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ORIGINAL ARTICLE

ABSTRACT

Objective: To describe changes in sociodemographic, economic and variables related to the characterization of family, health and 
education during the COVID-19 pandemic in a birth cohort evaluated at 10–11 years of age. Methods: Cross-sectional study involving 
1,033 children from a cohort of children born in 2010/2011, in the city of Ribeirão Preto, SP, Brazil. Data were collected from July to 
October 2021 by telephone or video interview held with the person responsible for the child. The questionnaires discussed family 
organization, child behavior and health, school attendance, socioeconomic assessment and occurrence of COVID-19 during the 
period of social isolation due to the pandemic. Descriptive statistics were used to describe the data. The chi-square test was used to 
verify group differences by minimum wages (MW). Results: Of the respondents, 47.6% reported worsening of their financial situation 
during the pandemic, which was more frequent in the group with a household income <3 MW compared to the group with >6 MW 
(59.1 vs. 15.7%; p<0.001). According to the respondents, 62% of the children exhibited behavioral changes during the period and 
anxiety was the most frequently reported condition. In addition, 61.4% of the children had learning difficulties and these problems 
were more prevalent among children from households with lower incomes compared to those with higher incomes (74.7 vs. 45.1%; 
p<0.001). Conclusion: The COVID-19 pandemic has changed different economic aspects of families, as well as educational, health and 
behavioral indicators of children. Lower-income families were the most affected both economically and in terms of other indicators.
Keywords: Cohort studies. Pandemics. Child health. Socioeconomic factors.
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INTRODUCTION

The end of 2019 was marked by a pneumonia outbreak 
of unknown origin in the province of Wuhan, China. Shortly 
thereafter, in January 2020, the cause of the outbreak was dis-
covered and was characterized as a new member of the coro-
navirus family, SARS-CoV-2. The disease was called COVID-19. 
On March 11, 2020, the World Health Organization declared 
COVID-19 a new pandemic, which has had major health im-
pacts and changed global social and economic scenarios1,2.

The measures taken to contain the pandemic in Brazil in-
cluded the implementation of social distancing and, in positive 
cases, compliance with quarantine rules, which had an impact 
on the country’s economic activities3. The effects of the econom-
ic scenario affected the population’s way of life, with implications 
for health and well-being, and revealed still existing inequalities4.

COVID-19 affects all age groups, including children whose 
symptoms vary depending on the region where this popula-
tion lives and on the virus variant5,6. The pandemic has demon-
strated even more latent and habitual issues that involve 
socioeconomic, political, cultural and ethnic inequalities, accen-
tuating challenges in the field of public health7,8. The impacts of 
the disease go beyond clinical conditions and reach social and 
psychological issues, permeating social vulnerabilities in Brazil9.

Several studies have demonstrated the impact of the 
pandemic on the physical and mental health of children10-13. 
Within the educational context, remote teaching was adopt-
ed in order to avoid the agglomeration of children inside 
the school, which led to methodological changes in teach-
ing-learning and unstructured social interactions14-16. There 
were impacts on the income of Brazilian families, affecting 
the household’s sources of income and causing financial and 
emotional instabilities, in addition to health-related losses4.

In view of the evident changes that have occurred in the 
world and in Brazil as a result of the COVID-19 pandemic, 
studies investigating the impacts of this period on sociode-
mographic, economic, behavioral and health conditions in the 
population, especially children, are important17,18. Therefore, 
the present study describes the changes in sociodemograph-
ic and economic variables, as well as those related to the 
characterization of family, health and education that occurred 
during the COVID-19 pandemic in a Brazilian birth cohort 
started in 2010, considering that at this stage of life (10–11 
years) children are in an important developmental window 
of opportunity. In addition, the data will make it possible to 
investigate the impact of the pandemic on future outcomes, 
since the population of this research is part of a cohort that 
will be followed up at other times throughout life.

METHODS

BRISA cohort
In 2010, the project “Etiological factors of preterm birth 

and consequences of perinatal factors in child health: birth 

cohorts in two Brazilian cities — BRISA” (acronym for Brazil-
ian Ribeirão Preto and São Luís Birth Cohort Studies) was 
started in two Brazilian municipalities with contrasting so-
cioeconomic and demographic characteristics: Ribeirão Pre-
to, state of São Paulo, and São Luís, state of Maranhão. The 
BRISA project comprised two cohorts in each city: a prenatal 
cohort19 (convenience sample of 1,400 pregnant women in 
Ribeirão Preto) started during pregnancy, and a birth cohort 
(population sample including 7,752 live births in Ribeirão 
Preto in 2010, corresponding to 95.7% of all births during 
this period in the municipality)20 that was followed up after 
the child’s birth. The main objective of the BRISA project was 
to investigate new risk factors for preterm birth, perinatal 
health indicators, and the impact of preterm birth and oth-
er factors on the growth and development of children. The 
present study only uses data from the Ribeirão Preto cohort. 
The first follow-up of children of the two cohorts occurred 
from 2011 to 2013 at 13 to 38 months of age20.

