Journal of

Mahmood et al., J Obes Wt Loss Ther 2014, S:3
DOI: 10.4172/2165-7904.S3-e001

Obesity & Weight Loss Therapy

Do Healthcare Professionals Practice What They Preach in Reality?
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Although healthcare professionals (HCPs) are expected to be role
models for the general population in term of healthy weight and health
behaviours, they do not always set a good example. Evidence suggests
that HCPs are gaining weight like the general population [1-3]. A study
from the US showed that 40% of the paediatricians were overweight
or obese [4] whereas a study conducted among Mexican physicians
reported a higher (74%) proportion of physicians as either overweight
or obese [5]. Similarly studies conducted among nurses have also
highlighted the burden of obesity [6,7]. A study from the UK setting
reported 39.8% obesity among nurses [6] whereas a 82.4% prevalence
was reported among nurses in Tonga [7].

Similarly, evidence demonstrates that trainee HCPs are also
gaining weight. Studies from the US [2], Canada [8], European Unions’
countries [9], Egypt [10,11], Saudi Arabia [12], Iran [13], Malaysia
[14] and Pakistan [15] have reported a growing burden of obesity
among trainee HCPs. Similarly, data from the Behavioural Risk Factor
Surveillance System (BRFSS) which is the world’s largest, on-going
telephone health survey system conducted by the Centre for Disease
Control and Prevention (CDC) and has a representative sample of the
US population has revealed that healthcare workers (HCWs) may not
always be able to model healthy behaviours for their patients [16]. In
this US survey information was collected from 260,558 participants
including 21,380 healthcare workers (HCWs). Surveys findings
demonstrated that HCWs did not differ significantly from the general
population in the likelihood of preventable health behaviours and
lifestyle factors. According to results, HCWs were as likely as the other
participants to have a body mass index of 25 kg/m? or higher (RR, 0.99;
95% CI, 0.96-1.01) and to report use of smokeless tobacco (RR, 1.20;
95% CI, 0.97-1.47). However, the main limitation of this study was
that the sample of all HCWs was heterogeneous and the authors failed
to differentiate between HCPs (such as physicians, consultants) with
higher health literacy and formal training and those (technicians and
assistants) without higher health literacyor formal training [16].

It is also essential to illustrate the public health role of HCPs in
smoking cessation campaigns. HCPs played an important role in
smoking cessation campaigns. There are some remarkable examples
from the United Kingdom and Sweden [17,18]. In UK, researchers
collected information from hospital staff and found that the smoking
rate among HCPs was lower (overall 7%; doctors 2.6%; medical students
3.8%; nurses 8.7%; allied health professionals 10.9%) than the general
population (24%) [18]. Similar findings were revealed by study from
Sweden that shows a lower (6%) prevalence of smoking among HCPs
than the general population (19%) [17]. Another study conducted
among Dutch medical students and revealed that 94% of the medical
students were non-smokers as compared to 75% of non-smokers in the
general population which shows that future HCPs are adopting healthy
behaviours [19].

However, this is not true for most other countries. For example a
survey conducted among students of 12 medical schools (n=2249) in
four European countries (Germany, Italy, Poland and Spain) found a
29.3% (95% confidence interval 28.1-34.7) prevalence of smoking
among medical students which is not significantly different than the
general population (27%) [20]. In another study, information was
collected from HCPs (n=1082) working in Italy and found a 44%
prevalence of smoking among them which is almost double that of

the general population (22%) [20]. According to researchers, the
potential reason for the large smoking prevalence among HCPs could
be occupational stress along with other factors such as peer influence
and enjoyment.

There are certain limitations of these studies which need careful
consideration while interpreting results. For example, it is difficult to
compare smoking rates across countries or even in between studies
because of lack of standardisation in the measurement of smoking
habits. There are variations in the wording of questions, response
categories and survey methodologies. Similarly, weight status has
been assessed differently in the selected studies. Differences in terms
of sample sizes and sampling techniques make cross-comparison
further difficult and prone to bias. Moreover, the chosen studies have
highlighted the magnitude of overweight and obesity among doctors,
nurses, medical and dental students, there is still a need to explore
the burden of obesity among other highly accessible HCPs such as
pharmacists and physiotherapists.

Regardless of such limitations, findings of the studies highlighted
and drew attention toward the fact that HCPs do not always set a good
example for their patients. There is ample room for the improvement
of HCPs’ personal health practices which may in turn contribute to the
improvement of their patients’ health by allowing them to act as role
models for healthy weight and lifestyle modification which is absolutely
essential for the prevention of chronic diseases.

References

1. Mahmood S, Najjad MK, Ali N, Yousuf N, Hamid Y (2010) Predictors of obesity
among post graduate trainee doctors working in a tertiary care hospital of public
sector in Karachi, Pakistan. J Pak Med Assoc 60: 758-761.

