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 7.1 NEED FOR STUDY: 

An active lifestyle is crucial to a healthy pregnancy. For the health of the mother, the foetus, and the 

newborn, it is advised that pregnant and postpartum women engage in regular physical exercise. The 



potential avoidance of gestational diabetes, preeclampsia, and chronic musculoskeletal disorders, 

support for the baby's healthy weight, and enhanced mental health are all health benefits of physical 

activity during and immediately after pregnancy. Internationally, physical activity is recognised as a 

crucial component to safeguard, preserve, and enhance pregnant women's health and wellness. 

Consequently, it becomes essential to a healthy pregnancy. 1,4, 5 Regular exercise helps to reduce 

back pain instances, promotes health, and constipation is treated, gestational diabetes risk is known 

to be reduced, and preeclampsia risk may also be reduced, encouraging healthy weight. An optimum 

amount of weekly moderate-intensity aerobic activity for a pregnant woman is 150 minutes, 

according to the American College of Obstetricians and Gynaecologists (ACOG). Exercises of a 

moderate intensity are those that raise women's heart rates. You can exercise at a moderate intensity 

by walking quickly, climbing stairs, etc. 1 A 150-minute workout can be broken up into five 30-

minute sessions spread throughout the week, or into daily sessions of 10 minutes each. If the woman 

is in good health and having an easy pregnancy, she should be encouraged to exercise regularly or to 

begin doing so. It's also advised that she engage in aerobic and strength-training exercises before, 

during, and after giving birth. Physical activity is both healthy and Sedentary lifestyles increase the 

risk of all causes of mortality, double the risk of cardiovascular disease, diabetes, and obesity, as 

well as the risk of colon cancer, high blood pressure, osteoporosis, lipid disorders,4 depression, and 

anxiety, according to the World Health Organization. This makes them one of the most serious 

public health problems of our time. Physical inactivity is thought to be the main contributor to non-

communicable diseases, hence promoting physical activity throughout life has been adopted as the 

main objective in obtaining health and fitness. (WHO recommendations.int). (2,3) 

Although, in accordance with ACOG recommendations, pregnant women with certain health 

concerns, such as lung disorders, twin or triplet pregnancies at risk for preterm labour, preeclampsia, 

and severe anaemia, should exercise under medical supervision. In order to identify absolute and 

relative contraindications to exercising while pregnant, the physical activity readiness medical 

examination questionnaire (PARmed-X) is utilised as a pre-participation screening tool, risk 

stratification, and pre-participation screening approach. The PARmed-x is a useful and trustworthy 

instrument during pregnancy. 2,5 

The American College of Sports Medicine (ACSM), the Centres for Disease Control and Prevention 

(CDC), and ACOG all adopted this suggestion for pregnant women and suggested engaging in 30 

minutes of moderate activity each day, most days of the week, which is comparable to 7.5 MET-

h/week. With sufficient data and recommendations in place, the public rarely reaches the necessary 



levels of physical exercise. We have countless reports on the amount of physical activity that is 

particular to pregnancy from all around the world. Only 27% of the pregnant women who were 

enrolled in one of the Swedish trials by Lina Meander et al. met the guidelines for physical exercise. 

7 

It demonstrates that as pregnancy advances, women switch from strenuous activities to those of a 

lower intensity, which results in an increase in the duration of light activities. 

Likewise, a global research found that in 2010, about 23% of persons over the age of 18 were not 

sufficiently active (men 20 percent and women 27 percent). 

Only 10.2% of women in Brazil, 17.4% in the US, 20.3% in Spain, 47.9% in France, and 48.9% in 

the UK complied with the recommendations, while no equivalent data for the Indian population 

could be located. According to a study by Tigare et al., primiparous women had a 7.68 times higher 

likelihood of being inactive than multiparous women. Additionally, there was a clear link between 

education level and physical activity; similar findings were found in research carried out in Nigeria. 

According to a survey on physical activity, one third of the world's population, who are 15 years of 

age and older, engages in inadequate physical exercise, which has an impact on health. In the Indian 

population, 5.6 hours per day are spent sedentary, and statistics on sedentary behaviour by gender is 

not fully documented. 6 According to a recent study conducted in India by Poddar et al., 20% and 

37% of the country's population, respectively, are not active or only moderately active, and as a 

result, 57 percent of the population under study does not meet the physical activity guidelines set 

forth by the World Health Organization. 6,9. This further reflects the population's lower overall 

levels of physical activity and propensity for lifestyle diseases in India. 

Over the past few years, the amount of research on exercise during pregnancy has gradually 

increased. To make sound, evidence-based recommendations, examine long-term worldwide trends 

in physical activity, and assess the effectiveness of physical activity programmes, the health 

outcomes associated with physical activity, and dose-response correlations between physical 

activity and outcomes. 

Pregnancy physical activity must be well measured. A measurement tool should in particular offer 

accurate and reliable estimates of physical activity in this target demographic. The scientific 

literature has focused on reporting exercise or leisure-time physical activity during pregnancy; 

studies frequently omit work, household, or transportation activities. Numerous physical activity 

questionnaires are employed in various studies to measure pregnant women's levels of physical 



activity. 10,12 

Over the past few years, research on exercise during pregnancy has increased steadily. To make 

sound, evidence-based recommendations, examine long-term worldwide trends in physical activity, 

and assess the effectiveness of physical activity programmes, the dose-response relationships 

between physical activity and health outcomes, as well as the health benefits of physical exercise. 

