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INTRODUCTION

Although the positive link between prenatal health behaviors, including exercise, and
maternalinfant health has been documented, it is also well recognized that exercise
declines during pregnancy. Further, evidence suggests thatfs=ty Is related to
VXVWDLQHG HQJDJHPHQW LQ SK\VLFDO DFWLYLW)
self-efficacy, perceptions of the benefits exercise during pregnancy, or knowledge of
safety measures in physical activity.

Purpose
The purpose of this study was to describe seléported levels of exercise, sekfficacy,
perceived benefits, and awareness of safety precaui; of exercise participation

during pregnancy among a sample of rural women

METHODS

Participants

Sample of 88 pregnant women recruited from the waiting rooms of three regional
obstetrical practices in the rural southeastern Georgia during the Spring of 2010.

Table 1. Demographic and Other Characteristics of study participants (n=88).

Demographics

n Percentile

Race (N=83)

White 50 60.2

Black 28 33.7

Other 5 6.0
Age (N=82)

18-25 years 40 48.8

26-35 years 40 48.8

>36 years 2 2.4
Education (N=82)

"+ 6 'LSORPD RU 2§’ 34.1

*&ROOHJIH 54 65.9
Gestational Status (N=79)

1sttrimester 12 15.2

2"d trimester 24 30.4

3'd trimester 43 54.4
Physical Activity Score (N=88)

Low 27 30.7

Moderate 33 37.5

High 28 31.8

Experimental Protocol

Following institutional review board approval, a creggtional study was conducted.
Women completed anonymous satiministered measures that required approximately
fifteen minutes to complete.

Statistical Analysis
Descriptive statistics of frequencies, means and percentiles were calculated for all

variables and demographics. To assess statistical differences between groups, one way

analyses of variance (ANOVAs) were conducted. Alpha level for statistical significance
was set at 0.05 and data were analyzed using SPSS 19.0.

Table 3.

Agree
DUFK WKDW HfsSORU

/[ KHUH LV OLWWOH
Exercise SelEfficacy:

, DP FRQILGHQW «
That | can exercise even when | am tired 28(31.8)
That | can exercise even when | am feeling depressed 46(52.3)

{KDW

Exercise Benefits:

Exercise during pregnancy can decrease your energy levels 19(21.6)

A pregnant woman who exercises is more likely to deliver a normal weight baby 48(54.5)

A mother who is overweight is more likely to have a child who is overweight or obese  45(51.1)

It is important for a mother to be physically active for

Exercise Safety Responses:

Frequencies and Percentages of Exercise Sélfficacy Responses (n=88).

You should avoid exercise 13(14.8)
You should not lift weights 49(55.7)
You should avoid high intensity exercise 67(76.1)
It is important to consume extra calories daily 51(58.0)
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RESULTS

Table 2. Exercise SelfEfficacy, Awareness of Benefits and Safety Precaution by Demographic Variables as
Determined OneWay by Analysis of Variance

Neutral Disagree
% %
VOB R W K H UV
Demographics Exercise SelfEfficacy (a) Exercise Benefitgb) Exercise Risk(c)
(SD) Probability (SD) Probability (SD) Probability
34(38.6)  26(29.5) Race 0.13 0.00* 0.26
White 40.9 (5.82) 43.4 (5.95) 40.6 (3.01)
26(29.5)  16(18.2) Black 38.9 (4.39) 37.3 (4.69) 40.7 (2.74)
N YARIWRSSHG IRU D ZKLOH
Age 0.01* 0.18 0.99
18-25 years 38.5 (4.88) 40.3 (5.89) 41.1 (3.04)
26+ years 41.8 (5.96) 42.1 (6.24) 41.1 (2.97)
27(30.7) 42(47.7)
29(33.3) 10(11.4) Education 0.23 0.17 .098
< H.S. Diploma/GED 39.1 (5.37) 39.8 (6.18) 41.2 (3.51)
26(29.5) 15(17.0) _>College 40.8 (5.88) 41.8 (6.08) 41.1 (2.54)
4( 4.5)
Gestational Status 0.07** 0.80 0.70
1sttrimester 40.9 (5.02) 42.2 (5.75) 40.5 (2.33)
2nd trimester 37.9 (5.23) 40.8 (5.62) 41.1 (3.50)
3'd trimester 41.1 (5.88) 41.5 (6.26) 41.3 (2.89)
9(10.2) 64(72.7)
24(27.3) 12(13.6) PA Level (d) 0.68 0.88 0.71
Low PA 41.0 (6.31) 40.9 (6.89) 40.8 (3.15)
12(13.6) 6( 6.8) Moderate PA 40.0 (5.09) 40.7 (5.41) 41.0 (2.79)
High PA 39.7 (5.49) 41.5 (6.35) 41.1 (3.00)
26(29.5) 8( 9.1) B
S *n < 0.05  Scoring: (a) 35-50 High (b) 37-55 High (c) 37-55 High (d) 37-55 High
**n <0.10 18-34 Medium 19-36 Medium 19-36 Medium 19-36 Medium
0-16 Low 0-18 Low 0-18 Low 0-18 Low

Over 50% of the women reported perceptions that exercise would decrease, rather than increase, energy levels; anchored@Besimability to overcome fatigue
LQ RUGHU WR HIHUFLVH $OWKRXJK UHFHQW UHVHDUFK LV EHJLQ Q L the results ¢d Qis\stukdy foundthad N
nearly onehalf (47.6%) of the sample did not understand that a mother who is overweight is more likely to have a chilaevttoalyeobese.

Nearly 85% (includes neutral statements) women reported they should not engage In strength training, such as liftidgnwgighe#gnancy, and over thréaurths
of the women reported that they should decrease exercise during the last two trimesters of pregnancy.

The significant difference In sedifficacy scores between second and third trimesters may be explained by developmenteria®atictoss the time of the pregnanc
itself. Nevertheless, some findings were remarkable, such as the finding that 42.2% of participants felt they coultsaatigarcthe consultation and approval of
the physician, 68.1% reported they could not exercise when feeling tired, and nearly 47.7% reported they could nothexdemaiagwdepressed.

Such findings underscore the need for education and activity interventions during pregnancy. This study representdfart toiteedplore the understanding of
mothers regarding the link between their own health and the health of their children, to understand the perceptionsaridanaiieness of safety of exercise
during pregnancy, and to advance the information needed to design and implement effective interventions to improvecadueimaromote child health, and to
prevent childhood obesity at Its roots.




