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Abstracts

Background. To estimate the level of PA before and during quarantine, in both sexes, according to four categories
(vigorous, moderate, walking and sitting) and to provide suggestions to reduce the negative effects of the latter
(quarantine) on the health of the Algerian population. Methods. A sample of 1210 of Algerian males and females, age
around 18 to 60 years old have been taken a part in this study: males: 991-81,9 %, females: 219-18,1 %. Interviewed
by IPAQ (short form) to estimate the impact of confinement on Algerians gender lifestyle physical activity. Results. We
confirmed that sitting long hours was the main problem for two sexes. As well as males are more active than females in
all comparisons practiced. Conclusion. Confinement is a fundamental safety step to avoid the spreading of Covid-19.
Whereas some guidelines for avoiding prolongation are requested to reduce inactivity and sedentary lifestyle, especially
for our females. Support by health and exercise videos broadcast by national television in order to improve physical
activity and routinely exercising in a safe home environment. Support in this study, as an important governmental
policy, helps their citizens for healthy living during the corona virus crisis. Admitted as guidelines for our females,
permitting them to maintain their physical function and mental health during this critical period.

Key words: physical activity level, lifestyle, prevention.

Xyap Adpenari¢, Kacem A6aennxani, 3epp Moxamen, Benrya Aai. Bniue xkopoHakpusu, nos’si3aHoi 3
covid-19 Ha ¢isMuHy aKTHBHICTL AJKMPUIB 32 TeHIEPHOI0 03HAKOW. Memoro 00CnidicenHs € OUiHKa PiBHS
(bi3UYHOT aKTHBHOCTI 10 1 MiJl Yac KapaHTHHY B YOJIOBIKIB 1 )KIHOK 32 YOTHPMa KaTeropisMu (€HepriiiHa, moMipHa, npu
X0/1b01, MiJ Yac CHAIHHS) Ta HaJaTH MPOIO3MIII I10JI0 3MEHIICHHS! HETaTHBHOI'O BIUIMBY KOPOHAaKPH3HM HA 37I0pOB’S
AIDKUPCHKOTO HaceleHHS. Memoou odocnioxycennsa. Y NOCTIIKeHHI B3 ydacTh 1210 amKHPCHKUX YOJOBIKIB Ta
XKIHOK BikoM Bif 18 mo 60 pokiB: 991 gonosikiB — 81,9 %, 219 xinok — 18,1 %. 1151 OLiHKK BIUIUBY OOMEKCHb, MTOB’SI-
3aHUX 13 MAHAEMi€r0, Ha (i3WYHY aKTUBHICTh aJDKUPLIB BHKOpUCTaHO [PAQ omUTyBaNbHUK, HOTO KOPOTKa (opma.
Peszynomamu docniocennsn. J1oBeseHo, 10 JOBrOTpUBAJIC CUAIHHS BHKJIMKAIO HU3KY NMPOOJIEM SIK sl YOJIOBIKIB, TaK
1 U1 JKiHOK, HEe3Ba)KAalOUM Ha Te, 1[0 YOJOBIKM € OLUIbII aKTUBHMMH 3a BCIMa BHUJAMH >KHTTEIISUIBHOCTI. Bucnosku.
CouianpHe AMCTaHIIIOBaHHS € HaliieBIIIMM KPOKOM Yy 3a0e3leueHHi YHHKHEHHs po3noBciokeHHs Bipycy Covid-19.
Toxai sK MOTpUMAaHHS NMPaBWII «yCAaMITHEHHS» BHMarae 3MEHIICHHsS aKTHBHOCTI Ta NPU3BOJHUTH JI0 MAaJOPYXJIHBOTO
CHoco0y JKHUTTS, 0COOJIMBO aDKMPCHKHUX JKIHOK. TOMYy BifleoOTpaHCISLIl HA TeMy 3J0pPOB’S Ta 3aHSATh CHOPTOM, ILIO
MIPOBOIATHCS HAIIOHAJIBFHUM TeleOaueHHAM, MAlOTh HAa METI MOKPAIIUTH (Pi3UUHy aKTHBHICTH Ta 30UTBIINTH KUTBKICTH
CHUCTEMAaTHYHUX (i3UYHUX TPEHYBaHb y OE3MEUHHX JUIA 3/I0POB’S JOMAIIHIX yMOBaX. Taka MOJiTHKA 3 OOKY JepKaBHUX
OpraHiB Byl JONOMAarae rpomMaasHaM AJDKHPY AOTPUMYBATHCS 30POBOTO CIOCOOY XHUTTS MiJ Yac KOPOHAKPHU3M.
TakuMu pekoMeHIalisIMi KepyeThesl W KiHOYa YacTWHA HACeJIeHHS, M0 Ja€ i 3MOTry MiATPUMYBaTH CBOIO (i3HUYHY
(YHKIIIIO Ta NCUXIYHE 30pOB’ S B KPU3OBUH Iepio.

