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RESUMO

Os sistemas de saude publica em todo o mundo estéo fazendo esforgcos extremos para enfrentar a
pandemia da COVID-19. Tais medidas contribuiram para uma mudancga no padrao alimentar dos
brasileiros. Objetivo: verificar o comportamento alimentar de profissionais e estudantes da area
da saude no contexto da pandemia da COVID-19, no Rio de Janeiro. Metodologia: Estudo
transversal, observacional, descritivo. Estudantes e profissionais de salde foram convidados a
participar do estudo por meio de divulgacdo em midia eletrdnica. Os dados foram coletados por
meio de um questionario online auto preenchido entre 23 de maio a 30 de setembro de 2021. O
questionario indagou sobre caracteristicas pessoais e socioecondémicas e, se no contexto da
pandemia, houve mudancas no comportamento alimentar, com perguntas do mini questionério do
Ministério da Saude, sendo acrescentadas perguntas sobre mudangas no consumo de alimentos de
acordo com o nivel de processamento (in natura, minimamente processado, processados e
ultraprocessados). Além de questdes sobre sono e humor. Para cada questdo analisada, foram
apresentadas comparacdes entre ndo casos e casos prevalentes da COVID-19. Resultados: Foram
avaliados 362 participantes, com predominéncia do sexo feminino (82,60%), com idade entre 18 e
40 anos. Um percentual maior de participantes relatou consumir alimentos saudaveis em
compara¢ao aos ndo saudaveis. Por outro lado, quando questionados sobre 0 aumento da frequéncia
e/ou quantidade de ingestdo de alimentos de acordo com o nivel de processamento, observou-se
especialmente um aumento no consumo de alimentos processados e ultraprocessados. Os
participantes COVID-19 e ndo COVID-19 relataram ainda, alteracdo no humor e no sono, e que
essa alteracdo pode ter levado a mudancgas no comportamento alimentar. Por fim, destaca-se que
mais da metade dos participantes referiu uso regular de suplementos durante a pandemia de
COVID-19. Concluséo: a pandemia da COVID-19 impactou na qualidade do sono e humor dos
profissionais e estudantes da area da saude que participaram do estudo, influenciando o

comportamento alimentar com aumento do consumo de alimentos processados.

Palavras-chave: COVID-19, comportamento alimentar, estado nutricional, estilo de vida.



ABSTRACT

Public health systems across the world are making extreme efforts to tackle the COVID-19
pandemic. Such measures tolerated a change in the dietary pattern of Brazilians. Objective: to
verify the eating behavior of health professionals and students in the context of the COVID-19
pandemic in Rio de Janeiro. Methodology: Cross-sectional, observational, descriptive study.
Students and health professionals were invited to participate in the study through electronic media
dissemination. Data were collected through a self-completed online questionnaire between May 23
and September 30, 2021. The questionnaire asked about personal and socioeconomic
characteristics and, if in the context of the pandemic, there were changes in eating behavior, with
questions from the mini-questionnaire of the Ministry of Health, adding questions about changes
in food consumption according to the level of processing (in natural condition, minimally
processed, processed and ultra-processed). In addition to questions about sleep and mood. For each
question analyzed, comparisons between non-cases and prevalent cases of COVID-19 were
presented. Results: A total of 362 participants were evaluated, predominantly female (82.60%),
aged between 18 and 40 years. A higher percentage of participants reported consuming healthy
foods compared to unhealthy ones. On the other hand, when asked about the increase in frequency
and/or quantity of food intake according to the level of processing, an increase in the consumption
of processed and ultra-processed foods was especially observed. COVID-19 and non-COVID-19
participants also reported changes in mood and sleep, and that this change may have led to changes
in eating behavior. Finally, it should be noted that more than half of the participants reported regular
use of supplements during the COVID-19 pandemic. Conclusion: the COVID-19 pandemic
impacted the quality of sleep and mood of health professionals and students who participated in

the study, influencing eating behavior with increased consumption of processed foods.

Keywords: COVID-19, eating behavior, nutritional status, lifestyle.
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1 INTRODUCAO

A Doenca do Coronavirus — 2019 (COVID-19) teve inicio na cidade de Wuhan, na China,
em dezembro de 2019. Em janeiro, pesquisadores chineses identificaram 0 novo coronavirus
(SARS-CoV-2), agente etioldgico da sindrome respiratéria aguda grave, causando a enorme
morbidade e mortalidade que devastaram o mundo. O primeiro caso no Brasil ocorreu em 26 de
fevereiro de 2020 e, em marco, a Organizacdo Mundial da Saide (OMS) declarou pandemia. Para
controlar o novo coronavirus no Brasil, 0 governo passou a adotar medidas semelhantes as impostas
também em outros paises, incluindo distanciamento social, fechamento parcial ou total de
estabelecimentos comerciais e industriais, fechamento de escolas, recomendac6es para sair de casa
somente se realmente necessario, alem do uso de méascaras e lavagem das méaos (GARCIA;
DUARTE, 2020; NOGUEIRA, 2020; OMS, 2022)

Os sistemas de salde publica em todo o mundo estdo fazendo esforcos extremos para
enfrentar a pandemia da COVID-19. Apesar disso, 0 nimero de casos até 16/11/2022 no mundo
atingiu mais de 636 milhdes de confirmados e mais de 6 milhGes de 6bitos, sendo 34.908.198 casos
e mais de 688.656 Obitos somente no Brasil até novembro de 2022 (OMS, 2022).

Tais medidas de controle da pandemia contribuiram para uma mudanca no padrao alimentar
dos brasileiros. Com mais familias ficando em casa, as pessoas passaram a preparar suas refeicdes
em domicilio, o que contribui para uma alimentacdo mais saudavel (ANDRADE et al., 2020a).
Além disso, houve um crescente interesse por alimentos com propriedades que possam melhorar a
imunidade, como frutas e vegetais (CHAPLIN, 2010; MAGGINI; PIERRE; CALD, 2018). Por
outro lado, a Rede Brasileira de Pesquisa em Soberania e Seguranca Alimentar e Nutricional (Rede
Penssan) mostrou na Pesquisa Nacional de Inseguranca Alimentar no Contexto da Pandemia da
Covid-19 no Brasil que 0 aumento do desemprego e 0 aumento do prego de alimentos saudaveis
durante a pandemia, como arroz e feijao, agravou a inseguranca alimentar. Além disso, 19 milhdes
de brasileiros passaram fome e mais da metade dos domicilios do pais enfrentavam algum grau de
inseguranca alimentar ao final do ano de 2020 (SCHNEIDER et al., 2020; VIGISAN, 2021).


https://www.zotero.org/google-docs/?BVfCFE
https://www.zotero.org/google-docs/?BVfCFE
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Figura 1. Interesse ao longo do tempo por alimentos que aumentam a imunidade. Dados do google

trends Brasil.

Muitos trabalhadores, incluindo profissionais e estudantes da area da salude, também
tiveram que lidar com as novas formas de trabalho e modalidades de estudo, o que também pode
ter contribuido para a mudanga nos padrdes alimentares (ARAUJO; LUA, 2021; MORAES et al.,
2022; RIBEIRO et al., 2020).

Os profissionais de salde aumentaram a carga de trabalho, o que reduziu o tempo de
domicilio e convivio familiar neste grupo, os estudantes da area de saude em final de curso foram
convocados a se envolver mais em atividades de estagio, antecipando para os que estavam em final
de curso a graduacdo (TEIXEIRA et al., 2020).

