


== About the study

In 2020 a global pandemic was caused by a new variant of
coronavirus exhibiting rapid human-to-human transmission:
SARS-CoV-2 severe acute respiratory syndrome coronavirus 2
(causing COVID-19). To limit the spread of the disease,
governments across the globe developed strategies primarily
based upon the implementation of containment measures. Since
late 2019 these measures have led to many alterations to the
lifestyles of millions of people worldwide and resulted in
dramatic changes to the once-familiar environments of homes,
schools and communities, as well as in their multifactorial
interactions.

Since 2007, the WHO Regional Office for Europe has coordinated
the Childhood Obesity Surveillance Initiative (COSI), the largest
obesity surveillance initiative in the world. For more information
about COSI and its network, see here.

== Methodology

Data were collected from Azerbaijan, Croatia, Georgia, lItaly,
Almaty in Kazakhstan, Malta, Montenegro, Poland, Portugal,
Romania, San Marino, Slovakia and Uzbekistan according to a
common protocol. For Kazakhstan, data were collected for
Almaty city only. Information was collected on children’s daily
routines, well-being, eating habits, sedentary behaviours and
physical activity, and parental perception of the nutritional status
of their school-aged children during the pandemic confinement
periods. The questionnaire was voluntary and could be
completed in paper format and/or online in the country’s
national language. The target population consisted of children
enrolled in primary-school grades and their families. Countries
had the option of targeting one or more age groups among 6-9-
year-olds. Ethical permission was requested from and granted by
relevant local ethical committees. The questionnaire was not
validated, but a working group of experts designed and reviewed
it. The questions on both periods (during and before the
pandemic) relied on parents’ memories and this is a limitation of
the current study. This publication was coordinated by the WHO
European Office for Prevention and Control of Noncommunicable
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Almost 43 000 families participated in the study. On
average, more than half of the children were boys 80
(51.9%) and 8-year-olds (55.6%). 60

On average, 22.4% of the children had a SARS-CoV-2
infection confirmed by a doctor and/or a positive test, 40

although there was a high variation among Member
States (from 5.7% in Uzbekistan to 70.0% in Slovakia). 20
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Throughout this network of public health and research
institutions, there has been ongoing awareness of the lack of
research on the impact of the COVID-19 pandemic on children’s
lifestyles and behaviour. One in three children in the WHO
European Region are living with overweight and obesity, and this
is jeopardizing Member States’ abilities to reach the Sustainable
Development Goals related to health.
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The sixth data collection round of COSI involves 35 Member
States, and data collection is still ongoing in several countries.
This fact sheet presents the results from 13 of these States that
collected information during the 2021-2022 school year on the
impact of the COVID-19 pandemic on children's health. The
findings of this research on the pandemic’s consequences are
extremely important for participating countries to help prepare
for the future.

Diseases. The authors are grateful to the Member States
participating in the COSI study and also to the Mental Health
programme of the WHO Regional Office for Europe for their
expert review and inputs. For more information, see here. None
of the contributors to this fact sheet have any conflicts of
interest to declare.

Participating countries (acronym: number of
families that filled out the questionnaire)

. Azerbaijan (AZE: 2391) 9,
. Croatia (CRO: 5494) 10.
. Georgia (GEO: 3214) 11.

Portugal (POR: 5139)
Romania (ROM: 5033)
San Marino (SMR: 272)
Slovakia (SVK: 4131)
Uzbekistan (UZB: 3591)

42 667

families participated in
the study

. Italy (ITA: 4863) 12.
. Almaty — Kazakhstan 13.
(KAZ-AL: 1759)
. Malta (MAT: 2862)
7. Montenegro (MNE: 3062)
. Poland (POL: 856)
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Country-specific values were estimated by applying sampling weights. The average figures were estimated including all countries with available data and by applying an adjusting factor to the sampling weights to take account of differences in the
population size of the countries (i.e. countries with greater population contributed more to the average than countries with smaller population). In Kazakhstan, data were collected only in Almaty and were not included in the pooled analysis.
The pandemic period has been defined as the period when children were at home and not returning to school at all, specifically even just for one day or part of a day due to COVID-19 pandemic restrictions.


https://www.who.int/europe/initiatives/who-european-childhood-obesity-surveillance-initiative-(cosi)
https://www.who.int/europe/initiatives/who-european-childhood-obesity-surveillance-initiative-(cosi)

Children’s eating habits
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Parents were asked if their children’s consumption of fresh fruit,
vegetables, savoury snacks, sweets or soft drinks containing
sugar decreased, stayed the same or increased during the
pandemic period in comparison to prior.

