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BRIEF RESUME OF INTENDED WORK 

7.1 NEED FOR STUDY:   

OBESITY is defined as abnormal or excessive fat accumulation that may impair 

health. Paediatric or childhood obesity is a growing global epidemic that requires 

attention due to the burden placed on the health care system for children and 

adults.[1]   

Childhood obesity has turned out as a major public health issue of the 21st century 

with an alarming rise in its prevalence in several developing countries.[2] 

Paediatric or childhood obesity is the most prevalent nutritional disorder among 

children and adolescents worldwide. In past 30 years, paediatric obesity has more 

than doubled in children and tripled in adolescents worldwide. Individuals with 

an 85-95% BMI are classified as overweight and those with 95% BMI are 

classified as obese.[1]   

Childhood obesity is now an epidemic in India. With 14.4 million obese children, 

India has the second-highest number of obese children in the world, next to China. 

The prevalence of overweight and obesity in children is 15%. In private schools 

catering to upper-income families, the incidence has shot up to 35-40%, 

indicating a worrying upward trend.[3]   

Childhood obesity is a serious medical condition that affects children and 

adolescents. It is particularly troubling because the extra pounds often start 

children on the path to health problems that were once considered as adult 

problems. Paediatric obesity affects all the organs in the body and has an 

increasing prevalence in young diabetic children. Childhood obesity is connected 

with increased risk of various diseases such as diabetes, cardiovascular, stroke, 

certain types of cancer later in life, social problem and depression among youth.    

Obesity occurs when the body consumes more calories than it burns, through 

overeating and under exercising. Childhood obesity is caused by excessive food 

consumption and drinking of high-calorie sweetened beverages, fatty foods, no 

exercise or physical activity, as well as genetic factors.[1]   



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The fundamental cause of childhood obesity is an imbalance between calories 

consumed and energy spent. Indians are genetically predisposed to obesity. 

However, the rapid increase in childhood obesity is largely due to environmental 

influences. Economic prosperity leads to a change in diet from traditional to 

‘modern’ foods, rich in fat and sugar. Urbanization leads to an increase in 

sedentary lifestyles and a decline in physical activity.[3]  

During the covid 19 pandemic the central, state and local governments in India, 

put in place numerous restrictions on human movement and physical interactions 

in order to prevent the spread of COVID-19. Starting mid-March 2020, primary 

and secondary schools were closed. [4,5]. Children no longer had access to school 

based physical activities such as physical education, recess, and walking to/from 

school. It has been argued COVID-19 school closures may lead to increased rates 

of obesity in children [6,7] in part because schools provide opportunities and 

facilities for physical activity through physical education and recess. Further the 

social-distancing measures which were necessary to slow the spread of COVID-

19, limited the children’s ability to engage in sufficient levels of physical activity 

(PA) to maintain health and prevent disease.    

Children were typically engaged in lower levels of physical activities and had 

more sedentary time on weekend days as compared to school days. [8,9] It is also 

known that Children tend to gain more weight over the summer, especially those 

who are not enrolled in structured summer camps and any physical activities.[10-

13]   

 

Insufficient Physical Activities and excessive sedentary behaviour (SB) among 

children represents a significant problem because health behaviour patterns in 

childhood are likely to persist into adulthood and can lead to increased risk for a 

number of serious health conditions (e.g., over weight/obesity, type II diabetes, 

and metabolic syndrome) in later childhood and adulthood.   

 

During COVID 19 lockdown children may not have had sufficient opportunities 

to take part in any physical activities and going out. This along with improper diet 

may lead to obesity/overweight in children. Hence this study would like to identify 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

the shift in the prevalence of obesity as an effect of COVID LOCKDOWN among 

children. 

 

7.2 REVIEW OF LITERATURE:  

1. A study established that paediatric or childhood obesity disorder is the 

most prevalent among children and adoloscents. Approximatley 43 

million individuals are obese,21-24% children and adolescents are 

overweight and 16-18 % have abdominal obesity, and over 90% of 

obesity causes are idiopathic while less than 10% are associated with 

genetic and hormonal causes.  

 

2. COVID 19 restrictions has prevented children from achieving level of 

physical activities & sedentary behavior in children, changes in this has 

lead to increase risk of obesity, diabetes etc. Children engaged in about 

90 min school related sitting and over 8-hour of leisure related sitting a 

day. There is decrease in PA and increase in SB from pre to early 

COVID 19 period. 

 

3. Childhood obesity is now an epidemic in India. With 14.4 million obese 

children, India has the second-highest number of obese children in the 

world, next to China. The prevalence of overweight and obesity in 

children is 15%. In private schools catering to upper-income families, the 

incidence has shot up to 35-40%, indicating a worrying upward trend. 

Obese children are at increased risk of hypertension, osteoarthritis, high 

cholesterol and triglycerides, Type 2 diabetes, coronary heart disease, 

stroke, gallbladder disease, respiratory problems, emotional disturbances, 



 

 

 

 

 

 

 

 

 

 

 

and some cancers. Two in three obese children will remain obese as 

adults and at risk for adult lifestyle diseases.  

