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Introduction
Sedentarism is associated with higher cardiovascular morbidity and mortality and 
is increasing in the general population. Physicians should have the best preparation 
to instruct patients on physical activity. There are, however, no validated local data 
regarding physician´s habits and attitudes towards physical exercise. 

Objectives
The aim of the study was to analyze the characteristics of physical activity in a medi-
cal population, determine the attitude towards patients regarding exercise, study the 
relationship between physical activity and age, gender and specialty and evaluate the 
population´s risk factors.

Methods
We surveyed physicians from the Autonomous City of Buenos Aires and the Greater 
Buenos Aires using the International Physical Activity Questionnaire (IPAQ). To 
assess the physical activity level, a scale based on weekly METS (<600 METS = low 
physical activity, > 3000 METS = vigorous physical activity) was applied.

Results
Five hundred and fifty physicians were included (53% men, mean age 38 years). 
Physical activity levels were low, moderate or vigorous in 37.5%, 57.5%, and 5% of 
cases, respectively. Eighty percent of the medical population likes to exercise, 92% 
recommends exercise to their patients and 97% considers it beneficial for health. The 
main reason for not performing exercise is lack of time. Men perform more vigorous 
physical activity than women (20 vs.15%, p <0.01). Cardiology is the specialty which 
recommends exercise most frequently to patients (75%)

Conclusions
In this medical population there was a lower prevalence of low physical activity than 
in the general population, independently of gender, age group or specialty analyzed. 
Exercise recommendation to patients was generally high, though more elevated in 
clinical specialties.
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INTRODUCTION
The increasing prevalence of sedentarism is the result 
of a cultural transformation process that has occurred 
in most developed countries and is consolidating in 
developing countries (1), with the consequent individ-
ual and community impact in terms of disability and 
mortality. (2) Different studies have shown that physi-
cally active subjects have less morbidity and mortal-
ity and a lower incidence of cardiovascular, metabolic 
and oncological diseases, (3, 4) even showing a general 
decline in overall age-adjusted mortality. (5, 6) It is 
estimated that physical inactivity is responsible for 
6%, 7%, 10% and 10 % of coronary heart disease, type 
2 diabetes, breast cancer, and colon cancer morbidity 
burden, respectively. Furthermore, it is estimated to 
be responsible of 9 % premature mortality. (7)

In our country about 39000 deaths occur in people 
aged 40 to 79 years from causes associated with physi-
cal inactivity, a figure close to the 40000 deaths a year 
produced by tobacco consumption. (7, 8) In Argentina, 
sedentarism is the risk factor which has most grown 
in recent years. This is demonstrated by the National 
Survey of Risk Factors (NSRF) conducted in 2005 and 
2009, which respectively revealed that 46.2% and 54.9 
% of the population over 18 years had poor levels of 
physical activity. (9-10)

Physicians would be the most prepared profession-
als to encourage their patients to exercise as their per-
sonal health habits are related to the perception of a 
healthy or unhealthy lifestyle by the community of a 
given country. (11) Physician´s attitude towards phys-
ical activity in Argentina is unknown. This is the first 
study that uses a validated, reproducible measure-
ment tool, comparable with other published physical 
activity studies. Therefore, the objectives of this study 
were: 1) to analyze the characteristics of physical ac-
tivity in a population of physicians, 2) to determine 
the physician´s attitude towards patient exercise, 3) 
to assess the two previous objectives according to age, 
gender, professional specialty or area of work, and 4) 
to assess this population’s risk factors.

