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ABSTRACT

Objective: To compare the nutritional status of doctors and non-doctors in relation to their eating habits and physical activity
Study Design: Cross sectional study.

Place and Duration of Study: Combined Military Hospital/Military Hospital Rawalpindi, from Sep 2018 to Mar 2019.
Methodology: Anthropometric measurements like weight for age, height for age, weight according to height along with BMI
were used as indicators of nutritional status. Data collection tool was built upon food frequency questionnaire and comprised
of sociodemographic variables followed by major portions related to general health of respondents, nutritional assessment,
dietary patterns and physical activity.

Results: Out of 200 respondents, 100 were physicians working in services hospitals of Army while rest hundred were serving
officers non-doctors of similar social status. Mean age of the participants was 35.00 + 7.57 years. There was no significant
difference between self-perceived health status of both groups (p>0.05). Dietary habits of physicians were significantly healthy
as compared to their counterparts (p=0.01) while physical activity patterns were better amongst non-doctors (p=0.001).
Physicians had unhealthy dietary habits, but intake was bit less and cautious as compared to their counterpart group.
Conclusion: Doctors have better dietary patterns, but worse physical activity practices as compared to individuals with similar

social strata. Risk factors and nutritional indicators were not different for both groups.
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INTRODUCTION

Physicians and health worker’s own eating habits
influence the clientele. The doctor’s life is very challen-
ging, especially in countries like Pakistan where the
doctor-patient ratio is highly inadequate and the doc-
tors have to look after a huge number of patients’
every day, far more as compared to doctors in western
countries.! Nutrition is one of the major determining
factors in preserving life, promoting growth, maintai-
ning health, resisting diseases, improving achieve-
ments in every sphere of life and increasing producti-
vity at individual, family, community and country
levels. Any long-term eating habits which do not in-
clude proper nutrition will lead to non-communicable
disease burden.? Pakistan being developing country is
facing huge disease burden due to unhealthy lifestyle.
The Center for Disease Control and Prevention (CDC),
researchers and health professionals use Body Mass
Index (BMI) as the preferred method for determining
overweight and obesity in adults, though other
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methods exist and are in use.? Physicians are seen as
good and credible sources of health information by
patients. Physicians who eat a healthy diet themselves
are more likely to counsel their patients about the im-
portance of proper nutrition, furthermore, this coun-
seling is more likely to be effective at inciting positive
behavioral changes in patients.*

There are almost 38 million deaths yearly due to
non-communicable diseases. According to estimates in
2010, NCDs and injuries lead to 62% of crude deaths
and 77% of age-standardized deaths in Pakistan.> Acc-
ording to estimates by Jafar ef al., there is projected inc-
rease of crude mortality due to cardiovascular diseases
from 125.5-144.4 per 100,000 population per year from
2010-2025.6¢ Greek physician Galen was probably first
one to reveal the importance of physician’s well-being
and highlighted the importance of self-care. Medical
profession makes physician self-sacrificing and they
tend to put their profession before their personal requi-
rements.” They are well aware of the adverse effects of
physical inactivity but are still unable to look after
their own health.8 Now there is widespread recogni-
tion regarding the importance of physician health due
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to raised awareness of the significance of preventive
medicine in general population with physicians being
part of it.?

This study results can help the health care
providers, planners and administrators to know about
the nutritional status of the doctors in a services hos-
pital and other social groups, the opportunity of phy-
sical activity that they enjoy and can help in planning
future course of action to improve the existing
situation.

METHODOLOGY

It was a cross sectional study from September
2018 to March 2019. Ethical approval was sought from
Ethical Review board of Combined Mililtary Hospital
Rawalpindi and anonymity and confidentiality of
participants was maintained.

Inclusion Criteria: Doctors working in CMH/PEMH
Rawalpindi and serving officers (non-doctors) of simi-
lar social strata working in the same garrison were
included.

Exclusion Criteria: Individuals who were already
patients of hypertension and diabetes were not inclu-
ded in the study.

