
*Corresponding author e-mail: biomeca.zerf@outlook.com 
© 2019 NSP 
Natural Sciences Publishing Cor. 

 
 J. Eco. Heal. Env. 7, No. 2, 31-35 (2019)   31 

Journal of ecology of Health & Environment  
An International Journal 

 
            http://dx.doi.org/ 10.18576/jehe/070201 

                                                                                                                                                         
 

Housewives Life Daily Tasks Style and their Impact to Prevent 
Body Weight Gain Associated with Birth Control pills Side effects  
Abd-el-Kader Benchehida, Mohammed Zerf*, Mime Mokhtar, HAMZAOUI Hakim, Lakhdar Messaliti, Mohamed HADJAR 
KHERFANE. 

Sports Training, Physical Education Institute Laboratory OPAPS, University of Abdel Hamid Ibn Badis, Mostaganem, Algeria 

Received: 21 Feb. 2019, Revised: 22 Mar. 2019, Accepted: 24 Mar. 2019. 
Published online: 1 May 2019. 
 

Abstract: The contraceptive control pill is a hormone-based method of preventing pregnancy (1, 2, 3). Confirmed by several 
studies via their side effect to increase the weight gain (2). However, a recent Cochrane systematic review found that weight 
gain is not associated with contraceptive use (4-5-6-7). Regarding those contradictions, guide users to Housewives life daily 
tasks style and their impact to prevent body weight gain associated with Birth control pills Side effects. To archive this 
objective, we tested 30 women Housewives taking the contraceptive pills, age ≤ 22 by Rockport Fitness Walking Test and a 
QST of their daily task activates to define the lifestyle chosen by our sample. 
 As limits of this modest study, we confirm:   
• Domestic tasks do not help the housewife to keep her body fitness. 
• Domestic tasks plus participation in regular physical exercises are more associated with prevents of body weight gain 
among Housewives taking Birth control pills. 
Keywords: routine, weight loss, housewife, Birth control pill. 
 
 
 
 

1 Introduction  

The physical exercise is widely considered an essential 
component of a healthy lifestyle (8). Generally achieved 
through proper moderate or vigorous physical exercise (9). 
Integrated to maintain or achieve a healthy weight.  From the 
above evidence, our attention in this study is to inspect the 
side effects of Pregnancy control technique (10) (11). 
Confirmed by clinical studies through their side effects (12) 
on increases of weight gain, the opposite of U.S. Food and 
Drug Administration (FDA) that official weight gain is not 
associated with contraceptive use (13). Since those drugs are 
the widest medicament prescribed in women’s history (11). 
However, Holy Grigg-Spall (2013) approves that there are a 
growing number of women looking to replacements of 
hormonal methods to prevent their pregnancy (14). 
Admitting by Linda Lewis Alexander, et al (2016) via their 
side effects that caused headaches, bloating, nausea, 
irregular bleeding and spotting, breast tenderness (15). As 
well as Riewald, Scott, et al (2015) that confirmed their 
effects on weight gain, fatigue among the female athletes 
(16). Through denote that more than 60% women do not 
exercise regularly physical fitness, according to Patricia 
Floyd, et al (2007) and weight gain, fatigue is most side 

effects of the contraceptive pills. Documented by Hales, 
(2000) via weight loss that appears only to be maintained 
when healthy eating is combined with maintenance of 
regular exercise (17). Our goals trendy this study come to 
confirm or reject the hypotheses, which confirm that, 
hormonal contraceptive pills may cause a weight gain in 
young women (18) (19).  

2 Methodology 

2.1 Study design< 

This study based on Rockport Fitness Walking Test as a 
qualitative test to measure VO2max and the corresponding 
fitness category (23). 

Listed in table 2 confirmed by  Jerome E. Kotecki as a valid 
test to estimate VO2max (26).  Report by Alton L, et 
al(2015)  as efficiently cardiorespiratory test (27). 
Confirmed by Wener W.K, et al (28) not only to estimate 
VO2max but also their corresponding fitness category (29).  
Were having a maximum oxygen consumption (VO2 max) 
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of >35 ml/kg/min (i.e., 10 METS) have sufficient fitness for 
good health (30-31). 

 For the lifestyle chosen by our examiners. We based on 
above Interrogate: 

Describe your day’s weekly tasks 

- My duty is summed up in: 

• Only Domestic tasks+ Avoids walking 

• Domestic tasks +Occasional walking as chopping 

• Domestic tasks +regularly walking 

• Domestic tasks +modest physical activity at home 

• Domestic tasks +Participates regularly in heavy 
physical exercise.   

