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Aremia, physical activity

troductio
General, in the United Stares 200 I , has
recornmended that woman of all ages will
benefit better health when thoy conduct a
moderare amount of physical activity,
preferably daily. Excessive amounts of
activity should be avoided, because risk of
injury increases wittr gr€aler amounts of
activity(4).

In response to global demand an
inlernational Physical Activity
Questionnaire (lPAe) was developed for
surveillance activities. The questionnaire is
the most feasible inshument for measuri[g
physical activity in large groups of

Women performanc€ as active or inactive
females is accomplished through lifestyle
activities (i.e., household, occupational,
transportation, or leisure-time activities)( I ).
Physical activity ofwomen tllough various
domestic and occupational works differs
accordiDg to their age, education,
pregnancy status, and gener-al health
status(2). Regular daily physical activity
promotes healtlr, psychological well_being,
and a healthy body weight (3). The Surgeon

omen S heal th general affected1n IS by \'arlous lmportant social cultural, behavioral, andb loCicallo factors. Physical activity of women lhrough riomesticva.It ous and occupati onal worksdi ffers rd to theiacco rng r age, educali ofl, pregnancy stat andof physical acti
US, general health status. The

vt ty on hemoglob leve shouldln not redIgno special Iv when constderingwomen s health duri ng age ( I )-49 ) whether pregnant OI non-pregnant themore de fiprone to rtotl clency d largeanem la uc to Iy IosS of blood with menstruation,pregnancy physical efforf, and dietary The arm of this determinethe relati between physical
to
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randomly
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populations(s). I he average daily physical
activity according to the criteria of lpAe
form is (sedentary, mild. moderate. and
heavy) physical activity(6).

Anemia remains a widest spread
public health problem with major
consequences for human health as wcll as
social and economic development (7). Iron
deficiency is lbe nol onJy cause ofanemia
but where anemia is prevalent, iron
deficiency is most commonly cause (g).
The problem was found predominantly in
developing regions (especially south Asia
and sub-Sahran Africa) where 3696 ofthe
total population were estimated to be
anemic compared to golo in developed
nations. Prevalence \yas particularly high in
adult females (9). Women are more prone
to iron defienciey anemia due to largety
Ioss of blood with menstruation, pregoancy,
physical effort, and insufticient dietary
iron. The prevalence ofiron defienciey
anemia among highly active women is
greater than among sedentary one, this
generally rcsults in decrease physical u,ork
capacity and performance (10). The aim of
the study ro determine the levels oftlre
physical activities of lvomen according to
pregnancy status and to assess the specific
aspect ofthe health status ofwomen by
estimating hemoglobin level.

Prior to data collection, essential official
permission u.ere ohtained from The

2008. I he cluster sampling was a feasible
sampling method due to the lack ofthe
sampling fiame lis( I l). 912 maried
women were included in the sample fiom
the total study sefting.

Sample definition

Pregnants women who attended the
specific health center seeking for antenatal
care were included in the sample. Women
in all trimesters ofpregnancy were included
in this study. Married women rvho rvere
non-pregnant in the age of ( I 5_49) years
and attended the specilic health center
seeking medical care for their children or as
a companion ofpatients were also taken in
the present study. Unmaried women and
marriecl women rvbo are orrside this range
ofage were excluded from t}e study.

Data collection tool: Thetype of
interview carried out in this study was face

tro lace interview. Although this type of
interview costs morg time and effor( has

certain intervierv biag and lacks access

response, it has certain advantages such as:

personalization ofthe study to the

pa icip rt and a better control over the

questions( I I ).The variables in
questionnaire Ibrm and methods used by
the investigator were explained briefly with
all women in the sartple. The information

included in the data collection tool include:

Research committee, Diiectorate General 1- The age: The age ofma'ied women in
of Health in Nnawa- A formal conr
werc taken from ev"ry ,ror* rr"tiil,n 

*t.o'dy sample was classified into four

the sample. A cross sectional study design matn groups and as follows: (15-24), (25-

was done at four randomly selected prirnary 34), (354a), and (a5-49) years old.
health c€nters (PHCC, in Mosul. Thes e. 2- l*vels of physical activity: .lhe
centers were Al-Sukar PHCC, A.l_Sharoi
PHCC, A- Hadbaa PHCC, and Al-Mansoor average daily physical activity according to
PHCC, for six months duration ortending the criteria of lpAe form is considerod as
Aom lst August 2007 to lst of February follows:(6).

82 Tibit itledical Journol 20t2;18(2):gl-g8

u ects and Methb



Physhar Activity and thmogrobin Lever Among lranied wonen Durrng chirdbearing Age rn irosur

l - Sedentary physical activity: lncludes

time spent at work, at home, while
doing course work, and durfuE leisur€

time. This may include time spent

in sitting at a desk, visiting friends,

reading or sitting or lying down to
watch television.

