EDITORIAL

Child nutrition, physical activity and the corona virus pandemic

Joel Alves Lamounier’

The coronavirus (COVID-19) pandemic in recent years has had an impact on various sectors of life. Strong impact on the socioeco-
nomic conditions of countries and on people’s health. Children can be considered the most vulnerable and have suffered the consequen-
ces of the pandemic. In addition to physical illness, emotional state involvement can be observed. Measures to contain the spread of the
virus led to the closure of schools and the social isolation of children. The consequences were the change in eating habits, with increased
weight gain and increased sedentary lifestyle. Such conditions favor childhood obesity and an increased risk of cardiovascular disease. The
damage can be considered immense and the expansion of vaccination in this age group is a perspective that can minimize the effects of
the pandemic by returning to the child’s usual activities before the pandemic.

Coronaviruses are a large family of viruses that can infect animals and humans. They were first identified in the mid-1960s and
seven different types of human coronavirus are known. Of these, four cause mild to moderate respiratory infections and two cause se-
vere respiratory infections, which are severe acute respiratory syndrome coronavirus (SARS-CoV) and middle east respiratory syndrome
coronavirus (MERS-CoV). In 2019, a seventh type was identified, the new SARS-CoV-2, which gained importance due to its pathogenicity in
humans. The WHO's “International Committee on Taxonomy of Viruses” identified it as “severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2)". This name was changed to “COVID-19” due to its genetic similarities to the SARS coronavirus responsible for the outbreak
in 2003. Subsequently, in 2020, the World Health Organization (WHO) declared the outbreak of the disease caused by the disease a public
health emergency and new coronavirus a global epidemic.

Obesity, considered an important health problem in several countries, consists of the exacerbated accumulation of body fat resul-
ting from a positive energy balance that causes damage to the health of individuals. As a consequence, it can compromise physical and
emotional health. In addition, it is considered a risk factor for non-communicable diseases and the early onset of cardiovascular disease.
As for the psychic and cognitive aspects, obesity can predispose to anxiety, depression, and sleep disorders. In this scenario, the COVID-19
pandemic has become a major challenge for the world, with profound changes in the lifestyles of different populations. Suddenly, there
was a rapid break in paradigms that resulted in broad repercussions in the various spheres of social interaction. Social isolation was a strategy
along with other measures imposed to reduce viral spread.
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Although they have positive effects, isolation measures
can have an undesirable impact, especially on children and ado-
lescents, due to the social distance imposed as a strategy to face
the spread of COVID-19. With restricted mobility, interruption
of classes and group activities, children and adolescents were
more exposed to screens and changes in food. The restriction
of mobility limits the frequency of purchases of foodstuffs, as a
consequence of greater consumption of processed and canned
foods, which are easier to acquire and store, as well as home
delivery of food has been incorporated by the majority of the po-
pulation. The Brazilian Society of Pediatrics (2020)8 emphasizes
that strategies to contain the spread of COVID-19 have a direct
impact on infant nutrition, as the restriction of mobility limits
the frequency of purchases of foodstuffs. The consequence is
the greater consumption of processed and canned foods that are
easier to acquire and store and have a longer shelf life. Changes
in eating habits have contributed to the increase or worsening
of overweight and obesity in children and adolescents.

In health, the possible impacts of social distancing impo-
sed by the COVID-19 pandemic on childhood obesity should be
considered. COVID-19 continues to ravage the world, crossing
borders and reaching people of different classes and ages.
Contact, touch and coexistence are restricted due to high viral
transmissibility. Activities that involve agglomeration of people,
such as paralyzed face-to-face classes, required everyone invol-
ved to create strategies to reinvent education. The interruption
of face-to-face classes, in addition to all the possible impacts
on the training of students, also creates a gap in terms of food,
since school lunches are a safe and balanced source of food,
being, in some cases, the only meal with these characteristics
accessible to many students. The livelihood of many families
was compromised and the availability of nutritious food became
even more scarce for children and adolescents in situations of
socioeconomic vulnerability.

Social distancing has also had repercussions on family
relationships. Children and adolescents who spent a large part
of the day in day care centers and schools are restricted to
full-time at home. In this scenario, the caregiver’s stress and
overload can cause an exacerbation of aggression and violence.
The increase in exposure to psychological violence, the scena-
rio of uncertainties, the removal from routine and from close
people generate important reflections on the mental health of
children and adolescents. Obesity is strongly associated with the
occurrence of anxiety and depression. Thus, it is necessary to
closely monitor possible behavioral changes in obese children
and adolescents, mainly due to the association of factors inhe-
rent to social distancing that can cause mood swings.

Another factor that directly impacts the obesity epide-
mic is the reduction in the practice of physical activity, strongly
influenced by the interruption of face-to-face classes, since the
school is an environment conducive to active group interac-
tions, sports and recreational activities. Even aggravating this
situation, many children do not have an adequate place for
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playing or carrying out activities that allow them to reduce their
sedentary lifestyle. Gyms with suspended activities and also the
absence of school support were factors that contributed to the
maintenance of high levels of inactivity. Therefore, to reduce the
development or worsening of obesity and avoid the resulting
complications, the family must provide a healthy and safe en-
vironment, providing emotional support, prioritizing nutritious
foods, encouraging physical activities and limiting screen time.
These measures are necessary both to prevent excess weight
and its long-term repercussions, and to overcome the increased
risk associated with obesity if these children and adolescents
are exposed to COVID-19 infection.

In conclusion, pediatricians, as well as other health
professionals, should proceed with the nutritional assessment
of children and adolescents. This recommendation also applies
to the care of children suspected or diagnosed with COVID-19.
It is important to identify overweight and obesity to promote
guidance and care in periods of isolation. Maintain good health
and nutrition, in addition to immunizations and attention to
psychosocial problems. Consider obesity-associated comorbi-
dities and ensure treatment is not interrupted. Assess the need
for nutritional supplements on a case-by-case basis. Fortunately,
advances in vaccination against COVID-19 in adolescents and
children can be an important factor in minimizing the different
impacts of the disease in this population.
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