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Abstract – Physical activity is any intentional, skeletal muscle-driven activity that consumes energy. There is a general 

consensus that physical activity during pregnancy is good for both the pregnant mother and her fetus. Pregnant women 

who do not have any contraindications are encouraged to exercise for at least 30 minutes most days of the week. 

Pregnant women who exercise during their pregnancy are less likely to have unfavorable health outcomes for 

themselves and their unborn children. Therefore, the purpose of this study was to assess the level of physical activity 

and sedentary behaviour among pregnant women during each of their three trimesters. A cross-sectional survey was 

carried out in various hospitals of Rawalpindi and Islamabad. Keeping specific vetting criteria and purposive sampling 

in mind, 50 participants were included in this study. Data was gathered by using the Demographic Questionnaire and 

the Pregnancy Physical Activity Questionnaire (PPAQ). A portion of the data was also eventually obtained via internet 

sources due to the COVID-19 pandemic crisis after first being collected from hospitals in Rawalpindi and Islamabad. 

The results of this study revealed that the mean of all activities (sedentary intensity, moderate intensity, vigorous 

intensity, domestic activities, and sports activities) was highest in the first trimester, with the exception of light intensity, 

which peaked in the third trimester. 
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INTRODUCTION: 

Physical activity is any intentional, skeletal muscle-

driven activity that consumes energy. It may also be 

referred to as a leisurely or recreational activity because 

some people engage in it as a means of enjoyment when 

they have free time [1]. Females typically participate less 

in physical activity than males do, and physical activity 

levels decline with age [2].  According to a survey, more 

than 60% of people worldwide are not physically active 

enough to improve their health [3]. Lack of time owing to 

hectic schedules, peer pressure to succeed academically 

and professionally, apathy to get up and work out, and 

lack of desire are some of the obstacles to physical activity 

[4]. The World Health Organization (WHO) has 

emphasized the significance of exercise in pregnancy and 

recommended that pregnant women get at least 30 

minutes of moderate-intensity exercise at least three to 

five days a week [5]. It is possible to estimate how much 

physical activity a person will engage in later in life based 

on how much they exercise throughout their early years. 

Depending on how intense it is, it can be classified into 

three groups: light, moderate, robust, and strenuous [1].  
Regular physical activity (PA) during the pregnancy 

period can cause a wide range of positive effects on both, 

the baby and the mother [5]. Exercise during pregnancy 

can help expectant mothers feel less worn out and 

exhausted, enhance their cardiovascular health, maintain 

their moods, and almost eliminate their risk of gestational 

diabetes and gestational hypertension. Additionally, it 

may lessen their risk of becoming overweight and having 

a C section. Less fat is deposited, the fetus can handle 

stress better, and there is enhanced neuro behavioural 

development, all of which are advantages for the 

developing kid. [6]. Despite the numerous advantages that 

physical activity offers, physical inactivity affects so 

many people on a regular basis [2]. Physical inactivity is 

regarded as the fourth biggest risk factor for non-

communicable diseases such as heart disease, cancer, 

osteopenia leading to osteoporosis, and can be the cause 

of many fatalities. It has a detrimental effect on general 

public health [3].   
However, prior research indicates that many pregnant 

women fall short of the requirements and that the amount 

of time spent on Physical activity tends to decrease as the 

pregnancy progresses. Even when someone gets the 

necessary amount of physical activity, it's typical for them 

to spend too much time sitting down [7]. Sedentary 

behaviour, which is defined as activities involving energy 

expenditure between 1.0 and 1.5 metabolic equivalent 

units, includes activities like sitting, napping, and 

watching television (METs). According to studies, 

women tend to spend more time sitting down when they 

are pregnant [5]. The effect of sedentary behavior during 

each trimester has not been studied as thoroughly as the 

effects of Physical activity. Only a tiny number of studies 

have addressed the quantity, frequency, and nature of 

workouts that should be performed during pregnancy, and 

none have specifically addressed activities that should be 
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performed during each trimester. Therefore, the purpose 

of this study was to assess the level of physical activity 

and sedentary behavior among pregnant women during 

each of their three trimesters. 

 

OBJECTIVES OF THE STUDY  

To assess the level of physical activity and sedentary 

behaviour among pregnant women during each of their 

three trimesters. 