KoaiouoBi cioBa: piBeHb (i3U4HOT aKTUBHOCTI, CIIOCIO XKUTTA, MPOQiIaKTHKA 3aXBOPIOBAHb.

Xyapu Aogenatud, Kacem Adpeanxaan, 3epdp Moxamen, benrya Aim. Bansinne kopoHakpusuca, CBf3aH-
Horo ¢ Covid-19, Ha ¢u3uyYecKyw AKTHBHOCTH AJLKMPIEB MO TeHJAepHOMY npu3Haky. Ilenvio ucciedosanus
ABJIICTCA OILICHKA YPOBHA q)H?:PI‘-IeCKOﬁ AKTUBHOCTH 1O W BO BPEMA KapaHTUHA Yy MYXYWH W XCHIOHUH I10 YETBIPEM
KaTteropusiM (PHEpruyHas, yMEpeHHas, IpH XoJas0e, BO BpeMs CHACHUS) M TPEIOCTaBUTh NPEATIONKECHHS 10
YMEHBILIEHNIO HEraTUBHOTO BJIMSHHS KOPOHAKPU3UCA HA 3/I0POBbE AIKUPCKOrO HaceseHus. Memoowt ucciedosanusl.
B nccnenoBannu npussuy yyactre 1210 alpkupckux MY>KYHMH M JKEHIIUH B Bo3pacte oT 18 mo 60 net: 991 myxumn —
81,9 %, 219 xentuus — 18,1 %. [l OLeHKH BIMSHUS OIPAaHUYCHUHN, CBSI3aHHBIX C MAHJIEMHUeH Ha GU3MYECKYIO aKTHB-
HOCTh AJDKHUPIEB, ObUT ucmonb3oBaH IPAQ ompocHuk, ero kparkas Gopma. Pesyrsmamot ucciedosanus. Jlokazano,
YTO JUIMTEIBHOE CHJCHUE BBI3BAJIO PAJ MPOOJIEM KakK U MYXXYHUH, TaK U JUIS XKCHIINH, HECMOTpPS Ha TO, YTO MY)KYHHBI
SIBIISIFOTCSL 00JIee aKTUBHBIMU 10 BCEM BHJAaM XH3HEACATEIbHOCTH. Borgoost. ConpanbHOE TUCTAHIMPOBAHUE SIBIISICTCS
caMbIM JCHCTBEHHBIM IIAroM B OOeCleYeHHH MNpeJOTBpalleHusi pacmpoctpaneHus Bupyca Covid-19, torma kak
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coOJII0/IeHHE TIPaBUII KYEeIUHEHHs» TpeOyeT YMEHbIICHHUS aKTUBHOCTH M IPUBOAUT K MAJIOTIOJIBIPKHOMY 00pasy jKHU3HH,
0COOCHHO ADKMPCKHX JKEHIIMH. [103TOMY TpaHCISIMs Ha TEMY 370pOBbS U 3aHSTHIl CIIOPTOM, NPOBOAMMBIX HAIMO-
HaJIbHBIM TEJIEeBUACHHEM, UMEIOT LENbI0 YIYYLIINTh (DPU3UUECKYI0 aKTUBHOCTh W YBEJIMYHTH KOJIMYECTBO CHCTEMa-
TUYECKUX (PU3NYECKHX TPEHUPOBOK B OE30MACHBIX JUIS 370pPOBbS JAOMAIIHUX YCIOBUSX. Takas MOJIUTHKA CO CTOPOHBI
rOCYyJapCTBEHHBIX OPraHOB BJIACTH IIOMOTaeT TpakaaHaM AJDKHpa NpHUAEPKUBATBCS 3I0POBOTO 00pasa XKU3HHU BO
BpeMs KOpOHaKpu3uca. TakuMu peKOMEHIAUUsIMH PYKOBOICTBYETCS M JKCHCKAsl YacTh HACENICHHMS, YTO IO3BOJISET i
HOAJEPKHUBAThH CBOIO (PU3NUECKYIO (QYHKIHIO M ICHXHYECKOE 310POBbE B KPU3HCHBIH IIEPHOI.
KiaoueBble c10Ba: ypoBeHb GU3NIECKON aKTUBHOCTH, 00pa3 KI3HH, TPOPHUIaKTHKA 3a00ICBaHUH.

