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Abstract
Post-partum women do not engage in exercises despite its beneficial effects. Therefore, therefore, this study was designed to determine the perception and practice of postnatal exercise among postnatal women attending secondary health facility in North-Central, Nigeria. A descriptive cross-sectional survey was used for the study and purposive sampling technique was used to select the 204 postnatal women who were willing to participate in the study.  Data were collected using self structured questionnaires. Data were analyzed using the statistical product and service solution (SPSS) version 24.The results were presented using both descriptive and inferential statistics with level of significance set at 0.05. The study revealed that majority of the respondents (92.6%) had positive perception regarding benefits of post natal exercise despite their poor practice (66.2%). The major barriers to practice of postnatal exercise identified were lack of exercise partner (81.4%), lack of knowledge about postnatal exercise (70.1%), lack of encourage from family or friends to exercise (63.3%), lack of access to appropriate and affordable exercise facilities (52.0%) and child care (51.0%). Therefore, adequate information should be given about postnatal exercise to women during antenatal period, with emphasize place on benefits, when to start and  how to do the various exercises, so that even without the encouragement from friend and family, postnatal women would be motivated to engage in physical exercises during postnatal period. 
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Introduction
Postpartum period is the six weeks following the delivery of the newborn during which reproductive organs return to their normal pre-gravid state (Alharqi & Albattawi, 2018). The Post-partum period is a very stressful period characterized by physical, hormonal and emotional adjustments that take place in the mother’s body (Sundaramurthy et al, 2020; Alharqi & Albattawi, 2018; Evenson, 2011). 
In many African cultures, the mother and baby are adorned with special attention and given special treats for the first six-eight weeks after delivery of the baby. Usually the woman is confined and adequate diet high in carbohydrate, protein and fat is emphasized to facilitate recuperation and improve lactation (Shao et al., 2018; Cheng et al., 2011). Therefore, the woman is restrained from physical activity and her ability to exercise is significantly undermined. Consequently, there is likelihood of retaining weight gain during pregnancy and subsequent postpartum weight gained (Farpour-Lambert et al., 2018).  
Exercise is defined as an activity that requires physical effort. It is carried out to maintain or to improve health and fitness. It is a planned, structured and repetitive physical activity for the purpose of conditioning any part of the body (The free dictionary, 2019).  Postnatal exercises refer to the physical activities or exercise done during the first 6 weeks to 12 month after delivery (OBG nursing 2015). It is started as soon as possible after birth in order to improve circulation, strengthen pelvic floor and abdominal muscles and prevent transient and long term problems (Fraser et al., 2015). Furthermore, Fraser et al., (2015), classified postnatal exercises into three namely (1) circulatory exercises which is done improve circulation and reduce oedema, (2) pelvic floor exercises which is done to regain full bladder control, prevent prolapsed and ensure normal sexual satisfaction for both partners in the future and (3) abdominal exercises which is done to regain muscle tone as soon as possible after delivery. 