METHODS 

Design and variable collection
This is a cross-sectional study, conducted from April to Au-
gust 2012. Physicians of both genders and of different spe-
cialties, selected in a non- probabilistic manner in different 
clinics and hospitals of the Greater Buenos Aires and the 
Autonomous City of Buenos Aires, were evaluated. Data 
were collected through an anonymous self- reported ques-
tionnaire based on the short version of the International 
Physical Activity Questionnaire (IPAQ), an instrument with 
important validation and reproducibility studies, as that 
performed by Craig et al. (12) in twelve countries, enabling 
the creation of new instruments (13), which is used in most 
scientific works to collect data on physical activity, and is 
accepted by WHO (World Health Organization) and recom-
mended by PAHO (Pan American Health Organization). The 
survey collected information on demographic variables, risk 
factors and previous history of cardiovascular disease, labo-
ratory and blood pressure controls performed in the last year, 

medications used for hypertension, dyslipidemia, or diabetes 
and body mass index (BMI) estimated by the Quetelet index 
(kg/m2). Several qualitative and quantitative questions on 
physical activity were performed (see Appendix). Physicians 
were considered to be hypertensive, dyslipidemic or diabetic 
if they acknowledged having the disease or received specific 
treatment for it. Overweight was defined as BMI ≥ 25 and 
<30 and obesity as BMI ≥ 30. Family history of coronary 
disease was assigned to those referring parents or siblings 
with history of acute myocardial infarction. 

Physical activity
To assess the level of physical activity an overall scale based 
on METS (metabolic equivalent units) per week was used, 
according to the following equation: (3.3 × total minutes of 
walking per week) + (4 × total minutes of moderate activ-
ity per week) + (8 × total minutes of vigorous activity per 
week). Thus, less than 600 weekly METS and over 3000 
weekly METS were considered as low level and vigorous 
level of physical activity, respectively. (14)

Moderate activities were those requiring faster breath-
ing and some effort to be performed such as: housework, 
slow cycling, recreational swimming or brisk walking, while 
vigorous activities were those requiring faster breathing and 
more physical exertion, as for example, running, manual 
work, sports (such as soccer or tennis) . Consequently, those 
without informed physical activity or who were not included 
in the above definitions were considered as low physical ac-
tivity. (14)

Statistical analysis
Statistical analysis was performed on the total population 
and in four subgroups according to gender, age < 40 or ≥ 40 
years, type of specialty and work in emergency departments 
or common areas. Continuous variables were expressed as 
mean ± standard deviation, while categorical variables were 
expressed as percentages.

Continuous data between two groups were compared 
with the t test or with the Wilcoxon Mann Whitney test for 
normal and non-normal variable distribution, respectively. 
Categorical data were analyzed using the chi-square test. A 
p value < 0.05 was considered as statistically significant.

RESULTS
The study included 550 physicians (47 % female) from 
different specialties (cardiology 29%, clinical special-
ties 41 %, surgical specialties 16 %, indirect care 1%, 
and others 13 %). Regarding risk factors, 15%, 11% 
and 2% had medical history of hypertension, dyslipi-
demia, or diabetes, respectively. Eighty-two percent 
of physicians had checked their blood pressure in the 
previous year, while 57% and 70 % had performed 
blood tests in the last 12 months to assess their cho-
lesterol or glucose levels, respectively. (Table 1)

Overall, 37.5%, 57.5%, and 5 % of physicians were 
within the range of low, moderate and vigorous physi-
cal activity, respectively. (Figure 1)

Sixty three per cent of physicians walked at least 
10 minutes per day on three or more days per week, 
with an average of 25 ± 10 minutes per session, and 
29% and 17 % of physicians performed 3 or more days 
of moderate or vigorous physical activity per week, re-
spectively.



ARGENTINE JOURNAL OF CARDIOLOGY / VOL 82 Nº 1 / FEBRUARY 201426

Eighty per cent of physicians enjoyed physical ac-
tivity and 97 % of them considered that exercise is 
beneficial to health. Forty-five percent of physicians 
reported that the main difficulty to practice physical 
activity was lack of time and almost all usually recom-
mended physical activity to their patients.