It's crucial to accurately quantify physical activity throughout pregnancy. Particularly, a 

measurement tool must offer accurate and trustworthy estimates of physical activity in the target 

group. While work, home, and transportation activity are frequently left out of the studies, the 

scientific literature has focused on documenting exercise or recreational physical activity during 

pregnancy. To measure physical activity levels during pregnancy, a variety of physical activity 

questionnaires are utilised in various research. 10,12 

 REVIEW OF LITERATURE: 

Regular physical activity is recommended for pregnant and postpartum women for maternal, foetal, 

and neonatal well being. Health benefits of physical activity during and immediately after 

pregnancy include possible prevention of gestational diabetes, preeclampsia, and chronic 

musculoskeletal conditions, support of healthy weight, and improved mental health.3 

Physical activity is an important component of a healthy pregnancy, for both the mother and her 

child. Physical activity has been accepted internationally as an important factor for the protection 

and improvement of health in pregnant women as well as in the general population. Being 

physically active is recognized as an essential part of a healthy pregnancy and is associated with 

improved cardiovascular function and physical fitness and reduced risk of adverse maternal 

outcomes including gestational diabetes, preeclampsia and preterm birth.2 

Moreover, regular exercise helps maintain cardio respiratory fitness levels throughout pregnancy 

and can facilitate postpartum recovery. Thus, for the many short and long term health benefits of 

physical activity, it is important to study physical activity behavior among pregnant women. 

Pregnancy is a life changing event that can initiate an adverse change in physical activity.1,3 

According to the World Health Organization recommendations, adults aged 18 to 64  years should 

have at least 150  min of moderate-intensity, or 75  min of vigorous-intensity aerobic physical 

activity throughout the week, or an equivalent combination of both The Centers for disease control 

and prevention (CDC), American college of sports medicine (ACSM) adopted this recommendation 



for pregnant women and advised engagement in 30  min of moderate exercise per day on most days 

of the week, equivalent to 7.5 MET-h/week 2. 

The American College of Obstetricians and Gynecologists (ACOG) recommends that pregnant 

women engage in moderate-intensity exercise for at least 30 minutes on most, if not all, days of the 

week 1,3. 

Physical activity (PA) is associated with reduced mortality and reduced risk of several major non 

communicable diseases such as cardiovascular disease, hypertension and type 2 diabetes in the 

general population . The World Health Organization (WHO) recommends that all individuals 

between 18 and 64 years of age should perform moderate intensity PA of at least 150 min per week, 

or 75 min of high intensity PA per week, or a combination of these 2. Moderate intensity PA during 

pregnancy is considered safe for both the pregnant woman and her fetus, and in Sweden pregnant 

women without medical contraindications are encouraged to engage in PA of at least 30 min per day 

most days of the week 3. In addition to the benefits of PA in general, PA during pregnancy is 

associated with decreased risk of gestational diabetes mellitus, preeclampsia, pregnancy induced 

hypertension and excessive gestational weight gain (GWG) 4,5. PA during pregnancy is also 

associated with improved psychological well-being and reduced risk of postpartum depressive 

symptoms 6. Nevertheless, previous studies show that a large proportion of pregnant women do not 

reach the recommendations, and time allocated to PA tends to decrease during the course of 

pregnancy.1 

Even for an individual who reaches the recommended level of PA, it is still common to spend 

excessive time engaging in sedentary behavior 7. Sedentary behavior is defined as activities that 

include energy expenditure between 1.0 and 1.5 metabolic equivalent units (METs), like sitting, 

sleeping and watching television . Sedentary behavior is related to all-cause mortality, 

cardiovascular disease and type 2 diabetes in adults, regardless of level of PA 1. Studies show that 

women tend to increase their sedentary time when they become pregnant. The effect of sedentary 

time is not as well investigated as the effect of PA on pregnancy outcomes, and the possible 

associations between sedentary time and GWG, hypertensive disorders during pregnancy, and birth 

weight still remain uncertain 1,7 

Physical activity (PA) is essential in all stages of life, including pregnancy. Unless contraindicated, 

PA promotes health benefits during pregnancy and better birth outcomes. PA supports maintaining 

physical fitness, improves psychological well-being, and reduces the risk of Non Communicable 

Diseases (NCDs) 1,2. NCDs are the leading causes of early death in Low and Middle-Income 



Countries (LMICs), including India 3. Physical inactivity is a major modifiable behavioural risk 

factor for NCDs and attributes to 1.6 million deaths annually due to Cardiovascular Disease (CVD), 

diabetes, and cancer 4. In pregnancy, evidence suggests that moderate-intensity physical activity is 

also required for better health outcomes 5. Pregnant and postpartum women are recommended to 

perform at least 150 min per week of some form of PA  however, only about 10.7% of pregnant 

women meet the recommended guidelines for PA in India . Women with healthy weight and higher 

educational attainment are likely to be physically active . Pregnant women performing some form of 

physical activity are less likely to have a caesarean delivery, stillbirths, Gestational Diabetes 

Mellitus (GDM), hypertension, obesity, and maternal depression 4. 

