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Background: Saudi Arabian population has amongst the highest prevalence of obesity globally. Apart from nutritional measures, 
physical activity is considered a major modifiable risk factor for the prevention of obesity and its consequences. An insight into the 
physical activity and awareness parameters of healthcare professionals and those in the making can provide an insight into how 
prepared we are to deal with the epidemic of non-communicable diseases. The aim of this study is to find out about the degree of 
physical activity undertaken by the medical students, faculty and staff at the College of Medicine, King Khalid University, as well as 
their awareness regarding physical activity guidelines.
Methods: This study surveyed 300 adult participants - medical students, faculty and staff - in the College of Medicine, King Khalid 
University. An international validated questionnaire was used to assess the physical activity profile of participants as well as BMI 
parameters. Moreover, awareness and knowledge of the recommended physical activity guidelines for adults were also assessed.
Results: The study participants comprised around 83% students, 9% faculty members, and 7% staff members. Around 55% of the 
participants were male, while the rest were female. More than 65% of participants across all categories reported low levels of physical 
activity, with only about 4.5% of participants across various age groups reporting high levels of physical activity. There was no 
significant difference by gender across the group (P value = 0.227). Only 17% of the study participants were knowledgeable of the 
recommended physical activity guidelines for adults.
Conclusion: We found a low level of physical activity as well as inadequate awareness about the physical activity guidelines amongst 
our study participants. This study reiterates the urgent need for well-researched and well-funded health promoting interventions to 
promote physical activity, especially in the context of health professions’ education.
Keywords: obesity, overweight, physical activity, physical activity guidelines

Background
Overweight and obesity are a worldwide health issue and physical activity (PA) is a well-known preventive measure, 
even in individuals with a genetic predisposition to overweight.1 Different estimates have found the highest obesity 
prevalence in Saudi Arabia at 35.6%, while the global average is around 13%. Moreover, Saudi Arabia has two times the 
death rate attributable to obesity as compared to the global average.2 It must be reiterated that obesity has taken the form 
of a pandemic, encompassing almost all countries and populations.3 According to a 2019 estimate, overweight and 
obesity have been found to cost Saudi Arabia a total of $3.8 billion in direct costs, which is equivalent to 4.3% of total 
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health expenditures in the country.4 The high prevalence of morbid obesity has compelled an increasing number of 
people to seek bariatric surgery.5 This increase in the prevalence of obesity reflects the magnitude of this health problem 
that requires urgent attention and a long-term strategy for its control. Also, among the most studied pointers for the 
burden of non-communicable diseases in a population is metabolic syndrome, which has been estimated in different 
populations worldwide. Two population-level estimates of metabolic syndrome among the Saudi Arabian population 
reveal a prevalence amongst the highest in the world.6,7

PA and its positive impact on different dimensions of health and wellness has been conclusively proven. From the 
impact of PA in improving general wellness to the extent of its role in post-operative recovery, as evidenced by its being 
a core component of the Enhanced Recovery After Surgery (ERAS) program, to reduce complications and shorten 
hospital stays following surgery.8 PA improves health and wellness, prevents many causes of premature death, and 
improves patient outcomes in many surgical procedures, as proved in bariatric surgery.9–11 Overweight and obesity, 
which in most cases are direct consequences of a lack of PA, are major health problems and have a direct impact on 
medical costs, which can be estimated from the fact that 5–10% of US health care spending is spent on the management 
of overweight and obesity.12

The World Health Organization (WHO) and the PA Guidelines for Americans recommend adults do at least 150 
minutes to 300 minutes a week of moderate-intensity, or 75 minutes to 150 minutes a week of vigorous-intensity aerobic 
PA, or an equivalent combination of moderate- and vigorous-intensity aerobic activity.13,14 However, in 2014, a cross- 
sectional national survey identified that only 36.1% of the adult population reported being aware of government 
guidelines, and less than 1% correctly identified the moderate-intensity PA guideline (ie, 150 minutes per week).15