Postnatal exercises has been associated with decreased incidence of postpartum depression, anxiety, and sleep disorders, prevention and treatment of urinary incontinence, less likelihood to retain weight gained during pregnancy, and prevention of diastasis rectiabdominus (Adeniyi et al., 2013). Postpartum exercises also improve aerobic fitness, high density lipoprotein cholesterol levels, insulin sensitivity and psychological wellbeing (Adeniyi et al., 2013).
Despite the positive health outcomes that are associated with post natal exercise, there are barriers to post natal exercise among postpartum women. A study suggests that barrier to physical activity have a great impact on exercise participation outcomes in postpartum women (Saligheh et al., 2016). Barriers to physical activities can be divided into environmental and personal factors, and studies have suggested the importance of considering both factors prior to the implementation of any exercise program (Saligheh et al., 2016). Personal factors are those related to mother’s own circumstances, such as income and the number of children under the care, lack of exercise partners, and negative attitude of family members; while environmental factors include those outside the mothers’ personal control and direct experience. These include access to public transport, access to recreational facilities, neighborhood safety and lack of an informative health system (Saligheh et al., 2016).
Nevertheless, studies have shown that most women usually gain weight following childbirth regardless of the pre-pregnancy weight (Murray-Davis et al., 2019; McKinley et al., 2018; Lipsky et al., 2012; Siega-Riz et al., 2010). Weight retention between pregnancies places women at a greater risk of obesity and its associated health problems such as: cardiovascular disease and diabetes (Murray-Davis et al., 2019; Nohr et al., 2009).  Despite the wealth of evidence on the effectiveness of postnatal exercises in reducing these health risks, anecdotal report has shown that most of the Nigerian women do not engage in any form exercise following delivery and belief that exercise can do little or nothing to improve the health during post natal period. Furthermore, Health Belief Model (HBM) posited that a woman is more likely to take necessary action to adopt positive health practices following delivery such as engaging in postnatal exercises if her perceived benefits of postnatal exercise to outweigh the barriers. So it against this background that the study aimed to determine the perception and practice of postnatal exercise among postnatal women attending secondary health facility in North-Central, Nigeria
 Research hypotheses
1. There is no significant relationship between educational status of postpartum women and their perceive benefits of postnatal exercise.
2. There is no significant relationship between the age of postnatal women and their perception towards postnatal exercise.
Methodology
A descriptive cross-sectional survey was used to determine the perception and practice of postnatal exercise among postnatal women attending secondary health facility in north-central, Nigeria. The study was carried out in General Hospital Ilorin, Kwara State. Kwara State is one of the six states that make up the North Central geopolitical zone in Nigeria. The hospital is a secondary health care institution that renders preventive, promotive, ameliorative and rehabilitative health care services to the masses. It also serves as a as referral centre for neighboring communities and has high patronage of clients because the state government subsidizes the cost of care received in the hospital. The sample size was 207 which was calculated using Fisher’s formula: Sample size (S) = [image: image2.png]


 Using test statistic (z) of 1.96 at 95% confidence interval, estimated proportion of an attribute in a population (p) is 0.50, q is 1-p, and the desired level of precision (d)=0.05. Purposive sampling technique was used to select the 207 women who had baby less than six months and were willingness to participate in the study. The response rate was 98.6%.  The instrument for data collection was a semi-structured questionnaire which was divided into four sections; Section A collected information about socio-demographic data of participants, Section B collected information on benefits of postnatal exercises; Section C elicited information on practice of postnatal exercises while Section D elicited information on barriers to postnatal exercises among participants. Face and content validity of the instrument was done by experts who are nursing researchers, while the internal consistency of the instrument was measured using Cronbach Alpha. A score of 0.82 was obtained which indicates that the questionnaire was reliable. The data obtained were collated and analyzed using statistical product and service solution (SPSS) version 24 and findings were presented using both descriptive and inferential statistics. Descriptive statistics such as frequency counts, percentages and bar chart, were used to summarize and present the result.  Furthermore, inferential statistics was used to test the hypotheses formulated at 5% level of significance. Letter of introduction and Permission to conduct the study was obtained from the ethical committees and gatekeeper of the health care facility. This enabled the researchers to have open access to both the hospitals and participants. All participants were properly informed about purpose of the research and consent obtained. Participants’ right to withdraw from the study was guaranteed as they were informed participation is absolutely voluntary and they can withdraw at any time during the research study without any negative consequences to themselves. Also, confidentiality and anonymity of participants were maintained as codes were used and not names on the questionnaires and information given to the researchers were used purely for research purposes.  The collection of data took a period of seven weeks considering the clinic schedule and the availability of the respondents at the time of study.
Results

Table 1: Socio- demographic characteristics of respondents (n=204)
	Variable                               Responses
	Frequency
	Percentage

