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Physicians often conduct research on other occupations’ health or general populations’ health, but
their health has hardly been studied systematically. The authors conducted a cross-sectional descriptive
survey on 440 physicians systematically selected from their medical license numbers. The response rate was
86.4 % (380 out of 440). Two-hundred and twenty-nine were male, and 151 were female. Their average age
was 40.8 years (range: 22-74). Most of them were Buddhists (93.9 %), specialists (64.2 %), married only
once and still lived with their spouses (59.5 %), and concurrently practiced medicine (95.5 %). Their overall
satisfaction as physicians was 60.2 % high, and 37.2 % moderate. Their average sleep time was 6-8 hours per
night for 58.9 %. Most had eye problems (74.9 %) and most were refractive errors such as myopia. Most (63.8
%) of them did not have any prevalent diseases. Whereas those who had diseases had (in order) allergy,
hypertension, asthma, diabetes, and cancer. Their current illnesses included respiratory tract infection. Most
physicians did not smoke (94.2 %) nor drink alcohol (70.5%). Most of them were not vegetarians (60.4 %),
did not eat fast food (99.2 %). Interestingly, 41.4 % of them were accounted for spending less than twice per
week for exercise. As expected, 23.7 % of them were exposed to blood, 14.5 % to respiratory tract secretion,
and 13.7 % to pus/ secretion from wounds. This study serves as a basis for health promotion approach to
medical community and does create awareness of health among Thai physicians.
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In Thailand, there have hardly been studies on physicians’ health, health status, and their life styles.
There are, of course, several anecdotes that physicians work harder and die sooner than other occupations,
physicians get cancer more often than other professions, etc. There are also some facts that physicians are
exposed to several health hazards in their working conditions, some physicians are at higher risk of some
specific hazards such as surgeons and blood-borne pathogens, radiologists and radiation hazards, etc. There
have been several studies addressing physicians’ health and death in other countries(1-20). On the other hand,
physicians are respected as health team leaders and can influence their patients and population at large in
various ways, such as health education and being a role model of good and healthy life style. Knowing
physicians’ health and life styles would definitely be advantageous in promoting their health and general
population’s health.

This study was aimed at exploring the health of Thai physicians including their health status, their life
styles, and other related variables.

Methodology
We conducted this research by systematic random sampling from Thai physicians whose medical

license numbers were correctly listed in the database of the Center for Continuing Medical Education (CCME).
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The data were obtained during December 2002 to March 2003 by mailing a self-administered questionnaire to
those 440 selected physicians. The questionnaire contained questions about general characteristics, specialty,
training, work, life style, health behavior, health promotion practice to their patients, and their exposure to
health hazards. Moreover, we also asked about their illnesses and injuries within the past six months. The study
was ethically approved by the National Ethical Committee, Ministry of Public Health.

Results
We obtained 380 questionnaires with the response rate of 86.46 % (380 out of 440). The response rates

of male and female physicians were not statistically different. Physicians who replied the questionnaire were
229 male and 151 female. Their average age was 40.8 years. The majority of them was Buddhist (93.9%),
graduated from Siriraj Medical School (30.8%), and was specialists (64.2%). Thirty-eight physicians were in the
process of post-graduate training, and 25.8% were general practitioners. The majority of physicians married
once and still lived with their spouses (59.5%), and one third of their spouses were also physicians.

The study revealed that most physicians concurrently performed clinical practices (95.5%), and were
highly satisfied with their jobs (60.2%). Median of the income from clinical work in daytime was 20,000 bahts per
month, and that out of daytime was 25,000 bahts per month. Median of the income not from clinical work was
19,500 bahts per month. And the median of the total income was 50,000 bahts per month. The study also
revealed that the average working hour of physicians was 62.4 hours per week. The majority of them worked in
government sector (72.1%), the remaining in private sector (27.9%), and 29.4% of them also owned a clinic.

The majority of physicians could sleep for 6-8 hours per day (58.9%). The majority of physicians had
eye problems (74.9%), and most of them were myopia. The majority of physicians did not have chronic illnesses
(63.8%). Those illnesses were, in order, allergy (78 cases), hypertension (41 cases), asthma (13 cases), and
diabetes (11 cases). In addition, for the inquiry of acute health problems during the past six months, 188
physicians got sick, most of them with common cold or upper respiratory tract infection. Thirty-seven physicians
had experience a traffic accident, and 57 cases had experience excessive daytime sleepiness.