Saudi Arabia has one of the highest burdens of non-communicable diseases.16 As stated earlier, very high population 
estimates of the metabolic syndrome point to a grim picture of the condition of the population’s health. Prevention and 
control of such population level risk factors require synchronized public health interventions, for which the support of 
healthcare professionals is critical. Physically active healthcare professionals have been found to be more capable of 
advising their patients to take care of their health.17 Social accountability in medical education obligates the medical 
schools to direct their education, research, and service to address the priority health needs of the population.18 With the 
rapid increase in noncommunicable disease risk factors, medical schools have a greater responsibility to lead prevention 
and mitigation efforts. Assessing how well healthful behaviors are followed by medical students and doctors is important, 
as elements of identity formation play a role in molding the doctors-in-the-making as change agents to deal with pressing 
health problems.19 Hence, we tried to study the state of health of medical students and faculty members pertaining to the 
PA and related parameters, which are one of the most important determinants of health. The aim of this study was to find 
out about the kinds of PA that adults who are associated with the College of Medicine at the King Khalid University do 
as part of their everyday lives. Additionally, we also estimated the proportion of adults from this population who are 
aware and knowledgeable of the 2018 PA Guidelines.

Methods
Sample Size and Study Population
The required sample size was calculated using the MedCalc statistical software. A previous study carried out by 
Althumiri et al was used to predict the different measurements in our study.20 The sample size was estimated to be at 
least 290 subjects in this study. The estimated sample size was made under the assumption of a 95% confidence level and 
a power of 90%.

We included currently enrolled students as well as faculty members and staff of the College of Medicine at King 
Khalid University, Abha. A total of 300 completed questionnaires were collected. Participants included in the study were 
between 18 and 65 years old and provided appropriate consent. To address the issue of vulnerability in our study 
populations, the questionnaire was anonymous and voluntary. The participants had the right to refuse participation in the 
study at any stage without penalty. Those faculty and students associated with this study were excluded. Faculty members 
from the department of family and community medicine were also excluded from the survey, as they are supposed to 
have a greater awareness of health promotion topics.
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Ethical Consideration
Declaration of Helsinki ethical principles were followed in the conduct of this study. Institutional review board of King 
Khalid University approved the research (ECM #2022-3008). A consent form was attached to elicit the permission of the 
participants prior to registering their responses.

Study Design
The questionnaires were compiled using Google Form software, and a computer-assisted personal interview (CAPI) 
survey was adopted for the data collection.

Using a web-based survey offers several advantages, including reduced response time and a low cost of the research 
as compared with other survey modes.21 Additionally, even measurement errors will be reduced, as the data were 
spontaneously transferred from the web-based survey into a data file that opens directly into the statistical analysis 
software rather than being manually entered.22

The questionnaire had three sections. The first section included questions about background factors such as age, gender, 
height, and weight. The second section included the International Physical Activity Questionnaire (IPAQ), which is 
a reliable and validated measure, designed in collaboration with top public health agencies such as the World Health 
Organization (WHO) and the US Centers for Disease Control and Prevention (CDC) and used internationally for such 
studies.23,24 It is designed for a population group aged between 15 and 65 years and can be used to collect responses either 
by self-administration or via interview. There are two versions of the IPAQ questionnaire: a short (7-item) and a long (27- 
item) version. We used the short version that asks about their time spent being physically active in the previous 7 days and 
includes seven items on four domains: (1) during transportation, (2) at work, (3) during household and gardening tasks, and 
(4) during leisure time. This version sufficiently serves the objective of this research (Supplementary file). The ques-
tionnaire is available in different languages for free download for research purposes (https://sites.google.com/view/ipaq).

In the third section, we assessed the awareness and adherence of participants to the 2018 PA Guidelines. We adopted 
a questionnaire used in a similar cross-sectional national survey.15 Participants’ awareness was assessed by asking the 
following: “Have you seen, heard, or read anything about PA guidelines in the last year?” Response options included yes, 
no, or not sure.