Several studies have shown that women are highly motivated to establish healthy behaviors during 

pregnancy (Haakstad et al., 2013; Petrov Fieril, Fagevik Olsén, Glantz, & Larsson, 2014; Phelan, 

2010). In general, research has shown that when individuals receive a new medical diagnosis, this 

presents a powerful opportunity for health-care provider counseling. To effectively counsel patients, 

barriers need to be identified and understood. In the published scientific literature, reported barriers 

to exercise during pregnancy include nausea, fatigue, lack of time, physical limitations, lack of 

social support, and lack of access to exercise facilities (Clarke & Gross, 2004; Coll, Domingues, 

Gonçalves, & Bertoldi, 2017; Connelly et al., 2015; Da Costa & Ireland, 2013; Downs et al., 2012; 

Duncombe, Wertheim, Skouteris, Paxton, & Kelly, 2009; Gaston & Cramp, 2011; Kardel & Kase, 

1998; Petrov Fieril et al., It is possible that barriers may change over the course of pregnancy, and 

most published studies have focused on surveying women in their second and third trimesters. An 

Australian study that surveyed 158 women in both their first and third trimesters showed that nausea 

peaked as a barrier in the first trimester, and fatigue remained present throughout pregnancy 

(Duncombe et al., 2009). A Portuguese study reported survey results from 123 women in their first 

trimester and found that lack of time was a barrier to physical activity for 57.7% of respondents 

(Santos et al., 2014). Unfortunately, this study did not include survey questions about nausea during 

the first trimester. More research regarding physical activity levels and barriers to exercise for 

pregnant women is clearly needed, especially in the first trimester, as the beginning of pregnancy 

may be the time of the women’s highest level of motivation for positive lifestyle changes. A better 

understanding of the barriers to exercise in the first trimester could inform interventions and guide 

provider counseling at an opportune time, establishing healthy habits for the remainder of 

pregnancy.  

 



 7.3 AIM AND OBJECTIVES OF THE STUDY  

 This study aimed to explore the physical activity level among pregnant women during their 

antenatal period (Second and third trimester). 

 8. MATERIALS AND METHODS 

        Face to face interview, through questionnaire. This is a cross sectional study to grasp the 

amount of pregnant women’s physical activities their ante partum period (2nd and third 

trimester). Women’s visiting for routine medical examination in OBG OPD of SDM 

Hospital Dharwad, will be screened, and information regarding the study will be provided 

and if they consent to participate in the study, PARmed- X for Pregnancy, a screening tool 

will be used to see the inclusion and exclusion criteria to screen their readiness for physical 

activity.  For the eligible candidates face to face interview will be conducted within which 

the questions from Pregnancy Physical Activity Questionnaire will be asked. The data 

therefore obtained are analysed to grasp the amount of physical activity of pregnant 

women’s reporting to SDM hospital Dharwad, as per the information collected the data 

would be analysed to identify women’s level of physical activity heavy, medium and light 

intensity in their day to day life. The Pregnancy Physical Activity Questionnaire (PPAQ), a 

tool devised by Chasan-Taber et al. [9] to self-assess physical activity of pregnant ladies 

throughout the present trimester will be used. During this semi-quantitative questionnaire 

form, the respondents will be asked to report the time spent collaborating in thirty two styles 

of activities which will be classified below the subsequent categories: household/care giving 

(13 activities), activity (5 activities), sports /exercise (9 activities), and transportation (3 

activities), and inactivity (2 activities). The PPAQ helps to see the time, frequency, and 

intensity of total activity throughout gestation. The participants were asked to decide on the 

category that best approximates the number of  time spent on every activity per day or week 

throughout the given trimester.17 

8.1 SOURCE OF DATA: 

● Study subjects:   

Pregnant women from second and third trimester ( between 20 to 28 weeks )for antenatal 

care in SDM hospital Dharwad 

Inclusion Criteria:   



Aged 20 to 40. 

Women reporting to OBG OPD of SDM Hospital Dharwad for antenatal care receiving 

antenatal care  

Women eligible to participate in physical activity and do not have (absolute 

contraindication) to exercise 

Exclusion Criteria:   

Women who is conceived from In vitro Fertilization  

History of general medical conditions 

Disabilities (visual,hearing,cognitive,locomotor) 

Depression 

Drug intake(anti depressants, anti mood therapy) 

Severe anemia 

 

Study area: SDM Medical College and Hospital Dharwad Karnataka 

● Study period:             One year 

  8.2 METHODS OF COLLECTION OF DATA: 

● Study design:    Cross sectional Observational study. 

● Sample size:      360 samples  

The Formula: n = zα 2 p q 

                                           d 2  

where :          α – Level of significance  

                       z2- 1.96 

                        p – 39.5% 

                        q – 100-p 

                         d – absolute error 18 

 Sampling procedure: The Women who are taking antenatal care or visiting for routine 



health check up   at OBG OPD of SDM hospital Dharwad. The information about the 

study will be provided to the interested participants and consent will be sorted. 

Consented participants, meeting the inclusion criteria will be included in the study. 

● Study instrument:    

Physical Activity Readiness Questionnaire(PARQ) 

Demographic data collection sheet 

Pregnancy Physical Activity Questionnaire(PPAQ) 

● Data collection: The Women who are taking antenatal care at OBG OPD of SDM 

hospital Dharwad will be screened during routine care to check if they are meeting 

the inclusion criteria and will be provided with the information about the study and 

consent will be sorted. 

Their Physical Activity Readiness Questionnaire (PARQ) and demographic 

characteristics will be collected and Pregnancy Physical Activity Questionnaire will 

be given to assess their level of physical activity. 

● Study analysis: Descriptive statistics  chi square test  

8.3 Does the study require any investigations or interventions to be conducted on patients or 

other humans or animals? (If so, please describe briefly) 

YES 

8.4 Has ethical clearance been obtained from ethical committee of your institution in case of 

8.3? 