	Age in years
	15-20
	24
	11.8

	
	21-25
	67
	32.8

	
	26-30
	54
	26.5

	
	31-35
	44
	21.6

	
	36-40
	15
	7.3

	Occupation
	Student
	84
	41.2

	
	Civil servant
	69
	33.8

	
	Trader
	33
	16.2

	
	Artisan
	18
	8.8

	Religion
	Islam
	98
	48.0

	
	Christianity
	103
	50.5

	
	Traditional
	3
	1.5

	Education status
	No formal education
	39
	19.1

	
	Primary
	58
	28.4

	
	Secondary
	32
	15.7

	
	Tertiary
	75
	36.8

	 No of Children
	1
	114
	55.9

	
	2
	47
	23.0

	
	3
	25
	12.3

	
	4and above
	18
	8.8

	Ethnicity 
	Yoruba
	177
	86.8

	
	Igbo
	16
	7.8

	
	Hausa
	8
	3.9

	
	Others
	3
	1.5


Table 1 shows that 67 (32.8%) of the respondents were between 21-25 years of age, 54 (26.5%) were between 26-30 years, 44 (21.6%) were between 31-35 years, 24 (11.8%) of the respondents were between 15-20 years while 15 (7.3%) were between 36-40 years. 84 (41.2%) of the respondents were students, 69 (33.8%) were civil servants, 33 (16.2%) were traders while 18 (8.8%) were artisans. Approximately half of the respondents 103 (50.5%) practiced Christianity, 98 (48.0%) practiced Islam while 3 (1.5%) were Traditionalists. 75 (36.8%) of the respondents had attained tertiary level of education, 58 (28.4%) had attained primary level of education, 39 (19.1%) had not attained any form of formal education while 32 (15.7%) had attained secondary level of education. Most of the respondents 114 (55.9%) had 1 child, 47 (23.0%) had 2 children, 25 (12.3%) had 3 children while 18 (8.8%) had 4 children. Majority of the respondents 177 (86.8%) were Yoruba, 16 (7.8%) were Igbo, 8 (3.9%) were Hausa while 3 (1.5%) of the respondents belonged to other ethnic groups.
Table 2: Perception of Postnatal Exercises among Postnatal Women (n=204)

	Variable                        
	Disagree
	Undecided
	Agree

	
	Freq (%)
	Freq (%)
	Freq (%)

	Postnatal exercise helps to lose weight and regain pre-baby figure
	  9(4.4%)
	0(0.0%)
	195(95.6%)

	Postnatal exercise protects from aches and pains.
	3(1.5%)
	0(0.0%)
	201(98.5%)

	Postnatal exercises help to correct posture
	10(4.9%)
	12(5.9%)
	182(89.2%)

	Postnatal exercises give more energy and prevent fatigue
	26(12.8%)
	12(5.9%)
	166(81.3%)

	Physical exercises should not be done during postnatal period 
	35(17.1%)
	12(5.9%)
	157(77.0%)

	Postnatal exercises help to strengthen the abdominal muscle
	24(11.8%)
	12(5.9%)
	168(82.4%)

	Postnatal exercises help to strengthen pelvic floor muscle
	49(24.0%)
	16(7.8%)
	139(68.2%)

	Postnatal exercises improve circulation
	21(10.3%)
	14(6.9%)
	169(82.8%)

	Postnatal exercises enhances quick recovery from strength of labour
	28(13.8%)
	8(3.9%)
	168(82.4%)

	Postnatal exercises help to reduce stress and anxiety that can lead depression following child birth
	41(20.1%)
	10(4.9%)
	153(75.0%)

	Postnatal exercises should be done by fat women only
	48(23.5%)
	0(0.0%)
	156(76.5%)

	Postnatal exercises weakened the muscles of the body
	88(43.1%)
	10(4.9%)
	106(52.0%)


Table 2 shows that most of the respondents 195 (95.6%) agreed that postnatal exercise helps to lose weight and regain pre-baby figure, 201 (98.5%) said postnatal exercise protects from aches and pains, 182 (89.2%) agreed that it helps to correct posture, 166 (82.3%) maintained that it gives more energy and prevent fatigue, however, 157 (77.0%) stated that physical exercises should not be done during postnatal period. 168 (82.4%) agreed that postnatal exercise helps to strengthen the abdominal muscles, 139 (68.2%) said that it helps to strengthen the pelvic floor muscles, 169 (82.8%) agreed that postnatal exercise improves circulation, 168 (82.4%) said that postnatal exercise enhances quick recovery from stress of labour, 153 (75.0%) agreed that postnatal exercise helps to reduce stress and anxiety that can lead to depression following child birth, 41 (20.1%) disagreed while 10 (4.9%) were undecided. However, majority of the respondents 156(76.5%) opined that postnatal exercises should be done by fat women only while about half of the respondents 106 (52.0%) claimed that postnatal exercises weakened the muscles of the body.  
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Figure 1 shows that majority of the respondents 135 (66.2%) had poor practice while 69(33.8%) lack of knowledge