The majority of physicians did not smoke (94.2%), and did not drink alcohol (63.9%). There was no
answer of being drug addicted or drug abuser. However, we found that most physicians treated themselves
when getting ill (79.9%). Regarding annual physical checkup, we found that most physicians used to get
checkup (69.5%) in the past one year. We also found that most physicians had at least one health/life insurance
policy (57.3%).

The majority of physicians ate some kind of meat everyday (77.1%), did not favor vegetarian food
(60.4%), and did not eat fast food (99.2%). Regarding exercise, most physicians could exercise but less than two
times per week (41.4%). The most common one was jogging (21.4%). Regarding relaxation and stress minimization,
we found that most physicians watched television and listened to radio (33.4%), and music (18.9%). Regarding
the use of sleeping pills in the past 6 months, only 63 physicians admitted that they used (16.6%).

Concerning major life events that may assault their lives, we found that most physicians had not
experienced that kind of event (68.1%). The major life events that physicians experienced were: death of the
love ones (28 cases), getting a new job, and having a baby.

In terms of practice of health promotion, the majority of physicians did recommend their patients on
the correct use of drug, exercise, smoke cessation, and decrease alcohol drinking. They also moderately
recommended their patients on eating habits and weight control, but they recommended less on vaccination,
reduction of sex risk behavior, and accident prevention.

In the past six months, in terms of physical health hazards, physicians exposed to radiation, loud
noise, carrying heavy objects every workday for 3.2%, 1.8%, and 1.8%, respectively. In terms of chemical health
hazards, physicians exposed to anesthetic gas (4.7 %), formalin or formaldehyde (1.8 %), and heavy metal fume
(1.3 %). In terms of biological health hazards, physicians exposed to blood (23.7 %), mucus /secretion from
respiratory tract (14.5 %), and pus/ exudates from wounds (13.7 %).

Discussion
Regarding marital status, only 8% of the physicians married more than once or divorced. This may be

explained by the observation that physicians have satisfactory family relationship.
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Of note is that, when first getting to work most physicians worked in government sector, this may be
resulted from the compulsory system to have newly graduated physicians work in government sectors. But
now only 72.1% of physicians work in government sectors, whereas those worked in private sectors increase
from 6.4 to 27.9%. This can be explained by the fact that private sectors give more salaries and wages as shown
in income from several sources of physicians. Of note is that, 40.3 % of physicians did not answer the questions
about their income, making this variable somewhat less reliable. Consequently, this problem will be worse in
terms of maldistribution of physicians to rural area. Increase in number of medical schools and the number of
physicians graduated each year may not be the relevant solution, if the exact cause of problems has not been
solved yet.

Regarding the history of falling asleep while driving, it should be concerned that the incidence of
traffic accident are higher among the young than the old. This obviously will result in more potential years of
life loss (YLLs).

Regarding alcohol drinking, although 63.9 % of the physicians did not drink, but those who drink are
of concern. A study in Scotland revealed that male physicians, comparing to other professions, are at higher
risk of alcoholism. It is interesting to follow the physicians who drink to see if there is any adverse effect to their
health.

The distribution of the diseases that physicians were having can be used to encourage themselves to
realize their health status and may be very useful in long-term care of their health. The study revealed, as
predicted, that most physicians treated themselves when getting ill. Similar to the study of Gross et al6, it means
that most physicians ignore second opinions from their colleagues, who may be more expertise than themselves.
This self-confident habit may end up that they would be lately or incorrectly diagnosed, which may have
negative impact on their health outcome.

Regarding exercise, although 85% of physicians did exercise, but 41.4% exercised less than two days
per week, and 37.9% did exercise 2-4 days per week. It is challenging to encourage those who exercised less to
exercise more, and those who did not exercise to start exercising. Regarding the practice of health promotion, it
is obvious that physicians can practice more health promotion activities by talking and educating their patients
more than they currently did.

Regarding exposure to health hazards, it is not surprising that large number of physicians did expose
to blood and blood products. It is very interesting to follow the physicians longitudinally to see if this
occupational exposure to blood and blood products would result in large or severe health effect to those
physicians, especially hepatitis B and human immunodeficiency virus (HIV). This may be done through a good
data recording system and a concurrent cohort study or even by non-concurrent cohort studies or nested case-
control studies.