Ethical clearance has been obtained from SDM Institutional ethical committee DHARWAD 

 

9. 
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INFORMATION    SHEET 

 

Dear volunteers, 

We welcome you and thank you for your keen interest in participation in this research 

project. Before you participate in this study, it is important for you to understand why this 

research is being carried out. This form will provide you with all the relevant details of this 

research. It will explain the nature, the purpose, the benefits, the risks, discomforts, the 

precautions and the information about how this project will be carried out. It is important that 

you read and understand the contents of the form carefully. This form will contain certain 

scientific terms and hence, if you have any doubts or if you want more information, you are 



free to ask the study personnel or the contact person mentioned below before you give your 

consent and also at any time during the entire course of the project.  

 

1. Project title: PHYSICAL ACTIVITY LEVEL  DURING PREGNANCY IN WOMEN 

WHO TOOK ANTENATAL CARE IN DHARWAD  

2. Department and institute: 

S.D.M College of Physiotherapy, Sattur, Dharwad. 

 3. Name of the investigator:  

Ms. Pooja R Urankar M.P.T. (Community physiotherapy) 

 4. What is the purpose of this project/study? 

To know the physical activity levels among the second and third trimester pregnant women  

5. What is the selection procedure of the participants? 

Convenient sampling. Women who are visiting for their health check up at OBG OPD of 

SDM hospital Dharwad. The information about the study will be provided to the interested 

participants and Consent will be sorted. Consented participants, meeting the inclusion criteria 

will be included in the study. 

 

 6. How will it be carried out?  

Women who are visiting for consultation in OBG OPD in SDM hospital Dharwad. The 

information about the study will be provided to the interested participants and Consent will 

be sorted. Consented participants, meeting the inclusion criteria will be included in the study. 

Their demographic characteristics will be collected. Participants responding positively will be 

given Pregnancy Physical Activity Questionnaire 

7. What are the responsibilities of the participants? 

 Participants must agree to adhere to the principal investigator instructions and cooperate 

fully with those conducting the study and inform the principal investigator in case of any 

Untoward experience.  



8. What are the expected risks of the participants? 

There are some risks which will be taken care. The participants will be informed about to 

practice safe physical activities during their trimester. 

 9. Whether my participation in this study is confidential? 

 Yes, the participant’s privacy and confidentiality will be maintained during and after the 

completion of the study.  

10. Can I withdraw from the study at any time during the study period? 

 Yes, the participants can opt out of the study at any given time during the course of the 

study. 

11. If there is any new findings/information, would I be informed? 

 Yes, Participants will be informed about new findings/information of the study  

12. What happens in case of study related injury? 

 There is no as such risk element involved as participants. 

 13. Whether my participation in the study will cause any additional financial burden?  

No additional financial burden will be borne by the participant. 

 14. Permission for publication? 

 Results obtained after a study may be published for scientific purpose. However, identity is 

not disclosed even after the study or participation.  

For any study related queries, you are free to contact, 

 1. Ms. POOJA R URANKAR M.P.T (CBR), 

 SDM College of Physiotherapy 

 H NO 23 SHRI GANESH BUILDING TADKOD ONI 

 DHARWAD 

 580001  

Contact no: 7829334054 



 Email id: poojarurankar@gmail.com 

 

 2. Dr. SHWETA.BHATBOLAN MPT 

Assistant Professor and PG Guide  

 SDM College of Physiotherapy,  

Manjushree Nagar, Sattur, 

Dharwad- 580009. Karnataka, India. 

 Contact no: 9916067268 

 Email id: shwetabhatbolan@gmail.com 

 

 

Place:                                                                              Signature of the Investigator 

Date:                                                                                           Witness: 

 

 

INFORMED CONSENT FORM  

 

SR.No. of the study subject: ___________________  

 

Title of the project: PHYSICAL ACTIVITY LEVEL DURING PREGNANCY IN 

WOMEN WHO TOOK ANTENATAL CARE IN DHARWAD 

 Name of the Principal Investigator:  Ms. Pooja R Urankar 

 Contact No: 7829334054  

I  Mrs.  ______________ here by giving my consent to be included as a participant in the 

study mentioned above. I have been informed to my satisfaction, the purpose, the importance 

mailto:poojarurankar@gmail.com
mailto:shwetabhatbolan@gmail.com


and the method of the study in my own language by the physiotherapist the purpose and the 

Method of study. I am also aware about my right to opt myself out of the study at any time 

during the course of the study without having to give any reasons, without my medical care 

or legal rights being affected. I agree to adhere to the physiotherapist’s instructions and to 

cooperate fully with those conducting the study and inform them in case of any untoward 

experience. 

 

 

______________ Date: 

(Signature)                      

Place: 

 Name of the Participant: ___________________  

 

Complete postal address: ______________________________________________________.  

 

 

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

___________________                                                                                          Date: 

 (Signature)                                                                                                              Place: 

 

 Witness  

___________________ 

Signature:                                                                                                   

Name:                                                                                                       

 

 



 

DEMOGRAPHIC DATA 

 NAME 

 DATE: 

 AGE: 

  IP NO: 

QUALIFICATION: 

 OCCUPATION:  

ADDRESS: 

Menstrual history 

Age at menarche: 

Regularity of menstrual cycle:  

Days of bleeding: 

 Last menstrual period: 

 DATE OF ASSESSEMENT 

 MARITIAL STATUS: 

➢ CONSANGUINITY: 

YEARS OF MARRAIGE : 

 HEIGHT: 

 WEIGHT: 

 BMI: 

GPLAD: 

 VITALS  

HEART RATE: 



 RESPIRATORY RATE: 

MEDICAL HISTORY: 

