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ABSTRACT

Aims: to describe the prevalence of overweight, obesity 
and lifestyle factors among health professionals from 
three Brazilian cities. Methods: in addition to a ques-
tionnaire containing the FIT and PAR-Q test, the 
WHOQOL and the Epworth Sleepiness Scale, we also 
estimated the body mass index and waist circumference 
of 44 health professionals. Results: 30% of the sample 
were overweight or had sleeping problems. 29% of the 
employees had little leisure oportunities. About 12% 
of the sample had arterial hypertension. Conclusion: 
there was a significantly relationship between affective 
problems and being a women. The frequency of obesity 
and its co-morbidities was higher in women than in men.
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RESUMEN

Objetivos: verificar la prevalencia de sobrepeso y 
obesidad y el estilo de vida entre los profesionales de la 
salud de tres ciudades brasileñas. Métodos: además de 
la evaluación del FIT y PAR-Q prueba, el WHOQOL 
y la Escala de Somnolencia de Epworth, también se 
calculó el índice de masa corporal y la circunferencia 
de la cadera de 44 profesionales de la salud. Resultados: 
el 30% de la muestra tenía sobrepeso o problemas para 
dormir; 29% de los empleados tenían poco tiempo libre; 
alrededor del 12% de la muestra tenía hipertensión 
arterial. Conclusión: las mujeres eran más propensas a 
desarrollar problemas afectivos y tenían mayor riesgo 
de obesidad y sus comorbilidades.

Palabras clave: privación del sueño, estilo de vida seden-
tario, obesidad, obesidad abdominal, circunferencia de 
la cadera
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INTRODUCTION

In USA, the prevalence of obesity among adults 
is 33.8%, and the overall prevalence of being 
overweight and obese is 68%. It is 72.3% among 
men, and 64.1% among women (1). In Brazil, the 
prevalence of adult excessive body weight is 47% 
for men and 39% for women, and obesity preva-
lence reached 11% for both genders (2). Stroke 
prevalence among the middle-aged United States 
population has tripled over the past two decades, 
which is attributed to obesity and metabolic 
syndrome (3). Obesity has been also implicated 
with other important co-morbidities, such as 
hypertension, stroke, type 2 diabetes, mellitus, 
metabolic syndrome, chronic kidney disease, and 
some types of cancer (3-7).

The objective of this work is to evaluate being 
overweight and obesity and its associated factors 
among a representative sample of health professio-
nals from “Vale do Araguaia”, Brazil.

METHODOLOGY

We developed a descriptive, transversal study in 
three Brazilian municipalities: Aragarças, Barra 
do Garças, and Pontal do Araguaia. The sample 
was comprised of 44 health professionals from 13 
basic health units known as “Estratégias de Saúde 
da Família (ESFs)” from B. Garças, 4 ESFs units 
from Aragarças, and 2 ESFs units from Pontal do 
Araguaia. From a total of 68 health professionals, 
44 (64.7%) agreed to be part of the study.

The choice of ESFs was not causal since those health 
units should develop curative as well as preventive 
activities for the population they attend.

The inclusion criterion was health professionals 
who agreed to engage into the research. Those 
people who did not agree to join the study were 
excluded.

Beyond some lifestyle factors (alcohol, drinking, 
smoking) the questionnaire also included the Fitness 
Test (8), the PAR-Q (9), and the Epworth Sleep-
ness Scale (10). The instrument also included one 
question regarding the influence of physical pain 
on daily activities, and one question on frequency 

of affective problems, both of them belong to the 
WHOQOL questionnaire (11).

The PAR-Q test is a validated scale, which measures 
the person’s willingness to engage in physical acti-
vities without medical supervision.

The FIT test is a scientifically recognized method 
to estimate physical activity level of an individual. 
People who scored 59 points or less in the FIT 
test were considered physically inactive (sedentary 
behavior) and those who reached 60 points or more 
were defined as having a physically active life.

