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Abstract: Introduction: The pandemic 
induced by SARS-CoV-2 affects families in 
situations of vulnerability and thus requires 
that adaptations related to food be made, 
such as the substitution of foods with good 
nutritional content for those with excessive 
glycidic composition, and which, with 
consequences, have the Obesity, which in 
Brazil affects about 13.2% of children aged 
5-9 years treated in the Unified Health System 
(SUS). Objective: to analyze the possible 
correlation of the health situation of SARS-
CoV-2 with childhood obesity. Method: 
This is an ecological time series study in 
which information was collected in the City’s 
epidemiological surveillance system. As well 
as analyzed the data available in the Food 
and Nutrition Surveillance system in order 
to observe the panorama of Obesity in this 
population. The search took place in August 
2021. The variables analyzed using descriptive 
statistics were the Child Body Mass Index 
(BMI), accessibility to health services, based 
on the diagnosis of Obesity. Results: In table 
1 are the comparisons of the percentage of 
childhood obesity analyzing BMI and age, 
in 2019 (pre-pandemic) and 2021 (one year 
after the beginning of the pandemic) in the 
city of Osasco-SP, in the state of São Paulo, in 
the Southeast region and in Brazil, in order to 
demonstrate the impact of the pandemic on 
SARS-CoV-2. Analyzing the data shown in 
the table, a percentage decrease in childhood 
obesity is observed in the city of Osasco 
(0.38%), in the Southeast region (0.34%) 
and in Brazil (0.3%), however in the state of 
São Paulo there was an increase of 0.35% in 
this rate. The descriptive analysis of the data 
indicates that the Body Mass Index (BMI) of 
children, with a Z score above + 2, and that 
the female gender are within this scope. It 
was observed that those children under five 
had a BMI, Z score greater than +3, receiving 
the diagnosis of obesity. In this context, it 

is pointed out that the main obesity-related 
factors identified were: qualitative food error, 
characterized by the excess consumption of 
ultra-processed, cheap, hypercaloric foods 
with a high level of sugar and sodium; 
sedentary lifestyle and increased screen use. 
Conclusion: Analysis refers to a growing 
increase in the occurrence of food errors, 
as a result of social and economic issues 
and the increase in the use of screens as a 
means of children’s entertainment. Despite 
the clear increase in risk factors, obesity 
rates in practice have not yet been observed, 
however, future studies must be carried out 
with the aim of tracking late complications 
or future development of obesity.
Keywords: Child obesity, SARS-COV, 
COVID-19.
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