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. r _:r the adolesrents are equipped with the practical skills and included in the decition process of food selection in the family, they teod to make more

. : - .:ces. lvlethods - By introdu.ing a behavior cha nge commu nication session based on their food choices an d targeting their va lu e negotia tion process

'.. :r!ing beh.viors we aspke to m.ke en.ble them to make informed food choa(es. Objective - 1. To cornpare dietary intake of school go,r9 children using

. .. r..all method .nd food frequency questionnaire Lrsing inl€rview rn€thod and ,ood diaries in village ahd town area schools belore and afler int€ry€ntion.

', .' :rrs at implementing st.ateqies to in.ul.ale practical cognitive culinary skills to the adoles.ents i6 as to enable lh€m to prepare healthy meals fo,
- .- I : their families. Novelly - lt will be tailored and context sperilic for ea.h school based on their dietary intake data collectEd- ExpErted out(om€ -on

. : - ,*1h Dietkians to suggest tajlor hade inl€rvEntions for th€m wlth an Ey€ on continuing susrainable heahhy €rling patlern! throuqhout lheir growing

: -ro adulthood.

- .:/Priorlly At€. di5€55e5 Reprodu<tive, Maternal and Child Hralth. Nutrition / Adolescent health

Skillr, nutrition, dietary intake, lntervention. education, adolescents, (erala: -: i \errord3 s.pa.rt.d by <ohh. whi.fi b!3i de<'ib€ you.

:.'.: I cn5 Onlystrndatd abbr.vratiohs shoold b. lsed in rhe teri, Lisl

r _: iarBum ol r.n miy b. grv.n !! a 6rt

Govt - Governnrent. (BSE - Central Eoard of Secondary Edu(ation , hr - hour



it€m€nl (uP to 500 wotds): state !h! .lrenrly .v.ilable ini.h.lion ropr€5enr rhe p'oblem .d.quauly.

:ered as Goc s :r,n country, with highelt health indices and litera.y rale, rs unambiguously pla(ed at the highest epidemiologic transitions zone whith had

-:ic effecls c- ::: morbidity and mortality tables of th€ state. The rampant urbanization and modernization which had infiltrated ever to the grass root
: state, irresF,.. .: of the region and e.onomi. strata, inlluen(ed lifestyle of the population making the state fenile for non-Communi.able (liseases to
i mortality ar: -r..idity due lo lifertyle diseases soon began lo surpass those due to communicable diseases RCH issues combined. The available Sludies
're ofthese d i:;!:! indicalp high trehds of NCD pla(ing the state in the top spol of prevalence chart. The ltudy conduct€d by A.hutha Menon Centre lor

:e Siudies r :11'l was a shocking revelation into p/e.ariols the position of the state with findings pointing th.t one in five of lhe populaLion bei,rg

: on€ in thre: 3-= i9 hvpertensive. This alonq with the poor (onlrol rates and high out of porket expenditure for the management o, this diseases made
--b of Noo"C.Ta-Jnicable Diseases in the country. Th. unhealthy dietary pra.tices 3nd lack of physi<al exercise in all sertions of the population irrespective

,'d economic t:::.t has contributed to the rise in lifestyle diseases with the statistic5 pointing that 52% of the total death in the age productive age group

:nd 70 bein_c :-3 ro one or other cause of NCD. Of 217 stud€nts in the age group of I5-17 yearr studied in a rural s(hool ir) Ihiruvananthapurarn diatflct

-'ound in 2.8r: .' s:udents, 45.6% falls under normal category and the rest 51.6% were in the undeMeight cateqory. The prevalen(e of hype(ension and

. iiofl ;n males .'. 81% and 3O.8% tetpec vely, whereas none of the ,emales are hype/tensive and 18.2% arc in pre hypeftensive grolp. The tood choace
''j include bio.; ::l determinants, economic elements, ttructural determinants and social characteristics. The individual's personal systern based on these

:luding a v.iL: ,'caotiation pro€ess and a set ot stralegies will finally lead to lood €hoi(es. The blological mechari5ms that regulate Iood (hoice do .rot

:':e againrt the .!,rent food supply s),stem that provides low-.ost palatable en€rgy dense foods with high reward potential and limited nutritional value.

:Jstry is to be b .med for (reating sweet, salty and high fat foods with lhe intent of capitallzing on inhate biological predispositions. On top of that, lirnited
:r nutrilious folit in srhools and {ood outlet! just add {uel to the fne. Even where healt}ry ,ood is available and affordabl€, adol€s(€nt choices can bE

.in.ed by commercial lnfluenres. Thase in(lude advenising and marketing ta.tors (e.9., clarity ol labelling, supermarket plaremenr, and so.ial medi,
ri well as (onvenis4re.

r lo lo<,1, nation:lr_d i.l€m.tion.l .oht.tt *ith El.Gnl biblioSr.phy.

r provid$ an ex(ellent oppo(unity to corred nutritional deficiencies that may have occurred in early life and to Gtch'uF on growth, and to establish good
':riors that \/il, i. the help in combating both undernutrition and overnuvition and the.€by p3ve way for a healthier (erala and healthi€r lndia. When the

. ire equipped v/ith the pracli.al skills and inc,uded jn lhe decjsion process of food selection in the family, they tend lo make more respoBsible choices. By

: : behaviour change communication session based on their food cholcEs and targeting thelr value n€gotiation process involving the eating behaviors \,ve

:ke ehable them to make iliformed food clroices. Our rese.rch aims at implementing ttr.t€gies to inrukate practical cognitiv€ (uiinary tkills to the

- ro as to enabie them to preparc heahhy meals for themselves and their {amilies. lt wall be tailored and aontext specific for each school b3sed on lheir

., a data collected. Th€ skills locirss.d educalion interventions targeting the adolescents will include meal plannlng, reading iood labels, role of food lisls in

:: procurement and making intormed food seleclion

g / R€search questlon (up to l0O wor&) : Will the strategy ot nutrilion skills educalional interventioh among school going adolesccnts ot Thrissur district

-. r diet quality



Study obl..tltr.: To determine the physi(al and physiological status using anthropometry, phylical activi9 and sleep pattern, blood pressure nreasu

hemoqlobin leveland random blood qlucose

Deign o{ St.tlr(c.l .nrlysis : Categorical va.iables will bE analFed and expressed in pEr(entage and frequenry . Cofltinuous variables will be expressed

and standard deviation .Asso(iation will be checked using Chi square where needed. Correlation will be checked lor (ontinuous variables wher€ suitablE.

Siudy Design : School based cross s€ctionaldesign

Study A..! : Government, Government Aided and CBSE upper primary and high schools in Thissur district

Srmplc Slze: Multistage random sampling wolild be used forthis study. In the first rtage, the list ofGov€rnment upper primary and high schools, Governmerr "'_
upp€r primary and hiqh schoots and CBSE upper primary and high schools in rural as well as ulban area would be prepared. From this list. 2 schools rn village i
2 s.hools in town area from each Govt, Go\^ Aided and CBSI schools category would be selected randomly by lottery method. From each selected sch(

student5 worJld be selected. So a total of 600 students from ea.h area would be sele(ted. lh the serond slage, from eBch standard (8,9,10,1 1,12) one division \,{ "'
randohly selected and from each division 20 students would be ihcluded in the gtudy such lhat 10 would be girls and l0 would be boys. So the lotal sarn

would te 1 200 studants

Pror€ct lmpl.m.ntltlon Plan : After obtainang lhsthutiohal Research and [thics Committee clearance , the permission from Heads ol the instiludons will be

Following which consent from parents and assent from children will be sought through PTA meetangs and so(ial media messaging apps.

Methodology
lnclude ob)ective wise vrork plon under the lollowing sub-heodings:

Study Ob.i.ctivc No. 1

Srudy Obi.div€ No.2

Stu.ly Deilgn: School based cross sectioralstudy de5ign

Study Are, : .ommunity

Sample Siz. : Multistage random sampling would be used tor this study. ln the firsl stage. the lisl of Government upper primary and high srhools, Governmen _

uppe! primary and hr!lh schools and CBSE upper pnmary and high schools ir rural as well as urban area would be prepared- From this list, 2 schools rn vlllage er

2 srhools rn town area from each Govt, Golt Aided and CBSI schools category wou]d be selected rardomly by lottery method. trom each selected schc

etu.lcnls would be selecl.d. So a lotal of S00 students from each area would be selected. lnthesecondstage,fromeachstandard(8,9,10,11,12)onedivision\,v(,
r?n{,omly selecled and fiom ea(h division 20 students would be included in lhe sludy such lhal 10 would be girls and 10 would be boys. So the total samt

r,ould be 1200 siudents.

P.oic(t lmpllmolltaliort Plan I After getting permission from Heads of the lnslitution , senlitization of the study is done to the teacher! as well as parentt a
,-!: r! 3|d rnessaqing apps. hnpotance of the study and its relpvance in todays world i! ernphasized. Through PTA 

'neetirgs 
it shall be.onveyed also.lr

:: -. i'l 'iren ioln parents by sending the forms through students school diary. Ensuring it is signed and duly returned the next day. S(hool going (hildreh srr'
.:,:,! -:ih llih,qth loth standard in Govemment ,Government Aided andCBSE s(hools in Thrissur district. A printed booklet will behand.d over to the st

:-::.n!dcr{1lh€irfirst24hosrrecallmethodandfoadf.equencybyatrainedinterview€r50astocompletetheirsecondandthird24hourdietaryre<all.

Study Objc€tiv.; To compare dietary intake of schoolgoing children usihg 3-day 24 hr re(all method ahd food Irequency questionnaire using ihterview metl

food diaries in villaqe and town area s(hools before and after intervention

Srudy Obr.ctlv. No. 3

St,rd; obi.dive -' i^'c'iienl a b:havioral &ange communication session based on the Skills-focussed nutrition education inteNentions among the school

De3i.F ol Staiirtical analyrb : Data coded ahd €nter€d into excel worksheet and analysi5 will be performed using SPSS 23. Result on continuous meas!reme

-i.n :D and result oh (at€gorical measurements presented in number (7o) Srgnafican(e assessed at 5% level. Normalily of data tesled using S.-
. ., , elal iofl between nutri€nt deficiency and variables ana lyzed by Pea rson cofelation (oefici€nt , if not normal Spearman ra hk core lation. T .

,..! -"al'rEd by lin€ar and logistir regression.

Study O.5iEn : Ouaii .rDe.r'rlntalr:udy

Study Area I r,overhmeht upo€r prin .ry and high sshools, Governmeht Aided upper prim.ry.nd high schools ahd CBSE upper primary and high schools in n
distrid

I

SrmPl.5lr. r]welve s(hool, splected as per lh€ above obje.lives will be (hosen for conducting heahh cornmuni(ation on the skills- ,o(used nutrilion edu
session,



::r:istiral .nalysi6 | Paired I test scores will be analyzed to rheck for the differen.e in the knowleclge, attitode and pra.tice of the adolescerts.

]-r:ome/ Deliverables aligned wlth research question (up to 1OO wordr): lmproved diet quality ol adoles.entq in line with reduced (onsurnprion of
: :.: foodi afterthe behavioral(hange (ommunicatjon session.

)ols, Governmera 
_.rxt stcPt lollowlng th. .hd of the proJ!.t(up to loo wotds): Presentatron rn conference proceedrngs to bflng abour radr(at chrnges m rh€ school

,ools in village ir : :j well as inclusion of nutrition education ih a(ademic turri.u,urn

'h selected s.hr

) one djvision M.:.! riudy lr goint to gcn.rrtc nsA, lhtElle<tu.l pro!'.rty: y€s

o the lotal sarr

. .- a(hl.vrble trrq.'ts Dowr,iisd

hutions will be Proposal D€tails (PART-E)

r. ncrk donc by the Pl including th. sour.. ol furdlng (up to 250 words): nil
be eretessed i

::1 invertigator Or Sandra Paulton has ronducted resear.h among adol€sc€nts namely r 1) Thilak 5A . Sandra Paulson , Sarada A k . Actsdemir stress

: ::roolStudpnts in Thalassery educational blo(k, Kerala : A cross sectionalstudy - National Journa I of Res€arch in Community Medicine , Vol 6 supp l.sue
'::lorgeJ,PaulsohS.RecentStalusofCovid-lgPandemiciAPerspectivetoGlobal and lndian Scenario. RDMN.I R-V15 lnrefnet. 2021 Nov.23dted 2023

: :railabl! from: httpE://stm.bookpi.org/AoMMR-Vr5/ani.lelvlew5006 Pl - Dr SRUTHI MV - 1) Sunil V VaLan SM. A ltudy on risk ,a.toG ol.bortipn in .

' :r':-.ning among diabetic patienls at a teniary.ar€ hospitalin Kerala, lndia. lntJ Community Med Publi. Health 2021814938-43'15. Te€nu SR, Sruthi MV
'':.ammed RafiThe Role of Heahh Education on Larval lndaces and Fever Cases from Rural Area of Thrissure Districr, Kerala. A Quasi Randamized Connol

ir'.fedicineAndHealthResearchJoumal,Vol.2No.2(2022),28N.4arch2022,Page87-g1htl!pti//cmhr..om/index.php/cmhtj/article/'liew/3816.NithyaM
, : R Saju, Mohammed Rafi. A Study on Mosquito Density and Trend of Larval lndices from a Hospital Campu5 of Roral Area, ]-hrissur District Kerala-

.! .:Jrnal of Muitidis(iplinary research and analysis 2022050): '1620- 1625. 17. lose NK, Sruthi MV, Rachel J, lerome K, Vaz C, Saju CR. Barriers and

:' noncommunicable disease (NCD) prevention in Kerala: A qualititive study. I Family Med Prim Care. 2022 Junll(6):3109-3114 doi:

: :.impc147121. Epub 2022 Jun 30. PMID: 16119306 PMCID: PMC9480671. DR CR SAIU - He He associated with different projede in %rious capadties a)

)ls, Governmenr_'. i - AMATA-UNICEF Project oh "Facts for Life', b) Research associaterEvaluatiofl of Pulse Polio Prog.am" conducted by lndiaCLEN. .)
)ols in village ar: ':,rluation o, Family Health Awareness aampaign" conducted by lndiacLEN, d) Proje€t (oordinator-WHo pro.,ect on Hospital Waste Managemenr at the
J selected srho:' .'::ernal and child Health, Govt. lredi.alCollege Cali.ut. e) UNICEF pro.ieci on timely achievement of targets related to MD6s and 0 UNICEF Projed or
one division w( -, : .ness amohg adoles(ence. Publications 1. A study on the awareness and practice ol medi(al cdu(ation t€chnologies among medical colleg€ teachers.
, the total5amF . _:..t, Vil Joshy lntemalional Journal of Research in Medical Sciencls 811), 330 2. Assessing risk facloE o{ Non-CommuniGble Diseales using STEPS

: -';l area ol Thrisssr Disvicl, Ker.!r. Saju CR, Catherin Nisha, Je!ry Ra<hel, Kcrline lerome, Subin koshy, Vidhu J, lnternational Journal of Medical Scien.e
. ::iearch 2(40, 241 L A study on selected behavioral {actors ol mothers in{luencing a(ute diarrhoea in under-five (hildren in a rural part of Kerala, India- S

€tt a!-"rentt t, l:.- CJ Nr.{ya, VM roshy, MP.,ini, MV Radhamani lnternational lournal of Communrty Medicine and Public Health 3 (8), 221 1 4. An assessmeot ot the

I over to the st, : : imunity Med Public Health S (3). 1 218-1223

dretary re<all.

r:i Supporv Faciliti.r: lnstitutionalResearch Committee, lnstitutional Ethics Committee. Several interdepartmentat projects have been .rrried out

IK COrrEIAtiON, ]].:. ACCREDITED LABORAIORY PRESENT

,i lnte?€{ d.<laration (if .hy) Th€ iuthors de.lar€ ho (onfli.ts o{ interesl5.

(ih MoEths) 24 Months

ong the school
lnvestigrtor Oet.ils

.,: trjrentttion Pl.n : Two sessions will be .onducted in each ollhe selected s<hools. Pre and pon test s<ores wilt be anatlzpd io check ror the effe€liveness'_ ::-munication session. Periodic reminde.s. pamphlets \/ill be circulated in regular intervals so as to reinforce the message. Alteragapofrwo months,
-_ -: -'dietary recallas wellas food frequency questionnaire willbe employed to.he.k for the effectivenes5 ofthe interventjon.

Role irl

Proposal

Methodology
lnclude objective wise wo* plon under the following sub-heodng|

Designation Emaillnstitute Contact No

,andrajobin28@9m.il.com 9495579656 PliANDRA PAUISON Amsla lnstitute ol M€di.al
S<i!nc€s

iruthiM V Amala lnstitute of M€dical Sciehces

Protersor

sruhar086@gmail.com 949595682a Co-Pl



Inv€stigator D!tail5

ln5litute D€slgn.tion Ema il

Prof Saju

Cherumadathil

Amala lnstilule of iredical Scien.es profesror

Oo(uman$ aonaidaration

Documant Name

Dealaration & Attestation Fom(duly signcd by Head of Depanmenv Diector)

Additional rupplementary information including figures tables flowdiagrams et. can be shared as PDF

Plopo6.d Budg.l Dctalls

lhstitute Budget

Rol€ in !r:2

3307C-

11261

7,433

Cohtact No.

drsajucr@gmail.com 9495315986 Co-Pl :-

ls Appllc.ble? Uplo.ded Do(umenr n

Conting€ncy Conlumables Equipment Trrv€l Overh€ad Totalt,:M.npower Budget

{R5.)

lirnala lnstitute ol
irledi(alSciences

2

3172000.00

3474000.00

6646000

O.iignation

Projed Nurse - ll

Project Resear(h

S<ientist - ll (l,,ledical)

Project Research

Scientist - lll (Medical)

0 61645.00

53745.00

467000 r15390

Budget B1€akup Detallr (srafi /Manpow.,l

139900 7200000 0

132000.00 0

1399 204000 0

18,000

20.000

80,000

80,000

93,000

Total ir (Rt.):

Jurtltl(rrion :DATA ENTRY OPERATOR

No. of Require

P€r5on(nor) Month(nos) P!rrofi(Rs.)

overhead(R!.)
C(

:0n

B{dget

Amala lnstitute of
MedicalSciencei

P roject lechhical

Support - I

2

2

Justiflcrtioh :BLOOD SAMPLE COLTECTION

3 ' Y.rr: I

MediralScienres

N,l€dical Sciences

Amala lnstitute of
Medical Sciences

0.00 10c

0.00 960

0.00 960,,

0.00 1,116.(

36,i

12

12

1Z

Justlfl.atloh :CO PRINCIPAI INVESTIGATOR

lqstif l(.lion :PRINCIPAL INVES TlGATOR

5 Yeat: I

Arnala lnstitute of
lVedicalS(iences Scientjsl - ll (lVedical)

Jurtitlcrtion :SUPERVISING AND EXPERT OPINION

2Amala lnstitute of
MedicalSciences

Justifi(rrion :DATA TNTRY OPERAIOR

Tot.l co3t (R5.)

Project Technical

Support - I

I8,000 c.00

6,645,0L .

3

1

l 5

l



Role in 3 l

986 Co-pt :.' - : : r'1 - PLANNING AND DELIV€RING BCC SESSIONS

-mala lnstitute oi
.1.d;calScences

Project Resea.h Scientist

- ll(Non Medical)

1mala lnstitute of
\iedicalSciences

Prolect Research

Sdentist - ll {Medica!)