Desta forma, além do estresse do novo cenario, os profissionais de saude que prestavam
assisténcia direta aos pacientes com COVID-19 tiveram que lidar diariamente com condicGes
estressantes, como alta letalidade dos pacientes, falta de equipamentos de protecdo individual e
sobrecarga de trabalho (DANTAS, 2021). E crescente o nimero de estudos que apontam a relacio
dessa nova realidade de trabalho com os problemas de saude (ESCUDERO et al., 2021,
MEDEIROS, 2020), mas ainda sdo escassos 0s estudos sobre a relagdo com o0s aspectos

nutricionais. Assim, surge a oportunidade de explorar a relacdo entre o comportamento alimentar


https://www.zotero.org/google-docs/?sAIUpI
https://www.zotero.org/google-docs/?19mgJh
https://www.zotero.org/google-docs/?19mgJh
https://www.zotero.org/google-docs/?19mgJh
https://www.zotero.org/google-docs/?19mgJh
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e outros aspectos do estilo de vida de académicos e profissionais da area da satde no contexto da
pandemia da COVID-19.

O objetivo do presente estudo foi explorar as mudangas no comportamento alimentar e
estilo de vida de estudantes e profissionais da &rea da saiide no contexto da pandemia da COVID-
19.

1.1 AGENTE ETIOLOGICO E EPIDEMIOLOGIA DA COVID-19

Os coronavirus pertencem a Ordem Nidovirales, Familia Coronaviridae, Subfamilia
Orthocoronaviridae, esféricos, encapsulados e cercados por uma camada de proteinas e sao 0s
maiores virus de &cido ribonucleico (RNA) de fita simples. A proteina S, aspecto de espiculas,

produz estrutura com aparéncia de coroa (LAM et al., 2020).

O SARS-CoV-2 é o sétimo dos coronavirus identificados a causar doengas em humanos, e
assim como a sindrome respiratoria aguda grave (SARS-CoV) e a sindrome respiratéria do Oriente
Médio (MERS-CoV), cursam com sintomas graves de vias aéreas e 0s trés determinaram uma
epidemia. Os outros identificados apresentam sintomas leves semelhantes a um resfriado (WANG
et al., 2020).

Em todo o mundo desde o inicio da pandemia ja foram registrados 632.533.408
confirmados de infeccdo e 6.592.320 mortes pelo SARS-CoV-2 (dados atualizados em
16/11/2022). No Brasil, em 25 de fevereiro de 2020 foi confirmado o primeiro caso de infeccdo
por SARS-CoV-2, hoje com 34.908.198 é o quinto pais com maior nimero de casos de infec¢cdo
ocorridas devido a COVID-19, e o segundo pais com mais numero de mortes, com 688.656, apenas
atras dos Estados Unidos (JESUS et al., 2020; WHO 2022).

1.1.1 Via de transmissao

As investigacOes sobre as formas de transmisséo do coronavirus ainda estdo em andamento,
mas ja se sabe que a principal forma de transmissao € através de goticulas, que ocorre quando uma
pessoa infectada espirra ou tosse (GARCIA; GARCIA, 2020).

Outra forma de transmissao € quando uma pessoa toca superficies no ambiente imediato ou

em objetos contaminados com o virus de uma pessoa infectada (FRUTOS et al., 2020).


https://www.zotero.org/google-docs/?c6IrPT
https://www.zotero.org/google-docs/?c6IrPT
https://www.zotero.org/google-docs/?c6IrPT
https://www.zotero.org/google-docs/?n2pMNY
https://www.zotero.org/google-docs/?n2pMNY
https://www.zotero.org/google-docs/?n2pMNY
https://www.zotero.org/google-docs/?n2pMNY
https://www.zotero.org/google-docs/?GEvXpk
https://www.zotero.org/google-docs/?GEvXpk
https://www.zotero.org/google-docs/?GEvXpk
https://www.zotero.org/google-docs/?3T0Bcm
https://www.zotero.org/google-docs/?cb4Dxy
https://www.zotero.org/google-docs/?cb4Dxy
https://www.zotero.org/google-docs/?cb4Dxy
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1.1.2 Quadro clinico dos pacientes

A COVID - 19 pode apresentar desde pacientes assintomaticos, de quadros leves até graves.

Os sintomas clinicos mais frequentes sao febre, tosse e fadiga (LIMA, 2020).

Outros sintomas incluem dispneia, dor de cabeca, astenia, mialgia, odinofagia,
congestao/descarga nasal, anosmia, ageusia, sincope, confusdo, conjuntivite, olho seco e erupcéao
cutanea. Uma porcentagem menor de pacientes relata diarreia, vomito e dor abdominal como
sintomas relevantes, implicando em internacdo hospitalar, eventualmente em unidades de pacientes
graves. Independente da intensidade dos sintomas, o0 consumo alimentar pode ser afetado (SOUZA
etal., 2021).

1.1.3 Profissionais da area da satde e COVID-19

Os profissionais de saude estdo envolvidos diretamente no enfrentamento da pandemia de
COVID-19, o que aumenta o risco de contaminagdo, podendo gerar afastamento do trabalho,
doenca e morte. Além de transtorno de ansiedade, disturbios do sono, medo de adoecer e de
contaminar colegas e familiares (TEIXEIRA et al., 2020). Todos esses fatores podem influenciar

na modificacdo de comportamentos entre esse grupo.

A ansiedade provocada pelo uso dos equipamentos de protecdo individual (EPIs), em turnos
longos de trabalho, nas UTlIs, somados a ansiedade vivenciada no momento da desparamentacao
(retirada dos EPIs), tem provocado um intenso sofrimento e motivado inclusive ao afastamento do
trabalho (TEIXEIRA et al., 2020).

“A pandemia revelou a essencialidade da salde em nossas vidas e
paradoxalmente, revelou o quanto os profissionais de salde ndo sdo considerados e
respeitados nesse processo. Por meio da pesquisa, constata-se o estado de exaustdo e
sofrimento desses profissionais, que ja entraram na pandemia adoecidos e cansados, e a
situacéio sob a qual estdo expostos so piorou tal quadro” Maria Helena Machado (2021)
(CCI/ENSP, 2021).


https://www.zotero.org/google-docs/?D7g6Am
https://www.zotero.org/google-docs/?djXlRY
https://www.zotero.org/google-docs/?djXlRY
https://www.zotero.org/google-docs/?djXlRY
https://www.zotero.org/google-docs/?djXlRY
https://www.zotero.org/google-docs/?2wHb1v
https://www.zotero.org/google-docs/?2wHb1v
https://www.zotero.org/google-docs/?2wHb1v
https://www.zotero.org/google-docs/?pX09zn
https://www.zotero.org/google-docs/?pX09zn
https://www.zotero.org/google-docs/?pX09zn
https://www.zotero.org/google-docs/?fiiuFj
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O caos sanitario trouxe medo, privacdo de convivio social, uma rotina de trabalho
extenuante, sofrimento e tristeza, com fortes sinais de esgotamento fisico e mental a este grupo de
profissionais(CCI/ENSP, 2021).

Além disso, é possivel que os comportamentos dos profissionais, como por exemplo seus
bons héabitos de vida e de satde, possam influenciar a populagédo que é por eles assistida, além das

orientacdes oferecidas a seus pacientes (MCFALL et al., 2009).