 

4. There are some short-term changes in Physical Activities and sedentary 

behavior in reaction to COVID-19 which may become permanently 

entrenched, leading to increase in obesity, diabetes, and cardiovascular 

disease in children. Programmatic and policy strategies should be geared 

towards promoting Physical Activities and reducing Sedentary Behavior 

over the next 12 months. 

 

5.  This  pandemic restrictions have been introduced to help maintain 

physical distancing and have contribute in preventing SARS-CoV-2 

infections and reducing COVID-19 hospitalizations and deaths. It has 

affected mainly on children and adolescent. An important public health 

intervention in the context of this pandemic was school closures which 

may had adverse effect on children and adolsecents in multiple ways. The 

longer lockdown continue, the greater will be the risk in the young 

population.  

 

6. The COVID-19 pandemic is causing substantial morbidity and mortality, 

straining health care systems, shutting down economies, and closing 

school districts. We want to call attention to the pandemic’s longer-term 

effect on children’s health: COVID-19, via these school closures, may 

increase childhood obesity and its risk.  

 

 

 



 

7. COVID-19 related school closings and risk of weight gain in children 

may be increased because of the pandemic, which is likely double 

compare to school year. Obesity has increased in children during summer 

breaks but decreased during each school year. This pandemic has also 

affected the child’s health. 

 

8. This study differentiate between gender and weekday/weekend in 

physical activity. Information regarding the pattern of children’s habitual 

activity can be used to inform activity interventions and assess the 

aspects of the activity pattern that are related to health. 

 

9. This study states that most of the active children maintained their 

sedentary time and physical activity at weekends, while some children 

had a low physical activity even on weekends. 

 

10. There may be increased weight gain in children during summer school 

vacation, mainly for those who are at high risk of getting obesity or 

overweight. The solution to prevent this was to access the children in any 

kind of summer camps, physical activity or sports. 

 

11. This study says that there is excess weight gain in summer which is a 

problem in the USA and it stands in the way of meaningful progression 

to reduce overweight and obesity. The researcher identified that the 

summer weight gain was because of poor diet, lack of physicial activity, 

increased of screen time and sedentary, inadequate sleep etc. Expanding 

access to structured summer programs will help in promoting healthy 



lifestyle in children. 

 

12.  There findings suggested that participation in sports activity has a 

beneficial effect on children’s weight. We compared the results which 

were found by Kaestner and Xu, they found that an increase in girls’ 

sports participation was associated with 0.66% points decrease in BMI. 

Our analysis indicating that participation in organized sports reduces 

BMI by 0.50 % points. This results provide support for organized sports 

as a compelling argument for combating the increasing childhood 

obesity.  

 

13. Several schoolwide initiatives have been created to action the rate of 

obesity in adolescents. However, the summer months contribute to the 

most accelerated weight gain and health-related fitness (HRF) losses in 

school aged youth. Campers performed body mass index (BMI) and 

various physical activity assessments aimed to evaluate health-related 

fitness levels prior to and following their participation in summer camp. 

Physical activity levels were assessed throughout the summer. There was 

a improvements on health-related fitness areas of BMI, aerobic fitness, 

muscular strength and endurance, and flexibility. The results of this study 

indicate that participation in summer camp programing can promote and 

maintain health-related fitness levels in adolescents and children over the 

summer camp. 

 

14. Physical activity is defined as any bodily movement produced by skeletal 

muscles that result in energy expenditure. Physical activity can be seen 



as an umbrella term of human behaviour with multiple dimensions and 

sub categories such as exercise, sport, leisure activities, dance 

transportation, etc. 

 

 

 

 

 

 

7.3 AIMS AND OBJECTIVES OF THE STUDY: 

The objective of the study is to identify the shift in prevalence of obesity among 

primary school going children during the COVID-19 Lockdown. 

 

 

 

 

7.4 RESEARCH QUESTION: 

1. Weather COVID-19 PANDENMIC LOCKDOWN has caused a shift or increase 

in prevalence of obesity among primary school going children? 



8. MATERIALS AND METHODOLOGY: 

1. Demographic data sheet. 

2. Written consent and information form the parents. 

3. Stationary items: pencil, pen, eraser etc.  

 

 

8.1 SOURCE OF DATA: Sample will be collected from primary school in 

Dharwad city.   

• Study subjects: 

Typically developing primary school going children in Dharwad city. 

Inclusion Criteria:   

1. Typically developing primary school going children. 

2. Children of either gender. 

3. Parents of children who consent for their child’s participation in the study. 

Exclusion Criteria: 

4. Children who were diagnosed COVID-19 positive during the lockdown.  

5. Children who don’t give assent for participation. 

6. Children with history of developmental delay or diagnosed with other 

medical condition. 

• Study area:  

The study will be conducted at the Paediatric Physiotherapy O.P.D NO 13 on 

the premises of SDM College of Medical Sciences and Hospital, Dharwad, 

which is tertiary care hospital that caters to the people of North Karnataka 

mainly those residing in Dharwad district. 



• Study period:   1 Year.         

 

8.2  METHODS OF COLLECTION OF DATA: 

• Study design:  Cross sectional study design 

• Sample: As the total number of children attending primary school in Dharwad 

city is not known, the sample size was calculated using the formula for infinite 

population   

                         
Where, z is the z score 

ε is the margin of error 

N is the population size 

p̂ is the population proportion. 