As well as body fat to estimate the percentage of body fat 
and its corresponding category: Healthy ranges for women 
range between 17-24% where a level of 30% body fat is 
considered unhealthy and at a level of increased risk. 20-40 
yrs. old: Under fat: under 21 percent, Healthy: 21-33 
percent, Overweight: 33-39 percent, Obese: Over 39 
percent (24) to calculate body fat percentage we practice 
the blew formula:  

Body Fat Percentage = (1.20 x BMI) + (0.23 x Age) – 5.4. 
(25). 

2.2.  Study Subjects: 

 30 married women housework accept to participate in the 
present study, their age (22± 0.69) and their percentage daily 
weekly tasks, which is more active than inactive based on 
Interrogate. A thing, which lines with the level of vo2max 
calculates based on the Rockport Fitness Walking Test.  

Table 1 shows the percentages day weekly tasks for the 
total group 

Describe your day’s weekly tasks 

Only 

Domestic 

tasks+ 

Avoids 

walking 

Domestic 

tasks + 

Occasional 

walking as 

chopping 

Domestic 

tasks 

+regularly 

walking 

Domestic 

tasks + 

modest 

physical 

activity 

at home 

Domestic 

tasks 

+Participates 

regularly in 

heavy 

physical 

exercise 

3 6 11 4 6 

10% 20% 36,66% 13,33% 20% 

Founded on Rockport Fitness Walking, our sample is 
categorized into five levels. 

Table 2 shows the level of test Rockport Fitness Walking 
for the total group 

Superior Excellent Good Fair Poor 

5 6 10 5 4 

13,33% 23,33% 33,33% 16,66% 13,33% 

2.3.  Statistical analysis 

Statistical procedures were done using SPSS 21.0. The 
Baseline characteristics of the sample homogeneity were 
calculated by ANOVA which are not significant in Age, 
Weight and Height in the opposite of the others factors 
studies listed in table 3 and table 5. In addition, the alpha 
coefficient for Fitness category and day’s weekly tasks items 
is 0.966, suggesting that the items have relatively high 
internal consistency where the calculi of Correlation de 
Pearson shows a stronger association of the two variables. 
Table 3 shows homogeneous groups Samples in age and 
weight 

tests Sample F Sig. 
AGE Mean 22 .481 .750 

SD 0.69 
weight Mean 45.10 .31 .87 

SD 3.53 

Table 4 shows relatively high internal consistency 
between the Fitness category and day’s weekly tasks 
based on alpha coefficient and Pearson Correlation.   

variables Correlation de Pearson Cronbach's alpha 
Fitness category 0,968** 

 

0,966* 

day’s weekly tasks 

**. The correlation is significate at 0, 01 (bilateral). 

3 Results and Discussion 

Our data analysis consisted of the computation of the means, 
standard deviations, the ANOVA with the LSD and 
Correlation Paired Samples. Listed in Table 4 shows that all 
the comparison with ANOVA are significant, which allows 
users to calculate LSD present in Table 5.  
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Table 5 present the differences among group means 
based on fitness category. 

tests F P≤0,05 
Body fat Mean±SD 21.05±1.21 119.1

4 
0.00 

VO2max Mean±SD 35.27±6.31 211.6
9 

0.00 
 

Heart 
Rate 

Mean±SD 142.5±5.25 2.57 0.06 

Time 
walking 

Mean±SD 19.17±1.78 243.8
7 

0.00 

Table 6 present the multi-comparison LSD for the 
variables selected based on fitness category 

 p≤ O, O5 Poor Fair Goo
d 

Excellen
t 

Superio
r 

Body fat Poor --- 0.83* 1.81* 2.24* 3.41* 
Fair -0.83* --- 0.97* 1.36* 2.58* 
Good -1.81* -0.97* --- 0.40* 1.63* 
Excellen
t 

-2.24* -1.36* 0.40* ---- 1.21* 

Superior -3.41* -2.57* -
1.63* 

-1.21* ----- 

VO2max Poor ----- ----- 6.94* 10.78* 16.24* 
Fair ----- ----- 6.08* 9.90* 15.42* 
Good -6.94* -6.08* ----- 5.52* 9.33* 
Excellen
t 

-
10.78* 

-9.94* -
5.52* 

---- 5.52* 

Superior 
-
16.24* 

-
15.42
* 

-
9.33* 

-5.52* ----- 

Heart 
Rate 

Poor --- ---- ---- ----- 6.84* 
Fair ---- --- ---- ---- 7.51* 
Good ---- ----- ---- ---- ---- 
Excellen
t 

---- ----- ---- ---- ---- 

Superior -6.84* -7.51* ---- ----- ---- 
Time 
walking 

Poor ---- ---- 2.07* 2.99* 4.58* 
Fair ---- --- 1.82* 2.78* 4.39* 
Good -2.07* -1.82* ---- 0.93* 2.53* 
Excellen
t 

