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Abstract 
 

The study aimed to investigate the association between health-related quality of life (HQoL) and physical activity (PA) among 

pregnant women. Sample of pregnant women (N= 398; mean age=27.86±5.15 years) were surveyed using the Pregnancy 

Physical Activity and Health Related Quality of Life (SF 12) Questionnaires. Spearman correlation coefficient and logistic 

regression analyses were used to determine the bivariate relationship and association between HQoL and PA intensities and 

domain respectively.  Overall, sedentary behaviour was positively albeit tenuously related to HQoL (r=0.111, P<0.01) whereas 

sport/exercise was the only domain of PA tenuously associated with the Physical health of HQoL (r=0.142, p<0.01). Also, 

pregnant women with sufficient PA were 4 times likely to report good quality of life in physical component not in the mental 

component of HQoL (OR: 4.33, 95% CI: 1.36-13.80). In conclusion, sports/exercise may be an important domain of PA to target 

when delivering interventions to improve the physical wellbeing among pregnant women in Maiduguri, Nigeria. (Afr J Reprod 

Health 2018; 22[3]: 80-89). 
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Résumé 

 

L'étude visait à étudier le rapport entre la qualité de vie liée à la santé (QVLS) et l'activité physique (AP) chez les femmes 

enceintes. Un échantillon de femmes enceintes (N = 398; âge moyen = 27,86 ± 5,15 ans) a été interrogé à l’aide des 

questionnaires «Activité physique pendant la grossesse et qualité de vie liée à la santé» (SF 12). Le coefficient de corrélation de 

Spearman et les analyses de régression logistique ont été utilisés pour déterminer la relation à deux variables et l'association entre 

les intensités QVLS et AP et le domaine, respectivement. Dans l'ensemble, le comportement sédentaire était positivement, bien 

que faiblement, lié à QVLS (r = 0,111, P <0,01), alors que le sport / exercice était le seul domaine de PA faiblement associé à la 

santé physique de QVLS (r = 0,142, p <0,01). De plus, les femmes enceintes ayant suffisamment de AP étaient 400 fois plus 

susceptibles de déclarer une bonne qualité de vie dans la composante physique que dans la composante mentale de la QVLS (OR: 

4,33, IC à 95%: 1,36-13,80). En conclusion, le sport / exercice peut être un domaine important de l'AP à cibler lors de la 

prestation d'interventions visant à améliorer le bien-être physique chez les femmes enceintes à Maiduguri, au Nigeria. (Afr J 

Reprod Health 2018; 22[3]: 80-89). 

 

Mots-clés: comportement sédentaire, activité physique, gestation, grossesse 
 

Introduction 
 

Pregnancy is an important period that is 

accompanied by several physical and emotional 

changes1. Those changes can alter the pregnant 

women’s ability to function in their various roles, 

thereby impacting on their physical activity 

performances2 and quality of life3. Active lifestyle 

has been shown to have a positive health benefit 

for both the pregnant women and the developing 

fetus4. Physical activity has been shown to 

improve both physical and psychological 

wellbeing of pregnant women5, 6 and plays a major 

role in reducing gestational weight gain, back pain 

and pregnancy induced hypertension that are 

associated with pregnancy. 
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The benefit of physical activity in pregnancy is 

well established across various populations7.8. It is 

recommended that, in absence of medical and 

obstetric complications, pregnant women should 

aim to perform at least 30 minutes or more of 

moderate intensity physical activity daily, and/or 

exercise 3 - 5 times weekly for a minimum of 15 - 

30 minutes9. Despite the established health related 

benefits attributed to physical activity during 

pregnancy, retrospective and prospective data on 

physical activity during pregnancy shows decrease 

physical activity intensity and duration as 

pregnancy advances by shifting toward 

performing less intense, more comfortable modes 

of activity with lower energy expenditure10. 