1.1.4 Comportamento alimentar

O comportamento alimentar esta relacionado as préaticas alimentares em associacdo a
atributos socioculturais, € definido como as diferentes formas de convivio com o alimento, desde
a escolha do alimento a ser consumido até as técnicas e os utensilios utilizados no momento do
preparo dos alimentos, bem como os horarios e as refeiches realizadas também estdo
compreendidos no conceito de comportamento alimentar (SOUZA, Mariana Pimentel Gomes et
al., 2020).

O comportamento alimentar esta relacionado as préaticas alimentares em associacdo a
atributos socioculturais, como os aspectos subjetivos intrinsecos do individuo e proprios de uma
coletividade, a que seu ato de se alimentar ou os alimentos consumidos estejam envolvidos Nem
sempre 0 conhecimento sobre a forma certa de se alimentar resulta em bons habitos, destacando-
se fatores nutricionais, demograficos, sociais, culturais, ambientais e psicolégico que sao
relevantes para a escolha alimentar (VAZ; BENNEMANN, 2014). S&o poucos os estudos sobre 0s
habitos alimentares de profissionais da saide, mas de uma forma geral, espera-se que os estudantes
e profissionais de saude busquem autocuidado, incluindo a busca por uma alimentacao saudavel
(SOUZA, Mariana Pimentel Gomes et al., 2020).

Contudo, a mudanga na rotina para tentar combater a disseminacdo do virus, como
distanciamento social e sair de casa 0 menos possivel, € previsivel que comportamentos sejam
modificados, inclusive comportamentos alimentares, o que pode influenciar na qualidade da dieta.
E ja se sabe que uma alimentacao saudavel influencia nosso sistema imunoldgico, pois as celulas
dependem de vitaminas e minerais para funcionarem corretamente. Portanto, é importante avaliar

essas questdes tanto para a prevencéo da doenga como para que néo evolua para a forma mais grave


https://www.zotero.org/google-docs/?fiiuFj
https://www.zotero.org/google-docs/?1lWc9n
https://www.zotero.org/google-docs/?1lWc9n
https://www.zotero.org/google-docs/?1lWc9n
https://www.zotero.org/google-docs/?Emoa19
https://www.zotero.org/google-docs/?Emoa19
https://www.zotero.org/google-docs/?Emoa19
https://www.zotero.org/google-docs/?Emoa19
https://www.zotero.org/google-docs/?dJrjUL
https://www.zotero.org/google-docs/?Mw4FJt
https://www.zotero.org/google-docs/?Mw4FJt
https://www.zotero.org/google-docs/?Mw4FJt
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guando ja infectado, reduzindo o risco de morte por COVID-19 (CHILDS; CALDER; MILES,
2019; CRADDOCK et al., 2019).

Outros fatores podem influenciar no comportamento alimentar, como sono e humor, sendo
a relacdo entre esses fatores bidirecional. Mudancas na dieta podem influenciar o sono e humor, e
o0 contrario também pode ocorrer, sono e humor alterados podem levar a mudancas nos habitos
alimentares (BREMNER et al., 2020).

Alguns comportamentos saudaveis a serem considerados sdo: uma dieta baseada em
vegetais e alimentos integrais: pobre em proteina animal, gordura, acucar e carboidratos refinados
e rica em frutas, vegetais, graos integrais, legumes e produtos de soja em formas ndo processadas;
atividade fisica adequada; reducdo do estresse, sono adequado e conexdes sociais (DIXON;
ORNISH, 2021).

Por outro lado, comportamentos como alto consumo de alimentos ultraprocessados, longos
periodos sem se alimentar e sono inadequado estéo relacionados com desenvolvimento de diversas
doengas cronicas (AZEVEDO et al., 2014).

1.1.5 Sono, humor e alimentacéo
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Figura 2 - A alimentagdo ndo saudavel pode resultar em aumento no consumo de dietas ricas em
gordura saturada que podem afetar o humor. Fonte: (BREMNER et al., 2020).
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O ideal € que adultos com idade entre 18-60 anos tenham regularmente 7 horas ou mais de
sono por noite para promover um bem-estar fisico e mental. O sono é fisiol6gico e importante a

vida, porém sendo negligenciado por conta do estilo de vida. (RAMAR et al., [s. d.])

Uma pesquisa realizada pela Pesquisa de Vigilancia de Fatores de Risco e Protecdo para
Doencas Cronicas por Inquérito Telefonico Covid-19 (Vigitel), realizada entre os dias 25 de abril
e 5 de maio de 2020, com 2.007 pessoas, identificou que 41,7% dos entrevistados apresentaram
dificuldade para dormir ou dormir mais do que de costume (VIGITEL BRASIL, 2020).

Disturbios do sono, como insénia, comumente ocorrem em conjunto com problemas de
salde mental e de humor, como depressao e ansiedade (DEPNER et al., 2019). Em um estudo com
profissionais de salde da area da enfermagem mostrou o impacto da pandemia onde foram
encontrados 48% sinais de depressdo, 52% sinais de ansiedade e 52% sinais de estresse nos
profissionais. Quanto a qualidade de sono, 75% da populacéo apresentou disturbios do sono, 68%
relataram insonia (MAIER; KANUNFRE, 2021).

A privacdo do sono pode levar a um maior apetite, 0 que pode cursar com ganho de peso,
por conta de uma diminuicdo dos niveis de leptina e aumento dos niveis de grelina e orexina
(CRISPIM et al., 2007).

3 OBJETIVO GERAL

o Analisar quantitativamente e qualitativamente o comportamento alimentar de académicos
e profissionais de salde entre ndo casos e casos prevalentes de COVID-19 no contexto da

pandemia.
3.1 OBJETIVOS ESPECIFICOS
o Descrever o comportamento alimentar de académicos e profissionais de saide considerados
casos prevalentes de COVID-19;

o Descrever as mudancas no comportamento alimentar dos académicos e profissionais de

salde motivadas pelo contexto de pandemia;

o Descrever o possivel aumento do consumo empirico ou prescrigdo de suplementos

alimentares/nutricionais no contexto da pandemia por COVID-19.
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3 METODOLOGIA, RESULTADOS E DISCUSSAO

A metodologia, resultados e discussdo deste estudo podem ser evidenciados no artigo,
(anexo 1 o comprovante de submissdo) que descreve o comportamento alimentar e estilo de vida
de académicos e de profissionais da area da satde no estado do Rio de Janeiro, submetido a revista
Clinical Nutrition ESPEN.

Titulo: “HEALTHCARE PROFESSIONALS AND STUDENTS EATING BEHAVIOR DURING
THE COVID-19 PANDEMIC”.