It is well recognized that physicians are health team leaders. Their life style, their health behavior, their
health promotion practice, and their system of data collection could be a good example to general population
and other professions as well. Moreover, it is interesting from occupational medicine point of view, to see and
explore whether there are any differences in disease pattern and health outcome among different specialties.
This will definitely need some long-term studies.
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ผลสำรวจสุขภาวะของแพทย์ไทย

สมเกียรติ  วัฒนศิริชัยกุล, หรรษา  รักษาคม, นวพรรณ  ผลบุญ, พรชัย  สิทธิสรัณย์กุล, ทวีศิลป์  วิษณุโยธิน

แพทย์มักสร้างงานวิจัยโรคที่เกี่ยวข้องกับอาชีพต่าง ๆ แต่องค์ความรู้ที่เกี่ยวข้องกับสุขภาพของแพทย์จาก

งานวิจัยอย่างเป็นระบบมักหาได้ยาก คณะผู้วิจัยได้ทำการศึกษาแบบตัดขวางเพื่อสำรวจสุขภาวะของแพทย์ไทยที่ผ่าน

การสุ่มตัวอย่างจากเลขที่ใบอนุญาตประกอบวิชาชีพเวชกรรรมจำนวนทั้งสิ้น 440 ราย มีผู้ตอบกลับจำนวน 380

รายคิดเป็นร้อยละ 86.4 กลุ่มแพทยท่ี์ศึกษามีอายุเฉล่ีย 40.8 ปี (พิสัย 22 – 74 ปี) ส่วนใหญนั่บถือศาสนาพทุธ (ร้อยละ

93.9) เป็นแพทย์เฉพาะทาง (ร้อยละ 64.2) แต่งงานครั้งเดียวและอยู่กินกับคู่สมรส (ร้อยละ 59.5) และยังประกอบ

วิชาชีพเวชกรรม (ร้อยละ 95.5) แพทยส่์วนใหญ ่ (ร้อยละ 60.2) มีความพงึพอใจในวชิาชีพระดับสูง และร้อยละ 37.2

อยู่ในระดับปานกลาง มีร้อยละ 58.9 ของกลุ่มแพทยตั์วอย่างน้ีมีช่วงเวลาพกัผ่อนนอนหลบัประมาณวนัละ 6-8 ช่ัวโมง

กลุ่มตัวอยา่งนีมี้ปัญหาเรือ่งสายตามากถงึร้อยละ 74.9 ช่วงระยะเวลา 6 เดอืนกอ่นทีท่ำการสำรวจมแีพทยท่ี์สุขภาพดี

ไม่เป็นโรคเลยประมาณรอ้ยละ 63.8 ท่ีเหลือเป็นกลุ่มท่ีเป็นโรคเรียงตามลำดบั ซ่ึงได้แก่ โรคภูมิแพ้ โรคความดนัโลหิตสูง

โรคหอบหดื โรคเบาหวาน และโรคมะเรง็ แพทย์กลุ่มตัวอย่างส่วนใหญไ่ม่สูบบุหร่ี (ร้อยละ 94.2) และไม่ด่ืมสุรา (ร้อยละ

70.5) ด้านพฤตกิรรมการบริโภค ได้แก่ ไม่เป็นมังสวิรัติ ไม่นิยมทานอาหารเรง่ด่วน และส่วนใหญ่ของแพทยก์ลุ่มน้ีให้เวลา

การออกกำลังกายมากกว่า 2 ครั้งต่อสัปดาห์ถึงร้อยละ 58.6 สำหรับโอกาสที่สัมผัสกับสารคัดหลั่งและเชื้อโรค พบว่า

ร้อยละ 23.7 สัมผัสกับเลือด ร้อยละ 14.5 สัมผัสกับสารคัดหล่ังจากระบบทางเดนิหายใจ และร้อยละ 13.7 สัมผัสกับหนอง

และสารคัดหลั่งจากแผลของผู้ป่วย ข้อมูลและองค์ความรู้ที่เกิดจากการงานวิจัยนี้จะเป็นฐานรากในการสร้างจิตสำนึก

ของแพทย์ที่มีต่อการเฝ้าระวังและแนะนำด้านสุขภาพของตนเอง เพื่อพัฒนาและขยายผลสู่ชุมชนในอนาคตของ

สังคมไทยต่อไป