Data analysis by gender showed that women were 
significantly younger (38 ± 10 vs. 40 ± 11 years, p 
= 0.02) and had a lower BMI than men (23.2 ± 4 vs. 
26.3 ± 3 kg/m2, p < 0.001), but there were no dif-

ferences in the prevalence of dyslipidemia, hyperten-
sion, smoking or diabetes compared to men. Regard-
ing physical activity, men liked to exercise more often 
than women (84% vs. 74 %, p < 0.01). Sixty-two per 
cent of women and 64% of men walked at least 3 days 
per week, while 29% of women and 28% of men did 3 
or more days per week of moderate physical activity. 
Men performed significantly higher vigorous exercise 
3 or more times per week than women (20% vs. 15%, p 
< 0.01). The preference in the type of physical activity 
among both genders showed a greater use of the gym 
by women (70% vs. 30%) and sports practice by men 
(67% vs. 32%). Finally, women knew more often than 
men where to get information to perform physical ac-
tivity (69% vs. 60 %, p = 0.04). (Table 2)

When specialties were analyzed, there were no sig-
nificant differences in the frequency of walking, mod-
erate or vigorous physical activity (Figure 2). There 
were also no differences in why physicians of differ-
ent specialties did not exercise, in the preference of 
physical activity or knowledge of how and where to 
get information. The indication of exercise was higher 
for patients in cardiology (75 %), followed by clinical 
(51%), indirect care (50 %) or surgical specialties (43 
%), p < 0.001.

The fact of working in an emergency department 
was associated with a significantly greater perfor-
mance of vigorous exercise three or more times per 
week (18% vs. 14 %, p = 0.04).

Notably, there were no differences in age (40 ± 10 
vs. 39 ± 11 years, p = 0.46) or in the proportion of 
men (60% vs. 52 %, p = 0.11) between both groups 
(emergency / non-emergency). In addition, profession-
als who do not work in the emergency room, think 
more frequently that there are fewer facilities for do-
ing exercise than emergency physicians (20% vs. 17 %, 
p < 0.01). The rest of the variables analyzed showed 
no differences when comparing both groups.

The evaluation of groups according to age (<40 
vs. ≥ 40 years) showed that younger physicians had 
significantly greater interest in exercise compared to 

Fig. 1. Exercise intensity in the 
medical population.

Table 1. Baseline population characteristics

Assessed population (n=550)

 

40 (11)

24.85 (3.9)

13 (10)

 

53

17

15

11

2

7

14

8

57

70

82

19

57

 

29

41

16

1

13

Continuous variables, mean (SD)

Age, years

Body mass index, kg/m2

Time from graduation,years

Categorical variables, %

Male gender

Smokers

Hypertension 

Dyslipidemia

Diabetes

History of cardiovascular disease

Antihypertensive treatment

Hypolipidemic treatment

Blood Cholesterol test performed in the last year

Blood sugar test performed in the last year 

Blood pressure evaluation in the last year

Family history of acute myocardial infarction

Emergency service

Specialty

     Cardiology

     Clinical specialties

     Surgical specialties     

     Indirect care specialties

     Others

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%
Low physical activity 

level
Moderate physical activity 

level
High physical activity 

level

38%

58%

5%
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Fig. 2. Three or more days per 
week of physical activity according 
to specialty

Physical activity

Enjoys exercise

Knows where to get information

Indicates exercise to his patients

Exercise intensity per week

     Walking 3 or more days
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Exercise is beneficial
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There are facilities to exercise
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     Others
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     Walking 
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     Sports 

     Other

     None

Reasons for advising exercise

     To stay healthy

     To control weight
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     Does not know the reason
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n=292
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46%
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33%
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50%

 

23%
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21%

8%
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n=258

< 0.01

0.04
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0.42
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0.88

0.26

 0.61

 

0.86

 

< 0.01

 

 0.60

p Table 2. Physical activity character-
istics of according to gender
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older professionals (84% vs. 74 %, p < 0.01). Moreo-
ver, older professionals knew more often where to get 
information to perform physical activity (74% vs. 57 
%, p < 0.01) and acknowledged in a higher proportion 
of cases the existence of facilities for conducting them 
(82% vs. 78 %, p = 0.04) compared to younger phy-
sicians. There was no difference in exercise intensity 
when comparing both age groups (Table 3).