ANY H/O TB, ASTHMA, BP, DM, HYPERTHYRODISM/HYPOTHYRODISM, CARDIC 

PROBLRMS, ANEMIA, SEIZURES, AUTPIMMUNE DISORDERSPREVIOUS 

MEDICATION FOR THE SAME 

SURGICAL HISTORY 

ANY SURGICAL PROCEDURE PERFOREMED PREVIOUSLY 

DRUG HISTORY  

ALLERGY TO ANY DRUGS, 

 PERSONAL HISTORY 

 ANY ADDICTION, SLEEPING HABITS, DIET, APPETITE, LIFESTYLE 

 

ಮಾಹಿತಿ ಹಾಳೆ 

 

ಆತಿಮ ೀಯ ಸ್ವ ಯಂಸೇವಕರೇ, 

ನಾವು ನಿಮ್ಮ ನ್ನು  ಸ್ವವ ಗತಿಸುತ್ತ ೀವೆ ಮ್ತ್ತತ  ಈ ಸಂಶೀಧನಾ ಯೀಜನೆಯಲಿ್ಲ  ಭಾಗವಹಿಸ್ಲು 

ನಿಮ್ಮ  ತಿೀವರ  ಆಸ್ಕ್ತತ ಗಾಗಿ ಧನ್ಯ ವಾದಗಳು. ನಿೀವು ಈ ಅಧಯ ಯನ್ದಲಿ್ಲ  ಭಾಗವಹಿಸುವ 

ಮೊದಲು, ಈ ಸಂಶೀಧನೆಯನ್ನು  ಏಕೆ ನ್ಡೆಸ್ಲಾಗುತಿತ ದೆ ಎಂಬುದನ್ನು  

ಅರ್ಥಮಾಡಿಕೊಳುು ವುದು ನಿಮ್ಗೆ ಮುಖ್ಯ ವಾಗಿದೆ. ಈ ಫಾರ್ಮಥ ನಿಮ್ಗೆ ಈ ಸಂಶೀಧನೆಯ 

ಎಲಿಾ  ಸಂಬಂಧಿತ ವಿವರಗಳನ್ನು  ಒದಗಿಸುತತ ದೆ. ಇದು ಸ್ವ ರೂಪ, ಉದೆದ ೀಶ, 

ಪರ ಯೀಜನ್ಗಳು, ಅಪಾಯಗಳು, ಅನಾನ್ನಕೂಲಗಳು, ಮುನೆು ಚ್ಚ ರಿಕೆಗಳು ಮ್ತ್ತತ  ಈ 

ಯೀಜನೆಯನ್ನು  ಹೇಗೆ ಕೈಗೊಳು ಲಾಗುತತ ದೆ ಎಂಬುದರ ಕುರಿತ್ತ ಮಾಹಿತಿಯನ್ನು  

ವಿವರಿಸುತತ ದೆ. ಫಾರ್ಮಥನ್ ವಿಷಯಗಳನ್ನು  ನಿೀವು ಎಚ್ಚ ರಿಕೆಯಂದ ಓದುವುದು ಮ್ತ್ತತ  

ಅರ್ಥಮಾಡಿಕೊಳುು ವುದು ಮುಖ್ಯ . ಈ ನ್ಮೂನೆಯು ಕೆಲವು ವೈಜ್ಞಾ ನಿಕ ನಿಯಮ್ಗಳನ್ನು  

ಒಳಗೊಂಡಿರುತತ ದೆ ಮ್ತ್ತತ  ಆದದ ರಿಂದ, ನಿಮ್ಗೆ ಯಾವುದೇ ಸಂದೇಹಗಳಿದದ ರೆ ಅರ್ವಾ ನಿಮ್ಗೆ 

ಹೆಚ್ಚಚ ನ್ ಮಾಹಿತಿ ಬೇಕಾದರೆ, ನಿಮ್ಮ  ಒಪಿ್ಪ ಗೆಯನ್ನು  ನಿೀಡುವ ಮೊದಲು ಮ್ತ್ತತ  ಸಂಪೂರ್ಥ 



ಕೊೀರ್ಸಥನ್ಲಿ್ಲ  ಯಾವುದೇ ಸ್ಮ್ಯದಲಿ್ಲ  ಅಧಯ ಯನ್ದ ಸಿಬ್ಬ ಂದಿ ಅರ್ವಾ ಕೆಳಗೆ ತಿಳಿಸ್ಲಾದ 

ಸಂಪಕಥ ವಯ ಕ್ತತ ಯನ್ನು  ಕೇಳಲು ನಿೀವು ಮುಕತ ರಾಗಿದಿದ ೀರಿ ಯೀಜನೆಯ. 

 

1. ಯೀಜನೆಯ ಶೀರ್ಷಥಕೆ: ಧಾರವಾಡದಲಿ್ಲ  ಪರ ಸ್ವಪೂವಥ ಆರೈಕೆಯನ್ನು  ತ್ಗೆದುಕೊಂಡ 

ಮ್ಹಿಳೆಯರಲಿ್ಲ  ಗಭಾಥವಸೆ್ಥಯಲಿ್ಲ  ದೈಹಿಕ ಚ್ಟುವಟಿಕೆಯ ಮ್ಟ್ಟ  

 

2. ಇಲಾಖೆ ಮ್ತ್ತತ  ಸಂಸೆ್ಥ : 

S.D.M ಕಾಲೇಜ್ ಆಫ್ ಫಿಸಿಯೀಥೆರಪ್ಪ, ಸ್ತ್ತತ ರು, ಧಾರವಾಡ. 

 3. ತನಿಖಾಧಿಕಾರಿಯ ಹೆಸ್ರು: 

ಕುಮಾರಿ ಪೂಜ್ಞ ಆರ್ ಉರಂಕರ್ ಎಂ.ಪ್ಪ.ಟಿ. (ಸ್ಮುದಾಯ ಭೌತಚ್ಚಕ್ತತೆ್ ) 

 4. ಈ ಯೀಜನೆ/ಅಧಯ ಯನ್ದ ಉದೆದ ೀಶವೇನ್ನ? 

