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ABSTRACT

Physical activity at work is an important indicator of the level of
activity. Physiotherapists are one of professionals for the pre-
vention against sedentary lifestyle. Objective: To assess the lev-
el of physical activity at work among physiotherapists in Benin
and France. Method: Descriptive and analytical cross-sectional
study, conducted from July 2017 to July 2018. With physiothera-
pists who consent to participate to this study we use a pedome-
ter. They wear it at work for five consecutive days. The average
number of daily steps at work was determined. Physiotherapist’s
level of inactivity was assessed using the Baecke questionnaire.
Data was analyzed using Epi Info 13.0. X2 of Pearson’s and
ANOVA tests. They were used for the comparison of qualitative
and quantitative variables respectively. Significance level was
set at 0.05. Results: Among fifty-four physiotherapists evaluat-
ed, forty-four (81.5%) were sedentary, with a significant level of
sedentary lifestyle in twenty-six cases (48.11%). This limitation
of physical activity at the workplace and the level of sedentary
lifestyle of the subjects were comparable among Beninese and
French physiotherapists and they were not associated with any
of the factors studied. Conclusion: The level of physical activity
of physiotherapists at work is limited. Raising the awareness of
these actors seems essential.
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Introduction

Physical activity (PA) refers to all the body
movements produced by activation of skeletal
muscles and causing a substantial increase in
energy expenditure above the resting
metabolism M. Benefits associated with regular
moderate to intense exercise are well known
today 2%, Physical activity at work is the main
determinant of the total level of physical activity
1. There is therefore a need to examine specific
relationships between sedentary lifestyle and
physical activity at work for different socio-
professional categories, in particular among
hospital staff Physiotherapists. The latter are
essential players in the fight against sedentary
lifestyle and in promoting physical activity (PA)
[-101, We therefore aimed to assess the level of
physical activity of Beninese and French
physiotherapists in their professional
environment.

1. Material and methodology
1.1. Type and duration of the study

It was a descriptive and analytical cross-
sectional study, carried out from July 2017 to
July 2018.

1.2. Study population and sampling

Population of our study was made up of
physiotherapists in activity from two different
socio-cultural and economic contexts. These are
the south of Benin (departments of Littoral,
Atlantic, Ouémé and Plateau) and France
(departments of Céte d or and Haute-Saéne).

The sample consisted of physiotherapists
working full time in their workplace (study
setting), sensitized and having given their
consent to participate in the study.

Were excluded, physiotherapists
reported health problems influencing
walking habits.

having
their

The main variable in the study was the level of
physical activity of physiotherapists in their
workplace. It was assessed with the number of
steps taken in the workplace. We therefore used
“Yamax-SW200” brand pedometer worn on the

belt by the physiotherapist and kept continuously
during his working hours; this for five (5)
consecutive days. Daily record of the number of
steps taken was done at the end of the
participants' working day, by a student at the end
of the Bachelor of Physiotherapy training at the
Higher School of Physiotherapy of the Faculty of
Health Sciences at Cotonou. To reduce risk of
forgetting to wear the pedometer by the
participant, a telephone call system has been set
up at the start of each working day to remind
people to wear the pedometer.

For the categorization of the physical activity
level of subjects in their workplace measured
from the pedometer, we took into account the
international classification for physical activity
[11]: <5000 steps / day = sedentary, 5000-7499
steps / day = active low, 7500 to 9999 steps / day
= rather active, 10,000 to 12,499 steps / day =
active, 212,500 steps: very active.

To assess the influence of these different factors
on the level of PA in the professional
environment of our subjects, we redefined the
PA classes of our subjects into three main
categories: Sedentary, moderately active
(grouping together low and low active the fairly
active) and the sufficiently active (made up of the
active and the very active).

The subjects’ level of inactivity was evaluated
using the Baecke questionnaire. This
guestionnaire provides an estimate of the daily
physical activity of each physiotherapist. It is a
self-administered questionnaire which recalls
physical activity over the previous year and has
been validated for a general population of both
sexes, including different social classes 12,

To define the level of PA according to the
Baecke questionnaire, a physical activity index
at work (PAI) was calculated from the responses
to questions exploring PA at work (questions 6,
8,9, 10, 11, 12, 13 and 14). For question 6, it
was to assess the type of activity (low, moderate
or high) of the patient, taking into account his
profession. Note that high activity corresponds
to professional athletes, subjects who work in
the building industry, etc. (no member of the
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hospital staff has been classified in this
category). For question 8, it was to assess the
level of sedentary lifestyle (sitting position)
during work, divided into 5 categories ranging
from never to always. This level of “non-
sedentary lifestyle” consisted in subtracting from
6 the number of points obtained for the question
8. For each question, there are 5 answers which
correspond to a number of points which range
from very low (1 point) to very high (5 points).
The PAI was calculated using the sum of the
points in questions 6, 8, 9, 10, 11, 12, 13, 14.
Thus, PAI = work index = ((6 - points of question

2. Results
2.1. Characteristics of the study sample

., JSMR, 2020 4:15

8) + sum of points of the other 7 questions) / 8.
Therefore PAI gives a score between 1 and 5
which allowed us to classify subjects according
to 3 levels: low, moderate or important
depending on whether their PAI was less than
2.5, in the range [2.5-3.1] or greater than 3.3
respectively.