DISCUSSION
Regular physical activity is associated with favorable 
effects on cardiovascular risk factors such as lipid pro-
file improvement, insulin resistance, blood pressure 
and weight reduction, hemostasis optimization with 
decreased platelet aggregation, and endothelial func-
tion restitution. (15)

In general, we have little information on the prev-
alence of cardiovascular risk factors in the medical 
population. Moreover, in Argentina, data on physical 
activity in health professionals collected by validated 
instruments are scarce. The data obtained in the gen-
eral population by the NSRF show that low physical 
activity is over 50%, with an increase of 9% between 
2005 and 2009. (9-10) In our study, the prevalence of 
poor physical activity was lower than in the results of 
the last national survey (37.5% vs. 46.2%). This differ-
ence could be explained, coinciding with that observed 
in both NSRFs, by better income and higher educa-
tion in the analyzed group, although the prevalence 
of physical inactivity is still high despite the surveyed 
subjects are people with attitude, understanding and 
able to promote healthy habits. 

In our study, as in the 2005 survey, men did more 
vigorous physical activity than women, although un-
like the survey, which found an inverse relationship 
between physical activity level and age, our study 
showed no differences in the level of exercise in the 
various age groups analyzed. In the 2009 survey, the 
low level of physical activity was more evident in men 
than in women (50.9 vs. 58.5 %), a result not observed 
in our work and in the 2005 survey.

In Latin America, we find disparate data. Coin-
ciding with the general population in Argentina, a 
study in Bogotá showed that 37 % of the population 
between 18 and 65 years was regularly active. (16, 17) 
In Mexico, the situation is similar to our physician 

Table 3. Physical activity character-
istics according to age

Continuous variables, mean (SD) 
Minutes walking #
Minutes of moderate exercise#
Minutes of vigorous exercise #
Categorical variables, %
Walking 3 or more days per week* 
Moderate activity 3 or more days per week*
Vigorous activity 3 or more days per week*

21 (14)
7 (14)
5 (11)

 
58
27
19

20 (13)
9 (15)
4 (11)

 
67
29
33

0.42
014
0.36

 
0.07
0.16
0.46

≥ 40 years < 40 years p

population, where 68.2 % of the population between 
20 and 55 years is physically active. (18) These data 
contrast with that of Chile, where low physical activ-
ity is markedly higher, although declining from 2006 
to date (87.2 % in 2006, 86.4 % in 2009 and 82.7 % in 
2012). (19) In this survey the close relationship be-
tween socioeconomic status and physical activity (the 
higher the socioeconomic level the higher the physical 
activity) is also seen. Although we have found no data 
of Chilean doctors with respect to physical activity, a 
study in medical students of Chile, shows no differ-
ence with the selected general population (physical 
inactivity of 76% in undergraduate students and 87% 
in internship students). (20) The variation on physical 
activity in different countries could be related to non-
use of internationally validated questionnaires such 
as the IPAQ or Global Physical Activity Questionnaire 
(GPAQ).

Another risk factor in the Argentine medical popu-
lation was smoking in the TAMARA study (Tobacco 
use in doctors of Argentina), (21) in which 6497 phy-
sicians (63 % male) were assessed, and 40% of the 
population corresponded to the same areas evaluated 
in our study (Greater Buenos Aires and Autonomous 
City of Buenos Aires). The proportion of smokers was 
similar to that of our study with low physical activ-
ity level (30% and 37.5 %, respectively). In our study, 
we found no gender differences in the prevalence of 
hypertension, smoking, dyslipidemia, or diabetes. The 
TAMARA study also found no significant differences 
in the prevalence of smoking among men and women 
(29.4% vs. 31%, p = 0.18), although there were sig-
nificant differences in the prevalence of hypertension, 
dyslipidemia and diabetes.

The different specialties were not decisive in phys-
ical activity levels, unlike the TAMARA study, where 
the highest incidence of smokers appeared in the 
surgical specialties. Furthermore, although accord-
ing to the TAMARA study, working in an emergency 
department increased smoking probability, physicians 
working in our emergency services performed more 
vigorous physical activity. With respect to age, older 
physicians knew more frequently where to get more 
information to perform physical activity, while the 
younger ones showed more interest in physical activ-
ity, with no difference in its intensity.

