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Physical Activity Levels Among Adults in Uganda:
Findings From a Countrywide Cross-Sectional Survey

David Guwatudde, Barbara E. Kirunda, Ronald Wesonga, Gerald Mutungi, Richard Kajjura,
Hafisa Kasule, James Muwonge, and Silver K. Bahendeka

Background: Being physically active is associated with lower risk of many noncommunicable diseases (NCDs). We analyzed physi-
cal activity (PA) data collected as part of Uganda’s countrywide NCD risk factor survey conducted in 2014, to describe PA levels in
Uganda. Methods: PA data were collected on the domains of work, travel and leisure. We calculated the percentage of participants
meeting the World Health Organization (WHO) PA recommendations, and the types of intense-specific duration of PA. Prevalence
ratios (PR) were used to identify factors associated with meeting WHO PA recommendations. Results: Of the 3987 participants,
3758 (94.3%) met the WHO PA recommendations. Work-related PA of moderate intensity, and travel-related PA contributed most
to participants’ overall weekly duration of PA, each contributing 49.6% and 25.2% respectively. The median weekly duration of
all moderate-intensity PA was 1470 minutes (interquartile range [IQR] = 540 to 2460). Weekly duration of all vigorous-intensity
PA was low with a median of 0 minutes (IQR = 0 to 1080). The median daily sedentary time was 120 minutes (IQR = 60 to 240).
Factors significantly associated with meeting WHO PA recommendations were body mass index and level of education. Conclu-
sions: PA levels in Uganda are high, mostly achieved through travel and work-related activities of moderate intensity.

Keywords: WHO physical activity recommendations, non-communicable diseases, WHO STEPs, Uganda, Africa

Chronic noncommunicable diseases (NCDs) are on the rise glob-
ally and are currently responsible for two-thirds of the global burden of
disease.! Projections over the next few decades indicate the largest rise
in occurrence of NCDs will be observed in sub-Saharan Africa (SSA).2
Being physically inactive has been associated with increased risk of a
number of NCDs, and is globally responsible for 6% of coronary heart
diseases, 7% of type 2 diabetes cases, 10% of breast cancers, and 10%
of colon cancers.? Furthermore, the global burden of disease study of
2010 showed that globally physical inactivity and low physical activ-
ity are together the eleventh leading risk factors for mortality causing
3.2 million global deaths, and more than 69 million disability adjusted
life years.3* However, the prevalence of physical inactivity is on the
rise worldwide,? and is increasingly being recognized as an important
public health problem in many low- and middle-income countries.?

In SSA countries, there is a general lack of detailed population-
based data on levels of physical activity (PA). Few countries in
SSA have assessed levels of PA by intensity, distribution among
its populations, and differences by the domains of work, travel or
leisure, through which PA requirements are achieved. Understanding
the distribution of PA in the population and the associated factors
across the different domains by intensity is important as this may
inform formulation of appropriate policies and/or community-based
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interventions for promotion and/or maintenance of adequate levels
of PA in the general population.’

In Uganda, until recently there had been no study aimed at
determining levels of PA, their adequacy, and distribution within its
population. In 2014, Uganda’s Ministry of Health commissioned the
first countrywide NCD risk factor survey to provide baseline estimates
of the prevalence of the common risk factors for NCDs in the country.
Between July and August 2015, we analyzed the self-reported PA data
collected in this survey, with the objectives of a) identifying the most
important domains of PA (including work, travel, and leisure), through
which people in Ugandan achieve PA requirements; b) the duration of
PA and sedentary time; c¢) the percentage of participants meeting the
World Health Organization (WHO) PA recommendations; and d) iden-
tifying factors associated with meeting WHO PA recommendations.

Methods

A cross-sectional study design was used to conduct the NCD risk
factor survey between April and July 2014. The survey used the World
Health Organization’s (WHO) STEPwise approach to surveillance, a
standardized method of analyzing risk factors for NCDs.3 A detailed
description of methods used to conduct the survey has been reported
elsewhere.>!0 Here we only describe methods relevant for results
presented in this article.

