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Obesity is a major health problem worldwide. The worldwide prevalence rate of obesity is about
13% of adults are obese, and 39% of adults are overweight. Globally, found that 1 out of every 5
children is overweight and faces many complications. Objective: To determine the relation of
physicalactivity and obesity in health care professionals of Karachi. Methods: A cross-sectional
survey was done on 543 healthcare professionals of various domains selected from the
hospitals of Karachi according to the division of seven districts ( Central, East, Kemari, Orangi,
Malir, South, West). The evaluation of the study was done through three weight measurement
tools( BMI (body mass index), Waist circumference, waist-hip ratio) and two questionnaires: a
self-administered and an international physical activity questionnaire. The data were analyzed
by SPSS version 23.0. Results: There were 543 healthcare professionals extracted from seven
districts of Karachi, Out of which 310 performed more than 3 hours, 181 performed less than 3
hours per day, and 52 were not sure about their level of moderate activities in daily routine While
146 healthcare professionals performed more than 3 hours per day, 283 performed less than 3
hours per day, and 114 were not sure about their level of vigorous activities in their daily routine.
Conclusions: Our study concluded that the frequency of obesity is less in healthcare
professionalsascomparedto the general public.

INTRODUCTION

The deposition of uncontrolled fatty tissues in a person's
body that produces a negative impact on an individual's
health is called obesity [1]. It is a major health problem
worldwide. While having a meal we intake a larger amount
of energy than we spend the energy during the
performance of activities in daily living [2]. The worldwide
prevalence rate of obesityisabout 13% of adults are obese,
and 39% of adults are overweight. Globally, found that Tout

of every 5 children is overweight and faces many
complications[3]. It is the major cause of morbidity and is
an important health issue that can affect the physical,
mental, and psychosocial aspects of well-being. Mostly the
normal capacity of a person to perform their activities of
daily living is decreasing day by day due to obesity[4]. The
deathrateinthe U.S.isapproximately 325,000 peryearand
the reason is overweigh [5]t. According to the study,
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obesity can cause various diseases like; diabetes,
hypertension, cancer, stroke, cardiopulmonary diseases,
anxiety depression, as well as the capacity of a person's
physical activity and endurance can also be affected by
obesity. Furthermore, around 3 lacs 25 thousand deaths in
the U.S. per year among non-alcoholic and non-smokers
are due to Obesity [6]. Physical activity plays a vital role in
the prevention of obesity. According to the American Heart
Association guidelines for physical activity, an adult person
must do 2 hours and 30 minutes of moderate OR 1hour and
15 minutes of vigorous aerobic activity in a week to
maintain a healthy lifestyle, Around two days of muscle
strengthening is recommended in a week[7]. Should avoid
a sedentary lifestyle by spending less time sitting, Should
perform physical activity five hours a week, should
increase the level of activity in slow to moderate to high
levels. Unfortunately according to a study conducted in
2015, only 18 percent of obese persons met the guidelines
of Physical activity [8]. Another research reported if little
variationinthe physical activity status of apersonoccursit
causes a huge reduction in the prevalence of Obesity[9]. A
study states that the healthy weight of a person could be
maintained by a physically active individual. Furthermore, it
can promote healthy lifestyle modificationinallage groups
and cause areductioninthe prevalence of obesity[10]. The
study reported, that there is a negative correlation
between physical activity and obesity. Although physical
has a vital role in the maintenance of weight and lifestyle
modification separately it cannot control the risk factors of
obesity [11]. According to the study, Obesity is proven to be
amore influencing factor for the health, finances, activity,
and productivity of an employee in comparison to non-
obese employees at the workplace [12]. However, it has
been reported In a study that the workplace also plays a
vital role in the prevalence of Obesity because the
contribution of working conditions; (timings, workstation,
work stress)and job description of an employee describes
the employee's physical activity status during working
hours[13]. Healthcare professionals are the most common
population who face these working conditions at the
workplace. Healthcare professionals (HCPs) are the main
leadersin decreasing the ratio of health diseases by giving
information related to their health status, and quidelines
for serving a healthy and comfortable lifestyle, and also
quiding people about their body weight which is suitable
according to their age domain [14]. There is a general
perception about healthcare professionals that they are
the personalities who play a vital role in the community to
promote healthy lifestyles [15]. Some studies found the
stats of obesity are lower in HCP as compared to other
people. In the study of the USA healthcare professionals
are proved to have the lowest obesity rate in female HCPs
as compared to male HCPs[16]. The study in South Africa
researched that the health care professionals 73.5 percent
were obese, and around 56 percent of health care
professionals were fully satisfied with their body weight
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[17]. In our study, we are determining the prevalence of
obesity in healthcare professionals and the association of
physical activity with obesity.