The knowledge was assessed by asking the following: Identify “the minimum amount of moderate-intensity PA the 
guidelines recommend for adults to get substantial health benefits.” The respondents could choose from the six provided 
responses: i) 20 minutes a day, 3 or more days a week; ii) 100 minutes spread out over a week; iii) 30 minutes a day, 5 or 
more days a week; iv) 150 minutes spread out over a week; v) 60 minutes, 7 days a week; vi) Do not know/not sure. As 
per the guidelines, any respondent who marks “150 minutes spread out over a week” will be categorized as knowledge-
able of the moderate-intensity PA guidelines as specified in the 2018 Guidelines. The PA guidelines recommend adults do 
at least 150 to 300 minutes of moderate-intensity PA over a week’s time, or 75 to 150 minutes of vigorous-intensity 
aerobic PA over a week’s time, or an equivalent combination of moderate- and vigorous-intensity aerobic activity.16

Data Analysis
The data were collected, reviewed and then fed to Statistical Package for Social Sciences version 21 (SPSS: An IBM 
CompanyTM). All statistical methods were two-tailed with an alpha level of 0.05, and a P value less than or equal to 0.05 
was considered significant. The IPAQ scoring protocol was adopted to categorize PA into low (below 600 MET-min 
/week), moderate (600–1499 MET-min/week), and high (above 1500 MET-min/week) levels over the previous 7 days 
(Supplementary file). Descriptive analysis was done by prescribing frequency distribution and percentage for study 
variables including participants bio-demographic data, PA awareness and knowledge of PA guidelines. Cross-tabulation 
for showing the distribution of participants’ overall PA level by their personal data and their knowledge regarding PA 
guidelines using Pearson chi-square test for significance and exact probability test if there were small frequency 
distributions.
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Results
A total of 300 participants completed the study questionnaire, 250 (83.3%) were students, 28 (9.3%) were faculty staff, 
and 22 (7.3%) were staff members. Of the students, a total of 108 (43.4%) were at level 6 or below and 141 (56.6%) were 
at level 7 or above. Participants ages ranged from 18 to 65 years with a mean age of 23.9 ± 14.8 years. Around 55% of 
the participants were male and the rest were female. Around 30% of the participants were classified as overweight and 
around 17% as obese (Table 1).

Table 2 shows that 46.3% of the study participants reported that “During the last 7 days, they did vigorous physical 
activities like carrying light loads, bicycling at a regular pace, or doubles tennis” with an average duration of 26.4 ± 36.6 

Table 1 Personal Data of Study Participants

Personal Data No %

Age in years
18–25 247 82.3%

26–35 30 10.0%
36–45 13 4.3%

46–65 10 3.3%

Gender
Male 166 55.3%

Female 134 44.7%

Body mass index
Normal weight 161 53.7%
Overweight 89 29.7%

Obese 50 16.7%

Current status
Student 250 83.3%

Faculty member 28 9.3%
Staff member 22 7.3%

If student, specify your level
Level 6 or below 108 43.4%

Level 7 or above 141 56.6%

Table 2 Physical Activity Among Study Participants

Physical Activity No %

During the last 7 days, on how many days did you do vigorous physical activities like carrying 
light loads, bicycling at a regular pace, or doubles tennis? Do not include walking.
No vigorous physical activities 161 53.7%

1 day per week 84 28.0%

3 days per week 26 8.7%
4 days per week 17 5.7%

5 days per week 9 3.0%

6 days per week 3 1.0%

How much time did you usually spend doing vigorous physical activities on one of those days?
Range (hours) 0–3
Mean ± SD 0.44 ± 0.61

(Continued)
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minutes per day. Also, 63.3% of participants reported that “During the last 7 days, they did moderate physical activities 
like carrying light loads, bicycling at a regular pace, or doubles tennis” with an average duration of 30 ± 39 minutes 
per day. Additionally, 95% of the study participants walked for at least 10 minutes daily, while the average hours spent on 
a weekday were 2.41 ±1.02 hours.

Figure 1 shows the overall level of PA among study participants based on the IPAQ scoring protocol. Around 65% of 
the participants had an overall low level of PA, while 89 (29.7%) performed moderate activity and 14 (4.7%) had an 
overall high PA level.

