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Abstract

Background.
Physical activity during pregnancy provides many health benefits not only to pregnant mothers but

also to the fetuses. This study assessed the attitude of pregnant women towards PA in pregnancy
among pregnant women attending ANC in Lira Regional Referral Hospital.
Methods.
The cross-sectional study of 152 pregnant women attending antenatal clinic visits in Lira Regional re-

ferral Hospital, northern Uganda. Data were obtained on socio-demographic characteristics of mothers’
attitudes towards PA in pregnancy.
Results.
We found that 80% of pregnant mothers had a positive attitude toward physical activity during

pregnancy. The attitude was associated with marital status (p=0.049), the number of children they
had to care for, a busy schedule, fear of PA, and lack of information were the principal reasons not to
do Physical Activity.
Conclusion.
The majority of women (80%) had a positive attitude toward PA during pregnancy
Recommendations.
Based on the findings that some small percentages had a negative attitude towards PA in pregnancy,

health educators should be encouraged to avail the information to the community members, this will
enable the community to develop good feelings towards antenatal exercises. Pregnant women should
be encouraged to form exercise groups in their communities so they provide moral support for each
other.

Based on findings from other studies that there is a low practice of PA in pregnancy, further studies
should be done in Uganda to come up with the prevalence of PA during pregnancy in Uganda.
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1. Background

Women who begin their pregnancy with a
healthy lifestyle (e.g., appropriate physical activ-
ity, good nutrition, nonsmoking) should be en-
couraged to maintain those healthy habits. Those
who do not have healthy lifestyles should be en-
couraged to view pregnancy as an opportunity to
embrace healthier routines (American College of
Obstetricians and Gynecologists, ACOG 2015).

Several guidelines have been developed for
physical activity in pregnant women. The Amer-
ican College of Obstetricians and Gynecologists
guideline instructs women to engage in moderate-
intensity physical exercise for at least 30 min-
utes a day for 5 days a week(totaling around 150
minutes/week)provided there is no pregnancy or
any medical complication (American College of
Obstetricians and Gynecologists, 2002). Simi-
lar to the ACOG guidelines, the South Africa
Sports Medicine Association recommends preg-
nant women with no medical or obstetric com-
plications participate in aerobic and strength-
conditioning training at moderate intensity on
most or all days of the week to maintain good
fitness levels throughout the pregnancy.

Activities such as jogging, garden work, house-
hold activities, and hiking, that minimize the risk
of loss of balance and fetal trauma, should be en-
couraged. High-risk activities such as contact and
collision sports, vigorous racquet games, gymnas-
tics and horseback riding, etc., which puts the life
of the mother and the fetus at risk, should be
avoided. The guideline makes clear that physical
activity does not increase the incidence of adverse
pregnancy and neonatal outcomes (Barsky et al.,
2012).

Regular performance of prenatal exer-
cise/physical activity is reported to have a favor-
able effect on maternal health, reduce the risk
of excessive gestational weight gain (Muktab-
hant, Lawrie, Lumbiganon, & Laopaiboon, 2015),
prevent hypertensive disorders (Magro-Malosso,
Saccone, Di Tommaso, Roman, & Berghella,
2017), enhance psychological well-being (Haak-
stad, Torset, & Bø, 2016), and improve physical
fitness(Kramer & McDonald, 2009).

The Royal College of Obstetricians and Gyne-
cologists (RCOG) in the UK reported that exer-
cising during pregnancy helps to control weight
gain, reduce high blood pressure, prevent gesta-
tional diabetes, and improve fitness, sleep pat-
terns, and mood; women who maintain their
physical activity regiment during pregnancy con-
tinue to exercise at a higher intensity than those
who stop (RCOG 2006). Over time, these women
gain less weight, deposit less fat, have increased
fitness, and have a lower cardiovascular risk pro-
file in the perimenopausal period than women
who cease to exercise during pregnancy (RCOG,
2006). Obstetrician gynecologists and other ob-
stetric care providers are advised to encourage
their patients to continue or to commence exer-
cise as an important component of optimal health
(ACSM 2014).

