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ABSTRACT

Background: Physical exercises describe all forms of muscle movement including sports,
game, work, life style activities and exercises for fitness. In most parts of the world non-
communicable diseases emerge as the major health challenge as a result of minimum physical
exercise. Health personnel are important source of physical exercise information. The primary
way to prevent the risk of developing chronic health problems such as diabetes mellitus,
obesity and cardiovascular diseases is through counseling patients to engage in physical

activities.

Objectives: To assess knowledge, attitude and practice of physical exercise among health
personnel at Muhimbili National Hospital (MNH), Tanzania.

Method: The study design was a cross sectional study conducted among medical and dental
practitioners, nurses, medical physiotherapists and nutritionists at MNH. Self administered
questionnaire was used to assess knowledge attitude and practice (KAP) on physical activities
in September 2018. Data were analyzed by using Statistical Package for Social Science
(SPSS) software version 20. Chi-square test was used (p<0.005).

Results: A total of 340 health personnel participated in this study. About 65% of the study
demonstrated good knowledge on physical activities. Good practice was observed in 68.8% of
the interviewed subjects. Knowledge positively correlated with physical activities practice
(p<0.05). Lack of time was one of the identified factors that hinder about 56% of health
personnel participation into physical activities. Single participants demonstrated higher

physical exercise practice.

Conclusion and Recommendations: A significant number of health personnel demonstrated
good knowledge and engaged in physical activities. Knowledge was found to be a significant
attribute of physical activities practice. More advocacies need to be done to promote good
knowledge and positive attitude towards physical activities. It is also recommended to conduct

further studies to explore other mediators of physical activities among general population.
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DEFINITION OF KEY WORDS

KNOWLEDGE: Is a familiarity, awareness, or understanding of someone or something, such
as facts, information, descriptions or skills, which is acquired through experience or education

by perceiving, discovering, or learning. (https://en.wikipedia.org/wiki/knowledge).

PRACTICE: Is a method, procedure, process, or rule used in a particular field or profession, a
set of these is regarded as standard. Or practice is a business in which a professional or
number of associated professionals offer services, such as a law practice or a medical practice.

(www.businessdictionary.com/definition/practice.html).

ATTITUDE: Is a predisposition or a tendency to respond positively or negatively towards a
certain idea, object, person, or situation. Attitude influences an individual’s choice of action,
and response to challenges, incentives, and rewards (together called stimuli).

(www.businessdictionary.com/definition/attitude.htim).

PHYSICAL ACTIVITY: According to WHO is being defined as Physical activity is defined
as any bodily movement produced by skeletal muscles that requires energy expenditure.
(https//www.who.int/dietphysicalactivity/pa/en/).

EXERCISE is a subcategory of physical activity that is planned, structured, repetitive, and
aims to improve or maintain one or more components of physical fitness. Beyond exercise,
any other physical activity, that is done during leisure time, for transport to get to and from
places, or as part of a person’s work, has a health benefit. Further, both moderate and vigorous

intensity physical activities improve health. (https//www.who.int/dietphysicalactivity/pa/en).

HEALTH PERSONNEL.: Is a person who have special education on health care and who is
directly related to provision of health care services. Health care personnel include all paid and
unpaid persons working in health care settings. (https//definitions.uslegal.com/h/health-care-
personnel-hcp/).



CHAPTER ONE
1.0 INTRODUCTION

1.1 Background

Physical activity is any bodily movement as the result of skeletal muscles that consume
energy (1). Regular physical activity has a positive effect on physical, mental, and social
aspects of individual and community health in general (2). In 2004, the 57" World Health
Assembly endorsed the World Health Organization (WHO) global strategy on diet and
physical activities. Performing physical activities was regarded as one of the factors that

prevent the risk of having non communicable diseases (NCDs) (3).

Non communicable diseases are the leading causes of deaths globally. They are strongly
influenced by four main behavioral risk factors including tobacco use, insufficient physical
activity, harmful use of alcohol and unhealthy diet which lead to elevated blood pressure,
raised blood glucose and cholesterol level and excess body weight (4). NCDs currently
cause more deaths than other causes combined, WHO projections show that NCDs deaths
are projected to increase from 38 million in 2012 to 52 million by 2030. The greatest
increase will be in Africa, The Eastern Mediterranean and South East Asia (4).

Physical activities have major beneficial effects to chronic diseases. They limit progression
of diseases and improve physical fitness, muscular strength and quality of life (6). Regular
physical activities are very important for the individual health. Vigorous and moderate
physical activities are associated with low mortality rate for both older and younger
population (5). During the 21% century the leading cause of death shifted from infectious to
chronic diseases (6). Living sedentary life without doing much physical activities is one of
the major factors that lead to chronic diseases (6). WHO recommends an adult person to
perform physical activities of moderate intensity for example fast walking and, swimming
for 30 minutes per day (4).This will keep a person health and help in reducing risks of
developing NCDs and chronic diseases. More than half of the world populations (60%) do
not meet this recommendation (1). Attitude towards physical activities of an individual is

an indicator of physical activity level (7).



Physical activities involvement is motivated by knowledge and belief of health benefits of
physical activities (8). However, several barriers exist which impede physical activities
participation. These barriers can be categorized as demographic, psychological, behavioral
and socio-cultural or environmental (8). Accumulation of physical activities throughout the

day has been suggested as means of increasing physical activity behaviors (9).

Evidence suggests that the medical personnel have a greater knowledge on healthy lifestyle
when compared to other people in the general population (10). One of the most important
factors for predicting the engagement to physical activities among the medical personnel is
their own attitudes towards health promotion, illness prevention, and physical activities
(10).

Getting regular physical activity is the best thing health personnel can do for good health. It
lowers the risk of NCDs such as heart diseases, diabetes, stroke, high blood pressure,
osteoporosis, and certain cancers, and it can also help control stress, improve sleep, boost

mood, reduce obesity, and improve cognitive function in older adults (3).



1.2 Problem Statement

Lack of physical activities is a major public health problem worldwide. People who are not
doing physical activities regularly are at higher risk of developing NCDs such as heart
diseases, stroke, and diabetes. These are the main causes of deaths globally in which 68%
of all deaths were due to NCDs in 2012 (4).

Health personnel are the key figures in promoting good health which is highly influenced
by physical activities. Majority of health personnel are aware of the benefits of physical
activity and they are expected to be knowledgeable in matters relating to healthy lifestyle
and, in their capacity, should be the role models for maintaining a healthy lifestyle to the
general population. However, they cannot do so if their own health habits are poor.

In sub-Saharan Africa, adults including health professionals are not regularly active as
since overweight, obesity, musculoskeletal pains have been found to result from unhealthy

lifestyle of inactivity amongst most healthy professional (32).

WHO report of 2014 on non communicable diseases (NCDs) in Tanzania reported the total
deaths of 403,000. NCDs were estimated to account for 31% of total deaths. Since health
personnel are advocates of patients, it is important for them to be role model on physical
activity to prevent the burden of NCDs.

Despite the widely known roles and merits of physical activity in overcoming NCDs in the
community (18), less remain to be known on the levels of knowledge, attitudes and
practices of physical activities among health personnel. This study will examine
knowledge, attitude and practice of physical activities among health personnel in hospital
setting whereby Muhimbili National Hospital will be used as a case study.



1.3 Conceptual Framework

Insufficient physical activities are the main causes of NCDs. Physical activity, knowledge,
attitude and practices are mainly influenced by individual social demographic profile such
as age, sex, marital status, work experience and residence. On the other hand independent
variables (knowledge, practice and attitude) have a direct influence to the dependent
variable (physical activity). This study will depict how these factors affect physical activity.
The scheme shows the relationship between the independent variables and dependent

variable (Figure 1).

PRACTICE
e Previous experience
e Family support

Social demographic
characteristics

: égf > PHYSICAL > Icglgrrrfr?rr?ica’lgllzn _
. ACTIVITIES .

e Marital status diseases

e Residence 4 4

e Work experience

KNOWLEDGE ATTITUDE
e Awareness on PA e Positive on PA
e Experience on PA e Negative on PA

e Formal training on PA

Figure 1: Conceptual framework to understand Knowledge, Attitude and Practice
towards physical activities among health personnel at Muhimbili National Hospital.



