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ABSTRACT 

Introduction: The increase in sedentary behaviour and decrease in physical 

activity levels are some of the contributing factors to many of the non-

communicable diseases. These non-communicable diseases included obesity, 

type-II diabetes and cardiovascular problems. Apart from causing financial 

burden on health care system, these diseases have been reported to cause nearly 

1.9 million premature deaths per year. The aim of the study was to measure 

sedentary behaviour and physical activity levels among employees of Khyber 

Medical University, Peshawar. 

Material & Methods: A cross-sectional survey was conducted on employees 

of Khyber Medical University, Peshawar. The total sample size was 172 and 

the data was collected through convenience sampling by using International 

Physical Activity Questionnaire (IPAQ) long form. This questionnaire 

measures physical activity levels and sedentary behaviour at work. 

Results: Out of 172 participants, 154 (89.5%) were male and 18 (10.4%) were 

female with a mean age of 34.4 ± 2 years. According to the levels of physical 

activity, 49 (28.5%) were less active, 63 (36.6%) were moderately active and 

60 (34.9%) were highly active. The average time spent by the participants for 

sitting was (8.93 ± 2.35) hours per day. A total of 73.8%, 23.3 % and 2.9% 

participants could be categorised as having high, moderate and low sedentary 

behaviour, respectively. 

Conclusion: Majority of the participants (two-thirds of the participants) 

demonstrated a high sedentary behaviour and therefore, needed modification in 

their daily routine.  
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INTRDUCTION 

Sedentary behaviour and physical inactivity are serious 

public health problems that are linked to dangerous 

outcomes of health.1, 2 Physical inactivity could lead to 

several non-communicable diseases which are 

responsible for many life threatening conditions.3, 4 Due 

to the advancements in technology, physical work has 

fallen resulting in a sedentary lifestyle for most people.5, 

6 Sedentary behaviour is defined as a group of activities 

in which energy consumption is not more than 1.5 METs. 

It includes activities such as lying, sitting, watching 

television, playing cards etc.7 Physical activity represents 

all those bodily movements with energy consumption of 

3 to 8 METs such as walking, running, swimming, 

cycling etc.8 Lack of physical activity is associated with 

progression of various illnesses causing 1.9 million early 

fatalities worldwide per year.9 Evidence has shown that 

a sedentary lifestyle has been associated with many 

problems like obesity, depression, breast cancer, cancer 

of the colon, metabolic syndrome, cardiovascular 

diseases.10, 11 Sedentary behaviour typically occurs in 

three main domains; occupation, transport and leisure. 

Moreover, it includes popular activities such as sitting 

behind a desk, driving, watching television, using a 

computer and reading.12 It can, therefore, be argued that 

office workers may be exposed to a higher level of risks 

of poor health due to the nature of their work.13, 14 Use of 

technology in the workplace and societal shifts toward 

more sedentary occupations have reduced daily energy 

consumption by more than 100 kcal/day over the past 50 

years.  This decline has been associated with obesity over 

the same time period as tracked by the National Health 

and Nutrition Examination Survey.15 Therefore, 

determining effective strategies to increase physical 

activity levels at workplace may have public health and 

clinical significance.16  

Despite the fact that sedentary behavior is increasing day 

by day due to growth in office work, efforts have been 

made in various developed countries targeting sedentary 

behaviors and the levels of physical activity. However, 

based on our knowledge, there is limited data available 

relating to developing countries like Pakistan. Therefore, 

this study was designed to identify the sedentary 

behaviors and physical activity levels among the staff of 

Khyber Medical University, Peshawar.  

MATERIAL AND METHODS 

A cross-sectional survey was conducted on the 

employees of Khyber Medical University, Peshawar, 

located in Hayatabad, Peshawar. A sample of 176 

employees, was calculated using Rao soft calculator. 

Data was collected by using a convenient sampling 

technique. The study sample included female and male 

faculty members, administrative and supporting staff 
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from Khyber Medical University, Peshawar. The 

International Physical Activity Questionnaire (IPAQ) 

was used to measure the physical activity levels and 

sedentary behavior during a seven-day period in four 

different domains; work, commute, gardening and 

leisure time activity and time spent during sitting. 