Sample Size and Sample Selection

The national NCD risk factor survey used a multistage stratified sam-
pling design with the aim of generating a nationally representative
sample. The sample size was estimated using a 5% cardiovascular
disease prevalence, precision set at 1.5%, a 95% confidence interval,
and adjusted for a design effect of 2.0. The sampling procedure used
the Uganda Bureau of Statistics (UBOS) master sampling frame of
Enumeration Areas (EAs) that had just been demarcated throughout
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the country in preparation for the 2014 population and housing census.
The average number of households in the EAs was 77 in rural areas,
and 95 in urban areas. To increase representativeness of the various
regional ethnic groups in the country, selection was stratified by the
4 regions of the country: central, eastern, northern, and western, with
separate estimates for rural and urban areas. In the first stage of selec-
tion, a random sample of 350 out of 78,950 EAs in the whole country
were selected with selection probability proportional to the size (PPS)
of the number of households in the EAs. Trained UBOS staffs were
dispatched throughout the country to list the households within the
sampled EAs. In the second stage of sampling, 14 households were
randomly selected from the listed households in each EA giving a
total sample of 4900 households. Finally on the day of the survey,
trained interviewers enumerated eligible household members who
were recorded in Personal Digital Assistants (PDA), which was then
used to randomly select 1 subject from each household for inclusion
in the survey. Eligible subjects were household members aged 18 to
69 years, who had resided in the sampled households for at least 6
months preceding the date of the survey.

Measurements

Data were collected using the standard WHO STEPs tool for NCD risk
factor surveillance.® The tool was translated to 6 commonly spoken
local languages in Uganda. To ensure maintenance of the meaning of
the questions, the translated questionnaires were back translated to
English and corrections made accordingly. Before trained interviewers
administered the tool, participants were given the option of being inter-
viewed in any 1 of the 7 languages of their choice, including English.

STEP 1 of the tool collected demographic, socioeconomic, and
behavioral characteristics, including PA. Physical activity data were
collected using question in the WHO STEPS tool that draws PA
questions from the global physical activity questionnaire (GPAQ)
developed by WHO in 2002 as part of the WHO STEPwise approach
to chronic disease risk factor surveillance.!! The GPAQ has been
found to have moderate to high reliability in a 12 country reliability
and validity study.'?> PAs were assessed under the 3 domains of a)
work, b) travel, and c) leisure. Under each of these domains, PAs
were classified as either “vigorous intensity” if they reportedly caused
large increase in breathing and/or heart rate, and if they were done
continuously for at least 10 minutes; or classified as “moderate inten-
sity” if they reportedly caused a small increase in breathing and/or
heart rate, and if they were done continuously for at least 10 minutes.

To classify the participants’ PAs into the different intense-specific
PA categories, participants were asked to, for example, think about
their typical work and identify if any of their work-related activities
require hard physical effort and cause large increases in breathing or
heart rate. Showcards were used to help respondents identify the types
of PA they engaged in. The showcards showed pictures of examples of
the various day-to-day activities in the Ugandan context. The pictures
on the showcards had previously been adapted by the investigators
and used during the training of the research assistants. If a participant
reported to engage in any category of the activities described for at least
10 minutes, the average number of days during which they engaged
in such activities would be recorded, as well as the average duration
in minutes they spend on such an activity per day. The duration of
physical activity by participants reporting not to have had engaged
in a specific physical activity category was recorded as 0 minutes.
Participants were also asked to provide an estimate of how much time
they usually spend on a typical day, sitting or reclining at work and/
or at home, including time spent sitting at a desk, sitting with friends,
traveling in car, bus, train, reading, playing cards or watching televi-
sion, but excluding time spent sleeping (sedentary time).
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STEP 2 of the tool made physical measurements that included
weight, height, and blood pressure, among other physical measure-
ments. Weight and height were later used to calculate the participants’
body mass index (BMI). The procedures used to conduct the physical
measurements, calculation of BMI, and classification of participants’
hypertensive status have been described in detail elsewhere.? STEP 3
of the tool made biochemical measurements including fasting plasma
glucose (FPG), among other and biochemical measurement. Details
of the procedure used to measure FPG have also been described
elsewhere.!”

