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Abstract

The objectives of this study were to explore characteristics of the long-lived Thai
physicians. We sent 983 posted questionnaires to 840 male and 143 female physicians. We
obtained 327 of them back after 2 rounds of mailing, yielding a response rate of 33.3 percents.
The response rate of male physicians was 32.4 percents and that of female physicians was
38.5 percents.

Their ages were between 68-93 years (75.1 + 4.86 years on average). The majority
were married, implying that their spouses were also long-lived. Around half of them still did
some clinical work, one-fourth did some charity work, one-fourth did various voluntary works,
one-fifth did some business, one-fifth did some academic work, and some did more than one
type of work.

Most long-lived physicians were not obese, with BMI of 16.53-34.16 (average
23.97+2.80). Only 8 had BMI higher than 30. BMIs were not different between male and female
physicians. However, four-fifths of them had diseases that required treatment, and some of
them had more than one disease. The five most frequent diseases were hypertension,
diabetes, ischemic heart disease, dyslipidemia, and benign prostate hypertrophy, respectively.

Most long-lived physicians did exercise (87.8%), and some did more than one method.
The most frequent one was walking (52.3%). Most did not drink alcohol or drank occasionally,
only 9.0% drank regularly. Most of them slept 3-9 hours per night (average 6.75+1.06). Most
(78.3%) took some medication regularly; of most were medicine for their diseases. Most did not

eat macrobiotic food, vegetarian food, or fast food regularly.
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Most long-lived physicians practiced some religious activities by praying, paying respect
to Buddha, giving food to monks, practicing meditation, and listening to monks’ teaching. They
also used Buddhist practice and guidelines for their daily living and work, and also
recommended these to their younger colleagues. Their recreational activities were playing
musical instruments (15%), singing (27%), doing hobbies (64.0%), and others (51.8%). Most did
not reply on question whether they achieved their self-actualization target of their lives, this
might result from the fact that this was rather an abstract question.

Our first part study revealed some characteristics of long-lived Thai physicians that
seem to be in agreement with other studies indicating that physicians compared favorably with
the general population in mortality from physical iliness. This may result from several factors:
the medical student selective process leading to “healthy worker effect”, knowledge in medicine,
access to care, and their healthy behaviors (such as nutrition, exercise, religious activities

which help improve their spiritual well-being).

Introduction

The result of our previous study on Thai physicians’ health revealed that, contrast to our
a priori theory, Thai physicians had longer life expectancy than their general population
counterparts. Although the average age at death was 55 years and seemed to be rather low,
those who survived did live longer than general population of Thailand. In general, there are
quite a few senior physicians still working productively in various fields, such as academic,
business, charity, and other social activities. There have not been, to our knowledge, any
studies addressing this issue. Despite their exposure to health hazards during their career, how
they could live longer and how their health was were our objectives of this study. Gaining
insight into this issue will likely make us aware of longevity factors that are suitable for Thai
people in general.

It is confidently predicted that people will live longer and the proportion of aged people
will become greater in the future. It is estimated that the number of Thai people older than 60
years will increase from 4.02 millions (7.36 percents of total population) in 1990 to become
10.78 millions (15.28 percents of total population) in 2020.1'5 The rate of “population ageing” in
Thailand and other ASEAN countries has been much faster than that in developed countries.ﬁ_10
The trend is increase in not only the number of old aged people but also the longevity or the
number of years they could Iive.11 A cohort study in Thailand12 revealed that independent

factors for old aged people’s death were disability and lack of responsible job. Health promotion
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is one of key processes in slowing the deterioration of health.w_14 Understanding the clues and

practice for longevity and healthiness in Thai physicians should lead to expansion of the

practice to Thai population at large. Thai people will eventually live longer and healthier.

Objectives

1.
2.
3.

to explore distribution and characteristics of long-lived Thai physicians

to conduct in depth qualitative research to comprehend their lifestyle and daily activities

to synthesize guideline for healthy longevity for Thai people

Materials and methods

1.

Quantitative research

1.1

1.2

Extensively search database of Thai Medical Council and Center for Continuing
Medical Education to identify those physicians who were older than life
expectancy of Thai people: 68 years for male and 74 for female.