MATERIALS AND METHODS 

A cross-sectional survey was carried out in various 

hospitals of Rawalpindi and Islamabad (i.e., Railway 

general Hospital, Attock Hospital Limited, Rawalpindi, 

Ghousia Medical centre etc) over six month period (from 

January 2020 to June 2020). Keeping specific vetting 

criteria and snowball sampling in mind, 50 participants 

were included in this study. Women between the ages of 

16 and 40 who had low-risk pregnancies and no heart 

illness, diabetes, or hypertension were included in this 

study. However, this study did not include any of the 

following women: Age 16 years or >40 years; Non-

singleton pregnancy; Gestational Diabetes Mellitus; 

Hypertension; Heart Diseases; and Chronic Renal 

Diseases. Before gathering data informed consent was 

signed from all candidates and was adequately guided to 

the procedures of the study. The Faculty of Rehabilitation 

and Allied Health Sciences' ethical review committee also 

gave its permission (FRAHS). After that, the Data was 

gathered by using the Demographic Questionnaire and the 

Pregnancy Physical Activity Questionnaire (PPAQ). The 

demographic questionnaire includes information on 

demographics, qualifications, age at marriage, age at 

birth, the total number of children, and the month of 

gestation. The Pregnancy Physical Activity Questionnaire 

(PPAQ), however, includes 32 total activities that vary in 

type and intensity. The PPAQ is a reliable instrument that 

provides an accurate evaluation of a pregnant woman's 

level of activity. The correlation coefficient is 0.78 for 

each activity. A portion of the data was also eventually 

obtained via internet sources (i.e., phone calls, Whats App 

calls, face book, video calling and email) due to the 

COVID-19 pandemic crisis after first being collected 

from hospitals in Rawalpindi and Islamabad via face to 

face interviews. Forms were also translated for females 

who were less educated or who had trouble understanding 

the English language. 

The statistical package for social sciences (SPSS 23) 

was used to enter, analyze, and present the study data as 

tables and charts. For continuous data, mean and standard 

deviation were determined. For categorical and dependent 

variables, percentage and frequency were determined. Bi-

variate Pearson was used to calculate co-relations.    

RESULTS  

The study included 50 pregnant women in all, and 

there was a 100% response rate. The mean age of pregnant 

ladies was 29.3. Only people who lived in Rawalpindi and 

Islamabad were participants. 32 of the participants, or the 

majority, were from Islamabad, while 18 were from 

Rawalpindi. Participants were asked about their 

occupation, but we included all the household women. 

Table (1) shows the data of demographic questionnaire.  

Table 1: Demographic data 

Demographics Mean ± SD , f 

(%) 

Age of pregnant females (Mean ± SD) 

Age of pregnant females (years) 29.3 ± 3.3 

Age at the time of marriage (years) 23.5 ± 2.3 

Age at the time of 1st child (years) 24.7 ± 2.0 

Age of gestation (weeks) 17.6 ± 10.3 

No. of children [Frequency (%)]. 

Primipara 9 (18%) 

Multipara 41 (82%) 

Qualification [Frequency (%)]. 

Primary 5 (10%) 

Secondary 9 (18%) 

High school 17 (34%) 

College 11 (22%) 

Post graduate 8 (16%) 

Trimesters [Frequency (%)]. 

Trimester 1 17 (34%) 

Trimester 2 18 (36%) 

Trimester 3 15 (30%) 

Table (1) showed that the bulks of the women participating 

in this study are multipara and have largely completed high 

school. The gestational age was 17.6 and 10.3 on average. 
The mean age at the time of the first child was 24.7, while 

the mean age at the time of marriage was 23.5. Women from 

all three trimesters were included, with most of them being 

from the second trimester.  

After receiving their demographics, participants were given 

the PPAQ questionnaire. There are 32 activities total in this 

questionnaire. These workouts were categorized based on 

their type and degree of difficulty. Numerous questions 

regarding sedentary, mild, moderate, and vigorous activities 

at home, at work, and in sports were asked of pregnant 

women. Table (2) displays the Mean and Standard deviation 

of these activities as well as the overall activity in each 

trimester. 