Introduction. Coronavirus disease 2019 (COVID-19), formerly known as Severe Acute Respiratory
Syndrome Coronavirus 2 (SARS-CoV-2) and 2019 New Coronavirus (2019-nCoV), was first identified in
December 2019 in Wuhan City, China [1]. On 30th January 2020, the WHO declared the Chinese outbreak
of COVID-19 to be a Public Health Emergency of International Concern posed a high risk to countries with
vulnerable health systems. The emergency committee has stated that the spread of COVID-19 may be
interrupted by early detection, isolation, prompt treatment, and the implementation of a robust system to
trace contacts [2].

The first ten cases have been described in Africa (Egypt, Algeria, Nigeria, Morocco and Senegal), the
spread on the African continent is an important alarm for several explanations. Densely, large and a
populated areas and cantons with high poverty and a high migration are the most susceptible peoples for
airborne infections and pandemics [3].

On 25 February 2020, Algeria confirmed its first case of SARS CoV-2, an Italian man who arrived on
17 February; on 28 February, Algeria deported him back to Italy, via a special flight from the Hassi
Messaoud airport where he was subject to quarantine. On 2™ March, Algeria confirmed two new human
cases of SARS-CoV-2. On 3" March, Algeria stated another two cases of SARS-CoV-2, which brought the
total number of confirmed cases to five. The declarations revealed that the two new cases of COVID-19 are
from the same family, and were living in France, adding that there’s an exploration to determine the
identities of the persons who were in contact with them. The Algerian Ministry of Health declared on the
evening of 3 March that three new cases of SARS-CoV-2 had been recorded, bringing the total number of
cases to eight. On 4™ March, 4 new cases of SARS-CoV-2 had been confirmed, from the same family,
bringing the total number of cases to 12. On 12" March, five new cases of COVID-19, including one death,
aged 78 and placed in isolation at Blida hospital. Two cases having stayed in France, one in the Souk-Ahras
province, and the other in the Tizi-Ouzou province and three in that of Blida province. The total number of
confirmed cases is 26, adding a woman in the state of Skikda having stayed in France was announced, and a
second death aged 55 is recorded without the indication of his residence. On 17" March, a fifth death was
recorded in the Blida Province, he was 51 years old with chronic conditions. On 19" March, 10 new
confirmed cases of the COVID-19, including two new deaths, to reach a total of 82 confirmed cases
including eight deaths [4].

On the other hand, according to the President of the Republic of Algeria, COVID-19 pandemic is an
issue of «health safety» and «national security», and the State is completely aware of the sensitive crisis and
is concerned with the respect of rights and freedoms as much as it assumes its responsibility in protecting
people and property. However, the State cannot alone ward off the spread of the COVID-19 pandemic if
people do not satisfy their responsibility to protect themselves and do not conscientiously fulfill with
preventive measures and hygiene rules. The State’s efforts will remain imperfect, without the discipline,
cohesion and understanding of the population, in particular through declaring suspicious human cases to
decrease infection and contamination risks (Algeria Press Service, 2020) [4]. While containing the virus as
quickly as possible is the urgent public health priority, there have been few public health guidelines for the
public as to what people can or should do in terms of maintaining their daily exercise or physical activity
routines. Arguably, staying home, as a safe measure, may have unintended negative consequences since such
efforts to avoid human-to-human transmission of the virus may lead to reduced physical activity. It is likely
that prolonged home stay may lead to increased sedentary behaviors, such as spending excessive amounts of
time sitting, reclining, or lying down for screening activities (playing games, watching television, using
mobile devices); reducing regular physical activity (hence lower energy expenditure); or engaging in
avoidance activities that, consequently, lead to an increased risk for and potential worsening of chronic
health conditions [5].