Using a prevalence of 20% obesity among children 6 - 11 years of age, at 95% 

confidence level and 5% error, the sample size would be 243.   

Assuming that 15% of the parents may not approve for their child’s participation 

in the study, 36 additional children will be included in the study.   

Thus, the total sample size will be 279 which will be rounded to 300. 

• Sampling procedure:  All primary school going children in Dharwad city. 

• Study instrument:  

1. Demographic data sheet.   

2. Written consent and information form the parents.   

3. Stationary items: pencil, pen, eraser etc.  

 

 



•   Study Method: 

Ethical clearance will be obtained from the Institutional Ethical Committee of 

SDM College of Medical Sciences and Hospital, Dharwad. Few Schools will be 

randomly selected for the children’s participation by chit method. Children from 

the schools which agree will be further selected through Stratified Random 

Sampling. Parents of these children will be contacted at the time of parent 

teacher meeting for the consent and obtaining the details required for the study.  

Parents/caregivers will be explained the need and importance of the study and 

counselled for participation. Written informed consent will be obtained from the 

parents. Children will then be screened for inclusion and exclusion criteria after 

obtaining verbal ascent.  Pre-covid and post-covid details of the children height 

and weight   will be taken from the school records. The instruments used will be 

checked and verified for accuracy. Also the data will be cross checked and 

verified with the parents for any doubts. Data of children which may be found 

to be in doubt or with a variation of more than or equal to 5% between the 

parent’s report and school records. will be excluded from the study.  Details 

about child’s activity level during lockdown will be collected from the parents. 

Data thus collected will be subjects to appropriate statistical analysis.  

• Data Collection:  Data will be collected after obtaining the Ethical clearance 

from Institutional Ethical Committee of S.D.M College of Medical Sciences 

and Hospital, Dharwad. Sample will be collected from all the Primary School 

in Dharwad city. 

• Study analysis:   

1. Descriptive Statistics such as mean, standard deviation, frequencies, 

percentages, etc. 

2. Inferential Statistics: Normal distribution. 

 



8.3 Does the study require any investigations or interventions to be 

conducted on the patients or humans or animals? (If so, please describe 

briefly) 

YES, this study requires screening the children for height and weight , 

informed consent from the parents and Demographic Sheet to be filled 

by the parents. 

 

8.4 Has ethical clearance been obtained from ethical committee of your 

institution in case of 8.3?                        

 Ethical clearance obtained by ethical committee. 
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DEMOGRAPHIC DATA 

 

 

             

NAME:_____________________________________________________________ 

AGE: ________ years _______ months                             GENDER: Girl / Boy 

ADDRESS:__________________________________________________________ 

BLOOD GROUP: _____________               DATE OF BIRTH: DD/MM/YEAR            

DATE OF EXAMINATION: ___________ 

Pre covid lockdown  

HEIGHT: _________ cms          WEIGHT: ________ kgs          BMI:___________ 

Post covid lockdown  

HEIGHT: _________ cms          WEIGHT: ________ kgs          BMI:__________ 

FAMILY INCOME:___________________ per month 

NO OF FAMILY MEMBERS:________________________________ 

NO OF EARNING MEMBERS:___________________________________ 

RELIGION:_________________________________________________ 

 

 

 



The following are the various observations about a child. Answer each based on 

your opinion about your child’s behaviour as truthfully as possible.  

  

➢ DURING COVID LOCKDOWN.  
 

  YES   NO (SAME AS BEFORE)  

Child was bored at home       

Change in lifestyle       

Child always on phone       

Increased TV Watching time      

Child was active the entire day       

Child’s sleep habits changed       

Child’s outdoor playing time affected       

Child played with friends       

Child used to over eat      

Child’s eating habits affected      

Child used to munch on junk       

Child has become more lazy      

Child used to sleep in the afternoon       

  

  

 

 



➢ PHYSICAL ACTIVITIES YOUR CHILD WAS INVOLVED   
 

ACTIVITIES  TIMES PER WEEK   ACTIVITIES  TIMES PER WEEK   

RUNNING    BASKETBALL    

JOGGING     HOP SCOTCH     

SKIPPING ROPE    KABADDI    

JUMPING    KHO-KHO    

BICYCLING     LAGORI    

DANCING    WALKING    

SWIMMING    TENNIS    

FOOTBALL    BADMINTON    

ACTIVITIES  NO. OF DAYS   TIMES PER WEEK     

YOGA        

WASHING DISHES        

VIDEO GAMES        

BOARD GAMES        

BOWLING        

CLEANING        

SWEEPING        

DRAWING         

SLEEPING        

READING         

ANY OTHER  

ACTIVITY  
  

      

  

 

 

 

 



 

➢ AFTER COVID LOCKDOWN DO YOU THINK YOUR CHILD   
 

 
  YES   NO (SAME AS  

BEFORE)  

Has the child become more introvert       

Is the child always on phone       

Does the child avoid going out       

Has the child became more lazy       

Are physical activities affected       

Child’s sleeping time has changed      

Has eating habit changed?      

Does the social communication 
change?  

    

Does the child attend any sports 
classes?  

    

Does the child play outdoor games?      

Does the child play only indoor games?      

Is the child always hungry?      

Is the child scared to go out and play?      