The physical activity was computed by combining the 

time for activity of each domain and multiplying with 

METs of corresponding activity like 8, 6 and 4 for 

vigorous, moderate and walking, respectively. The total 

physical activity of the whole week expressed as 

METs/week was calculated by combining values of the 

above three activities. These were categorised into three 

different categories of physical activity, low PA (<600 

METs/Week), moderate PA (601-3000 METs/week) and 

high PA (>3000 METs/week).17 To measure sedentary 

behaviour, total time spent was calculated by combining 

the time spent during sitting or in a reclining posture on 

weekdays and weekends. The weekly sitting time was 

converted into hours/day and categorised into low 

(<4.7hr/day),moderate (4.7-7.4hrs/day) and high 

≥7.4hrs/day.18 

From each institute of KMU, approval was obtained and 

then questionnaires were distributed together with 

consent forms to participants ranging from age 18-60 

years, and data was collected. The data was analysed 

through SPSS using standard procedures of statistics like 

mean, percentage and standard deviation. Chi-Square 

test was used to measure the levels of physical activity 

associated with age, designation and gender. 

RESULTS 

A total of 176 participants [ 41 (23.8%) faculty members, 

58 (33.7%) administrative staff and 77(41.4%) 

supporting staff (table 1)] participate in this survey. The 

mean age of the participants was 34.4±6.2 34 years 

ranging from 23-55 years. The weekly METs 

consumption was higher in supporting staff (3642.8 ± 

3126 METs) than the faculty (2347.5 ± 2305 METs) and 

the administrative staff (1869.3 ± 3185.8 METs). 

Participants falling within the age group of 18-30 years 

have the maximum METs consumption (4283.6 ± 3896.7 

METs as shown in table 2). According to the levels of 

physical activity, 49 (28.5%) participants could be 

categorised as low active, 63 (36.6%) participants 

moderately active and the remaining 60 (34.9%) highly 

active. 

More than one third of the adminisåtrative (41.3%) and 

the faculty (39%) staff were in the category of low 

physical activity and nearly half of the support staff 

(49.3%) were highly active. Gender comparison 

indicated that about 1/3 of the male 35.7% were highly 

active compared to their counterpart females (table 3). 

The average sitting time per day was reported 8.93±2.35 

hours with administrative staff indicating the highest 

sitting time (9.9 ± 2.68 hours per day) followed by the 

faculty (9.12 ± 2.81 hours per day) and the support staff 

(8.24 ± 2.23 hours per day).  

DISCUSSION 

This study highlights that the workplace and the type of 

job affects the levels of physical activity and alters the 

lifestyle from being physically active to sedentary. In this 

study administrative, faculty and supporting staff have 

different levels of physical activity with merely one-third 

of them falling into the highly active category. The 

administrative staff exhibit a more sedentary behaviour 

at an average sitting time of more than nine hours per 

day. In a study on Warszawa’s employees of bank and 

civil administration, the average sitting time was 9.7 

hours which is higher than this study, while in terms of 

physical activity, 4% of them indicated higher physical 

activity. A low level of physical activity was noted in 

about 70% of local administrative employees in 50% of 

bank officials and 35% of workers of civil administration 

which implied no similarity with this study. In 46% 

participants, moderate and in 4% high physical activity 

was noted, which is contradicting to findings of our 

study.17 

A study conducted in Dohuk Iraq, on teaching and 

supporting staff in the education sector indicated that 

among the participants, more than 56.6% of the teaching 

staff and 44% of the supporting staff were highly active 

in which are not in accordance to our findings. Females 

were more active than males. 41.5% females and 37.5% 

males reported high physical activity whereas the current 

study concluded that males were more in high physical 

activity level. In age groups 18-29 years, 42.3% were 

more active than in 30-44 years (37%) and 45-64 years 

37.8% in high physical activity although there was no 

significant difference.19 

According to the study conducted on the office 

employees of Albania, the average time spent in 

sedentary lifestyle was about 10.2 hours per day, same in 

all groups, which is higher than the findings of this study. 

In 60% of the employees, low physical activity was 

noted, which is contrary to the findings of our study. In 

29% of office workers, MPA was noted and HPA was 

reported in 11% participants in current study.20 

According to another study which was conducted on 

physicians using the same tool reported that 68.4% 

participants were on LPA category, ‘MPA’ was noted in 

28.4% of the subjects and HPA was noted in only 3.2%. 

