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Editorial

Obesity among Medical Healthcare Professionals
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Obesity is a global epidemic. There are rising rates 
of obesity and its associated disorders, especially in 
developing countries including health care providers. 
Obesity is associated with early retirement, increased 
mortality and morbidity. It may reduce long-term 
retention of health workers in inadequately staffed 
health systems of developing countries.1

Recently, obesity has become a significant public-
health threat with prevalence increasing worldwide. 
Like other types of professions, doctors and nurses 
are also affected by obesity. They are role models 
who develop community awareness towards a healthy 
lifestyle. Despite working in a disease preventive 
environment, several studies have shown a trend 
of doctors towards developing obesity.2,3 Obesity 
among doctors may affect patients’ perception of their 
credibility in advising patients regarding lifestyle 
modification among overweight or obese patients.4

Obesity is linked to increased risk of developing a 
range of life-limiting illness including heart disease, 
musculoskeletal disorders, cancer, type 2 diabetes 
and other chronic diseases. It is known to increase 
the likelihood of lower back injury and has been 
associated with reduced quality of life.5 Investigators 
have reported a high prevalence of obesity among 
health workers. These high prevalence rates are 
occurring in the same context where more than 80% 
of urban professional adults do not meet the World 
Health Organization (WHO) recommendations for 
physical activity.6

In employees, obesity imposes significant costs. 
A recent US study indicated that morbid obesity in 
employees costs $8067 in covered medical, sick days, 
short-term disability, and workers’ compensation 
claims combined, a statistic more than double ($3830) 
for normal-weight employees.7

The workplace and health professionals play a critical 
role in the prevention of obesity and its consequences. 

It is therefore vital to carry out research into the 
burden and factors associated with obesity among 
health workers because this will give critical insight 
into designing workplace programs to prevent and 
control obesity and overweight in healthcare settings. 
Increased awareness of healthcare workers regarding 
their own diet and physical activity can also help them 
to be models for patients, clients, and the communities 
they serve.8

Musa et al8 found a high prevalence of obesity and 
overweight among health workers at a tertiary hospital 
in an urban setting. Female workers and married staff 
were more likely to be obese and overweight.8 Kasu 
et al9 found prevalence of overweight/obesity among 
females 42.4% and 32.9% in males. Males were more 
physically active than their female colleagues. The 
prevalence of obesity among health care workers was 
higher than in the general population.9 

Prevalence of obesity among Bangladeshi doctors 
is not known. We need to collect data about BMI 
of Bangladeshi doctors. Doctors are very busy to 
get enough time for exercise. Tertiary care hospitals 
in urban areas should have set up for gymnasiums 
to prevent obesity. During work hour they should 
get time for exercise to become fit for their better 
performance. 
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