 

 



CONSENT FORM  

STUDY TITLE - “SHIFT IN THE PREVALENCE OF OBESITY AMONG 

PRIMARY  

SCHOOL GOING CHILDREN POST COVID-19 PANDEMIC LOCKDOWN IN  

DHARWAD CITY”  

I,Mrs./Mr_____________________________________________________________

on behalf of my child _____________________, exercise my free power of choice 

and hereby give my consent to include my child as a subject in the above mentioned 

study and to publish the data thus obtained. I have been explained the procedure and 

the importance of the study in my own language by the researcher. I agree to adhere 

to the physiotherapist’s instructions and co-operate fully and inform them if my child 

experiences any discomfort. I am informed about my right to withdraw my child from 

the study at any time throughout the study without having to give reasons for doing 

so. Also, I am aware of the fact that participation in the study includes no monetory or 

financial benefits. I have read through the details of the same in the information sheet 

provided to me.  

  

Postal Address:  

Relationship With Child: FATHER/MOTHER/GUARDIAN         Sign:  

For Investigators Purpose  

This is to certify that above consent has been obtained in my presence.  

Name of the Investigator:                                                         Sign:  

Date:                                                                                          Place:  

 

 

 



ಒಪ್ಪಿ
ಗೆ 

ಪತ್ರ  
ಅಧ್ಯಯನದ ಶೀರ್ಷಿಕೆ: “ಧಾರವಾಡ ನಗರದಲ್ಲಿ ಕೆ ೀ ೀವಿಡ್-19 ಸಾಾಾಾಂಕಾರಮಿಕ ರೆ ೀ ೀಗ 

ಲಾಕ್ಡೌನ್ ನಾಾಾಂತ್ರ ಪ್ೀಾರಥಮಿಕ ಶಾಲೆಗೆ ಹೆ ೀ ೀಗುವ ಮಕಕಳಲ್ಲಿ ಸ್ ೀ ಲಕಾಯತೆಯ 

ಸ್ೀಾೀಾಾಂಭವಿಸ್ೀುವಿಕೆಯಲ್ಲಿ ಬದಲಾವಣೆ”  

  

 ನಾನು,  ಶರೀಮತಿ/ಶರೀ  

..………………………………………………………………………………………………..  

ನನನ ಮಗು    

…………………………………………………………………………………………………

… 
……… ಪರವಾಗಿ. ನನನ ಮುಕತ್ ಅಧಿಕಾರದ ಬಳಕೆಯಾಾಾಂದ, ಮಿೀಲೆ ತಿಳಿಸಿದ ಅಧ್ಯಯನದ 

ವಿಷಯವಾಗಿ ನನನ ಮಗುವನುನ ಸೆ ೀರಸ್ುಿ ಮತ್ೀುತ್ ಹೀಗೆ. ಪಡೆದ ಮಾಹತಿಯನುನ 

ಪರಕಟಿಸ್ುಿ ನನನ ಒಪ್ಪಿಗೆ ನೀಡುತೆತಿೀನೆ. ನನಗೆ ಅಧ್ಯಯನದ ವಿಧಾನ ಮತ್ೀುತ್ ಅದರ 

ಮಹತ್ವವನುನ ಸ್ೀಾೀಾಾಂಶೆ ೀ ೀಧ್ಕರಾಾಾಂದ ನನನ ಭಾಷೆಯಲ್ಲಿಯೆ ತಿಳಿಸಾಿಗಿದೆ. ನಾನು ಸ್ೀಾೀಾಾಂಶೆ 
ೀ ೀಧ್ಕರ ಸ್ ಚನೆಗಳಿಗೆ ಬದಧ್ವಾಗಿ ಸ್ೀಾೀಾಾಂಪೂರ್ೀ  ಸ್ಹಕಾರವನುನ ನೀಡುತೆತಿೀನೆ. ನನನ ಮಗು 

ಯಾವುದೆ ೀ ರ ೀತಿಯ ತೆ ೀಾೀಾಾಂದರೆಗಳನುನ ಅನುಭವಿಸಿದದರೆ ನಾನು ಅದರ ಮಾಹತಿಯನುನ 

ಸ್ೀಾೀಾಾಂಶೆ ೀ ೀಧ್ಕರಗೆ ನೀಡುತೆತಿೀನೆ. ಹಾಗೆಯೆ ೀ ನಾನು ಯಾವರದೆ ೀ ಸ್ಮಯದಲ್ಲಿ ಯಾವುದೆ ೀ 

ಕಾರಗಿಳನುನ ನೀಡದೆ ನನನ ಮಗುವನುನ ಅಧ್ಯಯನದಾಾಾಂದ ಹಾಾಾಂದೆ ತೆಗೆದುಕೆ ಳಳಲು 

ನನಗೆ ಅಧಿಕಾರವಿದೆ, ಎಾಾಾಂದು ನನಗೆ ತಿಳಿಸಾಿಗಿದೆ. ಅಧ್ಯಯನದಲ್ಲಿ ಭಾಗವಹಸ್ುಿ ಯಾವುದೆ ೀ 

ಆರ್ಥಿಕ ಅಥವಾ ಇತ್ರ ಲಾಭಗಳು ಒಳಗೆ ೀಾೀಾಾಂಡಿರುವುದಲ್ಲ ಎಾಾಾಂದು ನನಗೆ ಅರವರ ಇದೆ. 