Table (2) showed that the mean of all activities (sedentary 

intensity, moderate intensity, vigorous intensity, household 

activities, and sports activities) was highest in the first 

trimester except for light intensity, which peaked in the third 

trimester. 
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Table 2: Mean ± std of Trimester 1, 2 and 3 

Variable Trimester 1 Trimester 2 Trimester 3 

Mean ± SD Mean ± SD Mean ± SD 

Total Activity 218.8 ± 119.3 173.5 ± 107.4 178.1 ± 74.9 

Sedentary 

Intensity 

(< 1.5METs) 

49.6 ± 44.7 25.4 ± 26.3 43.7 ± 30.4 

Light Intensity 

(1.5- < 3.0 METs) 

89.05 ± 39.1 83.9 ± 56.8 90.6 ± 40.2 

Moderate 

Intensity 

(3.0 - < 6.0 
METs) 

77.7 ± 88.5 67.4 ± 63.4 42.4 ±33.9 

Vigorous 

Intensity 

(≥ 6.0 METs) 

4.69 ± 9.59 1.06 ± 3.4 1.1 ± 2.4 

Household 
activities 

136.7 ± 84.02 131.7 ± 89.9 117.6 ± 50.5 

Occupational 

activities 

0.00 ± 0.00 0.00 ± 0.00 0.00 ± 0.00 

Sports activities 9.67 ± 16.7 3.21 ± 4.30 3.29 ± 4.85 

The correlation between each trimester is calculated 

using bi-variate Pearson correlation. There was a significant 

direct association between all the factors, as shown in table (3). 

It suggests that if one variable increases, then another variable 
must also increase. 

DISCUSSION 

Physical activity is recognized to improve people's quality 
of life, making it especially important for pregnant women to 

keep moving for their wellbeing. As the study is not that 

statistically significant because of small sample size, besides 
this health of pregnant women and physiological criteria have 

not been considered, so it opens new gates for further researches 

targeted at this problem.  
Our study included 50 pregnant females from the twin cities 

of Pakistan, Rawalpindi and Islamabad. Both primipara and 

multipara women were included, and they were falling in all the 

three trimesters. Our research indicates that multiparous women 

are more prone to weariness and discomfort as the pregnancy 
develops, and they experience trouble carrying out daily tasks. 

Another study with a similar finding indicates that primipara 

women experience fewer difficulties doing domestic tasks than 
pregnant women with multiple pregnancies [8]. 

Only 11% of the pregnant women in our study attended high 

school, whereas a 2019 study found that, out of a sample size of 
50 pregnant women, 60% attended high school [9]. 

In our study all women amended their physical activity so 

that they may adapt or modify according to their psychological 

and physiological changes occurring during pregnancy. The 
physical activity of pregnant women was found to be greater 

during the first trimester, but it is considerably reduced during 

the second trimester because of the outbreak of COVID-19. The 
level of physical activity in women during the third trimester 

was increased. They preferred to be physically active during the 

last trimester it may be because physical activity decreases the 
risk for low-birth-weight outcomes [10]. Another study was 

conducted in 2006 to find out the changes in the level of physical 

activity among pregnant women during all 3 trimesters and it 

was concluded that a mean 24 hours physical activity levels 
were found to be reduced significantly from second to third 

trimester [11]. 

This research demonstrates that due to COVID-19, which 
caused the speed of life to slow down and nearly all daily 

activities to be abandoned; there are more active women in the 

third trimester than the second. Another study found that the 
proportion of pregnant women who were active was higher in 

the second than the third trimester, which may be related to 

increased body weight as the pregnancy went on, as well as 
greater exhaustion and discomfort. According to a different 

study, pregnant women continued to maintain their physical 

fitness to improve their sense of wellbeing and experience great 

joy. [12]. 
 

Table 3: Pearson correlation of age, number of children, total activity, activity by intensity and activity by type 

 Age No. of c. Total 

Act. 

Sed. 

Int. 

Light  

Int. 

Mod. 

Int. 

Vig. 

Int. 

Househ. sports 

Age Pearson 
Sig. 

1 0.491 -0.112 
0.565 

-0.099 
0.556 

-0.102 
0.556 

-0.067 
0.696 

-0.112 
0.517 

-0.092 
0.595 

-0.105 

No. of Pearson 

Children Sig. 

 

0.431 

.009 

1 0.002 

.989 

-0.342 

.041 

0.093 

.590 

0.152 

.3375 

0.022 

.900 

0.179 

.297 

0.020 

.907 

Total Pearson 

Activity Sig. 

 

-0.112 

.516 

0.002 

.989 

1 0.398 

.016 

0.706 

.000 

0.852 

.000 

0.528 

.001 

0.859 

.000 

0.568 

.000 

Sed.           Pearson 

Intensity Sig. 
 

