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Abstract

Objective: To evaluate the frequency of overweight and
obesity in health professionals, before and after a single
specialized dietary recommendation.

Methods:Anthropometric measures of 579 workers of a
general hospital in the city of São Paulo, Brazil were
taken. The weight (f), height (h) and waist circunference
(wc) were interpreted according to the WHO and NCEP
ATP III guidelines. Nutrition specialist provided dietary
and behavioral recommendations. The entire sample
underwent a new evaluation one year later.

Results: At the first evaluation, 79 employees presente
WC ≥ 102 cm (male) or WC ≥ 88 cm (female). The asso-
ciation between WC ≥ 102 cm (men) or WC ≥ 88 cm
(women) and BMI ≥ 30 kg/m2 was found in 12.8% (69 sub-
jects). The BMI distribution per age group indicated that
the increase in overweight and obesity was directly pro-
portional to the age increase. Physical activities were not
practiced by 75% of the subjects studied. A year later, the
evaluation indicated lack of statistical differences regar-
ding the BMI and waist circumference of the sample and
only 2.8% started to practice a physical activity.

Conclusion: Dietary recommendation alone failed to
promote changes in the eating habits of health professio-
nals who work at a general hospital or to encourage them
to practice exercise.

(Nutr Hosp. 2008;23:429-432)
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LA RECOMENDACIÓN NUTRICIONAL POR SÍ
SOLA NO MODIFICA EL PERFIL DE OBESIDAD

DE LOS PROFESIONALES SANITARIOS

Resumen

Objetivo: Evaluar la frecuencia de sobrepeso y obesi-
dad en los profesionales sanitarios, antes y después de una
única recomendación dietética especializada.

Métodos: Se realizaron mediciones antropométricas en
579 trabajadores de un hospital en la ciudad de São
Paulo, Brasil. El peso (p), la talla (T) y la circunferencia
de la cintura (CC) se interpretaron de acuerdo con las
guías de la OMS y la NCEP ATP III. Los especialistas en
nutrición proporcionaron recomendaciones sobre dieta y
conducta. La muestra completa fue sometida a una nueva
evaluación un año más tarde. 

Resultados: En la primera evaluación, 79 trabajadores
presentaban CC ≥ 102 cm (varón) o CC ≥ 88 cm (mujer).
Se halló una asociación entre CC ≥ 102 cm (hombres) o
CC ≥ 88 cm (mujeres) y el IMC ≥ 30 kg/m2 en el 12,8% (69
individuos). La distribución del IMC por grupos de edad
indicaba que el aumento de sobrepeso y obesidad se rela-
cionaba proporcionalmente con el aumento de edad. Las
actividades físicas no fueron practicadas por el 75% de
los individuos estudiados. Un año más tarde, la evalua-
ción indicaba la falta de diferencias significativas con res-
pecto al IMC y la circunferencia de la cintura en la mues-
tra y sólo el 2,8% comenzó a practicar alguna actividad
física.

Conclusiones: La simple recomendación dietética no
consiguió modificar los hábitos de alimentación en los
profesionales sanitarios que trabajan en un hospital gene-
ral o animarles a practicar ejercicio físico

(Nutr Hosp. 2008;23:429-432)
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Introduction and Objectives 

Obesity is an endocrine-metabolic, chronic, hetero-
geneous and multifactorial condition, marked by
excess body fat.1,2 Results of epidemiologic studies
carried out over the last decade indicate that obesity is
an important condition that predisposes increased mor-
bidity and mortality.3-6 The relative risk for cardiovas-
cular diseases and the metabolic syndrome signifi-
cantly increases with abdominal obesity, defined as
waist circumference larger than 102 cm for men and 88
cm for women.7

The prevalence of obesity is increasing in developed
and developing countries.8 In Brazil, its prevalence
increased between 1975 and 1997. Today, it is estima-
ted that 40% of Brazilian adults are overweight, 13% of
which are obese. In the city of São Paulo, 45.3% of the
men and 36.2% of the women are overweight and
10.3% and 13.2% are obese respectively.9 Some popu-
lation-based strategies were designed as an attempt to
curb this true epidemic, such as comprehensive public
policies. In 2007, the Brazilian Ministry of Health esta-
blished the Núcleos de Apoio à Saúde da Família (Cen-
ters to Support Family Health) that aim to promote
healthy diet and actions related to programs to manage
and prevent nutrition disorders such as overweight and
obesity.10 Additionally, private initiatives were develo-
ped. They are considered public actions to encourage
the increase in the practice of physical activities and
knowledge about the benefits of an active lifestyle.2

The positive impact of such actions led to the develop-
ment of other programs acknowledged by the World
Health Organization (WHO) in Brazil and abroad.
Health professionals and administration workers of a
hospital are supposed to have more access to informa-
tion and a better perception about obesity related risks.
This study was designed to evaluate the frequency of
overweight and obesity in professionals who work at a
general hospital in Brazil. All participants were evalua-
ted and received nutrition and behavior recommenda-
tions by trained dietitians, focusing on weight loss for
those overweight or obese. The impact of the recom-
mendations on body weight was evaluated again a year
later.