ಎರಡನೇ ಮ್ತ್ತತ  ಮೂರನೇ ತ್ರ ೈಮಾಸಿಕ ಗರ್ಭಥಣಿ ಮ್ಹಿಳೆಯರಲಿ್ಲ  ದೈಹಿಕ ಚ್ಟುವಟಿಕೆಯ 

ಮ್ಟ್ಟ ವನ್ನು  ತಿಳಿಯಲು 

5. ಭಾಗವಹಿಸುವವರ ಆಯೆ್ಕ  ವಿಧಾನ್ ಏನ್ನ? 

ಅನ್ನಕೂಲಕರ ಮಾದರಿ. ಧಾರವಾಡದ SDM ಆಸಿ್ ತ್ರ ಯ OBG OPD ಯಲಿ್ಲ  ತಮ್ಮ  ಆರೀಗಯ  

ತಪಾಸ್ಣೆಗಾಗಿ ಭೇಟಿ ನಿೀಡುವ ಮ್ಹಿಳೆಯರು ಆಸ್ಕತ  ಭಾಗವಹಿಸುವವರಿಗೆ ಅಧಯ ಯನ್ದ 

ಬ್ಗೆೆ  ಮಾಹಿತಿಯನ್ನು  ಒದಗಿಸ್ಲಾಗುತತ ದೆ ಮ್ತ್ತತ  ಒಪಿ್ಪ ಗೆಯನ್ನು  ವಿಂಗಡಿಸ್ಲಾಗುತತ ದೆ. 

ಸ್ಮ್ಮ ತಿಸಿದ ಭಾಗವಹಿಸುವವರು, ಸೇಪಥಡೆ ಮಾನ್ದಂಡಗಳನ್ನು  ಅಧಯ ಯನ್ದಲಿ್ಲ  

ಸೇರಿಸ್ಲಾಗುತತ ದೆ. ಅವರ ಜನ್ಸಂಖಾಯ  ಗುರ್ಲಕ್ಷರ್ಗಳನ್ನು  ಸಂಗರ ಹಿಸ್ಲಾಗುವುದು. 

ಧನಾತಮ ಕವಾಗಿ ಪರ ತಿಕ್ತರ ಯಸುವ ಭಾಗವಹಿಸುವವರಿಗೆ ಗರ್ಥಧಾರಣೆಯ ದೈಹಿಕ 

ಚ್ಟುವಟಿಕೆಯ ಪರ ಶ್ನು ವಳಿಯನ್ನು  ನಿೀಡಲಾಗುತತ ದೆ 

6. ಭಾಗವಹಿಸುವವರ ಜವಾಬ್ದದ ರಿಗಳೇನ್ನ? 

 ಭಾಗವಹಿಸುವವರು ಮುಖ್ಯ  ತನಿಖಾಧಿಕಾರಿಗಳ ಸೂಚ್ನೆಗಳಿಗೆ ಬ್ದಧ ವಾಗಿರಲು 

ಒಪಿ್ಪ ಕೊಳು ಬೇಕು ಮ್ತ್ತತ  ಅಧಯ ಯನ್ವನ್ನು  ನ್ಡೆಸುವವರಂದಿಗೆ ಸಂಪೂರ್ಥವಾಗಿ 



ಸ್ಹಕರಿಸ್ಬೇಕು ಮ್ತ್ತತ  ಯಾವುದೇ ಅಹಿತಕರ ಅನ್ನರ್ವದ ಸಂದರ್ಥದಲಿ್ಲ  ಪರ ಧಾನ್ 

ತನಿಖಾಧಿಕಾರಿಗೆ ತಿಳಿಸ್ಬೇಕು. 

 

 7. ಅದನ್ನು  ಹೇಗೆ ಕೈಗೊಳು ಲಾಗುವುದು? 

ಧಾರವಾಡದ SDM ಆಸಿ್ ತ್ರ ಯಲಿ್ಲ  OBG OPD ಗೆ ಸ್ಮಾಲೀಚ್ನೆಗಾಗಿ ಭೇಟಿ ನಿೀಡುತಿತ ರುವ 

ಮ್ಹಿಳೆಯರು. ಆಸ್ಕತ  ಭಾಗವಹಿಸುವವರಿಗೆ ಅಧಯ ಯನ್ದ ಬ್ಗೆೆ  ಮಾಹಿತಿಯನ್ನು  

ಒದಗಿಸ್ಲಾಗುತತ ದೆ ಮ್ತ್ತತ  ಒಪಿ್ಪ ಗೆಯನ್ನು  ವಿಂಗಡಿಸ್ಲಾಗುತತ ದೆ. ಸ್ಮ್ಮ ತಿಸಿದ 

ಭಾಗವಹಿಸುವವರು, ಸೇಪಥಡೆ ಮಾನ್ದಂಡಗಳನ್ನು  ಅಧಯ ಯನ್ದಲಿ್ಲ  ಸೇರಿಸ್ಲಾಗುತತ ದೆ. 

8. ಭಾಗವಹಿಸುವವರ ನಿರಿೀಕಿ್ತತ ಅಪಾಯಗಳು ಯಾವುವು? 

 ಕೆಲವು ಅಪಾಯಗಳಿವೆ, ಅದನ್ನು  ಕಾಳಜಿ ವಹಿಸ್ಲಾಗುತತ ದೆ. 