The second follow-up of the Ribeirão Preto BRISA cohort at 
school age (10–11 years) was scheduled to start in April/May 
2020. However, because of restrictions due to the COVID-19 
pandemic, by March 2020, face-to-face assessments had been 
postponed until a vaccine was available for a good portion of 
the population and greater pandemic control. Nevertheless, 
we believed that assessment during social isolation would 
be important for understanding the short- and long-term im-
pacts of the pandemic on children and their families. Within 
this context, data from a cohort study would permit to eval-
uate the effect of the pandemic on different outcomes over 
time. Therefore, in order to investigate the effect of social re-
striction on socioeconomic indicators and family-, health- and 
education-related variables, in March 2021 we started to plan 
the BRISA Web study in this municipality, in which interviews 
were held remotely with the responsible persons.

BRISA web
This was a cross-sectional study, in which all guardians 

or primary caregivers of children in the BRISA project were 
eligible for the present study. Based on the contact infor-
mation from the previous phases of the project, the re-
sponsible persons were first contacted by telephone or via 
social networks in order to remind them about the BRISA 
project and to schedule an interview by video call or phone 
regarding issues related to the impact of the pandemic 
on socioeconomic indicators and variables related to the 
child’s family, health and education. For this purpose, a re-
searcher of the team previously trained in the application 
of the questionnaire contacted the responsible person or 
primary caregiver of the child on the scheduled day and 
time to start the interview. Each interview lasted approxi-
mately 25 minutes and the participant could ask to inter-
rupt it at any time. The data were collected between 22 July 
and 19 October 2021 and were entered online into the RED-
Cap electronic data capture tools21,22 during the interview. 
This online data collection was conducted at the Clinical Re-
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search Unit (UPC) of the University Hospital, Ribeirão Preto 
Medical School, University of São Paulo (HCFMRP-USP).

The procedures of this phase of the BRISA project were 
approved by the Ethics Committee of HCFMRP-USP (Ap-
proval number 4.826.298).

Variables
The questionnaire was applied in the form of blocks 

that focused on family organization, child behavior and 
health, school attendance, nutrition, socioeconomic as-
sessment, occurrence of COVID-19, sleep quality, and oral 
health (Supplementary Material).

The following information was collected to assess the 
sociodemographic and economic characteristics of the 
families: total household income in minimum wages (MW), 
in this case R$ 1,100.00 (<3, 3 to 6, >6); financial situation 
during the pandemic (improved, stayed the same, wors-
ened); receiving donations from relatives (yes, no); lack 
of food and money to buy more food (yes, no); loss of job 
since the beginning of the pandemic (yes, no, no/ self-em-
ployed), and cancellation or change of health insurance to 
a cheaper provider (yes, no, did not have health insurance).

The following questions were applied to evaluate behav-
ioral and educational indicators of the children: Was there 
any change in the child’s behavior during the pandemic? 
(yes, no); Did the child get more agitated during the pan-
demic? (yes, no); Did the child get more anxious during the 
pandemic? (yes, no); Did the child become more depressed 
during the pandemic? (yes, no); Did the child get more ner-
vous during the pandemic? (yes, no); Did these difficulties 
affect the child’s daily life? (yes, no); What were the reasons 
for the changes in the child’s behavior during the pandemic? 
(staying at home for a long time, fear of the disease, lack of 
contact with other children, other); Was there any change in 
the child’s eating behavior? (yes, no); Was there any change 
in the amount of food consumed? (eating the same amount, 
eating more, eating less); Did the child change the consump-
tion of foods with added sugar during the pandemic? (did 
not consume/reduced, stayed the same, increased); Did the 
child have learning difficulties during the pandemic? (yes, 
no); How was screen time use compared to the period be-
fore the pandemic (a lot more, slightly more, the same as 
before the pandemic, less, no flat screen equipment).

The following questions were applied regarding health 
and the occurrence of COVID-19: Did the child fail to take 
any vaccine of the vaccination scheme? (yes, no); Did the 
child fail to attend a routine medical appointment? (yes, 
no); Was there any change in the child’s weight? (no, gained 
weight, lost weight); How was the quality of sleep? (better, 
stayed the same, worse); Did the child fail to attend routine 
appointments or interrupted any dental treatment? (yes, no, 
no follow-up); Did the child have COVID-19? (yes, no); Did the 
child have symptoms? (yes, no); Did anyone living with the 
child have COVID-19? (yes, no); Was anyone living with the 
child hospitalized due to COVID-19? (yes, no); In addition to 

the people who live with the child, was a close relative hos-
pitalized or did a close relative die from COVID-19? (yes, no). 