Several theories have been proposed on 

improving adherence to physical activity and 

healthy behavior. A model based on cognitive 

theory proposed that future physical activity 

behaviour of an individual is dependent primarily 

on whether engaging in physical activity will lead 

to positive or negative outcomes11. A socio-

ecological model that emphasizes the physical 

environmental factors as important determinants 

of health behaviour has been used to promote 

physical activity adherence in adult population12, 

13. Previous studies have shown decline in 

physical activity among pregnant women even in 

the Western developed world, particularly the 

USA, Europe and Australia, where the built 

environments and community design is good and 

motivating physical activity12, 14. Similar findings 

exist in the developing world such as Nigeria, 

Ethiopia and Cameroon where the built 

environments and community design may be 

considered poor and not motivating physical 

activity15-17. 

Promotion of healthy behavior may 

therefore be dependent on the perceived positive 

health benefit and wellbeing benefit that is 

harnessed from the continuity of such an action18. 

The concept of health-related quality of life is 

used in a multidimensional concept in public 

health to refer to a person or group’s perceived 

physical and mental health status19 and may also 

be used to measure perceived benefit from             

such   action.  Many studies have focused on  

establishing the relationship between physical 

activity and health related quality of life in 

different disease population20. A study by Wu et 

al.21, shows that physical activity decreases the 

degradation of motor skills and depression and 

increase quality of life of Parkinson’s disease 

patients. Another study22 among healthy working 

population in Poland, reported that a high level of 

overall quality of life in four domains (physical, 

psychological, social, and environmental), as well 

as perceived health conditions were found among 

the most physically active working participants. 

Similarly, Barbosa et al.23, reported that physical 

activity exerts a differential influence on the QOL 

of elderly people dwelling in both rural and urban 

areas. However, the findings among pregnant 

women remains contradicting, Bahadoran and 

Mohamadirizi24 reported negative correlation 

between physical activity and social support (P = 

0.04, r = −0.11). Whereas, Kaunas25 showed that 

physical activity and gestational week had no 

effects on physical and mental quality of life 

among pregnant women in Lithuania. It is 

generally established that majority of women are 

less physically active during pregnancy, despite 

the motivation to improve their health-related 

quality of life26. Therefore, the aspects that 

improve their quality of life demands more 

attention but, yet little attention has focused on 

that physiological non-patient population of 

pregnant women27. It is unclear whether pregnant 

women become sedentary due to decreased 

quality of life or that the decrease in physical 

activity impairs their quality of life28. Therefore, 

investigating further into the context of physical 

activity and quality of life among pregnant women 

may explain the perceived health outcomes of 

physical activity participation among pregnant 

women. Presently, there is paucity of studies on 

the relationship between physical activity and 

QoL among pregnant women from developing 

countries, including Nigeria. Therefore, the aim of 

the present study was use quality of life as a crude 

construct to perceive benefit of an action to 

investigate the possible relationship between why 

pregnant women do not participate in enough 

physical activity. 
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Methods 
 

Participants and study design 
 

This study was an analytic cross-sectional survey 

of 398 pregnant women attending the antenatal 

clinic of University of Maiduguri Teaching 

Hospital. Sample size was estimated using the 

population descriptive statistics formula with p = 

.50 and d = .05, Z = 1.96 for the 95 percent 

confidence level29. The proportion of 50% was 

determined based on a previous study within the 

same population of pregnant women30. Pregnant 

women in any of the three trimesters of pregnancy 

that had no recent or history of trauma or known 

co-existing medical or orthopedic condition which 

might limit ambulatory capability were recruited 

for the study.  
 

Data collection instruments 
 

The Pregnancy Physical Activity Questionnaire 

(PPAQ) was used to assess physical activity 

during pregnancy and consists of 32 activities: 

household/caregiving activities (thirteen items), 

occupational activities (five items), sports/exercise 

activities (eight items), transportation activities 

(three items), and inactivity (three items). The 

PPAQ measures the frequency and duration of 

activities and gives an intensity value to each 

activity. The activities can be analyzed by type, by 

intensity or for the total energy expenditure. The 

total time spent in physical activity per week was 

calculated by multiplying the self- reported time 

spent on each physical activity per day by the 

activity intensity based the on PPAQ. Pregnant 

women who reported more than 2h of moderate 

intensity of physical activity per week were 

deemed to meet the international guideline9,31,32. 