After obtaining their mailing addresses, we mailed questionnaires to them asking
about their characteristics, personal history, educational history, work and career
history, current jobs, lifestyle, health, exercise, weight, height, eating habit, alcohol
drinking, sleep habit, their practice and suggestions for longevity, issues they
wanted to be made aware of for medical society and the public, what their self

actualization(s) was (were), and whether they achieved those.

2. Qualitative research

2.1 select 10 male and 5 female physicians who are famous, socially recognized,
and still doing their jobs or contributing to the society in any way

2.2 semi-structured in-depth interviews these 15 physicians in order to confirm some
findings obtained from the quantitative step, to get more insight into their longevity,

and synthesize some recommendations fro longevity

The study was ethically approved by Faculty of Medicine, Srinakarintarawirot University,

and supported by Thailand Research Fund.

Results: phase 1: quantitative research

We mailed 983 questionnaires to 840 male and 143 female physicians. After 1 month,

we obtained only 224 of them back. So we resent the questionnaires. Overall, there were 4

mails returned and we could not find the correct addresses. We learned that 4 of them passed

away. Eight of them replied that they did not want to participate in the study. Finally we

-12 -



obtained 328 questionnaires back but one of that indicated that the male responder was
younger than 68 years, so we excluded that case out of our data analyses. Hence, we had 327
responders to make 33.3 percents response rate, 32.4 percents for male (272 out of 839) and
38.5 percents for female (55 out of 143).

Four responders did not reply their date of birth, but 323 did. Their ages were 68-93
years (average 75.1 £+ 4.86). Two did not reply their marital status. Two hundred fifty two were
married (77.5%), 22 single (6.8%), 47 widow (14.5%), and 4 divorced (1.2%).

Six did not reply their institute of graduation, 187 were Siriraj, 86 were Chulalongkorn, 8
were abroad, and 40 were others. Their graduate degrees were 317 medical doctors, 1 MRCP,
1 PhD of Medicine, 6 Medical Certificate, and 2 did not reply.

One hundred seventy-eight physicians replied that they had post graduate degree, 27
from Siriraj, 8 from Chulalongkorn, 101 from abroad, and 42 from others. Their post graduate
specialties were 30 internal medicine, 33 surgery, 22 obstetrics and gynecology, 18 pediatrics,
13 psychiatry, 8 anesthesiology, 53 others, and 1 did not reply.

Thirty one physicians had more than one specialty training: 2 from Siriraj, 16 from
abroad, and 12 from others. These 31 were 2 internal medicine, 3 surgery, 2 obstetrics and
gynecology, 3 pediatrics, 1 orthopedics, 4 psychiatry, 1 ophthalmology, 1 rehabilitation
medicine, 1 microbiology, 1 anesthesiology, 11 others, and 1 did not reply.

Nine physicians had more than 2 special trainings: 4 from abroad, and 5 from others.
These 9 were: 1 internal medicine, 2 pediatrics, 1 orthopedics, and 5 others.

Around half of them (165) currently practiced clinical work, 63 academic work, 64
administrative work, 43 business, 87 charity work, and 85 other work (volunteers, non-
government organizations, associations, and Royal Colleges).

Three did not answer their weight; the responders weighed 45-96 kgs (average
64.73+9.66). One did not answer their height; the responders were 136-188 cms high (average
164.04+7.46). Their body mass indexes (BMIs) were 16.53-34.16 (average 23.97+2.80).

Sixty seven replied that they did not have diseases, but 260 (79.5%) had. Some had
more than 1 disease. One hundred and eighteen had hypertension, 51 had diabetes, 49 had
ischemic heart disease, 32 had dyslipidemia, 26 had benign prostate hypertrophy, 23 had gout,
20 had bone and joint diseases other than osteoarthritis, 18 had osteoarthritis of knee, 17 had
cerebrovascular accident or Parkinson disease, 16 had cancer, 16 had
glaucoma/cataract/other eye diseases, 15 had allergy/sinusitis, 15 had heart diseases other

than ischemic heart disease, 8 had asthma, 7 had hemorrhoids, 6 had thyroid diseases, 5 had
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chronic obstructive pulmonary disease, 4 had peptic ulcer, 3 admitted that they were
overweight, 2 had tuberculosis/other lung diseases, and 32 had other diseases.

Forty of them did not exercise, 287 (87.8%) did. Some exercised more than one
modality. The most frequent exercise was walking (150 physicians = 52.3%).