Lack of exercise during pregnancy might result
in loss of muscular and cardiovascular fitness, ex-
cessive maternal weight gain with a raised risk
of gestational diabetes mellitus (GDM), varicose
veins, dyspnea, lower back pain, and poor psycho-
logical adjustment (RCOG, 2006). An initial ap-
proach to becoming more physically active could
be to encourage pregnant women to incorporate
unstructured physical activity into daily living.
Giving these women an appropriate physical ac-
tivity prescription can encourage them to partic-
ipate in physical activity (Colberg, 2013).

Some studies have reported that physical activ-
ity during pregnancy is generally low in African
countries. In these countries, most physical ac-
tivity is done during the performance of house-
hold activities which have an intensity that is be-
low the recommended guidelines (Hjorth et al.,
2012). There is a need to promote physical activ-
ity in pregnancy in Africa and to conduct further
research on physical activity levels during preg-
nancy. The purpose of this study is to ascertain
the attitude of these women toward physical ac-
tivity during exercise. In this regard, I want to
find out the feeling reaction/ response and per-
ception of PA during pregnancy.
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2. Methodology:

Study design.
A cross-sectional quantitative design was used

to assess the attitude of pregnant mothers toward
antenatal exercise. Every mother who was present
at the antenatal clinic during the two weeks of
the study, who met the criteria and consents,
was asked to respond to a researcher-administered
questionnaire.
Study site and settings
The study was carried out from 14th Jan 2019

to 29th Jan 2019 in Lira District located in the
Lango sub-region in Northern Uganda and is bor-
dered by the districts of Pader and Otuke in the
North and North East, Alebtong in the East,
Dokolo in the South and Apac in the West. Phys-
ically, the district covers approximately a total
area of 1326 km2 of which 1286.22 km2 is a land
area with a total population of 408,043 of which
196,663 are males and 211,380 are females(UBOS,
2017).

In the Lira district, the study was specifically
in Lira Regional Referral Hospital (LRRH) which
is the biggest Hospital in Lango Sub-region with a
350-bed capacity. It serves a population of about
2.2 million people from its mandated catchment
districts of the central north which include Lira,
Apac, Dokolo, Amolatar, Oyam, Otuke, Kole, and
Alebtong. It is the third youngest regional refer-
ral hospital in Uganda after Moroto and Mubende
Hospitals. It is located on a 16.34 hectares piece
of land along Kitgum Road in Adyel Division in
Lira Municipality. The major services offered at
the health facility include surgery, gynecology and
obstetrics care, medicine, dentistry, and orthope-
dics with outpatient services such as immuniza-
tion, HIV counseling, and testing and elimination
of mother-to-child transmission (eMTCT) and an-
tenatal care services. However, in LRRH the re-
search is specifically carried out at the antenatal
clinic on pregnant mothers.
Study population
The study population consisted of pregnant

mothers attending ANC in Lira Regional Referral
Hospital.
Study procedure

The researcher obtained an approval letter from
the Lira University Research ethics committee
and the Lira Regional Referral Hospital admin-
istration and oral permission from the ward in
charge was also obtained before the eligible par-
ticipants were approached for the study. A pi-
lot study was carried out using convenience sam-
pling on a total of five participants from which
responses were obtained for one day using the de-
veloped questionnaire to enable modification of
the tool to make it valid and reliable during the
data collection process.