Budg€{ Brerkup Details 6rafi/M.npowe,

12

'')

5 57,000

80,000

93 000

0.00 402,000.00

0 oai 960,000.00

000 1,116.000.00

0.00 960,000.00

6,ri45,000.00

TotalCo.t(tts.)

r67,000.00

300,000.00

467,OOD.O0

,:]PA] INVESTIGATOR

)o(Uheht I

':' ,.:::. SING AND EXPERT OPINION

€ad Totai,r : .: ,iL TNVESTIGATOR

^J307(-

,l'126

7,433

.:-::mis(ellaneous

.)

C.

i

100 -

960

In5litule

'.ledicalS.ienc€s S(ienrist - lll (Medi€al)

12 30 !ac

Cohtihg€ncy bud9.r bre!kup d.t.lls

lnstituie Overhead Charg€s (Rr.)

Amala lnstitute ol l\,4edical Scienres

Conlumabhs Budg.t sr.akup D.tailt

Cohiuffables N.me

refreshments

dry (otton, wel cotton , 2 c. syringe , wouhd plasler, EDTA tube , Clot tube

':. olood sample collectron Hb and R85

imala lnstitute ol
',ledicalSciences

Proiect Re!earch

Scientist - ll (tredical)

000

0.00
3t

- :- :_a,l.epresentation

r* : Amala lhstkr/t€ of M.dical Sciences

r-. \r-: :Article publishing darges

o. :' :-ilishing the reiearch in 5 peer-reviawed journal wath high imp.ctlador

overhead 'fotal

cost(Rr.)

960

1,r 16{

.: ' . i-!1:uation and traifiing of staff invofued regardinq research purpos€ alonq wrth

Medi(alSrlences
000 5,000 00

000 7.900 00

745 00
36t MedicalScien<e5

5,645,0t :::

':. printing questionniire

printer black ink 000

1t5,390.00

'I



Justification : for data collection

MedlcalSciences

MedicalS.len<es

MedicalSclences

Conrumabl.s BudgGi BrGakup D.tails

l) print€d consent papers , sociod.moqraphic data . 3 day 24 hour dictary recall

booklet wi'th lood lrequenry questionnaire

Eqolpm€ht Eudg€r Br..k!p Detrilr

Equipmlnt Name

0.00

000

000

000

5

lustifi€ation : sensitization and trainihg ofstaff involved regarding r€sear.h purpose

J$stl{lcrtion : lor data collertion

Ycar:2

Ycar:2 Amala lnstitl.rte of
Medi.al S..n.ps

printed so(iodfmographic data , 3 day 24 hoor dietary recall bodklet with tood

trequency questionnaire, post tesl and pre !e5l questionnaire

Jurtifi<ation : for printihg data rcllpction tool and pre test and post test questionndrre

Tainl Cost (R5.)

Budget

li

lnstitute

I)O B

Equipment Equipm.nt Equipmenl
TyPc

I.'lEDTECH Domestic

Junifietion :for takinq automatir digital BP

Mode of Propo.€d dlsposal :For furtheruse again

Tolal (Rs.)i

Travel Jusrlfic.tloh

Ye.r Ahount0!.)

1 Year: t 72000.00

Junificstlon :travellihg to the tw€lve schools fo' permission and conseht, colledihg d.ta priorto interuention - totalol24 visits !o r(hool in first year

2 'lea/:2 60000,00

JustifirEtion :for meetings related lo project, travelling ro ICMR

: lear: ? 72000.00

. .. r i . i : t i c r : - . : . !:..:er:r.sssonsand.ollectingdntaafterintervention,-totalof24viritsiorchools

204,000.00

Short 1610m. Pllco-Pl

Amala lnstitute ol Mediaal

Sciences

sm.li adult blood

Domain Expertire
Nunber oI artirl.s in

Pub Med (Past 10 years)

Role in

0

h-index Fellow of Arademics

:, rt :.t -
Cherumadathr!

i352-i0'
rl

Ep,dettliolc0y, Tulret(ulc'ris Fellowship prograr in
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SKILLS.FOCUSSED NUTRITION EDUCATION TNTERVENTIONS FOR SCHOOL
,i\G ADOLESCENTS IN THRISSUR DISTRICT, KERALA- A]\I IMPLEMENTATTON

:. I : E.\RCH

Kerala considered as Cod's own country, with highesl health indices and literaoy rate,

-:lmbiguously placed at the highest epidemiologic lransitions zone which had exerted

- :.:ic effects on the morbidity and mortality tables of the state. The rampant urbanization

-.-- :odernization which had infiltrated even to the grass root levels ofthe state, irespective

' - i region and economic strata, influenced lifestyle of the population making the state

. - : tbr non-Communicable diseases to flourish. The rnortality and morbidity due to

- 
- , .., le diseases soon began to surpass those due to communicable diseases & RCH issues

. - :iied.

The available studies on prevalence ofthese diseases indicate high trends ofNCD

: - . . :1 E the state in the top spot of prevalence chart. The study conducted by Achutha Menon

- -:.: for Health Science Studies in 2017 rlas a shoclong revelation into precarious the

:,..::onofthestatewithfindingspointingthatoneinfiveofthepopulationbeingdiabetie

- ' - ,:'Le in three being hypertensive. This along with the poor control rates and high out of

:. .- ..ir expenditure for the management of this diseases made Kerala the hub of Non-

-r.-ilunicable Diseases in the country, The unhealthy dietary practices and lack ofphysical

: :. :ise in all sections of the population inespective of the age and economic status has

. ..rbuted to the rise in lifestyle diseases with the statistics pointin E lhat 52% of the total

-:.:: in the age productive age $oup between 30 and 70 being due to one or other cause of

-) Of2l7 students in the age group of 15-17 years studied in a rural school in

.:.rvananthapurarn district obesiry wab found in 2.8% of studenls, 45.6o/o falls under normal

. r:, rory and the rest 51.69lo were in the underweight category. The prevalence of

-.ilension and pre hypenension in males are 8.4o/o and 30.896 respectively, whereas noue

: :re females are hypertensive and 182% are in pre hypertensive group.

The food choice determinants include biologrcal determinants, economic elements,

. -:tural detenninants and social characteristics. Thc individual's personal system based on

;:e influences including a value negotiation process and a set ofstrategies tvill finally lead

rood choices. The biological mechanisms that regulate food choice do not stand a chance

,;ainst the current food supply system that provides low-cost palatable energy dense foods

.,,,ih high rervard potentral and limited nutritional ralue. The food industry is to be blaured lor

I



eleatirlg sweet, salty and high fat foods with the intent olcapitalizing on innate biological

lrredispositions. On top ofthat, lirnited availability of nutritious foods in schools and food

outlets just add tuel to the hre.Even where healthy tbod is available and atlbrdable,

adolescent choices can be heavily influenced by commercial influences. These include

advertising and marketing factors (e.g., clarity of labelling, supermarket placement, and

social rnedia influences) as well as convenience.

t1

Rationale

Adolcscence provides an excellent opportunity to correct uutritional deficiencies that

niay have occurred in early life and to catch-up on growth, and to establish good dietary

behaviours that will in the hetp in combating both undernutiition and overnutrition and ;: l

thereby pave way for a healthier Kerala and healthier India. When the adolescents are -
equipped with the practical skills and included in the decision process offood selection in the

farnily, they tend to make more responsible choices. By introducing a behaviour change 
,

comrrunication session based on their food choices and targeting their value negotiation 7 ..

process iuvolving thc eating behaviours we aspire to rnake enable thern to rnake inlormed

food choices. Our research airns at implementing strategies to inculcate practical cognitive 
-.

culinary skills to the adolescents so as to enable them to prepare healthy rneals for themselves 
"

and their farnilies. It will be tailored and context specific for each school based on their

dietary intahe data collected. The skills focussed education interventions targeting the

adolescents will include meal planning, reading food labels, role offood lists in guiding food .

proeurement and making informed food selection

r\im

'fo implement a strategy to impart a Skills-ibcussed nutrition education interventions tbr

school going adolescents in Thrissur district, Kerala

Ob.iectives

'l o compare dietary intake ofschool going children using 3-day 24 hr recall method

ancl food frecluency questionnaire using interview method and food diaries in village

rnd tour area schools before and after intervention

I,r inl'r1",',.,"r'r, a behavioural change communication session based on the Skills

r{).Lrs:ed nutrition education interventions among the school going adolescents of

I hriisrrr drstrict

:

1: -::-rn!
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udy design- Quasi experimental study design

udy Setting - Govemment upper primary and high schools, Govemment Aided upper

-.uary and high schools and CBSE upper primary and high schools rnrural as well as urbarr

:udy Population: The study population include school going adolescents from classes 8'l',

'. 10'h, 11ft and 12& standard.

. orpling Technique:

l,ltistage random sampling would be used for this study. In the first stage, the list of

: i emment upper primary and high schools, Govemment Aided upper primary and higlr

.:-ools and CBSE upper primary and high schools in rural as well as urban areawould be

':pared. From this list, 2schools in village area and 2 schools in town area tiom each Govt,

., \1 Aided and CBSE schoolscategory would be selected randomly by lottery method. From

r.'h selected school, 100 students would be selected. So a total of600 students from each

':a would be selected.In the second stage, from each standard (8,9,10,11,12) one division

;'uld be randomly selected and from each division 20 students would be included in the

-Jy such that 10 would be girls and l0 would be boys.So the total sample size would be

- t0 students.

r clusion criteria

:nool going children studying in.8th,9s,l u'h,l le and 12'hstandard

rclusion criteria

:ose children who do not consent

tudy tool

1 ) Dietary evaluation by Three-d ay 24 hr recall method and tbod liequency

questionnaire,

2) Sociodemographic data

3) BMl,BP,Haemoglobin status, RBSof



Data Analysis

Data would be entered in Microsoft excel. Data will be analysed using SPSS version 23.

Descriptive analysis like mean, standard deviation, rredian and proportions will be used.

Appropriate statistical measures u,ould be used for analysis.

Ethical clearance: Institutional Research Committee and Ettucal committee clearance would

be obtained. Informed consent from parents and will be taken from each subjcct. Detailed

subject information rvould be provided to the subjects to read before taking consent. There

are no risks involved in the study. Confidentiality ofthe subjects would be maintained.

Implementation strategy: a) Baseline dietary data collection r- I , :
From eaclt school, selected nurnber of adolescents would be asked to about their 24lr dietary - . 

_

recall of two weekdays by interview method and a weekend day by questionnaire method. :. 
. 
_,

The portion sizes will be given as references. Food tiequency questionnaire will also be - '.

employed to collect data so as to tailor make the suggestions

b) Health Iducation

We are planning to conduct Behaviour change communication sessions in all Covernment,

Aided and CBSE schools in Thrissur districts. These sessions include meal planning, reading

food labels, role of food lists in gurding food procurement and making informed food

selection. The awareness classes would be held by expert faculty frorn Community medicine

and Nutrition deparflnent.

c) After intervention dietary data collectiou

lirom each school, selected number of adolescents would be asked to about their 24-hr dietary

recall o[ two weekdays by interview method and a weekend day by questionnaire method.

Food frequency questionnaire wili also be employed to collect data so as to tailor make the

suggestions and these data will be compared with the baseline data to evaluate the

eflectiveness of the intervention.

E\pecfed Outcome : \td
-:s at

Il igh Ir pltrcessed tbods are bad for people and the planet: reducing consumption will be

henetrcral tbr both hurnan and planetary health. Advocacy for healthy adolescent nutrition

irrtiq io adtlress comrnercial- structural. and ecological drivers offood chcice, and use the

.aserlcr ol'r'otlltg people to bring about transfonnative change.

r-:uee

I
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Budget

).

Human
Resource*

Dietary data
questionnaires
Consumables

(recurring
expenses)

IEC and
conventional

health education
materials &
organizing
interactive
activity in

schools
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80000 x24=
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No.

I Project Research

Scientist ll
(Medical)

Rs.80,000 Full
Time

I Project Research
Scienti$ iI (Non-

medical)

Rs.67,000 Full
Time

6'7.OO0 X24=
Rs 1,608,000

1 Project Research
Scientist I
(Medical)

Rs 67,000/ head i year 67,000 X 12=
Rs 80.4000

I Project Technical
Support - I I

2 Project Technical
Support-ll2

Dietician

Rs 30,000/head I years 60,000 x 12=
7,20,000

I Project Technical
Support - I

Rs 18,000 2 years 18,000 x 24=
Rs 4,32,000

lnitial
2 year

Rs 100/

Rs.200012 schools

Pdntout of
questionnaires and

lood diary

3

months
Rs.36000

Field Work Rs 3000
tnonths

J000 x 20
vi$its =
60,000

Travel Grant School Visits

I

I
I

I

I

I

I I

I
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lndian CounciI of Medical Research

(rcMR)
Deptaltment of Health Resear<h

lMinistry ol HeaLth.nd Fanrlly$reliare)

lnvestigatorlniiiated R_esearch proposats

: rsalldi IIRPSG-2024-01-05012, Version ld: Fl,
: rsal Title: Single fraction versus multi Jraction hemostatic radlotherapy in pelvic malignancies - a randomized controlled trial

, ::nal details ol Principle lnvestigator (Pl)

. : -:e oI Employment

Icm?

. r -: of Pl (lN BLOCK LETTERS),

:,: :nation, Email, Contact No., Gender, DOB,

: r'i ci Superannuation

DR FEBIN ANTONY

Assistant Prolessor, febinanthony@gmail.com,94963r]7880, [.,ta1e,07-04-1990,
23-07 -2051

. ' i , JU currently under regular employment in

.: .al lnstitutes, Research lnstitutes,
. _ .:rsities, Colleges, recognized Research &
..: :lopment laboratories, Governmentand
. -goveat1ment organizations, and NGOs?

Prop-osal Oetails PARr-A

Yes

. -tisement Call for lnvestigator-lnitiated Research Proposals for small extramural grants -

2024

--mary (up to 250 words): A srructured summary should contain ihe iollowing subheadinqsr Rarionare/ q.ps in etisting lnowtedse, Novetry, Objectives

, ::s, and Expecled oulcome-

: :.ale: Literature is scant regarding the exact dose and tractionatjon of radiotherapy (RT) needed for hemostasrs in pelvic malignancies.
' : :;ngle institution study is designed to compare the outcomes and toxicity profile of two different hypo fractionated RT regimens.

. . :y: This is the lirst phase lll randomized study in the field of hemostalic RT. This trial has the potenlial to reduce the cost o,
. ,slatic RT. Objectives: primary objective is to determine if single fraction RT regimen is non infe.ior to multi fraction RT regimen for
' :.,ing hemostasis in pelvic malignancies. Sgcondary objective is to compare the acute toxlcities in the two arms Methodology Eligible

: :lts are 18-80 years of age with a WHO periormance scote ol 0-3, diagnosed with metastatic anorectal or utero cervical carcinorna

3rade 2 {CTCAE v5.0} rectal or vaginal bleeding and or/> grade I(CTCAE 5.0) anemia. Patienls witl be randomly assigned (1:1) to

: r: .e 8Gy in single fraction RT or 20Gy in five fractions RT. Patients who received 8Gy in single fraction will be reassessed after 10 days

: i any episode of bleeding, they wiil receive one more fraction of RT (8Gy). Acute toxicities are recorded as per RTOG scorlng criteria.
: i -ing response {BR) is ass€ssed at 1 month from the initiatjon ot RT 6nd is classified to complete, partial, no response based on quantity

a aeding and hemoglobin levels. Expected outcomer BR in single fraction RT arm to be non-interior to multi-fraction RT arm with a

: - :a rable/lavorable acute toxicity protile.

rrity Area/priority Area diseases Non-Communicable Diseases / Cancer' breast, cervix, oral

.;:!ords srx ke)words separated try comma whichbesl Bleeding, anemia, uterocervicalcarcinoma, anorectalcarcinoma, radiotherapy,

Amala lnstitute of Medical Sciences , Private academic institutions wrth vaId
UGC/AICTE/PCl or NMC approved Medical colleges, UNDERPROCESS



hemostasrs

:ljOnS Only slandard.bbrevrations should b€ used

-isr ol abbreviarions marmum ol ren hay be give.

AR Eleeding response CRU Clinical Research Unit CTCAE Common Term nology
Criteria for Adverse Events CTRI Clinical 'frials Regisrry lndia EeD2 Equivalent

total doses in 2-Gy fractions IEC lndependent Ethics Committee IRB lnstltution
Review Board NABH National Accreditation Board for Hospitals Healthcare
Providers NABL National Accreditation Board for Testing and Calibration
Laboratories Pl Principal lnvestigator RT Radiotherapy RTOG Radiation Therapy
Oncology Group WHO World Heakh Organization

'1 Statement (up io 500 words): srate lhe cuaenrly .vailable ,ntormation 10 presenl rhe problem adequarety

: .,aginal bleeding associaled with locally advanced or m€tastatic cancer is an oncological emergency treated with RT. Published
'rc!sing on RT dose and fractionation for hemoslasis are rare. Though different fraclionation regimens (8Gy in single fractlon,

- 'ive fractions, 30Gy in ten fractjons) have been tested, till date there are no phase 3 studies comparing the eificacy ol these It

:s ot single fraction RT in terms of hemoslasis and loxicity profile are non-inferlor to mLllti-lractionated regxnens. rhrs can be

:.led as ihe standard of care, which helps rn reducing the number ol RT related hospilal visits and thus lmit the I nancial toxrcrty ior
_ . and health system. This proiect aims to determine whether RT with 8Gy in single fraclion is non infenor to 20Gy in five fractions
:.ing hemostasis in these patients with a comparable/lavorable acute toxicity profile.

:le ol the study (up to 250 words) Mention how lh6.eslarch questjon add.esses rhe c.iricai ba ie(s) in scignrliic knowredge. rech.ica capab,rlly

i Iammalic/ clinica l/la b p.actice and its releva.ce lo Iocal, nationaland intern€lionalcontexl wilh.elevani bibliography.