Statistical Analysis

We calculated the percentage of each type of intense-specific PA
contributed to the participant’s overall duration of weekly duration
of PA. To assess the spread of PA throughout a week, we calculated
the average number of days in a typical week on which participants
reported to engage in a given intense-specific PA under each domain.
Thus under each intense-specific PA, we report the average number
of days of a week, and standard deviations (SD), participants reported
to engage in the intense-specific PA.

To assess the duration of PA, we calculated the median weekly
duration, and the respective interquartile ranges (IQR) of PA under
each category. Further, we calculated the median daily duration of
sedentary time, and the respective IQR.

WHO recommends that throughout a week, adults should do
at least 150 minutes of moderate-intensity PA, or 75 minutes of
vigorous-intensity PA or an equivalent combination across all the 3
domains. The recommended time can be achieved through activities
for work, travel, and/or leisure.' Thus we calculated the percentage of
participants that had per week a total duration of at least 75 minutes
of the vigorous-intensity PA, or at least 150 minutes of moderate-
intensity PA. We also calculated the equivalent combination across
all domains of PAs to determine if overall, participants met the WHO
PA recommendations. Every 2 minutes of medium-intensity PA were
calculated to be equivalent to 1 minute of vigorous-intensity PA.

To identify factors associated with meeting the WHO PA recom-
mendations, the modified Poisson regression model with robust error
variance was used to estimate both the crude and adjusted prevalence
ratios (PR),'* with their corresponding 95% confidence intervals
(95% CI). The modified Poisson regression model, was preferred to
avoid under estimation of the standard errors for the estimated risk
ratios that is usually the case with logistic regression modeling when
the prevalence of the outcome is greater than 10%.'>19 A stepwise
backward elimination was used to remove variables not significantly
associated with meeting the WHO PA recommendations. Variables
were removed 1 at a time, starting with those with the largest p-value
until only variables significantly associated with meeting the WHO
PA recommendations were retained in the model, and/or if remov-
ing a variable altered the PR of any of the variables remaining in the
model by at least 10%. A 5% level of statistical significance (0. = .05)
was used in identifying factors associated with meeting the WHO PA
recommendations.

To adjust for differences in sampling fractions created by differ-
ent number of sampled participants that actually finally participated
in the survey, all median value estimates, prevalence estimates, and
the Poisson modeling were weighted using the sampling weights. The
sampling weights were calculated as the inverse of the cumulative
probabilities of selection at the different stages, (by multiplying the
probabilities of selection of the respective EA, with the probability of
selection of the subject from within the household among those eligible
in the household). All statistical analyses were performed using in
STATA software version 13 (StataCorp, College Station, Texas, USA).

JPAH Vol. 13, No. 9, 2016
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Ethics

Ethical approval of the study was obtained from the Institutional
Review Committee of Nsambya Hospital, Kampala, Uganda and
registered by the Uganda National Council for Science and Technol-
ogy. Written informed consent was obtained from each participant
before conducting any study procedures.

Results
Study Sample

Of the 4900 sampled subjects, 3987 participated in the NCD risk
factor survey giving a response rate of 81.4%. The remaining

913 sampled subjects either could not be found at home on
repeated visits by the data collection team, had relocated by the
time of conducting the survey, or declined to participate. All
the 3987 participants in the NCD risk factor survey provided
PA data in at least 1 of the PA domains, and were included in
this analysis.