Activities were also categorized as sedentary 

(<1.5 METs), light intensity (1.5- <3.0 METs), 

moderate intensity (>3.0 - <6.0 METs), and 

vigorous intensity (>6.0 METs) based on the 

items type as categories in the questionnaire. The 

PPAQ was validated by 7 days of testing with 

accelerometer measurements in a group of 54 

pregnant women twice with two weeks interval 

and demonstrated acceptable evidence of 

validity31. 

Health related Quality of Life Questionnaire Short 

Form 12 (SF12) was used to determine the quality 

of life of the participants. The SF-12 is a 

multipurpose short form survey with 12 questions 

derived from the SF-36 Health Survey33. The 

questions were combined, scored, and weighted to 

create two scales that provide glimpses into 

mental and physical functioning and overall 

health-related-quality of life. The questionnaire 

has a good reliability (ICC=0.78) and validity 

(r=0.56-0.61)34. Responses to the twelve questions 

were on a Likert scale on the administered 

questionnaire and scored questionnaire was later 

entered into the computer on the internet software 

version of the questionnaire to obtain the overall 

scores. There are two component score; the 

Physical Component Score (PCS) and the Mental 

Component Score (MCS). The two scores (PCS 

and MCS) were based on a percentage score and 

an average score for both the PCS and MCS was 

calculated to obtain the quality of life score for the 

pregnant women. The scale uses a cut-off for an 

individual’s score to determine variability from 

the population which is based on the standard 

error of measurement. The calculated 95% 

confidence interval for the general population 

Physical Composite Scale was ±6.97; and for the 

Mental Composite Scale was ±6.2433. Therefore, 

each derived score of the quality of life and its 

composites (PCS and MCS) were determined to 

be either below average (poor), average or above 

average (good) score and those that were within 

average were rated to be moderate. 
 

Study procedure  
 

The study protocol was approved by the ethical 

committee of Bayero University and University of 

Maiduguri Teaching Hospital. A female research 

assistant who speaks Kanuri language (the local 

language of the inhabitants of Maiduguri) was 

coopted for interpretation and administration of 

the survey to participants that could not 

understand or speak English language. To ensure 

consistency between the research assistant and the 

principal investigator, three days training sessions 

lasting two hours each was organized. 

Certification to compare consistency of scoring 

and administration of the questionnaire was based 
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on a 95% agreement using the two-way random 

Intraclass Correlation (ICC=0.69, 95% CI=0.59-

0.77). The research assistant being a female was 

helpful in taking the measurement for the pregnant 

women. The participants’ language of preference 

and a one-on-one detailed explanation about the 

research was offered. Pregnant women were 

screened and those with any orthopedic and 

systemic conditions that may interfere with the 

study were excluded. A written informed consent 

from the participants was obtained. 

The questionnaire was administered and 

anthropometric measurement of weight, height, 

and waist and hip circumference were obtained. 

Height was measured using a Stadiometer and 

weight with a weighing scale (Hanna bathroom 

scale model, China. BNo: 29072184). The 

measurements of body height and weight of the 

participants was performed with the subject 

wearing light indoor clothing and no shoes. While 

an inelastic tape rule (150cm long.  Butterfly 

brand, China) was used to measure hip and waist 

circumference using the greater trochanter and 

umbilicus as reference points for the hip and waist 

circumferences respectively. The waist-hip ratio 

was derived by dividing the waist circumference 

by the hip circumference of the participants. 

Height and circumferential measurements were 

recorded to the nearest 0.1 centimeter (cm), while 

weight was measured to the nearest 0.1 kg. 
 