'- s is a phase l,l randomized clinical trial, the results of this research project can address the unansw€red question of exact dose and

:iion that provides hemostasis in bleeding pelvic maliOnancies. Technical capability: This single institution phase 3 clinical trial is

::nducted in a well reputed private medical college with a 50 years of experience in the lield of Oncology particularly in Radiation

:l/. The entire clinical trial team is well experienced and have already completed and published their research works in reputed

i. Nloreover, the institution research and ethics board make sure that entire patient procedure including the randomization and

::i of funds are done in the highest ethical standards. The ethics committee has a separate adverse event monitoring commiltee,

'-;ure the safety of participants and monitor any adverse event. We also hav! a clinical. research unit (CRU) with an expert.bio-
: .n and health analyst, a team that helps in assessing and compaing the data. Relevance to local, national and international contexl

i:./ant bibliography: About 6-14% of patients with advaaced cancers can develop lumor bleeding(1). TLtmor angiogenesrs, local

:ssel infiltration, or tumor regression as a result of anti-neoplastic therapy can result in tumor bleeding (2) Palliative RI for
-! hemostasis is requked when the conservative measures tail(3).Radiation causes increase an release ol von Willebrand lactor
- turn leads to enhanced plaielet aclhesion to the extracellular matrix of endothelial cells. lt also causes vascular librosis and tumour

:: on, thereby achieving haemostasis (4,5) Differenl hypo fractionated palliative RT dose schedules were described in literature,

l.ludes 30Gy in 10 kactions,2ocy in 5 fraclions or 5-10Gy in single fraction (6). There is scarcity ol evidence rn the optimal
_ : radiation regimen for haemostatic RT for pelvic malignancies. There are no randomised trials which have comp6red the efricacy of

:-: fractionation schedules. Moreover, it a single fraction reglmen could achieve an optimal haemostasis with acceplable toxicity, il

: : I cost-eftecrive regimen ooth lor the patienr, fam ly and rhe hearth care system. Being a tertiary cancer cenlre, our '4strtrtroll on dn

,.. sees approximately 3000 newly diagnosed cancer cd6es per annum. Based on the above-mentioned sludies, appro)(irnalely 10%

ri the patients will requke haemostatic RT. At our institLrtion, single fraction RT costs around Rs. 9,000/- and 5 tractron RT costs
_: Rs. 28,000/-. ll 300 patients receive 5 fraction RT lor haemostasis, then the cost will be around Rs. 84,00,000/-. Howevet if these

:::ients receive slngle fraction RT, then the cost will be around Rs. 2200,000/-. A noticeable difference of Rs. 5200,000/- is observed
' :omparing the cost ot above fractionations. N,4oreover, a single visit to hospital by a patient family can result in approximately Rs.

- - (travel expenditure and loss of daily wages), which can be around Rs. 15,0001- if the same patient family attends hospitalfor 5 days
- iherefore, il single fraction RT has comparable outcomes with multi fraction Rl this can also translate into betler health economics.

,::hesis/ Research question (up to 100 words) : Single fraction radiotherapy hOs comparable results in terms of bleeding response
':iicities to multi-kaction radiotherapy in patients with pelvic malignancies.

rr proiecl rnay be provided

I -i 
I



Methodology
lnclude objective-wise wotk plah under lhe lollowing sub-headings

Study Objective No. 1

lbjective I Primary objective: To cornpare the etficacy of single fraclion radiotherapy (RT) to multi fraction RT by comparing the
-t response (gR) between two arms at one month after the intervention- Seconda.y objectivei To compare the acute toxicities

: _ two arms using RTOG scoring criteria.

:esign: Non-inleriority open labelled random zed controlled trial

;rea : Single inslitution (Hospltal), Amala lnstitute of Medical Sciences, thrissur, Kerala

I . Size : ln this study, we conslder a 60% partial or complete response in the single fraction arm and an 80% partial or complete
':a in the multiple traction arm as clinically signifacant. Therefore, when we calculate sample size usiog n.for.2p ,rom the epiDisplay

::: ol R software with alpha as 0.05 and power of 80%, we get a value of 91 patients per arm accounting to a total ot 182 patients.

i:t lmplementation Plan: The proiect willbe ongoing for 3 years. The first 3-6 months will be utilized for setting up the team, getting

i: stration (CTRI), laying down the working SOPs, procurihg relevant regulatory approvals (lRB/lEC), and iraining the team. The next 6-
. -rhs will be utilized for patient recruitment and data collection. The last 6 months \,!ill be utilized Ior data analysis.

;i of Statistical analysis : Demographic and baseline variables will be analyzed using descriptive statistics. Continuous v6riables will

::.ssed lor normallty and summarized as mean {rSD). Bleeding response comparing both the two different arms will be assessed by

: -squared test. Toxicity comparison will be compared between the 2 groups using non-parametric test Wilcoxon test.

::ted outcome,/ Deliverables alighed with research question (up to lOO words): Bleeding response in sihgle fraction radiotherapy
'- be non-inferior to multi-fraction radiotherapy arm with a comparable/favorable acLrte toxicity prolile. Thus, it can be considered as
_:,'7 standard o, care in radioiherapy for hemostasis.

_:diate hext steps tollowing the end of the project(up to 100 words): The results of the research will be presented in a nar onal ano

, _ 3tional conference and eventually be published as an original article in an international peer reviewed joLrrnal,

':iher the study is going to generate new intellectual property: Apart from shortening the radiotherapy treatment duralion lo one

:his study won't generate any new intellectual property.

j,

-.elines with achievable targets u.r.#nload

Proposal 0etails (PART-B)

': iminary work done by the pl including the source of funding {up to 25o words): Research team did a relrospective study among
: patients who had received rnulti fraction radiotherapy for hemostasis and had observed a near complete to complete response in

: :rtty of the patrents. Our team also did a retrospective pilot sludy on the efficacy ot single lraction radiotherapy in patients wtth poor



:-. status and near complete or parlial response was observed. Being a tertiary care hospital with a dedicated oncology and

:re wing, our previous data showed that we will gel enough number ol patients that meet the the inclusion criteria of the.rrial.

:h team also did a cost comparison among the twoidilferent treatment regimens based on time-drive activity-based costing and

:re noticeable difference of Rs. 5200,000/-, benetit rhat c6n happen to the health care system if keating approximately 3O0

:h single fraction RT.

erperience ol the lesearch team (Highliqhr only salient pornrs (along wirh 5 rolevant public.tions) rhat provides conlidence ro leviev/ers thar ream

:rr rhe projecr wirh ql]ality.) : Pl of the research project has got additional training in research activities (participated in Sth Tata

:statistics and clinical research methodology course) and has successfully compleled and publjshed the previous works in the
:- cal cancer, rectal cancer and hemostatic radiotherapy. Pl has completed an international fellowship and had completed a

la a pu
';,re a good track record of r€search activities and one of the co-Pls is a Pl of an ICMR project. Antony F, Dubey A, Skrabek q
:ambert P, Bybel B, Ahmed N. Hypofractionated Radiotherapy for Hematologic lvlalignancies during the COVID-19 Pandemic and

,Jrr Oncol. 2024 Jan 1031(1):383-393. Antony F, Chalissery JR, Varghese KM, Gopu GP. Boban M. Relationship of irradiated bone

.:iume and neutropenia in patienls undergoing concurrent chemoradiation therapy for cervical cancer. J Cancer Res Ther. 2022
' a (6):1498-1503, Febin Anlony, Anuraag Shrivastav, Arbind Dubey, Nawaid Usmani, Aldrich Ong, Rashmi Koul, Harvey Ouon,

! vananthan, Willian Hunter, Don Yee, Lindsay Rowe, Brita Danielson, Andrew Plesniarski, Ruey-Chyi SLr, Juiian O Kim Atlslracl

':ct of mTOR activity in peripheral blood nrononuclear cells with metformin in hrgh-risk prostale cancer patie6ts receivrng exrernal

,:rtherapy and androgen deprivation therapy. Cancer Res 1 April 2023 83 (Tsupplement): 4858. Antony, F Chalissery Jomon

:llvaz, Sareenal. Radiotherapy for successful symptom control in recurrent relractory endometriosis: A case report Journal of

EisearchandTh6rapoutlcs.iAprll3q'2023...$hffit*ifrnG,ry"*i&aq{iii5B|i*€d'.l,g,4J'F

: tnat Support/ Facilitiesi Institution is a 1000 bedded NABH accredited hospital and a medical college. Cancer care was initrated in

:'j ts one among the best cancer hospitals of the state. For RT treatment, we have the state of an facilities (linear acceleralor). We

,: 3n NABL accredited biochemistry and hematology laboratory. CRU of the hospital helps in the smooth running of the trial ancllRB

I -onitors the ethical part of the trial. Statistical support will be provided by the Centre for Research Promotion.
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Budget Breakup Details istati/Manpov/er)

Require
Month(nos)

"t2

No. of
Person(nos)

Cosl Per Overhead{Rs.)
Perscin(Rs.)

Total
Cost(Rs.)

ll,72a 27,979.OA 932,640.00

23,204 8.352 00 21B.4AA 00

77,720 27,979.0A 932,640.00

23,244 8,352.00 278,400.00
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12

contingency budgel breakup details

l-Cget Year Institule

.:3ri 1 Anala lnstitute of N/edical Sciences

::ncy Name :Contingency

::tion:Any lrealrnent related exlra cost

'aar: 1 Arnala lnstitute of Med cal Sciences

:_:ency Name :Radiation treatmenl cost

.eiion:Out ot 91 patients enrolled in year 1, 45 patients will be into Arm A (single fraction RT) cosling Rs. 9000/- and 46 patrenis rn

i lraction RT) costing Rs. 28000/- (45 x 9000 and 46 x 28000)

1



;a:1 Amala lnstitute ot Medical Sciences

lcy Name rBlood test

1,980.00

1,500.00

50,220.00

66.000 00

2s,000.00

50,000.00

1,674,000 00

9n :Approxlmately Rs.750/- per patient fortesting Hemogrob;n revers twice (Rs.750 x 91 parients enroled in year 1)

i':1, 2 Amala lnstitule of Medical Sciences 750.00

::rcy Name :Contingency

i: on:Any treatment related extra cost

:11i2 Amala lnstitute ol Medical Sciences 1,50C.00

:1cy Name :Publication charges

::ion :To pLrblish the article lnto an lnternational peer reviewed journal

r1t.2 Ama a lnstitLrte ot Medica Sciences

::ncy Name:Article processrng fee and conducting seminars

::iion :To submit the artrcle into an lnternational peer lo,Jrnal

aal 2 Amala lnstitute of MedicaL Sciences

: :ncy Name ;Radiation treatment cosl

::lion :out of 91 patlents enrolted in year 2, 46 patients will be into Arm A (single traction RT) costing Rs 9000/- and 45 patients in

: iraction RT) costing Rs. 28000/- (46 x S000 and 45 x 28000)

Amala Institute o{ Medical Sciences 1,980.00 66,000.o0
aat,2

_ ::ncy Name :Biood tests

_ :3tion :Approximately Rs.75o/- per patient fortesting Hemoglobin levels twice (Rs 750 x 91 patients enrolled in year 2)

3,75a,470.00
, ::t (Rs.)



consumables Budget Breakup oetails

:_:et Year lnstitute Consumables Name overhead

Oflice stationery 750.00

Ofiice stationery 750.00

Total Cost(Rs.)

25,000.00

25 000 00
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Domestic 15,000.00

Total (Rs.)i 90,000.00

.., 
1
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,: Rs.)

- -let lnstitute

:... .|

Amala lnstitute of lVedical Sciences

? Amala lnstitute of lvledical Sciences

Printer

::: in iFor research

::oposed disposal :Labelled and retained by institution

Amala lnstitute of Medical

sciences

Amala lnstitute ot Medical

Sciences

Equipment
Name
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TravelJustification

Amounl(Rs.)
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cn:For research

' r:oposed disposal :Labelled and relained by ostitut on

:: cn rAttending seminar for interrrn dala presentation

::lrcn :Attending seminar lor linal data presentation

80,000.00
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Declaration

: : that the entries in this form and the additronal panrculars, if any, lurnished herewith are true to the best ol my knowledge

.'lerstand that in the event of my informalion being found false or incorrect at any stage, my project/proposal shall be liable to

::rmination without notice or any compensation in lieu thereof.

- that the research propo$l I have submitled to ICMR, New Oelhi, for potentialtunding is entirely my original idea and has nor

:' replicated lrom any other source Furthermoae, I confirm that this proposal has undergone scrutiny using a standard

,:action lool, verifying its originality and confirming that its contents have not been directly taken trom any other sources

Jeclare that there have been no established or pending plagiarism charges against me in the last five years.
'al the fundang agency identifies any form of plaeliarism or inconsistencies in the aforementioned proposal, I acknowledge and

:ly with any actions deemed necessary by ICMR. I take full responsibility for any such dlscrepancies and wil! adhere to the
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-l lor Application: Intermediate Extramural Grants 2023

Declaration & AttestatioIl

- ..:itifr that:

. i -ave read the terms and conditions for ICMR Research Grant. All necessary Institutional facilities
, oeprovided ifthe research project is approved for financial assistance-

-'. equipment(s) that is being requested as part ofthis project iVare not available in the
:,::rutdDepartment
. 
- :hese are available and are being used at full capacity (Strike offthe inaoprooriate one)

-': equipment(s) requested as part ofthis project have not been purchased earlier from the funds
: :r'ided bylCMR for previous project(s) in the Inslitute.

'.: utilization certificate (UCy statement of expenditure (SoE) final report is pending for earlier
-- ),{Rproject(s) under the PI and the final report(s) for earlier projects have been submitted.

. re project has not been submitted to any funding agency or institution other than the ICMR.

:ie PI does not have more than 5 (five) ICMR projects at pres;nt as a Principal Investigator.

,i e understand that ICMR shall only fund for the project positions, as enumerated in the criteria for
::rgagement of Non-Institutional Project Human Resource Positions, purely on temporary contractual
:asis. ICMR has apprised us ofthisrule and we have carefully noted it.

. he Pl and Co-investigator(s) hereby submit the ICMR Declaration of Interest formLlrr$Irb9d.&Ilaa1.

- he name ofthe Statutory Audit Authority ofour Institute is as follows:

iPlease attaoh a copy ofthe resolution ifaprivate firm is engagedl

Registrationrunique ID no. assigned by NITI Ayog, GoI (on DARPAN Portal) (applicable only for
NGOs):

Cv ofthe investigator and Co-Investigators is/are attached in pressribed formar.

Name Signature Date

Principal lnvestigator Dr C R Saju

Co-Investigator(s) DrPriyaChandran
Dr Sruthi C M
Dr Sachin Chandramohan

Dr Steffi Francis

Dr Fathimathul Satma O

Head ofthe Depanment Dr C R Saju

&o 3J! -

ao\o,r\aq
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:11

_1 **#,ffiffigsrm>-)-'?-
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l"
, luliou,s ;lrakl:al Clr4I:e 2l 03

: ':rect: Utilization of Digital Technologies for Non Communicable Diseases Risk Faclor

r; - :rnong Young Adults - a Multi-Centric Study

; .-i Dr C R Saju

i: -istitute: Amala Institute ofMedical Sciences. Thrissur. Kerala

------='--
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flLn'ximurn of 7A primary researth publdcatioas rclated to tke Prapose!

Puillication details in AMA st,rl:

Deepa, j., Sunil, 8., Latha, C., Vrinda, K. M., Mini, M. and Aravindakshan,

I.V.2A22. Prevalence of Campylobacter spp. in marine fishes,

crustaceans and molluscs in Kozhikode district, Kerala. J. Vet. Anim.

Sci. 53(L): 32-38

Pravitha,C.P, Jolly Deepa, Latha,C., Sunil,B. and Ambily,R.2022.

Occurrence of Campylobacter spp. in orgjnised layer farms and

associated environmental samples of Central Kerala. J. Vet. Anim. Sci.

53(41:682-687

Deepa Jolly. B. Sunil, C. Latha, K. Vrinda Menon., Mini Iv1, and

Aravindalshan T.V-2021. Antibacterial efiect of aqueous cold leaf

extract of Eichhorniacrassipes on Campylobacter jejuni NCTC 11168

The Pharma Innovation 10(5): 1338-1343,

Ex p erience a s I nve st ig atat

Amount of Fundinq

Name of poliqy'prograrnme,/ prctocoi

document or patent/ccmmercialization cf
products where cited.

Nil

nii

Reference of main publications

End Date

Role Funding Agency

impact

facior of
journal

0.81

0.81

Author lpe {iirst,

coi'i-esponding,

coauthoi')

i!rsi

coauthor

First

Title of the project

Project Id

AngoinE reseorch pralects {funded by ICMRi

Grant Amount Start Date

Nulnber df articles in
Fub Med {Past 10 years}

Fellow cf
Acader:rics

KOle tn

Frooosalf{arne of Pi,/C$-Pi

Titie

Do$raim Exper'cise

I

I



frmdiam eoumcfil of &tedieaE Researrs&l

{le n{R) a
Depta!'tment of Ftealth Reseas.ctl

(lviinistry of Heaith and Family Welfare)

Investigator-4ffi itEated Researqh propesa[s

Froposal Id: Not Generated yet

PTOPOSAI TitIE: STUDY ON EPIDEMIOLOGY AN]IMICROBIAL RESISTANCE AND MoLECULAR CHARACTERISATIoN INCLUDING SEQUENCING u,IHDETECTiON OF MACROUDE RESISTANCE GENES OF CAMPYLOBACTER SPECiES

Fersonal details of principl€ Investigator (pI)

rrl: ,': ,;t I ,i Dr:it Siape

hlame of PI (IN BTOCK LETTERS).

Designation, Enrail, Contact No., Gender DOB, Date of
Superannuation

[\lature of Employment

Institute

Are you currently under reguiar employmerxt in
Medical Institutes" Research Institutes, Universities,
Colleges, recognized Research & Develoornent
iaboratories. Governrnent and r.-i -,,..r,...,,,1'S.,
lrqait;7":rti.1ri! . r,xl l'J r;/ )'

DR SUSEELA KUNDOLY VELAYUDHAN,

Professor, suseelasubru@yahoo.com,9d+29gS710, Female, tg_02-:tg6i, 1g_02_2031

Permanent

Amala Institute of Medicar sciences, private academic institutions with varid
UGC/AICTE/PCI or NIvtC approved Medical colleges , yES {ot.ran.re70)

Yes

Proposal Details pARr A



Anlexrrre-V

Itef. tCMR-Call for Application: 2024(88)
-fitle of the proiect: S ILJDY ON EPIDEMIOLOGY. ANTIMICROBIAL RESISTANCE AND iV1OLECULAR

CIJAILA.CTERISATION INCLUDING SEQUENCINO WITH DETECTION OF MACROLIDE RESISTANCE GENES OF

CAI\4PYLOBACTER SPECIES

Narne ofthe Pl:-Dr Suseela I(undoly Velayudhau

Name of the tnstilute: Amala Institute of Medical Science,

AmalaCancef Hospital Society, Amalanagar, Thrissur - 680 555,

l(elala

Declal.ation & Attestation

w c-rrercby-qe4&. IIu!

We have read the terms and conditiorrs ior ICMR Research Grant. AII necessary lnstitutional facilities rvill be

1>rovided ifthe lesearch project is approved for financial assistance.

l'he equipment(s) tlrat is being requested as pan ofthis project is/are nol available in the Institutcy'Depaiment
a. /or these are{vailable and are being usedat ful I. capacity (Slrike off the inappropriate one)

'I he equipment(s) requested as part of this project have not been purchased earlier from the funds provided bv
ICMR lor previous ptoject(s) in the Institute.

No urrlization certificate (UC)/ stateme,rt of expenditure (SoE) final report is pending for earliel ICTvIR

project(s) under the PI and the final report(s) for earlier projects have been submitted.

The ploject has rrot been submitted to any funding a€iency or institution other than the ICMR.

Thc PI does not have more than 5 (five) ICMR projects at present as a Principal Investigator.

We understand that ICMR shall only fund for the project positions, as enumerated in the criteria for
engagen)enl of Non-lnstitutional Project Iluman Resource Positions, purely on temporary contractual basis.
ICMR has apprised us ofthis rule and we have carefully noted it.

The PI and Co-investigator(s) hereby submit the ICMR Declaration oflnterest fornr in orescribed format.