 9. ಈ ಅಧಯ ಯನ್ದಲಿ್ಲ  ನ್ನ್ು  ಭಾಗವಹಿಸುವಿಕೆ ಗೌಪಯ ವಾಗಿದೆಯೇ? 

 ಹೌದು, ಅಧಯ ಯನ್ದ ಸ್ಮ್ಯದಲಿ್ಲ  ಮ್ತ್ತತ  ನಂತರ ಭಾಗವಹಿಸುವವರ ಗೌಪಯ ತ್ ಮ್ತ್ತತ  

ಗೌಪಯ ತ್ಯನ್ನು  ಕಾಪಾಡಿಕೊಳು ಲಾಗುತತ ದೆ. 

10. ಅಧಯ ಯನ್ದ ಅವಧಿಯಲಿ್ಲ  ನಾನ್ನ ಯಾವುದೇ ಸ್ಮ್ಯದಲಿ್ಲ  ಅಧಯ ಯನ್ದಿಂದ ಹಿಂದೆ 

ಸ್ರಿಯಬ್ಹುದೇ? 

 ಹೌದು, ಭಾಗವಹಿಸುವವರು ಅಧಯ ಯನ್ದ ಅವಧಿಯಲಿ್ಲ  ಯಾವುದೇ ಸ್ಮ್ಯದಲಿ್ಲ  

ಅಧಯ ಯನ್ದಿಂದ ಹೊರಗುಳಿಯಬ್ಹುದು.. 

11. ಯಾವುದೇ ಹೊಸ್ ಸಂಶೀಧನೆಗಳು/ಮಾಹಿತಿ ಇದದ ರೆ, ನ್ನ್ಗೆ ತಿಳಿಸ್ಲಾಗುವುದೇ? 

 ಹೌದು, ಭಾಗವಹಿಸುವವರಿಗೆ ಹೊಸ್ ಸಂಶೀಧನೆಗಳು/ಅಧಯ ಯನ್ದ ಮಾಹಿತಿಯ ಬ್ಗೆೆ  

ತಿಳಿಸ್ಲಾಗುವುದು 

12. ಅಧಯ ಯನ್ ಸಂಬಂಧಿತ ಗಾಯದ ಸಂದರ್ಥದಲಿ್ಲ  ಏನಾಗುತತ ದೆ? 

 ಭಾಗವಹಿಸುವವರು ಒಳಗೊಂಡಿರುವಂತಹ ಅಪಾಯದ ಅಂಶವಿಲಿ . 

 13. ಅಧಯ ಯನ್ದಲಿ್ಲ  ನ್ನ್ು  ಭಾಗವಹಿಸುವಿಕೆಯು ಯಾವುದೇ ಹೆಚ್ಚಚ ವರಿ ಆರ್ಥಥಕ 

ಹೊರೆಯನ್ನು  ಉಂಟುಮಾಡುತತ ದೆಯೇ? 

ಭಾಗವಹಿಸುವವರಿಗೆ ಯಾವುದೇ ಹೆಚ್ಚಚ ವರಿ ಆರ್ಥಥಕ ಹೊರೆ ಬೀಳುವುದಿಲಿ . 



14. ಪರ ಕಟ್ಣೆಗೆ ಅನ್ನಮ್ತಿ? 

 ಅಧಯ ಯನ್ದ ನಂತರ ಪಡೆದ ಫಲ್ಲತಂಶಗಳನ್ನು  ವೈಜ್ಞಾ ನಿಕ ಉದೆದ ೀಶಕೆಾ ಗಿ 

ಪರ ಕಟಿಸ್ಬ್ಹುದು. ಆದಾಗ್ಯಯ , ಅಧಯ ಯನ್ ಅರ್ವಾ ಭಾಗವಹಿಸುವಿಕೆಯ ನಂತರವೂ 

ಗುರುತನ್ನು  ಬ್ಹಿರಂಗಪಡಿಸ್ಲಾಗುವುದಿಲಿ . 

 

ಯಾವುದೇ ಅಧಯ ಯನ್ ಸಂಬಂಧಿತ ಪರ ಶ್ನು ಗಳಿಗೆ, ನಿೀವು ಸಂಪಕ್ತಥಸ್ಲು ಮುಕತ ರಾಗಿದಿದ ೀರಿ, 

 

 1. ಕುಮಾರಿ ಪೂಜ್ಞ ಆರ್ ಉರಂಕರ್ ಎಂಪ್ಪಟಿ (ಸಿಬಆರ್), 

 SDM ಕಾಲೇಜ್ ಆಫ್ ಫಿಸಿಯೀಥೆರಪ್ಪ 

 ಎಚ್ ನಂ 23 ಶರ ೀ ಗಣೇಶ್ ಬಲ್ಲಡ ಂಗ್ ತಡೆ್ ೀಡ್ ಓಣಿ 

 ಧಾರವಾಡ 

 580001 

ಸಂಪಕಥ ಸಂಖೆಯ : 7829334054 

 ಇಮೇಲ್ ಐಡಿ: poojarurankar@gmail.com 

 

2. ಡಾ. ಶ್ನವ ೀತ.ರ್ಟ್ಬ ೀಲನ್ MPT 

ಸ್ಹಾಯಕ ಪಾರ ಧಾಯ ಪಕ ಮ್ತ್ತತ  ಪ್ಪಜಿ ಗೈಡ್ 

 SDM ಕಾಲೇಜ್ ಆಫ್ ಫಿಸಿಯೀಥೆರಪ್ಪ, 

ಮಂಜುಶರ ೀ ನ್ಗರ, ಸ್ತ್ತತ ರು 

ಧಾರವಾಡ- 580009. ಕನಾಥಟ್ಕ, ಭಾರತ. 