(SD) = standard deviation.
# Exercising day, time in minutes.
* At least 10 minutes.
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Introducción
La inactividad física se asocia con mayor morbimortalidad 
cardiovascular y está en aumento en la población general. 
Los médicos serían los mejor preparados para brindar aseso-
ramiento sobre actividad física a los pacientes; no obstante 
ello, no existen datos locales validados relativos a los hábitos 
y las actitudes de los médicos frente al ejercicio.

Objetivos
Analizar las características de la actividad física en una po-
blación de médicos, determinar la actitud del médico frente 
al paciente con respecto al ejercicio, estudiar la relación en-
tre la actividad física y la edad, el sexo y la especialidad y 
evaluar los factores de riesgo de esta población.

RESUMEN

Ejercicio en médicos argentinos: encuesta sobre hábitos 
y actitudes frente a la actividad física 

Some studies show that physicians with healthy 
habits are more likely to recommend preventive be-
haviors to their patients. (22) Similarly, previous data 
show that physicians who have performed some treat-
ment or training for smoking cessation give their pa-
tients more and better advice, indicating more medi-
cation to quit smoking. (21) In our study, however, low 
physical activity level was not related to the indica-
tion or not of exercise to patients, as almost the entire 
population assessed admitted making that recommen-
dation.

Limitations
The sample of physicians was not randomized and 
only represents a small portion of doctors of the 
Greater Buenos Aires and the Autonomous City of 
Buenos Aires which are fully urbanized areas. Thus, 
our results may not be extrapolated to other provinces 
or rural areas where habits, distances and technology 
may be quite different.

Clinical implications
It is evident that despite medical knowledge, and good 
recommendations, for some reason, doctors do not al-
ways put into practice what they recommend to their 
patients. Knowing the physician’s attitude regarding 
physical activity could help raise the medical commu-
nity awareness to continue working on the promotion 
of healthy habits.

CONCLUSIONS
Low physical activity level in the assessed medical 
population was less than that of the general popula-
tion of our country. Most doctors enjoy physical activi-
ty which is frequently recommended to their patients, 
regardless of specialty, age, sex or work area and even 
their own attitude towards exercise. Tastes and exer-
cise intensity are different in men and women. The 
greatest difficulty in performing physical activity was 
lack of time.

Material y métodos
Se realizó una encuesta a médicos de la Ciudad Autónoma 
de Buenos Aires y del Conurbano bonaerense. Se utilizó el 
International Physical Activity Questionnaire (Cuestionario 
Internacional de Actividad Física). Para evaluar el nivel de 
actividad física se empleó una escala basada en los MET se-
manales (< 600 MET = baja actividad física; > 3.000 MET 
= actividad física vigorosa).

Resultados
Se incluyeron 550 médicos (53% hombres, edad media 38 
años). El 37,5%, el 57,5% y el 5% realizan baja, moderada 
o vigorosa actividad física, respectivamente. Al 80% de la 
población le gusta hacer ejercicio, el 92% recomienda hacer 
ejercicio a sus pacientes y el 97% lo considera beneficioso 
para la salud. El principal motivo para no realizar ejercicio 
es la falta de tiempo. Los hombres realizan más actividad 
física vigorosa (20% vs. 15%; p < 0,01) que las mujeres. La 
especialidad cardiología es la que indica más frecuentemente 
realizar ejercicio (75%).

Conclusiones
En esta población médica, independientemente del sexo, 
el grupo etario o la especialidad analizada, se observó una 
prevalencia menor de baja actividad física en comparación 
con la población general. La recomendación de ejercicio a los 
pacientes fue globalmente elevada, aunque mayor en las es-
pecialidades clínicas.

Palabras clave  >	 Médicos - Actividad física - Estilo de vida
		  - Sedentarismo - Factores de Riesgo

Conflicts of interest
None declared.