In the Epworth Sleepiness Scale, subjects with 0 
to 8 points were considered to have adequate sleep 
whereas the quality of sleep of people with 9 to 16 
points was deemed moderately affected; and those 
who reached 17 to 24 points were considered to 
have a very disturbed sleep.

For characterization of overweight and obesity, the 
body mass index (BMI = body mass (in kg)/height2 
[in meters]) and the waist circumference (measured 
at the mean point between the last rib and the iliac 
crest) were measured with anthropometric tape 
(Sanny, model SN-4010, USA) and weight scale 
(Tanita, model TBF551, Japan).

For women, waist circumference cut-off values 
were 80cm and 88cm for increased cardio-
metabolic risk and higher cardio-metabolic risk, 
whereas 94cm and 102cm were the cut-off values 
for male gender (1-5).

The measures were individually taken in a reserved 
room of the each health unit, preserving the privacy 
of each study participant. The study was conducted 
during August and October 2009.

All participants received adequate information 
regarding the study’s procedures and signed the 
free and clear terms. The ethical committee on 
research of the “Hospital Universitário Júlio 
Müller” approved the Study Protocol (Protocol no. 
665/CEP-HUJM/09).

RESULTS

Female, single, and non-smoking individuals 
comprised the majority of the sample. Near 64% 
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were nursing professionals and 32% were community 
health agents. Other socioeconomic and epidemio-
logic characteristics are summarized in Table 1.

Variable n %

Chronic diseases  
Diabetes 
No 
Yes

High blood  
cholesterol 
No 
Yes 
Don’t know

Hypertension 
No 
Yes 
Don’t know

 
. 

44 
0

. 

. 
37 
 2 
5

. 
38 
 5 
 1

 
 

100 

 
 

.84.10 
 4.54 
11.36

. 
86.36 
11.36 
 2.28

Drinking 
Never 
Some days/week 

 
.17 
27

. 
38.64 
61.36

Gender 
Female 
Male

. 
41 
3

. 
93.18 
 6.82

Education 
Undergraduate 
High school 
Fundamental 

 
19 
21 
 4

 
43.17 
47.73 
 9.1

Marital status 
Divorced  
Married 
Single

 
5 

16 
23

 
11.36 
36.36 
52.28

Profession 
Physician 
Nurse 
Community health agent

 
2 

28 
14

 
 4.54 
63.63 
31.83

Smoking 
No 
Yes

 
38 
 6

 
86.36 
13.64

Table 1. Epidemiologic characterization of among health professio-
nals from the “Vale do Araguaia”, Brazil

Among this sample of health professionals, only 
34% of people had been sleeping at least 8 hours 
per night, whereas 57% had slept up to 7 hours, 
and 9% slept five hours or less. The Epworth slee-
ping scale revealed that 70% of the sample had 
presented adequate sleeping, but 30% had mode-
rate to severe sleeping problems.

In relation to alcohol and tobacco use, 86% had 
never smoked, however 61% of the sample were 
used to drinking few days per week.

The majority of health professionals were satisfied 
with their own health condition (75%), although 
physical pain considerably affected 20% of the 
subjects.

Regarding leisure-time opportunities, 29% had 
scarce chance to engage in leisure activities, whereas 
50% had some opportunities, and the remaining 
had greater time for leisure activities.

A quarter of the sample was not satisfied with 
themselves, and 62% of the health workers were 
not satisfied with their personal relationships. 
According to the frequency of negative affective 
feelings, 68% were sometimes affected, and 13.6% 
were frequently affected.

Being overweight was observed among 30% of 
the employees and obesity was observed in 13% 
of the sample. Considering waist circumference 
values among women, 11% had increased values 
(WC>80cm), and 36% had exceptionally increased 
values (WC>88cm). All men had waist circumfe-
rences lower than 94cm.

Considering physical fitness levels and physical 
activity readiness, 82% were considered to have 
poor physical activity level (Table 2).