WHO recommends 60 min/day of moderate-to-vigorous physical activity for 6-17-yr-olds, and
75 min/wk of vigorous or 150 min/wk of moderate physical activity for adults and elderly, including 3 and
2 days/wk, respectively, with muscle and bone strengthening. Practical recommendations for staying active
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at home, with aerobic exercise training on a bike or rowing ergo meter, bodyweight training, dance and
active video gaming, can aid to counteract the detrimental physical and mental side-effects of the COVID-
19 protective lifestyle regulations. This commentary provides useful information on home-based physical
activity for sedentary people across the lifespan, including children and adolescence, that can be undertaken
during the present pandemic or other outbreaks of infectious disease [6].

Therefore, there is a strong health rational for continuing physical activity at the home to stay healthy
and maintain immunity system function in the current precarious environment [7].

It is well known that physical non-activity causes over 5 million deaths worldwide and represents
damage for economy of the public health systems, which, for these reasons encourage PA for health
promotion and disease prevention [8].

However, due to the government guidelines limitations, we hypothesized that people would practice
lower levels of PA during confinement. Support by inactive lifestyle during this period compared to their
lifestyle before this virus. Estimated in this study by the validity of International Physical Activity
Questionnaire (IPAQ). As standardized instrument used to assess the levels of PA practice in a population,
during the «last 7 days» or in the «usual week» [9].

Used in this study by its short-form (IPAQ-SF) estimated from its four intensity levels of PA:
(a) vigorous; (b) moderate; (c) walking; (d) sitting [10]. Its data collected admitted by similarities to compute
the levels of PA practice in relation to the energy expenditure weekly by using a respective metabolic
equivalent task (MET) of each PA type [11].

Aimed in this study through an online adapted version to collected and compared the levels of the four
PA categories (Vigorous; Moderate; Walking and Sitting, expressed as (Days/week; min/week; MET values
and Hours/day) among the Algerian (males and females) population before and during the last seven days of
COVID-19 quarantine.

Methodology

Design Study. The present study is a quick, large cross-sectional online survey conducted by using a
social Media.

The questionnaire used was the IPAQ short Form version validated in English [10]. The IPAQ short
version asks about three specific types of activity undertaken during the previous 7 days in the four domains
(leisure time, work, household activities and transport); items are structured to provide separate scores for
walking, moderately intense and vigorously intense activities. The IPAQ version also contains a question
about the time spent on sedentary activity.

Procedure (Survey or IPA Questionnaire — Short Form)

The electronic survey was designed and edited by 04 academic Researchers in physical education from
different Algerian universities: University of Ghardaia; University of Ahmed ben yahia el wancharissi
Tissemsilt, and University of Abdelhamid ibn badis Mostaganem, following with a structured literature
review. The survey was uploaded and shared online on the Google platform. A link to the electronic survey
was distributed via a different way: invitation via e-mails, Facebook™. whatsApp™ and Twitter™,

Sampling

The online survey was anonymous and not attributable to the identity of the participants. 1210 Algerian
participants between (18-60 years old), were included under this study and they were grouped based on their
sex: Male: 991; Female: 219.

Statistical Analysis

This study adopts qualitative and quantitative contents analysis as methodological techniques for
interpretation and analysis. All data were analyzed using SPSS 22,0 for Windows Hence, in analyzing the
data, these two methodologies are used in an intertwine manner to ascertain how the context of the two sexes
response for intensity of physical activity questionnaire recorded before and during home confinement. We
used also T-tests to compare between «male and female» recorded (Before home confinement; during home
confinement and before and during home confinement). Histograms were used to represent data analysis of
these quantitative variables. They are applied to this study because of their compatibility and suitability to
this research project. Statistical significance was accepted as p<0,05.