Three did not give the answer on alcoholic drinking, 145 did not drink, 150 drank
sometimes, and 29 drank regularly at least once a week.

Three hundred and twenty six of them gave answers on their sleep, 3-9 hours/day
(6.75£1.06). Ninety two slept 6 hours/day, 88 slept 7 hours/day, 57 slept 8 hours/day, and 20
slept 5 hours/day.

Two hundred fifty six of them took medication regularly, 71 did not. Most drug taken
were medicine for their diseases.

Two hundred ninety nine of them did not eat macrobiotic food, 28 ate. Two hundred
ninety seven of them did not eat vegetarian food, 29 did. Two hundred eighty eight of them did
not eat fast food, 38 did but only 3 ate everyday.

Eighty five of them did not practice religious activities, 239 did. Most of activities were
pray, give food to monks, donation, meditation, and listen to monks’ teaching.

Regarding question about playing music, 26 did not reply, 256 did not play, and 45
played. Singing: 27 did not reply, 219 did not sing, and 81 sang. Other hobbies: 16 did not
reply, 112 did not have, and 199 had. Other recreation activities: 22 did not reply, 147 did not
have, and 158 had.

Regarding question whether they achieved their self-actualization target: 301 did not

reply, 26 replied: 7 did not achieve, 19 achieved.

Discussion

Human health and longevity have long been known to depend on a complex interplay
between hereditary and nonhereditary determinants. The latter include various lifestyle factors,
as well as physical and chemical agents encountered in air, food, water, consumer products,
the workplace, and the environment at Iarge.15 The man who had the longest life in history may
be Thomas Parr16 who was claimed to be 152 years and 9 months old (born on 1483 and died
in 1635). The article did advocate that nutrition, exercise, healthy life style and environment
improved not only the length of life, but the quality of life as well.

There were several studies on death and longevity of physicians,”_25 but there was
hardly any study in Thailand. An article in BMJ suggested that the doctors (in the United
Kingdom) born in the Indian subcontinent died earlier than those born in the UK.26 But the

study was criticized to be methodologically erroneous.27_28
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There have been some myths in medicine that early retirement is associated with
Iongevity.29 This did not seem to be the case in Thailand. Most long-lived physicians still
practiced clinical work though not as a full time job.

It has long been accepted that human longevity, after the capacity to reproduce has
been lost, is much greater than in other species. People who are married, particularly those
whose marriages are long and happy, live much longer than the single or divorced. A fond
spouse is a loving, sexual, and therefore intensely pleasurable stimulus to his or her mate.
When either dies, the other is deprived of a major source of strength and love, and he or she
often dies relatively soon. People deeply involved in useful and satisfying activities, such as
work or hobbies, live longer than those who are not. Such voluntary activities usually evoke
considerable pleasure in the people engaged in them. Social and interpersonal pleasures, of
which love is the most important, may therefore be major reasons for humans’ relative
Iongevity.30 We found this to be particularly true among Thai physicians that the majority were
married, implying that their spouses were also long-lived.

A study suggested that improved physician survival could be attributed to the highly
selective process which admitted primarily healthy individuals from the middle and upper
socioeconomic classes to the medical profession. The extended, competitive academic training
that preceded the M.D. degree effectively prevented many of those who were economically
deprived or in poor health from becoming physicians.31 In other words, physicians pass through

a very strong “healthy worker effect” in occupational medicine perspective.

Conclusion

The objectives of this study were to explore characteristics of the long-lived Thai
physicians. We sent 983 posted questionnaires to 840 male and 143 female physicians. We
obtained 327 of them back after 2 rounds of mailing, yielding a response rate of 33.3. The
response rate of male physicians was 32.4 percents and that of female physicians was 38.5
percents.

Their ages were between 68-93 years (75.1 + 4.86 years on average). The majority
were married, implying that their spouses were also long-lived. Around half of them still did
some clinical work, one-fourth did some charity work, one-fourth did various voluntary works,
one-fifth did some business, one-fifth did some academic work, and some did more than one

type of work.
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Most long-lived physicians were not obese, with BMI of 16.53-34.16 (average
23.9712.80). Only 8 had BMI higher than 30. BMIs were not different between male and female
physicians. However, four-fifths of them had diseases that required treatment, and some of
them had more than one disease. The highest frequent diseases were hypertension, diabetes,
ischemic heart disease, dyslipidemia, and benign prostate hypertrophy, respectively.