Data analysis 
 

Descriptive statistics of mean and 

standard deviation, and frequencies and 

percentages were computed to summarize the 

socio-demographics, physical activity and quality 

of life score for the participants. One-way 

ANOVA (for continuous data) and Chi square 

statistics (for categorical data) were used as 

appropriate to compare trimester of pregnancy 

across socio-demographic, anthropometrics, 

physical activity and quality of life scores of the 

pregnant women. The Spearman correlation 

coefficient was used to determine the relationship 

between quality of life composites scores and 

physical activity domains and intensities. Also, a 

separate logistic regression analyses for sufficient 

physical activity as dependent variable was 

conducted with the full sample to calculate the 

unadjusted and adjusted odd ratios (ORs) and 95% 

confidence intervals (CI) for each category of 

poor, moderate and good composite score on 

physical and mental domains and the overall 

quality of life. Adjustments were made for socio-

demographic and anthropometric variables in the 

regression analyses. Data was analyzed using 

SPSS version 22.0 (SPSS, Chicago, IL), at an 

alpha level of p< 0.05. 
 

Results 
 

Four hundred and twenty-two pregnant women 

were provided with a questionnaire, out of which 

398 returned the completed survey, giving a 

response rate of 94.3%. The mean age of the 

participants was 27.86±5.15, twenty-nine (7.29 %) 

were in the first trimester, 122 (30.65%) in the 

second trimester and 247 (62.06%) in the third 

trimester. Majority of the pregnant women were 

multiparous (73.9%) of which 72.6% had a 

tertiary level of education. There were no 

differences in the type of occupation (χ2=0.08; 

p>0.53) and educational level (χ2 =0.94; p>0.31) 

among the pregnant women by the trimesters of 

pregnancy. However, significant differences were 

found in BMI (F=8.32, p=0.001) and WH ratio 

(χ2=0.28, p=0.001) across the trimesters of 

pregnancy. The characteristics of the participants 

are shown in table 1. The mean physical activity 

intensities achieved by the pregnant women was 

151.13±132.08 MET-min/wk, and only 58 

(14.6%) pregnant women achieved the 

recommended level of physical activity (table 2).  

There was a significant difference in physical 

activity intensities by trimester of pregnancy 

(F=6.03, p=0.003) but the number of pregnant 

women that achieve enough level of physical 

activity across the trimesters of pregnancy was 

insignificant (F=0.12, p=0.06). 

The mean MCS (47.15±8.89), PCS 

(43.62±9.12) and quality of life (42.59±12.70) 

were not significantly different (p>0.05) across 

the trimesters. Majority of the pregnant women 

reported a moderate level of MCS (44.2%), PCS 

(53.4%) and quality of life (66.0%) during the 

pregnancy. A significant positive correlation       

was found between only one activity intensities  
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Table 1: Socio-demographic characteristics, physical activity, and quality of life among the pregnant women 
 

Variables  Total Sample 

(N=398) 

1-3 Months 

(n=29) 

4-6 Months 

(n=122)  

7-9 Months 

(n=247)   

F/χ2 

values 

P-values 

Age(years) 27.86±5.15 27.72±4.03 27.49±5.24 28.05±5.12 0.494 0.610 

Age group (n, %)     0.055 0.664 

< 20  10(2.5) 0.00(0.0) 5(50.0) 5(50.00)   

21- 29  237(59.5) 18(7.6)  73(30.8)  146(61.6)   

>30  152(37.9) 11(7.3) 44(29.1) 96(63.6)   

BMI (kg/m2)  22.37±11.69 20.31±11.84 19.16±12.91 24.19±10.67 8.319 0.00 

Weight status (n,%)     0.166 0.023 

Underweight 6 (1.9) 2(33.3) 2(33.3) 2(33.3)   

Normal Weight  118(36.5) 11(9.3) 33(28.0) 74(62.7)   

Over weight 96 (29.7) 6(6.2) 24(25.0) 66(68.8)   

Obese  71(22.0) 3(4.2) 25(35.2) 43(60.6)   

Morbidly Obese 32 (9.9) 1(3.1) 3(9.4) 28(87.5)   