3.1 ABSTRACT

Background e Aims: Public health systems around the world are making extreme efforts to tackle
the COVID-19 pandemic. Such pandemic control measures accept a change in the dietary pattern
of Brazilians. Objective: to verify the eating behavior of health professionals and students in the
context of the COVID-19 pandemic in Rio de Janeiro. Methodology: Cross-sectional,
observational, descriptive study. Students and health professionals were invited to participate in
the study through electronic media dissemination. Data were collected through a self-completed
online questionnaire between May 23 and September 30, 2021. The questionnaire asked about
personal and socioeconomic characteristics and, in the context of the pandemic, there were changes
in eating behavior, with questions from the mini-questionnaire from the Ministry of Health, adding
questions about changes in food consumption according to the level of processing (in natura,
minimally processed, processed and ultra-processed), in addition to questions about sleep and
mood. For each question analyzed, comparisons between non-cases and prevalent cases of COVID-
19 were presented. Results: 362 participants were evaluated, predominantly female (82.60%), aged
between 18 and 40 years. A higher percentage of participants reported consuming healthy foods
compared to unhealthy ones. On the other hand, when asked about the increase in frequency and/or
quantity of food intake according to the level of processing, an increase in the consumption of
processed and ultra-processed foods was especially observed. COVID-19 and non-COVID-19
participants also reported changes in mood and sleep, and that this change may have led to changes
in eating behavior. Finally, it should be noted that more than half of the participants reported regular
use of supplements during the COVID-19 pandemic. Conclusion: the COVID-19 pandemic
impacted the quality of sleep and mood of health professionals and students who participated in
the study, influencing eating behavior with increased consumption of processed foods.

Keywords: COVID-19, eating behavior, nutritional status, lifestyle.
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3.2 INTRODUCTION

The Coronavirus Disease — 2019 (COVID-19) started in the city of Wuhan, China, in
December 2019. In January, Chinese researchers identified the new coronavirus (SARS-CoV-2),
the etiological agent of severe acute respiratory syndrome, causing the enormous morbidity and
mortality that devastated the world. The first case in Brazil occurred on February 26, 2020, and in
March, the World Health Organization (WHQO) declared a pandemic. To control the new
coronavirus in Brazil, the government began to adopt measures similar to those also imposed in
other countries, including social distancing, partial or total closure of commercial and industrial
establishments, closing of schools, recommendations to leave the house only if really necessary, in

addition to the use of masks and hand washing (1-3).

Public health systems around the world are making extreme efforts to address the COVID-
19 pandemic. Despite this, the number of cases until 03/20/2022 in the world reached more than
468 million confirmed cases and more than 6 million deaths, with 34,350,639 cases and more than
683,233 deaths in Brazil alone until August 2022 (3). Such pandemic control measures may have
contributed to a change in the eating pattern of Brazilians. With more families staying at home,
people are preparing their own meals more often, which contributes to healthier eating (4).
Additionally, there has been a growing interest in foods with immunity-boosting properties, which

may include fruits and vegetables (5,6).

On the other hand, the Brazilian Research Network on Food and Nutrition Sovereignty and
Security (Rede Penssan) showed in the National Survey on Food Insecurity in the Context of the
Covid-19 Pandemic in Brazil report that the increase in unemployment and the increase in the price
of healthy foods during the pandemic, such as rice and beans, worsened food insecurity.
Additionally, 19 million Brazilians went hungry and more than half of the households in the

country faced some degree of food insecurity at the end of the year 2020 (7,8).
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Figure 1. Interest over time in foods that boost immunity. Data from google trends Brazil.

Many workers, including health professionals and health students, also had to deal with the
new forms of work and study modalities, which may also have contributed to the change in dietary
patterns (9—11). In addition to the stress of the new scenario, health professionals directly providing
healthcare to COVID-19 patients had to deal daily with stressful conditions, such as patients’ high
lethality, lack of personal protective equipment and work overload (12). There is an increasing
number of studies pointing to the relationship between this new work reality and health problems
(10,11), but studies regarding the relationship with nutritional aspects are still scarce. Therefore,
there is an opportunity to explore the relationship between eating behavior of health professionals

and other lifestyle and professional aspects in the context of the COVID-19 pandemic.

The aim of the present study was to explore the changes in the eating behavior and lifestyle

of health students and health professionals in the context of the COVID-19 pandemic.
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3.3 MATERIALS AND METHODS

Data were collected with an electronic questionnaire developed in the RedCap application
(Research Electronic Data Capture) as a web survey. Before disclosure, tests were carried out to
analyze data entry and filling time. The questionnaire took an average of 10 minutes to complete,
and was divided into two parts, data from the first part were collected for this research, containing
sociodemographic information, eating behavior, lifestyle and COVID-19 infection. Soon after, it
was published on social media (websites, instagram, facebook, whatsapp) with no access
restriction, where participation was voluntary and the inclusion criteria used were: being 18 years
of age or older and being a student or health professional working in the state of Rio de Janeiro.

and have an electronic device with internet access capable of accessing the link.

Participants completed the Free and Informed Consent Form (FICT). All responses were
guaranteed anonymity, without any identification of the participants. This study was approved by
the Research Ethics Committee (CEP) of INI/Fiocruz, CAEE 44640721.5.0000.52 62, being
conducted in accordance with this protocol and Good Clinical Practices (GCP), No. 4,701,688,
issued on May 10, 2021.

After agreeing and signing the electronic consent form, the application directed the
participants to complete the questionnaire (the clinical and sociodemographic form and eating
behavior form). The inclusion of participants and data collection took place from May 23 to
September 30, 2021. The perspective of eating behavior in this study follows the understanding of
Klotz-Silva (2016) and Benedetti (2022), translated by habit or eating routine which was studied

from questionnaires validated for this purpose.

The section on eating behavior in the context of the pandemic asked about changes in food
consumption according to its processing (in natural condition, minimally processed, processed and
ultra-processed) throughout the pandemic, and questions from the Ministry of Health mini-
questionnaire (MINISTERIO DA SAUDE, 2015), addressing issues on the previous day's
consumption of healthy foods (beans, fresh fruits, vegetables and/or vegetables) and unhealthy
foods (hamburgers and/or sausages, sweetened beverages, instant noodles and/or packaged snacks,
stuffed biscuits and/or treats) , and which meals are eaten daily (breakfast, morning snack, lunch,

afternoon snack, dinner and supper).


https://www.zotero.org/google-docs/?zfYL7L
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Another section of the questionnaire referred to questions about lifestyle, being asked about
changes in mood and sleep in the context of the pandemic, and the perception of the participants if
these changes influenced the diet. Participants were also asked about the use of dietary supplements
during the pandemic period, and whether or not they were prescribed by a health professional. In
addition, participants were asked whether or not they had COVID-19, those who answered “yes”

were considered prevalent cases.

Data were analyzed using the R statistical program, only data from complete questionnaires
were analyzed, and replicates were excluded. Percentages were made for each item of the

questionnaire, stratifying into two groups: non-cases and COVID-19 prevalent cases.