Results and Analysis of Data. A sample of 1210 participants which comprised 991 males (81,9 %) and
219 females (18,1 %), between (18-60 years old). All the characteristics of the participants are reported in
table 1.

Table 2. The table above shows the results of a comparison between male and female following with a
pre-containment physical activity index using the t-test. Depending on these results, we can differentiate
evidently between the two sexes where the values of statistical significance are below (p<0,05) in the three
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levels of intensity (Vigorous; Moderate; Walking and Setting). However, the comparison of the number of
days of moderate intensity in the first stage and the number of sitting hours in the second stage did not reveal
any significant difference between the two sexes before confinement.

Table 1
Characteristics of the Participants
Variable Sample n %
Participants Total 1210 | 100
Gender Male 991 81,9
Female 219 18,1
Years + SD 18-30yearsold | 689 56,94
Age 30,73+ 8,01 31-45yearsold | 455 37,60
46-60yearsold | 66 4,95
Unmarried 750 61,98
Family Situation | Married 447 36,94
Divorced 13 1,07
There is no 7 0,57
Educational Primary Education 2 0,16
Le\tjecla lona Basic or Intermediate Education 34 2,80
High School 166 31,71
University Education 1001 | 82,72
Athlete 873 72,14
Sports Non-athlete 337 27,85
Non- patient 992 81,98
Note: n_ number; % _ percentage
Table 2
Intensity of Physical Activity Questionnaire «Male and Female» Recorded before Home Confinement
Intensity Male Female T test P value Signification
Days/week 2,10£1,93 1,11£1,62 7,83 <0,05 .000
Vigorous min/week 36,08+32,09 18,21+24,82 9,10 <0,05 .000
MET values | 869,81+1024,3 | 721,31+934,2 | 15,72 <0,05 .000
Days/week 1,94+1,80 1,80+1,70 1,01 <0,05 311
Moderate min/week 34,94+29,55 18,67+28,03 7,77 <0,05 .000
MET values | 389,07+728,15 | 290,9+312,42 | 9,43 <0,05 .000
Days/week 3,99+2,52 3,55+2,32 2,42 <0,05 .016
Walking min/week 40,11£35,23 34,31+£27,78 2,65 <0,05 .008
MET values 757,86+£925,32 | 457,20+311,64 | 11,02 <0,05 .000
Setting Hours/day 2,62+3,40 2,59+1,97 0,14 <0,05 0,88
Table 3
Intensity of Physical Activity Questionnaire «Male and Femaley»
Recorded before and During Home Confinement
Male
Intensity Before During 2 % T P Sig
1 2 3 4 5 6 7 8 9
Days/week 2,10+1,93 1,45+1,79 0,65 30,95 33,43 | <0,05 | .000
Vigorous | min/week 36,08+32,09 23,9+30,91 13,18 | 36,52 11,5 | <0,05 | .000
MET values 869,81+1024,3 | 397,83+512,17 | 471,98 | 54,26 22,32 | <0,05 | .000
Days/week 1,94+1,80 1,58+1,74 0,36 18,56 33,21 | <0,05 | .000
Moderate | min/week 34,94429,55 26,5+30,81 8,44 24,15 8,52 | 0,05 .000
MET values 389,07+£728,15 | 240,33+494,61 | 148,74 | 38,22 18,44 | <0,05 | .000

60



®diznyHa KyJIbTypa, (Pi3HYHe BUXOBAHHSA Pi3HHX IPYIN HAceJIeHHS

End of the table 3

1 2 3 4 5 6 7 8 9
Days/week 3,99+2,52 2,95+2.4 1,04 | 26,06 | 13,76 | <0,05 | .000

Walking | min/week 40,11+35,23 31,08+29,69 | 9,03 [2251 |8,93 | <005 |.000
MET values 757,86+925,32 | 344,16+548,27 | 413,7 | 54,58 | 16,73 | <0,05 | .000