Materials and methods

Prospective, non-controlled study conducted at a
general hospital with 1920 beds in the city of São
Paulo, Brazil. The São Joaquim da Real and Benemé-
rita Sociedade Portuguesa de Beneficência de São
Paulo hospital has 6,712 employees, including physi-
cians, dietitians, biomedical specialists, physical thera-
pists, the nursing team, messengers, administrative
clerks, facility and management employees. 

In August 2006, leaflets and posters were distributed
to stimulate and to invite health professionals to volun-
teer and participate of a nutritional and behavior

assessment that would take place in the following
month. This program was opened by a lecture on Nutri-
tion and Quality of Life, focusing on the evidence that
the diseases that are responsible for higher mortality
rate can be prevented or that the mortality rate can be
decreased with proper diet and behavior. 

In the first phase of the study, 579 employees were
evaluated. A questionnaire with personal data, height,
eating habits (24-h recall), practice of physical activi-
ties, pre-existing conditions, use of medications and
results of diagnostic tests (whenever applicable, ie,
most recent result for blood glucose for diabetic sub-
jects) was applied to each individual. The waist cir-
cumference (WC) in centimeters was measured by a
nonstretchable tape; the weight (f) in kilograms and the
height (H) in centimeters were provided by the sample.
The BMI was calculated as recommended by the 1995
WHO guidelines.11

A dietitian provided counseling to all participants
identified as overweight or obese based on their body
mass index (BMI). The recommendations included
improvement of their eating habits and encouragement
of regular practice of physical activity targeting weight
loss. All participants received a hard copy of the
recommendations together with a leaflet to improve
their eating habits based on the Brazilian food pyra-
mid.12

All the data obtained were stored in a data base
(Excel®-Microsoft). Patients were considered either
overweight or obese based on their BMI and WC follo-
wing the guidelines of the WHO8 and the National
Heart Lung and Blood Institute of the USA-NHLBI
(ATP-NCEP III).13

One year later, the same subjects were invited for a
reassessment. Their body weight and waist circumfe-
rence were measured again at this second phase. Parti-
cipants filled a self-assessment questionnaire related to
the suggestions proposed at the previous recommenda-
tion.

Results and discussion

At the first phase of this study, 583 employees partici-
pated (11.5% of the total number of hospital employees)
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Table I
Number and percentage of participants versus

occupation/department

Occupation-Department N %

Not available 20 3.4
Nursing 225 38.6
Physician 11 1.9
Messengers and administrative clerks 98 16.8
Cleaning and Laundry 94 16.1
Management 48 8.2
Others 87 14.9
Total 583 100.0
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(table I). Seventy-eight individuals (13.49%) presented
BMI equal to or above 30 kg/m2 and 146 (25.25%) had
waist circumference equal to or above 102 cm (men) or
88 cm (women) (table II). There was a positive associa-
tion between the two variables in 12.1% of the cases (70
subjects) (table II). The BMI distribution per age group
indicated that the increase in obesity (percentage) was
directly proportional to age increase.

At the first evaluation, 75.3% of the sample did not
practice any physical activity.

The second phase of this study, a year later, evalua-
ted 101 employees ñ administrative and others, 63%;
nurses and nursing students, 31% and other occupa-
tions, 6%. There were no significant differences regar-
ding the frequency of BMI and WC distribution. As for
exercise, 2.8% of the participants had started to prac-
tice some type of physical activity.

In this study, the frequency of obesity at the first eva-
luation is similar to results found in Brazil. It is interes-
ting that the age group of employees between 18 and 30
years (group of women, n = 156) presented the lower
percentage of overweight and obesity (23.9% and
8.23%, respectively). In a group of 234 Spanish univer-
sity students, mean age of 22 years, Ortega et al. found
that the percentage of overweight men was higher than
women (39.6% vs 3.8%), although approximately half
of the sample of both genders wished to lose weight,14

suggesting that women are more concerned with
weight loss than men. Other studies show that many
women are concerned with weight loss, particularly
that overweight.15

As for population strategies of health promotion, the
major challenge is the adherence of the target popula-
tion to the programs proposed. A multicenter strategy
for weight management and obesity prevention at the
workplace is being carried out by the American Natio-
nal Heart Lung and Blood Institute in 114 companies,
reaching approximately 48,000 employees. The adhe-
rence to the program ranges between 16% and 81% in
different American states. 