In our study, we found that around 31% of participants had seen, heard, or read anything about PA guidelines in the 
last year. Regarding the minimum amount of moderate-intensity PA, 51 (17%) reported (correctly) PA for 150 minutes 
spread out over a week, 106 (35.3%) reported doing the same for 30 minutes a day, 5 or more days a week, and 50 
(16.7%) for 20 minutes a day, 3 or more days a week while, 73 (24.3%) were not sure (Table 3).

By studying the distribution of PA level among our participants, we found that around 10% of participants aged 46– 
65 years performed high-level of PA versus 4.5% of others aged 18–25 years with no statistical significance (P=0.921). 
Furthermore, 38.5% of males performed moderate to high PA compared to 29.1% of females (P=0.227). Moderate to 
high PA was reported by 37.3% of normal weighted participants in comparison to 22% of the obese group (P=0.360). 
Additionally, 50% of staff members performed moderate to high PA compared to 33% of students (P=0.563). The PA 
profile was also examined with respect to the BMI of the participants. Moderate and high levels of PA were lower in the 
obese and overweight groups as compared to the normal weight groups. However, this difference was not found to be 
significant (Table 4).

Table 2 (Continued). 

Physical Activity No %

During the last 7 days, on how many days did you do moderate physical activities like 
carrying light loads, bicycling at a regular pace, or doubles tennis? Do not include walking.
No moderate physical activities 140 46.7%

1 day per week 97 32.3%

3 days per week 35 11.7%
4 days per week 17 5.7%

5 days per week 11 3.7%

How much time did you usually spend doing moderate physical activities on one of those 
days?
Range (hours) 0–3
Mean ± SD 0.50 ± 0.65

During the last 7 days, on how many days did you walk for at least 10 minutes at a time?
No walking 15 5.0%

1 day per week 179 59.7%

3 days per week 25 8.3%
4 days per week 32 10.7%

5 days per week 41 13.7%
6 days per week 8 2.7%

How much time did you usually spend walking on one of those days?
Range 0–3

Mean ± SD 1.06 ± 0.82

During the last 7 days, how much time did you spend sitting on a week day?
Range 0–3

Mean ± SD 2.41 ±1.02

Journal of Multidisciplinary Healthcare 2023:16                                                                                 https://doi.org/10.2147/JMDH.S406712                                                                                                                                                                                                                       

DovePress                                                                                                                         
955

Dovepress                                                                                                                                                       Alzahrani et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Distribution of PA level among study participants by their knowledge and perception of PA guidelines. Exact of 28.2% 
of participants who saw, heard, or read anything about PA guidelines in the last year performed moderate to high PA versus 
38.9% of others who did not (P=0.429). Also, 45.1% of participants knowledgeable regarding moderate-intensity PA 
guidelines performed moderate to high PA compared to 32.4% of others with recorded statistical significance (P=0.049) 
(Table 5).

Figure 1 Level of physical activity among study participants, based on the international physical activity questionnaire scoring protocol.

Table 3 Knowledge and Perception of Physical Activity Guidelines, Among Study 
Participants

Knowledge and Perception of Physical Activity Guidelines No %

Have you seen, heard, or read anything about government physical 
activity guidelines in the last year?
Yes 92 30.7%

No 162 54.0%

Not sure 46 15.3%

Identify the minimum amount of moderate-intensity physical activity
100 minutes spread out over a week 7 2.3%
150 minutes spread out over a week 51 17.0%

20 minutes a day, 3 or more days a week 50 16.7%

30 minutes a day, 5 or more days a week 106 35.3%
60 minutes, 7 days a week 13 4.3%

I am not sure 73 24.3%

Knowledge regarding moderate-intensity physical activity guidelines
Knowledgeable 51 17.0%

Not knowledgeable 176 58.7%
Not sure 73 24.3%
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Table 4 Distribution of Physical Activity Level Among Study Participants by Their 
Personal Data