Setting Hours/day 2,62+3,4 4,242 .96 -1,58 | 60,30 13,2 | <0,05 | .000

Female

Intensity Before During £ % T P Sig
Days/week 1,11£1,62 0,90+1,75 021 |1891 |9,73 | <0,05 | .000

Vigorous | min/week 18,21+24,82 11,43+2051 | 6,78 |37,23 | 4,88 | <0,05 |.000
MET values 721,314934,2 | 340,57+322,01 | 380,80 | 52,79 | 8,56 | <0,05 | .000
Days/week 1,80+1,70 0,89+1,61 091 |5055 | 15,20 | <0,05 | .000

Moderate | min/week 18,67+28,03 12,87+21,53 | 5,8 31,06 | 3,52 |<0,05 |.000
MET values 290,9+312,42 | 170,65+213,51 | 120,25 | 41,33 | 13,20 | <0,05 | .000
Days/week 3,5542,32 1,04+1,81 251 | 70,70 | 2242 | <0,05 | .000

Walking | min/week 34,31+27,78 12,64+20,71 21,67 | 63,15 | 10,75|0,05 | .000
MET values 45720+311,64 | 201,20+320,54 | 256,00 | 55,99 | 9,85 | <0,05 | .000

Setting Hours/day 2,59+1,97 4,2042,91 1,61 62,16 9,91 | <0,05 | .000

Table 3. Those results show the significant difference between pre-confinement and during confinement
following the qualifier: physical activity in both sexes in different intensities (Days/week; min/week; MET
values and Hours/day) by using the t-test (p<0,05), and the difference of the averages, where we notice a
decrease in the level of physical activity during the confinement period in both sexes with percentages close
to and equal to 50 % compared to the physical activity of the pre-confinement.

Table 4
Intensity of Physical Activity Questionnaire «Male and Female» Recorded during Home Confinement
Intensity Male Female T Test P Significa-
Value tion
Days/week 1,45+1,79 0,90+1,75 4,16 <0,05 .000
Vigorous min/week 23,90+30,91 11,43+£20,51 7,33 <0,05 .000
MET values 397,83+512,17 340,57+322,01 16,31 <0,05 .000
Days/week 1,58+1,74 0,89+1,61 5,64 <0,05 .000
Moderate min/week 26,50+30,81 12,87£21,53 7,77 <0,05 .000
MET values 240,33+494,61 170,65+213,51 14,52 <0,05 .000
Days/week 2,9542,40 1,04+1,81 13,19 <0,05 .000
Walking min/week 31,08+29,69 12,64+20,71 10,92 <0,05 .000
MET values 344,16+548,27 201,20+320,54 9,46 <0,05 | .000
Setting Hours/day 4,204+2,96 4,20+2,96 0,034 <0,05 0,97

Table 4. The results of the comparison of the two sexes, using the t-test, affirm those shown in table 04
where we obtained significant differences between women and men in physical activity in the three levels of
intensity, where the significance values were less than (p<0,05). This difference was in favor of the male sex
being the most active during confinement. This finding was accompanied by the appearance of statistically
insignificant differences in the number of hours sitting.

Discussion. The objective of the present study was firstly distinguished to inspect the effects of the
confinement imposed by Covid-19 on the different PA levels, and secondly to compare between Algerian
women and men in their PA levels before and during quarantine. Based on gender all statistical used are
significant differences between women and men in the pre-test or before confinement, where men appeared
to be more active compared to our females, except in the number of days/weeks of the moderate PA level
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additional to daily hourly seating. This case is explained by our socio-cultural aspect in which the most of
Algerian women stay at home, after their external obligations (working or standing). Advocated in this study
by the different PA levels and the number of days/weeks practice, which was less than 5 days/week
recommended by international values and guidelines support. Admitted by pre-confinement PA values,
which are close to the values sited by Achraf Ammar et al (2020) estimated from 1047 people in Asia,
Africa, and Europe in the different levels [12].

