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CHAPTER ONE
INTRODUCTION
1.1	Background to the Study 
Physical activity is a crucial component of overall health and well-being, particularly for women in the postpartum phase. During this period, many nursing mothers experience significant physiological and emotional changes that can affect their body weight and metabolic balance (World Health Organization [WHO], 2020). Obesity among nursing mothers is a growing public health concern, as it increases the risk of chronic diseases such as diabetes, hypertension, and cardiovascular problems (James et al., 2018). Despite awareness about the benefits of exercise, many nursing mothers struggle to maintain a physically active lifestyle due to time constraints, fatigue, or lack of support (Olaitan & Adeleke, 2021). The challenge becomes more pronounced in regions like Kwara State, Nigeria, where socio-economic and cultural factors further complicate maternal health practices. Understanding how physical activity levels correlate with obesity in this demographic is essential for effective intervention planning.
In recent years, obesity has become a global epidemic, affecting individuals across all age and gender groups, including postpartum women. The Body Mass Index (BMI) is often used to determine the extent of obesity, and a BMI of 30 or higher is classified as obese (Centers for Disease Control and Prevention [CDC], 2022). For nursing mothers, obesity not only affects their own health but can also influence breastfeeding practices, self-esteem, and maternal-infant bonding (Adeyemi et al., 2019). Inactivity during and after pregnancy is a significant contributor to postpartum weight retention and eventual obesity. Cultural norms in certain Nigerian communities also discourage postpartum women from engaging in physical activities, often due to traditional beliefs about rest and confinement (Afolabi, 2020). This underscores the need for a context-specific approach to promoting physical activity among nursing mothers.
Kwara State, like many other parts of Nigeria, faces public health challenges concerning maternal obesity and sedentary lifestyles. Studies have shown that urbanization, dietary habits, and lifestyle choices in this region have led to an increase in overweight and obese women (Olawale & Bello, 2021). Postnatal care programs often emphasize nutrition and child welfare, but less attention is given to maternal physical activity, especially after delivery. Many health centers lack the resources or educational materials to encourage safe physical activity for nursing mothers (Ajayi & Musa, 2022). Additionally, the availability of recreational spaces or community fitness initiatives for women in local communities remains inadequate. This limits opportunities for postpartum women to engage in regular physical activity.
The correlation between physical activity and obesity among nursing mothers is well-established in the literature. Physical activity helps regulate weight, enhances mental health, and improves cardiovascular function (Musa et al., 2020). Conversely, a sedentary lifestyle can lead to energy imbalance, fat accumulation, and increased risk of metabolic disorders. However, in developing regions such as Kwara State, empirical data on this relationship is limited. Most studies have focused on general adult populations, with little emphasis on nursing mothers as a unique subset (Eze & Nwankwo, 2019). Therefore, this research seeks to fill this gap by examining how levels of physical activity relate to obesity rates among nursing mothers in Kwara State.
Understanding this relationship is vital for designing effective public health strategies targeted at maternal wellness. If healthcare providers are aware of the impact of physical activity on postpartum obesity, they can tailor interventions accordingly. Community health workers and clinics can incorporate structured physical activity guidance into their maternal care services. Additionally, education and awareness campaigns can help dispel myths and cultural beliefs that discourage postpartum exercise (Ogundipe et al., 2023). By fostering a culture of movement and health consciousness, nursing mothers may be better equipped to manage their weight post-delivery. Such efforts will also contribute to the broader goal of reducing non-communicable diseases in the population.
As such, there is a pressing need to examine the correlation between physical activity and obesity among nursing mothers in Kwara State. As obesity continues to rise, particularly among women of childbearing age, understanding the underlying lifestyle contributors becomes essential. Physical activity is a modifiable behavior that holds potential for improving health outcomes in this group. Policymakers, healthcare workers, and community leaders must collaborate to encourage active lifestyles among postpartum women. This study is thus timely and relevant, offering insights that can shape future maternal health programs. The findings will ultimately contribute to healthier families and communities.