The narne of the Statutory Audit Authority of our Institute is as follows: M/s p V Clucko & Co, Chartered
Accorurtant (Firm registmtion No.0005435), Palackal Court. M.G.Road, Cochin, Kerala

l{egisn ationrunique ID no. assigned by NITI Ayog. Gol (on DARPAN Ponal) (applicable only forNGOs):
I(L/201(r/0108I l5

CV ofthe investigator and Co-lnvestigatord is/are attached in prescribed format.

l\irn r Signatrlre Da tc

,t

lll

l\/

t,i.

vii

\rlll

i)!

:ti l

a) Principal lnvestigatot Dr Suseela Kundoly Velayudhan
b) Co-lnvestigator(s) Dr Iswarya Babu P

Dr Deepa Jolly
c) llead ofthe Department Dr Reena John
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n Counci[ of Medical Research (ICMR)

T,I

Dr. S**n"4

si3*d rpz\@ Deptartment of Health Research

(MinistrV of Health and Family u/elfare)

lnvestigator-lnitiated Research Froposats

Proposal in Draft Stage

Proposal ld: Not Generated Yet

Proposal Title: Feasibility of high fibre diet intervention in newly diagnosed multiple myeloma patietns and its effect on gut microbiome and myeloma control

Personal details of Principle lnvestigator (P!)

Name of Pl (lN BIOCK LETTERS).

Designation, Email, Contact No., Gender, DOB, Date of
Superannuation

Nature of Employment

lnstitute

Are you currentllr under reEular employment in Medical
lnstitutes, Research lnstitutes. Universities. Colleges,
recognized Research & Development laboratories,
Government and semi-government organizatioms. and
NGOs?

DR SREERAJ V,

Assistant Professor, sreerajfleming @9mai1.com,8826752985, Other, 28-01-198/,3 l -0 1-2046

Permanent

Amala Cancer Research Centre, Private academic institutions with valid UGC/AICTE/PCl or NMC

approved Medical colleges, UNDERPRoCESS

Froposal Details PART-A

Yes

Advertiseftrent Call for lnvestigator-lnitiated Research Proposals for smal! extrarnural g'{anls - 2A24

t^r

I



I

--. ,,,,Lrourorrc atrd role ot dietary fibre in mgditication of gut microbiome have a role in cancer prevention,contro.Recommended dietary allowance o

fibre is 30 to 40 gram per day.But average dietary fibre consumption is very low.lndian patients are keen on dietary modifications to be followed once diagnosed witl

major illness like cancer because of the influence of ayurveda. Multiple myeloma(MM) is a common cancer in india. The incidence of cosntipation in MM is 23%.Afte

MM diagnosis the fibre intake reduces for varying reason contributing to constipation. Recently Urvi sha etal showed high fibre plant based diet has better diseast

control in MM patient in maintence chenrotherapy. Novelty:No indian study perfomed high fibre diet intervention in induction therapy in MM or any a(tive cancer.l

feasible need randomised control trial to assess impact. Additional role of dietary intervention will be of great impact. Objective:Our study proposes for a feasibil!

study of high fibre diet during intial induction treatment of multiple myeloma and look in the tolerability,safety,quality of life with high fibre dietary interventior

(A\gram/day) during induction chemotherapy to MM and exploratory outcome is to look in to the gut microbiome change and correlation with diease response

Outcome:Tolerability and feasibility of high fibre diet,Change in gut microbiome and SCFA from baseline,correlation between SCFA change,Gut microbiome changt

and disease response.

Priority Area/Priority Area diseases Non-Communicable Diseases / NCD risk factors - diet,activity, alcohol, tobacco etc

Keywords Six keywords separated by comma which best des(ribe your

project may be provided.

Multiple myeloma,High fibre diet,Gut rricrobiome,Short chain fatty acids,butyrate,remission

Abbrevations Onty standard abbreviations should be used in the text. List

of abbreviations maximum of ten may be given as a list.

MM-Multiple myeloma RDA-Recommended dietary allowance SCFA-Short chain fatty acids VLD

Bortezomib,Lenalidomide,Dexamethasone Dsat-45-45 item diet satisfaction quetionnaire GSRS

Gastro intestinal symptoms rating scale CTCAE-Common terminology criteria for adverse event:

EORTC QLQ 30-European organisation for research and treatment of cancer quality of lift
quetionnaire 30 PRO-Patient reported outcome
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Study Objective : 1.To establish
bu,u n.,rt., ,,."0";;;;;;;J"filflL:Jii1"ffJiy;,J::if:ff'ii:'J;,:#:1,^1,^ifi:::TJ;Hi:il::ll:1ffiil"1#::I::H["ffi_::X
response

Methodology
lncLude objective-wise work plon under the following sub_heodings:

Study Objective No. 1

Study Design : Feasibility /phase I study

Study Area : Tertiary cancer hospital

i",Jiti']"l;11#rrffi;:"",ffi#:lJ'"' observationrstudies.we feers sampre size is adequate for feasibre studies based on one observational studies 1)Sh:

Project lmplementation plan

:lh:,ll#ffi#;1i"ffiJ.;rt3#:"m,,"",-l,H;l#11",*.':ff:;j,,,:":#ffi,#:f:{:}y,y;;H:i::J:I
processed for scFA by Liquid chromatography/mass ,r".*-r-rr.ornicipants wiy u" *""tif ,"ri"*ed by study dietician for rl"T:o":l 

and serum ,lrp.tu *itt u.week averase dailv fibre intake, participants wil be ,rr"d to 
"nr*", 

patient rerated outcome ::::::::,.:':lj':-:':'j t:' 
I"P,ns ,", ,,rr,.rnr.,,Irs ir"uio*monthlvAdvese events willbe noted as per crcAE 

"a*ru.u*nt sradins on a weekry o.r,rrr?"'i',l.lJ,l'ffil:::::.#ffi*:*:yil:_r,j::nij:*l*X;
i""':::J'?:::;J:1',fl:T::i::,i::il::I,l';it*i;:"3;?I:Iy:n":,",;;*",1i",",.,"n wi,, be doneA,onf *nn,n", stoo,samp,e wi,, be taken anc

Design of Statisticat anpllrcis : Feasibility outcome will be :continous variabtes,rrequnc/rna p"r."n,.s" ,o,.u,"no..,.r,-r":ilH:;:1"::X,:.It#;:n "t"o1a 
statisticat techniques_incrudins means,median,ranses forabundance willbe summarised non pr,.mit.i."rr;r,;; ;";;r;###T:::':;'::: assessed as relative abundance ot 

"..r, 
,p"".i"..r;;";";;'uno':;"",

w,. be sumrnarseo *,^, -"*1"151-ffi:::"j:ff1r",Til:,:jT,T[::j:ffiil:r***:#f"ru***:":,;:'i:"J::."::*n;
::.1,'x'J=,'":,'-::"#,::::il:,',;LT'ffi".,:;T:,.il.;*Tj3";;l:i*,::tfu:hfl:):[::j,:]:s,a,is,ica,sisnricancesps-s 

"..,",,, *,, *



I
Duration (in Months)

tfi*'g*fi$g#*zua;;tr 
ili:r*u:T.:r::Ir:iii '

ffi:ffiIJ:T:::::.5::1,,jil*::$:$?;.:H:;J.:o 

**o,,Once feasible and found to have correlation with MM outcom

Whether the study i5 going to generate new intelleOuut 
""N

Timelines with achievable target 
proposal Details (PART-B)

H:lllJ."["i:"JiJ;:l'::'"''Y:]:':::H$T'Ji::Tl':";:'J']:H:[:"'iiL[:iffi"JJ':]:'"'x'"ando'ihe

Lab.ra,.ry{ac,:::,:lr;:jj:-:Jr.J;****i+-*d.,,,*{*iflilfiH[::J:#joiui:':':#lri',;
Our centre have Gut mtctu

+'<tino We will Partner 
wtr"

ti""'"i' to' 
'umPt" 

tto'g'"

. conflict of rnterest declaration 
(if any) nit 

18 Months

d Changes ttt ""'

e will Proceed 
with

\
\

i

l
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# Name
lnstitute

I Dr sreeraj v
Amal, Cur."" *.search Centre

Dr Sunu Lazar Cyriac
Ama,a lnstitute of Medical
)crences

Dr Manu Kanjoormana
ArYan Amala Cancer Research Centre

Dr Reena K Chittilappilly
Amala lnstitute of Medical
JCrences

Dr Sreejith J (ishore
Amala lnstitute of Medical
JCrertces

,nvestigator 
Details .J

Designation

Assistant
Frofessor

Associate

Professor

Assistant

Professor

Manager

Email

Contact No.
5reerqjfleming@gmail. 

com 8826752s85

6rsu6rr6yriac@gmail. 
corn 9567602426

man u.aryan @amalairns-s79
7356410639

9533681802

sjkofficia18g@gmail.com

Remarks

Role

Prop
tn

osal
2

Document Name

PI

Co-p,

Co-Pt

Co-pt

Co-Pf

4

5

#

Assistant

Professor

Docurnents 
consideration

ls

ft"T}ilr}:::ation Form(durv sisned bv Head or

#,1 rillff :f :Tf#1,:trH;n c,u dins ris u res ta bres
,1"#;'u 

ot'", o, diredo,;amara 
cancer hospita,

;ff .'::ffi ,,,i,".,;:;: 
ence of evenrs o f stu dy

,qppricabte?

Yes

Uploaded
Document

t'ieit,

L

Yes

reenadiet@gmail.com

944rc08523

1
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Budget
Year

?

?

1497120.00

0

1120480.00

2617500

ManPower
(RsJ

Budget ContingencY

0

0lnstitute

Amala Cancer Research

Centre

0

t)

Require

Month (nos)

12

109200.00

0

Cost Per

Person(Rs')

29,200

0

0

overhead(Rs')

't t2 6320

1850480

3,976,800.

0
1

Amala lnstitute

Sciences

Amala Cancer Research

Centre

Sciences

Total in (Rs.):

Budget
Year

of Medical 1

445000.00

0

655000.00

1100000

Budget BreakuP

35000.00

35000.00

70000

Details (stafi/Manpower)

40000.00 0

0

40000.00 0

Boo00 0

0

0
0

0

Amala lnstitute oi Medical

109200

#

Designation

Data Entry OPerator

No. of

Person(nos)

Amala lnstitute of

Medical Sciences

Cot

0.00 350,,

2"61

,1

I 1 Year:l

Justification :f or data collection

Total Cost (Rs')

includinq overhea(

lnstitute

I



(sU)telo,-
Itudget Breal(up Details (stafflManpower)

Justification :for per{orming microbiome and SCtA at lab with transportatior.r

2

4

5

7

Year:2

Justification :for data collection

Amala lnstitute of
Medical Sciences

Amala lnstitute of

Medical Sciences

Amala lnstitute of

Medical Sciences

Amala lnstitute of

Medical Sciences

Amala lnstitute of

Medical Sciences

Project Technical

Support - lll

Senior Project

Assistant

Project Technical

Support - lll

Data Entry Operator 1

Project Technical

Support - lll

Senior Project

Assistant

Year:1

Year:1

Year: ?

12

12

12

12

32,480

30,600

32,480

29,200

32,480

30,600

0.00 389,760.00

0.00 367,200.00

0.00 389,760.00

0.00 233,600.00

0.00 259,840.00

0.00 367,200.00

Justification :For project management and team cordination

Year:1

Justification :for preparation of diet menu,follow up, counselling,Monitoring

Amala lnstitute of
Medical Sciences

6 Year:2 81

Justification :for performing microbiome and SCFA at lab with transportation

Justification :For project management and team cordination

Total Cost (Rs.)

including overhea(i

2.5X 7,500.00

I

1

1

1

1



-j Budget Breakup Details 1staff7vanpowe

Amala lnstitute oI

Medical Sciences

Project Technical

Support - lll

32,480

Overhead Charges (Rs.)

0.00

0.00

0.00

0.00 259,840.00

2,617.600.00

Total Cost(Rs.)

320,000.00

25,000.c

100,000

1 8
B Year: 2

Justification :for preparation of diet menu'follow up' (ounselling'Monitoring

Total Cost (Fs.)

includihg overhead

Contingency budget breakup details

# Budget Year lnstitute

Year:1 Amala lnstitute of Medical Sciences

Contingency i'lame :Stool Microbiome

Justification :Stool microbiome testing at base line and end of 4 months for 20 patients in first year

2 Year:l Amala lnstitute of Medical Sciences

ContingencY Name :contigencY fund

Justification :contigency fund for first year

Year: I Amala lnstitute of Medical Sciences
?

Contingency Name :Printing- questionnaire

Total Cost (Rs.)

including overhead

'I, l 00"00(

I



, -esyct.rreakup details r,

Justification :4 quetioona,re per patient per week fo!. f patients

Year:2 Amala lnstitute of Medical Sciences

Contingency Name :Stool microbiome testing

Justification :stool microbiome testing at baseline and end of 4 months for 20 patients

5 Year:2 Amala lnstitute of Medical Sciences

Contingency Name :publishing fees

Justification :Article publishing fees

6 Year:2 Amala lnstitute of Medical Sciences

Contingeqcy Name :Article processing fees

Justification :Article processing fees

7 Yeat 2 Amala lnstitute of Medical Sciences

Contingency Name ;contigency fund for second year

Justification :contigency fund for second year

8 Year:2 Amala lnstitute of Medical Sciences

Total Cost (Rs.)

includinq overhead

4

0.00

0.00

0.00

0.00

320.000.00

50,000.00

100,000.00

25,000.00

160,000.00

Advertisernent

0.00

1.100.000.00

I

I



J Contingency budget breakup details -t

Contingency Name:Stool and serum SCFA mesurement

Justification :Per person 4 tinres testing of SCFA serum and stool based on liquid chromatography/mass spectroscopy.approximately 20 patient recruitemnt in second

year

Total Cost (Rs.)

including overhead

1,100,000.00

Consumables Eudget Breakup Details

# Budget Year lnstitute Consumables Name Overhead Total Cost(Rs.)

Year:1 Amala lnstitute of Medical Sciences Dry ice for transportation 0.00 10,000.00

Justification : dry ice for sample transportation

2

3

Year:1

Justification : office stationary

Amala lnstitute of Medical Sciences

Amala lnstitute of Medical Sciences

Amala lnstitute of Medical Sciences

office stationary

Dry ice for sample transportation

office stationary

Year:2

Justification : dry ice purchase

000

0.00

0.00

25,000.00

1 0,000.00

25,000.00Year:2

Justification : office stationary

Total Cost (Rs.)

including overheaC

70,000.00



# Budget
Year

Year: f

lnstitute

Amala lnstitute of
Medical Sciences

Amala lnstitute of
Medical Sciences

Equipment Name Equipment Model

Printer

Laptop/Desktop

Deep frezer stool sample

Domestic 15.000.00

Domestic 75,000.00

Domestic 16.000.00

Domestic 3,200.00

Justification :for office purpose

Mode of Proposed disposal:As per €lectronic waste disposal policy of hospital

2 Year: l

Equipment

Manufacturer

Dell

Equipment
TyPe

Total

Cost(Rs.)

Justification :For Data collectron

Mode of Proposed disposal :As per electronic waste disposal policy of hospital

3 Year:1 Amala lnstitute of
Medical Sciences

Amala lnstitute of
Medical Sciences

Justification:20 rs per vial x .tr60 
sample

Blood and stool sample container
for SCFA estimation

container

Justification :'lO0 rupees per unit x j60 units

Mode of Proposed disposal :as per hospital waste disposal policy

4 Year: i
Serum sample

container for

Advertisen'!ent

Total(Rs.): 109,200.oo

I

t



Mode of proposed disposal :as per hospitar waste disposar policy Total (t{s.): 109,200.00

# Year

Total:

Name ol Pl/Co-Pi

Dr Sreejith J

Kishore

DOB Dornain ExPertise

1989-

06-09

biochemistry

Travel Justification

Amount(Rs')

40000.00

Short resume Pl/Co-Pl

Number of articles

in Pub Med (Past

10 years)
tellonv of Academics

society oi clinical biochemitry

1 Year:l

Justification :1000 rs per travel for 2 times foI Each patient 'for 
20 Participants

40000'00

:,,.,r,"::::'00 rs pertraverror 2timesror each studvpartici-"^":::::.in 
second vear

EO.oo0'0o

h-
index

Role in

ProPosal

Co-Pl

0
0

\
i



ExPerience os t nvestigator

Ro!e

Funding

AgencY

Amount of

Funding

Reference of main

publications

Title of the Proiect

Randomised controltri

buPrenorPhine versus

Project ld

Name of Pl/Co-Pi DOB

al o{ ef{ectiveness of pain control with sublingual

oraltramadol

1 1600000.00
Ongorng

End Date

Pl icmr

Ongoing reseorch Proiects 
(funded by ICMR)

Grant Amount
Title

lmPact factor of

journal

Domain ExPertise

cancer immunologY'cancer

stem cells

Number of articles

in Pub Med (Past

1O years)

13

Start Date

Fellow of Academics

rcloted to the ProPosol

h-
index

Role in

ProPosal

Co-Pl

24

research Publications

lndian association of cancer

,ul""r.f,,e*"'lttn association o{ cancer

.lr"ar.r',tuop"un assoclation of cancer

research
Dr Manu

Kanjoormana

Aryan

1980-

12-11

Mo],itmum of lo prtmory

Author tYPe 6rst' corresponding'

toauthor)

Name of PolicY/Programme/ 
P

products where cited'

rotocol document or patenvcommercialization

Publication details in

AMA style

!

I

I

I



Publication details in
AMA style

Title of the project

Project ld

Dr Sunu Lazar

Cyriac

Publication details in
AMA style

lmpact factor of
journal

Role Funding Agency

Title

cell therapy,stem cell
transplantation. leukemia

_ . -rs,ne palco-pl

Expefie n ce o s I nve stigoto r

Amount of Funding

Ongoing reseorch projects (funded by |CMR)

Grant Amount

Moimum of l0 primary reseorch publicotions reloted ta the proposo,

AUthof type (first (orresponding, Name of policy/programme,/ 
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1l Lrc

Drug abuse is a complex phenomenon, which has various social, cultural, biological, geographical, historical and economic impact on human life. Today,

there is no part of the world that is free from the curse of drug trafficking and drug addiction. Millions of drug addicts, all over the world, are leading
miserable lives, between life and death. There are paucity in research on early screening of drug usage among adolescents. Most of the previous research

were looking on self-reported usage of substance abuse, where most of the data would be under reporting. lncreasing the awareness on substance abuse

were the only means to tackle this problem in younger generation. A comprehensive approach which include preventive, promotive, curative and

rehabilitative service is novel approach in order to compact against this drug menace. The target population in this comprehensive approach is not only the

school going adolescents but it include their parents, and school teachers. The laboratory detection of drug among adolescents is also another novel

method which can be incorporated in school screening programme that can tackle the substance abuse. Hence this proposal is undertaken with a goal to
make Thrissur district in Kerala drug free by adopting this comprehensive strategy. We expect through this comprehensive approach would help us to
identify the real problem of drug abuse among adolescents. With the help of teachers and parents we can save the future generatior'r from restrain from
drugs.

Priority ArealPriority Area diseases Reproductive, Maternal and Child Health, Nutrition / Adolescent health

Keywords Six keywords separated by (omma which besl describe your

proje.t m3y be provided.

Drugabuse, Adolescent, Kerala,, Anti-drug Task force

WHO- World Health Organization, DAST- A- Drug Abuse Screening Test - Adolescent

version. UNODC - United nations office on drugs and crime

Abbrevations only standard abbreviations should be used in the text.