2. Miller SK, Alpert PT, Cross CL (2008) Overweight and obesity in nurses,
advanced practice nurses, and nurse educators. J Am Acad Nurse Pract 20:
259-265.

3. Zhu D, Norman IJ, While AE (2011) The relationship between health
professionals’ weight status and attitudes towards weight management: a
systematic review. Obes Rev 12: €324-337.

4. Jiménez-Cruz A, Bacardi-Gascon M (2006) Perception of overweight by
Mexican physicians and teachers. Diabetes Care 29: 1983.

5. Perrin EM, Flower KB, Ammerman AS (2005) Pediatricians’ own weight: self-
perception, misclassification, and ease of counseling. Obes Res 13: 326-332.

6. Zhu D, Norman IJ, While AE (2013) Nurses’ misperceptions of weight status
associated with their body weight, demographics and health status. Public
Health Nutr.

7. Kirk SF, Cockbain AJ, Beazley J (2008) Obesity in Tonga: A cross-sectional
comparative study of perceptions of body size and beliefs about obesity in lay
people and nurses. Obes Res ClinPract 2: I-Il.

*Corresponding author: Sajid Mahmood, School of Health and Related Research,
University of Sheffield, S1 4DA, UK, Tel: +44 (0)114 222 2975; Fax +44 (0) 114 224
2424; E-mail: drsajid_smcian@hotmail.com

Received January 29, 2014; Accepted January 31, 2014; Published February
03, 2014

Citation: Mahmood S, Relton C, Freeman J, Croot E (2014) Do Healthcare
Professionals Practice What They Preach in Reality? J Obes Wt Loss Ther S3:
e001. doi:10.4172/2165-7904.5S3-e001

Copyright: © 2014 Mahmood S, et al. This is an open-access article distributed
under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the
original author and source are credited.

J Obes Wt Loss Ther

Effect of Obesity on Cardiovascular System

ISSN: 2165-7904 JOWT, an open access journal


http://www.ncbi.nlm.nih.gov/pubmed/21381586
http://www.ncbi.nlm.nih.gov/pubmed/21381586
http://www.ncbi.nlm.nih.gov/pubmed/21381586
http://www.ncbi.nlm.nih.gov/pubmed/18460166
http://www.ncbi.nlm.nih.gov/pubmed/18460166
http://www.ncbi.nlm.nih.gov/pubmed/18460166
http://www.ncbi.nlm.nih.gov/pubmed/21366836
http://www.ncbi.nlm.nih.gov/pubmed/21366836
http://www.ncbi.nlm.nih.gov/pubmed/21366836
http://www.ncbi.nlm.nih.gov/pubmed/16873818
http://www.ncbi.nlm.nih.gov/pubmed/16873818
http://www.ncbi.nlm.nih.gov/pubmed/15800291
http://www.ncbi.nlm.nih.gov/pubmed/15800291
http://www.ncbi.nlm.nih.gov/pubmed/23425863
http://www.ncbi.nlm.nih.gov/pubmed/23425863
http://www.ncbi.nlm.nih.gov/pubmed/23425863
http://www.ncbi.nlm.nih.gov/pubmed/24351676
http://www.ncbi.nlm.nih.gov/pubmed/24351676
http://www.ncbi.nlm.nih.gov/pubmed/24351676

Citation: Mahmood S, Relton C, Freeman J, Croot E (2014) Do Healthcare Professionals Practice What They Preach in Reality? J Obes Wt Loss Ther

S3: e001. doi:10.4172/2165-7904.S3-e001

Page 2 of 5

Pérusse-Lachance E, Tremblay A, Drapeau V (2010) Lifestyle factors and other
health measures in a Canadian university community. ApplPhysiolNutrMetab
35: 498-506.

Kolarzyk E, Shpakou A, Kleszczewska E, Klimackaya L, Laskiene S (2012)
Nutritional status and food choices among first year medical students. Cent Eur
J Med 7: 396-408.

0. Ibrahim Al, Hawamdeh ZM, Al-Smadi JT, Ammari BA (2008) Prevalence of
overweight and obesity in urban and semi-urban Jordanian children aged 3-6
years. Child Care Health Dev 34: 464-469.

11. Al-Rethaiaa AS, Fahmy AE, Al-Shwaiyat NM (2010) Obesity and eating habits
among college students in Saudi Arabia: a cross sectional study. Nutr J 9: 39.

12. Nojomi M, Najamabadi S (2006) Obesity among university students, Tehran,
Iran. Asia Pac J ClinNutr 15: 516-520.

13. Boo NY, Chia GJ, Wong LC, Chew RM, Chong W, et al. (2010) The prevalence
of obesity among clinical students in a Malaysian medical school. Singapore
Med J 51: 126-132.