Informed consent was sought from the research
participants. Total 200 including 100 doctors - male of
age groups 25-60 years were selected as subjects simi-
larly, 100 officers (non-doctors) were selected for
comparison. Nonprobability consecutive sampling
technique was used for selection of study participants.
Subjects were given a structured questionnaire to
provide information on eating habits and their
physical activity. All the questions and queries were
explained in standardized manner to avoid creating a
response bias.

Data were analyzed using Statistical Package for
social Science (SPSS) version 21. Mean and Standard
Deviation were calculated in descriptive statistics for
numerical variables while frequencies and proportions
were calculated for categorical variables. Chi square
test and t test were used. The p-value of <0.05 was
considered significant.

RESULTS

The study was conducted on a total of 200
respondents. Mean age and standard deviation of the
participants was 35.00 + 7.57 years. Mean age of the
doctors was 39.00 = 8.00 years while mean age of the
non-doctors’ group was 30.70 £ 3.70 years. 166 (83 %)
of study participants were married and 34 (17%) were
unmarried. Mean height, weight, waist measurement,

hip measurement, mean BMI , mean systolic blood
pressure , BSF (mmol) and HDL (mmol) of the doctors
were 174.36 + 3.76cm, 74.22 + 8.46 kg, 39.84 + 17.09
inches, 39.36 + 3.19 inches , 24.38 + 2.78,121.60 + 11.75
mm Hg, 121.60 + 11.75 mmol and 1.06 + 0.10 mmol
respectively. While Mean height, weight, waist
measurement, hip measurement, mean BMI , systolic
blood pressure , BSF (mmol) and HDL (mmol) of non-
doctors were 171.66 + 17.14 cm, 72.16 + 9.72kg ,40.18
18.65 inches, 39.46 + 3.52 inches, 23.19 + 3.60, 118.30 *
14.41 mm Hg, 4.98 £ 1.97 and 1.23 + 0.84 respectively.

There was no significant difference between mean
values for all indicators used for nutritional assessment
except BMI (p=0.038) and systolic BP(p=0.001) shown
in Table-I.

Table-I: Comparison of Nutritional Status of the Doctors and
Non-Doctors.

Nutritional p-
+
Indicators CICuEE MEGTESEID value
. Doctors 174.36 £3.76
Height (cm) Non-Doctors | 171.66 +17.14 | *124
. Doctors 74.22 + 8.46
Weight (kg) Non-Doctors | 7216972 | *10
Xj;;remem N Doctors 39841700 | oo
. . Non-Doctors 40.18 +18.65 ’
umbilicus (inches)
Hip Measurement Doctors 39.36 +£3.19 0.852
(inches) Non-Doctors 39.46 £ 3.52 )
Doctors 2438 +2.78
Body Mass Index Non-Doctors 2319 +3.60 0.038
Systolic BP Doctors 121.60 £11.75 0.001
(mmHg) Non-Doctors | 118.30 +14.41 )
Doctors 4.58 +£0.67
BSF (mmol) Non-Doctors 498 +1.97 0.292
Doctors 1.06 £0.10
HDL (mmol) Non-Doctors 1.23 +£0.84 0.317

When asked for all the healthy and unhealthy

dietary habits, it was found that 64 doctors amongst
100 had healthy dietary habits (vegetable and fruit
intake) in contrast to 44 of the officers of similar social
strata. Hence, there was statistically highly significant
difference amongst dietary habits of doctors and their
non-doctor counterparts p=0.001 (Table-II).

Table-II: Comparison of healthy dietary habits amongst
doctors and non-doctors.