Characteristics of Participants

Of the 3987 participants, 2383 (59.8%) were female, 2903 (72.8%)
resided in rural areas, 1691 (42.4%) had attained at least second-
ary school education, 2676 (67.1%) were aged 18 to 39 years, and
the overall average age was 35.1 years (SD= 13.1). Table 1 gives a
summary of the participants’ characteristics.

Table 1 Characteristics of Participants in Uganda’s Countrywide NCD Risk Factor Survey
Conducted Between April and July 2014
Characteristic Category n Summary measure
All participants 3987 100%
Urban-rural Urban 1084 27.2%
Rural 2903 72.8%
Region Central 1294 32.5%
Eastern 964 24.2%
Northern 779 19.5%
Western 950 23.8%
Sex Males 1604 40.2%
Females 2383 59.8%
Age in years 18-19 340 8.5%
20-29 1322 33.2%
30-39 1014 25.4%
40-49 641 16.1%
250 670 16.8%
Mean (SD) 3987 35.1 (13.1)
Level of education attained None 654 16.4%
Primary school 1626 40.8%
Secondary school 1317 33.0%
University or higher 374 9.4%
Not stated 16 0.4%
Marital status Never married 627 15.7%
Married/ Cohabiting 2644 66.3%
Separated /Divorced /Widowed 716 18.0%
BMI (kg/m?)? <250 2863 71.8%
25.0-29.9 590 14.8%
>30.0 236 5.9%
Not stated 298 7.5%
Hypertensive? No 2873 72.1%
Yes 1033 25.9%
Not stated 81 2.0%
FPG (mmol/L)® <6.1 3563 89.4%
6.1-6.9 82 2.1%
>7.0, or on DM Rx¢ 46 1.2%
Not stated 296 7.4%

*BMI = Body Mass Index in kilograms per squared meters (kg/m?); ® FPG = Fasting plasma glucose in millimoles per liter (mmol/L).
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Participant’s Volume of Intense-Specific PA

The type of intense-specific PAs found to contribute most to partici-
pants’ overall weekly PA were from work-related PA of moderate
intensity contributing 49.6% of participants’ overall weekly PA, fol-
lowed by travel-related PA contributing 25.2%, and work-related PA
of vigorous intensity at 19.8%. Figure 1 summarizes the percentage
contribution of the different types of participants’ intense-specific
PA to their overall weekly physical activities.

Overall

Males

Females

Rural

Urban

Western
Northen

Eastern

Central
0% 10% 20% 30% 40% 50% 60% 70% B80% 90% 100%
M 2% from vigorous work 8% from moderate work
&% from travel 5% from moderate leisure

9% from vigorous leisure

Figure 1 — Percentage contribution of various intense-specific physical
activities to weekly duration of physical activities in Uganda’s countrywide
NCD risk factor survey.
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Average Number of Days in a Week,
Participants Engage in Intense-Specific PA

The intense-specific PA in which participants reported to engage
in most days of a typical week were travel-related PA with an
average of 4.5 (SD = 2.6) days per week, and work-related PA of
moderate intensity with an average of 4.5 (SD = 3.3) days per week.
Participants also reported to engage in work-related PA of vigorous
intensity on an average of 2.1 (SD = 2.8) days per week. The average
number of days on which leisure-related PA were done was less than
1 day. Figure 2 gives a summary of the average number of days per
a typical week during which they engage in the intense specific PA.

Duration of PA and Sedentary Time

The intense-specific PA in which participants engaged in longest
were work-related PA of moderate intensity, with a median weekly
duration of 990 (IQR = 150, 1800) minutes, followed by travel-related
PA with a median weekly duration of 240 (IQR = 70, 600) minutes.
The weekly duration of PA in the other 3 intense-specific PAs, that
is, work-related of vigorous intensity, leisure of both vigorous and
moderate intensity was very low, all with a median weekly duration of
0 minutes. The overall median duration of sedentary time per day was
120 (IQR = 60, 240) minutes. Table 2 summaries the weekly duration
of the intense-specific PA, and the daily duration of sedentary time.

