
Abstract

Obesity has reached epidemic proportions globally, with more than
1 billion adults overweight, 300 million of them clinically obese.
Health personnel are important promoters and role models for
maintaining a healthy lifestyle. Studies on health personnel in many
countries suggest that obesity is a problem among this groups.
Aim: To calculate the prevalence of obesity and overweight and to
study the correlation to sociodemographic variables. Also, to
describe subjects' opinions about their weight.
Methodology: A cross sectional study was conducted among all
available health workers at Wahda Hospital-Derna-Libya. A self
administered questionnaire was used. All participants had their
weight and height measured to calculate their BMI.
Results: 145 health workers were surveyed, 43 (29.7%) had a
healthy weight while 55 (37.9%) were overweight and 47 (32.4%)
were obese. Among the obese, 44.6% considered themselves to be
obese and need to reduce weight while 29.7% were already on
weight reducing diet and 8.51% were taking oral medications to
reduce their weight. Among the overweight 52.7% considered
themselves so, and 32.7% were on weight reducing diet while 1.8%
were on oral medications to reduce weight.
Conclusion: Obesity is a common problem among the study group,
although they are aware of the problems associated with obesity
as part of the nature of their job as health educators. Only about
half of them are aware that they are obese and only about one third
are really trying to reduce their weight. This study didn't show a
correlation between obesity/overweight and sociodemographic,
probably due to small sample size. Further studies are encourage
to assert this.
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Introduction

Obesity has reached epidemic proportions globally, with
more than 1 billion adults overweight, at least 300 million
of them clinically obese ⁽���, ²⁰¹⁰⁾.

Current obesity levels range from below 5% in China, Japan
and certain African nations, to over 75% in urban Samoa.
Adult mean BMI levels of 22-23 kg/m² are found in Africa
and Asia, while levels of 25-27 kg/m² are prevalent across
North America, Europe, and in some Latin American, North
African and Pacific Island countries⁽���, ²⁰⁰⁶⁾.

In the Eastern Mediterranean Region (EMRO) the
proportion of overweight and obesity among men ranged
from 30% to 60%, while among women it ranged from 35%
to 75%. In a review of 39 surveys from 28 developing
countries, Martorell et al. reported that women in Egypt and
Turkey have the highest proportion of overweight (31.7%

for both) and obesity (20.1% for Egypt and 18.6% for
Turkey)⁽����ⁱ���,  ²⁰¹⁰⁾.  In  Kuwait,  the  rate  of  obesity  in
unemployed women was 47% compared to 34% in
employed women. In Saudi Arabia, the values were 79% and
53%,  and  in  Tunisia  24%  and  15%  respectively⁽����ⁱ���,
²⁰¹⁰⁾. Pregnancy and multiparity have been widely reported
as factors contributing to obesity among women. In Saudi
Arabia, Al-Shammari et al. reported that the mean BMI
increased significantly with parity in Saudi women from
25.1 in nulliparous to 27.1, 29.8 and 31.7 in women with
parity 1–2, 3–4 and > 4 respectively⁽��-�������ⁱ �ⁿ� ��-�ⁿ���ⁱ,
¹⁹⁹²⁾.

In Libya, results of the 2009 national survey showed a
prevalence of overweight of 36.1% among adult females,
and 29.7% among adult males; the overall prevalence was
33%. Overall obesity prevalence was 30.5%, it was more
among  females  (40.1%)  than  among males  (21.4%)⁽���,
²⁰¹⁰⁾. Health personnel are  important promoters and role
models for maintaining a healthy lifestyle for the general
population. Studies on health personnel in many countries
suggest that obesity is a problem among these population
groups⁽����� �ⁿ� ���ⁱ��,  ²⁰⁰⁵⁾⁽��� �� ��.,  ¹⁹⁹²⁾⁽ �����ⁱ�� �� ��.,
²⁰⁰³⁾⁽����� �� ��., ¹⁹⁸⁶⁾⁽������ �� ��., ²⁰⁰⁷⁾.