The researcher collected data every Monday to
Friday for two weeks using a convenience sam-
pling technique to select the study participants
who were around on the day of data collection and
consented to the study though everyone in the tar-
get group had equal chances of being included in
the study and the selected individual study partic-
ipants were given an interviewer guided question-
naire containing systematically arranged ques-
tions in three sections of socio-demographic, at-
titude which is constructed to yield close-ended
responses. The participants were reassured of
the confidentiality and the interviews were con-
ducted in a private place where no other person
could hear the discussion as well as questions from
the questionnaire were asked in English and then
translated into the local language where necessary
by an interpreter. The interview sessions were
taking approximately 15 minutes in the antenatal
clinic.
ELIGIBILITY CRITERIA
Inclusive criteria
All pregnant mothers of 18-36 weeks of gesta-

tion without pregnancy or medical complications,
who were present on the day of the study and
provided informed consent to participate in the
study, were included.
Exclusive criteria
Pregnant mothers a) with medical or pregnancy

complications, b) below 18 weeks of gestation, c)
who refused to consent to the study, d) who were
disabled, and e) who were medical workers, were
excluded from the study.
Sample size determination
The sample size for the study was 152. This
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number was calculated from the Kish Leslie for-
mula (1989) for a single proportion as below:
N= (Z) 2PQ, Where Z = the Z-score corre-

sponding to 95% confidence interval is 1.96
(D) 2 P= percentage of women who are

knowledgeable about PA in Africa, thus P is
47.6%
D=margin of error (+/- 5%)
Q=1-P
N = (1.96)2 x 0.476 x0.524
(0.05)2
N=383
Using the finite population factor for sample

size adjustment by Glenn D. Israel 1994
n = n0 x N
n0 + (N-1)
n = 38 3 x 250
383 + (250-1 )
n= 152 participants
Sampling method
The study used a non-probability convenience

sampling technique to select participants for the
study. Every mother present at the clinic was
asked to participate in the study provided they
met the inclusion criteria. The sampling method
was chosen because the researcher has only two
weeks to collect data.
Data collection method and Research in-

strument
In this research, the data were collected from

14th using a researcher-administered question-
naire which had three sections, section one cap-
tured socio- demographic characters of the re-
spondents, section two interrogated the knowl-
edge level regarding PA during pregnancy and sec-
tion three asked about the attitude of pregnant
women towards PA during pregnancy. Closed-
ended questions were contained in the question-
naire to generate quantitative data.
Data management
Data entry:
The Questionnaire was filled and check by the

researcher to ensure the accuracy and complete-
ness of the information collected. And it was
entered using SPSS. SPSS command was made
to identify the missing data, check mistakes and
make corrections during entry.

3. Data analysis

Analysis was done with the help of SPSS which
will provide descriptive statistics (mean, percent-
age, frequency, etc.) on knowledge and attitude
of mothers towards PA during pregnancy. A chi-
square analysis was used to make inferences about
the levels of various components of physical activ-
ity in pregnant mothers.
Measurements of variables
The dependent variable of the study is physical

activity during pregnancy while the independent
variables to be measured include the attitude of
pregnant mothers towards physical activity dur-
ing pregnancy was measured through question-
naire responses to specific questions.

The mother’s attitude was measured using the
questionnaire with three specific questions; their
feelings and beliefs about PA during pregnancy,
and what makes them feel negative or positive
about PA during pregnancy.

The measurement was done using like art scale
where the responses obtained from the three se-
lected questions asked were awarded a score, then
the total sum of the individual respondents is
obtained out of the total number of three se-
lected questions asked, and then the sum scores
of each individual was expressed in percentage.
The percentage scores calculated were graded and
those who score between 50%-100% were regarded
as having a positive attitude then 0%-49% were
those mothers who were considered to have a neg-
ative attitude.
Quality control
Validity and reliability
The questionnaire was checked by experts in-

cluding my supervisor lecturer, who assessed ex-
ternal and contended validity.

A pilot study was carried out using convenience
sampling on a total of five participants from which
responses were obtained for one day using the de-
veloped questionnaire to enable modification of
the tool to make it valid and reliable.