ನಾನು ಮಾಹತಿ ಪತ್ರದಲ್ಲಿ ಕ ಟಿವರುವ ಮಾಹತಿಗಳನುನ ಓದ ತಿಳಿದುಕ ೀಾೀಾಾಂಡಿದೆದೀನೆ.  
  

ಅಾಾಾಂಚೆ 
ವಿಳಾಸ್…………………………………………………………………………………… 

ಮಗುವಿನೆ ೀಾೀಾಾಂದಗೆ ಸ್ೀಾೀಾಾಂಬಾಾಾಂಧ್: ತಾಯ/ತ್ೀಾೀಾಾಂದೆ/ಪ್ಪೀಷಕರ ರುಜು(ಹೆಬ್ೀೆೀೆರಳಿನ 

ಗುರುತ್ೀು):  
…………………………………………………………..  

  

ತ್ನಖೆದಾರರ ಉದೆದೀಶಕಾಕಗಿ ಈ ಮಿೀಲಿನ ಒಪ್ಪಿಗೆ 

ಪತ್ರವನುನ ನನನ ಹಾಜರಾತಿಯಲ್ಲಿ ಪರಮಾಣೀಕರಸಾಿಗಿದೆ.  
ತ್ನಖೆದಾರರ ಹೆಸ್ುರ 
………………………………………………………………… ತ್ನಖೆದಾರರ 

ರುಜು ………………………………………………………………… 

ದನಾ೦ಕ ………………………………………………………………… 

ಸ್ೀ ಳ …………………………………………………………………  
  

  

 



INFORMATION SHEET  

  

Title of the Project: “SHIFT IN THE PREVALENCE OF OBESITY AMONG  

PRIMARY SCHOOL GOING CHILDREN POST COVID-19 PANDEMIC 

LOCKDOWN”  

  

Name of the Principal/Site Investigator: Nidhi Satish Mehta.  

  

Name of the funding agency: This study does not receive any financial support or 

funding.  

  

Before you decide, you need to understand why the research is being done and what it 

would involve for you and your child. Please take time to read the following 

information carefully. This information sheet tells you about the purpose of the study 

and what will happen if you take part. A copy will be given to you for your ready 

reference.     

  

Procedure and Purpose of the study:  

1. Procedure:   

Children meeting inclusion and exclusion criteria will be recruited in the study. You 

are needed to fill the demographic data sheet and give information regarding your 

child’s behaviour during covid lockdown. Data obtained from you will be subjected to 

statistically analysis  

  

2.Benefits:  

a) Benefit to volunteer: You and Your child’s participation in the study will help to 

identify the prevalence of obesity among primary school going children and this may 

help to prepare program and protocols to prevent obesity among children in similar 

situation in further.   

b) Potential benefits to society: This study will improve the therapist's understanding of 

the impact of lockdown on obesity. It is beneficial for the child and the parents as well 

as society as a whole to prevent the health problems associated with obesity in children. 

this may assist in improving quality of life of the children in future.   

  

3.Time duration of the procedure: 15- 20 minutes. 

 

4.Statement of confidentiality: Your child’s participation in this research is 

confidential.  



Only the investigators will have access to your child’s identity and to information that 

can be associated with his/her identify. In the event of publication of this research, no 

personally identifying information will be disclosed.  

  

5.Injury clause:  There is very less chance of any injury resulting during this study. 

However, utmost precautions will be taken by the therapist to prevent any injuries 

during the investigations. If your child is injured for any other reason, no financial 

compensation or free medical treatment will be provided.  

  

6.Compensation:  Participation in this study includes no monetary or financial 

benefits  

  

7.Voluntary participation: You and Your child`s participation in this study is 

voluntary. You have all the right to withdraw you and your child from the study at 

any time throughout the study without having to give any reasons for doing so. 

Withdrawal from the study at any given point will not influence the therapy of your 

child. With your and your child’s right as a study participant; you also may decline to 

answer any questions asked by the researcher.  

 

8.Right to ask question: You may ask any questions about the study procedures and 

the questions will be answered by the researcher. 

 

9.Any queries: any further questions related to the study will be answered by me,  Ms. 

Nidhi Satish Mehta on the contact details mentioned below.  

Email nidhi16mehta@gmail.com  

Mob. No. 9742863190  

  

You may also contact the office of the Department of Physiotherapy, Manjushree 

Nagar, Sattur, Dharwad (0836-2462253).  

