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Abstract 

Obesity-related wellbeing costs derive so from its short and long-term co-morbidities. Firstly, obese children are at higher 

danger of glucose intolerance, non-alcoholic fatty liver disease, dyslipidemia, and hypertension. The present study objective is 

to assess the prevalence and risk factors of childhood obesity during covid-19 in urban center Ramapuram. The Descriptive 

cross-sectional research design was utilized for this investigation. The independent variable in this study is Prevalence and risk 

factor of obesity on covid -19. The dependent variables in this study are obesity among childhood. The study was conducted at 

the Ramapuram urban centre among childhood who attending obesity during covid-19. The study was conducted at 

Ramapuram Urban centre, The sample size is 30samples. Out of which 30samples in urban. People who satisfied the sampling 

criteria and are accessible at selected village during the period. The results of the survey showed that regarding age group out 

of 30samples of 15(50%) samples were Toddler, 9(30%) were Preschooler, 6(20%) were under school age. Majority of them 

had adequate knowledge 55%. Obesity, glucose intolerance and hypertension in childhood were strongly associated within 

premature death from endogenous causes in this population. In obesity between the ages of 5 and 14 years was more likely to 

have occurred at younger ages, primarily among children who had entered kindergarden overweight. 
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Introduction 

Obesity health costs derive also from its short and long-term 

co-morbidities. Firstly, obese children are at higher risk of 

glucose intolerance [1], non-alcoholic fatty liver disease, [2] 

dyslipidemia [3], and hypertension [4]. In addition, childhood 

obesity tends to persist during adulthood [5]. It has been 

estimated that about 80% of severe obese children at the age 

of 2 years will be obese during adulthood. Moreover, several 

evidence link childhood obesity to the burden of Non-

Communicable Diseases in adult population. Obesity is 

responsible for increased risk of type 2 diabetes, 

cardiovascular disease, finally leading to increased 

morbidity and mortality [6-10]. 

The outbreak of a new corona virus disease, COVID19, was 

recognized as a pandemic in March 2020. It has widely 

spread in many geographical locations. To date (18 May 

2020), over 4.5 million people have been affected by this 

disease and more than 300,000 deaths have been reported 

[11]. The widespread transmission of COVID-19 along with 

the increasing number of infected cases and deaths have 

caused great psychological distress such as depression, 

anxiety, and stress across various populations in many 

countries [12, 13]. These undesirable mental health cost are 

associated with various factors such as being seriously 

worried about being infected, having no psychological 

support, disturbed sleep, and lower self-perceived health 

condition [14, 15]. Fake news and incorrect updates about 

COVID-19, especially in social media, have created panic, 

insecurity, and fear among the public [16]. 

The corona virus 2019-nCoV (COVID-19) infection is a 

public health emergency of international anxiety in which a 

corona virus has been identified as the cause of an outbreak 

of respiratory illness. It was first detect in Wuhan, China [17] 

spreading rapidly to other countries worldwide [18, 19]. On the 

12th March 2020, the World and Health Organization 

(WHO) announced the new Corona virus outbreak 

pandemic and according to WHO official website of the 

World Health Organization [20] more than 2,500,000 people 

have been confirmed to have a COVID-19 infection 

internationally. Pandemics cause a challenge to emotional 

spirit and can lead to delicate levels of stress [21]. Anxiety is 

a common response to any stressful situation. Processes and 

maladaptive lifestyle changes potentially major to the onset 

of psychiatric conditions [22]. 

A purpose of the study (1) To assess the prevalence and risk 

factors of obesity during covid 19 among children. (2) To 

find out the relationship between the prevalence and risk 

factors of obesity during covid 19 among children. (3) To 
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associate the level of obesity during covid 19 among 

children. 

 

Materials and Methods 
Quantitative approach and descriptive cross-sectional 

research design was used to assess the knowledge regarding 

prevalence and risk factors of childhood obesity during 

covid-19 in Ramapuram urban centre. Purposive sampling 

method was used to recruit the samples.30 samples fulfilled 

the inclusion criteria and were found to be eligible after the 

survey. The investigator introduced herself, explained about 

the purpose of the study and their right to participate or 

withdraw from the study to the participants and the 

informed consent was obtained from all participants. 

 

Results and Discussion 

Section A 

 
Table 1: Frequency and percentage distribution of the knowledge 

about dash diet among Obesity Children’s 
 

Knowledge About Dash Diet Frequency Percentage 

Inadequate knowledge 55 55% 

Moderate knowledge 35 35% 

Adequate knowledge 10 10% 

 

Table I shows that out of 30 samples 55(55%) have 

inadequate knowledge, 35(35%) have moderate knowledge 

and 10(10%) have adequate knowledge. 

 

 
 

Fig 1: Level of knowledge 

 

Section B 

 
Table 2: Distribution of mean and standard deviation of level of 

knowledge about childhood obesity during covid 19 among 

children in Ramapuram 
 

Level of Knowledge Mean Standard Deviation 

Inadequate 1.83 0.83 

Moderate 1.63 0.92 

Adequate 0.73 0.69 

 

Table II Shows the mean and standard deviation of level of 

knowledge of children in Ramapuram about childhood 

obesity during COVID-19. The mean score for inadequate 

knowledge is (1.83), moderate knowledge is (1.63) and 

adequate knowledge is (0.73) and standard deviation score 

for inadequate knowledge is (0.83), moderate knowledge is 

(0.92) and adequate knowledge is (0.69).  

Angelo Pietrobelli (2020) conducted longitudinal 

observational study in Italy. The sample included 41 

children and adolescents with obesity. The Aim of the study 

is to assess Effects of COVID-19 Lockdown on Lifestyle 

Behaviours in Children with Obesity the result shows were 

no changes in reported vegetable intake; fruit intake 

increased (P = 0.055) during the lockdown. By contrast, 

potato chip, red meat, and sugary drink intakes increased 

significantly during the lockdown (P value range, 0.005 

to < 0.001). Time spent in sports activities decreased by 2.30 

(SD 4.60) h/wk (P = 0.003), and sleep time increased by 

0.65 (SD 1.29) h/d (P = 0.003). Screen time increased by 

4.85 (SD 2.40) h/d (P < 0.001). 

 

Conclusion 

During this covid-19 pandemic, the prevalence and risk 

factor of childhood obesity were moderate. Obesity, glucose 

intolerance and hypertension in childhood were strongly 

associated within premature death from endogenous causes 

in this population. In obesity between the ages of 5 and 14 

years was more likely to have occurred at younger ages, 

primarily among children who had entered kindergarden 

overweight. 
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