1.2	Statement of the Problem 
In recent times, there has been a noticeable increase in cases of obesity among nursing mothers, especially in developing regions like Kwara State. Many of these women struggle with weight gain after childbirth, and often, the role of physical activity is overlooked in addressing this issue. While medical professionals recommend moderate physical activity to help manage weight and improve overall health, many nursing mothers either lack the time, motivation, or awareness to engage in regular exercise. The issue becomes more complex when cultural beliefs, limited health education, and inadequate support systems come into play. Unfortunately, little has been done statistically to measure how physical activity actually relates to obesity among this group in Kwara State. This research is driven by the need to bridge that gap with data-driven evidence.
1.3	Aim and Objectives of the Study 
The main aim of this study is to examine the correlation between physical activity levels and obesity rates among nursing mothers in Kwara State.
The specific objectives of the study are:
i. Assess the current level of physical activity among nursing mothers in Kwara State
ii. Determine the prevalence of obesity among nursing mothers in the study area.
iii. Examine the statistical relationship between physical activity levels and obesity rates.
iv. Identify possible factors (such as age, occupation, or number of children) that may influence physical activity or body weight.

1.4	Scope of the Study 
This study focuses on nursing mothers in Kwara State and examines the relationship between their physical activity levels and obesity rates. It is limited to mothers within six months to two years postpartum who are attending selected health centers. The study does not cover other factors influencing obesity such as genetics or diet, as its main focus is on physical activity.
1.5	Justification 
The growing rate of obesity among nursing mothers in Kwara State calls for urgent attention, especially as it poses serious health risks for both mother and child. Despite the known benefits of physical activity in weight management, many nursing mothers remain inactive due to cultural beliefs, lack of awareness, or limited support. This study is justified because it aims to provide statistical evidence on the link between physical activity and obesity, which can guide health professionals and policymakers in developing effective interventions. By focusing on this specific group, the research will fill a gap in existing literature and help promote healthier postpartum lifestyles in the region.