Name and contact details of the guide:  

Dr. Jyoti S. Jeevannavar  

Professor  

Email id: drjyotisj@gmail.com  

Mob. No- 9972189767   

 

 

 

 



ಪ್ಾ ಲಕ /ಪೀಷಕರಿಗೆ ಮಾಹತಿ ಪತ್ರ   

ಅಧ್ಯ  ಯನದ ಶೀರ್ಷಿಕೆ: “ಧಾರವಾಡ ನಗರದಲಿ್ಲ  ಕೆ್ಾ ೀವಿಡ್-19 ಸ ಾಾಂಕಾರಮಿಕ ರೆ್ಾ ೀಗ ಲಾಕ್ಡೌನ್ 

ನಾಾಂತ್ರ  ಪ್ಾ ರಥಮಿಕ ಶಾಲೆಗೆ ಹೆ್ ಾ ೀಗುವ ಮಕಕಳಲಿ್ಲ  ಸ್್ ಾ ಲಕಾಯತೆಯ 

ಸ್ಾ ಾಾಾಂಭವಿಸ್ಾ ವಿಕೆಯಲಿ್ಲ  ಬದಲಾವಣೆ”್ 

ಪ್ರ  ಧಾನ ತನಿಖಾಧಿಕಾರಿಯ ಹೆಸರು: ನಧಿ ಸ ತ ೀಶ್ ಮಹಾತ್  

ಧ್ನ ಸಹಾಯ ಸಂಸೆ್ಥ  ಯ ಹೆಸರು: ಈ ಅಧ್ಯ  ಯನವು ಯಾವುದೇ ಹಣಕಾಸನ ನೆರವು ಅಥವಾ 

ಧ್ನ ಸಹಾಯವನ್ನನ  ಪಡೆಯುವುದಿಲಿ   

ಈ ಅಧ್ಯ  ಯನದಲಿಲ ಭಾಗವಹಿಸಲು, ನಿಮಮ  ನ್ನನ  ಮ್ತ್ತ ತ  ನಿಮಮ  ಮ್ತ್ುವನ್ನನ  ನನನ  ಆಹಾ  

ನಿಸುತ್ಾ ್ಾ ೀನೆ. ನಿ ೀವು ನಿಧ್ಧ ರಿಸುವ ಮೊದಲು ಸಂಶೇಧ್ನನ  ಏಕೆ ನಡೆಯುತ್ತತ  ದೆ ಮ್ತ್ತ ತ  ಅದರಲಿಲ 

ನಿಮ್ಗು  ಹಾಗು ನಿಮಮ  ಮ್ತ್ುವಿಗೆ ಏನಗಬಹುದು ಎಾಾಂಬುದು ನಿ ೀವು ಅಥಧ್ ಮಾಡಿಕೊಳಳ  ಬೇಕು. 

ದಯವಿಟ್ಟು  ಸಮಯ  ತೆು ದುಕೊಾಾಂಡು ಕೆಳ್ಗು  ನಿ ೀಡಿದ  

ಮಾಹಿತ್ತ ಯನ್ನನ  ಗಮನ ವಿಟ್ಟು  ಓದಿ. ನಿಮಮ  ಸದಧ್ ತ್ಗು ಗಿ ಇದರ ಒಾಾಂದು ಪರ ತ್ತ  ನಿಮ್ಗು  ನಿ ೀಡಲಾಗುತ್ಾ  

ದೆ.  

  
  ಅಧ್ಯ ಯನದ ವಿಧಾನ ಮತ್ಾ ತ್ ಉದೆ ೀದಶ  

1) ವಿಧಾನ:  ಅಧ್ಯ ಯನದ ಮಾನದಾಾಂಡಗಳನ್ನನ ಪೂರೆ ೆೈಸ್ಾ ವ ಮಕಕಳನ್ನನ 

ಅಧ್ಯ ಯನದಲಿ್ಲ  ನೆ ೀಮಿಸಕೆ ಳಳಲಾಗುತ್ತ ದೆ. ಕೆ್ಾ ೀವಿಡ್ 19 ಲಾಕ್ಡೌನ ಸಮ ಯದಲಿ್ಲ  ನಮಮ 

ಮಗುವಿನ ಚಟ್ಟವಟಿಕೆಗಳಿಗೆ ಸ್ಾ ಾಾಾಂಬಾಾಂಧಿಸದ ಮಾಹತಿಯನ್ನನ ನಿೀವು ಭತಿಾ  

ಮಾಡಬ್ಾ ಾ ೀಕಾಗುತ್ತ ದೆ. ನಮಿಮಾಾಾಂದ ಪಡೆದ  ಮಾಹತಿಗಳನ್ನನ ಶಾಸರಿೀಯವಾಗಿ 

ವಿಶೆಾ ಾ ೀಷಣೆಗೆ ಒಳಪಡಿಸಿಗುತ್ತ ದೆ.  

2) ಪರಯೀಜನಗಳು:  

a) ಸವ ಯಾಾಾಂಪ್ಾ ರಿೀರಿತಿರ ಗಾಗುವ ಉಪಯೀಗ: ನಿೀವು ಮತ್ಾ ತ್ ನಮಮ ಮಗುವಿನ 

ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಸ್ಾ ವಿಕೆಯು, ಪ್ಾ ರಥಮಿಕ ಶಾಲೆಗೆ ಹೆ್ ಾ ೀಗುವ ಮಕಕಳಲಿ್ಲ  ಸ್ 

ಾ ಲಕಾಯತೆಯ ಹರಡುವಿಕೆಯನ್ನನ ಗುರುತಿಸಿು  ಸಾ ಯ ಮಾಡುತ್ತ ದೆ ಮತ್ಾ ತ್ ಮ್ತ್ ಾಾಂದೆ 

ಇದೆ ೀ ರಿ ೀತಿಯ ಪರಿಸತಿ  ಯಲಿ್ಲರುವ ಮಕಕಳಲಿ್ಲ  ಸ್್ ಾ ಲಕಾಯತೆಯನ್ನನ ತೆೆ ಗಟಟಲು 

ಕಾಯಕರಮ ಮತ್ಾ ತ್ ವಾಯಯಾಮಗಳನ್ನನ ಯೀಜಿಸಿು  ಇದು ಸಾ ಯ ಮಾಡಬಹುದು.  