(a) Vigorouse
Days/week
min/week
MET values
(b) Moderate
Days/week
min/week
MET values
(c) Walking
Days/week
min/week
MET values
(d) Setting
Hours/day

0,00% 10,00% 20,00% 30,00% 40,00% 50,00% 60,00% 70,00% 80,00%

|

|

|

OFemale mMale

Fig. 1. Shows a Comparison before and during the Confinement in Different % Intensity Categories
(Vigorous; Moderate; Walking and Sitting), Expressed as (Days/Week; Min/Week; MET Values and Hours/Day)
Between Male and Female

Admitted in the two studies by its lower in the period of quarantine, especially when we compared it
with the international recommendations that commend 150 to 300 min/ PA week moderated intensity [13],
accompanied with 2 resistance sessions per week [14]. Practiced in the case of our samples above 111
min/week of moderated intensity for men additional to 2,10 days/week of vigorous intensity, compared to
71,19 min/week of moderated intensity with the average of 1.11 days/week of vigorous intensity apply by
our females. While their comparisons with Achraf Ammar et al (2020) accepted their adequate with PA
volume not intensity of efforts (vigorous or moderate) for our two sex [12], in the two preoids, according to
the results presented in Table N°03. Claimed in this study as healthy guidelines requesting from our
government will politically embody these values in our society.

Advocated by the scientists in this area under rural health social sport projects estimated to promote the
recommended PA [15; 6; 16; 17], such as E-Health and video sport technologies as benefits PA interventions
able to more individualized behavior change interventions and improving psycho-physiological functions
across life or in this period [18; 19] using at least 30 min of moderate intensity PA or vigorous intensity [20;
7]. Claim in the case of Algerian by TV programs broadcast by national television in order to improve
physical activity and routinely exercising in a safe home environment, not only in confinement period but
also before confinement for both sexes. Recommended for our both sexes under vigorous PA or moderated
WHO-recommended PA levels [21; 22].

Support by this study through intensity of load not volume work. Admitted in the case of our sample to
be accumulated, at least two-and-a-half hours of moderate-intensity exercise per week, or one-and-a-quarter
hours of vigorous activity per week to be done at work or home on most days of the week [23; 24; 25].
Documented by American College of Sports Medicine and the American Heart Association to promote and
to maintain health of all aged [26; 27; 28; 29; 30; 31; 32; 33; 34; 23].

Recommended in this study for our citizens as national policy guidelines to improve quality of all life
conditions. Estimated in this study as Algerian government policy guidelines establishing on dynamic and
innovative culture which promote and award perfection and engagement in physical daily activities, ensuring
for all citizens as regular physical activity habits within the approach of «sports for everyoney.

Limitations and Scope of the Study. This study is intended to examine the event (Covid-19), and use
of the IPAQ-SF in collecting information due to the shortness of its questions and clarity in the presentation,
which contributed to collect a large number of answers from Algerian people depending on their sex (males
and females).
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In fact, due to the quarantine, the online survey is an ideal research instrument, as it allowed us to recruit
a large sample. Among the strengths of the online survey, we highlight the possibility of reaching the
population belonging to different geographical areas and, moreover, the speed in collecting data.

Despite the strengths of our study, that did not prevent it from having limits, especially when it comes to
the honesty of the respondent, the latter is unknown for researchers, in addition to the weak percentage of
female answers by (18,1 %) compared to males (81,9 %). Nevertheless, our outcomes are in agreement with
the literature.

Conclusions. Through the results of our study, we can determine that the current quarantine has
negatively influenced the practice of PA, especially for our Females.

Support in this study as office guidelines governmental for their citizens during the coronavirus crisis.
Support in this study by exercising at home using various home exercises include walking in the house and
to the store as necessary, lifting and carrying groceries, alternating leg lunges, stair climbing, stand-to-sit and
sit-to-stand using a chair and from the floor, chair squats, and sit-ups and pushups. In addition, traditional
Taiji Quan, Qigong exercises, [32], and yoga [33]. Estimated in this study by E-health and exercise videos
[34], broadcast by national television in order to improve physical activity and routinely exercising in a safe
home environment.

Support in this study as an important governmental policy to help their citizens for healthy living during
the coronavirus crisis [23]. Admitted as guidelines for our females permitting them to maintainian their
physical function and mental health during this critical period.
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