Before data collection, the questionnaire was
pretested among five antenatal mothers to check
for adequacy of questions in terms of wording,
clarity, and ambiguity before use in the actual
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study. Pre-coding and categorization of data were
done for quality data to be collected.
Ethical consideration
Approval
Ethical approval for the study was obtained

from Lira University Research and Ethics com-
mittee (LUREC) and permission was sought from
Lira Regional Referral Hospital administration in-
cluding the in-charge of the antenatal clinic.
Consent:
A document containing the purpose of the re-

search, the benefits of the research, the risks, and
the rights of the participants was read to all re-
spondents. They were asked to consent to the
study after they have acknowledged that they un-
derstood and agreed to participate in the study.
They consented by signing and or inserting a
thumbprint.
Privacy protection:
Interviews took place in a private place where

other people couldn’t interrupt or hear what is
being discussed and data was entered into SPSS
and secured using a password.
Confidentiality:
Participants’ initials were used instead of their

full name to shield their identity and information
that was given by the participants were not dis-
closed to any other person

4. Results:

Socio-demographic characteristics.
Socio-demographic characteristics of mothers

were assessed via 9 specific questions which were
administered by a researcher 152 mothers re-
sponded to those questions, 73.3% of them be-
longed to the age group 15-29 and 23.7% were 30
years and above. 60.5% of the participants were
in between 18-29 weeks of gestation, and 39.5%
of them were in between 21 and 40 weeks of ges-
tation. The majority 85.5% of the respondents
were Lango, and 14.5% were from other tribes
like; Acholi, Buganda, and Itesots. 57.9% were
residing in town and 42.1% were living in the vil-
lages. 94.1% of the respondents were Christians,
and 5.9% were Islam. 82.9% of respondents were
married, and 17.1% of them were not married.

36.8% of respondents studied up to the primary
level, and 63.2% studied up to the secondary level
and above. 39.5% were employed while 76 were
not employed also. 81.6% were getting a monthly
income of ranges 1 to 200000 Uganda shillings
and 18.4% were getting above 200000 Uganda
shillings.

4.1. ATTITUDE OF MOTHERS TOWARDS
PHYSICAL ACTIVITY DURING PREG-
NANCY

Mothers feelings about their babies when doing
physical activity

Mothers were asked what they feel about their
unborn babies when they are doing PA, 86% par-
ticipants said PA is good for their babies while
14% said PA is not good for their babies.
Mothers feeling about PA during preg-

nancy
Mothers were asked six questions to ascertain

their feelings about PA during pregnancy, 88% of
mothers agree that PA during pregnancy is good
for a pregnant mother, 5% were uncertain whether
it is good or bad and 8% disagreed. 80% of moth-
ers agreed that PA during pregnancy is good for
the fetus, 7% were uncertain and 13% disagreed.
72% agreed that PA during pregnancy is good for
both the mother and the fetus, 13% were uncer-
tain and 15% disagreed.32% agreed that it can
cause harm to the mother, 5% were uncertain,
and 63% disagreed. 24% agreed that it can cause
harm to the fetus, 13% were uncertain and 63%
disagreed And 27% agreed that it can cause harm
to both the mother and the fetus, 7% were uncer-
tain and 66% disagreed.
The attitude of mothers towards physical

activity during pregnancy
The above (6) questions were used to probe

mothers’ attitudes towards physical activity and
were selected, scoring one for a correct response,
and zero for the incorrect response. The response
of every participant was totaled and converted
to percentages, mothers who scored less than 50
percent were considered as having a negative at-
titude, and mothers who scored 50% and above
were considered as having a positive attitude.
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Table 1: Showing socio-demographic characteristics of participants

VARIABLE FREQUENCY PERCENT
Age group
15-29 116 76.30%
30 and above 36 23.70%
Gestational weeks
18-29 92 60.50%
30 and above 60 39.50%
Tribe
Lango 130 85.50%
Others 22 14.50%
Residence
Urban 88 57.90%
Rural 64 42.10%

Religion
Christians 143 94.10%
Muslims 9 5.90%
Marital status
Married 126 82.90%
not married 26 17.10%
Educational level
below secondary 56 36.80%
secondary and above 96 63.20%
Occupation
Employed 76 50.00%
not employed 76 50.00%
Monthly income
Shs. 200,000 and below 124 81.60%
Above Shs. 200,000 28 18.40%

80.3% of mothers showed a positive attitude to-
wards PA during pregnancy, 19.7% showed a neg-
ative attitude towards PA during pregnancy.