2- Mild physical activity: This is the low€st
level ofphysical activity. ft

includes activities at work and at homg
walking to t'avel fiom place to

place, and any other walking thal might
be done solely for recreation,

sport, exercise, or leisure for at lsast l0
minute.

3- Moderale physical activity: Moderate_

intensity activities thd achieving

a minimum total physical activity of at
least 600 MET minuteVweek (MET=

kcal/kg .h ). The moderate physical

activities make the women brsath

somewhat harder than nonnal and are done
for at least l0 minutes at a time.

4- Heavy physical activity: Vigorous-

inteNity aotivity tlut achievilg a
miaimum total physical activity of at

least 1500 -3ffi0 MET-minutes/week.

Vigorous activities make the women

breath much harder rh*n lsmul and art
done for at least l0 minutes at a timq6).
IPAQ 2002, methods in ascertaining the
level ofactivities were well documented

in many studies with regard to their
validity ald reliability. The initial
validation of long IpAe fonnats showed

good test-retest repeatability

Tibil Medical Jounal 2012; t8(2):81_88 83

(repeatabi lity coefficient for the pooled

data fiom all l4 study centers was 0.gl)
(12). Most ofthe avaitable dara on
physical activity were for occupational

activity, and domestic duties, witl less

direct data available on leisure time
activity. and activity related to lransport.

3-Hemoglobin measurements:

Hemoglobin measurement level was

applicable on (912) pregnant and non

pregnant women. Those who was inter

view their venous blood mmple was taken

from upper arm with help ofthe technician
using K3EDTA rube which was put it in
cooler box and transfer in the sune day in
the aftemoon to the laboratory oflbn Sina

Teaching Hospital,

WHO in 1992, recotrmend€d that, a

result of I I gn/dl and more was normal

value for pregnant womeil A result of 12

gn".- /dl and more was normal value for non_

pregnant women(13).

Statistical analysis

The infomration regarding

each women was transtbrred into a code

sheet and dara entry was done using

computer Pentium I v-. Shfistical analysis

was done using the SpSS package version

[12]. Using chr-square (X)2, rvith the p

value at a level ofsignificance equal to or
less than 0.05 was considered. The data

were presenM in suitable tables and

Egues. P€rcentages were calculated for the
various group variables



ul levels rverc assessed were having amrnia.

No significant difference was s@n among
prcgnant and non-pregnant mothers itr

having anemia.

Physical activities of prrgnant and

non-pregnant women and presence of
anemia are presented in Table (j). It is
revealed that two thirds ofthe women who
were having heavy activities and 53.2yo of
the women wilh moderate activities were

suffering from anemia. It is seen also that
40.57o of women with mild activities and

53.4% ofthe sedentary women wer€ having
anemia.

cussio
Sedentary level ofphysical actiyity was

75.396 anong re you[gest pregnant

mothers. Most of the primgravida women

are young. More care is advised to be

Levels of physicat activity and

pregnamy status

The distribution of pregnant mothers

according to tleir age and physicai activity
is shown in Table (la). The table denotes

that 31.3% ofprcgnant mothcrc l+.crc

sedentary. While 45.52o of them were

having activitias of the moderate fpe,
14.2o/o of thehavy type and 9.0% ofthe
mild type. Half of pr€gnant mothers were in
the age of(15-24)yeas and l.6Zo were in
45 yean and above. pregnant mothers in
age (15-24) rverc sedentary in 75.39lo. The
percentage ofpregnant mothers who had

heavy activities in this age group were

40.0%.

The non-pregnant motirers ale

distributed according to their age and

physical activity in Table ( I b). It is

revealed thd 57.4% ofthe non-pregnant provided for those women since
mothers w€re having moderate form of p..gravida is considered as risk goup
activities and 14.8olo were sedentary. Mild mothers. On the other hand many young
activity were seen in 14.4% and heavy pregnant mothers were found in the heavy
activities werc noticed in 13.4%- The table lwel of activity and thar could be due to the
also shows that 39% ofthe non-pregnant increased responsibilities according to type
mourers who were sedenlary were in the of occupalional worlg number ofchildren,
youngest age group. Heavy form of and social status ofthe mothers-
activities rvere seen in 39.1% ofnon_ o- Assessment ofphysical activities during
pregnant women ofthe age (35-44) year pregnancy was not widely investigated on
Anemia status and levels of physical population level. A study performed among
ectivity pregnant women in Southem Brazil 2004,
Anernia among pregnad eld non pregnant about leisure time physical activity which
mothers (a sarnple of 912 women) is had not included work or home rclated
revealed in Table (2). It is reveared that activity, found that only 4.3yo were active
53.0p2 ofthe u'omen *,hose hemoglobin during pregnancy (14).
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Anemia was detected in half of the women
in the present sample in general by
measuring hernoglobir level. Tho,re was no
significant difference between pregnant urd
non prcgnant in having anemia-