-0.099 

.565 

-0.342 

0.41 

0.398 

.016 

1 0.098 

.570 

0.030 

.863 

-0.011 

.949 

-0.010 

.953 

0.40 

.815 

Light Pearson 

Intensity      Sig. 

-0.102 

.556 

0.093 

.590 

0.706 

.000 

0.098 

.570 

1 0.427 

.009 

0.075 

.663 

0.836 

.000 

0.069 

.689 

Mod.      Pearson 
Intensity     Sig 

-0.112 
.517 

0.152 
.375 

0.852 
.000 

0.030 
.863 

0.427 
.009 

1 0.691 
.000 

0.810 
.000 

0.713 
.000 

Vig. Pearson 

Intensity     Sig. 

-0.112 

.517 

0.152 

.375 

0.852 

.000 

0.030 

.863 

0.075 

.663 

-0.691 

.000 

1 0.317 

.059 

0.965 

.000 

House Pearson 

Hold.          Sig. 

 

-0.092 

.595 

0.022 

.900 

0.528 

.001 

-0.010 

.949 

0.836 

.000 

0.810 

.000 

0.317 

.059 

1 0.324 

.054 

Sports Pearson 

Sig. 
 

-0.105 

.543 

0.20 

.907 

0.568 

.000 

0.040 

.815 

0.069 

.689 

0.713 

.000 

0.965 

.000 

0.342 

.054 

1 



Shehzadi et al., Level of Physical Activity in Pregnant Women within three Trimesters 
__________________________________________________________________________________________________________________ 

 
Asia Pacific Journal of Allied Health Sciences 

Vol. 5, No. 1, September 2022 

106 

 

According to our study, 49.5% of pregnant women were 

sedentary only during the first trimester. In another study, 

64% of pregnant women reported that they did not exercise 

enough while they were expecting [9].  

Our research indicates that the overall activity metabolic 

expenditure (METs) is typically highest during the first 

trimester and declines from the second to the third trimester. 

However, according to another study, the METs for every 

activity decreased [11]. In our study, household activity in 

the first trimester was high (136%), and a 2019 study found 

that active pregnant women participated in household 

activities on average (56.0%) [9].  It was found that sedentary 

lifestyles were more common among pregnant women, and 

pregnant women lowered their activity intensity due to 

physical pains, discomfort, and weight gain. Another similar 

study revealed that although the women's discomfort was 

impeding their work, they persisted because there was no one 

else with whom to share the load [13]. 

According to our study, pregnant women who have body 

aches are more likely to be sedentary and to rely more on 

family members for home chores. A similar study found that 

pregnant women with occupational responsibilities were 

insufficiently active and engaged in mild to moderate activity 

to prevent body pain, which can be exacerbated by excessive 

activity. As in our study, the question about occupational 

activities was posed, but since most of our women were 

housewives, no information could be gathered. Furthermore, 

a 2019 study found that although housewives and working 

women's exercise levels are significantly lowered during 

pregnancy, most women alter their activity patterns to feel 

better physically and mentally. And during their second and 

third trimesters of pregnancy, pregnant women did not 

engage in any exercise or sporting activity [11]. In this study, 

only the first trimester had high levels of sport participation 

among pregnant women (9.67%), whereas according to the 

study held in 2019 the sport activity of pregnant women was 

(94%) [9]. 

CONCLUSION  AND RECOMMENDATION 

The findings of this study revealed that the mean of all 

activities (sedentary intensity, moderate intensity, vigorous 

intensity, domestic activities, and sports activities) was 

highest in the first trimester, except for light intensity, which 

peaked in the third trimester. The main cause of the decrease 

in overall activity in the second and third trimesters is 

COVID-19, which slowed down life's pace and virtually 

eliminated all everyday activities. None of the females 

engaged in any occupational activity because they were all 

stay-at-home moms. The majority of them did not participate 

in any recreational activities like dance, swimming, or 

prenatal fitness programmes, so the degree of sports 

participation among women was also relatively low. 

For the convenience of less educated pregnant ladies, 

the questionnaire should be translated into Urdu.  A high 

sample size should be used for the study. A nationwide study 

should be done to compare the physical activity levels of 

pregnant women in urban and rural locations. The study 

should include professional women. Research on the link 

between weight increase and inactivity is necessary. 
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