Males were reported more active in ‘HPA’ 4.3% and 

female 1.3%. In gender difference, 80% of the female 

and 60% of the male reported LPA, there was a 

significant difference, which varies from current study.21 

While in  the Brazilian adult population, the average level 

of  physical activity was 41%, being higher than our 

study at 28%.22 

In Saudi Arabia, 40% of the adults showed low 

physically activity, which is worse than our results at 

34.3%. Similarly, at 43% the male participants 

demonstrated low physical activity level compared with 

females at 34%. This result is dissimilar to our findings 

where activity level is higher among males than female 

participants. PA level was decreasing with increasing 

age, low physically active participants were 36.35% in 

15-29 years and 36.4% in 30-44 years and up to 50% in 

45-60 years with a significant difference.23 

CONCLUSION 

Sedentary behaviour and physical inactivity are a global 

health issue and office workers are more affected. The 

administrative staff exhibit a more sedentary behaviour 

than faculty and support staff. Males are more active than 

females. 
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Table 1: Demographic Data 

Variables Frequency Percentage 

Faculty 

Administrative 

Supportive 

Age 

  41 

  58 

  73 

23.8% 

33.7% 

42.4% 

  18-30 

  31-45 

  46-60 

Gender 

  51 

  114 

   7 

29.6% 

66.2% 

4.1% 

   Male  

   Female 

Marital status 

  154 

  18 

89.5% 

10.4% 

    Married 

    Unmarried 

  133 

  39 

77.3% 

22.6% 
 

 

Table 2: Weekly METs consumption 

Variables 
Vigorous 

Mean± SD 

Moderate 

Mean± SD 

Walk 

Mean± SD 

Grand total 

Mean± SD 

Faculty 

Administrative  

Supportive  

403.90±1234.8 

320.0±1158.0 

969.9±1619.0 

1048.2±1546.3 

565.43±1114.78 

1140.2±1913.5 

895.4±1107.9 

936.23±1290.37 

1466.2±1482.7 

2347.5±2305.0 

1869.3±3185.8 

3642.8±3126.6 

age  

  18-30 

   31-45 

   46-60 

 

957.6±1590.2 

500.7±1349.1 

0.00±0.00 

 

1615.5±2241.6 

654.1±1160.8 

291.42±659.70 

 

1583.4±1543.7 

957.1±1245.0 

1169.1±1062.8 

 

4283.6±3896.7 

 2122±2403.4 

1460.6±1644.8 

Gender  

   Male 

   Female 

 

680.0±1479.3 

66.66±282.8 

 

858.2±1564.7 

1490.8±1888.6 

 

1226.1±1395 

512.4±725.2 

 

2813.9±3152 

2069.9±2109.7 

 Married  

 Unmarried  

574.4±1380.6 

756.9±1535.7 

742.1±1342.8 

1546.1±1546.1 

1037.8±1269.9 

1539.2±1576.5 

2392.7±2588.6 

3906.8±4139.1 
 

 

Table 3: Physical Activity Levels 

 

  Variables 

Total  

N=172 

     Physical Activity Level  

P 
High  Moderate Low 

Administrative 

Faculty 

Supportive  

Age  

58 

41 

73 

10(17.2%) 

14(34.1%) 

36(49.3%) 

24(41.3%) 

11(26.8%) 

28(38.3%) 

24(41.3%) 

16(39%) 

9(12.3%) 

 

P=0.00 

18-30 

31-45 

46-60 

Gender 

51 

114 

7 

27(52.9%) 

32(28%) 

1(14.2) 

19(37.2%) 

41(35.9%) 

3(42.85.5%) 

5(9.8%) 

41(35.9%) 

3(42.8%) 

 

P=0.003 

Male 

Female 

154 

18 

55(35.7%) 

5(27.7%) 

56(36.6%) 

7(38.7%) 

43(27.3%) 

6(33.6%) 

 

P=0.785 

Married 

Unmarried 

133 

39 

43(32.3%) 

17(43.5%) 

48(36%) 

15(38.4%) 

42(31.5%) 

7(17.9%) 

P=0.21 

 

 