b) ಸಮ ಜಕಾಕಗುವ ಉಪಯೀಗಗಳು: ಈ ಅಧ್ಯ ಯನವು ಚಿಕಿತ್ಸ ಕರ ಲಾಕ್ಡೌನ್ನ ಪರಭಾವದ ಕುರಿತ್ಾ  

ಸ್್ ಾ ಲಕಾಯದ ಸ್ಾ ಾಾಾಂಭವಿಸ್ಾ ವಿಕೆಯ ತಿಳುವಳಿಕೆಯನ್ನನ ಸ್ಾ ಧಾರಿಸಬ ಹುದು. 

ಮಕಕಳಲಿ್ಲ  ಸ್ ಲೂ ಕಾಯತೆಗೆ ಸ್ಾ ಾಾಾಂಬಾಾಂಧಿಸದ ಆರೆ್ಾ ೀಗಯ ಸಮ ಸೆಯಗಳನ್ನನ ತೆೆ ಗಟಟಲು 

ಇದು ಮಗುವಿಗೆ ಮತ್ಾ ತ್ ಪೀಷಕರಿಗೆ ಮತ್ಾ ತ್ ಒಟ್ಾ ಟರೆಯಾಗಿ ಸಮ ಜಕೆಕ 

ಪರಯೀಜನಕಾರಿಯಾಗಬಹುದು. ಇದು ಭವಿಷಯದಲಿ್ಲ  ಮಕಕಳ ಜಿ ೀವನದ ಗುಮಮಟಟವನ್ನನ 

ಸ್ಾ ಧಾರಿಸಿು  ಸಾ ಯ ಮಾಡುತ್ತ ದೆ  

3) ವಿಧಾನದ ಸಮ ಯ: ಸ್ಾ ಮಾರು 15 - 20 ನಮಿಷಗಳು  

4) ಗೌಪಯತೆ/ವಿಶಾವಸಹಿತೆಯ ಹೆ ೀಳಿಕೆ: ಅಧ್ಯ ಯನದಲಿ್ಲ  ನಮಮ ಮಗುವಿನ 

ಭಾಗವಹಸ್ಾ ವಿಕೆ ಗೌಪಯವಾಗಿರುತ್ತ ದೆ. ನಮಮ ಮಗುವಿನ ಗುರುತಿನ ಮಾಹತಿ ಕೆ ೀವಲ ಭೌತಿಿ ಕಿತ್ಸ  

ಕರಹತಿರತ್ ಇರುತ್ತ ದೆ ಈ ಸ್ಾ ಾಾಾಂಶೆ್ ಾ ೀಧ್ನನ ಯ ಪರಕಟಣೆಯ ಸ್ಾ ಾಾಾಂದಭಿದಲಿ್ಲ , ಯಾವುದೆ ೀ 

ವಯಕಿತ್ಕ ಗುರುತಿನ ಮಾಹತಿಯನ್ನನ ಬಹರಾಾಂಗ ಪಡಿಸಿಗುವುದಲ್ಲ.   

5) ಗಾಯದ ಷರತ್ಾ ತ್: ಈ ಅಧ್ಯ ಯನದ ಸಮ ಯದಲಿ್ಲ  ಯಾವುದೆ ೀ ಗಾಯ ಸ್ಾ ಾಾಾಂಭವಿಸ್ಾ ವ 

ಸಧ್ಯ ತೆ ಕಡಿಮ. ಆದಗ ಯ, ತ್ನ ಖೆಯ ಸಮ ಯದಲಿ್ಲ  ಯಾವುದೆ ೀ ಗಾಯಗಳನ್ನನ ತೆೆ ಗಟಟಲು 

ಚಿಕಿತ್ಸ ಕರಿ ಾಾಂದ ಹೆಚಿಾ ನ ಮ್ತ್ನೆನಚಿರಿಕೆಗಳನ್ನನ ತೆಗೆದುಕೆ ಳಳಲಾಗುತ್ತ ದೆ. ಒ ಾಾಂದು ವ ೀಳ್ಗ ಯಾವುದೆ ೀ 

ಇತ್ರ  ಕಾರಗಮಳಿ ಾಾಂದ ನಮಮ ಮಗು ಗಾಯಗೆ್ಾ ಾಾಾಂಡರೆ ಯಾವುದೆ ೀ ರಿ ೀತಿಯ ಹರ್ ಕಾಸನ ಪರಿಹಾರ 

ಅಥವಾ ಉಚಿತ್ ವ ೆೈದಯಕಿ ೀಯ ಚಿಕಿತ್ಸ  ನಿೀಡಲಾಗುವುದಲ್ಲ.  