1.4 Rationale

This study was conducted in the light of paucity of information on KAP with regards to
physical activities among Health personnel at the Muhimbili National Hospital.
Information from this study will enlighten the public on present situation of KAP on
physical activities among Health Personnel at MNH and hence add to the body of
knowledge. Moreover the findings of this study will lay down the foundation for
improvement of health education with regards to a standard and recommended WHO
guidelines of physical activities practice. Health personnel who are knowledgeable on
recommended physical activities practice will act as a catalyst and channel appropriate

information to the general public.

To the authorities of Muhimbili National Hospital and other employers at large, the
findings will help them to be aware and put their health personnel in regular physical

activity program.

1.5 Research Questions
1.5.1 Main Research Question
What is the knowledge, attitude and practice of physical activities among health personnel

at Muhimbili National Hospital?

1.5.2 Specific Research Questions
1. How knowledgeable are health personnel on physical activities at Muhimbili
National Hospital?
2. What is the proportion of health personnel who practice physical activities at
Muhimbili National hospital?
3. What is the attitude of health personnel towards physical activities at Muhimbili

National Hospital?



1.6 Objectives

1.6.1 Broad Objective

The main objective of this study is to assess knowledge, attitude and practice of physical

activities among health personnel at Muhimbili National Hospital.

1.6.2 Specific Objectives

1. To examine knowledge on physical activities among health personnel in Muhimbili
National Hospital.

2.To examine practice of physical activities among health personnel in Muhimbili
National Hospital.

3.To assess attitude towards physical activities among health personnel at Muhimbili

National Hospital.



CHAPTER TWO
2.0 LITERATURE REVIEW

2.1 Knowledge on Physical Activities

A cross sectional study conducted in Brazil in 2015 revealed that 58% of nurses and
physician are more knowledgeable on the amount of physical activities recommendation
for health benefits than community health care workers. Physicians were more likely to
recommend physical activities after noticing a problem on the patient. However, this was
limited by appointment time (7). The intervention to promote PA in 2001 in America
identified several factors that affect physical activities such as personal characteristics,
program or regime based factors and environmental factors (7). Perception on physical

environment had direct impact on physical activities.

Another cross sectional analysis on the practice of physical activities among future doctors
reported lack of time and laziness or lack of motivation as the most hindering factor by
50% for regular physical activities among the future doctors (11). In a study conducted in
America on factors underlying variation in receipt of physician advice on diet and physical
activities showed that 24.5% of the respondents received advice on physical activities and
exercise. Poorer self-rated health status patients had more likelihood of receiving advice on
physical activities (11).

Study done in USA on antenatal physical activity counseling among health care providers
revealed 50% of health care providers has good knowledge on physical activity counseling
and they do counseling to expectant women to improve the wellbeing of both mother and
the baby (12). Another study done in California shows that despite nurses’ knowledge of
the importance of healthy behaviours, this knowledge does not always translate into self-
care. The consequences of unhealthy workforce can adversely affect nurses’ morale,
productivity, and ultimately patient cares. Nurse leaders can serve as role models for
healthy lifestyles, and they can support staff nurses’ efforts to exercise, consume a healthy

diet, reduce stress and improve interpersonal relationships (13).



Study done in United Kingdom among nursing and medical students showed that many
students did not achieve recommended level of physical activity (nursing 48%, medical
students 38%). Intervention to build self-efficacy for exercise and increase social support
should be developed targeting on specifically to shift-working frontline care staff, to reduce
schedule related to barriers to exercise and increase accessibility to workplace health and
well-being initiatives (14).

A study done in Nigeria among physiotherapists towards promotion of physically active
lifestyles in patients’ management reported to have good knowledge (15). Another study in
the same country on knowledge, attitude and practice (KAP) principles of exercise
prescription among physiotherapist reported availability of guidelines towards exercise
prescription on various conditions. The guidelines are of help to health care professionals
with little or lack knowledge towards exercise prescription to improve the wellbeing and
care for those in need of the service (16). Furthermore, a KAP study conducted in Ghana in
2013 revealed that majority of nurses lacked adequate specific knowledge on exercise
counseling/prescription. Most of nurses were not exercising and only few prescribe

exercise to their patients (17).

From studies conducted previously it shows there is still a knowledge gap among health
personnel on the physical activity recommendations by WHO for health benefits. Poor

practices on physical activities among health personnel have also been documented.

2.2 Practice on Physical Activities

Study done in United States of America 2003 on exercise counseling and personal exercise
habits of United States women physicians showed good practice in exercise (18). A cross
sectional study in Slovenia 2017 on physical activity practice among undergraduate nursing
students showed that they do not practice regular physical activities despite knowing their
advantages towards health promotion. The most barriers reported are lack of time, too

many duties, lack of finance and motivation towards physical activities (19).



In Western Sweden 2011 a study done on healthcare workers participation in a healthy life
style promotion showed poor record involvement in physical activities (20). Moreover, a
study done in England showed knowledge gained through education relating to healthy
promotion and health behaviors of patients being targeted at pre-registered nurses, is not
transferred to nurses own behaviors, as their healthy profile are relatively poor, and those
who are sedentary engage in other negative lifestyle (21). On the other hand study done to
physical therapists, physical therapist assistants, and student physiotherapists in America
showed that most physical therapists appear to be good role models in physical activity
which have clinical implications towards counseling patients on importance of physical
activity (22). A study done on prevalence of overweight and obesity among nurses in
Scotland revealed that the prevalence of overweight and obesity among Scottish nurses was
higher than other health professionals and non health related occupations which has an
impact to their health since overweight and obesity are predisposing factors to heart
diseases, diabetes, cancer etc. Regular physical activity will reduce the burden of

overweight and obesity which has an impact on NCDs (23).

Study done on occupational factors associated with obesity and leisure time physical
activity among nurses in California revealed higher prevalence of overweight and obesity
and leisure time physical inactivity among nurses which were associated with occupational
factors such as job title, full time work, long work hours, shift work, and high job demand
(24).

Study done on physical inactivity and perceived barriers to physical activity among healthy
college students in South Western Saudi Arabia revealed that majority were physically
inactive, top barrier reported to among inactive students was time limitation (25). Another
study in India among dentists on physical activity showed physical inactivity among
dentists which put them at risk of developing NCDs (26). In contrary to that study in
Hyderabad among dental health professionals towards physical activity showed high
physical activity 60.7% among them, education, income and occupation are factors which

likely led them to engage in healthier behaviors (27).
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Another cross sectional study conducted at Sungai Campus in Malaysia among health
personnel in faculty of medicine reported that male staff had good practice towards
exercises compared to female staff who had several constraints towards exercise such as
exhaustion after heavy and continuous working hours, lack of time, cost, desire to do other

things like domestic household and family responsibility (28).

The study conducted in Colombo, Sri Lanka on physical inactivity among physiotherapy
undergraduates reported that majority of them were inactive due to internal barriers such as
lack of support and motivation on PA, exercise and sports which were developed during
childhood and adolescent (29).

Another study on prevalence and risk factors for overweight and obesity among nurses in
Ghana revealed physical inactivity among nurses and habitual meal skipping due to nature
of their occupation and various sedentary tendencies associated with it, were found to be
significant contributors to overweight and obesity among nurses which has an impact to
NCD (30).

In Kwa Zulu Natal, South Africa a cross sectional study was conducted and showed a low
level of physical activities among health professionals (31). Besides that study done in
Rwanda 2013 on physical activity and healthy promotion strategies among physiotherapists
reveals good physical practice among this cadre although some barriers such as government
policy, cultural and environmental influences and time constraints were reported which

have impact towards health promotion strategies (32).