List of abbreviataons maximum often may be given as a list.



Ptoblem Statement (up to 500words): Statetl /rentlyavailableinl(,,,,,.,1',",,r,'.,,r IL,'I,,(,LL,ri Jdr(luatcry

Drugs and substance abusa has become a worldwide public health crisis. lhe abuse of drug is an international problem, which affects almost every country

in the world. The World Health Organization defines drug as any substance which introduced into the living organism, can modify one or more of its
functions. Drug use is defined as consumption of drug that does not negatively impact health. Drug consumption becomes abusive at the appearance of
dependence, which is defined as the set of physiological, behavioural and cognitive manifestations in which the use o{ a drug is a priority for the individual.

(1) The WHO'S ICD defined substance abuse as a blanket term to include 10 separate classes of drugs, including alcohol, caffeirre, cannabis, hallucinogens,

inhalants, opioids, sedatives, hypnotics, and anxiolytics, stimulants, tobacco, and other substances.(2) it include both licit and illicit drugs. The licit drugs are

those drugs which are within the law or anything that is legal. Eg; Tobacco, alcohol, caffeine and prescription medication- The illicit drugs are those drugs

that are illegal or forbidden. Eg cannabis, heroin, opioids, cocaine, ecstasy. Drug addiction causes immense human distress and the illegal production and

distribution of drugs have spawned crime and violence worldwide. According to world Drug Report 2022 by UNODC in 2022 about 284 million people aged

18- years are using illicit drugs. The usage of drugs showed an increasing trend of 26% over the past decade, with more users belonging to younger

generate. Globally 8.7 million death is caused by tobacco use, 2.4 million deaths were due to alcohol use and 0.5 million deaths were due to illicit drug use.

The Cannabis remains the world's most used drug. An estimated 209 milllon people used cannabis,6l million people used opioids. Opioids remain the

most lethal group of drugs, accounting for two thirds of deaths related directly to drugs, mostly due to over dosage. An estimated 21.5 million people used

cocaine opioids, sedatives, and tranquilizers. (3) lndia too is caught in this vicious circle of drug abuse, and the number of drug addicts are increasing day by

day. Tobacco use is a major preventable cause of premature death and disease worldwide. Nearly 1.35 million people die in lndia every year due to tobacco

use.(4) . According to NFHS 5(2019-21) 38% of men were using any kind of tobacco Prevalence of alcohol consumption among men in lndia is 2g.2yo,(5).

Cannabis, heroin, and lndian-produced pharmaceutical drugs are the most frequently abused drugs in lndia. A survey done in lndia by UNDOC showed that

36% were using heroin, 229L werc using cannabis, ?9yo werc using other opiates.(6) According to national crime record bureau report, Punjab ranks first in

reporting maximum number of cases of drug trafficking .lndia witness 10 suicides every day related to drug abuse and one of them is from Punjab. The

states of Maharastra, Madhya Pradesh, Tamil Nadu, and Kerala are at the top of the table of drug related suicide. (7)

I
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Methodology
Include objective-wise work plon under the following sub-headings

Project lmplementation Plan : lmplementation strategy a) Screening strategy From each school, selected number of adolescent would be screened
symptomatically for assessing the drug usage. Drug abuse screening test - Adolescent version(DAST- A) self-administered questionnaire is used for
screening drug abuse among study population. lt contain 20 questions on potential involvement of adolescent with drugs in past 12 months, not including
alcoholic beverages. The score above 6 is considered as substance use problem. The school children urine would be collected obeying the testing
procedure with help of a laboratory technician for detecting the presence of drugs. The urine drug screening test would be done using immunoassay
method. Once we detect drug abuse among adolescent children either by symptomatic screening or by laboratory method, the referral service to higher
centres would be provided for de-addiction. b) Health Education ln order to prevent further drug abuse among school children , we are planning to
conduct awareness sessions in all government, aided and CBSE schools in Thrissur districts. Awareness sessions include various health related effects, social
issues concerned with drug abuse, initial symptoms or signs of drug addicts for early detection. The awareness classes would be held by expert faculty from
community medicine and psychiatry departmdnt. The separate sessions would be there for parents, teachers and for students. c) Other activity ln order to
make students understand about the ill effects of drug abuse, along with awareness sessions we are planning to do flash mob, skits, short films mime
containing the message of not taking drugs. d) lnteractive activity in school We would arrange various competitions like poster competition, essay
competition for school children at school level in order to reinforce our message of no drug use. e) Teachers training programme- District Level Arrange
one week teachers training programme at district level involving 2 high school 2 Upper primary teachers from each selected schools. The training
programme would discuss about various issues, methods of drug abuse prevalent in schools and also give training on how to detect drug addicts at early
stage by faculty from Psychiatry department. fl Formation of Anti Drug Task Force at each school We are planning to built an anti drug task force with
headmaster as chairperson, 4 teacher from same school who had undergone training at district level, 4 school children (4 girls 4 boys) and chilci
psychologist either posted in the school (if not posted from our institution psychologist would be a member ) and one member from PTA Association. The
aim of this task force is to identify early, those students who are drug addicts and to report them to psychiatrist or child psychologist for de-addiction and
to prevent further use of same drugs among their peer groups..

Design of Statisti(al analysis : Data would be entered in Microsoft excel. Data will be analysed using SPSS version 23. Descriptive analysis like mean,
standard deviation, median and proportions will be used. Appropriate statistical measures would be used for analysis

Expected outcome/ Deliverables aligned with research question (up to 100 words): The comprehensive strategy involving school children, their parents
and teachers for early detection of drug users with laboratory confirrnation would identify the real problem of drug abuse among school children,The
preventive measures including health awareness sessions, anci other school level competitions would change the adolescent behaviour on drug use and
would help to groom younger generation free of drugs. The formation of Anti-drug task force in each school would continue the drug free status by early
detection by trained teachers and routine surveillance of drug use among lheir peer group by volunteered children itself

I



,,c crro or t}ie project(up to 100 words): Screening for dryg usage among school children by their teachers and

random testing of urine for detection of drr need to be implemented in every schools Kerala in order to tackle drug menace. The formation of Anti-drug
Task force in every schools in Kerala also would help in preventing, promoting and rehabilitative services in maintaining drug free status throughout the
year.

Whethey the study is going to generate new intellectual property: yes

Timelines with achievable targets Dowirload

Proposal Details (PART-B)

Preliminary work done by the Pl including the sour(e of funding (up to 250 words): Nil

project with qualiry.) : yes 14. Kumar SS, Kamaladevi LV, Valsan SM. Utilization of diabetic retinopathy screening among diabetic patients at a tertiary care

hospital in Kerala, lndia. lnt J Community Med Public Health 20218:4938-43 15. Teenu S R, Sruthi M V, C R Saju, M Mohammed Rafi The Role of Health

Education on Larval lndices and Fever Cases from Rural Area of Thrissure District, Kerala: A Quasi Randamized Control Study. Clinical Medicine And Health

Research Journal, Vol.2 No.2 (202?),28 March 2022, Page 87-91https l/cmhrj.com/index.php/cmhrj/article /view/38 16. Nithya M C, Sruthi MV,CRSaju,
Mohammed Rafi. A Study on Mosquito Density and Trend of Larval lndices from a Hospital Campus of Rural Area, Thrissur District Kerala. lnternational

Journal of Multidisciplinary research and analysis 202205(71: 1620-1625.17. Jose NK Sruthi MV, Rachel J, Jerome K, Vaz C, Saju CR. Barriers and facilitators of
noncommunicable disease (NCD) prevention in Kerala: A qualitative study. , Family Med Prim Care. 2022 Jun11(6):3109-3114. doi:

10.4103/jfmpc jfmp c14712'1. Epub 2022 )un 30. PMID; 36119306PMCID: PMC9480671. 18.Paul AS, Saju CR, Sruthi MV, Varghese TC, Jini MP (2023) A Study

On Sexual And Reproductive Health Communication Between Adolescents And Parents Among High School Students ln Thrissur District, Kerala. J Comm

Med And Pub Health Rep 4(03): Https://Doi.Orgl1

tnstitutional Support/ Facilities: Coordination between clinical departments especially with Department of Psychiatry

etc.
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0.00 350,400.00

0.00 480,000.00

0.00 804,000.00

Justificatioh :For counselling and rehabilitative services

3 Year:l

Total Cost (Rs.)

includihg overhead 5,772,800.00

1



I I
Budget Breakup, Details (srall/Mantrowc, )

Justification :For Training school teachers on early identification of drug users among school children

Justification :For Collecting urine sample and laboratony analysis

4 Yeari 1

5 Year:'!

7 Yeal'.z

I Year:z

Total cost (Rs.)

iirrluding overhead

Justitication :data entry

Amala lnstitute
o{ Medical

Sciences

Amala lnstitute

of Medica I

5ciences

Amala lnstitute
of Medical

Sciences

Amala Institute

o{ Medical

Sciences

Project Technical

Support - ll

Project Reseach

Scientist - ll (Non

Medical)

Project Research

Scientist - ll (Medical)

Data Entry Operator 'l

Project Technical

Support - ll

20,000

67,000

29,200

0.00 20,000.00

0.00 804,000.00

0.00 350,400.00

0.00 240.000.00

'l

Justification :For monitoring the field activities and for supervisiotr

6 Year:l Amala lnstitute

of Medical

Sciences

12 80,000 0.00 960,000.00

Justification :For guidance and smooth conduction of project and for achieving the study objectives, data collection, monitoring the activities and for
analysis.

12

12

12 2C,000

5,772,8(,0.00

I

1 1

1

1

'1

I



9 year: z

]0 year: 2

Total Cost (Rs.)
inc,uding overhead

# gudget year

2 year: 2

Total Cosr (Rs.)
including overhead

Amala lnstitute
of Medical
Sciences

r,. o,,u raDoratory analysis

Project Reseach
Scjentist - (Non
Medical)

Project Research
Scientist - ll (Medical)

12

Justification :For monitoring the field activities and for supervision

67,000 0.00 804,000.00

80,000 0.00 960,000.00

collection, monitoring the activities and for

5,772,80o.0o

Overhead Charges (Rs.)
Iotal Cost(Rs.)

0.00
5,000.00

'i 60,000.00

Amala lnstitute
of Medical
Sciences

12

Jlil|]:*t" 
:For suidance and srnooth conduction of project and for achieving the study objectives, data

contingency budget breakup details

1 yeai: , 
Amala ,nstitute of Medical Sciences

Conting€hcy Name :Sensitizatio n and training of pl and (along with tea)
Justification :For explaining the purpose and scope of research

,nstitute

Amala lnstitute of Medicaj Sciences

c.00

195,000.00

1

1

L



l/
Contingency budget brcal<up dctail:,

Contingency Name :Conference Presentation

Justification :lor presenting the impact of our project

3 Yeal:2 Amala lnstitute of Medical Sciences

Contingency t{ame :Article Publishing Charges

Justification :For publishing the research in a peer-reviewed journal with high impact factor

Total Cost (Rs.)

includihg overhead

Consumables Budget Breakup Details

0.00 30,000.00

I95,OO0.00

# Budget

Yeat

Year:'l

lnstitute

Amala lnstitute of
Medical Sciences

Consumables ilame

IEC and conventional health education materials organizing interactive

activity in schools. Rs 2000 per school. Total 18 schools would be there

0verhead Total

Cost(Rs.)

0.00 36,000.00

0.00 5,000.00

,l

Justification : For dissemination of information, awareness on drug abuse

2 Year:l Amala lnstitute of

lr,ledical Sciences

Translation of questionnaire

Justification : for screening drug abuse among school children using screening questionnaire tool

Total Cost (Rs.)

inaluding cverhead

113"000.00
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iC \lR Proposal

Tr pe of research - Developmental Research

.\ Comprehensive Approach to Defect and Combat Substance Abuse

smong School Going Children in Thrissur District, Kerala.

summary

Drug abuse is a complex phenomenon, which has various social, cultural, biological,

geographical, historical and economic impact on human life, Today, there is no part of the

*orld tliat is fi'ee lrom the curse of drug trafficking and drug addiction. Millious of drug

addicts, all over the world, are leading rniserable lives, between life and death. There are

paucity in research on early screening of drug usage among adolescents. Most of the previous

iesearch were looking on seltreported usage of substance abuse, where most of the data

ivould be under reporting. Increasing the awaleness on substance abuse were the only means

to tackle tlds problern in younger generation. A comprehensive approach which irrclude

preventive, promotive, curative and rehabilitalive service is novel approach in order to

.o*pu.t against this drug menace. The target population in this comprehensive approach is

not only the school going adolescents but it include their pafents, and sc.hool teachefs. The

laboratory detection of drug among adolescents is also another novel method which can be

incorporated in school screening progralnme that can tackle the substance abuse. Hence this

proposal is undertaken with a goal to make Thrissur district in Kerala drug free by adopting

this comprehensive strategy. We expect through this comprehensive approach would help tts
to identi! the real problem of drug abuse among adolescents. With the help of teachers and

parents we can save the future generation from restrain from drugs.

Key Words : Drug abuse, Adolescent children, Kerala, Anti-drug Task force, Urine drug

screening

Problem staterent

Drugs and substance abuse has become a worldwide public health crisis. The abuse of
drug is an intenntional problern, which affects almost every country in the world. The World
Health Organization defines drug as any substance which introduced into the living organism,
can modifl one or more of its functions. Drug use is defined as consumption of drug that
does not negatively impact health. Drug consumption becomes abusive at the appearance of
dependence, which is defined as the set of physiological, behavioural and cognitive
manifestations in which the use of a drug is a prioriry for the individual. (r)The WHO's ICI)
defined substance abuse as a blanket tenn to include 10 separate classes of drugs, including
alcohol, caffeine, cannabis, hallucinogens, inhalants, opioids, sedatives, hypnotics. and

anriolyics, stimulants, tobacco, and other substances 
(2) it include both licit and illicit drugs,

The licit drugs are those drugs which are withrn the law or anything that is legal. Eg.
Tobacco, alcohol, caffeine and prescription medication. The illicit drugs are those drugs that
are illegal or forbidden. Eg cannabis, herorn, opiords, cocaine, ecstasy.

Drug addiction causes immense human distress and the illegal production and
distribution of drugs have spawned crime and violence worldwide. According to world Drug
Report 2022 by LINODC rn 2022 abont 284 million people aged 18-64 years are using illicit
drugs. The usage of drugs showed an increasing trend of 26%6 over the past decade, rvith



-

rnole userc belonging to youngel generate. Globally 8.7 million deatli is caused by tobacco
use,2.4 million deaths were due to alcohol use and 0.5 million deaths were due to illicit drug
use. The Cannabis remains the world's most used drug. An estimated 209 million people
used cannabis, 61 million people used opioids. Opioids remain the most lethal group of
drugs, accounting for two thirds of deaths related directly to drugs, rnostly due to over
dosage. An estimated 21.5 million people used cocaine opioids, sedatives, and tranquilizers.
(3)

India too is caught in this vicious circle ofdrug abuse, and the number of drug addicts
are increasing day by day, Tobacco use is a major preventable cause of premature death and
disease ra,orldrvide. Nearly 1,35 rnillion people die in India every year due to tobacco use.14).

According to NFHS 5(2019-21) 38% of men were using any kind of tobacco Prevalence of
alcohol consumption among men in India is29.2Vo.t'). Cannabis, heroin, and Indian-produced
pharmaceutical drugs are the most frequently abused drugs in India. A survey done in India
by UNDOC showed that 36oh were using heroin, 220/o tnere using cannabis, 2970 were using
other opiates.(6)According to national crime record bureau report, Punjab rants first in
reporting maximum number ofcases of drug trafficking .India witness l0 suicides every day
related to drug abuse and one of them is frorn Punjab. The states of Maharastra, Madhya
Pmdesh, Tamil Nadu, and Kerala are at the top of the table of drug related suicide. 

(7)

Kerala considered as God's own country, with highest health indices and literacl, rate.
the narcotic drugs and psychotropic substances are fast taking hold across the state.
According to Ministry of social justice department three cities in I(erala - Ernakulurn,
I(ozhikode and Trivandrum were selected as vulnerable cities among 127 identified hot spots,
for acute prevalence of drug dependency among adolescents and young children.According to
Narcotic Drugs and Psychotropic Substances Act, there were 26,629 cases in 2022, rvhich is
ahnost 300 per cent more than the cases reported in 2016(8)
Rationale

Drug abuse is a complex phenomenon, which has various social, cultural, biological,
geogaphical, historical and economic aspects. The disintegration of the old joint fanrily
system, absence of parental love and care in modern families where both parents are worklng,
decline of old religious and moral values etc lead to a rise in the number of drug addicts who
take drugs to escape hard realities oflife. The processes of industrialization, urbanization and
migation have led to loosening of the traditional rnethods of social control rendering an
individual wlnerable to the stresses and strains of modem life. Drug abuse has led to a
detrimental impact on the society. It has 1ed to increase in the crime ra1e. Drugs remove
ir ribition and irnpair judgment egging onc on 10 cornmit offences. Incidencc ofcve- teasing,
group clashes, assault and impulsive murders increase with drug abuse. Apart from affecting
the financial stability, addiction increases conflicts and causes untold emotional pain for
every manber of the tbmily. A comprehensive approach rvhich include the screening of
school children for detecting symptoms or behavioural problems of drug abuse along with
laboratory confirmation is a novel rnethod for early detection ofdrug users among children.
Substance abuse is often considered as a sensitive, stigrnatized, sharneful and even illegal act,
hence self-reporting rnay cause subject bias [12]. Numerous studies have shown that self-
reported information about substance use cause undeneporting in cornparison with biologioal
tests(13,14) Laboratory diagnosis of drug abuse gains importance in this present scenario,
Since many drugs are lipid soluble. they must undergo metabolism in the liver to render them
water soluble which then allows them to be eliminated in urine. Blood and breath reflect
moment-to-moment serum levels of an ingested subslance, and offer the earliest and shortest
windows of detection for substances [5]. Urine offers a somervhat longer windorv of



detection for substances, usually varying from one day after consurnption to several wcelis.
Urine tests are highly accurate for cannabinoids and cocaine, the two most frequently abused
drugs. There are two types of urine drug screens. The first, called the immunoassay, is cost-
elfective and gives results t'airly quickly. If firs1 test comes back positive, a follow-up test
known as gas chromatogaphy/mass spectrometry GC/MS) is done for confirmation. The
target population for comprehensive approach agalnst drugs are school going children, school
teachers and caregivers/parents of school going children. Hence in order to save our future
generation this proj ect is airning to adopt a comprehensive strategy to detect and cornbat the
drug abuse among sohool going children in Thrissur district, Kerala. Our ultimate goal is to
achieve drug free status among ourschool going children in Thrissur district, Kerala
Research question

Will comprehensive strategy can detect and combat against drug abuse among school going
children in Thrissurdistict and can achieve a drug free district status in Kerala?

Aim

To adopt a comprehensive strategy to detect and combat substance abuse among school going

children in Thrissur district, Kerala

Objectives

1. To screen school going children symptomatically for drug abuse using DAST- A
questionnaire.

2. To screen school going children for detecting presence of illicit drugs in urine using

urine immunoassay method

3. To fonn Anti-drug task forces in eaeh schools for identification of drug addicts and

for creating awareness.