Factors Physical Activity p-value

Low Moderate High

No % No % No %

Age in years 0.921$

18–25 164 66.4% 72 29.1% 11 4.5%
26–35 19 63.3% 9 30.0% 2 6.7%

36–45 8 61.5% 5 38.5% 0 0.0%

46–65 6 60.0% 3 30.0% 1 10.0%

Gender 0.227
Male 102 61.4% 55 33.1% 9 5.4%

Female 95 70.9% 34 25.4% 5 3.7%

Body mass index 0.360$

Normal weight 101 62.7% 51 31.7% 9 5.6%

Overweight 57 64.0% 28 31.5% 4 4.5%
Obese 39 78.0% 10 20.0% 1 2.0%

Current status 0.563$

Student 167 66.8% 71 28.4% 12 4.8%

Faculty member 19 67.9% 8 28.6% 1 3.6%
Staff member 11 50.0% 10 45.5% 1 4.5%

If student, specify your level 0.266
Level 6 or below 66 61.1% 36 33.3% 6 5.6%

Level 7 or above 100 70.9% 35 24.8% 6 4.3%

Notes: P: Pearson χ2 test. $Exact probability test.

Table 5 Distribution of Physical Activity Level Among Study Participants by Their Knowledge and Perception of Physical Activity 
Guidelines

Knowledge and Perception Physical Activity p-value

Low Moderate High

No % No % No %

Have you seen, heard, or read anything about government physical 
activity guidelines in the last year?

0.429$

Yes 66 71.7% 22 23.9% 4 4.3%

No 99 61.1% 54 33.3% 9 5.6%

Not sure 32 69.6% 13 28.3% 1 2.2%

Identify the minimum amount of moderate-intensity physical activity 0.049*$

100 minutes spread out over a week 4 57.1% 2 28.6% 1 14.3%
150 minutes spread out over a week 28 54.9% 21 41.2% 2 3.9%

20 minutes a day, 3 or more days a week 30 60.0% 15 30.0% 5 10.0%

30 minutes a day, 5 or more days a week 79 74.5% 23 21.7% 4 3.8%
60 minutes, 7 days a week 6 46.2% 7 53.8% 0 0.0%

I am not sure 50 68.5% 21 28.8% 2 2.7%

Knowledge regarding moderate-intensity physical activity guidelines 0.294

Knowledgeable 28 54.9% 21 41.2% 2 3.9%

Not knowledgeable 119 67.6% 47 26.7% 10 5.7%
Not sure 50 68.5% 21 28.8% 2 2.7%

Notes: P: Pearson χ2 test; $Exact probability test. *P < 0.05 (significant).
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Discussion
Saudi Arabia has one of the highest prevalences of obesity, as well as the morbidity and mortality associated with 
obesity.2 Obesity affects the quality of life of individuals and being a risk factor for many serious chronic illnesses adds 
substantially to the burden of healthcare expenditure.25 Likewise, Saudi Arabia has amongst the highest burdens of non- 
communicable diseases as evidenced from different estimates, especially the high prevalence of metabolic syndrome 
recorded amongst the Saudi Arabian population over the past two to three decades as evidenced from two estimates 
published in 2005 and 2018.6,7 Metabolic syndrome is a clustering of conditions that predispose an individual to 
cardiovascular morbidity and mortality. Based on the consensus of experts, three of five risk factors - abdominal obesity, 
elevated triglycerides, reduced high-density lipoprotein cholesterol, elevated blood pressure, and elevated fasting glucose 
- constitute a diagnosis of metabolic syndrome.26 PA has been recommended as one of the most important routine 
measures for physical fitness and weigh control, and the various dimensions of the health benefits of PA for all age- 
groups are undebatable. Adequate levels of PA can lead to substantial risk reduction for more than 25 common chronic 
diseases, as well as premature mortality.27 Promoting PA amongst all sections of the population has been an important 
component of disease prevention and health promotion in the past decades. Right from organizing marathons to 
observing special days to promote PA28 and the recent emergence of mobile applications29 to estimate and promote 
PA, there appears to be a sustained interest in promoting PA at the government and civil society levels even as the overall 
levels of PA at the individual levels as well the chronic diseases linked to lack of PA continue to rise.30 Promoting PA 
amongst students at the school and college levels has been one of the primary modes of developing this essential habit 
amongst a vital subset of the population. Promoting PA in educational institutions has been recommended and has a lot of 
advantages. Apart from developing positive habits toward the prevention of chronic illness, PA has the advantage of 
promoting mental well-being and efficiency of learning.31,32 In a study of medical students in Saudi Arabia, PA was 
linked to better academic performance.33 Such a correlation between PA and academic performance has been reported in 
other studies as well.34–37