On average, for all items, consumption remained unchanged for
most children (70-80%). While healthy foods such as fresh fruits
and vegetables were consumed more rather than less frequently
during the pandemic period in most of the countries, unhealthy
foods such as savoury snacks and sweets, showed also higher
consumption during the pandemic period. Overall, one in five
parents reported an increase in the consumption of food items
such as candies, biscuits, desserts, pastry, ice-cream, etc., with
the increase ranging from 6.7% to 31.0% among countries.
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Conversely, any change in the frequency of consumption of soft
drinks with sugar was observed to be a decrease rather than an

increase.
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Country-specific values were estimated by applying sampling weights. The average figures were estimated including all countries with available data and by applying an adjusting factor to the sampling weights to take account of differences in the
population size of the countries (i.e. countries with greater population contributed more to the average than countries with smaller population). In Kazakhstan, data were collected only in Almaty and were not included in the pooled analysis.

In the scatterplot, the coloured area indicates that during the pandemic, the situation worsened compared to pre-COVID-19 period.
The pandemic period has been defined as the period when children were at home and not returning to school at all, specifically even just for one day or part of a day due to COVID-19 pandemic restrictions.
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Eating meals prepared outside of home (e.g. takeaway/online
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The study investigated also how family consumption behaviours in
a weekly routine have changed during the pandemic compared to
prior.

The behaviours that were observed to have had the highest
increases during the pandemic were “eating home-cooked meals”
(31.6%; country-specific values ranging from 12.3% to 54.8%),
“eating together as a family” (30.2%; from 10.6% to 43.1%) and
“buying food in large quantities” (28.2%; from 7.5% to 54.8%).

Conversely “eating meals prepared outside of the home” as well as
“eating ready-to-eat meals” decreased in all countries, at varying
between 15% and 60%. On average, 32.5% and 28.7% of the
parents, respectively, reported a decline.
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Country-specific values were estimated by applying sampling weights. The average figures were estimated including all countries with available data and by applying an adjusting factor to the sampling weights to take account of differences in the
population size of the countries (i.e. countries with greater population contributed more to the average than countries with smaller population). In Kazakhstan, data were collected only in Almaty and were not included in the pooled analysis.

In the scatterplot, the coloured area indicates that during the pandemic, the situation worsened compared to pre-COVID-19 period.

The pandemic period has been defined as the period when children were at home and not returning to school at all, specifically even just for one day or part of a day due to COVID-19 pandemic restrictions.



Children’s physical activity and

sedentary recreational screen time

Parents were asked if the time their children spent outside school
hours, playing actively or vigorously (e.g. running and jumping

outside, or moving and fitness games inside) changed when COVID-
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On average, 36.8% of the children increased the time spent

watching TV, playing video/computer games, or using social
media for non-educational purposes on weekdays, and 34.8% on
weekends during the pandemic period. On the contrary, the
percentage of children who decreased their recreational screen

time was much smaller, around 10%. This picture emerged in all

countries except in Almaty (Kazakhstan), and in Azerbaijan where
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the increase matched the drop. In six out of 13 countries, over
40% of children spent more time in sedentary recreational
activities compared to the pre-COVID-19 period on weekdays.
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Country-specific values were estimated by applying sampling weights. The average figures were estimated including all countries with available data and by applying an adjusting factor to the sampling weights to take account of differences in the
population size of the countries (i.e. countries with greater population contributed more to the average than countries with smaller population). In Kazakhstan, data were collected only in Almaty and were not included in the pooled analysis.

In the scatterplot, the coloured area indicates that during the pandemic, the situation worsened compared to pre-COVID-19 period
The pandemic period has been defined as the period when children were at home and not returning to school at all, specifically even just for one day or part of a day due to COVID-19 pandemic restrictions.



Parents’ perception of their children’s weight status
Children’s well-being

mm Parents’ perception of their children’s weight status

Parents were asked how they perceived their children’s
nutritional status both during and before the pandemic period: as
underweight, normal weight, a little overweight or extremely
overweight.

Over the period, the percentage of children perceived as normal
weight dropped from 81.5% to 72.3%, whereas those perceived
as overweight doubled, from 7.4% to 15.3%.
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mm Children’s well-being

The study investigated how the emergence of the pandemic and
its restrictive measures impacted on children’s well-being by
investigating parents’ perceptions regarding a set of 10 specific
behaviours and feelings that children exhibited during both the
pandemic period and the pre-pandemic period separately. For
most of the investigated behaviours and feelings, the situation
worsened more than improved.