3.4 RESULTS
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Figure 2. Flowchart

There were 614 access to the survey link, 450 completed the consent form and 362
completed the feeding behavior form and were analyzed. There is a predominance of females, aged
between 18 and 40 years. More than half of the participants had completed college education, where
the majority were nutrition professionals, followed by nursing and medicine. Regarding family

income, the largest strata was the one from 3 to 6 minimum wages. (Table 1)
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COVID-19 prevalent case No Yes NA Total
Variables 207 126 29 362
Gender

Female 182 (87.92) 108 (85.71) 9(31.03) 299 (82.60)
Male 20 (9.66) 16 (12.70) 2 (6.90) 38 (10.50)
NA 5(2.42) 2 (1.59) 18 (62.07) 25 (6.91)
Age

[18.30] 80 (38.65) 50 (39.68) 18 (62.07) 148 (40.88)
(30.40] 55 (26.57) 34 (26.98) 5(17.24) 94 (25.97)
(40.50] 32 (15.46) 27 (21.43) 2 (6.90) 61 (16.85)
(50.60] 28 (13.53) 11(8.73) 2 (6.90) 41 (11.33)
(60.70] 8 (3.86) 2 (1.59) 1(3.45) 11 (3.04)
(70.80] 2 (0.97) 0 (0.00) 0 (0.00) 2 (0.55)
NA 2 (0.97) 2 (1.59) 1(3.45) 5(1.38)
Complete

Education 151 (72.95) 94 (74.60) 6 (20.69) 251 (69.34)
Incomplete 43 (20.77) 24 (19.05) 4(13.79)  71(19.61)
Complete technician 12 (5.80) 7 (5.56) 0 (0.00) 19 (5.25)
Incomplete technician 1 (0.48) 1(0.79) 2 (6.90) 4 (1.10)
NA 0 (0.00) 0 (0.00) 17 (58.62) 17 (4.70)
Color or race:

Yellow 2 (0.97) 2 (1.59) 0 (0.00) 4 (1.10)
White 128 (61.84) 69 (54.76) 7(24.14) 204 (56.35)
Brown 53 (25.60) 32 (25.40) 3(10.34) 88(24.31)
Black 24 (11.59) 22 (17.46) 1(3.45) 47 (12.98)
NA 0 (0.00) 1(0.79) 18 (62.07) 19 (5.25)
Family income:

> 25 minimum wages 7 (3.38) 4 (3.17) 1(3.45) 12 (3.31)
10 to 15 minimum wages 31(14.98) 10 (7.94) 1 (3.45) 42 (11.60)
15 to 25 minimum wages 24 (11.59) 7 (5.56) 0 (0.00) 31 (8.56)

2 to 3 minimum wages 28 (13.53) 18(14.29) 2 (6.90) 48 (13.26)
3 to 6 minimum wages 60 (28.99) 38 (30.16) 2 (6.90) 100 (27.62)
6 to 10 minimum wages 30 (14.49) 29 (23.02) 1 (3.45) 60 (16.57)
Up to 2 minimum wages 26 (12.56) 18 (14.29) 3(10.34)  47(12.98)
NA 1(0.48) 2 (1.59) 19 (65.52) 22 (6.08)

Training



Social worker
Audiologist
Biologist
Biomedical
Dentist

Physical Educator
Nurse

Beautician
Pharmacist
Physical Therapist
Speech Therapist
Physician
Veterinarian
Nutritionist

Others
Psychoanalyst
Psychologist

Clinical Analysis Technician

Nursing Technician
Radiology Technician
NA

2 (0.97)

0 (0.00)

9 (4.35)

9 (4.35)

3 (1.45)

2 (0.97)
17 (8.21)
1(0.48)

8 (3.86)
12 (5.80)
6 (2.90)
21 (10.14)
3 (1.45)
78 (37.68)

6 (2.90)
1 (0.48)
10 (4.83)
1 (0.48)
12 (5.80)
1 (0.48)
4 (1.93)

3 (2.38)
1(0.79)
3 (2.38)
1(0.79)
0 (0.00)
4 (3.17)
27 (21.43)
0 (0.00)
6 (4.76)
7 (5.56)
0 (0.00)
16 (12.70)
0 (0.00)
39 (30.95)

0 (0.00)
1(0.79)
4 (3.17)
2 (1.59)
8 (6.35)
0 (0.00)
4 (3.17)

0 (0.00)
0 (0.00)
0 (0.00)
0 (0.00)
0 (0.00)
0 (0.00)
2 (6.90)
0 (0.00)
0 (0.00)
0 (0.00)
0 (0.00)
1 (3.45)
0 (0.00)
5 (17.24)

0 (0.00)
0 (0.00)
0 (0.00)
0 (0.00)
2 (6.90)
0 (0.00)
19 (65.52)
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5 (1.38)
1(0.28)
12 (3.31)
10 (2.76)
3(0.83)

6 (1.66)
46 (12.71)
1(0.28)
14 (3.87)
19 (5.25)
6 (1.66)
38 (10.50)
3(0.83)
122 (33.70)

6 (1.66)
2 (0.55)
14 (3.87)
3(0.83)
22 (6.08)
1(0.28)
27 (7.46)

Table 1 - Sociodemographic data of health professionals and students working in the state of Rio
de Janeiro, in the context of the COVID-19 Pandemic, stratified by COVID-19 prevalent case

status.

The percentage of participants who answered the question taken from the Ministry of

Health mini-questionnaire, regarding healthy and unhealthy foods consumption the day before

showed similarities among the COVID-19 prevalent cases and non-cases. However, there was a

higher percentage of participants who responded that they had consumed healthy food the day

before compared to unhealthy food. (Figure 3)
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Figure 3. Healthy (beans, fresh fruits, vegetables and/or greens) and unhealthy foods (hamburgers

and/or sausages, sugary drinks, instant noodles and/or packaged snacks, stuffed cookies and/or

treats) consumption in the previous day by health professionals and students working in the state
of Rio de Janeiro in the context of the COVID-19 pandemic, stratified by COVID-19 prevalent

case status.

Regarding the question about having meals (breakfast, morning snack, lunch, afternoon

snack, dinner and supper) there was similarity in the answers of non-cases and prevalent cases of

COVID-19. With a higher percentage of participants who responded having breakfast, afternoon

snack, lunch and dinner in relation to the morning snack and supper. In addition, the afternoon

snack seems to be a less frequent habit when compared to lunch and dinner. (Figure 4).
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Figure 4. Meals eaten throughout the day by health professionals and students working in the state
of Rio de Janeiro in the context of the COVID-19 pandemic, stratified by COVID-19 prevalent

case status.

Regarding the perception of an increase in the frequency or amount of food intake according
to their degree of processing throughout the pandemic, there is a similarity across groups in the
percentage of respondents about consumption of each food category. The highest increase occurred

with the ultra-processed foods. (Figure 5)
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Figure 5. Increase in the frequency of food consumption by health professionals and students
working in the state of Rio de Janeiro, according to the level of food processing (in natura,
minimally processed, processed, ultra-processed), in the context of COVID-19 pandemic, stratified
by COVID-19 prevalent case status.

More than half of the participants made regular use of supplements during the pandemic.
(Figure 6) The supplement use was mainly prescribed by health professionals followed by self-
medication. However, one must consider that self-medication among health professionals may

have different considerations when compared to the general population (Figures 7).
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Figure 6 Regular use of supplements (example: Centrum, Lavitan, Vitamin A to Z, vitamin D ) by
health professionals and students working in the state of Rio de Janeiro, in the context of the
COVID-19 Pandemic, stratified by COVID-19 prevalent case status.
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Figure 7 Supplement indication for health professionals and students working in the state of Rio
de Janeiro who made regular use of supplements during the pandemic, stratified by the prevalence
of COVID-19.