REFERENCES

1. Turconi G, Cena H. Epidemiology of Obesity. En: Debasis Bagchi, 
Harry G. Preuss, editors. Obesity: Epidemiology, Pathophysiology, 
and Prevention. Boca Raton, FL: CRC Press; 2007.
2. Organización Mundial de la Salud. Estrategia mundial de la OMS 
sobre régimen alimentario, actividad física y salud: Marco para el 
seguimiento y evaluación de la aplicación. Disponible en: http://www.
who.int/dietphysicalactivity/M&E-SP-2009.pdf. Ultimo acceso: 1 de 
junio de 2013.
3. Sedentarismo y salud: efectos beneficiosos de la actividad físi-
ca. Disponible en: http://www.articulos-apunts.edittec.com/83/es/ 
083_012-024ES.pdf. Ultimo acceso 1 de junio de 2013.
4. Paffenbarger RS Jr, Hyde R. Exercise in the prevention of coro-
nary heart disease. Prev Med 1984;13:3-22. http://doi.org/bf22c
5. Blair SN, Kohl HW 3rd, Paffenbarger RS Jr, Clark DG, Cooper 
KH, Gibbons LW. Physical fitness and all-cause mortality: A prospec-
tive study of healthy men and women. JAMA 1989;262:2395-401. 
http://doi.org/fmvmgt
6. Andersen KL, et al Habitual physical activity and health. Euro-
pean Series N° 6, Copenhagen: World Health Organization, 1978.
7. Lee IM, Shiroma EJ, Lobelo F, Puska P, Blair SN, Katzmarzyk PT, 
et al. Effect of physical inactivity on major non-communicable dis-
eases worldwide: an analysis of burden of disease and life expectancy. 
Lancet 2012;380:219-29. http://doi.org/f2fthh
8. Ministerio de Salud de la Nación, prensa, 2 de agosto de 2012, 
Argentina. Disponible en: http://www.msal.gov.ar/ent/index.php/
archivo/356-las-muertes-por-inactividad-fisica-ya-se-acercan-a-las-
que-provoca-el-tabaco. Ultimo acceso 5 de febrero de 2013. http://
www.telam.com.ar/nota/32241/. Ultimo acceso 1 de junio de 2013.
9. Ferrante D, Virgolini M. National Risk Factor Survey 2005: Main 
Results. Prevalence of Cardiovascular Risk Factors in Argentina.  
Rev Argent Cardiol 2007;75:20-9.
10. Ferrante D, Linetzky B, Konfino J, King A, Virgolini M, Laspiur 
S. 2009 National Risk Factors Survey: evolution of the epidemic of 



ARGENTINE JOURNAL OF CARDIOLOGY / VOL 82 Nº 1 / FEBRUARY 201430

chronic non communicable diseases in Argentina. Cross sectional 
study. Rev Argent Salud Pública 2011;2:34-41.
11. Wells KB, Lewis CE, Leake B, Ware JE Jr. Do physicians preach 
what they practice? A study of physicians’ health habits and counsel-
ing practices. JAMA 1984;252:2846-902. http://doi.org/djq7m2
12. Craig C, Marshall A, Sjostrom M, Bauman A, Booth M, Ainsworth 
B, et al. International Physical Activity Questionnaire: 12-Country 
Reliability and Validity. Med Sci Sports Exerc 2003;35:1381-95. 
http://doi.org/bk5h6s
13. Arvidsson D, Slinde F, Hulthen L. Physical activity questionnaire 
for adolescents validated against doubly labelled water. Eur J Clin 
Nutr 2005;59:376-83. http://doi.org/cts6h7
14. IPAQ Research Committee. Guidelines for the data processing 
and analysis of the International Physical Activity Questionnaire 
2005. Disponible en: http://www.ipaq.ki.se/scoring.pdf. Último ac-
ceso 1 de Junio de 2013.
15. Leal E, Aparicio D, Luti Y, Acosta L, Finol F y cols. Activi-
dad física y enfermedad cardiovascular. Rev Latinoam Hipertens 
2009;4(1):2-16.
16. Gómez L. Estudio para determinar los niveles de actividad física 
entre las personas de 18 a 65 años en la ciudad de Bogotá. Gaceta 
Sanitaria 2003;12:15-23.