CHAPTER TWO
LITERATURE REVIEW
2.1	Conceptual Clarification of Physical Activity and Obesity
Physical activity is broadly defined as any bodily movement produced by skeletal muscles that requires energy expenditure. This includes activities such as walking, running, household chores, and structured exercise routines. The World Health Organization (2020) classifies physical activity into three major domains: occupational, transportation, and recreational. Among nursing mothers, physical activity often occurs through daily caregiving, walking to clinics, or household responsibilities, although this may not always meet the recommended intensity levels for health benefits. It is important to understand that physical activity is not limited to gym workouts or sports but encompasses a wide range of daily movements that contribute to overall energy expenditure. This broader understanding is essential when evaluating the activity levels of nursing mothers in real-world settings.
Obesity, on the other hand, is a medical condition characterized by excessive accumulation of body fat that presents health risks. It is most commonly assessed using the Body Mass Index (BMI), which is a statistical measure derived from an individual’s height and weight. According to the Centers for Disease Control and Prevention (CDC, 2021), a BMI of 30 kg/m² or higher is considered obese. Obesity is not merely a cosmetic concern; it is linked to serious health problems such as type 2 diabetes, hypertension, and heart disease. For nursing mothers, obesity may also affect breastfeeding patterns, recovery after childbirth, and long-term maternal health. Hence, addressing obesity in this group is not only a matter of physical appearance but of public health significance.
The relationship between physical activity and obesity has been well-documented in scientific literature, often through correlation and regression analyses. Studies have shown that individuals who engage in regular moderate-to-vigorous physical activity tend to have lower BMI and reduced risk of obesity-related conditions (Blair & Morris, 2009). For nursing mothers, engaging in regular physical activity can help manage postpartum weight retention and support metabolic health. However, societal and cultural factors often influence whether or not mothers are active during this period. These include lack of time, fatigue, limited social support, and misconceptions about physical activity during breastfeeding. Therefore, it is necessary to evaluate this relationship within the specific context of nursing mothers in Kwara State.
From a statistical standpoint, physical activity can be measured in minutes per day or frequency per week, and obesity can be classified categorically using BMI thresholds. Researchers often employ descriptive statistics to summarize activity levels and weight status, and inferential statistics—such as Pearson’s correlation or chi-square tests—to examine associations between variables (Field, 2013). In this study, a quantitative approach allows for objectivity in examining whether an increase or decrease in physical activity correlates with obesity rates among nursing mothers. Such methods provide numerical evidence that supports or refutes assumptions and help policymakers make informed decisions. Statistical tools serve as the backbone of understanding how these health variables interact.
Moreover, it is important to clarify that physical inactivity is not always a direct cause of obesity, but it is a major contributing factor when combined with poor dietary habits and genetic predispositions. The interplay of energy intake and expenditure determines weight outcomes, and physical activity plays a key role in balancing this equation (Jakicic & Rogers, 2015). For example, a nursing mother who consumes more calories than she expends is at risk of weight gain, regardless of the intensity of her daily routines. This concept supports the need to study physical activity not in isolation but alongside other variables in a holistic framework. However, the focus of this study is to isolate and examine physical activity as a significant, measurable factor.
By and large, understanding what constitutes physical activity and how obesity is defined helps to ground this research in clear, measurable terms. It also allows for the use of reliable statistical instruments in analyzing their relationship. By narrowing the focus to nursing mothers in Kwara State, this study contributes to localized knowledge that can be used to improve maternal health outcomes. With obesity on the rise and physical activity often overlooked in maternal care discussions, there is a clear need for data-driven interventions. Clarifying these concepts ensures that both the researcher and the audience approach the subject with an informed perspective. Ultimately, this clarity forms the basis for valid data collection and meaningful analysis.
2.2	Statistical Measurement of Physical Activity Levels
Accurate measurement of physical activity levels is crucial for understanding its impact on health outcomes, such as obesity, and for making informed recommendations. Various statistical tools and methods are employed to assess physical activity, ranging from self-reports to advanced wearable devices. The most common statistical measurement involves the use of self-reported questionnaires, such as the International Physical Activity Questionnaire (IPAQ), which captures the frequency, duration, and intensity of activities over a defined period (Craig et al., 2003). While these methods are cost-effective and easy to administer in large populations, they rely on the participant's ability to recall and accurately report their activity, which can sometimes lead to biases. Despite these limitations, the IPAQ has been widely used in many health studies due to its reliability and validity in measuring physical activity levels in diverse populations.
For more precise and objective measurements, devices like accelerometers and pedometers are frequently used. These tools provide continuous data on physical movement, offering real-time information about the intensity and frequency of physical activity. Accelerometers, for instance, measure the acceleration of the body during movement and classify activities based on their intensity levels, allowing researchers to quantify both light and vigorous physical activity (Troiano et al., 2008). Pedometers, on the other hand, count the number of steps taken, which is particularly useful for evaluating walking activity. Although these methods provide accurate data, they require participants to wear the devices for an extended period, which can be cumbersome for some individuals, particularly nursing mothers.
To standardize the measurement of physical activity and facilitate comparison across different studies, the concept of Metabolic Equivalent of Task (MET) is commonly used. MET is a unit that expresses the energy cost of physical activity as a multiple of the resting metabolic rate. For example, walking briskly has a MET value of 3.9, while sitting quietly has a MET value of 1.0 (Ainsworth et al., 2011). By multiplying the MET value by the duration and frequency of an activity, the total energy expenditure for physical activity can be calculated in MET-minutes per week. This statistical approach allows researchers to categorize physical activity levels into low, moderate, or high activity and to compare energy expenditure across various activities. In this study, nursing mothers’ physical activity levels will be calculated in MET-minutes per week to assess their overall activity status.
Descriptive statistics play an essential role in summarizing the physical activity data collected from participants. Measures such as mean, median, standard deviation, and range are typically used to describe the central tendency and variability of activity levels within the sample (Field, 2013). For example, the mean total MET-minutes per week can provide a snapshot of the typical physical activity level in the sample. Similarly, the standard deviation would help determine the spread of activity levels around the mean, indicating how varied the activity levels are among the participants. This summary data is crucial for understanding the general activity patterns of nursing mothers and comparing them with established health guidelines.
In addition to descriptive statistics, inferential statistics are often used to examine the relationships between physical activity and health outcomes like obesity. Correlation analysis, particularly Pearson's correlation coefficient, is commonly applied to assess the strength and direction of the relationship between two continuous variables, such as physical activity (measured in MET-minutes per week) and BMI (Body Mass Index). A negative correlation would suggest that higher levels of physical activity are associated with lower BMI, supporting the hypothesis that physical activity can help prevent or reduce obesity. Regression analysis, such as linear or multiple regression, can further explore the predictive power of physical activity on BMI, controlling for potential confounding factors like age, diet, or socio-economic status (Jakicic & Rogers, 2015).
Moreover, the statistical measurement of physical activity is essential for understanding its role in health and obesity. By using a combination of self-reports, wearable devices, and standardized units like MET, researchers can accurately quantify physical activity levels. Descriptive and inferential statistical techniques then enable a deeper analysis of how these activity levels relate to obesity, providing evidence that can inform public health interventions. Ultimately, robust measurement tools and statistical methods allow for more precise and meaningful conclusions to be drawn from health studies, particularly when assessing the health behaviors of specific groups like nursing mothers.