On average, the capacity for having fun with friends worsened for
41.6% of children, observed in ways such as the ability to enjoy
activities in a child’s free time (26.8%), or reporting “getting on
well” at school (18.1%).

I Has your child had fun with his/her friends?
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Country-specific values were estimated by applying sampling weights. The average figures were estimated including all countries with available data and by applying an adjusting factor to the sampling weights to take account of differences in the

The percentage of parents who perceived their child as
overweight almost doubled everywhere, with the highest rise
recorded in Italy and Malta (more than double) and the lowest in
Croatia, Slovakia and Poland (around 70%).

Children perceived as a little or extremely overweight
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The reported percentages of children that very often or always felt
fit and well dropped: from around 75% pre-pandemic to around
65%. One in four children were perceived by their parents as
experiencing these positive feelings less frequently. The observed
capacity to pay attention worsened in 22.8% of children, with a
decrease of almost 10 percentage points in children who were
previously observed to be very often, or always, able to
concentrate. Sadness was also more frequent in the pandemic
period for one out of five children (20.1%), even though still most
children never or seldomly reported feeling this way (82.0%).

Overall, most countries reported a general worsening in the
perceived well-being-of their children, with different intensities.

Change during the pandemic in comparison to the pre-COVID-19
period (%)
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population size of the countries (i.e. countries with greater population contributed more to the average than countries with smaller population). In Kazakhstan, data were collected only in Almaty and were not included in the pooled analysis.
In the scatterplot, the coloured area indicates that during the pandemic, the situation worsened compared to pre-COVID-19 period.
The pandemic period has been defined as the period when children were at home and not returning to school at all, specifically even just for one day or part of a day due to COVID-19 pandemic restrictions.




Children’s well-being

Bl Has your child got on well at school? Change during the pandemic in comparison to the pre-COVID-19
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Country-specific values were estimated by applying sampling weights. The average figures were estimated including all countries with available data and by applying an adjusting factor to the sampling weights to take account of differences in the
population size of the countries (i.e. countries with greater population contributed more to the average than countries with smaller population). In Kazakhstan, data were collected only in Almaty and were not included in the pooled analysis.

In the scatterplot, the coloured area indicates that during the pandemic, the situation worsened compared to pre-COVID-19 period.

The pandemic period has been defined as the period when children were at home and not returning to school at all, specifically even just for one day or part of a day due to COVID-19 pandemic restrictions.



Conclusions and next steps

During the COVID-19 pandemic, most of the 13 participating Member States of WHO European Region
experienced unfavourable shifts in food consumption, including an increase in savoury snacks and sweets.
Additionally, physical activity among children decreased by almost 30% during weekdays compared to the
pre-pandemic period. The findings also highlight the negative impact that COVID-19 has had on the
psychosocial well-being of children, which has the potential to further impact children’s lifestyle and
behaviours.

These observations underscore the need to provide support to countries in order to respond to and
manage the negative consequences from the pandemic, and also to better prepare for future
emergencies. Reducing childhood obesity in WHO European Region will require a comprehensive
approach that promotes healthy diets, physical activity across the life course. WHO has identified a range
of policy options which can help create environments where children have access to healthy foods,
opportunities for physical activity and the structural support that is required to maintain a healthy weight.!
Next, policy considerations to mitigate the impacts on children’s well-being include delivery of universal
mental health promotion/prevention activities for school-aged children, expanding access to family and
parenting support initiatives and identifying opportunities for provision of accessible psychosocial support
within community and primary health-care settings.

WHO European Office for Prevention and Control of Noncommunicable Diseases is committed to
supporting countries in taking comprehensive, integrated multisectoral action to halt the rise of childhood
obesity in the Region. It is also essential to use the lessons learned from this study to prepare for future
pandemics and emergencies in the Region and safeguard children's health. Data from the COSI project are
crucial for defining the problem of obesity, informing policy action, drawing comparisons between
countries and tracking progress over time.

1 WHO European Regional Obesity Report 2022. Copenhagen: WHO Regional Office for Europe; 2022
(https://apps.who.int/iris/handle/10665/353747, accessed 10 May 2023).

World Health Organization The WHO Regional Office for Europe

The World Health Organization (WHO) is a specialized
agency of the United Nations created in 1948 with the
primary responsibility for international health matters
and public health. The WHO Regional Office for Europe
is one of six regional offices throughout the world,
each with its own programme geared to the particular
health conditions of the countries it serves.


https://apps.who.int/iris/handle/10665/353747
https://creativecommons.org/licenses/by-nc-sa/3.0/igo/