 ಸಂಪಕಥ ಸಂಖೆಯ : 9916067268 

 ಇಮೇಲ್ ಐಡಿ: shwetabhatbolan@gmail.com 

 

 

mailto:poojarurankar@gmail.com


 

ಸೆ್ ಳ:                                                                                                  ತನಿಖಾಧಿಕಾರಿಯ ಸ್ಹಿ 

ದಿನಾಂಕ:                                                                                            ಸ್ವಕಿ್ತ : 

 

 

ಮಾಹಿತಿ ನಿೀಡಿದ ಒಪಿ್ಪ ಗೆ ನ್ಮೂನೆ 

 

SR.No. ಅಧಯ ಯನ್ ವಿಷಯದ: _____________________ 

 

ಯೀಜನೆಯ ಶೀರ್ಷಥಕೆ: ಧಾರವಾಡದಲಿ್ಲ  ಪರ ಸ್ವಪೂವಥ ಆರೈಕೆಯನ್ನು  ತ್ಗೆದುಕೊಂಡ 

ಮ್ಹಿಳೆಯರಲಿ್ಲ  ಗಭಾಥವಸೆ್ಥಯಲಿ್ಲ  ದೈಹಿಕ ಚ್ಟುವಟಿಕೆಯ ಮ್ಟ್ಟ  

 

 ಪರ ಧಾನ್ ತನಿಖಾಧಿಕಾರಿಯ ಹೆಸ್ರು: ಕುಮಾರಿ. ಪೂಜ್ಞ ಆರ್ ಉರಂಕರ್ 

 ಸಂಪಕಥ ಸಂಖೆಯ : 7829334054 

ನಾನ್ನ ಶರ ೀಮ್ತಿ ______________ ಮೇಲೆ ತಿಳಿಸಿದ ಅಧಯ ಯನ್ದಲಿ್ಲ  ಪಾಲೆಳು ಲು ನ್ನ್ು  

ಒಪಿ್ಪ ಗೆ ನಿೀಡುವ ಮೂಲಕ ಇಲಿ್ಲ  ನ್ನ್ು  ತೃಪ್ಪತ , ಉದೆದ ೀಶ, ಪಾರ ಮುಖ್ಯ ತ್ ಮ್ತ್ತತ  ಅಧಯ ಯನ್ದ 

ವಿಧಾನ್ವನ್ನು  ನ್ನ್ು  ಸ್ವ ಂತ ಭಾಷೆಯಲಿ್ಲ  ಭೌತಚ್ಚಕ್ತತೆ ಕರಿಂದ ಉದೆದ ೀಶ ಮ್ತ್ತತ  ಅಧಯ ಯನ್ದ 

ವಿಧಾನ್ದಿಂದ ನ್ನ್ಗೆ ತಿಳಿಸ್ಲಾಗಿದೆ. ನ್ನ್ು  ವೈದಯ ಕ್ತೀಯ ಆರೈಕೆ ಅರ್ವಾ ಕಾನೂನ್ನ 

ಹಕೆು ಗಳಿಗೆ ಧಕೆೆಯಾಗದಂತ್ ಯಾವುದೇ ಕಾರರ್ಗಳನ್ನು  ನಿೀಡದೆಯೇ ಅಧಯ ಯನ್ದ 

ಅವಧಿಯಲಿ್ಲ  ಯಾವುದೇ ಸ್ಮ್ಯದಲಿ್ಲ  ಅಧಯ ಯನ್ದಿಂದ ಹೊರಗುಳಿಯುವ ನ್ನ್ು  ಹಕೆ್ತನ್ 

ಬ್ಗೆೆ  ನ್ನ್ಗೆ ಅರಿವಿದೆ. ಫಿಸಿಯೀಥೆರಪ್ಪರ್ಸಟ ನ್ ಸೂಚ್ನೆಗಳಿಗೆ ಬ್ದಧ ವಾಗಿರಲು ಮ್ತ್ತತ  

ಅಧಯ ಯನ್ವನ್ನು  ನ್ಡೆಸುವವರಂದಿಗೆ ಸಂಪೂರ್ಥವಾಗಿ ಸ್ಹಕರಿಸ್ಲು ಮ್ತ್ತತ  ಯಾವುದೇ 

ಅಹಿತಕರ ಅನ್ನರ್ವದ ಸಂದರ್ಥದಲಿ್ಲ  ಅವರಿಗೆ ತಿಳಿಸ್ಲು ನಾನ್ನ ಒಪಿ್ಪ ತ್ತ ೀನೆ. 

 

 

______________                                                                                        ದಿನಾಂಕ: 



(ಸ್ಹಿ)                                                                                                     ಸೆ್ ಳ: 

 

 ಭಾಗವಹಿಸುವವರ ಹೆಸ್ರು: __________________ 

 

ಸಂಪೂರ್ಥ ಅಂಚೆ ವಿಳಾಸ್:  

 

 

______________________________________________________. 

 

 

ನ್ನ್ು  ಉಪಸೆಿ ತಿಯಲಿ್ಲ  ಮೇಲ್ಲನ್ ಒಪಿ್ಪ ಗೆಯನ್ನು  ಪಡೆಯಲಾಗಿದೆ ಎಂದು ಪರ ಮಾಣಿೀಕರಿಸ್ಲು 

ಇದು. 

 

 

ಸ್ವಕಿ್ತ               

                                     

_______________                                                                            

ಸ್ಹಿ:                                                                                                         

                

ಹೆಸ್ರು:                                                                                                       
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