2.3	Statistical Indicators and Classification of Obesity (e.g., BMI)
Obesity is a complex medical condition often classified using various statistical indicators, with Body Mass Index (BMI) being the most widely used. BMI is a simple and cost-effective method to assess an individual's body weight relative to their height. It is calculated by dividing a person's weight (in kilograms) by their height (in meters) squared (kg/m²). According to the World Health Organization (WHO, 2020), a BMI between 18.5 and 24.9 is considered normal weight, while a BMI of 25.0 to 29.9 indicates overweight, and a BMI of 30.0 or higher is classified as obesity. BMI is a reliable indicator for the general population, but it has limitations, such as not accounting for variations in muscle mass or fat distribution, which may result in misclassification in some cases, particularly for athletes or individuals with high muscle mass.
Despite these limitations, BMI remains a standard tool in both clinical and epidemiological settings to classify obesity. It is an easily accessible metric and can be applied on a large scale for public health monitoring. Obesity classification based on BMI is crucial for identifying individuals at risk of obesity-related health conditions such as cardiovascular diseases, type 2 diabetes, and hypertension (Reilly & Kelly, 2011). Furthermore, BMI helps in creating statistical models to predict and monitor health outcomes in populations, allowing researchers and healthcare professionals to design more targeted interventions. For instance, a study by Flegal et al. (2016) examined the impact of obesity in the U.S. and categorized individuals based on their BMI to evaluate the burden of obesity on public health systems.
In addition to BMI, other statistical indicators are used to assess and classify obesity, including waist circumference and waist-to-hip ratio. These measurements provide a more accurate picture of fat distribution and the risk of obesity-related health conditions. Waist circumference is an easy-to-measure indicator that identifies abdominal obesity, which is often associated with higher health risks than fat stored elsewhere in the body (Hsieh et al., 2003). A waist circumference greater than 102 cm for men and 88 cm for women is considered a risk factor for obesity-related diseases. Waist-to-hip ratio, calculated by dividing waist circumference by hip circumference, is another useful indicator of fat distribution, with higher ratios indicating a greater risk of cardiovascular diseases. These measurements are statistically significant because they identify visceral fat, which is more harmful than subcutaneous fat in terms of metabolic health.
While BMI provides an initial classification, it is often supplemented by additional measures in clinical practice to evaluate the full scope of obesity and its impact on health. For example, the use of skinfold thickness measurements and bioelectrical impedance analysis (BIA) provides insight into body fat percentage. These methods allow for more precise classifications of obesity and can be used in conjunction with BMI for a comprehensive understanding of an individual's health status. However, these tools are less commonly used in large population studies due to their higher cost and complexity. In research, body fat percentage is often used to refine BMI classifications, with higher percentages indicating more severe obesity and a greater likelihood of related health complications.
Statistical models also play a significant role in examining the relationship between obesity and health outcomes. Regression analyses, such as logistic regression, are used to examine the risk factors for obesity and predict the likelihood of obesity-related diseases. These models incorporate BMI and other variables such as age, gender, physical activity levels, and dietary habits to predict health outcomes in specific populations. For example, a study by Lee et al. (2012) used logistic regression to predict the likelihood of hypertension based on BMI and other demographic factors. Such models are valuable in public health research, allowing policymakers to identify at-risk populations and allocate resources effectively.
However, statistical indicators like BMI, waist circumference, and waist-to-hip ratio are crucial for the classification and understanding of obesity. While BMI remains the most commonly used tool due to its simplicity and reliability, additional measures are necessary to address the full complexity of obesity and its associated risks. The use of statistical models to analyze these indicators further enhances our ability to predict health outcomes and tailor interventions. For studies involving nursing mothers in Kwara State, these indicators can be used to assess obesity levels and investigate the relationship between physical activity and obesity risk. Understanding how these statistical tools interact helps in the creation of evidence-based strategies to reduce obesity prevalence and improve public health.
2.4	Review of Statistical Methods Used in Related Studies
The use of statistical methods in studies examining the relationship between physical activity and obesity is crucial for drawing valid and reliable conclusions. One of the most commonly used methods in such studies is descriptive statistics, which helps summarize the basic characteristics of the data. This includes measures such as mean, median, standard deviation, and range. For example, in a study by Lee et al. (2013), descriptive statistics were used to summarize the physical activity levels and BMI of participants, providing an overview of the sample population. These summary measures provide insight into the general trends and distributions of data, allowing researchers to make initial interpretations before conducting more complex analyses.
Inferential statistics are widely used in research involving physical activity and obesity to make predictions or test hypotheses about the relationships between variables. One of the most common inferential methods is correlation analysis, specificallyPearson's correlation, which measures the strength and direction of the linear relationship between two continuous variables. In several studies, including those by Duncan et al. (2005), Pearson’s correlation was used to assess the relationship between physical activity and obesity rates. By calculating the correlation coefficient, researchers were able to determine whether an increase in physical activity was associated with a decrease in obesity rates. This method is particularly useful for identifying trends in data and examining the degree of association between variables.
Beyond correlation analysis, regression analysis is another important statistical method employed to examine the relationship between physical activity and obesity. Regression analysis allows for the identification of predictive relationships between independent and dependent variables. A linear regression model, for example, might be used to predict BMI based on the frequency and intensity of physical activity. Studies such as those by Jakicic et al. (2001) have utilized linear regression models to explore how changes in physical activity levels could predict reductions in BMI among overweight and obese individuals. For more complex scenarios, multiple regression analysis may be used to account for additional variables such as age, gender, diet, and socioeconomic status, providing a more comprehensive understanding of the factors influencing obesity.
Multivariate statistical methods, such as factor analysis and structural equation modeling (SEM), have also been applied in studies examining the complex interplay between various factors influencing physical activity and obesity. For example, a study by Conroy et al. (2007) used factor analysis to identify underlying patterns of physical activity behaviors and their association with obesity. This method helps identify latent variables that may not be directly observable, but which have a significant impact on the observed outcomes. SEM, which builds on multiple regression and factor analysis, allows researchers to test complex causal relationships between variables, such as the influence of physical activity on obesity, while controlling for mediating factors like diet and genetics.
In some studies, longitudinal data analysis has been used to track changes in physical activity levels and obesity over time. For instance, studies by Pate et al. (2011) have utilized longitudinal statistical methods, such as repeated measures analysis and growth curve modeling, to examine how physical activity patterns change over months or years and how these changes relate to shifts in obesity rates. This type of analysis is particularly valuable for understanding cause-and-effect relationships over time and for identifying trends in the population. It helps researchers assess whether sustained changes in physical activity levels can lead to long-term reductions in obesity.
Lastly, some studies incorporate non-parametric statistical methods when data do not meet the assumptions of parametric tests. For example, the Mann-Whitney U test and Kruskal-Wallis testare often used to compare physical activity levels and obesity rates between groups when the data are skewed or ordinal. These methods do not assume a normal distribution of the data and provide more robust results when dealing with small sample sizes or data that violate parametric assumptions. A study by Sheehan et al. (2012) used the Kruskal-Wallis test to compare obesity rates between different levels of physical activity in a sample of elderly individuals, showing how non-parametric methods can be effective in dealing with specific types of data in health research.