The study done in Saudi Arabia on prevalence of physical activity among primary health
care physicians showed majority of physicians were active and were more likely to impart
advise on physical activity to their patients compared to physically inactive physicians (33).
Another study in Nigeria among health care professionals towards physical activity showed

high rate of physical inactivity and overweight/obesity among health care personnel (34).
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The study done in Ethiopia among health care professionals on physical activity habits and
their confidence to prescribe physical activity showed majority of health care professionals
(73.7%) had moderate level of physical activity (35).

Gap identified from the reviewed studies indicate most of health personnel lack enough
time to do physical activity due to various reasons. Moderate physical activity among

health personnel at Muhimbili National Hospital has been documented.

2.3 Attitude on Physical Activities

A study on attitude and practices of physicians and nurses regarding physical activities
promotion in Catalonia, Barcelona —Spain shows that 88% of physician/nurses promoted
PA at least infrequently. However, work conditions were perceived as unfavorable with the
main barriers being lack of time, training and protocol (36). Moreover, study done in
Taiwan on physical activities and influencing factors among public health nurses in public

health sector indicate low motivation towards physical activities (37).

Another study done on registered nurses’ beliefs of the benefits of exercise, their exercise
behavior and their patient teaching regarding exercises shows that nurses who believe in
health promotion and support healthy behaviors are more likely to be positive role models

and teach healthy behaviors to their patients (38).

Another study done in 2011 in United Kingdom among registered nurses in self reported
healthy and lifestyle behavior showed that almost half of the sample failed to meet public
health recommendations for physical activity, and almost two thirds of them did not
consume five portions of fruits or vegetables daily and almost half ate foods that were high
in fat and sugar content on a daily basis (39). Study done on lifestyle behaviors and weight
among hospital based Nurses in USA revealed that they are not involved in weight
management behaviors, poor diet and not physically active making most of them to be

overweight and obese (40).
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Study done in Britain to pre registered nurses show less exemplary and inconsistent with
their own beliefs and attitudes on importance of nurses as being role models towards
physical activity for general public. An intervention to influence positive change in health
behavior within this population is required to ensure a healthy public work force for the
future (41). Another study done to nurses in the same country show nurses were promoting
physical activity within their clinical practice, personal physical activity behavior,
perceived health status, length of clinical practice, clinical specialty, and actual body
weight were significantly related to the registered nurses professional physical activity

related practice (42).

Study done in India to nurse students showed good orientation towards health behaviours,
attention needs to be paid for health food choices. Health promotion planning is necessary
to motivate nursing students for regular physical activity with the purpose of promoting

health and preventing non communicable diseases (43).

Another study done in Malaysia among health care workers showed that socioeconomic
status, income and self motivation were the main factors that were associated with the level
of physical activity among health care workers (44). On the other side a study done in
South Africa on nurses’ lifestyle behaviors, healthy priorities and barriers to living a
healthy lifestyle revealed that the prevalence of NCDs and healthy related conditions and
risk factors such as obesity, physical inactivity, poor dietary habits and substance abuse has

been reported among the nursing workforce (45).

Gap identified from literature review shows low motivation/morale towards physical

activity among health professionals. Low motivation also has been reported in this study.
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CHAPTER THREE
3.0 MATERIALS AND METHODS

3.1 Study Setting and Design

The study was conducted at Muhimbili National Hospital which is located at Upanga West
ward in Ilala municipality in Dar es Salaam region. The hospital is the largest public and
tertiary hospital in Tanzania and a teaching hospital of the Muhimbili University of Health
and Allied Sciences (MUHAS). The hospital receives patients from 3 regional referral
hospitals which are Temeke, Amana and Mwananyamala hospitals and other hospitals
within Dar es Salaam city and upcountry. The site was chosen due to the fact that being a
tertiary hospital it has several health personnel of different cadres who handle various
patients with NCDs. That group of patients needs quality health education on physical
activities knowledge and practice as part of management. Ascertaining their KAP on
physical activities will enable us to explore the current practice that exist among health

personnel and enable improvement.

3.2 Study Design

This was a cross sectional analytical study. The study was done at MNH among health
personnel who have direct interaction with patients in their daily duties. The study was
conducted in September 2018 to examine knowledge, attitude and practice towards

physical activity.

3.3 Study Population, Sample Size and Selection
The target study population was all health personnel in Muhimbili National Hospital who
have direct interaction with patients in their daily duties. These included medical and dental

practitioners, nurses, medical physiotherapists, occupational therapists and nutritionists.
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3.3.1 Sample Size Estimation
Sample size was calculated using a Slovins formula because the number of healthcare

providers is known. Muhimbili National Hospital has a total of 2000 healthcare providers.
n=N/(1+Ne?

Where;

N = Total number of healthcare providers
e = Random error

n =Sample size

n = 2000/ (1 + 2000*0.052) = 340

3.3.2 Sampling Technique and Procedures

In the course of undertaking this study at MNH simple random sampling was used. The
sampling technique followed after cluster sampling in the course of selecting few
departments among various departments at the MNH. A simple random sampling was used
to select 13 departments out of 29 departments. The health personnel were randomly
selected from each department to participate in the study. Thus, a total of 26 respondents
were selected from each department making a total of 338. The last two participants were
recruited from the last department to increase power of the study. In the end total sample
was 340 respondents. The study participants were selected based on inclusion and
exclusion criteria set for the study.

3.3.3 Inclusion criteria
All health personnel from MNH who have direct interaction with patients in their daily

activities and who were willing to participate and agree to sign the informed consent were

eligible subjects in this study.

3.3.4 Exclusion criteria
All health personnel who were severely sick during the study period were not included in
this study.
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3.4 Study Variables

3.4.1 Dependent Variable

Physical activity defined as any bodily movement produced by skeletal muscles that
requires energy expenditure is a dependent variable of this study. Physical activities
practice has been assessed in the present study. Practices toward physical activities were
measured in ordinal scale as indicated in Table 1 in section 2.6.

3.4.2 Independent Variables

In this study independent variables were knowledge, attitudes and practices towards
physical activity. The demographic variables that were included in this study are age in
years (ratio), sex (nominal), marital status (nominal), education level (ordinal), professional
cadre (ordinal), and work experience (ratio). Environmental factors that impact access to
physical exercise, safety (ordinal), infrastructure (ordinal) and Economic and societal

factors-income level (ordinal).

Knowledge on physical activity was measured in ordinal scale which is graded at three

levels: 1 = good, 2 = moderate 3 = poor.

Attitudes toward physical activities were measured using a scale of five levels of Likert

scale (1 = very little, 2 = little, 3 = average, 4 = much, and 5 = very much).

3.5 Data Collection Methods

Questions on physical activity were adapted from the validated International Physical
Activity Questionnaire (10). This was done to ensure data quality. Questionnaire was then
developed by adapting the International Physical Activity Questionnaire. All data were
collected through self-administered questionnaires among MNH health personnel who
consented to participate in the study. The questions which focused on knowledge of PA
consisted of source of information of PA, benefits of doing PA, awareness of PA
guidelines, duration of performing PA and quality (time and days) to meet the

recommended definition of PA. The questions which focused on attitude of PA consisted of
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motivation to do PA, counseling of patients towards PA, benefits of PA. Questions which
focused on practice of PA consisted of number of days a person does vigorous/moderate
PA in a week, time spent by a person in doing vigorous/moderate PA per day, number of
days spent by a person for walking in a week, time spent by a person for walking in a day
(Appendix I).

The health personnel who agreed to participate in the study were requested to sign the
informed consent form before filling the questionnaire questions. Those who were busy at
the time of administering the questionnaire, the questionnaires were left to them and were
collected after a maximum of two working days. The data collected included age, sex,

marital status, working experience, questions measuring knowledge and attitude.

3.6 Investigation Tools, Validity and Reliability

This study used self administered questionnaires to collect data at MNH. Prior the study, a
pilot study was conducted for one day to ten health personnel at MOI Hospital to correct
and change questions which are not clear and improve questions accordingly. In this pilot
study no changes were made, questions were clear so no corrections made. Data obtained

from pilot study was not included in the report during data analysis.