W/H ratio 0.957±0.56 1.05±0.66 0.96±0.64 0.94±0.51 0.480 0.619 

WH ratio group (n, %)     0.276 0.000 

<1.00  104(32.9) 3(2.9) 14(13.5) 87(83.7)   

>1.00  212(67.1) 19(9.0)  75(35.4)  118(55.7)   

Occupation (n,%)     0.080 0.534 

Civil Servant 119 (29.9) 10(8.4) 33(27.7) 76(63.9)   

Business  33 (8.3) 3(9.1) 11(33.3) 19(57.6)   

Housewife 132 (33.2) 6(4.5) 48(36.4) 78(59.1)   

Student  114 (28.6) 10(8.8) 30(26.3) 74(64.9)   

Level of Education (n, %)     0.940 0.313 

Never attend 11 (2.8) 0(0.0) 4(36.4) 7(63.6)   

Primary  7 (1.8) 0(0.0) 1(14.3) 6(85.7)   

Secondary 91 (22.9) 6(6.6) 36(39.6) 49(53.8)   

Tertiary  289 (72.6) 23(8.0) 81(28.0)  185(64.0)   

Gravida (n, %)     0.137 0.005 

Primigravida  104(26.1) 9(8.7) 32(30.8) 63(60.6)   

1-3 children 170(42.7) 16(9.4) 63(37.1) 91(53.5)   

>4 children 124(31.2) 4(3.2) 27(21.8) 93(75.0)   

 

“sedentary activities” and quality of life (r=0.111, 

p<0.05) and between only one domain 

(sports/exercise activities) and PCS (r=0.142, 

p<0.01). Out of the nine items of perceived 

quality of life tested, only two items (moderate 

and good) of the PCS are associated with enough 

physical activity (table 4). Pregnant women that 

shows a moderate (OR=3.02, 95% CI= 1.02-8.93) 

and good (OR=4.31, 95% CI=1.39-13.39) PCS 

were thrice and four times respectively more 

likely to achieved enough physical activity 

compared to those who perceived poor PCS. 

However, after adjusting for socio-demographic 

and anthropometric variables only pregnant 

women that perceived their PCS as good 

(OR=4.33, 95% CI=1.36-13.80) were more likely 

to achieve enough level of physical activity. 
 

 

Discussion 
 

The study examined the relationship between 

perceived quality of life and level of physical 

activity among pregnant women. The study shows 

that majority of pregnant women do not 

participate in physical activity to meet the 

recommended level of health-related physical 

activity and that physical activity of the pregnant 

women significantly decreases from 1st trimesters 

through 2nd trimester up to the third trimester. 

However, quality of life and its composites scores 

tend to remain same across the trimesters of 

pregnancy. Sedentary behaviour among pregnant 

women was associated with an overall improved 

quality of life whereas sport/exercise was the only 

domain physical activity associated with physical  
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Table 2: Differences in physical activity and quality of life among pregnant women across the gestational periods 

(trimesters) 
 

Variables  Total Sample 

(N=398) 

1-3 Months 

(n=29)  

4-6 Months 

(n=122)  

7-9 Months 

(n=247) 

F/ χ2 

values 

P-values 

PA Intensity* 151.13±132.08 231.97±255.17 142.65±122.53 145.83±111.90 6.032 0.003 

PA Category (n, %)#     0.120 0.057 

Insufficient 340(85.4) 24(7.1) 112(32.9) 204(60.0)   

Sufficient 58(14.6) 5(8.6) 10(17.2) 43(74.1)   

MCS (mean±SD)* 47.15±8.89 46.13±8.63 48.66±8.94 46.54±8.85 2.339 0.098 

MCS (n, %)#     0.081 0.294 

Poor  108(29.0) 5(4.6) 26(24.1) 77(71.3)   

Moderate 165(44.2) 14(8.5) 53(32.1) 98(59.4)   

Good   100(26.8) 6(6.0) 33(33.0) 61(61.0)   