There was slightly higher poor sleep quality, daytime sleepiness among COVID-19
prevalent cases. Additionally, there was a slightly lower hours of sleep median during weekdays
and weekends among COVID-19 prevalent cases. However, non-COVD-19 cases reported more
frequently that when they sleep they feel rested. Also, insomnia and the impact of sleeping changes

over food consumption were slcightly less frequent among COVID-19 prevalent cases. (Table 2)
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COVID-19 prevalent case No Yes NA Total

Total 207 126 29 362

Hours of sleep per night in

the last week

median (IQR) 7.00 (6.00-7.00)  6.00 (6.00 - 6.50 (6.25 - 6.25 (6.00 -
7.00) 6.75) 7.00)

NA 2 (0.97) 1(0.79) 27 (93.10) 30 (8.29)

Hours of sleep per night last

weekend?

median (IQR) 8.00 (7.00-8.00)  7.00 (6.00 - 7.00 (6.50 - 8.00 (6.00 -
8.00) 7.50) 8.00)

NA 3 (1.45) 2 (1.59) 27 (93.10) 32 (8.84)

Difficulty sleeping

Yes 102 (49.28) 60 (47.62) 1(3.45) 163 (45.03)

No 105 (50.72) 66 (52.38)  28(96.55) 199 (54.97)

NA 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00)

Drowsiness

Yes 67 (32.37) (37.30) 1(3.45) 115 (31.77)

No 140 (67.63) 79 (62.70) 28 (96.55) 247 (68.23)

NA 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00)

Insomnia

Yes 58 (28.02) 29 (23.02) 1(3.45) 88 (24.31)

No 149 (71.98) 97 (76.98)  28(96.55) 274 (75.69)

NA 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00)

Poor sleep quality

Yes 101 (48.79) 73 (57.94)  2(6.90) 176 (48.62)

No 106 (51.21) 53 (42.06) 27(93.10) 186 (51.38)

NA 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00)

Good sleep quality

Yes 36 (17.39) 14 (11.11)  0(0.00) 50 (13.81)

No 171 (82.61) 112 (88.89) 29 (100.00) 312 (86.19)

NA 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00)

Impact of sleep change on

food consumption enter

No 84 (40.58) 40 (31.75)  1(3.45) 125 (34.53)

Yes 87 (42.03) 71(56.35) 1(3.45) 159 (43.92)

NA 36 (17.39) 15(11.90) 27(93.10) 78(21.55)
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Table 2 - Sleep quality in health professionals and students working in the state of Rio de Janeiro,
in the context of the COVID-19 Pandemic, stratified by COVID-19 prevalent case status.

In both groups, most participants reported a change in mood and an impact of the mood in
food consumption during the pandemic period. Additionally, these changes were slightly more
frequently among COVID-19 prevalent cases. (Table 3)

COVID-19 prevalent case No Yes NA Total

Total 207 126 29 362
Change of mood in the pandemic

No 38(18.36) 16 (12.70) 1 (3.45) 55 (15.19)
Yes 168 (81.16) 109 (86.51) 1 (3.45) 278 (76.80)
NA 1 (0.48) 1(0.79) 27 (93.10) 29(8.01)

Has the impact of the change in mood
changed your food consumption?

No 34 (16.43) 18(1429) 0(0.00) 52 (14.36)
Yes 130 (62.80) 89 (70.63) 1(3.45) 220 (60.77)
NA 43(20.77) 19(15.08) 28 (96.55) 90 (24.86)

Table 3 - Mood change in health professionals and students working in the state of Rio de Janeiro,
in the context of the COVID-19 Pandemic, stratified by COVID-19 prevalent case status.

3.5 DISCUSSION

The main findings of this study to be discussed were: a) the prevalence of COVID-19 in the
population studied was 35% (126 participants); b) the pandemic context provided greater food
consumption at all levels of processing; c¢) the context of pandemic promoted changes in sleep
quality and mood regardless of illness by COVID-109.

The prevalence of COVID-19 in the population studied was 35% (126 participants), but
these data may reflect only the prevalence among symptomatic people, as the tests were carried out

in Brazil at that time almost exclusively on people with symptoms (15,16). Health professionals


https://www.zotero.org/google-docs/?uy8PSi
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are particularly susceptible to infection, through direct contact with infected patients, inappropriate
use of personal protective equipment, among others (17,18).

The consumption of food primarily at home has been listed in the literature as a marker of
health, a context imposed by the pandemic as commercial establishments were at first closed for
presential services (19,20). And it is also important to consider the greater concern of the world
population with the consumption of foods rich in nutrients with immunological claims. It is
possible to observe this finding on Google Trends Brazil, where the search for “foods that increase
immunity” grew 100% in the period from December, 2019 to January, 2020 (21). This corroborates
our findings, where the highest percentage of participants reported the consumption of healthy
foods compared to unhealthy foods when asked about the previous day's food. Another factor that
may have contributed to this result was the consumption of breakfast, lunch, dinner and afternoon
snack in the vast majority of participants. Regular consumption of meals is recommended by the
Ministry of Health for healthy eating and prevention of chronic diseases (22,23).

In the study by Enriquez-Martinez et al. (24) the Ibero-American countries with the
healthiest dietary pattern and that presented the highest proportion of positive changes in eating
habits and lifestyle during the beginning of the COVID-19 pandemic were Argentina and Brazil.

On the other hand, when participants were asked about the increase in consumption of
healthy and unhealthy foods over the course of the pandemic, both groups studied reported that
they increased consumption of all food categories (in natural condition, minimally processed,
processed and ultra-processed), in particular the frequency or amount of consumption of processed
and ultra-processed foods. This eating behavior with an increase in all levels of food processing,
that is, healthy and unhealthy, may be related to increased anxiety during the pandemic period.
(25,26), including health professionals (27). And it is already known that this condition can cause

changes in food and even lead to binge eating (28-32).

The ConVid Behavior Research (33), evaluated the changes that occurred in the lives of
Brazilians after the arrival of the coronavirus pandemic in the country. In general, similar findings
to those found in our study were also observed, with an increase in consumption of processed and
ultra-processed foods, and a lower consumption of healthy foods such as fruits, beans and

vegetables.

Similar findings with the European population also corroborate our findings, showing an

increase in the consumption of vegetables, sugary foods and snacks, when they evaluated a cohort


https://www.zotero.org/google-docs/?XkOzyR
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of adult patients with type 2 diabetes mellitus (DM2) (34). Another study that also evaluated food
consumption in the context of the pandemic found an increase in the consumption of healthy eating
markers (vegetables, fruits and legumes), but none of these studies addressed health professionals
(35).

We did not find studies on the eating behavior of health professionals throughout the
pandemic, which makes our results extremely important to compose the impact of the pandemic
on this population.

There was a high frequency of perception that the change in sleep was related to the change
in food consumption, which may also explain the increase in food consumption in all food
categories. Poor sleep quality is associated with changes in anorectic and orexigenic hormones,
and such changes can result in increased hunger leading to higher food intake (36-38).

Another important finding of our study was the perception of the participants, in both
groups, of a change in mood in the context of the pandemic, and that this change may have led to
changes in eating behavior. The perception of mood alteration coincides with the increase in nurses'
job stress related to higher levels of reflection about the pandemic, job demand, job impact, seeing
colleagues crying at work, non-work-related concerns, and fear of becoming infected (39).
Although the study was carried out with nurses, health professionals in general had to deal with the
same changes reported in the study. The relationship between negative eating behavior and

negative mood states is well reported in the literature (40-42).