3.7 Data Analysis

Data was analyzed by using Statistical Package for Social Sciences (SPSS) version 20.
Descriptive statistics was performed to present frequency and percentage of the
respondents. Social demographic and social economic information were cross tabulated to

ascertain association between variables.

Specific objective one was analyzed by using descriptive statistics on the category of
knowledge levels and their correlation with socio-demographic characteristics. The

responses were presented in a table or graph.

In specific objective two descriptive statistics was used to analyze the data where frequency
and percentage of response are shown in a pie chart. Detailed measurements of variables

are shown in Table 1.
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Table 1: Physical activity practice among health personnel at Muhimbili National

Hospital
Variable Operational definition Measurement  Unit
Vigorous activities Number of days a person does Ratio Number
physical activities in a week
Exercise time Time spent for doing vigorous Ordinal 1 =< 15 minutes
physical activities 2 = 15 minutes
3 = 30 minutes
4 = 45 minutes
5 = 60 minutes
6 = 75 minutes
7 =90 minutes
Moderate physical Number of days spent by a Ratio Number
activities person to do moderate
physical activities
Duration of Time spent by a person in Ordinal 1 =< 15 minutes
moderate physical doing moderate physical 2 = 15 minutes
activities activities per day 3 = 30 minutes

4 = 45 minutes
5 = 60 minutes
6 = 75 minutes
7 =90 minutes
Walk Number of days spent by a Ratio Number
person for walking in a week
for at least 10 minutes
Duration of walking ~ Time spent by a person for Ratio 1 =< 15 minutes
walking in a day 2 = 15 minutes
3 = 30 minutes
4 = 45 minutes
5 = 60 minutes
6 = 75 minutes
7 =90 minutes

Duration of sitting Time spent by a person for Ordinal 1 =<1 hour
sitting in a single day 2=1-2hours
3=3-4hours
4 =5 -6 hours

5=>6 hours
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Specific objective three on attitude towards PA was measured and analyzed by using a five
point Likert scale. Six statements were used to measure the attitude of healthcare providers
on PA using an ordinal scale of five levels of Likert scale (1 = very little, 2 = little, 3 =
average, 4 = much and 5 = very much). At the end, the general attitude scores were
computed to get a cut off points in order to present three levels as follows; based on the six
statements 6 x 5 = 30 as the ones with highest scores of attitude, 6 x 3 = 18 as the ones with
intermediate attitude level while 6 x 1 = 6 as the ones with the lowest attitude. The average
score from 6 - 17 were considered to have negative attitude, the average score of 18
indicated moderate attitude while those score from 19 - 30 were considered to have positive
attitude.

3.8 Ethical Clearance and Consideration

Ethical clearance was sought from MUHAS Institutional Review Board. Permission to
conduct the study was obtained from the Executive Director of MNH. The purpose of the
study, the nature of the study as well as possible risks and benefits were explained to the
study subjects. The study participants were informed that participation in the study was on
voluntary basis with rights to withdraw at any time during the study period without penalty
or any loss of benefit to treatment. Informed consent was requested from the prospective
study participants who were approached at the commencement of the study. After securing
informed consent recruited subjects were asked to sign the informed consent forms. To
ensure confidentiality, participants were given ID codes for data collection and entry. The
study participants were assured that the collected data would not be used for other purposes

other than this study.
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CHAPTER FOUR

4.0 RESULTS

A total of 340 health personnel consented and agreed to participate in the study. Almost
half of the study participants were between 26 to 35 years of age. The mean age was found
to be 35.8+10 years. The youngest participants 33 (9.7%) were less than 25 years of age.
This study was predominated by female who were 211 (62.1%). Almost 96% of the study
participants reported to have college/university education. The study showed that more than
half of health personnel 199 (58.5%) were married and most of them were nurses 231
(67.9%) (Table 2).

Table 2: Socio-demographic characteristics of the study population (n = 340)

Characteristics Frequency (n) Percentage (%)

Age (in years)

>25 33 9.7
25- 35 166 48.8
36 — 45 73 21.5
>45 68 20
Sex
Male 129 37.9
Female 211 62.1
Education level
Secondary education 15 4.4
College/University 325 95.6
Marital status
Single 123 36.2
Married 199 58.5
Separated 2 0.6
Divorced 4 1.2
Widowed 8 2.4
Co-habiting 4 1.2
Professional cadre
Medical practitioner 76 22.4
Dental practitioner 17 5
Nurse 231 67.9
Physiotherapist 11 32

Nutritionist 5 15
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A number of questions were used to assess the knowledge regarding physical activities.
Participants were asked about the benefits and the recommended WHO guidelines on
physical exercise practice. A correct response was given a score of 1 and incorrect one a
zero score. Total scores were then calculated and divided into three equal categories for
good, moderate and poor knowledge levels. Further analysis was then carried out to
correlate the knowledge levels and socio-demographic characteristics together with

physical exercise practice.

Most participants 221 (65%) demonstrated good knowledge towards physical activities.
Fifty seven participants (16.8%) had poor knowledge towards physical activities (Figure
2).

n=57(16.8%)

n=62(18.2%)

n=221(65%) BPoor Knowledge
BModerateknowledge

OGood knowledge

Figure 2: Distribution of knowledge with regards to physical exercise (n = 340)

Knowledge was correlated with the socio-demographic characteristics (Table 3). Good
knowledge was seen among 22 (66.7%) study subjects who were of young age as compared
to other older ones, the observed difference was however not statistically significant (p =
0.735). Slightly higher proportion 139 (65.9%) of female participants had good knowledge
as compared to male participants 82 (63.6%). However, the difference was not statistically
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significant (p = 0.773). Those with college/university education 213 (65.5%) had good

knowledge on physical activities as compared to those who had secondary education. The

observed difference was also not statistically significant (p = 0.595).

All cohabiting participants had shown good knowledge on physical activities as compared

to other groups. The observed difference was however not statistically significant (p =

0.336).

Good knowledge was moreover demonstrated mostly among nutritionist 5 (100%) followed

by physiotherapist 8 (72.7%) as compared to other professional cadres. The observed

differences in proportion was however not statistically significant (p = 0.252) (Table 3).

Table 3: Distribution of knowledge level with socio-demographic characteristics

(n=340)
Level of Knowledge
Character X2, p-value
Poor n (%) Moderate n (%) Good n (%)

Age (in years)

<25 3(9.1) 8 (24.2) 22 (66.7)

26 t0 35 27 (16.3) 28 (16.9) 111 (66.9)

36 to 45 16 (21.9) 13 (17.8) 44 (60.3)

>45 11 (16.2) 13 (19.1) 44 (64.7)  3.56,0.735
Sex

Male 21 (16.3) 26 (20.2) 82 (63.6)

Female 36 (17.1) 36 (17.1) 139 (65.9) 0.515,0.773
Education level

Secondary 3 (20) 4 (26.7) 8 (53.3)

College/University 54 (16.6) 58 (17.8) 213 (65.5) 1.03, 0.595
Marital status

Single 22 (17.9) 23 (18.7) 78 (63.4)

Married 32 (16.1) 36 (18.1) 131 (65.8)

Separated 1 (50) 1 (50) -

Divorced 2 (50) - 2 (50)

Widowed - 2 (25) 6 (75)

Co-habiting - - 4 (100) 11.2,0.336
Professional cadre

Medical practitioner 9(11.8) 15 (19.7) 52 (68.4)

Dental practitioner 5(29.4) - 12 (70.6)

Nurses 41 (17.7) 46 (19.9) 144 (62.3)

Physiotherapist 2(18.2) 1(9.1) 8 (72.7)

Nutritionist - - 5 (100) 10.1, 0.252
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A total of 5 questions were used to assess the participants’ practice towards physical
activities. The questions focused on the WHO recommended guidelines for both vigorous
and moderate physical activities. Participants who met the recommended WHO criteria
were reported as having good practice on physical activities whereas those who had not met

were reported as having poor practice.