PCS (mean±SD)*  43.62±9.12 46.28±9.07 43.01±9.66 43.63±8.97 1.295 0.275 

PCS (n, %)#     0.104 0.087 

Poor  81(21.7) 4(4.9) 30(37.0) 47(58.0)   

Moderate 199(53.4) 11(5.5)  51(25.6)  137(68.8)   

Good   93(24.9) 10(10.8) 31(33.3) 52(55.9)   

QoL (mean±SD)* 42.59±12.70 39.84±16.90 42.08±14.1.2 43.17±11.22 1.035 0.356 

QoL (n, %)#     0.069 0.467 

Poor  19(5.1) 0(0.0) 8(42.1) 11(57.9)   

Moderate 246(66.0) 18(7.3)  68(27.6)  160(65.0)   

Moderate 246(66.0) 18(7.3) 68(27.6)  160(65.0)   
 

* Values based on ANOVA statistics for continuous variables and #chi-Square Statistics for categorical variables 

PA: Physical Activity, MCS: Mental Composite Score, PCS: Physical Composite Score, QoL: Quality of Life 

 

Table 3: Relationship between quality of life and 

physical activity domain and intensity of pregnant 

women in Maiduguri, Nigeria 
 

Variables PCS MSC Quality of 

Life 

Physical Activity 

Intensities 

 

Sedentary Activities 0.052 0.075 0.111* 

Light intensity 

Activities 

-0.024 0.033 0.035 

Moderate intensity 

Activities  

0.095 -0.036 0.062 

Vigorous intensity 

activities 

0.091 -0.062 -0.045 

Physical Activity 

Domains 

 

Household 0.0.16 -0.012  0.049 

Occupational  0.083 -0.013  0.050 

Sport 0.142** -0.06 0.043 

Transport   0.61 -0.051  0.022 

Inactivity  0.043 0.024 0.051 
 

PCS: Physical Composite Score, MCS= Mental Composite 

Score, **=p<0.01; *=p<0.05 
 

health component of quality of life. Perhaps, 

household, transportation and occupational 

activities are usually less pleasant compared to 

sports/exercise which might be the reason for the 

improved physical wellbeing and quality of life. 

The low proportion (13.6%) of pregnant women 

meeting the recommended level of physical 

activity in the present study is comparable to those 

of Petersen et al.35, Evenson et al.36, Brunette et 

al.37 and Adeniyi, et al38, that reported prevalence 

rate of pregnant women meeting the 

recommended activity level as 16%, 15.8%, 

16.7%, and 10.2%, respectively. The finding of 

low proportion of pregnant women meeting the 

international recommended level of physical 

activity in the present study may affirm the global 

physical inactivity behaviour among pregnant 

women both in the developed and developing 

countries. However, quality of life among the 

pregnant women remains virtually the same 

throughout pregnancy. This is inconsistent with 

the finding of a previous study39 that showed 

modes fluctuation across the trimesters of 

pregnancy. The inconsistencies may be due to the 

multifactorial interplay of the reproductive 

hormones that influence limbic and stress 

response system and psychosocial factors such as 

weight gain and body image, maternal stress and 

worry. Sleep difficulties change in routine, 

perceived lack of control, and changing              

role   functions   can   also  contribute  to  stress  
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Table 4: Association between physical activity and quality of life of pregnant women in Maiduguri, Nigeria 
 

 Meeting the recommended Physical Activity 

Unadjusted OR (95% CI) Adjusted OR (95% CI) 

Mental Composite Score (MCS)  

Poor   1.00 1.00 

Moderate    0.74 (0.37-1.48) 1.03 (0.42-2.53) 

Good 0.66 (0.29-1.49)  1.10 (0.403-3.00) 

Physical Composite Score (PCS)  

Poor  1.00 1.00 

Moderate 3.02 (1.02-8.93)*  2.70 (0.89-8.16) 

Good 4.31 (1.39-13.39)* 4.33 (1.36-13.80)* 

Quality of Life (QoL)  

Poor   1.00 1.00 

Moderate  0.00(0.00) 0.00 (0.00) 

Good 0.86 (0.45-1.64) 0.82 (0.38-1.8) 
 

CI: confidence intervals; OR: odds ratio; * p<0.05; +Adjusted for age, educational level, type of occupation, trimester of 

pregnancy, body mass index, parity and number of children. 