Most long-lived physicians did exercise (87.8%), some did more than one method. The
most frequent one was walking (52.3%). This was supported by a previous study32 finding a
graded inverse relationship between total physical activity and mortality. Most did not drink
alcohol or drank occasionally, only 9.0% drank regularly. Most of them slept 3-9 hours per night
(average 6.75+1.06). Most (78.3%) took some medication regularly; of most were medicine for
their diseases. Most did not eat macrobiotic food, vegetarian food, or fast food regularly.

Most long-lived physicians practiced some religious activities by praying, paying respect
to Buddha, giving food to monks, practicing meditation, and listening to monks’ teaching. They
also used Buddhist practice and guidelines for their daily living and work, and also
recommended these to their younger colleagues. Their recreational activities were playing
musical instruments (15%), singing (27%), doing hobbies (64.0%), and others (51.8%). Most did
not reply on question whether they achieved their self-actualization target of their lives, this
might result from the fact that this was rather an abstract question.

Our study found some agreement with a review study33 indicating that physicians
compared favorably with the general population in mortality from physical illness but
unfavorably with regard to mental illness, notably the affective, suicide and addiction. Stress of
medical practice does influence the emotional adjustment but does not seem to exert a greater
negative influence on the physical health of doctors than does stress encountered in other

occupations. This may be due to the better care physicians are able to secure for themselves.
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Table 1 Characteristics of long-lived Thai physicians

P value
variable Number | minimum | maximum mean SD
by t-test
Age (years) 323 68 93 75.1 4.86
female 54 78.5 3.35 1 0.0001
male 269 74.4 4.83 (
Weight (kgs) 324 45 96 64.7 9.66
Female 54 58.5 9.77 1 0.0001
Male 270 66.0 9.16 ‘
Height (cms) 326 136 188 164.0 7.46
female 55 155.2 6.48 l 0.0001
Male 271 165.8 6.28
BMI (kgs/m") 324 16.53 34.16 23.97 2.80
Female 54 24.16 3.62 | 0.66
Male 270 23.93 2.61
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Table 2 Distribution of some characteristics of long-lived Thai physicians

variable Number percent
gender female 55 16.8
Male 272 83.2
Marital status Married 252 77.5
Single 22 6.8
Widowed 47 14.5
Divorced 4 1.2
disease No 67 20.5
Yes 260 79.5
exercise No 40 12.2
Yes 287 87.8
Alcohol drinking No 145 44.8
Sometimes 150 46.3
Regular (at least once a week) 29 9.0
Taking medication No 71 21.7
Yes 256 78.3
Eating macrobiotic food No 299 91.4
Yes 28 8.6
Eating vegetarian food No 297 91.1
Yes 29 8.9
Eating fast food No 288 88.3
Yes 38 11.7
Practicing religious activities No 85 26.2
Yes 239 73.8
Playing musical instrument No 256 85.0
Yes 45 15.0
singing No 219 73.0
Yes 81 27.0
hobby No 112 36.0
Yes 199 64.0
Other recreation activities No 147 48.2
Yes 158 51.8
Achieve self actualization No 7 2.1
Yes 19 5.8
Not answer 301 92.0
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Longevity of Thai Physicians : Phase 2 and policy implications
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Abstract

This is Phase 2 of our study on Thai long-lived physicians. After obtaining quantitative
data from Phase 1, we approached 11 male and 5 female physicians whose ages were older
than general population’s life expectancy. We conducted in-depth interview using semi-
structured questions asking about their life, work, lifestyle, and relevant factors. Then we
synthesized the factors influencing longevity. We found that they are genetic, financial
stability/security, trying to be disease-free by increase positive lifestyle (such as exercise) and
decrease negative lifestyle (such as drug addict, alcohol consumption), mind-set to be non-
attachment (either doing nothing or busy doing everything), and being mentally ready to die.

We also propose policy implications for Thai physicians and people accordingly.
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Introduction

In the history, there were several evidences convincing that human wished for longevity,
even immortality. In Chinese dynasties, for instance, the emperors were hailed to live for ten
thousand years. Although death is inevitable, longevity is not impossible. Human can have a life
span of more than 100 years, and more and more people live beyond a century. Besides
longevity, health, happiness and wealth are other human’s desire. How to get old with good
health is of everyone’s interest. Physicians are responsible for taking care of peoples’ lives and
health. How Thai physicians’ health is and how to promote them are our objectives.