METHODS

This study was done on healthcare professionals of various
domains and was a cross-sectional survey after the
issuance of ethical approval from the competent authority
of AORC medical center and institute with ref no:
BASAR/N0.053260/physio, date: 11 May 2023, The study
was conducted between May to October 2023 followed by
a non-probability purposive sampling technique. The
sample size of the study was calculated through
Raosoft.com software withahypothesized 50% population
of healthcare professionals. Statistical conditions were a
99% confidence interval and 1 % margin of error. The
estimated sample size calculated from the software was
543 participants selected from the hospitals of Karachi
according to the division of seven districts ( Central, East,
Kemari, Orangi, Malir, South, West) The inclusion criteria
were healthcare professionals (Physicians, Physical
Therapists, Nurses, Pharmacist, Supporting staff,
Technicians) working in Clinical environment, the age
group from >20 years and above were included. Healthcare
professionals who were working in an academic
environment and who were not willing to participate were
excluded from this study. The evaluation of the study was
done through three weight measurement tools( BMI, Waist
circumference, waist-hip ratio) and two questionnaires: a
self-administered and an international physical activity
questionnaire[18]. The datawere analyzed by SPSSversion
23.0.

RESULTS

There were 543 healthcare professionals extracted from
seven districts of Karachi were analyzed through an
International physical activity questionnaire, a self-
administered questionnaire, and weight measurement
tools (BMI, waist circumference, and waist-hip ratio) The
status of participants co-morbidlike DM, HTN, and exercise
was collected fromresearch participantsis shownin Table
1.

Table1: Characteristics of research participants

Characteristics Male Female Total
N=275(%)  N=268(%) N=543(%)
Professionals

Physicians 31(11.27) 23(8.58) 54(9.94)
Physical Therapists 73(26.54) 81(30.22) 154(28.36)
Nurses 69(25.0) 73(27.23) 142(26.15)
Pharmacist 49(17.81) 33(12.31) 82(15.10)
Supporting staff 31(1.27) 43(16.0) 74(13.62)

Technicians 22(8.0) 15(5.59) 37(6.81)

Age

20-29 37(13.45) 35(13.05) 72(13.25)
30-39 87(31.83) 83(30.97) 170(31.30)
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40-49 79(28.72) 81(30.22) 160(29.46)
50-59 33(12.0) 39(14.55) 72(13.25)

>59 39(14.18) 30(11.19) 69(12.70)

Body Mass Index (BMI)

Underweight (<18.5) 19(6.90) 37(13.80) 56(10.31)
Normal(18.5-24.9) 176(64.0) 141(52.61) 317(58.37)
Overweight (25.0-29.9) 69(25.09) 77(28.73) 146(26.88)

Obese (=30) 11(4.0) 13(4.85) 24(4.41)

Waist Circumference (cm)

Normal 239(86.90) | 211(78.73) | 450(82.87)

High (Obese) 36(13.09) 57(21.26) 93(17.12)

Waist-Hip Ratio

Normal 261(94.90) 221(82.46) 482(88.76)

High (Obese) 14(5.09) 47(17.53) 61(11.23)

Diabetes
Yes 27(9.81) 23(8.58) 50(9.20)
No 248(90.18) | 245(91.41) | 493(90.79)
Hypertension
Yes 41(14.90) 27(10.07) 68(12.52)
No 234(85.09) | 241(89.92) 475(87.47)
Exercise

Yes 239(86.90) | 210(78.35) | 449(82.68)

No 36(13.09) 58(21.64) 94(17.31)

Duration of Exercise

Adequate 219(79.63) | 197(73.50) 416(76.61)
Inadequate 56(20.36) 71(26.49) 127(23.38)