6) ಪರಿಹಾರ: ಅಧ್ಯ ಯನದಲಿ್ ್ಾ  

ಭಾಗ್ವಹಸಿು ು್ಯಾವುದೆ ೀು್ರಿ ೀತಿಯ್ಆರ್ಥಮಕ್ಅಥವಾು್ಇತೆರ ು್ಲಾಭಗಳುು್ ಒಳಗೆ್ಾ ಾಾಾಂಡಿರುವುದಲ್ಲ.  

7) ಸವ ಯಾಾಾಂಪ್ಾ ರಿೀರಿತ್ಾು್ ಭಾಗವಹಸ್ಾ ವಿಕೆ: ಈು್್ ಅಧ್ಯ ಯನದಲಿ್ಲ ು್ ನಮಮ್ ಮಗುವಿನ್ 

ಭಾಗವಹಸ್ಾ ವಿಕೆು್ ಸವ ಯಾಾಾಂಪ್ಾ ರಿೀರಿತ್ಗವ ಗಿರುತ್ತ ದೆ. ನಿೀವುು್ಯಾವುದೆ ೀು್ಕಾರಗಮಳನ್ನನ್ನಿೀಡದೆ, 

ಯಾವುದೆ ೀು್ಸಮ ಯದಲಿ್ಲ ು್ನಮಮ್ ಮಗುವನ್ನನ್ ಅಧ್ಯ ಯನದಾಾಂದ್ ಹಾಾಾಂದೆು್ ತೆಗೆದುಕೆ 

ಳಳಬಹುದು.ಹಿೀಗೆು್ ಅಧ್ಯ ಯನದಾಾಂದ್ ಹಾಾಾಂದೆು್ ತೆಗೆದುಕೆ 

ಳುಳವುದರಿ ಾಾಂದ್ನಮಮ್ಮಗುವಿನ್ಚಿಕಿತೆಸಯ್ಮಿೀಲೆು್ಯಾವುದೆ ೀು್ರಿ ೀತಿಯ್ಪರಭಾವವುು್ಬೀರುವುದ

ಲ್್ಾ    



ಅಧ್ಯ ಯನದಲಿ್ಲ ು್ ವಿಷಯವಾಗಿು್ ಪ್ಾ ಲೆ್ ಾ  ಳುಳವವರಾಾಂತೆು್ ನಮಮ್ ಮಗುವಿನ್ ಅಧಿಕಾರದ್ ಮ 

ಲಕ, ನಿೀವುು್ ತ್ನ ಖೆದರರ್್ಮ ಲಕ್ಕೆ ೀಳಿದ್ಯಾವುದೆ ೀು್ಪರಶೆನ್ಗಳಿಗೆು್ಉತ್ತ ರಿಸಿು ು್ನರಕರಿಸಬ ಹುದು  

8) ಪರಶೆನ ಕೆ ೀಳುವ ಅಧಿಕಾರ: ಅಧ್ಯ ಯನದ ಕಾಯ ವಿಧಾನಕೆಕ ಸ್ಾ ಾಾಾಂಬಾಾಂಧಿಸದಾಾಂತೆ ನಮಮ 

ಯಾವುದೆ ೀ ಪರಶೆನ ಗಳಿಗೆ ಸ್ಾ ಾಾಾಂಶೆ್ಾ ೀಧ್ಕ ರಿ ಾಾಂದ ಉತಿರ ತ್ ಸಿಗುವುದು  

9) ಯಾವುದದರ ಪರಶೆನಗಳು: ಅಧ್ಯ ಯನಕೆಕ ಸಂಬಂಧಿಸದ ಯಾವುದೆ ೀ ಪರಶೆನಗಳಿಗೆ ಕೆಳಗೆ ತಿಳಿಸಿದ 

ಸ್ಾ ಾಾಾಂಪಕಿ ವಿವರಗಳಲಿ್ಲ  ನನನಾಾಂದ ಉತ್ತ ರಿಸಿಗುವುದು.  

ನಧಿ ಸ ತ ೀಶ್ ಮಹಾತ್  

ಇಮಿೀಲ್್ ವಿಳಾಸ್: nidhi16mehta@gmail.com  

ಮೊಬ್ಾ ಾ ೆೈಲ್್ ನಾಾಂ: 9742863190  

ಹೆಚಿಾ ನ ಮಾಹತಿ ಗಾಗಿ ನಿೀವು ಸ್ಾ ಾಾಾಂಪಕಿಾ ಸ್ ಬಹುದದ ವಿಳಾಸ್: ಡಿಪ್ಾ ಟಿಮಾಾಾಂಟ್್ ಆಫ್  

ಫಿಸಯೀಥೆರಪಪ , ಮಾಾಾಂಜುಶರಿೀ ನಗರ, ಸ್ತ  ತ್ರ, ಧಾರವಾಡ. (0836-2402253) 

ಮಾಗಿದಶಿಕರ್್ಹೆಸುರ ು್ಮತ್ಾ ತ್್ಸ್ಾ ಾಾಾಂಪಕಿು್ವಿವರ ಡಾ. ಜೆ ಯೀತಿು್ಜಿ ೀವಣಮವರ್್, ಪರಫಸ್ರ ್  

ಾು್ಇಮಿೀಲ್್ ವಿಳಾಸ್: drjyotisj@gmail.com  

 ಮೊಬ್ಾ ಾ ೆೈಲ್್ ನಾಾಂ: 9972189767 
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