The result of our previous publication on Thai physicians’ Iongevity1 revealed that quite
a few numbers of Thai physicians lived longer than life expectancy of their general population
counterparts. Although the average age at death was 55 years and seemed to be rather low,
those who survived did live longer than general population of Thailand. In general, there are
quite a few senior physicians still working productively in various fields, such as academic,
business, charity, and other social activities. There have not been, to our knowledge, any
studies addressing this issue. Despite their exposure to health hazards during their career, how
they could live longer and how their health was were our objectives of this study. Gaining
insight into this issue will likely make us aware of longevity factors that are suitable for Thai
people in general.

It is confidently predicted that people will live longer and the proportion of aged people
will become greater in the future. It is estimated that the number of Thai people older than 60
years will increase from 4.02 millions (7.36 percents of total population) in 1990 to become
10.78 millions (15.28 percents of total population) in 2020.2'6 The rate of “population ageing” in
Thailand and other ASEAN countries has been much faster than that in developed countries.7_11
The trend is an increase in not only the number of old aged people but also the longevity or the
number of years they could Iive.12 Health promotion is one of key processes in slowing the
deterioration of health.m_14 Understanding the clues and practice for longevity and healthiness in
Thai physicians should lead to expansion of such practice to Thai population at large. Thai

people will eventually live longer and healthier.

Objectives

In Phase 1 of our study, we explored distribution and characteristics of long-lived Thai
physicians. This Phase 2 of our study had the objective to conduct in-depth qualitative research
to comprehend their lifestyle and daily activities. Then, we would synthesize guideline for

healthy longevity for Thai people.
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Materials and methods

This Phase 2 was a qualitative research conducted by selecting 11 male and 5 female
physicians who were socially recognized and still doing their jobs or contributing to the society
in any way. During November 2004 to January 2005, we used semi-structured in-depth
questions to interview these 16 physicians in order to confirm some findings obtained from the
quantitative step (Phase 1), and to get more insight into their longevity.

The in-depth interview processes were:

1. After we (PS and VP) introduced ourselves and explained the objectives of the

study, we asked for their permission to tape-record the conversation.

2. We asked them to tell us about their lives (from being a medical student till now),

including their current work.

3. We asked about their life styles and activities they practiced and found to contribute

to their health and longevity.
We asked about their alcoholic consumption.

We asked about their family lives and their family management.

4
5
6. We asked about their financial management.

7. We asked about their self esteem.

8. We asked about their philosophy of work.

9. We asked about their health and their annual physical check-ups.

10. We asked about their opinion and concern on current medical community.

11. We asked for their message to Thai physicians.

12. We asked for their message to Thai people especially on longevity.

From findings of Phases 1 and 2, we synthesized recommendations for Thai people to
live a long life.

The study was ethically approved by the Ethical Committee, Faculty of Medicine,

Srinakarintarawirot University, and supported by Thailand Research Fund.

Results: Phase 2: qualitative research

We conducted in-depth interview with 11 male and 5 female physicians. Their average
age was 81.2 (range 69-93) years. The questions were previously prepared as mentioned.
Since this study was a qualitative research, quantitative data was not of primary interest.
However, some figures were:

- None of them smoked.

- Three of them occasionally drank alcohol socially, 13 of them did not drink.
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- Three of them regularly exercised, 11 of them moved their bodies everyday by doing
daily activities such as walking, cleaning the house, watering the plants/trees, etc.

- Four of them still drove a car by themselves.

- Most of them managed their families democratically.

- None of them had financial problems due to relative high income of physicians. One of
them recommended that by the age of 60: to live till 80, one should save 200 times that of his
monthly expense; and to live till 100, one should save 400 times that of his monthly expense.

- Fourteen of them had regular check-ups, and 11 of them regularly visited his/her
physicians for treatment and consultation.

- Four of them expressed their concern on current medical community, but 5 said it was
part of the social changing processes which occurred globally, and one said it might be a better
check-and-balance mechanism for physicians not to conduct wrongly.

From findings of Phases 1 and 2, we synthesized recommendations for Thai people to
live a long life. Factors for longevity are genetic, financial stability/security, trying to be disease-
free by increase positive lifestyle (such as exercise) and decrease negative lifestyle (such as
drug addict, alcohol consumption), mind-set to be non-attachment (either doing nothing or busy

doing everything), and being mentally ready to die.