On analyzing the data on physical exercise practice, most of study subjects 234 (68.8%)
had demonstrated good practice as shown in Figure 3. Most health personnel had reported
to engage in vigorous physical activities for more than 2 days per week. Moreover, 310

study subjects (91.2%) had spent less than 75 minutes in vigorous physical activities on

those days.
n=106(31.2%)
n=234(68.8%) BPoorpractice
[0 Good practice

Figure 3: Participants category of practice towards physical activities (n = 340)

This study also found that 234 (68.6%) participants spent more than 3 days in a week in
moderate physical activities; 326 (95.9%) spent less than 150 minutes for moderate

exercise and 303 (89.1%) spent less than 75 minutes on walking (Table 4).
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Table 4: Self reported practice on physical activities (n = 340)

Variable Frequency (n)  Percentage (%)

During the last 7 days how many days did you

do vigorous physical activities?

Less than 2 days 56 16.5
More than 2 days 284 83.5
How much time did you spend on vigorous

physical activities in those days?

Less than 75 minutes 310 91.2
More than 75 minutes 30 8.8
During the last 7 days how many days did you

do moderate physical activities?

Less than 3 days 106 31.2
More than 3 days 234 68.8
How much time did you spend on moderate

physical activities in those days?

Less than 150 minutes 326 95.9
More than 150 minutes 14 4.1
How much time did you always spend walking

on those days?

Less than 75 minutes 303 89.1
More than 75 minutes 37 10.9

Figure 4 shows the Pearson Chi-square correlation between knowledge and practice
towards physical activities. Good practice was seen mostly among participants with good
knowledge (72.9%) as compared to those who had poor knowledge (59.6%). The observed

difference in proportion was statistically significant (p = 0.035).
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@Poor practice O Good practice
72.9%
59 6% 62.9%
A 497
40.4% 37 10
Poor Knowledge Moderate Knowledge Good Knowledge

(Chi-square = 4.9, p=0.035)
Figure 4: Distribution of knowledge level with physical activities practice (n=340)

Table 5 shows distribution of on physical exercise practices with socio-demographic
characteristics. Good practice was seen mostly among youngest participants 24 (72.7%) as
compared to other age groups. The observed difference in proportion was statistically
insignificant (p = 0.238). Male participants had good practice 97 (71.3%) as compared to
female counterparts 142 (67.3%). However, the observed difference in proportion was

statistically insignificant (p= 0.438).

Health personnel that had college/university education level demonstrated good practice
226 (69.5%) as compared to those with secondary education level 8 (53.3%). The observed

difference in proportion was not statistically significant (p = 0.185).

Physical activities were also more prominent among single participants 97 (78.9%) as
compared to married ones. The observed difference in proportion was statistically

significant (p = 0.03).
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All nutritionists had good practice on physical activities followed by physiotherapists 9
(72.7%) and then medical practitioners 55 (72.4%). The observed difference in proportion
was statistically insignificant (p = 0.439).

Table 5: Distribution of practice by socio-demographic characteristics (n=340)

Poor practice Good practice
Character n (%) n (%) X2, p-value
Age (years)
<25 9 (27.3) 24 (72.7)
26 to 35 45 (27.9) 121 (72.1)
36 to 45 29 (39.7) 44 (60.3)
>45 23 (33.8) 45 (66.2) 4.22,0.238
Sex
Male 37 (28.7) 92 (71.3)
Female 69 (32.7) 142 (67.3) 0.60, 0.438
Education level
Secondary education 7 (46.7) 8 (53.3)
College/University 99 (30.5) 226 (69.5) 1.75, 0.185
Marital status
Single 26 (21.1) 97 (78.9)
Married 71 (35.7) 128 (64.3)
Separated 1 (50) 1 (50)
Divorced 2 (50) 2 (50)
Widowed 5 (62.5) 3(37.5)
Co-habiting 1 (25) 3 (75) 12.3,0.03
Professional cadre
Medical practitioner 21 (27.6) 55 (72.4)
Dental practitioner 7(41.2) 10 (58.8)
Nurses 75 (32.5) 156 (67.5)
Physiotherapist 3(27.3) 9 (72.7)
Nutritionist - 5 (100) 3.76, 0.439
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Likert scale was used to assess the participants’ attitudes towards physical activities. The
positive response was given a score of 5 for a “very much” response to the minimum score
of 1 for a “very little” response. Total scores were then taken for individual participant and
mean score for all participants. Participants who had a score above the calculated mean
score were considered to have a positive attitude whereas those with lower score were
considered to have negative attitude. Almost three quarter 250 (73.5%) of all participants

had positive attitude towards physical activities (Figure 5).

n=90(26.5%)

OPositive attitide

B Negative attitude

n=250(73.5%)

Figure 5: The participants’ attitude towards physical activities (n = 340)

The analysis showed that 218 (64.7%) of participants had reported to like doing physical
activities but only 68 (20%) agreed to have spent more time on physical activities.
Moreover, 61 (18.1%) of health personnel had reported to have been satisfied with the
physical activities environment and 66 (19.6%) agreed to had gotten enough time on
physical activities. It was also found that more than three quarter of health personnel 269
(79.8%) usually counsel their clients on the benefits of physical activities and most of them
262 (77.7%) think that physical activities have health benefits (Table 6).
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Table 6: Participants attitude towards physical activities (n = 340)

: Frequency  Percentage
Variable ") (%)
Do you like doing physical activities?

Much 218 64.7
Average 75 22.3
Little 44 13.1
Do you feel you get enough physical activities?

Much 68 20
Average 131 38.5
Little 138 40.6
Are you satisfied with your physical activities

environment?

Much 61 18.1
Average 105 31.2
Little 171 50.7
Do you think you have enough time to do physical

activities?

Much 66 19.6
Average 84 24.9
Little 187 55.5
Do you counsel your clients on health benefits of

physical activities?

Much 203 60.2
Average 66 19.6
Little 68 20.2
Do you think physical activities have any beneficial

effect to your health?

Much 262 77.7
Average 11 3.3
Little 64 19
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As shown in Figure 6, nearly similar proportion of participants 69% vs. 68% with positive
and negative attitude, respectively had demonstrated good practice towards physical

activities.

@ Negative attitude O Positive attitude

68% 69%

32% 31%

Poor practice Good practice

(Chi-square = 0.17, p=0.677)

Figure 6: Distribution of attitude with physical activities practice (N = 340)
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CHAPTER FIVE
5.0 DISCUSSION

The study was done to examine knowledge, attitude and practice of health personnel
towards physical activities. The assessment of knowledge and practice as the core variable
was based on WHO recommended values on both vigorous and moderate exercises. Data
from 340 consented health personnel had demonstrated significant number of health
personnel to have good knowledge, attitude and practice on physical activities. From the
conceptual framework, it is well known that good knowledge on physical activities seems
to promote good physical practice behaviour. However, attitude was not found to be the
predictor for good practice.

The study findings show large proportion of well knowledgeable health personnel on
physical activities. This was contrary to what was observed in Brazil (7). The observed
findings could be due to professional training and orientations among health personnel.
Recruited study populations are exposed on the health benefits of physical exercise during
their training period and later in career development. A study from Nigeria backs our
findings that had shown the largest proportion of health personnel having good knowledge

on physical activities (15).

Knowledge levels were not significantly influenced by any of demographic characteristics.
However, a Brazilian study observed a positive relationship between knowledge on
physical activities with literacy levels (7). The observed difference of knowledge from our
present findings could be due to good education background on our study population.
Nearly all participants had college/university education (95.6%). It is assumed that the
health care workers have better knowledge on health lifestyle as compared to other people
(10).
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A significant positive correlation between knowledge and practice of physical activities
was found in the present study. We have noticed an increase in proportion of good physical
activities practice with increase in knowledge level. Similar findings were reported in the

study conducted by Hosseinzadeh and colleagues (7).

Proportion of health personnel who engaged in moderate and vigorous physical activities
was significantly high. However, less number of participants spent less than 75 minutes in
walking as part of physical activities. What have being observed in the present study is
similar to what was found in a Ghana study that explored physical exercise practice among
nurses. High proportion of participants had good practice on moderate and vigorous

physical activities (17).