17. Gómez L. Nivel de actividad física global en la población adul-
ta de Bogotá. Prevalencia y factores asociados. Gaceta Sanitaria 
2005;19:32-41.
18. Hall J. Prevalencia del nivel de actividad física en una comunidad 
urbana marginal de Tuxtla Gutiérrez Chiapas. Memorias del Con-
greso Internacional de Educación Física, Deporte y Ciencias aplica-
das. Rev Salud Publ Nutric 2004;4:31-42.
19. Universidad de Concepción, Facultad de Ciencias Económicas y 
Administrativa. Encuesta Nacional de Hábitos de Actividad Física 
y Deportes en la población chilena de 18 años y más. Septiembre de 
2012, Chile.
20. Contreras Fernández JJ, Espinoza Aravena RM, Dighero Eber-
hard B, Drullinsky Alvo D, Liendo Verdugo R, Soza Rex F. Actitud 
sedentaria y factores asociados en estudiantes de Medicina. Rev An-
dal Med Deporte 2009;2(4):133-40.
21. Zylbersztejn H, Cardone A, Vainstein N, Mulassi A, Calderón JG, 
Blanco P y cols. Tabaquismo en Médicos de la República Argentina. 
Estudio TAMARA. Rev Argent Cardiol 2007;75:109-16.
22. Banegas JR, Lobos JM, Llisterri JL, Gamarra J. Autopercep-
ción de la salud cardiovascular en los médicos de atención primaria. 
Estudio CHABS. Med Clin (Barc) 2011;137:262-8. http://doi.org/
cn8vwh



31EXERCISE IN ARGENTINE PHYSICIANS  / Martín Lobo et al.

SAC Epidemiological Council Survey on 
Physician Physical Activity

PHYSICAL ACTIVITY
It is important that the answers about your physical activity reflect the exercise you have done during the last 2 weeks.

Appendix. Survey used

How many times a week do you walk at a 
normal pace at least during 10 minutes to go 
from one place to another, to practice sports or 
recreational activities, or for leisure?
In the days in which you walk, how long do 
you walk?
How many days in a typical week (usual, aver-
age, normal) you perform moderate physical 
activities for at least 10 minutes, such as cycling 
at a normal rhythm, raking or collecting leaves 
or sweeping the floor?
In the days when you perform this type of 
physical activity, how long do you take in the 
activity?
How many days in a typical week (usual, aver-
age, normal) you perform vigorous  physical 
activities for at least 10 minutes
In the days when you perform this type of 
physical activity, how long do you take in the 
activity?
Do you consider that physical activity is benefi-
cial for health?
Has a doctor, nurse or another healthcare pro-
fessional ever recommended or indicated you to 
perform physical exercise?
What has been the main reason you or your 
doctor has recommended you to perform physi-
cal exercise?

If you decide to start or already perform physi-
cal exercises, do you know any place where 
you can receive advice/help on how to perform 
them?
If you decide to start or already perform 
physical exercises, do you consider there are ad-
equate facilities (space, dedicated areas, safety 
to perform them) for you to do them?
What type of exercise do you like to perform?

Why do you never exercise (or have not exer-
cised during the last 2 weeks)?

In your normal clinical practice, do you recom-
mend your patients to perform physical activity?

Days per week   ………..
Refuses to answer            Does not know

Hours ………..	M inutes …………

Days per week   ………..
Refuses to answer            Does not know

Hours ………..                   Minutes …………

Days per week  ………..
Refuses to answer            Does not know

Hours ………..                   Minutes …………

Yes                             No
I don´t know/I´m not sure
Yes                             No
I don´t remember/I´m not sure

1.	T o stay healthy         
2.	T o maintain or control weight
3.	A s complement to treat a certain illness 
4.	 For another reason
5.	I  don´t know the reason
Yes                             No
I don´t remember/I´m not sure

Yes                             No
I don´t remember/I´m not sure

             Walking                       Gym 
             Jogging                        Sports
             Cycling                         None
             Other             Specify
             Lack of time 
             Lack of will
             Lack of place to perform it
             Lack of money
             Exhaustion                     Others Which?
             I tell them to exercise 
             I tell them what exercise, how and when
       to perform it
             I don´t make any recommendation 
       about exercise

Do you like to do physical exercise?  Yes No