Health care professionals working in seven districts of
Karachiare Central 107, East 21, Kemari 27, Korangi 73, Malir
23,South193,and 99 from West asshownin Figure 1.
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Figure1: Districts wise research participants

Out of 543 research participants, 310 (57.09%) performed
more than 3 hours perday, 181(33.33% ) performed less than
3 hours per day, and 52 (9.57%) were not sure about their
level of moderate activities in daily routine as shown in
Figure2.
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Figure 2: Moderate activity status

Out of 543 research participants 146 (26.88%) performed
more than 3 hours perday, 283(52.11% ) performedless than
3 hours per day, and 114(20.99%) were not sure about their
level of vigorous activities in their daily routine as shown in
Figure 3.
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Figure 3: Vigorousactivity status

DISCUSSION

Healthcare professionals are the representatives of
healthy lifestyles because of the knowledge and skills they
have related to health and preventive measures to reduce
unhealthy activities from their lives due to their healthcare
experiences [19]. As the trend of high cholesterol diet
intake and sedentary lifestyle are increasing in Pakistan in
terms of junk foods, artificial intelligence equipment, etc.
the association of Physical activity with weight affects the
weight of an individual [20]. Another study by Sadaf also
studied environment, personal, religious, cultural, and
socioeconomic factors in increasing obesity rate [21]. Our
study provides useful data related to the frequency of
obesity among healthcare professionals. The prevalence
of overweight healthcare professionals according to BMI
was 26.88% while the obese group was 4.41% whichislower
than the national prevalence found by Kasu et al., in 2015
[22]. This shows that healthcare professionals are usually
concerned about their health and fitness of their own with
their heavy long schedule of daily work routines. A study
conducted in Zimbabwe revealed that Female healthcare
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professionals were more proved to be obese as compared
to males due to multiple factors like household, individual,
social, and community factors which cause an increase in
the risk of multiple diseases [23]. However, weight
circumference is the measurement of fat in the middle
region of the body. This composition of fat is prone to
spread in the surrounding human organs which causes
increased blood pressure, fat profile, and diabetes in a
person [24]. A study conducted in Europe stated that the
frequency of obesity and waist circumference is shown in
individuals from their childhood aged 7 years which causes
problems in their lives related to metabolic complications
of the cardiac system [25]. Whereas, From our study,
Waiste circumference findings show 17.12% (Females:
21.26%, Males: 13.09%) obese. Waist Hip ratio is the
circumference of the waist to the hip in non-dimension
form[25]. According to WHO, the average waist-hip ratio of
a healthy person should be < 0.85in females and <0.9, in
males[26]. The study reported, waist to waist-to-hip ratio
and waist circumference both are the variables of
measurement of weight and are directly associated with
each other and used as a tool for obesity but are also not
very good options for the older population [27]. But in our
study, the frequency of obesity among healthcare
professionals was 17.12 (Females: 17.53%, Males: 5.09%).
Generally the body mass index, waist circumference, and
waist-hip ratio all are used to evaluate the prevalence of
obesity among both genders [28]. A study shows health
care professionals working in non-clinical environments
were more obese than clinical professionals showing the
strong prevalence of physical activity and obesity [29].
Another study done in Kenya among healthcare
professionals showed there was no difference between the
findings of obesity among clinical and non-clinical
healthcare professionals [30]. However in our study the
highest values of Body massindex were found to be morein
the normal category at 58.37%. There are some limitations
of our study. Firstly, the research participants were
recruited from a single city Karachi Pakistan however the
frequency of healthcare professionals is different in every
city of Pakistan. That's why the conclusion cannot be
generalized to the other cities. Secondly, the diet factor
has not been considered as a dependent variable however
it has a vital influence on the higher levels of Body mass
index.

CONCLUSIONS

Ithasbeenobservedthat therate of obesityisloweramong
healthcare professionals as compared to the general
public. Additionally, our studies also highlighted the
dependent variables of obesity like physical activity, BMI,
weight circumference, and waist-hip ratio evaluated by
healthcare professionals. There is a need for lifestyle
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modificationthat can promote ahealthy weightand healthy
lifestyle to healthcare professionals which reflects a
positiveimpactonsociety.
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