Discussion and Conclusion

Human health and longevity have long been known to depend on a complex interplay
between hereditary and nonhereditary determinants. The latter include various lifestyle factors,
as well as physical and chemical agents encountered in air, food, water, consumer products,
the workplace, and the environment at Iarge.15

Although this study has focused only on physicians, it has several policy implications.
The fact is that there is the trend for people to live longer. We are facing a situation of growing
proportion of aged people. Knowing what factors for longevity are, we can set policy to
advocate them. For financial stability, we should plan for financial management of people either
individually and collectively. This should be initiated soon before retirement because people are
actively working and can earn money. The popular way is to coerce them to save up certain
amount of money each month, such as the Social Security Fund and the Government Pension
Fund. However, some prefer savings and insurance in the same package.

We, physicians, should improve our lifestyle and encourage our patients, friends and
relatives to do so. For example, increasing positive lifestyle can be done through regular

exercise and healthy nutrition. Decreasing negative lifestyle can be done, for instance, by
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smoking cessation, avoid driving under influence of drug and alcohol, and refrain from drug
addict. Physicians should talk to their patients, friends and relatives about these issues
whenever they have the opportunity. And the most importance is they do these themselves.
The mind-set to be non-attachment is essentially finding way to be peaceful. This may
be achieved through some mind practice such as meditation, pray, and other religious activities.
To be mentally ready to die is to be even more peaceful. It has generally been accepted,
especially in the eastern culture, that peace of mind can have several positive biofeedbacks to

16-19

the body.
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ABSTRACT

Participatory Development of Health Promotion of Physicians

Suthee Ratanamongkolgul1 Somkiat Wattanasirichaigoon1 Pornchai Sithisarankul2
Faculty of Medicine, Srinakarintarawirot University; 2Faculty of Medicine, Chulalongkorn

University

Background

Thai physicians have longer life expectancy than general Thai population; some
physicians however have inappropriate health behaviours such as inadequate rest, tobacco
smoking, alcohol drinking and high speed driving and being diagnosed of cancer at advance
stages. To solve such problems, physicians must be co-operative as they know well all the
problem but do not concern on their health. There also were attempts to promote health of

physicians who have been seen as role models for having healthy behaviours.
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Objectives

1. to study outcome of promoting health of physicians using a participatory model
2. to examine possible activities that could be strategies for health promotion among
Thai physicians and

3. to raise health concern of physicians.

Methods

This participatory action research was conducted in a province located in an eastern
region of Thailand. Physicians from one general and two community hospitals were invited
through their Medical Service Organisation to participate in three separate focused group
discussions among their colleagues. In-depth interviews were applied to some administrative
physicians and non-administrative but influential physicians. Guide questions were: what were
the ideal health states of physicians that the group would like to see? what were their health

problems? and how to promote their own health.

Results

Health states that physicians wanted were not having frequent illness or chronic
diseases, normal body build, having good mood, optimistic, emotional intelligent, having unity
among physicians, happiness in workplace, commitments and sacrifice. Health problems of
physicians were stress from high workload, inadequate exercise, concern of having legal
problems, insufficient services for health promotion activities such as exercise playground and
health checkup. Activities that physicians suggested for promoting their health were having
places for exercise in hospitals, allocating in-service time for doing exercise, having a weight
control society, having sessions for yoga, meditation and religion teaching and also charity
work, having health checkup, work-related vaccination, compensation system to patients for
medical errors, legal services and psychological consultation when having stress. Moreover,
physicians also wanted good governance in promotion system, appropriate patient-doctor ratio

and activities promoting unity.

Conclusions

Physicians wanted to have good health cover three domains including physical, mental
and social health. Health problems were mainly associate to work in terms of disease related
and service related issues. Strategies for promoting health of physicians included having clear

policy, providing healthy physical and equitable administrative environment, participation in
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health promoting activities, services for medical checkup, psychological and legal consultations.
However, health promotion skills are required for physicians if they are expected to be leaders
in health promotion. Medical service organisation in hospitals have roles in leading and
gathering physicians; their successes however depend on context and commitments of
committee. Factors facilitating health promotion among physicians and other health personnel
included accreditation system on health promoting hospital and establishing occupational health

unit in hospital.
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