Doctors Non-Doctors p-value
Healthy 64 44 0.001
Unhealthy 36 56

Amongst two hundred participants, physical
activity of 110 participants was graded as bad while for
90 respondents, it was graded as good. 50% respon-
dents were having vigorous physical activity while
30% were not having any vigorous physical activity.
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20% respondents did not respond on this question.
Only 50 (46.29%) respondents amongst those who have
responded to the question i.e., were having this vigo-
rous activity more than three days a week. Amongst
respondents, 88(69.84%) were doing moderate physical
activity. Only 62 respondents were doing this activity
more than three days a week. Only 54 (33.7%) people
amongst 160 respondents were walking to travel from
one place to other. Only 92 (64.7%) were having at least
10 minute’s continuous walk for more than three days
a week. Doctors are less likely to do vigorous activity
involving at least ten-minute continuous physical
activity that causes large increases in breathing or
heart rate (Table-III). There was statistically significant
difference in days of vigorous activity as part of work
p-value=0.001.

Table-III: Comparison of vigorous activity amongst both
groups (at least 10 minutes continuously).

Groups —value
Doctors Non-Doctors P
Yes 38 62
No 46 14 0.001
DISCUSSION

The study was aimed at assessing the health and
nutritional status among doctors and non-doctors. The
dietary habits and extent of physical activity level
among the respondents were also assessed. Doctors
were significantly better consumers of various food
items compared to non-doctors diet specially in eating
raw vegetables (p=0.011) and juice (p=0.001) and in
frequent and cautious intake of relatively unhealthy
foods.). Pakistan is among those countries where hu-
man resource in health sector is at shortage.l Less
number of doctors increase their professional commi-
tments to keep them busier and spare less time for
themselves. Comparison of anthropometric measures
(Height cm, Weight kg and BMI) between doctors and
non-doctors presented obvious difference of height
amongst doctors (174 + 3.7 cm) and non-doctors (171 +
17 cm) declaring the doctors taller with lesser variation
in height values. In case of comparing body weight,
doctors were observed having increased body weight
(74 + 8.4) compared to non-doctors followed by inc-
reased body mass index values for doctor’s clientele
24.3 + 2.7) and slightly lesser BMI (23.1 + 3.6) for non-
doctors. However, both type of respondents lie in
category of normal body weight and this finding can
be justified owing to age of respondents included in
study, Myers, et al'l. Similar results have been reported
from Lemaire study, while in Columbia, 80% of the
professionals had normal BMIL.1-12 A disagreement at

point of increased BMI amongst medical professionals
(BMI=25 kg/m?) constituted 24%, similar to Colum-
bian study (22%) and a study from Maharashtra (20%)
as against a lower proportion (16%) in Thailand and
Pakistan.1213

Physical activity was being practiced by 100
(60.6%) of medical professionals holding normal BMI,
while the proportion of practice of physical activity
increased as the BMI increased, i.e., 76 (65.5%) were
exercising in the BMI group of 225 kg/m?2. Congruence
of such findings was also reported by Banerjee et al.1415
Although, it cannot be concluded whether the higher
BMI motivated the professionals to indulge in activity
that is more physical.

This study reported the proportionate level of
healthy doctors being 32%, while proportion of healthy
group found in non-doctors being 22%. However, as
medical professionals are expected to be healthy in
larger proportions than this borderline difference. This
finding is thus partially supported by a study conduc-
ted in Canada highlighting the relative difference in
health status between the two groups. However, Cana-
dian physicians are not only healthy compared with
the non-doctors, but with significantly higher propor-
tion being healthy.16-17 Nearly all (92%) of the (prima-
rily middle-aged) physicians were reported being in at
least good health followed by 66% reported being in
very good or excellent health, which is similar to the
70% of 20-34-year-old Canadians with very good or
excellent health (Statistics Canada, 2009). Only one-
quarter of Canadian physicians were found with poor
physical/ mental health.18-19

The study found that the trends of eating habits
vis-a-vis physical activity of doctors compared to
individuals of similar social strata almost followed the
international tendency in similar groups. However, it
came up that there is lack of nutritional standards and
lab analysis of dietary components, which do not give
us the exact details of a person’s intake with compari-
son to its need.

CONCLUSION

Doctors have better dietary patterns, but worse
physical activity practices as compared to individuals with
similar social strata. Risk factors and nutritional indicators
were not different for both groups.
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