14. Mahmood S, Perveen T, Najjad M, Yousuf N, Ahmed F (2013) Overweight
and Obesity among Medical Students of Public Sector’s Institutes in Karachi,
Pakistan. J ObesWt Loss Ther 3: 157.

This article was originally published in a special issue, Effect of Obesity on
Cardiovascular System handled by Editor(s). Dr. Hanrui Zhang, University
of Pennsylvania, USA

17.

20.

. Helfand BK, Mukamal KJ (2013) Healthcare and lifestyle practices of healthcare

workers: do healthcare workers practice what they preach? JAMA Intern Med
173: 242-244.

. Bolinder G, Himmelmann L, Johansson K (2002) [Swedish physicians smoke

least in all the world. A new study of smoking habits and attitudes to tobacco].
Lakartidningen 99: 3111-3117.

Lewis KE, Shin D, Davies G (2011) Smoking habits and attitudes toward
tobacco bans among United Kingdom hospital staff and students. Int J Tuberc
Lung Dis 15: 1122-1126.

.Van der Veer T, Frings-Dresen MH, Sluiter JK (2011) Health behaviors, care

needs and attitudes towards self-prescription: a cross-sectional survey among
Dutch medical students. PLoS One 6: e28038.

.La Torre G, Kirch W, Bes-Rastrollo M, Ramos RM, Czaplicki M, et al. (2012)

Tobacco use among medical students in Europe: results of a multicentre study
using the Global Health Professions Student Survey. Public Health 126: 159-
164.

Ficarra MG, Gualano MR, Capizzi S, Siliquini R, Liguori G, et al. (2011) Tobacco
use prevalence, knowledge and attitudes among lItalian hospital healthcare
professionals. Eur J Public Health 21: 29-34.

J Obes Wt Loss Ther

Effect of Obesity on Cardiovascular System

ISSN: 2165-7904 JOWT, an open access journal


http://www.ncbi.nlm.nih.gov/pubmed/20725116
http://www.ncbi.nlm.nih.gov/pubmed/20725116
http://www.ncbi.nlm.nih.gov/pubmed/20725116
http://link.springer.com/article/10.2478/s11536-011-0167-1
http://link.springer.com/article/10.2478/s11536-011-0167-1
http://link.springer.com/article/10.2478/s11536-011-0167-1
http://www.ncbi.nlm.nih.gov/pubmed/18462457
http://www.ncbi.nlm.nih.gov/pubmed/18462457
http://www.ncbi.nlm.nih.gov/pubmed/18462457
http://www.ncbi.nlm.nih.gov/pubmed/20849655
http://www.ncbi.nlm.nih.gov/pubmed/20849655
http://www.ncbi.nlm.nih.gov/pubmed/17077068
http://www.ncbi.nlm.nih.gov/pubmed/17077068
http://www.ncbi.nlm.nih.gov/pubmed/20358151
http://www.ncbi.nlm.nih.gov/pubmed/20358151
http://www.ncbi.nlm.nih.gov/pubmed/20358151
http://www.omicsgroup.org/journals/2165-7904/2165-7904-3-157.php?aid=11297?aid=11297
http://www.omicsgroup.org/journals/2165-7904/2165-7904-3-157.php?aid=11297?aid=11297
http://www.omicsgroup.org/journals/2165-7904/2165-7904-3-157.php?aid=11297?aid=11297
http://www.ncbi.nlm.nih.gov/pubmed/23247811
http://www.ncbi.nlm.nih.gov/pubmed/23247811
http://www.ncbi.nlm.nih.gov/pubmed/23247811
http://www.ncbi.nlm.nih.gov/pubmed/12198930
http://www.ncbi.nlm.nih.gov/pubmed/12198930
http://www.ncbi.nlm.nih.gov/pubmed/12198930
http://www.ncbi.nlm.nih.gov/pubmed/21740679
http://www.ncbi.nlm.nih.gov/pubmed/21740679
http://www.ncbi.nlm.nih.gov/pubmed/21740679
http://www.ncbi.nlm.nih.gov/pubmed/22132202
http://www.ncbi.nlm.nih.gov/pubmed/22132202
http://www.ncbi.nlm.nih.gov/pubmed/22132202
http://www.ncbi.nlm.nih.gov/pubmed/22177582
http://www.ncbi.nlm.nih.gov/pubmed/22177582
http://www.ncbi.nlm.nih.gov/pubmed/22177582
http://www.ncbi.nlm.nih.gov/pubmed/22177582
http://www.ncbi.nlm.nih.gov/pubmed/20219867
http://www.ncbi.nlm.nih.gov/pubmed/20219867
http://www.ncbi.nlm.nih.gov/pubmed/20219867

	Title
	Corresponding author
	References