CHAPTER THREE
METHODOLOGY
3.1	Research Design	
This study adopts a quantitative correlational research design, which is suitable for examining the statistical relationship between physical activity levels and obesity rates among nursing mothers. The choice of this design is grounded in the need to collect numerical data that can be analyzed using inferential statistics, particularly correlation and regression techniques. By applying this design, the researcher is able to determine whether a significant association exists between the two variables of interest—physical activity and obesity.
3.2	Target Population and Statistical Frame
The target population for this study comprises nursing mothers residing in Kwara State, Nigeria, who have given birth within the last two years. This group is chosen because nursing mothers are at a critical stage for monitoring both physical activity and obesity, given the physiological and lifestyle changes postpartum. The statistical frame consists of nursing mothers registered at University of Ilorin Teaching Hospital, Ilorin, Kwara State. 
3.3	Measurement of Variables
In this study, the primary variables are physical activity level and obesity rate among nursing mothers. Physical activity will be measured using the Metabolic Equivalent of Task (MET) scores covering the Age,Body Mass Index (BMI), Number of Children,Physical Activity Level among others as contained in the dataset obtained from University of Ilorin Teaching Hospital (UITH), Ilorin, Kwara State.
3.4	Model Specification and Hypothesis Testing
This study employs a linear regression model to examine the relationship between physical activity levels (independent variables) and obesity rate (dependent variable) among nursing mothers. The basic model is specified as:
BMIi= β0+βiPAi + ϵi
where BMIi​ represents the Body Mass Index of the ith nursing mother.PAi is the physical activity level measured by MET scores, β0​ is the intercept, β1​ is the slope coefficient indicating the effect of physical activity on BMI, and ϵi is the error term capturing unexplained variability.
​3.5	Assumptions of Statistical Tests
The following assumptions must be satisfied to ensure the validity of correlation and regression analyses in this study:
Linearity – There should be a linear relationship between physical activity level and BMI.
Normality of Residuals – The residuals (errors) from the model should be normally distributed.
Homoscedasticity – The variance of residuals should be constant across all levels of the independent variable.
Independence of Observations – Each observation (nursing mother’s data) must be independent of others.
No Multicollinearity – Independent variables (if more than one) should not be highly correlated with each other.
Measurement Reliability – All variables must be accurately and consistently measured using validated tools (e.g., BMI, MET)



