Given the vital importance of PA and the significance of the role doctors’ and healthcare professionals’ advice in 
health promotion amongst patients, it is important that the medical students and medical college faculty are themselves 
practicing healthy behaviors.38 In this context, we have included medical students and faculty members in our survey. 
A total of 300 participants completed the study questionnaire, out of which 250 (83.3%) were students, 28 (9.3%) were 
faculty members, and 22 (7.3%) were staff members. We sought a representative mix of beginning and senior medical 
students based on their clinical exposure as well as years of familiarity with medicine topics and health promotion. We 
divided the students into two groups- level 6 and below (up to 3 years of medical schooling) and above level 6 (over 3 
years of medical schooling). A total of 108 (43.4%) were at level 6 or below and 141 (56.6%) were at level 7 or above. 
Participants’ age ranged from 18 to 65 years, with a mean age of 23.9 ± 14.8 years. The survey comprised of 166 males 
(55.3%) and remaining females. As per the self-report, 89 (29.7%) of the respondents could be classified as overweight, 
while 50 (16.7%) were classified as obese, which was higher as compared to most other similar studies. Collectively, over 
46% of the respondents reported being obese or overweight. In a study of 6773 university students from 22 countries, the 
prevalence of obesity or overweight was 22%.39 While, in a survey of 610 university students in Jeddah, a total of more 
than 48% students were found to be obese or over-weight.40 Similar high-levels of obesity/overweight amongst 
university students (35% to 38%) have been detected in other studies in Saudi Arabia.41,42 Comparable to our study, 
a higher prevalence of obesity and over-weight (45.2%) was found in a recent survey of medical students in King 
Abdulaziz University, Jeddah.43 Saudi Arabia has one of the highest rates of over-weight and related chronic conditions 
globally.44 A high prevalence of obesity/over-weight amongst medical students in Saudi Arabia is a matter of exceptional 
concern which needs to be addressed urgently.

In our study, around 53% of the respondents reported not taking partin any vigorous activity in their typical week, 
while only 18.4% reported to be participating in any vigorous activity on 3 or more days of a typical week. In response to 
the question related to participation in moderate PA, 46.7% reported not participating in any moderate activity in a typical 
week, while around 21% reported participating in moderate PA on 3 or more days of a typical week. Likewise, on the 
question asking about the number of days the respondents walked 10 minutes or more per week, 59.7% reported one such 
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instance in a typical week, while 5% reported that they did not walk for 10 minutes even once per week. As per the IPAQ 
score, 65.7% had a low level of PA while 29.7% had moderate and 4.7% had high PA level. There was no significant 
difference in PA in different age-groups. More persons amongst the staff members performed moderated to high PA as 
compared to the students, but this was not found to be statistically significant (P=0.563). Abha, a mountain city in the 
southwest region, where this study is conducted enjoys a moderate to slightly cold weather all-round the year, with 
provision of numberless parks and walking tracks, which is quite conducive to any outdoor activity unlike the weather in 
most other places in Saudi Arabia such as Jeddah, Riyadh or Dammam, etc. In this context, the lack of PA, including 
walking, assumes greater significance and adds to the seriousness of this public health concern.