Meeting WHO PA Recommendations

The majority of participants, 77.4% (3289 out of 3899) met WHO
PA recommendations through travel-related PA alone. The next
type of PA through which most participants met the WHO PA
recommendations were work-related PA of moderate intensity,
82.4% (3261 out of 356). Less than 50% of participants achieved
WHO PA recommended levels through any 1 of the remaining 3
types of intense-specific PA. Overall however, 94.3% (3758 out of
3987) met the WHO PA recommendations. Table 3 summaries the
percentages of participants meeting the WHO PA recommendations
through each of the domains of PA.

Travel-related
Work-related, moderate

Work-related, vigorous

%0.611.6
Zo.d,im

Recreational, vigorous

Recreational, moderate

745 = 2
45 = 33
214 28

o
[
[N}

3 4 5 6 7

Mean # of days/ week

Figure 2 — Average number of days in a week (+ SD) during which participants engage in intense-specific physical activities in Uganda’s countrywide

NCD risk factor survey.
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Table 2 Duration of Physical Activities and Sedentary Time for Participants
in Uganda’s Countrywide NCD Risk Factor Survey Conducted Between April

and July 2014

Median duration
Type of intense-specific physical activities n in minutes (IQR?)
Work-related vigorous/week 3959 0 (0-1080)
Work-related moderate/week 3956 990 (150-1800)
Travel-related/week 3899 240 (70-600)
Leisure vigorous/week 3968 0 (0-0)
Leisure moderate/week 3973 0 (0-0)
All moderate combined/week 3965 1470 (540-2460)
All vigorous combined/week 3981 0 (0-1080)
Sedentary time/day 3821 120 (60-240)

2]QR= Inter-quartile range.

Table 3 Proportion of Participants That Met the WHO PA Recommendations, by Type of Intense-

Specific Physical Activity

# meeting WHO PA % meeting WHO PA

Type of intense-specific physical activity n recommendations? recommendations (95% CI)®
Work related- vigorous 3959 1517 38.1[36.2-40.1]
Work related- moderate 3956 3060 75.0 [73.2-76.9]
All work related combined 3978 3431 83.7 [82.1-85.4]
Travel related 3899 2554 63.3 [61.3-65.4]
Leisure- vigorous 3968 551 12.7 [11.5-14.0]
Leisure- moderate 3973 268 7.3[6.2-8.4]

All leisure related combined 3979 694 17.0[15.6-18.5]
All vigorous across all domains 3981 1653 40.9 [38.942.9]
All moderate across all domains 3965 3626 90.6 [89.4-91.9]
Equivalent of combination across all types 3987 3758 93.3 [92.2-94.4]

2 At least 75 minutes of vigorous intensity, or 150 minutes of moderate intensity, or equivalent of a combination; ® Weighted percentages using

sampling weights.

Factors Associated With Meeting
WHO PA Recommendations

Two factors were found to be significantly associated with meeting
the WHO PA recommendations, including body mass index (BMI),
and level of education. Compared with participants with BMI < 25
kg per square meter (kg/m?), obese participants (BMI > 30 kg/m?)
were less likely to meet the WHO PA recommendations, with an
adjusted PR of 0.92 [95% CI = 0.85 to 0.99]. Also compared with
participants reporting no schooling, participants with university
education or higher were less likely to meet the WHO PA recom-
mendations, with an adjusted PR of 0.95 [95% CI = 0.90 to 0.99].

The other factors examined in our analysis but found not to be
significantly associated with meeting the WHO PA recommenda-
tions were urban-rural and region of residence, sex, age, blood pres-
sure level status, fasting plasma glucose level status, marital status,
and ethnicity. Table 4 summarizes the association analysis results.