With the lack of treatment for COVID-19 at the beginning of the pandemic and the increase
in fake news, the population sought unproven methods of treatment, including self-medication.
This issue was observed in our study, even in the case of students and health professionals. The
regular use of supplementation was reported by all participants, which raises the issue of self-
medication described by the Brazilian Medical Association, as a known and worrying prerogative
not only among health professionals, but in the population as a whole (43-45). The study by
Andrade et al. (4) corroborates our findings too, where 84.75% of the university students
questioned affirmed the use of medicines and vitamins during the pandemic without a prescription
from a qualified professional, the study also reports that many participants declared to believe in
the effectiveness of supplements and medicines without of scientific proof.


https://www.zotero.org/google-docs/?Gu48Hc
https://www.zotero.org/google-docs/?H5Y86R
https://www.zotero.org/google-docs/?XVL5I0
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https://www.zotero.org/google-docs/?Ur7srA
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3.6 CONCLUSION

Our study pointed out that, in general, health professionals increased the consumption of
foods of all degrees of processing throughout the COVID-19 pandemic, although maintaining a
higher consumption of healthy foods to the detriment of unhealthy ones.

Poor sleep quality and mood swings were also important reports, but it was not possible to
affirm a causal relationship with the change in eating behavior.

Finally, we highlight the regular use of supplements during the COVID-19 pandemic by
more than half of the participants, both in the group of prevalent cases of COVID-19 and in the
group of non-COVID-19 cases.

The Ministry of Health's mini-questionnaire may not include changes in eating behavior
that a pandemic can cause. Thus, as a future perspective, carrying out work that evaluates through
qualitative food frequency experiments can bring a broader understanding of the eating behavior

of academics and health professionals during a pandemic.4.6 FUNDING
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4 CONCLUSAO

Nosso estudo apontou que de uma forma geral os profissionais de salde aumentaram o
consumo de alimentos de todos os graus de processamento ao longo da pandemia do COVID-19,

ainda que mantendo um maior consumo de alimentos saudaveis em detrimento dos ndo saudaveis.

A ma qualidade do sono e as alteragcdes de humor também foram relatos importantes, mas
foram relatos importantes, mas nao foi possivel afirmar uma relacéo causal com a mudanga no com

a mudanga no comportamento alimentar.

Por fim, destacamos o uso regular de suplementos durante a pandemia de COVID-19 por
mais da metade dos participantes, tanto no grupo de casos prevalentes de COVID-19 quanto no

grupo de casos ndo COVID-19.

O mini questionario do Ministério da Saude pode ndo contemplar as mudancas de
comportamento alimentar que uma pandemia pode ocasionar. Assim, como perspectiva futura, a
realizacdo de trabalhos que avaliem através de questionarios de frequéncia alimentar qualitativos,
pode trazer um entendimento mais amplo do comportamento alimentar de académicos e

profissionais de salde durante uma pandemia.
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APENDICES

Apéndice 1. Convite Pesquisa

https://j.mp/3sb0eWx

SENUT-INI/FIOCRUZ i e

Projeto de Pesquisa sobre o Comportamento TS FOCRUZ

Alimentar, Estado e Risco Nutricional de vandro Chagas Fundacio Oswaldo Crur
Académicos e Profissionais de Satide do Rio de

Janeiro durante o periodo da pandemia por

Covid-19

Se vocé é profissional ou académico da area da saiide contamos com sua
ajuda para entender os reflexos da Pandemia por COVID-19 na sua saude
nutricional.

ntame ceitar o Termo entimento Inform

Qualquer diavida - contatar:

- Pesquisador Adriana Bacelo - SENUT - INI/Fiocruz - Telefone: 3865-9602 - E-mail:
adriana bacelo@ini fiocruz br

- Comité de Etica em Pesquisa (CEP) - Telefone: (21) 3865-9585

Esta pesquisa fol aprovada pelo comité de Etica em Pesquisa do Instituto Naclonal de Infectologla Evandro Chagas



https://j.mp/3sb0eWx

Apéndice 2. Termo de Consentimento Livre Esclarecido (TCLE)

Confidential
Termo de Consentimento Livre Esclarecido

Page 1

Projeto: Comportamento Alimentar, Estado e Risco Nutricional de Académicos e Profissionais
de Saide do Rio de Janeiro durante o periodo da pandemia por Covid-19

Pesquisadores responsaveis: Rejanne de Oliveira Martins (SENUT - INI/Fiocruz), Lucia de Mello
Coutinho Pinto (SENUT - INI/Fiocruz), Patricia Dias de Brito (SENUT - INI/Fiocruz), Cristiane
Fonseca de Almeida (SENUT - INI/Fiocruz), Paula Simplicio da Silva (SENUT - INI/Fiocruz),
Claudia dos santos de Aguiar Cardoso (SENUT - INI/Fiocruz), Marlete Pereira da Silva (SENUT -
INI/Fiocruz), Suze Rosa Sant Anna (VDE- INI/Fiocruz), Pedre Emmanuel Alvarenga Americano
do Brasil (LIVS - INI/Fiocruz) e Adriana Costa Bacelo (SENUT - INI/Fiocruz).

Telefone: 3865-9602 (Servico de Mutricao do INI/Fiocruz).
E-mail: adriana.bacelo@ini.fiocruz.br (Adriana Bacelo - SENUT - INI/Fiocruz)

Este inquérito serd encerrado automaticamente no dia 31 de julho de 2021.

Desde o iniclo da pandemia de COVID-19, os sisternas de sadde pablica de todo o mundo estio efetivando esforces
extremos no enfrentamento do que se temou uma pandemia. O ndmero de cases noves e de mortes continua
elevado no Brasil, e o principal grupo acometido tem sido o de profissionals de sadde. As deficiéncias nutricionais e
as doencas metabdlicas, como diabetes, pressdo alta, colesterol alte e obesidade, podem estar relacionados com
piores evolugdes clinicas de COVID-19. O comportamento de distanciamento social, estilo de vida e habitos de
autocuidade so estimulados durante a pandemia para reduzir o risco de contigio, mas sio desconhecidos os riscos
nutricionais e as mudancas de comportamento alimentar resultantes tante do adoeciments pelo COVID-19, quants
do comportaments estimulada para a prevencao do contagio. Portanto o objetivo desta pesquisa & conhecer o
comportaments alimentar, o risco nutricional e estado nutricional de académices e profissionals de sadde no
contexto de uma pandemia, @ a prevalénecia de COVID-19 neste grupo.

‘Wocé estd sendo convidado a participar desta pesquisa por ser académico ou profissional de salide atuante na cidade
do Rio de Janeiro, mas sua participacdo é voluntdria, ou seja, nao é obrigatdria. Se vocé ndo desejar participar, ndo
haverd nenhum tipo de constrangimento. O anonimato e a confidencialidade serdo garantidas pelos investigadores.

Participacdo no estudo:

Ao participar do estudo, vocé responderd ao formulario eletrnico que se segue a este documento. Portanto, para
participar ou ndo, basta marcar uma das opgdes abalxo (sim ou ndo). O formulérie eletrénico que segue conta com
perguntas sobre sua idade, cor de pele, escolaridade, peso, altura, circunferdncias corperais, doencas preexistentes,
apetite, gualidade do sono e questdes relacionadas a seu estilo de vida, habitos alimentares e percepcio de imagem
corporal. Vocé serd perguntado alnda, sobre questdes relacionadas a sua rotina de trabalho e a uma evenbual
infeccdo ou adoecimento por COVID-19. O preenchimento do farmuldrio pode durar de 6 a 20 minutos, poedendo ser
interrompido e retomado a qualquer tempe.