Reasons for the negative attitude of
mothers towards physical activity.

Mothers who had a negative attitude toward
physical activity reported the reason as being;
making them feel tired (18%), not having time
for PA (53%), having a busy schedule (68%), not
feeling like doing PA (80%), having a lot of child
activities (60%), some of them are afraid of PA
(93%), some cultures don’t allow (57%), some of
them were told that it can cause a miscarriage
(30%), and some of them (33%) were told it can

bring abnormality and lack of information (73%).

5. DISCUSSIONS:

Our study revealed that the majority of women
(80%) had a positive attitude toward PA dur-
ing pregnancy. This percentage was based on
women’s responses to 6 questions that assessed
their attitudes. A study done in Brazil, Sao
Paulo, also reported that the majority of preg-
nant mothers (94%) had a positive attitude to-
ward physical activity and only about 6% had a
negative attitude (Milanez, 2011). Studies done
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Figure 1: showing mothers feelings about their babies when they are physically active

Table 2: Indicates mother’s feelings about PA during pregnancy.

VARIABLE RE-
SPONSE

FRE-
QUENCY

PERCENT-
AGE

PA is good for the mother Agree 133 87.50%
Uncertain 7 4.60%
Disagree 12 7.90%

PA is good for the fetus Agree 122 80.30%
Uncertain 11 7.20%
Disagree 19 12.50%

PA is good for both mother and fetus Agree 110 72.40%
Uncertain 20 13.20%
Disagree 22 14.50%

PA can cause harm to the mother Agree 48 31.60%
Uncertain 8 5.30%
Disagree 96 63.20%

PA can cause harm to the fetus Agree 37 24.30%
Uncertain 19 12.50%
Disagree 96 63.30%

PA can cause harm to both the mother and the
fetus

Agree 27 27.00%

Uncertain 7.2 7.20%
Disagree 65.8 65.80%
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Figure 2: Shows the attitude of pregnant mothers towards PA during pregnancy

among pregnant women in Enugu state and Ile-
Ife, Nigeria revealed that ~ 77% and ~84%, re-
spectively, had positive attitudes toward antena-
tal PA (Mbada et al, 2014). In Nigerian studies,
the Attitude to Antenatal Exercise Questionnaire
(AAEQ) was used as an instrument for data col-
lection.

The positive attitude to antenatal PA appears
to be influenced by awareness of its benefits, as
indicated in our and other studies (Mbada et al,
2014). Some mothers are aware that PA decreases
the risk of swelling of extremities, back pain, and
circulation disorders and promotes a better abil-
ity to cope with labor and delivery. A study in
Sao Paulo, Brazil revealed that the positive atti-
tude towards PA during pregnancy was due to the
perception that it improves fetal health, relieves
pain and discomfort, and improves well-being.

The current study found that the main reasons
for negative attitudes towards PA were lack of
desire to exercise, tiredness, and insufficient in-
formation on exercise. These reasons have also
been reported in Nigeria (Mbada et al., 2014).