As we have observed, insufficient physical activities tally to observation elsewhere in the
world. Insufficient physical activities seems to be prevalent more prevalent in Sri Lanka
(29) and Slovenia (19). Lack of time, too many duties, and lack of motivation seem to be
the most hindering factors. The problem of lack of physical activities is even more

prevalent among South Africans health professional (31).

In this study, good practice on physical activities was significant observed among single
health personnel as compared to others marital status. This can be explained by lack of time
due to family commitments that married individuals had. Moreover, we noted good number
participants to have positive attitude towards physical activities. Attitude has an impact on

practice hence promoting positive attitude will in turn enhance good practice.

What we have noted with regards to attitude on physical activities is similar to what has
been found elsewhere (37). Health care providers who believe in physical activities for
health promotion usually demonstrated good practice and were more likely to teach health
behaviors to their patients (38).
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Most of the interviewed study subjects seemed to like doing physical activities but they
don’t feel to have enough physical activities. Physical activities environment looks like one
of the potential hindering factor. Time also was also a problem among many health care

workers. The problem of time was also observed in Catalonia, Barcelona (24).

Breaking the barrier to regular physical activities will therefore results into better practice
outcomes. This can be reinforced through promoting good knowledge and positive attitude
towards physical activities.

5.1 Study Limitation and Mitigations

Study results cannot be generalized to all health personnel in the country. It is limited to a
single health facility which might not give enough information. Also since the data
collection instrument was self-reported, responses might be biased of respondents’ feeling
at the time they filled out the questionnaire. This challenge was mitigated by explaining the

purpose of the study clearly before the respondent signs consent form.
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CHAPTER SIX
6.0 CONCLUSION AND RECOMMENDATIONS

6.1 Conclusion

It can be concluded on this study that a significant number of health personnel had
demonstrated good knowledge on physical activities. Positive attitude was also seen in
nearly three quarter of all participants. Knowledge was found to be significantly influenced
by physical activities practice. The present study moreover showed a good proportion of
health personnel who engage in physical activities. Single participants had a positive
correlation with physical activities practice. Health personnel still maintained their positive
view of health benefits of physical exercise and they were willing to continually share this

to their patients.

6.2 Recommendations

The following are recommended from what we have observed:

1. Efforts need to be made on promoting knowledge and attitude towards physical
activities so as to promote good practice.
2. Further studies need to be done so as to explore other mediators of physical

activities.
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APPENDICES

Appendix I: Questionnaire for Data Collection
MUHIMBILI UNIVERSITY OF HEALTH AND ALLIED SCIENCES

SCHOOL OF PUBLIC HEALTH AND SOCIAL SCIENCES

&) AN
Viryg qary’

Questionnaire for investigating knowledge, practice and attitude of physical activities

among Health Personnel at Muhimbili National Hospital

A: IDENTIFICATION

1. Identification number ..............ccccoun...

2. Dateofinterview..........ooooiiiiiiiii...

B: DEMOGRAPHIC INFORMATION

Instruction: Use the answer column on the right to fill the correct answer

No | Question Option Answer
3 Date of birth Number
4 Sex 1= Male
2 = Female
5 Marital status 1 = Single
2 = Married
3 = Separated
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4 = Divorced

5 = Widow/widower

6 = Cohabiting
6 Level of education 1 = Primary
2 = Secondary
3 =College
4 = Others
7 Professional cadre 1 = Medical practitioner
2 = Dental practitioner
3 = Nurses
4=Physiotherapist
Occupational
5 = Nutritionist
6 = Others
8 Work Experience number
Other factors
9 Access to recreation services, sports | 1 = easy
clubs, gym, cycling and walking | 2 = difficulty
paths 3 =not available
10 Safety to recreation services, gym | 1 =available
or sports club 2 = not available
11 Infrastructure maintenance such as | 1 = good
roads, walking paths, cycling 2 = satisfactory
3 = not satisfactory
12 Level of income 1 = satisfactory
2 = not satisfactory
13 Number of relatives close to you in | 1 = none
your house 2 =o0ne

3 = more than one
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14 Number of close friends 1 =none
2 =0ne
3 = more than one
15 Active member in Organized Social | 1 = church
participation 2 = mosque
3 = recreation / sports
4 = professional trade
5 = any other organization
16 Role responsibility-taking care of | 1 =none
your own children 2 = some
17 Company in doing physical 1 = partner
activities 2 = friends
3 = others
18 Social norms towards physical | 1 =none
activity at work place 2 = available
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C: KNOWLEDGE ON PHYSICAL ACTIVITIES

Questions

I will give you questions about your knowledge on physical activity. Please think carefully
about each question before you respond.

1. 19-Have you ever heard about Physical Activity as a means to prevent or treat non

communicable disease? 1- Yes
2- No
20-What are the health benefits of doing physical activity?
1- 2- 3- 4- 5-

21-Are there any physical activity guidelines available at your work place?
1-Yes 2-No 3-1 don’t know

22-How do you come to know about physical activity?
1-Training 2-Experience 3-Radio/television
4-Health facility 5-Books/newspaper  6-Colleques/friends/relatives

7-Others------ specify

23-In reference to the WHO guidelines, in one occasion, how many minutes should a
physical activity session last? ------- minutes

24-In reference to the WHO guidelines, how many days per week (including weekends)
should an adult perform moderate physical activity? ~  ------- days

(Moderate physical activity as part of a job, transport, household chores or leisure time etc)

25-0n each of the days an adult does moderate physical activity, how many minutes a day

should he/she do it for to be good for their health? — ----- minutes

26-In reference to the WHO guidelines, how many days a week (including weekends)
should an adult perform vigorous physical activity? ~  --------- days.
(Vigorous physical activity, as part of a job, transport, household chores or leisure time etc)
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27-0On each of the days an adult does vigorous physical activity, how many minutes per day
should they do it for it to be good for their health? — ------ minutes

D: PRACTICE ON PHYSICAL ACTIVITY

International Physical Activity Questionnaire

We are interested in finding out about the kinds of physical activities that people do as part
of their everyday lives. The questions will ask you about the time you spent being
physically active in the last 7 days. Please answer each question even if you do not consider
yourself to be an active person. Please think about the activities you do at work, as part of
your house and yard work, to get from place to place, and in your spare time for recreation,

exercise or sport.

Think about all the vigorous activities that you did in the last 7 days. Vigorous physical
activities refer to activities that take hard physical efforts and make you breath much harder
than normal. Think only about those physical activities that you did for at least 10 minutes

at a time.

28. During the last 7 days, on how many days did you do vigorous physical activities like

heavy lifting, digging, aerobics or fast bicycling? .........................

29. How much time did you usually spend doing vigorous physical activities on one of
those days?

1 = Less than 15 min

2 =15min

3 =30 min

4 =45 min

5=60 min

6 =75 min

7 =90 min
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30. During the last 7 days, on how many days did you do moderate physical activities like

carrying light loads, bicycling at regular pace, or double tennis? (Do not include walking)

31. How much time did you usually spend doing moderate physical activities on one of

those days?

1 = Less than 15 min
2 =15min
3 =30 min
4 =45 min
5=60 min
6 =75 min
7 =90 min

32. During the last 7 days, on how many days did you walk for at least 10 minutes at a

time? .........

33. How much time did you usually spend walking on one of those days?

1 = Les than 15 min
2 =15min
3 =30 min
4 =45 min
5=60 min
6 =75 min
7 =90 min

34. During the last 7 days, how much time did you spend sitting on a weekday?

1=Lesthan1hr
2=1-2hrs
3=3-4hrs
4=5-6hrs

5 = More than 6 hrs
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E: ATTITUDE TOWARDS PHYSICAL ACTIVITY

Instructions: In every question choose one option

1 = Very much,

2 = Much,

3= Average,

4= Little,

5 = Very Little

No | Attitude questions G 1@ 13 [ ]Q

35 | Do you like doing physical activities

36 | Do you feel you get enough physical
activities

37 | Are you satisfied with your physical
activities environment

38 | Do you think you have enough time to do
physical activities?