Methodology

Study design- Quasi -Experirnental study desigx

Study Setting - The present study would be conducted in upper primary and high schools of
Thrissur district.

Study Population: The study population include school going adolescents their parents/

caregivers and school teachers

Sample size:The sample size was calculated using the formulae Z rt-a>2 p q / d2

The parameter used for calculation i_s 'p', the prevalence of self-reported narcotics use among
youth rn Central Kerala as 2.98o/o .(r)'
Sample size was calculated
p:2.98o/o
q-100-p:97.02
d: relative Precision, taken as 20% of the prevalence;
Sample size : 3258
Taiking 10% as non response rate, calculated sample size -3583

Sampling Technique:



Muttistage random sampling would be used for-this study. In the first stage, thc list of
Government upper primary and high schools, Government Aided upper primary and lrigh

schools and CBSE upper primary and high schools in Thrissur district would be prepared.

From this list, 6 school from each category would be selected randomly by lottery rnethod.

From each selected school, 200 students would be selected. ln the second stage, from each

standard (5,6,7,8,9,10) one division would bc randomly selected and from each diviston 35

students would be included in the study.

lnclusion criteria

School going children studying in 5e,6'h, 7h,8m,9D&10t standard

Ixclusion criteria

Those children who are absent on day of study

Data Analysis

Data would be entercd in Microsoft excel. Data will be analysed using SPSS version 23.

Descriptive analysis like mean, standard deviation, median and proportions will be used.

Appropriate statistical measures would be used for analysis.

Ethical clearance: Institutional Research Committee and Ethicai committee clearance would
be obtained. Informed consent from parents and will be taken from each subject. Detailed
subject information would be provided to the subjects to read before taking consent. There
are no risks involved in the study. Confidentiality ofthe subjects would be maintained.

Inrplementation strategy

a)Screening strategy

From each school, selected number of adolescent would be screened symptomatically for
assessing the drug usage. Drug abuse screening test - Adolescent version(DAST- A) self-
administered questionruire is used for screening drug abuse arnong study population. It
contain 20 questions on potential involvement of adolescent with drugs in past 12 rnonths,

not including alcoholic beverages. The score above 6 is considered as substance use problem.
The school children urine would be collected obeying the testing procedure with help of a

laboratory technician for detecting the presence ofdrugs. The urine drug screening test rvould
be done using immunoassay method. Once we detect drug abuse arrong adolescent children
either by symptomatic screening or by laboratory method, the referral service to higher
centreswould be provided for de-addiction.

b)f{ealth Education

In order to prevent lurther drug abusc arnong schor:l cliildren , we are plaming to conduct
awareness sessions in all goverrunent, aided and CBSE schools in Thrissur districts.
Awareness sessions include various health related effects, social issues concemed with drug
abtme, initial syrnptoms or signs of drug addicts for early detection. The awareness classes
would be held by expert faculty frorn cornmuruty medicine and psychiatry departrnent. The
separate sessions would be there for parents, teachers and for studeltts.



c) Other activity

In order to make students understand about the ill effects ofdrug abuse, along with awareness
sessions we are planning to do flash mob, skits , short films & mime containing the message
ofnot taking drugs.

d) Interactive activity in school

We would arralge various compstitions like poster competition, essay competition for
school children at school level in order to reinforce our message ofno drug use.

e) Teachers training programme- District Levet

Ar-range one week teachers training programrne at district level involving 2 high school & 2

Upper primary teachers from each selected schools. The training programme would discuss

about various issues, methods of drug abuse prevalent in schools and also give training on
how to detect drug addicts at early stage by faculty from Psychiatry department.

f) Formation of Anti Drug Task Force at each school

We are planning to built an anti drug task force with headmaster as chairperson. 4 teacher
from same school who had undergone training at district level,4 school children (4 girls & 4
boys) and child psychologist either posted in the school (ifnot posted from our institutiou
psychologist rvould be a member ) and one member from PTA Association. The aim of this

task force is to identifu early, those students who are drug addicts and to report them to
psychiatrist or child psychologist for de-addiction and to prevent further use of same drugs
among their peer goups..

Expected Outcome

Tlie comprehensive strategy involving school children, their parents aud teachers lbr early
detection of drug users with laboratory confirmation would identiff the real problem of drug
abuse among school children.The preventive measures including health awareness sessions,

and other school level competitions would change the adolescent behaviour on drug use and

would help to groom younger generation free ofdrugs. The formation of Anti-drug task force
in each school would continue the diug frec status by early detection by trained teachers and

routine surveillance ol drug use among their peer group by volunteered children itself. Thus
this comprehensive strategy include preventive, promotive, curative and rehabilitative
services for combating drug abuse among schooI children

Future Plans

Screening for drug usage among school children by their teachers and random testing ofurine
for detection of drug need to be implemented in every schools Kerala in order to tackle drug
menace. The formation ofAlti-drug Task force in every schools in Kerala also would help in
preventing, promoting and rehabilitative services in maintaining drug free status throughout
the year.
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Budget
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Particulals Quantity Rat€ per unit Per
year Total Justificatiolr

I Project Research

Scientist II
(Medical)

Rs.80,000

Full
Time

80000 x24:

Rs,1,920,000

I Project Research

Scientist ll
(Non medical)

Rs.67,000
Full
Time

For guidance and smooth
conduction ofproject and for

achieving the study
objectives, datacollection,

monitoring the activities and

for analysis.

1 Project Technical
Suppon - 1I

Rs 18,000 2years Rs 4,32,000
For Collecting urine sarnple

and laboratory analysis

I Project Research
Scientist I
(Medical)

l Psychiatrist

67,000 x l2:
Rs 80,4000

For Training school teachers

on early identification ofdrug
users among school children

2 Project Technical

Suppon - lI
2Psychologist

Rs 30,000/head 1 years
60,000 X 12=

7,20,000
For counselling and

rehabilitative services

Human

Resource*

I Project Technical
Support - I

Rs 18,000 2 year
18,000 X 24=
Rs 4,32,000

Data entry

Urine drug

screening - 3583

school children

Rs I 000/
Initial
2 year

1000 r 3583=

Rs 35, 83,000

Laboratory confi rmation of
drug use

Laboratory
Equipment
(recurring

expenses)

District Level
training for

teachers

72 Training Module

and Refreshments

Rs 1000
6

months

72 x 100(F

Rs 72,000

For dissemination of
knowiedge and skill on early

detection of drug addicts

among school children

IEC and

conventional
health education

materials &
organizing
interactive
activity in

schools

l8 schools
Rs.2000

3

months Rr.36000
For dissemination of

information, awar€ness on

drug abuse

Travel Grant Field Work Rs.3000 3000 x 20
visits =

School Visits for sulvcys

'-|,

61,00a x24= 
|

Rs1,608,000 
]

I

Rs 67,000/ head 

I 
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I

I

I

I

I

I

l
I
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I
for meetings related to prr

For explaining the purpc

and scope ot research

For printing questionnair€

local language

For publishing the researcl

a peer-reviewed journal w
high impact factor

Consolidated Total Budget Required for completion of Project - Rs 98,74,000( Ninety eight
lakh seventy four thousand only )

months 60.000

Visiting ICMR
Hqrs

Rs 60,000 Rs 60,000

b

Sensitization and

training ofPI and

(along with tea)
NA

1

Translation of
questionnaile

Rs 5000l

l NA Rs 5000

Article
Publishing
Charges

NA NA NA Rs.30.00003

9

s%
Miscellaneous

(conference

Presentation)

Rs l. 67000

10. Grant Totfll Rs 98,74,000

I

IIs.5000

Il

I

I
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Name of PI (lN BTOCK LETTERS),

Designation, Email, Contact No., Gender. DOB, Date of
Superannuation

Nature of Employment

lnstitut€

Are you currently under regular employment in Medical
lnstitutes, Research lnstitutes, Universities, Colleges,
rerognized Research & Development laboratories,
Government and semi-government organizations, and
NGOs?

I

DR SREEJITH M,

Assistant Professor, drsreejitm @gmail.com,9971 3 i 5039, Male, 05-1 1 - 1985, 05-1 1 -2045

Permanent

Arnala lnstitute of Medical Sciences, Private academic institutions with valid UGC/AICTE/PCI or

NMC approved Medical colleges, YES (01-.,an-1970)

Proposal Details PART-A
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r CounciI of Medicat Research (ICMR)'F.\ )f Srn,

Deptartment of Health Research

(Ministry of Health and Family Wetfare)

Proposal in Draft Stage

Proposal ld: Not Generated Yet

Proposal Title: A cross sectional study to establlsh the normative data for trimester specific reference ranges for thyroid function tests in pregnant women from
Kerala.

Personal details of Principle lnvestigator (Pl)
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Reproductive, Maternal and Child Health, Nutrition / Others
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cut offs mpy not reflect the state of thyroid function during pregnancy appropriately(1).Apart from these, the transfer of iodine/thyroid hormone to fetus and increased
activity of placental deiodinase activity also rrodulate maternal thyroid hormone status.so the cut offs used in the non pregnant population cannot be used to guide
treatment of hypothyroidism in pregnant women.Hence, there is a need to estalclish trimester specific reference range for thyroid function testsgFl) during
pregnancy ln lndia we do not have population specific reference ranges for TFT in the pregnant population.We currently follow the American Thyroid Assiciation(ATA)
guidelines for the treatment of thyroid disorders in pregnancy.But the international guidelines such as those of the American Thyroid Association and Endocrine
Society have suggested that population specific trimester specific normative data for pregnancy need to be generated to interpret TFTs in pregnancy. Data from the
western population cannot be extrapolated to the lndian population due to differences in method of assay as well as popu lation-specific factors such as ethnicity,
body mass index (Blr''ll), and iodine intake(2).The analysis of the lndian data so far reveal a high heterogeneity between the various data sets,thereby underlining the
need for further data generation from all parts of the country which will help create a pan lndia reference range.This can be used for appropriate clinical decision
making throughout the country.Also there is only a single study from south lndia in this regard with no data from Kerala so far.

and its releyance to local, national and international context with relevant bibliography.

Current guidelines on the management of thyroid disorders during pregnancy strongly recommend the establishment of population -based trimester-specific reference
ranges for TFT This is an important aspect of clinical endocrinology, as the reference range directly impacts clinical decision-making and institution of therapy.
Population-based reference ranges are expected to be calculated based on data of healthy pregnant women, with no personal or family history of thyroid dysfunction,
rro visible or palpable goiter, with optimal iodine intake and negative thyroid peroxidase antibody status(3). ln accordance with the lnternational Federation of clinical
Chemistry, reference intervals should extend from the 2.5th to 97.5th percentile(4). Most of the studies done previously from our country used ELISA technique to
rrreasure TFT ELISA is not used widely nowadays and hence the relevance of these data in modern times is debatable.A comparison of the previous studies show that
:'ol}le are cross-sectional whereas others are longitudinal.some studies rely on dietary history whereas others measure urinary iodide concentration to assess iodine
rrrsufficiency.Ultrasound ofthe thyroid and Anti TPo antibodies have been done by some authors only.Some studies have not measured Free T3 and Free T4 values(S-
1 l)Thus the analysis of the lndian data so far reveal a high heterogeneity between the various data sets,thereby underlining the need for further data generation from
'rll parts of the country which will help create a pan lndia reference range.This can be used for appropriate clinical decision making throughout the country.Also there is
orrlv a single study from south lndia in this regard with no data from Kerala so far.Hence there is a pressing need to generate normative data for TFT in the pregnant
wlrrcrr from various parts of lndia,especially from Kerala.

Hypothesis/ Research question (up to loo words): To establish the normative data for trimester specific reference ranges of thyroid function tests in pregnant
wc,rrrr.n from Kerala

I



Study Objective No. 1

Study Objective : To establish the normative data for trimester specific reference ranges of thyroid function tests in pregnant women from Kerala

Study Design : Cross sectional study

Study Area : Hospital based studY

Sample Size: Since we do not propose to explore any specific hypothesis,sample size consideration is mainly limited to ensuring sufficient numbers to establish the

countours of the distribution in this population.For this purpose we propose to adapt a stratified sampling approach with each stratum being sampled separately to

ensure adequate numbers to establish the parameters of the distribution.The three strata we will sample are women from the 1st,2nd and 3rd trimesters of

pregnancy.We propose to recruit as many patients as possible who are attending the antenatal clinic of the Obstetric OPD,after exclusion of ineligible subjects with an

aim of recruiting atleast 100 in each stratum so that the total sample size becomes 300 .

project lmplementation plan : pregnant women visiting the Obstetrics OPD will be invited to join the study.Eligible subjects fulfilling the inclusion criteria will be

asked to sign the consent form and be a part of the study.The inclusion criteria will be i.Age between 18-40 years 2.singleton,intrauterine pregnancy 3.consuming

iodised salt Screening will be done by the pl and those who meet the exclusion criteria will be excluded.The exclusion criteria will be 1 .History of hyperemesis

gravidarum 2.past history of thyroidal illness 3.Family history of thyroid illness, 4.Presence of goitre/thyroid nodules on clinical examination S.Anti rPo antibody

positivitygitre more than 34mlu/ml) 6. overt hypothyroidism defined as TsH more than lOulu/ml with or without low free T4 T overt hyperthyroidism defined as TSI-

less than 0.01ulu/ml with or without high FT4 . Serum samptes for thyroid function tests will be collected between I am and 10 am after participants have fasted for 8

10 hours.The collected samples will be transported to the central laboratory by the Project Nurse.Serum levels of Total T30-I3),total T4(TT4),free T3(FT3),frer

T4(FT4),Anti TpO Antibody will be analysed in the central laboratory by chemiluminescence assay using the Beckman Coulter Unicel Dxl 600 Immunoassay system

Design of statistical analysis : ln each stratum we will estimate the rnean,median,standa rd deviation and percentites of the the distribution.These will be presente

graphically.Analysis will be done using the Jamovi software.The reference range for thyroid function tests will extend from the 2.5th to the 97 5th percentile'

Expected outcome/ Deliverables aligned with research question (up to '!00 words): To generate norrnative data for trimester specific reference ranges for TFT

pregnant women from Kerala so that it can be used for clinical decision making in our population and to use this data to generate a reference range for the lndi

population.

,,
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tnclude objective-wbe work plon under the following sub'heodings:
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Whether the study is golng to generate new intellectual property: No

Timelines with achievable targets Asrcdald

Proposal Details (PART-B)

Preliminary work done by the Pl including the source of funding (up to 250 words): Nil

quatity.): The Pl already has already done 2 studies during residency at AIIMS New Delhi and has 2 publications in indexed journals,The co Pl has '14 publications in

indexed journals. l.Ganie MA, Chakraborty S, Sehgal A, M Sreejith, Kandasamy D, Jana M, Rashid A. Bone Mineral Density is Unaltered in Women with Polycystic Ovary

Syndrome Horm Metab Res. 2018 Oct 50(10):754-760. 2.M Sreejith.Mohd Ashraf Ganie,Ravinder Goswami, Nikhil Tandon, Randeep Guleria, Devasenathipathy

Kandasamy. Prevalence of Sleep-Related Disordered Breathing among Acromegaly Patients and its Correlation to Cephalometric Parameters An lndian Perspective.

Ann Natl ,Acad Med Sci (lndia) 202056(01): 09-14. 3.B.Thomas, A.Thomas, A.Mhaskar. Review of Maternal mortality in a Tertiary Care Hospital of lndia over Ten years .

lnternational Journal of Gynaecology and Obstetrics lndia 2006:9(5):19-21 4.Kundoly V Suseela ,Vasanthy.Jayaraj, Thomas Betsy, Fareenalabeen, Mohan Ramya.

lncidence of group B streptococci colonization during the third trimester of pregnancy in two tertiary care centers in central part of Kerala. lnternational Journal of

Contemperory Medical research 2A16 3 (2) : 568-570. S.Mereena George, Betsy Thonras, V.K Sreenivasan. lncidence of Hyperbilirubinemia in Neonates of Parturients

rrndergoing augmentation of labour with Oxltocin : A Prospective Cohort Study. lndian J Obstet Gynecol .2019 7(4Part-ll): 579-593.

lnstitutional Support/ Facilities: The centre is a teac[ing institute with high volume antenatal clinic and has NABL accredited lab with autoanalysers to measure

lhyroid function tests.Samples will be collected in the OPD by the project assistant who will be a qualified nurse/lab technician and transported to the laboratory and

nalysed immediately.Data entry will be done by a data entry operator.

llr(, (entre has an NABL accredited lab with autoanalyser to measure thyroid function tests.

Conflict of lnterest declaration (if any) Nil

Duration (in Months) 35 Months
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# Name lnstitute Designation Email

1 Dr SREEJITH M Amala lnstitute of Medical Sciences Assistant Professor drsreejitm@gmail.com

2 Prof Betsy Thomas Amala lnstitute of Medical Sciences Professor

Contact No. Role in Proposal

9971315039 Pt

betsythomass3@grnail.com 8921046272 Co-Pl

Documents consideration

2

# Document Name

Declaration & Attestation Form(duly signed by Head of Department/

Director)

Additional supplementary information including figures tables flow diagrams

etc can be shared as PDF

Yes Declaration form signed by the head

of institution

Yes \,lew' Auditor details

Proposed Budget Details

Contingency Consumables Equipment Travel Overhead Total(Rs)

25000.00 375000.00 30000.00 25000.00 11250 941450

25000.00 250000.00

ls

Applicable?

Uploaded

Document Remarks

lnstitute
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Amala lnstitute of Medical
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Manpower Budget
(Rs.)

475200.00
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782400.00
l
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0 7500 1064900
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lI rstitute Budget
Year

Amala lnstitute of
Medrcal Sciences

Total in (Rs.): 2040000

lnstitute Designation

Year:1 Amala lnstitute of

Medical Sciences

Project Nurse I 2

Justification :To recruit patients,take consent and to draw blood sample

? Yeanz Data Entry

Operator

Justification :For data entry

I Ygar:2 Amala lnstitute of
Medical Sciences

ProjectNurse-l 2

Justification :To recruit patients,take consent and to draw blood sample

Year: 3 Amala lnstitute of

Medical Sciences

Contingen€y Consumables Equiprnent Travel Overhead Total(Rs)

75000 750000 30000 75000 22500 2,992,500.00

Budget Breakup Details (stafi/Manpower)

Manpower Budget
(Rs.)

# Budget
Year

No. of
Person(nos)

Require

Month(nos)

12

12

12

Cost Per

Person(Rs.)

19,800

29,200

8 000

Overhead(Rs.) Total

Cost(tu.)

0.00 475,200.00

0.00 350,400.00

0.00 432,000.00

0.00 432,000.00,I

loral Cost (Rs.)

rh, lrr(hl](J (nTelllead

ProjectNurse-| Z 12 18,000

2,040.000.00

1

I



Justification :'lo recruit patients,take consent and to d ir blood sample

5 Year:3 Data Entry

Operator

Amala lnstitute of
Medical Sciences

12

Justification :For data entry

Total Cost (Rs.)

including overhead

# Budget Year lnstitute

Year:1 Amala lnstitute of Medical Sciences

Contingency Name :Printing of questionnaire,Computer utilities,Acquisition of documents in relation to the research

Justification :Printing of questionnaire,Computer utilities,Acquisition of documents in relation to research

2 Year: 2 Amala lnstitute of Medical Sciences

Contingency Name :Printing of questionnaire,Computer utilities

Justification :Printrng o{ questionnaire,Computer utilities

29,200

Overhead Charges (Rs.)