For example, in a study in a large hospital in Sicily, Italy, the
male health workers showed greater susceptibility to
overweight (M 33.2% > F 16%). Obesity was found in both
sexes  (M  13.3%,  F  13.6%)⁽������ �� ��.,  ²⁰⁰⁶⁾.  In  Bahrain,
overweight and obesity were observed in medical
practitioners at a rate of 44.3%⁽��-����ⁿⁱ,  ¹⁹⁹⁹⁾.  In another
cross sectional  study among African doctors from Kanye
Hospital, Botswana, 28.7% were found to be obese, and
27.3% were overweight. Female gender was found to be
strongly associated with obesity⁽����ⁱ�� �� ��., ²⁰⁰⁹⁾. In Brasil,
about  16.6%  of  nurses  were  obese⁽���ⁱⁿ� �� ��.,  ²⁰⁰¹⁾.
Prevalence of obesity among the male and female Libyan
population is known, but little is known about the size of
this health problem among subgroups of this population.
Health workers constitute an important subgroup of this
community; this study is interested in this subgroup
because: (1) Ideally, they are well-educated group as much
as health issues are concerned. They are supposed to know
the adverse effects of obesity and to face its consequences
everyday in their usual work. Thus, a lower rate of obesity
and overweight are expected among this group, but is this
true? Does good health education really reduces the risk of
obesity? (2) Health workers are involved in providing health
advices to their patients, including advices about the
importance of maintaining healthy weight or reducing
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weight when the patient is obese. How well can they do so
if they are themselves obese? How many of them are obese?

Objectives

This study aims to describe the extent of obesity/overweight
among health workers at Wahda Hospital - Derna - Libya.
The specific objectives were to: (1) Calculate the prevalence
of obesity/overweight versus healthy weight among the
health workers, (2) Study correlation of overweight/obesity
to sociodemographic variables, physical activity, & family
history of obesity (3) Describe subjects' opinions about their
weight and the percentage of those with overweight or
obesity who attempt  to reduce their weight (by diet or
drugs). By this, a reference database will be available for
overweight/obesity rates in Derna.

Methodology

A cross sectional survey of body weight was conducted
among all available health workers from Al-Wahda Hospital-
Derna (physicians, nurses and technicians). Data were
collected during 2 months period (January and February
2013). A pre-tested self administered questionnaire was
used. The height and weight of each participant were
measured using the same weighing scale and measuring rod.
Participants were weighed in their light clothing without
shoes. The body mass index (BMI) was calculated as the
weight divided by height² (kg/m²). Obesity was defined as
a BMI of > 30 kg/m2 and overweight was defined as a BMI
of > 25 up to 29.9 kg/m2, while healthy weight was defined
as a BMI of 18.5 to 24.9 kg/m2(WHO, 2010)(U.S. NIH, 2010)(
Mayo Clinic, 2010).  Data were entered on Microsoft Excel
version 7 professional spreadsheet program, thence sorted,
tabulated, and statistically analyzed using The Statistical
Packages for the Social Science (SPSS) program version 13.0
under Microsoft Windows 7 professional. Chi‑squared (χ2 )
test was used to test the null hypothesis of no association
between the dependent variable and the predictor variables
under study. For this purpose, individuals with healthy
weight were compared to those with overweight and obesity
combined.  Alpha was set at 0.05.

Results

The study was conducted on 145 health workers, 48 males
(33.1%) and 97 females (66.9%). Their ages ranged from 20
to 55 years (mean = 30.9 years). They were 49 doctors, 34
technicians and 62 nursing staff. Only 29.7% of the health
workers had healthy weight while 37.9% were overweight
and 32.4% were obese (95% confidence interval for obesity:
24.8% to 40.0%). Thus, overweight and obesity represented
70.3% of the study population as shown in Figure 1.

Although obesity levels increased with increasing age, this
association was not significant statistically (P>0.05) as
shown in Figure 2. For the distribution by sex, the results
showed that obesity was more among males while
overweight was more among females. Again, these
differences were not significant (P>0.05) as shown in Figure
3.

The same is true for distribution by marital status, place of
residence, family history of obesity, exercise, transport
method, napping after meals, occupation, work department,
monthly income, educational level; all showed no significant
difference in weight category distribution. Among married
females, obesity rates increased significantly with increasing
parity, from 27.2% among nulliparous to 57.3% among
those with 1-2 deliveries up to 66.6% among those with 3
or more deliveries as shown in Table 1.

Among the 102 overweight/obese health workers, 49%
considered themselves to be obese or overweight while the
other half did not realize that they are overweight or obese
as shown in Table 2.

Only 31.4% of them were following a weight reduction
regime while more than two thirds (68.6%) were not making
any attempt to reduce their weight as shown in Table 3.

Only 4.9% were taking oral medications to reduce their
weight, the majority did not. On the other hand, almost all
the health workers, whether obese or not, considered
obesity as a danger to health (97.2%); all the obese
considered obesity dangerous (100%) as shown in Table 4.

Parity
Healthy weight Overweight Obesity Total

No.   % No.   % No.   % No.   %
- 0  4       36.3 4   36.3     3            27.2      11    100%

  - 1-2   4        19.04 6   28.5    11           52.3       21      100%
  - 3-4 1     14.2 3        42.8     3           66.6        7       100%

>5 0       0 1  33.3     2           66.6     3             100%

Table1: Distribution of weights of the married female health workers by parity.

Do you consider
yourself obese or

overweight?