39 | Do you counsel your clients on health
benefits of doing physical activities

40 | Do you think physical activities has any
beneficial effect to your health

This is the end of questionnaire, thank you for participating
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Appendix I1: Dodoso la Utafiti
CHUO KIKUU CHA AFYA NA SAYANSI SHIRIKISHI MUHIMBILI

SHULE YA AFYA YA UMMA NA SAYANSI ZA JAMII

Utafiti kwa wafanyakazi wa Hospitali ya Taifa Muhimbili kuangalia uelewa, ushiriki na

mtazamo wao kuhusu faida ya mazoezi ya mwili

A: UTAMBUZI
1. Namba ya utambuzi.....................

2. Tarehe ya mahojiano....................
B. TAARIFA ZA AWALI

Maelezo: Tumia sehemu ya majibu kuweka jibu moja tu

Namba | Maswali Machaguo Majibu
3 Tarehe ya kuzaliwa Namba
4 Jinsia 1 = mwanamume

2 = mwanamke

5 Hali ya ndoa 1 = sijaoa/Sijaolewa

2 = nimeoa/nimeolewa
3 = tumetengana

4 = mtalaka

5 = mgane/Mjane

6 = tunaishi pamoja
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6 Kiwango cha elimu 1 = msingi
2 = sekondari
3 =chuo
7 Fani 1 = daktari
2 = daktari wa meno
3 = muuguzi
4 = mtaalamu wa mazoezi
5 = mtaalamu wa chakula
6 = wengineo
8 Uzoefu kazini miaka
9 Jinsi ya kufika kwenye kumbi | 1 = rahisi
za burudani, klabu za 2 = vigumu
michezo/mazoezi, njia za 3 = hakuna
baiskeli na waendao kwa
miguu
10 Usalama kwenye kumbi za 1 =upo
burudani, klabu za mazoezi, | 2 = haupo
michezo
11 Hali ya miundombinu kama | 1 = mizuri
vile barabara, njia za 2 = inaridhisha
waendesha baiskeli, waenda | 3 = hairidhishi
kwa miguu
12 Hali ya uchumi 1 = unaridhisha
2 = hauridhishi
13 Idadi ya ndugu wa karibu 1 = hakuna
unaoishi nao pamoja 2 = mmoja

3 = zaidi ya mmoja
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14 Idadi ya marafiki wa karibu 1 = hakuna
2 = mmoja

3 = zaidi ya mmoja

15 Ushiriki wako kwenye vyama | 1 = kanisani
vilivyoratibiwa kwenye jamii | 2 = msikitini

3 = burudani/michezo
4 = vyama vya taaluma

5 = vinginevyo(taja)

16 Majukumu yako katika 1 = hakuna
kutunza watoto wako 2 = kiasi
17 Unayeshirikiana naye 1 = mwenza

kwenye mazoezi ya kawaida | 2 = rafiki

3 = wengineo

18 Taratibu za kufanya mazoezi | 1 = hakuna
ya kawaida kwenye eneo lako | 2 = zipo
la kazi

C: UELEWA AU UFAHAMU KUHUSU MAZOEZI YA KAWAIDA YA MWILI

Naomba ujibu maswali kuhusiana na uelewa au ufahamu wako kuhusiana na mazoezi ya

mwili ya kawaida: Tafadhali fikiria kwa makini kwenye kila swali kabla ya kulijibu.

19-Umeisha wahi kusikia popote kuhusiana na mazoezi ya mwili ya kawaida kwamba ni
suluhisho la kinga au matibabu ya magonjwa yasiyoambukiza?
1-Ndiyo 2-Hapana

20-Ni manufaa yapi kiafya unayoyapata kwa kufanya mazezi ya kawaida ya mwili
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21-Kwenye eneo lako la kazi kuna vitabu vyovyote vya miongozo ya kuelekeza namna ya
kufanya mazoezi ya kawaida ya mwili kwa watu wazima?

1-Ndiyo 2-Hapana 3-Sifahamu/Sijui

22-Uelewa au ufahamu wako kuhusiana na mazoezi ya kawaida ya mwili uliupataje?
1-Nilipata mafunzo  2-Uzoefu 3-nilisikiaredioni/runinga
4-Kwenye kituo cha afya 5-Nilisoma vitabu/magazeti
6-Toka kwa wafanyakazi wenzangu, marafiki, ndugu
7-Nyinginezo-eleza
23-Kutokana na miongozo ya afya ya Umoja wa Mataifa, ni dakika ngapi zinatakiwa kuwa
kufanya kipindi kimoja cha mazoezi ya mwili ya kawaida?
Dakika ------

24-Kutokana na miongozo ya afya ya Umoja wa Mataifa ni siku ngapi kwa wiki
(ikijumuisha na siku za mwisho wa juma - wikiendi) mtu mzima anatakiwa kufanya
mazoezi ya mwili ya wastani? (mazoezi ya mwili ya wastani, kama sehemu ya kazi, usafiri,

shughuli za kusafisha nyumba au wakati wa mapumziko n.k.)

25-Mtu mzima anatakiwa kufanya mazoezi ya wastani ya mwili kwa dakika ngapi kwa siku

ili kuimarisha afya yake? Dakika --------

26-Kutokana na muongozo wa afya ya Umoja wa Mataifa ni siku ngapi za wiki
(ikijumuisha na siku za mwisho wa juma) mtu mzima anatakiwa kufanya mazoezi ya
kutumia nguvu nyingi na kumfanya aheme kwa nguvu kuliko kawaida? (kutumia nguvu
nyingi kwenye mazoezi kama sehemu ya kazi, usafiri, shughuli za ndani ya nyumba au

wakati wa mapumziko n.k. Siku --------

27-Mtu mzima anatakiwa kutumia dakika ngapi kwa siku kufanya mazoezi ya mwili ya
kutumia nguvu ambayo yanamfanya aheme zaidi kuliko kawaida ili kuimarisha afya yake
Dakika --------
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D: Ushiriki wa Wafanyakazi wa Afya Kwenye Mazoezi ya Kawaida ya Mwili
Maswali ya Kimataifa Kuhusiana na Ushiriki Wamwili wa Mazoezi

Fikiria kuhusu shughuli za nguvu ambazo ulizifanya siku saba zilizopita. Shughuli za
kutumia nguvu nyingi ni zile ambazo zinakupa ugumu kwenye shughuli na kukufanya
uheme au upumue kwa nguvu kuliko kawaida. Fikiria tu zile shughuli za mwili ambazo
ulizifanya angalau kwa dakika kumi kwa wakati mmoja halafu naomba ujibu maswali

yafuatayo:

28. Kipindi cha siku saba zilizopita, ni siku ngapi ulifanya mazoezi ya mwili ya kutumia
nguvu nyingi kama vile kunyanyua vitu vizito, kuchimba mazoezi yaliyoratibiwa, au

kuendesha baiskeli kwa kasi? Siku .........

29. Ni masaa mangapi kawaida unatumia kufanya mazoezi ya kutumia nguvu nyingi katika
moja ya siku hizo?

1 = chini ya dakika 15

2 = dakika 15

3 = dakika 30

4 = dakika 45

5 = dakika 60

6 = dakika 75

7 = dakika 90

30. Kipindi cha siku saba zilizopita, ni siku ngapi ulifanya shughuli za kutumia nguvu za
wastani kama vile kunyanyua mizigo myepesi, kuendesha kawaida baiskeli au mpira wa

kudundadunda wa mezani -double tennis? (Usijumuishe na kutembea)
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31. Ni masaa mangapi unatumia kufanya shughuli za kutumia nguvu za wastani katika
mojawapo Yya siku hizo?
1 = Chini ya dakika 15

2 = Dakika 15
3 = Dakika 30
4 = Dakika 45
5 = Dakika 60
6 = Dakika 75
7 = Dakika 90

32. Kipindi cha siku saba zilizopita, ni siku ngapi ulitembea angalau kwa dakika kumi kwa

wakati mmoja? Siku ......................l

33. Ni muda Kiasi gani ambao huwa unautumia kutembea kati ya siku mojawapo kati ya
siku hizo?
1 = Chini ya dakika 15

2 = Dakika 15
3 = Dakika 30
4 = Dakika 45
5 = Dakika 60
6 = Dakika 75
7 = Dakika 90