The 3W program (Work, Weight and Wellness Pro-
gram), conducted at 31 hotels in Hawaii, USA, 39%

(mean) of almost 12,000 employees adhered to the
changes proposed in lifestyle and eating habits.16

In this study, despite passive and active attraction of
respondents, it is worth mentioning that only 11.5% of
hospital professionals participated. A possible reason
to explain the low response rate is the fact that there
was a low adherence of physicians and head nurses,
and in general the active participation of leaders would
encourage other employees.17

At the first phase, all subjects claimed to be seden-
tary, in accordance to other studies that indicated that
most adults do not engage in exercise to the extent in
which it would promote health;18-20 this scenario did not
present any significant change after the intervention. A
study conducted by Monteiro et al. revealed that 13%
of Brazilians report to practice at least 30 minutes of
physical activity at least once a week and only 3.3%
practice it at least five days a week.21

There was an 82.6% decrease in the number of parti-
cipants in the second phase of the study and results did
not change. The model and intensity of the nutritional
intervention did not trigger the interest of health pro-
fessionals in a general hospital. It also failed to pro-
mote changes in eating habits and/or weight loss, and
to stimulate the practice of regular physical activity.
These poor results can be explained by the fact that
there was a single consultation in which regular exer-
cise was recommended, without any strategy detailed
plan, because the team did not have the help of speciali-
zed professionals. The most efficient strategies for
weight loss and weight management in the short and
the long term are those that combine recommendations
regarding diet and physical activity.17,18

On the other hand, the single intervention model,
without period follow-up seems to be inadequate to
foster significant changes that promote weight mana-
gement. The Counterweight Programme, carried out in
England, with 1,256 obese patients revealed that the
frequency of consultations with the multidisciplinary
team is essential for a successful strategy —43% of
patients that attended 12 appointments in 12 months
attained the goal (at least 5% of weight loss in the same

Table II
Number of overweight/obese participants versus age groups

Age group
25.0 ≤ BMI ≤ 29.9 BMI ≤ 30.0 WC > 102 or WC > 88 BMI ≥ 30.0 + WC > 102

(kg/m2) (kg/m2) (cm) or WC > 88

18-30 years n = 61 n = 21 n = 32 (f) n = 15 (f)
n = 5 (m) n = 3 (m)

31-40 years n = 76 n = 21 n = 48 (f) n = 1 (f)
n = 2 (m) n = 19 (m)

41-50 years n = 34 n = 19 n = 32 (f) n = 16 (f)
n = 5 (m) n = 2 (m)

> 50 years n = 16 n = 14 n = 21 (f) n = 13 (f)
n = 1 (m) n = 1 (m)

Not available n = 3 n = 2 n = n =
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period) vs 34% that did not attend all consultations.22

An Australian randomized, controlled study with
patients receiving antipsychotic medication associated
with weight gain (up to 7 kg in the first three months of
treatment) presented good results with the nutritional
intervention model— the group that received nutrition
and behavior recommendation for six hours in three
months had a weight increase that was significantly
lower than the control group (mean of 2 kg vs 6 kg).
The weight gain also affected a smaller percentage of
patients (13% vs 64% in the control group).23

The world epidemics of obesity calls for the atten-
tion of all society and government sectors, and health
professionals can contribute establishing new potential
actions. Based in this study, we suggest actions that can
improve the increasing the number of regular visits;
enhance the engagement of the health community wor-
king with group leaders who can be role models to be
followed and finally, changing the work environment
(changes in menus of the cafeteria and coffee shop,
limit the consumption of processed foods, encourage
exercise establishing partnerships with health clubs or
programs that promote gymnastics at work) in order to
promote and facilitate the adoption of a healthier
lifestyle.
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Table III
Percentage of overweight/obese participants

versus age groups

Age group N
25.0 ≤ BMI ≤ 29.9 BMI ≥ 30.0

(kg/m2) (kg/m2)

18-30 years 255 23.90% 8.23%

31-40 years 181 41.90% 11.60%

41-50 years 88 38.63% 21.59%

> 50 years 54 29.62% 25.92%
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