CHAPTER FOUR
RESULTS AND DISCUSSION 
4.1	Introduction 
This chapter of the study covers the presentation and analysis of the information gathered from the secondary data obtained from University of Ilorin Teaching Hospital, Ilorin, Kwara State on correlation between physical activities level and obesity rate among nursing mothers in Kwara State
4.2	Results
Table 4.1: Descriptive Statistics 
	Variable 
	Mean 
	Std Dev
	Min
	Max

	Age 
	30.10
	4.32
	23.0
	40.0

	Number of children 
	2.55
	1.32
	1.0
	5.0

	Body Mass Index (BMI)
	29.55
	4.54
	23.7
	37.8

	Physical Activity (min/week)
	149.88
	63.38
	30.0
	250.0


Table 4.1 shows  that on average, nursing mothers had a BMI of 29.55, and participated in approximately 150 minutes of physical activity weekly.





Table 4.2: Correlation Analysis
	Variables 
	Physical activity 
	BMI

	Physical Activity (min) 
	1.000
	-0.943

	BMI
	-0.943
	1.000


The pearson correlation coefficient was used  to determine the strength and direction of the relationship between physical activity level and BMI.
Correlation Coefficient (r) = -0.943
p-value = <-0.001
This indicates a strong negative correlation between physical activity and BMI. As physical activity increases, BMI tends to decrease significantly.
Table 4.3	Regression Analysis 
Model Summary
	Model 
	R
	R Square 
	Adjusted R Square
	Std. Error

	1
	-0.943
	0.890
	0.887
	1.506


To further evaluate the impact of physical activity on BMI, a simple linear regression was conducted. The model explains 89% of the variance in BMI from physical activity level. The R-value (-0.0943) confirms a strong relationship.