Discussion

Our study reveals high levels of PA among the population in Uganda,
with 94.3% of the participants meeting the WHO PA recommen-
dations. There is scantly published literature on levels of PA in

sub-Saharan African (SSA). In Uganda, we found only 1 published
study that reported the percentage of the study population that met
WHO PA recommendations. The study was conducted in 2 rural
districts of Uganda that assessed PA using a similar tool, in which
85.4% of participants met WHO PA recommendations.!” Two other
studies conducted in the western and southern districts of Kasese!®
and Masaka,'” respectively, reported aggregated data of “low
physical activity,” making comparison with our study impossible.
Surveys conducted in 22 SSA countries also showed high levels of
PA, in which most, more than 80% of participants, met the WHO
PA recommendations.®

Worth noting from our study is that most participants were
able to achieve the WHO PA recommendations through travel- or
work-related PA of moderate intensity alone. The majority of the
population in Uganda rely predominantly on physical transportation
like walking and cycling (travel-related), and engage in labor-based
agriculture (work-related) as the main source of livelihood that
promote PA. Thus the high levels of PA are partly a reflection of
these population characteristics in Uganda.

Sedentary time in this adult population was low. Similar
findings have been made in other SSA countries in World Health
Surveys conducted in Malawi, Burkina Faso, Ghana, Kenya,
Cote d’Ivoire, Mali, and Senegal.?® Given the high levels of PA
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Table 4 Prevalence Ratios (PR) for Meeting WHO PA Recommendations Among Participants
in Uganda’s Countrywide NCD Risk Factor Survey Conducted Between April and July 2014

# meeting WHO PA

Characteristic n recommendations (%) Crude PR [95% CI] Adjusted PR [95% Cl]2
Urban-rural

Rural 2903 2770 (95.4%) 1.00 1.00

Urban 1084 998 (91.1%) 0.96 [0.93-0.98] 0.97 [0.94-1.01]
Region

Northern 779 753 (96.7%) 1.00 1.00

Central 1294 1189 (91.9%) 0.96 [0.93-0.99] 0.97 [0.93-1.01]

Eastern 964 898 (93.2%) 0.97 [0.94-1.01] 0.98 [0.95-1.01]

Western 950 918 (96.6%) 1.01 [0.98-1.04] 1.01 [0.98-1.05]
Sex

Females 2383 2227 (93.4%) 1.00 1.00

Males 1604 1531 (95.5%) 1.02 [1.00-1.05] 1.03 [1.00-1.06]
BMI (kg/m?)

<25.0 2863 2722 (95.1%) 1.00 1.00

25.0-29.9 590 553 (93.7%) 0.96 [0.93-1.00] 0.97 [0.93-1.01]

>30.0 236 204 (86.4%) 0.91 [0.85-0.98] 0.92 [0.85-0.99]
Age (years)

18-19 340 327 (96.2%) 1.00 1.00

20-29 1322 1244 (94.1%) 1.00 [0.95-1.05] 1.01 [0.95-1.07]

30-39 1014 967 (95.4%) 1.01 [0.96-1.06] 1.01 [0.95-1.07]

40-49 641 609 (95.0%) 1.01 [0.96-1.07] 1.01 [0.96-1.07]

>50 670 611 (91.2%) 0.97 [0.92-1.03] 0.97 [0.92-1.04]
Level of education

None 654 619 (94.7%) 1.00 1.00

Primary school 1626 1563 (96.1%) 1.00 [0.98-1.03] 1.00 [0.97-1.03]

Secondary school 1317 1223 (92.9%) 0.97 [0.94-1.00] 0.97 [0.94-1.00]

University or higher 374 340 (90.9%) 0.94 [0.89-1.00] 0.95 [0.90-0.99]
Hypertensive

No 2873 2722 (94.7%) 1.00 1.00

Yes 1033 963 (93.2%) 0.98 [0.95-1.01] 0.99 [0.96-1.02]
FPG (mmol/L)"