 

vulnerability which will consequently affect 

quality of life during the pregnancy that is 

regardless of the trimester of pregnancy40. 

Consistent evidence suggests that physical activity 

during pregnancy impacts the mental and physical 

health of the mother and fetus and improves 

emotional wellbeing and body image of the 

pregnant women41,42 However, findings in the 

present study indicate that there is no association 

between the mental health component of quality 

of life and physical activity. The lack of 

association between PA and mental health in this 

study may be explained by the fact that pregnancy 

is a period that is associated with depressive 

moods. It is plausible that the depressive mood in 

pregnancy tempers the effect of physical activity, 

thereby mitigating its impact on mental health. 

Pregnant women that participated in sport 

and exercises had better physical health compared 

to pregnant women that did not take part in 

sport/exercise. This finding is consistent with that 

of Wallace et al43 that higher self-esteem and 

lower fatigue among the group of pregnant 

women that participate in an aerobic exercise 

program compared to the sedentary control group. 

Similarly, Hall and Kaufmann44 showed that 

pregnant women with high attendance in exercise 

classes had better self-image and less tension 

compared to women who had low attendance. 

Also, Mourady et al.45, reported that 

sports/exercise has a positive correlation with 

several QOL domains. Physical activity was 

associated with better ability to walk and cope 

with the usual leisure-time activities, work, and 

study46. Pregnant women with higher sedentary 

behavior tend to have better quality of life. This 

unexpected finding maybe due to the participants 

is drawn from a sample with high socioeconomic 

status. Most of the pregnant women in the present 

study were gainfully employed and had tertiary 

level of education, which can be considered as a 

crude estimate of an affluent group compared to 

the general population of women in Maiduguri, 

Northern Nigeria. Culture and society have a lot 

of influence on the level of physical activity 

participation47 but pregnancy on the other hand is 

been regarded a crucial and high-risk period with 

several adverse effects. In the society, families 

and friends tend to provide maximal social 

support that is considered as a privilege that 

comes with pregnancy26. The act of providing 

social support to pregnant women entails giving 

assistance on most physical activity domains such 

as household chores, transportation and even 

occupation, and could impact on the amount and 

intensity of physical activity engaged by the 

pregnant women with a resultant increase in 

sedentariness of the pregnant women. 

Understanding the influence of physical 

activity on quality of life could impact overall 

health and maternity outcomes among pregnant 

women in Nigeria. Our findings, though 

preliminary, has some practical application to 

practice and research. It could be used to inform 
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health promotion intervention of promoting 

physical activity as part of routine antenatal 

package for pregnant women. However, to fully 

understand the importance of physical activity on 

quality of life of pregnant women in Nigeria, 

future should include broader dimension of 

quality of life, such as the environment and social 

support components. A limitation of the study was 

that its findings cannot be generalized to all 

pregnant women, because pregnant women in this 

study were urban healthy pregnant women that are 

of high socioeconomic status. Also, the use of 

subjective measurement of physical activity and 

quality of life may underestimate or exaggerate 

the amount of physical activity and quality of life 

reported by the pregnant women. Also, the result 

must be interpreted with caution because the fact 

that quality of life is the subjective predictor for 

the health belief model of physical activity and the 

multifactorial in nature. In conclusion, perceived 

health benefit of physical activity using quality of 

life as a predictor may not explain the health-

related benefit of healthy pregnancy in Nigeria. 

Therefore, health professionals and advocators 

may have an important contribution to the 

adoption of a more active lifestyle during 

pregnancy, especially among sedentary women by 

enforcing educational tips rather than rely on 

subjective healthful feedback from the pregnant 

women to stimulate further physical activity 

participation. Future studies on the relationship 

between physical activity and quality of life in 

complicated pregnancy would provide more 

insight on this relationship. 
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