Table 3: Barriers to Postnatal Exercises among Postpartum Women (n=204)

	        Variable                          
	Disagree
	Undecided
	Agree

	
	Freq (%)
	Freq (%)
	Freq (%)

	Lack of knowledge about Postnatal exercise.
	49(24.0%)
	12(5.9%)
	143(70.1%)

	My family members or my friends do not encourage me to exercise
	68(33.3%)
	7(3.4%)
	129(63.3%)

	Postnatal Exercise is stressful
	110(53.9%)
	13(6.4%)
	81(39.7%)

	Lack of exercise partner
	38(18.6%)
	0(0.0%)
	166(81.4%)

	Lack of access to appropriate and affordable exercise facilities
	106(52.0%)
	0(0.0%)
	98(48.0%)

	It costs too much money to exercise
	114(55.9%)
	1(0.5%)
	89(43.6%)

	Lack of availability of the gym
	115(56.3%)
	3(1.5%)
	86(42.2%)

	Physical exercise may cause injury during postnatal period
	117(57.4%)
	2(0.9%)
	85(41.7%)

	Postnatal exercise is a waste of time 
	115(56.4%)
	6(2.9%)
	83(40.7%)

	Child care affects postnatal exercise
	87(42.6%)
	13(6.4%)
	104(51.0%)

	Family size affect postnatal exercise
	99(48.5%)
	24(11.8%)
	81(39.7%)


Table 3 shows that majority of the respondents 143 (70.1%) agreed that lack of knowledge about postnatal exercise is a barrier to postnatal exercise, 129 (63.3%) mentioned lack of encourage from family or friends to exercise, 110 (53.9%) of the respondents disagreed that postnatal exercises are stressful, 166 (81.4%) stated lack of exercise partner as a barrier, 106 (52.0%) of said lack of access to appropriate and affordable exercise facilities. Approximately half of the respondents 104 (51.0%) agreed that child care affects postnatal exercise, and 99(48.5%) of the respondents disagreed that family size affect postnatal exercise.
Table 4: Statistical illustration of relationship between occupation of respondents and their perception of postnatal exercises (n=204)

	Variable      Responses


	Perception of postnatal exercises
	X2
	df
	P-Value
	Remark

	
	Negative

n=15
	Positive

n=189
	
	
	
	

	Occupation
	Student
	1(0.5%)
	82(40.2%)
	
	
	
	Not Significant

	
	Civil servant
	6(2.9%)
	62(30.4%)
	5.070a
	3
	0.467
	H0 accepted

	
	Trader
	5(2.5%)
	29(14.2%)
	
	
	
	

	
	Artisan
	3(1.5%)
	16(7.8%)
	
	
	
	

	                          Total
	15(7.4%)
	189 (92.6%)
	
	
	
	


Table 4 shows that there is no significant relationship between occupation of respondents and their perception of postnatal exercises with p-value=0.467 > 0.05. Since the p-value is greater than the significance value (0.05), the null hypothesis was therefore, accepted. This implies that occupation of respondents does not influence perception of postnatal exercises.
Table 5: Statistical illustration of relationship between age of respondents and their perception of postnatal exercises (n=204)
	
	Perception of postnatal exercises
	X2
	df
	P-Value
	Remark

	
	Negative

n=15
	Positive

n=189
	
	
	
	

	Age in years 
	15-20
	4(2.0%)
	20(9.8%)
	
	
	
	

	
	21-25
	6(2.9%)
	61(29.9%)
	43.620a
	4
	0.012
	Significant

	
	26-30
	4(2.0%)
	50(24.5%)
	