Physical activity 
level (FIT test)

N %

Insufficient 36 82

Regular 8 18

PAR- Q

Ready to engage 
on physical acti-
vities

26 59

Need previous 
medical examina-
tion 

18 41

Table 2. Fitness test and PAR-Q among health professionals from 
the “Vale do Araguaia”, Brazil
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DISCUSSION

In this study, 82% of health professionals were 
not physically active. In this regard, a study with 
professionals from a hemodynamic nursing team 
reported higher level of stress (100%), hyperli-
pidemia (85%), sedentary behavior (69%) and 
hypertension (61%) (12). Another study also 
reported a higher prevalence of sedentary behavior 
among a sample of nursing university professors 
(53.3%) (13).

Yet considering physical health, 41% of the sample 
has at least one serious medical problem, which 
contraindicates engagement in physical activities.

In this study, only 34% of health professionals 
slept at least 8 hours per night. In another study 
with nursing teachers, 63.4% of the sample slept 
less than six hours per night (13). In both studies, 
health professionals suffer from insomnia and 
sleeping problems, which have been associated 
to, increased risk of general mortality, acute 
myocardial infarction, type II diabetes mellitus, 
hypertension, obesity, and metabolic syndrome 
(14-18). In a recent study regarding stress and slee-
ping among Brazilian Police officers from Barra do 
Garças, Legal Amazon, it was reported that offi-
cers took an average of 6 hours per night and one 
third of that population was frequently affected by 
insomnia (19). In the same study, almost 10% of 
the Police officers were involved in working acci-
dents because of sleeping problems.

In this study physical pain affected 20% of the health 
workers. This result was similar to that found among 
workers from a great food supplier company in São 
Paulo (SP), Brazil (20). A Brazilian study conducted 
with workers from the State University of Londrina, 
Parana State, reported a prevalence chronic pain of 
52.2% for men and 69.2% for women (21). Another 
study, with 540 health workers from 10 primary 
health care units of the partnership of Israel Albert 
Einstein Hospital reported prevalence of muscu-
loskeletal pain of 56.57% and 38.24% for women 
and men, respectively (22). A Japanese study 
reported a similar high prevalence of chronic low 
back pain for both genders (62.8% and 63.1% for 
men and women, respectively) (23).

In the present study 68% of the health workers 
were sometimes affected by negative affective 
feelings, and 13.6% were frequently struck by those 
feelings. This was in accordance with international 
studies (24-26). However, the frequency of affec-
tive problems found in the present study was higher 
than that reported in a study regarding university 
students from nocturnal courses in São Paulo (SP), 
Brazil (27). Anxiety, depression and sleeping disor-
ders potentially increase the risk of cardiovascular 
disease and all-cause of mortality (26). Depression 
has also been found related to increased risk of 
diabetes (28). The meta-analysis performed by Knol 
et al. (29) has found that depression increased by 
37% the risk of diabetes mellitus.

In a study with 207 health professionals from basic 
units of the public health system in Teresina, PI, 
Brazil the prevalence of excessive body weight was 
53.72% (30). Other study with nursing workers 
from Rio de Janeiro, Brazil, revealed that 55% of 
the sample was considered overweight and 35% 
had increased waist circumference values (31) in 
comparison with the current study, the occurrence 
of excessive body weight was lower (43%). Regar-
ding waist circumference, 36% of women had 
increased values, which did not occur among men. 
Data from NHANES revealed that women are 
particularly exposed to an increased risk of stroke 
since obesity and/or excessive waist circumference 
has tripled the risk of stroke among women (3). 
Excessive body mass index was also implicated in 
increased risk for endometrial cancer.

CONCLUSIONS

A relative fraction of the health professionals 
had little leisure time opportunities and suffered 
from pain, affective problems or insomnia. Those 
conditions can increase the risk of overweight and 
obesity and their co-morbidities.
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