Overweight Obesity Overall
(overweight/Obesity)

No.   % No.   % No.   %
 - Yes  29        52.7  21        44.6 50     49.0
 - No 26       47.3 26       55.4 52          51.0
Total    55         100%   47        100%   102    100%

Table 2: Distribution of the overweight/obese health workers by perception of body weight.
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Weight reduction
regime

Overweight Obesity Overall
(overweight/Obesity)

No.   % No.   % No.          %
 - Yes  18        32.8   14          29.8    32           31.4
 - No 37       67.2   33     70.2    70          68.6
     Total    55         100%      47   100%     102    100%

Table 3: Distribution of the overweight/obese health workers by following weight reduction regime.

Do you consider
obesity dangerous

Healthy weight Overweight Obesity Overall
No.   % No.   % No.   % No.   %

- Yes    41          95.34   53        96.36   47     100    141     97.2
- No     2           4.65   2         3.63 0           0     4        2.8
    Total    43          100%   55        100%     47   100%    145 100%

Table 4: Distribution of the overweight/obese health workers by considering obesity as dangerous state.

Figure 1: Weight distribution of the 145 health workers from Wahda Hospital-Derna.

Figure 2: Distribution of weights by age among  healthy workers in Wahda Hospital-Derna.
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Discussion

Although this study was conducted among working
population of well educated background, very high rates of
overweight and obesity (70.3%) were recorded. These rates
are higher than that reported among the general population
in Libya (63.5%). They are also higher than that reported
among health personnel from previous studies from Italy,
Bahrain, South Africa and Brazil. In facts, rates of overweight
and obesity among health workers at Wahda Hospital - Derna
fall in the upper limit of the range of obesity reported from
different EMRO countries, they are higher than reports from
Tunisia and Jordan but equal to the high rates registered in
Kuwait and Saudi Arabia.

Comparing with rates from Martorell's review of rates of
obesity/overweight from 28 developing countries, the rates
of overweight/obesity among women in this study were
higher than the highest rates reported among women from
Turkey and Egypt. This puts these rates among the highest
compared to general populations and health personnel from
different countries.

This comes despite the fact that the study was dealing with
health staff who are supposed to be aware of the dangers of
obesity and its consequences. This study showed no
difference in obesity rates by sex or by age. This is
inconsistent with other studies which showed more obesity
among females. This could be explained by the nature of work
which puts equal pressures on both sexes. The lack of
significant differences in distribution of overweight/obesity
by marital status, residence, etc., could be explained by the
small study population size.

This led to failure to detect differences even when these were
very obvious. In this study all available healthy workers were
included, thus, there was no way to increase study population
size to overcome this problem. The increase in rates of
overweight/obesity with increasing number of parity is
reported from other studies as that by Al-Shammari et al from
Saudi Arabia, this could be explained by the lack of proper
follow up of the pregnant's weight during antenatal care and
lack of post delivery exercises and follow up. Although most

of the overweight/obese workers believed that obesity poses
danger to health, only half of them knew that they are
overweight/obese and only about one third were on a weight
reducing regime. This means that the level of awareness
about this unhealthy state is relatively weak and only few are
really attempting to restore healthy weight.

Conclusions

Although the targeted population in this study is a well
educated one, particularly in health issues, extremely high
rates of overweight and obesity were noticed, both among
males and females. This reduces their ability to convince their
patients about dangers of obesity and importance of
maintaining ideal weight, i.e. their obesity hinders their
efforts to advise and treat their patients properly. It seems
that being educated and knowledgeable in obesity dangers
has no effect on person's motive to keep ideal weight.

Despite the high prevalence of overweight and obesity, only
half of the health workers realized that they are
overweight/obese and only one third were on a weight
reducing regime. The study didn't show a correlation
between overweight/obesity and sociodemographic
variables, probably due to the small sample size, a problem
which could not be overcome in the present study. Further
studies are encouraged to assert this point in the study area
and in other areas in the country. Cross-referencing with
other national and international studies is also encouraged.

Recommendations

To reduce the high rates of overweight/obesity among health
workers at Wahda Hospital, a well-organized program,
-supervised by a specialist nutritionist, should be started to
motivate and enable them to have an ideal body weight.

Incorporation of physicians, obstetrician, hospital
administration and occupational therapists, senior staff and
nursing office, are all important in a multi-disciplinary team
work approach to accomplish the abovementioned goals.
Future studies of overweight/obesity among health workers
should encompass more hospitals, in addition to primary
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Figure 3: Distribution of weights by sex among healthy workers in Wahda Hospital-Derna.
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health care centers to include a larger number of
participants, the matter that would help study the effects of
different sociodemographic and occupational variables on
the distribution of overweight/obesity among healthcare
workers.
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