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Covid-19 and the impact on household’s dietary needs 
 

 

As the pandemic consequences continue to unfold, public health concerns 

related to nutrition persist, such as chronic disease risk, healthy habits and food 

insecurity. Household-level condition of limited or uncertain access to adequate food 

associated with myriad adverse health outcomes. While the impact of the pandemic 

and its responses continue, inequities have been exacerbated. In this regard, glaring 

disparities in health outcomes among families should be prioritized, resourced, and 

valued. The pandemic presents a timely opportunity to study the altered course of 

upstream policy, environmental, and organizational efforts designed to alleviate 

disparities.  

In these unprecedented times, many interesting and worthy perspectives arise; 

however, it is critical to take full advantage of the increased efficiencies in the 

research process and prioritize questions that can benefit population health and 

promote health equity. Family unit and stakeholder-driven research can reveal the 

gaps in existing policies and systems and allow for more efficient approaches to 

identify and evaluate innovative strategies to fill those gaps. All programs with the 

family, household or parents at the center of the implementation remained critical 

during COVID-19, when schools closed, unemployment rates rose precipitously, and 

food insecurity rates among children doubled. 

In some countries, the study of methods to promote adoption and integration of 

evidence-based research in real-world policy or practice play a crucial role in 

dissemination and implementation (D&I) science in order to improve public health 

post COVID-19. This method was created for this very situation, in which scientific 

knowledge is greatly needed but only if it holds practical relevance for the policy, 

environmental, and organizational systems that advance health. For example, in the 

United States, the utility of timely D&I research and its application to rapid 

evaluations of federal child nutrition assistance programs deployed during the 

COVID-19 pandemic have long played a role in the nutrition safety net. With the 

programs, 14 per cent of households with children were food insecure in 2018.  

Although, little is known about the social needs of low-income households with 

children during the coronavirus-2019 (COVID-19) pandemic, policymakers should 

conduct analysis of low-income households with children on social needs, COVID-

19–related concerns, and diet-related behaviours. For example, a study in the US 

with more than 80 per cent of survey respondents were familiar with COVID-19 and 

were concerned about infection. Overall, 76.3 per cent reported concerns about 

financial stability, 42.5 per cent about employment, 69.4 per cent about food 

availability, 31.0 per cent about housing stability, and 35.9 per cent about health care 

access. Overall, 93.5 per cent of respondents reported being food insecure, a 22 per 

cent point increase since fall 2019. Also, 41.4 per cent reported a decrease in fruit 

and vegetable intake because of COVID-19. Frequency of grocery shopping 

decreased and food pantry usage increased. An initial assessment identified four main 

themes: fear of contracting COVID-19, disruption of employment status, financial 

hardship, and exacerbated food insecurity.  

In Ethiopia, a study conducted by the World Bank assesses the country’s 

flagship social protection program, the Productive Safety Net Program on the adverse 

impacts of the COVID-19 pandemic on the food and nutrition security of households, 



mothers, and children. The analysis uses pre-pandemic, in-person household survey 

data and a post-pandemic phone survey. Two-thirds of the respondents reported that 

their incomes had fallen after the pandemic began, and almost half reported that their 

ability to satisfy their food needs had worsened. Employing a household fixed effects 

difference-in-difference approach; the study found that household food insecurity 

increased by 11.7 per cent points and the size of the food gap by 0.47 months in the 

aftermath of the onset of the pandemic.  

Participation in the Productive Safety Net Program off-sets virtually all of this 

adverse change —the likelihood of becoming food insecure increased by only 2.4  per 

cent points for Productive Safety Net Program households and the duration of the 

food gap increased by only 0.13 month. The protective role of the program is greater 

for poorer households and those living in remote areas. The results are robust to 

various definitions of program participation, different estimators, and different ways 

of accounting for the non-randomness of mobile phone ownership. Productive Safety 

Net Program participants were less likely to reduce expenditures on health and 

education by 7.7 per cent points and less likely to reduce expenditures on agricultural 

inputs by 13 per cent points. By contrast, mothers’ and children’s diets changed little, 

despite some changes in the composition of diets, with consumption of animal source 

foods declining significantly.  

In Brazil, the Centre for Nutritional Recovery and Education is an international 

reference in the area of nutritional education and treatment of primary nutritional 

disorders (malnutrition, meaning undernutrition and obesity). The center has 

promoted a project called the Experiences that Feed (Experiências que Alimentam). 

It was born with the objective of promoting a new approach in the guidance on 

complementary feeding, to be used by health professionals during consultations, with 

families that are starting a new phase of feeding babies from 6 to 12 months. The 

professionals received training in order to prepare them to use this material, talked 

with the families after the consultations to evaluate the results and also carried out 

home visits to the families to identify the effectiveness of the tools they received 

during the consultation. 

Research conducted by UNICEF has examined effective responses for children 

during previous periods of economic crisis, with a firm focus on the evidence base 

from low —and middle-income countries in particular. It drew on knowledge on 

social norms, gender, economic challenges, effective interventions, policies and 

provisions, and gathered evidence from the growing social protection knowledge 

base. Researchers found that there are sound evidence-informed responses applied 

during previous epidemics and global shocks that have resonance for this pandemic. 

One way that these responses can be most effective is to adopt an “accelerator 

approach”, identifying those with the best evidence for effectiveness across multiple 

impact pathways of COVID-19. The review found that among the strongest 

accelerators for mitigating the impact of COVID-19 are social protection (especially 

cash transfers and nutrition), parenting programmes, psychosocial or mental health 

support and safe and quality education environments, including school feeding. Such 

interventions can be provided through government or community-level services, with 

increasing evidence of the essential role of community-based service delivery during 

the pandemic. 

There are many societal and psychosocial ramifications of the health impacts 

of the COVID-19 pandemic on children that require further study and understanding. 

These include the fallout from the illness and death of their caregivers, relatives and 

other community members; the interruption of school food and nutrition programmes 

due to school closures and lockdowns; reduced physical accessibility due to 

lockdowns or mobility restrictions; and increased mental health distress due to 

isolation, anxieties about the present and future, and other stressors. Those with pre -



existing mental or physical ill health, or marginalized by poverty, gender, disability 

or other factors, are at particular risk of their conditions being exacerbated by the 

pandemic.  

Innovative approaches are required to address many of these challenges during 

this unprecedented global pandemic. Such strategies are emerging. Around the world 

many studies show a growing evidence of the value of combining task sharing 

(community provision of healthcare services) and transdiagnostic approaches to 

common mental. There is also increasing focus on the value of services to address 

other social issues such as social protection for poverty reduction, and parenting 

support —which can result in better adherence to care-seeking and behaviour change, 

and continuation of treatment and care. Provision of support measures, including 

such interventions as food parcels, e-Health consultations and mobile mental health 

support from peers, are promising interventions to support children and adolescents.  

The compounding effect of the COVID-19 pandemic on households across the 

spectrum of social needs brings new worries about the welfare of children, 

particularly those of families living in poverty and impacted by other risk factors 

such as malnutrition and health outcomes. These children will struggle more during 

and after the pandemic because of financial pressures and stress placed on parents, 

as well as their limited access to services and systems of support. Current 

circumstances reinforce the need for systemic change within statutory child welfare 

systems and their families and the benefits that would accrue by implementing a 

continuum of services that combine universal support, family-perspective and early 

intervention strategies such as parenting education. If policymakers focus on the 

family unit as the key for social change, promising approaches consistent with goals 

for public health prevention will arise. At the same time, they will be able to draw 

out ideas related to workforce development and cross-sector collaboration among 

stakeholders. 

 

 

 