0.00

0.00

0.00 350,400.00

2,040,000.00

Total Cost(Rs.)

25,000.00

25,000.00

25,000.003 Year:3

Total Cost (Rs.)

including overhead

Arnala lnstitute of lr,4edical Sciences 0.00

75"000.00

I

Contingency budg€t breakup details

1

I



Year:2

Justification : For purchasing hormone assay kits,syringes,needles

Year: 3 Amala lnstitute of Medical Sciences

Justification : To purchase hormone assay kits,syringes,needles

Toral Cost (Rs.)

r lLr I rrr; r,r,elheaci

a\ Qa,\Aoduer,/}}els) 
5l!elaO on{eol8 }duPrru

Hormone assay kits,syringes,need les

Hormone assay kits,syringes,needles

\
l, i .,!trr!,,rr,,, v r..t.r.r. I l,r!..tr.rrtr rrr r.'rl1

.rrntingency Name :Computer utilitjes,charges for analysis of data,expenses for p:reparption of final report

Justification ;Computer utilities,charges for analysis of data,expenses for preparation of final report

Total Cost (Rs.)

includinq overhead

Consumables Budget Breakup Details

# Bqdget Year lnstitute Consumables Name

Year:1 Amala lnstitute of Medical Sciences Hormone assay kits,syringes,needles

Justification : Hormone assay kits,syringes,needles

Amala lnstitute of Medical Sciences?.

Overhead

1 1,250.00

7,500.00

3,750.00

75,000.00

Total Cost(Rs.)

375,000.00

250,000.00

125,000.00.t

772,500.00
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:4:9nation, Email, Cohtact No.. G€hder. DOB, Dat€ of
DR KALYAN I PIILAI,

Prolessor, pillaiskpill.i@yahoo..o.ih,9447834079, Female, 24-03 il 956, 31 -03 -2036
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Call for lnvestigatornhitiated Res€arch Proposals tor small eKramuralgrants - 2024

-,s study was to d€velop a valid and reliable method for estimating height by deriving an equation using segmental length, in non-disabled, h€althy lndian (hildr€.
,rd thus monitor growth and nutrition in disabled children- Novelttr There ;s no study from lndia to assess height ih djsab{ed children using predictive equations. The

:ral was to cover a larg€r age group rang€ than those pr€vioully p,rblished and to be simple enough for d.ily clinical use in disabled lndian children Obje.tive: wr
iTT to develop prediction equations to calculate estimated height us;ng segmenlal length measurement for use in lndian .hildren with disabiliries. Methodology A

:'oss-sectional study that collects data from heallhy children from 2 to 18 years ol age in the community. They will be divided inro 4 groups ol both sexes bas€d on

:9e groups (2-5 years, 6"10 years, '11-14 y€ars, 15- 18 yEars). The Height, UA (Upper Arm length), KH {Knee Heel length), and T Oibial length) measurements will be

_ 3ken using ponable ahthropometri. measurement tools by a trained team. Expected out(ome: We propose 10 develop several predidion algorithms and tesl the

\drirhm ,n a relt sample that is nave to the rlgorithms The performan.e of different algorithms w;ll b€ alselsed and the bEst on! choson for re.ommendation The

' Tvelopment or anthropometri. prolocols, that emerged trom such researd, would behefit the follow-up of.hildren with severp psychomotor disabilities

)riority A!€alPriority Ar.. dis.aiss

r- 3 you rurrently und€r regular employment in Medlcal
'nituter, Researrh lnstatutcs, lJnlversities, Colleg.s,
::ogniz€d Recearch & D€v.lopm.nt l.boratories,
l:vernment and 5emi-gov.rnment organizrtirons. and
,:os?

Reproductive, Maternal and Child Health, Nutrition / Childhood lvlalnulrition, Breasdeeding .nd
complementary Feeding

N.ywords sil keywords sep at at.d br camha vhich be, d.tuib. yaut

1oje.t mry be rrovided.

Segmental length, hejght, height prediction, disabiljty, chlldren, lndia

Abbrrvi.tlohs o"t 3r,nd!,d .bb'.v,.rioB 3hdld bG ur.d h lh. r.r. !'n WHO World Hea hh Orgahization BM I body mass index CP cerebral palsy UA u pper ?rm length XH

)r .bb..rrr6n5 manmum ol r.. 6.y b. siv.n .! . 6sr knee heel length T tibaal length

ProblEm Star€ment (up to 500 woids): nai€ U! (ur.nitavlirabr. htormstion ro pr.s..r rhe prohl.m ad.qu.t.ty.

Anthropometric measurements provide simpl€, non"invasive methods to assess rhe nutntional status oi children Monitorinq linear qroMh and nutritional status is

(ritical for diagnosis of malnutrition in children. Even though there are certain <hallenges such .s ethnic variation, aslessment in normal chjldren is generaily
5lraightforward using standardized groMh (harts. For €hildren with cerpbral palsy (CP) and similar neurodevelopmental disabilities and children with.physicat
disabilities who are nrore lik€ly to b€ malnourished compared to normal rhildren, essessing their g/owth and nutritional status is (hallengrng. Therp are no growth
curves made spetially for them and it is difficult to (olle<t anthropometric data in su(h (hildren Given the importance of a(turary in height measlres to evaluate
growth and nut.ilional status in children, it is crudal to carry out research to est6blish an eqlation to predict height Ior use in children with physical disabiliti€s in

whom both growth and nutrilional status Bre likely tobe allected.The development of anthropometric protocolt that emerged from such reaearch, would benefit the
iollow-up o{ childr€n wilh tevere psychomotor disabilities and fe.ilitate the aca!rate assessment ol nutritional status in tield studies.

_r^ !



ind jB ,.l.va.(! to locrt natioml and inlem.tional .o en with Elaaht biblioqraphy.

-x:66,n9 ta the State of th e Edu cation Report tor India 201 9 by UN ESCO, India is ho me to 8 million dildr. n with dis.b ilities. (1 ) ln the 201 1 census, arou nd 7 52

:..aeni oi lnd;a's total population with a disability was children. (2) The World Health Organization's (WHO) groMh curues provide health profesdonak wilh a valu.ble

::. r..,ionitorirg the growth of children and adolescents. However, these.hads for weighl length, hpight, and body mass index (BMl) according to gender and age

,:': :.:.red based on healthy subje.ts. (3) As such, rhey do nol include children with physical disabilities both psy(homotor and orlhopedic, in which m€asuring

::,...:a! rength and height is unreliable if a child has contra.ture, high tone, s(oliosrs, or poor cooperation intedering with the oplimal positioning. lCMft has n

::::-..r 2023. called for expression of interest for applications to participate in data .oltedon for a multi-grouth reference resear.h initiative to generate growth

:_ . -' ryith moto. limitations, as in the case of.erebral palsy (CP). height measlrement is aunently performed by legmental measurements, as proposed by
::i i-:on in 1995. (4) According to the author, height can be estimated bV usinq the equatiohs he proposps with each measured segment upper arm length (UA).

:.: ::.el length (kH), and tibial le.gth fD. These equations are available for Caucasians, Latin Americans, Afdcans, Australiahs, ahd (ertain Asian populations.

- : : ._ 3.9,10) No su.h equation has been derived for our ,ndian population by lndian resear.he/s. {11) A systematiE .evie$/ by lamounier ,A et al (3) highlights the
_ :::ions of various studles. Most studies la(k age group stratitication. Of the measurement technlques employed, only some ot the studies did use a suitable
: :'- ri ent, Becaure these were a ll cross-sectiona l studie!, there was no tollow-up ol the popula ons studied. In addilion, the samples evaluated ih these studieswere

--'1,r'small. Howev€r, there are not many articles on the topi( addrassed in thp review of literalure. Thus, given the importance ol the accuracy ot h€ight
::jLrements to sssess child heahh,lunher research is needed to establish h€ight predictivs eqirations from lagmental length. The ollimated stature may be plott€d

- ;r.ndard growth charts to monitor groMh and nutritional slatu5 in lndian children with disabililies. This rnay help in the early picllp of malnutrition in this
- ::,t onally disadvantaged populatioh of childr.n

-}?olhesls/ R€s.rr.h questlon (up to 100 wotds) : Uling a normative sample of non-disabled healthy Indian children to derive predictive equations, (an segmental
.-.th be rJsed !o estimate h€ight in physi(ally disabled Indian rhildreh to monitor growth and nLrtritional status

Methodology
lhclude objective-wise wark plon under the lollowing sub heodings:

Study Obi€dive No. 1

. -Jy Objc<tive : 1) To d€termine the anthropometic measurements (heiqhl and segm€nl.| length) in a normative sample oi non'disabl€d healthy lndian (hildren. 2)

::,elop and assess the performance ol prediction algorithms for estimBting height using di{erenr s.gmental lengths. 3) To recommend the best one as a height_
.- :live equation u5ing segmentallenqth.

.-:! oesign : cross-sealional study

.-:./ Area : The commuaity and s(hools in a panchayath in a semi-urban district in a state rn South lndia, lndia

,..-:le Siz€: SLrbjects will be enrolled by cons€cutive sampling The study involves (hildren aged 2-18 y€ars. Theywijlbe divided into 4 groups (2'5 years, 6-10 years

- rears, 15-1E years) respectively. The predictors involved in lhe study are age, ge.der, Height, UA (Upper Arm length), KH ((nee Heel length), and T (Tibial

: Considering that there are 5 predictoB, we propose to take 20 children per predictor ac.ounting for a total of l00 children per stratum, 1i.e., 400 children in

- : :,n9 set) to develop the prediction algorithm. Funher, we will rerruit an additional 25 children in each str.tum, a total of 125 children, to be included in lhe tell
:.:lrdatetheilgorithmdeveloped.Thetotalramplesize,therefore,willbe500,withl2Schildr€nineachofthe4agegroupsselected

- : :.1 lmpl.in.nbtion Plsh : Healthy children from 2 to 18 years of age and both lexes coming to the outpatient clinic on a routine visit or from schoolvisils ln lhe

' i-,-rh will be included in the study. Children with an amputated limb(s), inability to move, Bnd chronir disease that could affect or have affecled their grolvth,

^- i: unable to cooperate for measurements will be excluded. Anthropometric measurements of interen -Height and UA l(H, and T as segmental llngtn

-l . : r e nrs will b e taken du ring a .ou tihe outpatient clinic visit or schoo I visit. Study tools used are portable anthropometrir measu lem ent too ls in clude Porta ble

:ier Shor kneq height mp-isurinq caliper Harpenden An$ropemeter to mealurq standing height and arm lcngth flexible stlel tapes. The same team of trained

-.- ,.rkers will perform the rneasuremehts during the course of the study. To ass€ss repeatability, all thc measurements will bedoneint plicate on a subset of

..-: ry rhe same examiner, and with repeated me.surements separated by equal time to lessen recall bias. All unilateral mcasurements will be taken on the left

'-: body. AII measurements will be recorded to the nearest 0.01 cm. lnformed €onsent will be obtained from parenls, and asscnt will b€ given by children

, . : :! 5 ible. Ope.ational dellhitions for variour ahthropometric measu r€m ents will be d efined using standa rd referen(es. {1 2)

:*-.i' ot Statiltl.el rnllysi. : The study aims to develop a prediction algorithm for estimating height using s€gmental length. ln our eler.ise, we propose to
' : : j . . rral prcdiction algorhhms in an adequate sample with a m in imum sample size of 20 for each predidor variabl. and tcst th ! algorithm in a test sample that

: :: :he ,lgorithms. Then the performan(e of diffe.ent algodthms will be ass€ssed using statisti(al principl€s ot eror redudion, and the best one chosen for

,r-:::i outEoh€/ D€liverahles aliEhed wath rr3eatch qu€stion (up to 100 word6): a) To dev€lop several prediction algorithms using ditlerent regmental lengths
. -:'..t age groups and both sexes to predid estimated height. b) The perform.nce of direreht algorithms will be assessed, and the best oxe chosen for

- - i_jrtion- Th€ development of anthropometric proto(ols, that emerged lrom su.h research, would benefit the follow-up of the growth and nutritional siatus of
' .' .,_:. (evere psy(homotor disabilities.

--: 
r:€ h?)cl slrps tollowihg thc crrd of th. proj.rt(up to 100 words): Clini.al application of segmental lengths to populations in whom it is difficult to meas!re

i: :lll. data. Speciali2ed growth ch;ns have been developed for many other condilions, including Down syndrome,lS PradeFwlli syndrome, Turne,
_i l. Lange syndrome, and even meningomyelocele. There is a greal n€ed lor diagnosis-spe(ific referen(e data- Fulure research may lead to a speciallzed

. : i:or CP.



Whethcr the study ir going to gen.rstr n.w lntrlledual property: We will be deeeloping several prediction algorithms ior estimated helghl using I segmP

,neasur€s in 4 age groups in both rexe! for an Indian populatlon. The performan(€ of dilferent algolithms wil be assessed and the best oie chose/

recommendation in each age gloup, No such rquation has been derived for our lndian population by lndian rescar(hers,

Tim.lires with a(hier.bl. tarqet!

Propolal Det.ils (PART-8)

prellhtnlry wo.k donc by th! Pl tn(ludtng the iource ot ruhdhig (up to 250 words): Preliminary review of literature and sour<ing of equipment needed done

qu!lny.) I . pRtNctpAL TNVESTTGATOR Dr (.tyani Pi ai tVDGaediatrics) , Prof€ssor Depa^ment of Pediavic5 Amala lnstitute of Medical sciences, Thrissur Kefala Ema

piltaiskpi[aryahoo.co-in . ACADIMIC eUALIFtCATtON EDUCATIONAL QUALIFICATIONS Degree College lJniversity Year of pa5sing MBBS Seth G S Medical CollegeKl

Hospitat,Mumbai Mumbai university 1987 tvl D Paediairi(s serh G s Medi.alcollegeKE[.{ Hospital, N4umbai Mumbai univ€rsrty 1992 TIACHlN6 EXPERIENCE (Po51 M

Unrversiry Coleqe Dare Manipat University K M C Manipal 17.02.1993 ro 10.07.1994 Calicut University and (UHS Amala lhstitute of Medical Sciences. Thriss

02.06.2003 date I am at prerent working as Prof€ssor, Depanment of Pediatri.s, Amala lnstilute of N,4€di(al Scien.es, Thrissur, (erala.l am a permanenl employee ol {
institution. UST OF PROJECTS lN I-AST 3 YEARS 1) 2O2t A study on the metabolic de.angements after using 0.9 %nolmal saline as maintenan(e lV lluid in childil

attending .tertiary (are certre in Kerala 2) 2022-A study on anemia as a risk Jactor {or acute lower respiratorytract infections in d;ldren aged 3 monthslo 5 yea.s

age attendinq a t€rtiary care centre in Kerala 3) 2023 -A study on the leroprevalence of Hepatitis A viru5 ahtibody and its deteminanls in pediatric age group in

tertiary care centre in Kerala AWARDS 1 State IAP Presidenfs Special Award - at State Pedi€on 2006 for Organizing Secretary 2nd Annual State IAP Kerala Adolescer

Chrpter Meet 2006 2 Sest paper (Poste, award at State Neonatology con{€rence conducted by NNF Kerala branch, Feb.2007 3 Eest paper(posteo award in teachin

staff category at South Zone Pediatric (onference in October 2008 4 Sest paper (free paper) State IAP (onference November 2010 5 Eest paper 2 nd ?rize for (fre

paper) Stale IAP conference November 20'12 6 'Manampurath oommen iohn Memori'l Award' for the best original research pap€r published in 2019 member (

Indian A(ademy of pediatrics,Kerala State 7 Best Grride for MD/ONB thesis for oral pre5entatibn y€al 2023 by Up KC Choudary foundation at AIIMs New Deih

Examiner for MBS MD Paediatrics at Kerala University of Health Sciences, Rajiv Gandhi University, MGR university Tamil Nadu. MAHE Univ€rsity, Yenapoya lJniversil

lipmer P\rbli.ations - 17 publicdtions in index€d N.tiondl lnternational Journclt LASI 1O RECENT PUBLICATIONS orcid id: 0000-0002'3!10-S912 Si. No.'Iitl€ Ye.

Ciration URL Car€gory 1 (idney lnjury Mol€cule-I as a ljrinary Biomarker for Aminogly(oside lnduced Acute Kidney lnjury among Non-aritically lll Children 202:

ontine 6eorge, M., Pillai, K. Suse€la, K.V. Xidney lnjury Moiecule-1 as a Urinary BiornarkEr for Aminoglyco!ide lnduced Acute Kidney lnjury, among Non-Critically ll

Children. tndian J Pediarr (2023). https://doi.org/10-1007/s12098-023-M987-x hltps://rdcu.be/dtPrl S(ientifi( letter in PubMed lnd€xed Journal 2 Non-invasl.i

assessment of volume status ot children with edema due lo steroid sensitive hephroti. syndrome using urlnary indices and inferior vena(ava ultrasonography. 20;:
Kalyani Pillai, .lalaludeen J, Vadakooi Krbhnan Parvathy. Asian J Med Sci 2023 Jan 1.1411):217-21. Dol:l 0.3126/aj ms.v14l1 .4858i

htrps://www.nepjol.info/inderphp/AjMS/article^iew/48586 Original research anrcle in DOAJ/S(opus indexed jo!rnal 3 Effect of Second-hand smoke exposure or

Pulmonary Fun.tion Test and predictors of abnormal PFI, in children attending a tertrary rare center in a semiurban area in South lndia", 2022 Kalyani Pilla;, Mohamec

Rabeeh lnternational Journal of Scien(€ Engineering Dev?lopment Res€ard (wr,!v,-rjsdr.orq). ISSN:2455-2611, Vol.7, lssue 9, page no.100 - 104, S€ptemb€r-2022

rare disorder 2020 Dr. Tharun C vasrghese. Dr. Kalyani Pallaa and Dr. S Ramaraj, IJOS 2020 6i4): 668-659 O 2020 IJOS https://doi .otg/10.22271/oftho.2\ZO.\t6.i4).Z4OD

Care R€po't;n lndexed Joumal6 Diaghosis And Assessmenl Of Severity o{ Paediatrir Pneumonia Using The Relpnatory lndex Of Severiq Gisc) S.o ng SyEtem 202'i

Kalyani Pillai, Edwin Ros Sartho, Lekrhmi T P, Parvathy V K Daagnosis And Asseslment of Seve.ity of Pa€diatic Pneumonia Using The Respiralory lndex Of Severity (Risc)

scoring System.lndian Pediatr.2021 Nov1558(11):1052-1053 PMID:14837366 https://pubmed.ncbi-nlm.nih.9ovl34837365/ Original research article in PubMed lndo(ed

loirnlal 7 "Use of online suruey tools to (onduct online medical examination during lo(kdown time" 2020 Varghese T.C., Pillai K., Ramaraj S., Use of onhne survey tools
to conduct online medical examination during lockdown time. lnt.J.Med.Sci.Educ 20207(4):18-22 www.ijmse.(om Original r€sear.h articl€ in PubMed lndexed Journal 8

Platelet lndic€s as an Acute Phase Reactant 2019 Pillai K. Premaraian S,Parvalhy VK. Platelet lndi(es as an Acute Phase Reactant..l Pediatr Cril Care 20195(2): '15-17.