34. Kipindi cha siku saba zilizopita, ni masaa mangapi uliyatumia ukiwa umeketi siku za
juma?

1 =Chiniyasaal

2=Masaal-2
3=Masaa3-4
4 =Masaa5-6

5 = Zaidi ya masaa 6
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E: MTAZAMO WA WAFANYAKAZI KUHUSU KUFANYA MAZOEZI YA
KAWAIDA
Maelekezo: Weka jibu moja tu kwenye sehemu ya majibu kwa kila swali
1 = Napenda sana; 2 = Napenda; 3 = Kiasi; 4 = Kidogo; 5 = Kidogo sana
Na | Swali G @ B [ |1

35 Unapenda kufanya mazoezi?

36 Unahisi unapata mazoezi ya kutosha

37 Unaridhika na hali ya mazingira katika

kufanya mazoezi

38 Unafikiri unapata muda wa kutosha

kufanya mazoezi

39 Huwa unawashauri wateja wako juu ya

faida ya kufanya mazoezi ya kawaida

40 Je, unadhani kufanya mazoezi kunaweza
kunaleta madhara yoyote kwenye afya
yako?
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Appendix I11: Informed Consent
MUHIMBILI UNIVERSITY OF HEALTH AND ALLIED SCIENCES

DIRECTORATE OF RESEARCH AND PUBLICATION

¢ HEAL,
o oF¥ \LI,/
N A,
9

CONSENT FORM FOR INVOLVEMENT IN A RESEARCH STUDY TITLED:
‘PHYSICAL ACTIVITIES AMONG HEALTH PERSONNEL IN MNH

Dear study participant,

Greetings,

My name is Salome Maguzu a student at Muhimbili University of Health and Allied
Sciences pursuing Master of Public Health. I am conducting a research study on the above

mentioned title.

Purpose of the Study: The main purposes, is to examine the knowledge, attitude, practice
on physical activities among health personnel at MNH.

Participation: If you agree to take part to the study, you will be needed to respond to some

questions about physical activities knowledge, practice and attitude.

Confidentiality: All the information that will be collected from you will be treated
confidential; it will not be used for any other purpose other than this study. Your name will
not be written on any questionnaire or report that might let someone identify you. The

information collected during the interview will be analyzed using identification number.
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Risks: We ensure that NO any harm will happen to you because of joining in the study as
none of any invasive devices will be used. We will also not interfere in planned

management of your work.

Rights to withdraw and alternatives: Taking part in this study is entirely voluntary. If
you choose not to participate in the study or decide to stop participating in the study at any
time even if you had signed this consent form, you will continue to be treated normally. If
you would wish to come back into the study for any reason after withdrawal, we will be
ready to accept you to continue. Refusal to participate or withdrawal from the study will

not involve penalty or loss of any benefits to which you are otherwise entitled.

Benefits: You will derive no direct benefit from participating in this study; however, the
results of this study will provide valuable information regarding KAP on Physical Activity.
The information you provide will help to highlight areas where knowledge, attitude and
practice on physical activity should be improved in order to reduce the burden of non

communicable diseases.

Who to contact for questions:

Salome Maguzu (Principal Investigator)

School of Public Health and Social Sciences

Muhimbili University of Health and Allied Sciences (MUHAS)
P.O. Box 65001, Dar es Salaam

Mobile phone: +255754433898

Dr. Ezra J. Mrema (Supervisor)

School of Public Health and Social Sciences
MUHAS

P.O. Box 65015, Dar Es Salaam

Mobile: +255683649461



55

Dr. Bruno Sunguya (The Director of Research and Publications)
The Directorate of Research and Publications

MUHAS

P.O. Box 65001, Dar Es Salaam.

Tel No:+2552150302-6.

Signing: Do you agree to participate? Write the word ‘Yes’ if you agree.......................

I, have read the contents in this form. My

questions have been answered and | agree to participate in this study.

Signature of participant Signature of investigator Date of signed

consent
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Appendix IV: Fomu ya Ridhaa
CHUO KIKUU CHA AFYA YA SAYANSI SHIRIKISHI MUHIMBILI

KURUGENZI YA UTAFITI NA UCHAPISHAJI

FOMU YA RIDHAA
NAMBA YA UTAMBULISHO ...cccviiiiiiiiininiiiiiiniiiieienennes
RIDHAA YA KUSHIRIKI KATIKA UTAFITI

Salaam,

Jina langu ni Salome Maguzu mwanafunzi katika Chuo Kikuu cha Afya na Sayansi
shirikishi Muhimbili. Ninasoma shahada ya pili za uzamili katika fani ya afya ya jamii.
Nafanya utafiti kwa wafanyakazi wa hospital ya Taifa Muhimbili kuangalia ufahamu wao
ushiriki na mtazamo wao kuhusu umuhimu wa mazoezi ya kawaida ya mwili. Kama

utakubali kujiunga katika utafiti huu utatakiwa kujibu maswali utakayoulizwa.

Kushiriki kunahusisha nini?
Ukikubali kushiriki katika utafiti huu utahitajika kutumia muda wako kujibu maswali

utakayoulizwa na mtafiti.

Usiri
Majibu yote yatakusanywa kutoka katika eneo la utafiti na yataingizwa kwenye kompyuta

kwa kutumia namba ya utambulisho tu. Hakuna jina la mshiriki litakalochapishwa.
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Haki ya kutoka na mbadala

Kushiriki katika utafiti huu ni hiari yako, una uhuru wa kukubali au kukataa kushiriki
katika utafiti huu. Pia unaweza kuacha kushiriki katika utafiti kwa muda wowote
utakapojisikia hivyo hata kama umeshakubali kushiriki. Kukataa kushiriki au kuacha

kushiriki katika utafiti huu hakutakufanya upate adhabu.

Faida

Ukikubali kushiriki katika utafiti huu hakuna faida ya moja kwa moja utakayopata. Lakini
tunaamini maelezo utakayoyatoa yatasaidia. Hata hivyo, matokeo ya utafiti huu yatatoa
habari muhimu kuhusu ufahamu wa mazoezi ya kawaida ya mwili, ushiriki na mtazamo wa
mazoezi hayo kwa wafanyakazi wa hospitali ya Taifa Muhimbili. Maelezo unayoyatoa
yatasaidia kuonyesha maeneo ambayo yanahitaji kuboreshwa kwa huduma ya mazoezi ya

kawaida ya mwili ili kuboresha hali za afya kwa wafanyakazi wa afya.

Madhara

Hatutegemei kwamba utapata madhara yoyote ya kimwili kwa kushiriki katika utafiti huu.

Mawasiliano

Kama utakuwa na swali lolote kuhusu utafit huu unaweza kuwasiliana na mkuu wa utafiti
huu:

Salome Maguzu

Chuo Kikuu cha Afya na Sayansi Shirikishi Muhimbili

S.L.P. 65001, Dar es Salaam

Namba ya simu: 0754 433898.

Daktari Ezra J. Mrema (Msimamizi Mkuu wa Utafiti huu)
Shule ya Afya ya Umma na Sayansi za Jamii

Chuo Kikuu Cha Afya na Sayansi Shirikishi Muhimbili
S.L.P 65015, Dar Es Salaam

Simu ya mkononi: +255683649461
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Ukiwa na lolote kuhusu haki zako kama mshiriki, wasiliana na:
Daktari Bruno Sunguya (Mwenyekiti wa Kamati ya Utafiti ya Chuo)
Kurugenzi ya Tafiti na Machapisho

S.L.P 65001, Dar es Salaam

Namba ya simu: 2150302-6

Sahihi

Je umekubali?
Mshiriki amekubali---------------=-=-----~---- Mshiriki hajakubali------------------
MM == mm e m e e nimesoma maelezo ya fomu hii.

Maswali yangu yamejibiwa. Nimekubali kushiriki katika utafiti huu.

Sahihi ya mshiriki