Other studies have reported lack of time and be-
ing uncomfortable as the principal reasons given
by women for not exercising (Evenson et al., 2009)

Our study has shown that a small percent-
age (20%) have a negative attitude toward phys-
ical activity during pregnancy. The community
should be empowered with comprehensive knowl-
edge about the effects of PA during pregnancy,
this should be done through a) availing printed
materials and newsletters about the benefits and
safety of PA in pregnancy. b) conducting health
education talks to a targets population beyond
pregnant women who are the “key players,” such
as medical providers, family members, and social
networks (Mudd et al.2009) this is an interven-
tion that would provide enough information on
PA during pregnancy and brings a positive atti-
tude. To instill women’s desire, counseling on PA
should be encouraged among pregnant women

Although our study found good knowledge and
attitude, we did not determine whether these
women practice PA. Further, studies should be
carried out to determine the prevalence of PA in
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Table 3: showing reason for negative attitude towards physical activity during pregnancy

VARIABLE RESPONSE FREQUENCY PERCENTAGE
Make me feels tired Agree 18 60%

Uncertain 5 16.70%
Disagree 7 23.30%

I don’t have time for PA Agree 16 53.30%
Uncertain 2 6.70%
Disagree 12 40%

I have busy schedule Agree 20 66.70%
Uncertain 00 0%
Disagree 10 33.30%

I don’t feel like doing PA Agree 24 80.0%
Uncertain 3 10%
Disagree 3 10%

I have a lot of child activities Agree 18 60%
Uncertain 5 16.70%
Disagree 7 23.30%

I am afraid of doing it Agree 28 93.30%
Uncertain 00 0%
Disagree 2 6.70%

culture doesn’t allow Agree 17 56.70%
Uncertain 6 20%
Disagree 7 23.30%

I am told it can cause a miscarriage Agree 9 30%
Uncertain 13 43.30%
Disagree 8 26.70%

am told it can bring about abnormality Agree 10 33.30%

Uncertain 17 56.70%
Disagree 3 10%

I don’t have sufficient information Agree 22 73.30%
Uncertain 3 10%
Disagree 5 16.70%

pregnancy |in Uganda. In Brazil and India, there
was good knowledge and attitude toward PA dur-
ing pregnancy, only 20% and 18% of women re-
spectively were practicing PA during pregnancy
(Milanez, 2011; Sujindra et al., 2015)

6. CONCLUSIONS

The majority of participants had a positive atti-
tude towards physical activity during pregnancy

and it was associated with gestational age and
influenced by lack of information about PA in
pregnancy, the number of children they had to
care for, a busy schedule, and fear of PA. Women
with negative attitudes need to be encouraged
by medical workers, family members, and friends,
through a conference, radio, and TV talk shows
such that they develop a good attitude toward PA
during pregnancy since it is recommended by var-
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Table 4: showing association between socio-demographic characteristics of participants and mothers’attitude towards
physical activity during pregnancy.

Positive Negative Pearson chi-square value p-value
Age
18-29 81% 19% 0.184a 0.85
30 and above 78% 22%
Gestational weeks
18- 29 84% 16% 1.733a 0.268
30 and above 75% 25%
Tribe
Lango 81% 19% 0.922a 0.502
Others 73% 27%
Residence
Urban 87% 13% 3.655a 0.088
Rural 75% 25%
Religion
Christians 82% 18% 3.687a 0.1137
Muslims 56% 44%
Marital status
Married 77% 23% 5.000a 0.049
not married 96% 4%
Education level
below secondary 79% 21% 0.160a 0.85
secondary and above 81% 19%
Occupation
Employed 78% 22% 0.664a 0.541
not employed 83% 17%
Monthly income
Below 200000 Shs 82% 18% 1.691a 0.299
above 200000 Shs 71% 29%

ious bodies that it is good for the good health of
pregnant mothers.
RECOMMENDATIONS
Based on the findings that some small percent-

ages had a negative attitude towards PA in preg-
nancy, health educators should be encouraged to
avail the information to the community mem-
bers, this will enable the community to develop
good feelings towards antenatal exercises. Preg-
nant women should be encouraged to form exer-
cise groups in their communities so they provide
moral support for each other.

Based on findings from other studies that there
is a low practice of PA in pregnancy, further stud-

ies should be done in Uganda to come up with the
prevalence of PA during pregnancy in Uganda
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