A study done in Baghdad city 1994,

showed that half of the prqnant mothers in
primary hmlth care cenler were anemic

(15). Anemia is a major health problem

atlbcting an estimued 2 billion people and
that approximately 50% ofall anemia can

be atkibut€d b iron deficiency iurenia ( I 6).
While a study tlat was conducted in Mosul
city 1997, among pregnant ]vomen

attending antenatal clinic in their 2nd and
3rd bimester the percentage of women with
anernia was 59.0% ( l7).

A repon of WHO in 2fi) I , revealed that
nearly halfofthe pregnant women in the
world wEre estimated to be anemic in a
range of52.0% in the non industrialized as

compared with 23.0% in industrialized-

countries. In lndia gg.0% ofprcgnant and
75.0% ofthe non prcgnant women werc

affected by anernia- In many Afiican
cotmtrics in 1990-1995, 50.0% ofpregnant

and 40.07o ofthe non pregnant werc anemic

respectively (18).

The preseot study revealed that two thirds
ofthe women were having heavy activity
and one half with moderate activity were

having anemia-

A study done in Califomia in 19g3, among
females in childbearing age engag€d in
moderate physical activity, revealed &at a
sigriticant decline in hemoglobin

concentration was obscrved at 5 weeks

interval (19).

A Sytnposiunl aboirt cxercise ald irorr

stah$, indicated that imn deficiency anemia
was a common problem in arhtetes who did
not increase iron intake above that of
general population. In several recent

observations of imn deficiency anemia was

associated even with mild er<ercise,

mechanism ofthat activity enhance

excretion ofiron by interference of
absorption in a}tition to that o:rnsfer ofthe
iron to muscle fiber to compensate the need

ofoxygen during activity (20),

Conclusions
Halfofthe study sample were anemic, antl
ha.lf of the prcgnant mothers were anemic
too. Two thirds of the women who were
having heavy activities and 532% ofthe
women with moderate activitis were
suffering from anemia"

Recommendations:
l - Further more specific rescarch to
evalude the anemia state among pregnant

and non-pregnant mothers.

2- Irnprovement ofthe quality and quantity

oflhe antenatal care services for better

improvement of women health.
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Tablc (la): Distibution of (205) pregnant women (%) according to their age and
levels of physical activities

Levels of h ical activi

Table (lh): Distribution of (707) non-pregnant women (%) according to their age and
levels of physical activity

Age groups in
yeam

il
Jglglt"ry Mild Moderate Ieavy
% o,, o"- o/- No. o1

15 -24 50.0
22 I

1
)) 1

2.6 27.3
0.0 0.0

32.1 40.0 100 48.8

35 -44
48.2
17.9

28.6 7l
30

34.6
25.7 11.645 -49 1.8 5.7 4 2.0Total

o//t)

64
(31.3)

t9
L2,0)

93

lll.s)
29

!4.2) 205 100.0

Age groups
m yeani

Levels of h cal activi
Mild Moderate H Total

o/- o.' o/- o/-

15 -24
25 -34

39.0 15.3 10.6
27.7 30.7
40.9 J O.J

5.3 i06 15.0
31.2 28.1 213 30.035-44 18.4 39. r 252 36.0

45 49 11.4 I6.1 20.4 26.5 136 19.0

%
105

14.8
101 i +uo
14.4 57.4)

95
(13.4) 707 100.0
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Table (2): Presence ofanemia among pregnant an. non_pregnant women (sample siz=

Table (3): Percentage distribution ofpregrant and non_ pregnant women according to
their levels of physical activity and anemia (sample size = 912 )

Anemia
Status

Levels of ical
MiId Moderate H 'fotal

/o /o 70 /O r\0. /o
Present 53.4 40.s 53.2 62.6 483 s3.0Absent 46.6 59.5 46.8 42-o 47.ATotal no.
(%)

146
16.0

121
13.3

511

56.0
134
14.7

Tregnant Non-pregnant TotalAnemia
No. % No. % No. o//o

P*
value

Present 116 1' a 367 40.2 483 53.0
Absent 89 9.8 340 37.2 429 47.0 0.238
Total 20-s 22.5 707 f 77.5 912 100.0* Using X

lt lt

9t2)

912 100.0
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