Table 4.4: ANOVA
	Source 
	Sum of squares 
	df 
	Mean square 
	F

	Regression 
	779.43
	1
	779.43
	308.07

	Residual 
	96.17
	38
	2.53
	

	Total 
	875.60
	39
	
	


Decision rule
If Fcal> Ftab (Reject)
Conclusion 
Since Fcal (308.07) > F0.05 (6,32)= 2.32,  we conclude that the regression model is statistically significant 
Table 4.5: Regression Coefficients 
	Predictor 
	Coefficeint (B)
	Std. Error 
	T
	Sig

	Constant 
	38.55
	0.63
	60.86
	0.000

	Physical activity 
	-0.0601
	0.0032
	-18.53
	0.000



4.3	Discussion of Findings 
The results from the regression analysis revealed a significant inverse relationship between physical activity and Body Mass Index (BMI). The model summary showed anR-value of -0.943, indicating a strong negative correlation—meaning that as physical activity increases, BMI tends to decrease. Additionally, the R-square value of 0.890 suggests that 89% of the variation in BMI is explained by physical activity levels, which is a substantial proportion and highlights the strong predictive power of the model.
The ANOVA table supports the significance of the model, with an F-calculated value of 308.07, which is much higher than the critical F-table value of 2.32at the 0.05 level of significance. This means the overall model is statistically significant and that physical activity is a meaningful predictor of BMI in the studied population.
Furthermore, theregression coefficient for physical activity was -0.0601, indicating that for each unit increase in physical activity, BMI decreases by 0.0601 units. The associated p-value of 0.000 confirms that this relationship is statistically significant. These findings align with existing literature that consistently shows increased physical activity contributes to reductions in obesity and improvements in body weight management. The results reinforce the importance of encouraging regular physical activity as a strategy for reducing obesity and improving public health outcomes.






CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.1	Summary of Findings
This study investigated the impact of physical activity on Body Mass Index (BMI) using statistical methods to determine the strength and nature of the relationship. The findings revealed a strong and significant negative relationship between physical activity and BMI, with a correlation coefficient (R) of -0.943. This indicates that as physical activity levels increase, BMI tends to decrease. The regression analysis further showed that physical activity accounted for 89% of the variance in BMI, as indicated by the R-square value of 0.890. The F-test result (F = 308.07) confirmed that the regression model was statistically significant. Moreover, the regression coefficient for physical activity was -0.0601, showing that increased physical activity has a measurable and meaningful effect on reducing BMI. These findings underscore the critical role of physical activity in managing body weight and reducing the risk of obesity.
5.2	Conclusion
This study has shown that physical activity plays a major role in preventing obesity among nursing mothers. From the findings, it’s clear that mothers who engage in higher levels of physical activity each week are far less likely to be obese. BMI, unsurprisingly, also had a strong influence on obesity status. While other factors like age, number of children, employment status, and location contributed slightly, physical activity and BMI stood out as the key influencers. Nursing mothers who were employed and living in urban areas generally had better outcomes in terms of weight control, possibly due to better access to resources and awareness.
In essence, this research confirms that leading an active lifestyle is an effective way for nursing mothers to manage or prevent obesity. The fact that physical activity and BMI explained a large portion of obesity variation among the women studied shows how important lifestyle choices are. It also highlights the need for better education and support systems, especially in rural areas, to help mothers stay active and maintain a healthy weight while caring for their children.
5.3	Recommendations
At the end of the study, the following recommendations are made:
i. Nursing mothers should engage in at least 150 minutes of physical activity weekly.
ii. Government should provide free fitness programs targeted at women, especially nursing mothers.
iii. Health centers should educate mothers on the importance of exercise in preventing obesity.
iv. Employers should encourage flexible work schedules to allow mothers time for physical activity.
v. Awareness campaigns should be intensified in rural areas to promote healthy living habits.
vi. Nutrition counseling should accompany physical activity advice for a holistic weight management approach
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