<6.1 3563 3364 (94.4%) 1.00 1.00

6.1-6.9 82 78 (95.1%) 1.01 [0.95-1.08] 1.03 [0.96-1.09]

>7.0, or on DM Rx°¢ 46 42 (91.3%) 0.99 [0.90-1.09] 0.99 [0.89-1.10]

943

2 Adjusted for BMI and level of education; ® PG = Fasting plasma glucose in millimoles per liter (mmol/L); DM Rx = Diabetes Mellitus Treatment.

and low sedentary time, physical inactivity may at the present
time not be a key contributing factor toward NCD occurrence in
Uganda. Indeed previous comparative studies have shown that the
prevalence of physical inactivity is more prevalent in high income
countries than in low income countries.’ Nonetheless there is a
need to develop a comprehensive policy to promote and maintain
the high levels of PA observed in our study, as part of a general
strategy for prevention of chronic NCDs. This is especially so
as urbanization increases, which has been associated to changes
toward unhealthy life styles, including physical inactivity.?!-?3
Promotion of PA among young people, for example in schools,
could provide a good opportunity that may increase chances of

inculcating a culture of maintaining adequate levels of PA in the
general population.

We also found that participants performed their PAs on an aver-
age of 4.5 days per week. Our findings indicate that PAs were fairly
well spread out in a week. There is absence of published literature
in SSA countries on the spread of PA through the week thus it was
not possible to make any comparisons with other SSA countries.
WHO does not only recommend at least 75 minutes of vigorous
intensity, or at least150 minutes of moderate intensity, but that such
PAs should be spread throughout the week.'3

We identified only 2 factors associated with meeting WHO PA
recommendations, including BMI and level of education. Other
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factors that have previously been found to be associated with meet-
ing WHO PA recommendation like age,?* urbanicity,? or sex,?¢-28
were not significant. It is possible that indeed these factors do not
at the present moment determine differences in PA levels in the
population in Uganda. However, given the nearly 100% prevalence
of persons meeting WHO PA recommendations, there was little
variation in levels of PA, which limits the ability to identify factors
that could be associated with meeting WHO PA recommendations.

Strengths and Limitations

Our study has a number of strengths. First, the study used the widely
used and validated GPAQ tool, and used standardized methods like
use of showcards to collect PA data. Our findings provide country-
wide representative detailed data on PA among adults in Uganda,
which can be used as a benchmark for monitoring PA trends and
evaluate efforts to promote and/or sustain PA levels at population
level, as well as improve relevant health promotion public health
policies. Many low income countries, including sub-Saharan
Africa still lack data on levels of PA in their populations.®> Second,
our study provides a detailed analysis including: types of domain
intense-specific PA, duration of the PA in a week, spread of the PA
in a week, and the percentage of participants meeting the WHO PA
recommendations. All this is important benchmark information that
can be used for monitoring PA levels and/or evaluating PA inter-
ventions in the population. Based on published literature, this kind
of detailed analysis is still lacking in most of the SSA countries.
Our study has 2 important limitations. First, the study is based
self-reported physical activity, which has been found to over-
estimate duration of PA when compared with objective measures
of PA in studies conducted in the USA, Sweden, and the UK.29-3!
The estimated durations of PA may also have been difficult in min-
utes, than maybe in hours, particularly in rural populations where
estimation of time is not usually particularly precise as compared
with urban populations. It is therefore possible that the levels of PA
reported from our analysis might be higher than in reality. However
objective methods of measuring PA may not only be expensive, the
feasibility of accurately applying this widely in the SSA setting,
such as those used in Cameroon,?>32 may need to be assessed first.

Conclusions

Overall, this predominantly rural adult population in Uganda
is highly physically active and most meet the WHO PA recom-
mendations through transportation and occupational activities
of moderate-intensity. Further inquiry on correlates of different
domains of PA and other correlates such as socioeconomic, cultural
and environmental factors are needed to further understand the levels
and patterns of PA in the Ugandan population.
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