	
	
	Ho Rejected

	
	31-35
	1(0.5%)
	43(21.0%)
	
	
	
	

	
	36-40
	0(0.0%)
	15(7.4%)
	
	
	
	

	                       Total
	15(7.4%)
	189 (92.6%)
	
	
	
	


Table 5 shows that there is significant relationship between age of respondents and their perception of postnatal exercises with p-value = 0.012 < 0.05. Since the p value is less than the significance value (0.05), the null hypothesis was therefore, rejected and the alternative hypothesis accepted. This implies that age of respondents influences perception of postnatal exercises.

Discussion of findings
Postnatal Exercise is highly recommended physical activity following delivery and the health beneficial to post natal women has been reported abundantly (Adeniyi et al., 2013; Larson-Meyer, 2003). Overall, it is indicative that majority of the respondents had positive perception regarding post natal exercise; although, most of the women believed that physical exercises should not be done during postnatal period and should be done by women who are fat only. This wrong notion exhibited by the respondents could be a contributory factor to the poor practice of postpartum exercise seen among these women. There is need to intensify dissemination of health information on physical exercise during postnatal period and correct this misconception as studies have shown that early resumption of exercise has no adverse effects following child birth, although gradual return to former activities is advised (Okafor & Goon, 2020; Saligheh et al, 2016; Adeniyi et al., 2013)
Most of barriers identified by respondents in this study were in consistent with barriers reported in other studies. For instance, in this study, more than 80% of the respondents identified lack of exercise partner while more than half identified lack of encouragement from family or friends as barriers to postnatal exercise.  This emphasizes the need for partner support in ensuring post partum exercise. The need for support, particularly partner support, for physical activity has also been demonstrated in previous studies (Alyafei, & Albaker, 2020; Adeniyi et al., 2013; Lu, et al., 2010). Furthermore, majority of the respondents (70.1%) identified lack of knowledge about postnatal exercise as a barrier to postnatal exercise. This is in line with a study conducted in Ibadan by Adeniyi, et al, (2013), where more than half of the women reported that they were not aware that they could engage in health enhancing physical exercise within the postpartum period. Therefore, adequate information should be given about postnatal exercise to women during antenatal period, emphasizing more on the benefits they will derived from it so that even without the encouragement from friend and family they will still carried out the exercise. 

Approximately half of the respondents  (51.0%) agreed that child care affects postnatal exercise,  this is in line with previous studies conducted in Ibadan, Nigeria and Sudan where major of the participants identified lack of assistance with childcare and insufficient time as barriers to postnatal exercise (McKinley et al., 2018; Faiza, 2016;  Adeniyi et al., 2013). However this is in contrast with a study conducted by Saligheh et al, (2016) where the major barriers to postpartum exercise identified study participants were lack of energy, social isolation, and lack of access to a feasible exercise program. Similarly, lack of motivation/fatigue, lack of time, and financial constraints were documented as barriers to physical activity postpartum women with gestational diabetes (Nicklas et al., 2011) 

The study revealed that there is no significant relationship between occupation of respondents and their perception of postnatal exercises with p-value> 0.05.This implies that occupation and does not influence respondents’ perception of postnatal exercises. However, significant relationship was found between age of respondents and their perception of postnatal exercises with p-value<0.05.This implies that age influences respondents’ perception of postnatal exercises. This finding is consistent with the findings of Adeniyi et al, (2013) where association was found between age and postnatal exercises. 
CONCLUSION

This cross-sectional study has shown that majority of the respondents had positive perception regarding benefits of post natal exercise despite their poor practice. The major barriers identified were lack of exercise partner (81.4%), lack of knowledge about postnatal exercise (70.1%) , lack of encourage from family or friends to exercise (63.3%),  lack of access to appropriate and affordable exercise facilities(52.0%) and child care (51.0%). Therefore, adequate information should be given about postnatal exercise to women during antenatal period, with emphasize placed on benefits, when to start and  how to do the various exercises, so that women would be motivated to engage in physical exercises during postnatal period. 
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