hltps://www.researchgate.nevpublication/332920090ToURNALOFPEoIATRICCRITICALCARE Original research article in Publ',1ed lndexed Journal 9 Asthma inchildren

ln PubMed lndexed Journal 10 Kasabach merfitt syndrome: Management with interferon 2OlO Acharya S, Pillai ( Frands A, Criton S, Parvathi V K, lndlan journal oi(
Dermatoloqy 2010:55t1):281-3 htrp.//wv{w.e-ijd.org^ext .asp2 O|O/SS/3/2$1O70S Case Repon in PubMed lndexed iournal COPRINCIPAL INVESTIGATOR Dr V

Rarnankutty MD{Paed),Mphil MPH Research Diredor Amaia cent.e tor Research Promotion and Amala can(er Re5ear(h Centre Society , Thrissur Kerala 68055S Email:

rdamalacrcs.org Over 60 peer reviewed publications .

lnltitution.l Supporl/ Fr.ilili6: Amala lnnitute of Medical Sciences is a tertiary car€ medi.al college whh I00 seats for MBBS,45 postgradoale seats for b.oad
spe(ialties, and super specialty DM, 0N8, and MCh cou6es. Amala cancer Research centre Society is in the same campus and has been recognized bythe Dep.rtm.nt
of Scientiric and lndustrial Research (DSIR). Th€ jnstitute has state-of-1he-art infrastructure and well-equipped laborator,er There is an Amala Centre for Resear(h

Pronrotion at the institute that will help us in designing the study and dat, ahalysis. We are looking at a collaboration wilh the Amala Centre for Reiearch Promotion

and Depi.hent of Community Medicine which will help us in tr.ining he:llh workers, data collection, s€curing permissions in rchool and community, and data
analysis

not applicable
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ICMR CONCEPT PROPOSAL PART A

L Title:
Developing a prediction equation for estimating height using segmental length for
useto monitor growth and nutrition in lndian children with physical disabilities

2 Summary:
Rationale: Height is essential for assessing growth and nutrition in children. ln
physically disabled children direct height measurement is very difficult. The purpose
of this study was to develop a valid and reliable method for estimating height by
deriving an equation using segmental Iength, in non-disabled, healthy tndian chilclren
and thus monitor growth and nutrition in disabled children.
Novelty: There is no study from lndia to assess height in disabled children using
predictive equations. The goal was to cover a larger age group range than those
previously published and to be simple enough for daily clinical use in disabled lndian
children.
Objective: We aim to develop prediction equations to calculate estimated height
using segmental length measurement for use in lndian children with disabilities.
Methodology: Across-sectional study that collects data from healthy children from 2

to 18 years of age in the community. They will be divided into 4 groupsof both sexes
based on age groups (2-5 years, 6-10 years, 11-14 years, 15-18 years). The Height,
UA (Upper Arm length), KH (Knee Heel length), and T (Tibial length) measurements
will be taken using portable anthropometric measurement tools by a trained team.
Expected outcome:We propose to develop several prediction algorithms and test
the algorithm in a test sample that isnaive to the algorithms. The performance of
different algorithms will be assessed,andthebestonechosenforrecommend ation. The
development of anthropometric protocols, that emerged from such research, would
benefit the follow-up of children with severe psychomotor disabilities

3 Priority area:
Reproductive, Maternal and child health,Nutrition
Childhood malnutrition*

4Keywords:

Segmental len8th, height, height prediction, disability, children, lndia

5Abbreviations:
WHO World Health Organization
BMI body mass index
CP cerebral palsy
UA upper arm length
KH knee heel length
T tibial length

6 Problem Statement:
Anthropometric measurements provide simple, non-invasive methods to assess the
nutritional status of childrenMonitoring linear growth and nutritional status is critical



I

I
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for diagnosis of malnutrition in children. Even though there are certain

challerigessuch as ethnic variation, assessment in normal childrenis generally

straightiorward using standardized growth charts. For children with cerebral palsy

(Cp)ind similar neurodevelopm ental disabilities and children with physical

diribititi.r who are more likely to be malnourished compared to normal children,

assessing their growth and nutritional status is challenging. There are no growth

curves ;ade specially for them and it is difficult to collect anthropometric data in

such children.Given the importance of accuracy in height measures to evaluate

growth and nutritional status in children, it is crucial to carry out research to
Irtrblirh an equation to predict height for use in children with physical disabilities in

whom both growth and nutritional status are likely to be affected, The development

of anthropoiretric protocols, that emerged from such research, would benefit the

follow-up of children with severe psychomotor disabilitiesa ndfacilitate the accurate

assessment of nutritional status in field studies'

7 Rationale of the studY:
According to the State ofthe Education Reportfor lndia 2019 by UNESCO, lndia is

home to 8 million children with disabilities. (1)ln the 2011 census, around 7.62
percent of lndia's total population with a disability was children. (2)

The World Health Organization's (WHO) growth curves provide health professionals
with a valuable tool for monitoring the growth of children and adolescents. However,
these charts for weight, len8th, height, and body mass index (BMl) according to
gender and age were created based on healthy subjects. (3) As such, they do not
include children with physical disabilities both psychomotor and orthopedic, in which
measuring recumbent length and height is unreliable if a child has contracture, high
tone, scoliosis, or poor cooperation interfering with the optimal positioning.lCM R

has in December 2023, called for expression of interest for applications to
participate in data collection for a multi-growth reference research initiative to
generate growth references for lndian children with no constraints to growth. This is

the ideal time to think about the disadvantaged population of children, those with
disabilities. ln children with motor limitations, as in the case of cerebral palsy (CP),

height measurement is currently performed by segmental measurements, as
proposed by Stevenson in 1995. (4) According to the author, height can be
estimated by using the equations he proposes with each measured segment: upper
arm length (UA), knee heel length (KH), and tibial length (T). These equations are
availablefor Caucasians, Latin Americans, Africans, Australians, and certain Asian
populations. (4,5,6,7,8,9,10)No such equation has been derived for our lndian
population by lndian researchers. (11)A systematic review bylamounier JA et al (3)
highlights the limitations of various studies.Most studies lack age group
stratification.Of themeasurement techniques employed, only some of the studies
diduse a suitable instrument. Because these were all cross-sectional studies, there
was no follow-up of the populations studied. ln addition, the samples evaluated in
these studies were mostly small. However, there are not many articles on the topic
addressed in the review of literature. Thus, given the importance of the accuracy of
height measurements to assess child health, further research is needed to establish
height predictive equations from segmental length.The estimated stature may be
plotted on standard growth charts to monitor growth and nutritional status in lndian
children with disabilities. This may help in the early pickup of malnutrition in this
traditionally disadvantaged population of children

?iIted (

8 Hypothesis/Research Question :

,]

I
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Using a normative sample of non-disabled healthv lndian childie;:::
equations,can segmental length be usedto estimate heightin physi.:
lndian childrento monitor growth and nutritional status?

9 Study Objectives'

1) To determine the anthropometric measurements (height and segr,;:-: " . -
in a normative sample of non-disabled healthy lndian children.

2) To developand assessthe performance of prediction algorithmsfor E;: - ;' :
height using different segmental lengths.

3) To recommend the best one as a height-predictive equation using se3.: = ::
le n gth.

l0Methodology:

a)Study design icross-sectional study
b)Study area: The community and schools in a panchayathin a semi-urban ;i..: :-
a state in South lndia, lndia

c) Study samplingand sample sizel

Subjects will be enrolled by consecutive sampling

The study involves children aged 2-18 years. They will be divided into 4 groups i-.-
years, 6-10 years, 11-14 years, 15-18 years) respectively.
The predictors involved in the study are age, gender, Height,UA (Upper Arm lengtr
KH (Knee Heel length), and T (Tibial length).
Consideringthatthereare5predictors,weproposetotake20ch ildrenperpredictoraccoL.'
ting for a total of 100 children per stratum, (i.e.,400 children in the training set)
todevelop the prediction algorithm. Further, we will recruit an additional 25 childrer,
in eachstratum, a total of 125 children, to be included in the test set to validate the
algorithm
developed.Thetotalsamplesize,therefore,willbe500,with 125child renineachofthe4
age groups selected

d)Project implementation:

Healthy childrenfrom 2 to 18 years of age and both sexescoming to the outpatient
clinic on a routine visit or from school visits in the panchayath will be included in the
study.

Children with an amputated limb(s), inability to move, and chronic disease that
could affect or have affected their growth,who were unable to cooperate for
measurements will be excluded.
Anthropometric measurements of interest -Height and UA,KH, and T as segmental
lengthmeasurements will be taken during a routine outpatient clinic visit or school
visit.Study tools used are portable anthropometric measurement tools include

Portable stadiometer
Shor knee height measuring caliper
Harpenden Anthropometer to measure standing height and arm length
flexible steel tapes.

The same team oftrained health workers will perform the measurenrents during the
course of the study. To assess repeatability, all the measurements will be done irr



r
triplicate on a subset of subjects by the same examiner, and with repeated
measurements separated by equal time to lessen recallbias. All unilateralmeasurements wi, be taken on the reft side of the body. A, measurements wi, berecorded to the nearest O.O1 cm.
lnformed consent wi, be obtained from parents, and assent wi, be given by chirdrenwhere possible.
operationar definitions for various anthropometric measurements wifl be definedusing standard references. (L2)

e)Statistical Aaalysis

The study aims to deverop a prediction argorithm for estimating height usingsegmental length. In our exercise,we prop'ose to develop severll p;;;il;;"algorithms in an adequate sampre wiih a'minimumsampre size of 20 for eachpredictor variabre and test the argorithm in a iest- sampre that isnaive to theargorithms. Then the performanci of oitterent-argorithms will be assessedusingstatisticarp rincipresoferrorreoraion,anattretestonechosenforrecommendation.

1i Expected outcomes:

a) To deverop severar prediction argorithms using different segmentar rengths fordifferent age groups and both ,";"', i"-;;i.t'eitrmateo rreigtrt.b) The performance of different ,ri"i,trir, ,irr O.assessed,andthebeston echosenfoi".or.unOriLn.
The deveropment of.anthropometri; p;;i;.;i;,'thrtemerged from such research,wourd benefit the forow-upof th" g;;;h-;J;;tritionar status of chirdren withsevere psychomotor disabilities.

1"2 tmmediat" 
1.-I! :t".p:,foilowing the end of the projectcrinicar apprication of segmeniar rengths to piprtat,ons in whom it is dirficurt tomeasu reanthropometric data. spedltirea e;-;;ihih a rts have been deveroped formany other conditions, inctudins D"*, ;t"d;;;;,is pr.J"i_Wtri;il;#::ri;.,.

syndrome, De Lange 
lg!-r91e"anO e.v"r'rn.n-irlornv.tocele. There is a great

ntiff:fl:f,iffis*pecific 
reference oata.ruiure%search may read to a ipeciarized

13 whether the study is going to generate new inteilectuarproperty

we wi'be deveroping severar prediction argorithms for estimated height using 3segmentat measures in 4 age groups i" d;;;;;;;", an tndian population. Theperformance of different algoritf,ms wif iOe 
-'"'- ,

assessed,andthebestonecho-senfo..r..ori.,inartion 
in each age group.No suchequation has been derived for 

"r. 
frJim prprfri,in nV lndian researchers.

14 Timelines with achievable targets
Project Tasks

Regulatory Approvals

Staff Recruitment

Duration (start) Time required (in months)

3

2

0

3



:1;:: Training

Field Data Collection

Data cleaning & Consolidation

Data analysis

Dissemination of information

5

6

14

19

25

1.

9

6

6

3

PROJECT PLANNER

Duration (in months)

10 15 2A 25 30

Regulatory Approva,s

Stafl Recruitment

Staff Training

Field Dati C.llecticn

Data cleaning & Consolidation

Data analysis

Dissemination of inf ormation

@

-
I

I

05

I
I

T
t-

p'

According to this plan, the project will take 2+ years (2 years + 4 months).
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l:ngue i! a fart emerging pandemic prohe viral disease in many parts of the world.l Of the 1.5 billion people around the wodd living in dmgue ehdemir (ountries

: 
_l at ri5k of contractihg dengue feve( 1.3 billion live in dengue endemic areas in I0 countdes of the SEA Region.2 The number of dengue cases r€ported to \|/t]O in

::Jth €ast Asiart(SEA) region has in.reased by 45% {from 451,442 to 658,301) lrom 2015 to 2019.2 The current sitrration of the high burden of dengue rases in the SEA

:jron is (oupled with the absehce of elfedive treatment and lack ol comprehensive 5ustainable vector control. 2 Kerala is the southernmost slate of India with
'.. )rable temperature for Aedes mosquito. Vector conlrol measures are the most imponant intervention lor controlling the outbreak ol dengue viral disease. Novelty -

- rjectives- Methods- Expected outcom€-

: .rity Area/Prio ty Area diseaser Communi(able Diserses (bacteri.l,vjral, fungal, parasilac) / Vector bome diseases (other thin
malaria)'-7

rr.r,,otds Six L.yrords s€parat€d by conm. whi.h b.ttd.scnb. your

.::may b€ p.ovid€d.

r::r.vlttion5 ohlyi.ndrd abbEuatioEsnouB b! *ed in rhe terr titr ASHA - Acrr€dited social he.lth activist AWW - anganw6di worteE ICDS - Integrated Child
::: .u.tionr max mum oi t€h may b. qikn .t , lirr Developmeht Scheme BI - Ereteau Ind ex

;.!lemStatement(upto500words):Slat.lh.cur.htr.Ett.bt.intomationtopr.t.nlth.pi6bt.m.d.q!rt.ly

:_.'ue is a fast emerging pandemic prone viral disease in many parts of the world.lDengue virus rs lh€ most geographically widespread Arbovirus and is a major
::healththreatinthetropicsandsubtropics.Ofthe3.Sbillionpeoplearoundtheworldlivingind.ngueendemi(countriesandatriskofcontractingdengue

' : 1.: billion live in dengue end€mic areas in 10 (ountries of the SEA Region-2 Fhe number of dengue casrs reported to WHO in South East Asian(SEA) region has
. ..:ed by 46ya (from 451342 to 658,301) lrom 2015 to 2019.2 The current situation of the high burden ol dengue ra,es in the SEA region is coupled with the

: .:_.e of effective treatm€nt, and lack of comprehensive sustainabte vector control. 2



'i ona le ot th e stu dy (u P to 2!0 words) Meni or how the ,€!ea,(h qlesrion add r€;e, I h. .i r.ar ba,r.(, n !. .nrii. knowtedqe r., . , . -

_ --- irelevah(eto lo..l. naronarand inrem.nonrl .o.1.rr with r€levanr b b ograihy

- r -larval operalions ca!sin9 thp reduction or oermanent €lim natron of mosqu lo breedrng places or siler are defined as r:.. .
:.inrarily airns to prevent developmenl of aquati. stage! ol m05quito larvae by reduong breedlng sour.e.(3) These methodi i
:relongrunwi1hminimummaintenanCeandsUrVeillance,onlheotherhalrdUseofinse€ticidesarebecomin9diffiCuhduel::..,'
-le.ticides The sourre r€du.tion activit;es a.e further classified into elimination or redu<tion ol breeding sites primarily invol! Ii: . ---.-.:n, :*;

:. els et(. which :re relatively diffi.ult to impl€ment. Throwing ol disposable/used tea cups, glasses, bu(kets, tyres, utensils is a v€r)' .:
::.iicularly in residential urban settlements, irr€spective of sllrns or organized localities. During monsoon and peri 'monsoo|
':'i:ainers become enormous potenti.l breedinq sources for both Anopheles and Aedes vector mosquitoes. Open tanks. overhead ai:: ._,

: ! in urbah, peri'lrban or semi-urban lo.6lity are also potential breeding source. Short qe of potable water to slums dwellers for.ec
:.siruction sites has high breeding potentials. Labourers engaged in construdion activities were often from malaria and dengu€ eno; - :.

:::31tials in conslrurtion sites with asymptomatj. .anie5 ol malatia parasjtes aaused severe mrlaria outbreak in New Delhi.{3) Conrrete :r .: -
::.i.drainagemayleadtowatercolleclioos,duringmonsoonmonthsformingbreedingsites.Theabovedescribedbreedingsourresrnur.., -.
i: are therefore considered for comprehensive sour(e reduction by invoMng communities, residenlial w€ltare associations, various religioui ; : -
-:rls, hospitals, grdm panchayats, offi(e building, local PWD or CPWD Railways and rnunicipal bodiestorporations.

-r;otheJir/ R€sear.h qu€stioh (up to 100 words) : Will Community participation, field workers training and :nvolv€ment ot multiple stakehoklerr :; : ,

-: :rnentation of solrrce redoction arlivities reduce the Dengue disease burden ir ah urban areB otThrissur District
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Annerure- \

Title of the project: Sarcopenia Reduction Strategies for Fall Risk Mitigation in Elderly - a Multicefltric

Name of the PI: Dr Maliakel SteII Francis

Name of thelnstitute: Amala Institule of Medical Sciences. Thrissu. Kerala

Dcclarrtion & Atteststion

We herebv certi& that:

i. We have read the terms and conditions for ICMR Research Grant. All necessary Institutional facilities
wilt beprovided if the research project is approved for financial assistance.

ii. The equipmeot(s) that is being requested as part of this project ivare not availabte in the
I nstitute/Department
/or these aro available and are being used at tull capacity (EEikcgrlbgilgpplgplla!9qc)

The equipment(s) requested as part of this project have not been purchased earlier from the:funds
provided byICMR for previous project(s) in the Institute.

No utitization certiftcate (JC)/ statement of expenditure (SoE) final report is pending for earlier
lCMRproject(s) under the PI and the final report(s) for earlier projects have been submitted.

The project has not been submitted to any funding agency or institution other thsn the ICMR.

The PI does not lave more than 5 (five) ICMR projects 8t p.esent as e Principal Iavestigato.

we understand that ICMR shatl only fund for the project positions, as enumented in the criteria for

engagement of Non-Institutional Project Human Resource Posltions, purely on temporary cont'actual

tras"is-ICMR has apprised us of this rule and wo have carefuliy noted it'

The pI and Co-investigator(s) hereby submit the ICMR Declaration oflnterest formjLples!4bCd&[lEl.

The name ofthe Statutory Audit Authority of our Institute is as follows:

F

I

\,

1\

al

-i:--

[Please attach a copy ofthe resolution ifa private firm is ongaged]

Registration/Unique ID no. assigned by NITI Ayog, GoI (on DARPAN Portal) (appticable only for

NOOs):

Cv ofthe investigator and Co-Investigators is/are attached in Drescritled format

Name
a) Principal Investigator

b) Colnvestigato(s)

Dr Steffi Francis

Dr Sruthi C M

Dr Sachin Chandramohan

Date
oto,03.-z4
Yr.oS'L4

ao.a) ' aq

lq ob 7-\

Io.ob ,q
dp-o3 ry
.1 6. ob Laa

&o' o j &tl

c) Head ofthe Department Dr C R SaJu

Dr Noufal S

D! Betsy A Jose

Dr Nithin C M

Dr C R Saju

Dr Chxisty Maia

Dr Roshni S S

f the Instihr tion with seal

--a
Signtture of the Head o

o,t,2t!091t1 F'r. Julious Arakkal CNII
Director
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