Data processing was done by Epi Info version
13.0 software. Pearson's X2 tests and ANOVA
were used for the comparison of qualitative and
quantitative variables respectively. Significance
level was set at 0.05.

Table I: Presentation of the characteristics of the study subjects

Beninese French Statisticals tests

Age (years) 33,6+8,6 35,949,49 F=0,87 ; p=0,35
Gender Male 11 16 X2=4,8 ; p=0,03

Female 19 8

Sex-ratio 0,58 2,00
BMI (Kg/m?) 25,78+4,87 23,95+3,24 F=2,49 ; p=0,12
Professional service (years) 9,91+45,77 11,62+8,70 F=0,74 ; p=0,39
Physical activity (PA) practice  Yes 9 10 X2=0,79 ;p=0,37

No 21 14
Duration of PA practice (min) 52+54,54 37,5+£39,50 F=1,19; p=0,28

2.2. Level of Physical Activity

Table II: Physical activity levels of physiotherapists using a pedometer and the Baecke scale

Beninese French Statisticals tests
At work (with pedometer) Sedentatry 26 18 X2=1,2; p=0,27
Moderately active 4 6
With Baecke scale Important 16 10 X2=0,72; p=0,39
Moderate 14 14
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2.3. Factors associated with the level of PA

2.3.1. Factors associated with the level of physical activity in workplace

Table Ill: Presentation of factors associated with the level of physical activity of physiotherapists in

workplace.
Sedentary Moderately active Statisticals tests
Age (years) Mean = SD 34,5+9,34 35,2+7,94 F=0,04 ; p=0,82
Gender Male 23 4 X2=0,49 ; p=0,48
Female 21 6
Duration of service Mean = SD 10,36 12,05 F=0,44 ; p=0,51
(years)
BMI Mean + SD 24,81+4,16 25,64+4,99 F=0,30; p=0,58
PA practice Yes 27 8 X2=1,24; p=0,26
No 17 2
Duration of PA Mean + SD 46,36+50,59 42+40,49 F=0,06 ; p=0,80

2.3.2. Factors associated with the level of PA according to Baecke scale

Table IV: Presentation of factors associated with the level of physical activity of physiotherapists

according to Baecke scale.

Important Moderate Statisticals tests
Age (years) Mean + SD 33,65+8,56 35,53+9,51 F=0,58 ; p=0,44
Gender Male 13 14 X2=0,00; p=1
Female 13 14
Duration of service (years) Mean + SD 10,38+7,2 10,94+7,3 F=0,08 ; p=0,77
BMI Mean+SD 25,23+5,32 24,72+3,12 F=0,18 ; P=0,66
PA practice Yes 18 17 X2=0,42 ;p=0,51
No 8 11
Duration of PA MeanzSD 39,03+37,94 51,60+56,71 F=0,90; p=0,34

3. Discussion
3.1. Characteristics of the study sample

According to Table I, in addition to sex (p = 0.03),
physiotherapists in the two groups are
comparable according to the characteristics
studied. They were especially young adults,
normal corpulence, in professional activity for
about a decade. Only about one in three
physiotherapists practiced sports activities
outside of service work time. These results could

be explained by the fact that physiotherapists
find the practice of their profession already quite
physical and therefore no longer requires
additional activities.

3.2. Level of physical activity

None of the subjects in the study had a
satisfactory level of physical activity at the
workplace, whether they were Beninese or
French. Work carried out in other socio-cultural
contexts and among other health professionals
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has led to the same conclusion, with average
daily steps of 2323 '3, The recall of the level of
physical activity according to Baecke
guestionnaire also confirms this limitation in the
level of physical activity of the subjects of the
study.

3.3. Factors associated with the level of
physical activity

None of the different factors studied were
significantly associated with the level of physical
activity of the study’s subjects. But Suija et al.
showed in 2010 that there is no significant
correlation between age and level of physical
activity among doctors in Estonia ™. In South
Africa ®1 and Nigeria 18, other authors have
concluded that the older the patient is, the least
is his level of physical activity.

Our results were consistent with those reported
in South Africa, showing that there is no
significant association between gender and the
level of physical activity among health
professionals %1, Oyeyemi et al in a study from
Nigeria also found that there is no significant
difference between men and women about their
level of physical activity 8. This observation
was, however, contrary to certain socio-cultural
prejudices according to which women have a
lower physical condition than men.

Conclusion

The majority of physiotherapists are sedentary in
both France and Benin. Those who are
moderately active do not meet WHO
international recommendations for physical
activity. Socio-professional factors and lifestyle
varying from one culture to another did not
influence the level of physical activity of our
subjects in both populations.

Additional studies will have to be carried out in
order to confirm our results but also and above
all to assess the overall PA of physiotherapists
and other health professionals.
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