Riscos e desconfortos:

0 possivel constrangimento previsto neste ectudo ce trata das perguntas senciveis, que incluem informacdes sobre
a 5Ua rotina de sua vida pessoal e profissional. O desconforto previsto com a realizacao deste estudo Serd o tempo
dedicado ao preenchimento do formuldrio eletrénico, principalmente se houve adoecimento por COVID-19 em algum
marments da pandemia, pals respondera um ndmero mailar de questbes (as questies relacionadas ao adoecimentso,
como necessidade de internacdo, tipo e tempo de internagdo). Contudo, vocé pode desistir de participar a qualquer
momento, sendo portanto, imediatamente suspensa sua participacdo no estudo e vock ndo terd que responder mais
nenhuma pergunta. Yocé tem o direito a pleitear indenizacio em caso de algum dano decorrente da pesquisa, ou
sefa, caso vocé se considere prejudicado, comeo disposto na Resoluclo CNS 486/2012.
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Benefickos:

Vocé ndo receberd nenhum beneficio pessoal, além do acesso a uma orientagdo de comportamento alimentar
sauddvel e um relatério sobre a sua sadde nutricional, como base nas suas respostas, mas o resultado do estudo
pode ajudar a melhorar o entendimento de comportamentos protetores e de fatores nutricionals de risco com
relacdo ao adoecimento por COVID-18.

Sigila:

0% pesquisadores garantem que sua privacidade serd respeitada, ou seja, seu nome ou qualguer outro dado que
possa identificd-lo, serd mantido em sigilo.

Garantia de recusa:

océ pode se recusar a participar do estudo, ou retirar seu consentimento a qualkquer moments sem precisar
Justificar,

Despesas @ custos:
Vocé ndo terd nenhum tipo de despesa para participar desta pesquisa, como também ndo receberd nenhuma ajuda

financeira, ou de qualquer outra natureza por sua participacdo. Sua participacdo & restrita a uma dnica vez, ou seja,
vocé participa apenas no momento do preenchimento do formuldrio eletrénico.

Resultades da Pesquisa:

Ao térming do estudo os pesquisadores se comprometem a divulgar os resultados obtidos com essa pesquisa em
semindrios, eventos e revistas clentificas.

A qualguer momento, vocdé poderd conversar sobre qualguer divida que tiver a respeito deste estudo com a
nutricionista Adriana Costa Bacelo, no seguinte endereco: Servigo de Mutricdo, INIFiocruz, Avenida Brasil 4365,
Manguinhos, Rio de Janeiro (telefone: 3865-9602; emall: adriana bacelo@ini fiocruz.br).

Apds a concordancia em participar, vocé e a equipe da pesquisa receberdo um recibo comprovante de seu aceite.
05 procedimentos adotados nesta pesquisa obedecem aos Critérios da Etica em Pecquisa em seres humanas
conforme Resolucio ne 466/2012 do Conselho Naclonal de Salide e que fol aprovada pelo Comité de Etica em
Pesquisa (CEP) do Instituto Nacional de Infectologia Evandro Chagas (INI).

0 Comité de Etica em Pesquisa (CEF) & um grupo de pessoas que protege os interesses dos participantes de
pesquisa e avalia a conducdo das pesquisas. Vocé também pode contatar o CEP para dividas sobre seus direitos
como participante deste estudo, no endereco: INI/ Flocruz, Avenida Brasil 4365 - Manguinhos - Rio de janeiro;
telefone: (21) 3865-9585.

Observacdo: No aceite esse termo se ainda tiver divida a respeito.

Consentimento Livre e Esclarecido: O Sim O Nao

Eu concordo em participar da pesquisa. Declarg
aceitar receber o e-mail com o comprovante do aceite
deste terma de consentimento, e autorizo a
realizacdo da pesquisa e a divulgacio dos
resultados obtidos neste estuda.
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Codrio eletrdnico do wolunthria
{irforme um endereqo valoa, que serd ublizada
[para o saguinte find: 1. 50 final da
consentimento vood receberd uma via por esie
enderega; 2 - apdds o preenchimants do termo de
tonsentiments, um link pars o farmulirio da
pesquisa também serd enviado para o endeneco
nloimada dando & opgdo de preenchiments
postenor )

Daita de nascimento

Primiire Bome

Uit Fucfri:

Assinatura do voluntdrio & participante do estudes:

[Clipue e -ASKICRAr ASSnatura” & USe 0 Mouse (ou
o diedo em dispositives com touchsereen) para
assinas. |

Astinatura do pesaquissdor responsdvel:

Daita do consentimento.

Wa priairma paging, uma via do condentiments astinsto erl exibids. Se vock desejar manter ums vis, s & o
momaento de sabvi-la. Depols deste momento, vook pode solicitar para a equipe uma via, mas. neste caso, o
PrOCesso ndo & aukomdatico,

BRI % Tipe proctredas. o 'ﬁED{ﬂﬂ' |
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ANEXO

Anexo 1. Comprovante de submissao

Clinical Nutrition ESPEN

HEALTHCARE PROFESSIONALS AND STUDENTS EATING BEHAVIOR DURING

THE COVID-18 PANDEMIC
~Manuscript Draft--

CLNESPO&-O(B"

|Full Length Arsicle
COVlD-iQ umm wasum Lkstyh

Lucia de Mello Coutinho Pinto, Especializagio em Nutrigdo Clinica
Cswaldo Cruz Foundation
BRAZIL

E-TMnqummmemm

LucmdeMellGCmumb Espocnhzacioan qu;aotina

qudeOlwn Martins, Espeaaa;ioemNun;éo mma hfeadoga
Peon:mmuAm:cngaAmmdo&asl Doutorado em Saude Coletiva

Adrma Costa Bacedo, Doutorado em Ciéncias

Background e Aims: nswtmm;mlbnmo&ﬁedmhpamc
induding eating behaviors, which can influence the quality of the diet. And it is akeady
knawn that a healthy diet influences the immune system, as cells depend on vitamins
and minerals to function properly. Therefore, the objecive is to vendy the eating
behavior of health professionals and students in the context of the COVID-19

ic In Rio de Janero. Methods: Cross-sectional, observational and descnptive
study. Students and health professicnals were irvited o parficipate in the study
through edectronic media dssemination. Dala were collecied through a self.completed
online questionnaire. The questionnaire contaned questions about personal and
socoeconomic characteristics, whether you have already been infected with COVID-
19, questions about sleep, mood, supplement use and eating behavior, with questions
from the Ministry of Health miné-questonnaire, as well as a question about change, in
the cantext of the pandemic, food consumption accoeding to the level of processing (n
natura, mnimally processed, processed and ulira-processed). For each question
analyzed, comparisans bebween non-cases and prevalent cases of COVID-19 were
presented. Results:A total of 362 partiopants were evaluaied, with a predeminance of
females (82.60%), aged between 18 and 40 years. A higher percentage of particpants,
regardiess of COVID-19 prevalence, reporied consuming healthy foods the day before
compared fo unheaithy foods. On the other hand, when asked about the increase in
the ¥equency and'or amount of food intake according 1o the level of processing, an
ingease in the consumpbion of processed and ultra-processed foods was especially
observed. Ancther important finding of our study was the parScpants’ parception of a
change n mood and sleep, and that this change may have led o changes in eating
behavior. Finally, we highighted the regular use of supplements dunng the COVID-19
pandemic by more than half of the partiopants. Condusions: Although a higher
percentape of participants, regardiess of the prevalence of COVID-19, reported
consumption of haalthy foods in the previous day, when asked about the increase in
food consumption, in $he conext of the pandemic, according o the level of processing,
there was an increase especially by $he magority of processed and ultra-processed
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