-2.99* -2.78* -
0.93* 

---- 1.60* 

Superior -4.58* -4.39* -
2.53* 

-1.60* ----- 

Table 7 present the Pearson Correlation between 
variables selected in this study based on the fitness 
category 

p≤ O, O5 Body 
fat 

VO2max Heart 
Rate 

Time 
walking 

Pearson 
Correlation Poor 0.93** -0.92** -

0.49** 
0.92** 

Fair 0.91** -0.91** -
0.61** 

0.91** 

Good -
0.49** 

0.61** 0.93** -0.55** 

Excellent -
0.93** 

0.87** 0.95** -0.93** 

Superior -
0.96** 

0.93** 0.93** -0.93** 

Through the table, 6 and 7 our groups are classified based on 
fitness category, according to Vo2max values were those 
values line with the percentages day weekly tasks for the 
total group taible1,3 confirmed in one hand by Pearson 
Correlation table 7, which is strongly positive for all the 
variables selected in case of category (Good - Excellent - 
Superior) except the body fat which is strongly negative in 
the opposite of the category (Poor - Fair). In another hand 
the LSD table 6 shows that the  Domestic tasks do not help 
the housewife to keep her body fitness, which contributes to 
raising their heart rate to walk one-mile in the opposite of the 
category (Good - Excellent - Superior) in their body and 
adapted to these efforts. Thing, which we confirm the 
benefice of physical loads daily in decreasing the Body fat 
percentage that is more associated with low physical fitness 
(32).  Admitted by similarities as need physical daily tasks 
exercise accounts as a major cause of chronic diseases. (33). 

 In the opposite of the active daily established in this study 
as key physiological responses permitting housewife to meet 
the challenges of the effort (34) experimented in this study.  

Needing from housewife to increase their daily not only by 
Domestic tasks but also based on regular physical exercises. 
Which is more associated with prevents of body weight gain 
among Housewives taking Birth control pill. Confirmed by  
Lopez LM, et al (2013) (35) and Chebet JJ, et al (2015) (36) 
via the side effects of the pills contraceptive consistently in 
weight gain additional to  fatigue, due to  a complex 
metabolic disorder, according to Amanda Mularz, et al 
(2016) (37). While the soliciting for our women resides in 
the regular physical activity which the most effective way to 
develop multiple adaptations within skeletal muscles and the 
cardiorespiratory system, where those benefits provide a 
positive outcome for the prevention and treatment of many 
metabolic disorders (38). Whereas Lack of exercise should 
rather be perceived as “abnormal” and associated with 
numerous health risks (39). Reports in this study via athletics 
performance (40) and body functions (41). Think confirmed 
by Jordan Metzl, et al (2014) as body responds to exercise 
(42), as well as Henriques A, et al., (2015) (43) via the risk 
weight gain raise fatigue.  Our outcomes confirmed. 

The benefit of additional physical activity in preventing 
weight gain thinks confirmed in the levels of physical 
activity, which is less likely to gain weight (44). Showed by 
S. Y. S. Kimm, et al, ( 2005) as a relation between physical 
activity and BMI levels (overweight and obesity) (45). Thing 
confirms by L. Petersen, P, ( 2004) in the relationship 
between physical activity participation and development of 
obesity (46). A result that corresponds with our data collects 
and analysis, which confirmed the risk of % Body Fat who 
has a strong positive correlation with level VO2max, Heart 
Rate and the Time walking performance. Records in the 
favour of woman more active (47-48-49-50). 

4 Conclusions 
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Lifestyle comprises daily tasks and activities of daily living 
within an individual's environment. It includes the ability to 
perform tasks related to grooming, housekeeping, and 
preparing meals (51). As Algeria is Mediterranean lifestyle 
Donato F et al (2016) confirm that this type of life required 
regular PA in daily tasks (52). From the approved, we inform 
our women, which take birth control pills and is less active: 

1. Birth pills have potential side effects on body health 
fitness (53).  

2. The major side effect reported to birth control pill is 
weight gain (54-55) due to steroid hormones in oral 
contraceptives, which affect the carbohydrate and lipid 
metabolism (56).  

In our experience on this topic, we agree that contraceptive 
control pill increased the Body fat (11). As well as additional 
physical activity is recommended for the wellbeing of Arab 
women (57). Especially for housewife that is  encourage to 
enhance their daily lifestyle with additional physical 
program (58), which increased their cardiovascular 
exercises, diet and recipe (59) to minimise the effects of this 
type of medication (60). 
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