Over the past 2–3 decades, several studies and estimates have reported the level of PA amongst different population 
groups globally. A WHO document published in 2002 reported physical inactivity among 71% of the youth in Saudi 
Arabia.45 In another national survey conducted in Saudi Arabia in 2005, the overall physical inactivity amongst all age 
groups was found to be 60.1% for males and 72.9% for females.46 In another study comparing PA and related correlates 
amongst youth (15–17 years of age) in Al-Ahsa (Saudi Arabia) with two British towns (Birmingham and Coventry), 
physical inactivity was reported in 34.5% of males and 81.4% of the females amongst the studied Saudi Arabian 
population, which was 6–8 times higher as compared to the studied British youth.47 Some of the recent studies also point 
to a very high prevalence of inactivity amongst all age-groups, especially youth in Saudi Arabia.48 A similar study 
comparing physical inactivity amongst Saudi Arabian and Egyptian medical students found that physical inactivity was 
much higher among Saudi Arabian medical students (41%) as compared to Egyptian medical students (15.4%).49 

Another study compared in Malaysia compared the levels of physical inactivity amongst medical students versus non- 
medical students, reporting that physical inactivity was more common amongst medical students vs non-medical students 
(49% vs 35%).50 In the Saudi Arabian context, with a high burden of non-communicable diseases and risk factors, 
physical inactivity, especially amongst medical students and faculty, is a matter of serious concern, which needs to be 
studied in more detail and addressed urgently. Promoting participation in sporting events and raising the awareness of 
youth and students from a health promotion point of view is urgently needed. For better health promotion at the 
population level, it is important that medical students and doctors are sensitized to this important issue.

As our study participants were medical students and faculty, we also tried to elicit responses regarding the study 
participants’ awareness of PA guidelines. Around 30% of the participants reported having seen, heard, or read about 
PA guidelines. When further asked to identify the correct duration of the minimum recommended amount of moderate- 
intensity PA, 17% answered, correctly choosing the option, “150 minutes spread out over a week”. This was higher as 
compared to other such studies. In a survey of medical students of Delhi, India, 9.3% of the students correctly stated 
the recommended duration of PA.51 Also, in a survey of National Health Service doctors in UK, around 13% of the 
doctors were able correctly state the recommended duration.52 This could be because of the style of question as in both 
the studies in Delhi and UK, open-ended questions were asked regarding this query, while in our study we asked this 
question in a multiple-choice format. A study of primary health care physicians in Jeddah, published in 2006 and cited 
in the paper by Alahmed and Lobelo53 points to a low awareness amongst the studied physicians regarding PA 
guidelines.

Though there was a positive correlation between knowledge about PA guidelines and PA, this association was not 
found to be significant (Table 5). This could be in part because of the multiple-choice format in which the question about 
PA guidelines was asked in our survey and many of the correct answers could be just a random guess. Moreover, PA as 
with any other health promoting behavior, is influenced by several factors and plain knowledge may not have a big role to 
play as exemplified in the high rates of unhealthy behaviors amongst doctors and medical students reported in different 
studies across the world.

One of the strengths of this study is that it was conducted amongst participants at a medical college located in Abha, 
which is a hill town with weather conducive to outdoor activities such as walking and sports all round the year. This is 
a rarity in Saudi Arabia, which has mostly extremely hot weather during a greater part of any year. Abha also has good 
public facilities for sports and walking. Hence, a deficiency in physical activity amongst the participants is even more 
alarming.
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This study has some limitations. First, the results were based on a CAPI, which may have increased the chance of 
selection bias or interviewer bias. Second, our study was conducted at a single center, which might make the results less 
generalizable. Lastly, in our survey, we did not make any assessment of the nutritional profile of the participants, which is 
an important determinant of overweight and obesity apart from physical activity.

Conclusions
In our study, more than 46% of the respondents were classified as obese or overweight as per the body weight and height 
information provided by them. Though this prevalence is high as compared to other countries, it is comparable to other 
similar studies within Saudi Arabia in the past 2–3 decades. A deficient level of PA as well as lack of awareness 
regarding the PA guidelines amongst the medical students and staff points to a deficiency in addressing preventive 
medicine and health promotion topics. This study reiterates the urgent need for well-researched and well-funded health 
promoting interventions to close the competency gap in education and promote PA, especially amongst health professions 
students and practitioners, to combat the obesity problem in Saudi Arabia.
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