Data analysis
Descriptive statistics were used to describe the data, with 

the calculation of absolute and relative frequencies and 95% 
confidence intervals. Comparison of proportions between 
covariates by minimum wage range (<3, 3 to 6, >6) was per-
formed by the chi-squared test and the level of significance 
was set at <0.05. The exposure MW and three main outcomes 
(change in the family’s financial situation, learning difficulties 
and weight gain of the child during social isolation) were con-
sidered for the sample calculation. Assuming that approx-
imately 40% of the population would have income < 3 MW 
(Group 1), 30% between 3 to 6 MW (Group 2) and 10% above 
6 MW (Group 3), with the expectation of achieving differences 
in outcomes of at least 10% among groups with test power of 
80% and alpha of 0.05, the highest estimate among the three 
groups was 388 people per group comparing group 1 versus 
the others, and 89 comparing group 1 versus group 2, and 18 
comparing group 1 versus group 3. Data were exported from 
REDCap to an electronic spreadsheet and analyzed using the 
Stata 14 program (College Station, Texas, USA).

RESULTS

The BRISA Web project evaluated 1,033, representing 
12.5% of the total assessed at birth in both cohorts (prena-
tal cohort and birth cohort) (Figure 1). There were 15 twins 
(six twin pairs and one triplet). Only three of the 1,033 par-
ticipants did not complete the questionnaire. 

Figure 1. Flowchart of participant selection from the BRISA 
cohort database (Ribeirão Preto, SP, Brazil, 2010/2011).

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Flowchart of participant selection from the BRISA cohort database (Ribeirão 
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Table 1 shows the sociodemographic and economic 
characteristics of the families. Among the participants, 49% 
had a household income <3 minimum wages and 47.6% re-
ported worsening of the financial situation during the pan-
demic. More than 1/4 (27.8%) of the respondents lost their 
job during the period and 11.5% reported at least one ep-
isode of not having money to buy food. In addition, 12.6% 
of the respondents had to cancel or change their health 
insurance to a cheaper provider during the pandemic.

Approximately 2/3 (62.1%) of the respondents report-
ed changes in the child’s behavior during the pandemic 
(Table 2). Anxiety (92.7%), nervousness (62.6%) and agi-
tation (59.8%) were the most frequent changes during 
isolation and the main causes were staying at home for 
a long time (44.9%) and not having contact with other chil-
dren (31.1%). Regarding dietary habits, 2/3 (65.5%) of the 
respondents identified changes in the child’s eating be-
havior, with more than half of the children (52.1%) eating 
more and 39.0% consuming more sweets. Most children 
(61.4%) had learning difficulties during the pandemic. The 
majority of respondents (92.5%) revealed that children 
spent more time in front of screens compared to the peri-
od before the pandemic.

Regarding health-related variables, 12.7% of the 
children failed to take some vaccine of the vaccination 
scheme because of the pandemic and an important per-

centage (44.5%) did not attend routine medical appoint-
ments during the period. In addition, 49.4% of the re-
spondents reported weight gain of the child during social 
isolation (Table 2). 

Among the children, 7.7% had COVID-19 and 82.1% of 
them developed symptoms. Among household members, 
39.7% had COVID-19 and 10.4% were hospitalized. Further-
more, 20.7% of the respondents reported hospitalization 
or death of a close relative due to COVID-19 (Table 3).

Learning difficulties (74.7%), non-attendance of med-
ical (53.1%) or dental (32.9%) appointments, weight gain 
(53.1%), and worsening of sleep quality (39.8%) were more 
frequent among children from households with an income 
<3 minimum wages when compared to children from high-
er-income households (Table 4).

DISCUSSION

The data of the present study reveal that the COVID-19 
pandemic changed different economic aspects of families, 
as well as indicators of children’s health and behavior. For 
47.6% of respondents, there was a worsening in the family’s 
financial situation during the period of social isolation. Yet, 
the fact that the child remained indoors for long periods 
resulted in important behavioral changes, often observed 
in this period, such as increased anxiety and nervousness, 

Table 1. Absolute and relative frequency of sociodemographic and economic characteristics of the families.
Question n % 95%CI

Child sex

Female 494 47.8 44.8–50.9

Male 539 52.2 49.1–55.2

Total household income (minimum wages)

>6 172 18.8 16.4–21.4

3 to 6 295 32.2 29.3–35.3

<3 449 49.0 45.8–52.3

Did your financial situation change during the pandemic?

Improved 95 9.3 7.6–11.2

Stayed the same 441 43.1 40.1–46.2

Worsened 486 47.6 44.5–50.6

Did the family receive donations (e.g., basic food basket, gas, clothes)?

Yes 238 23.3 20.8–26.0

No 784 76.7 74.0–79.2

Did you ever run out of food and did not have the money to buy more?

Yes 118 11.5 9.7–13.6

No 904 88.5 86.3–90.3

Has anyone lost a job since the beginning of the pandemic?

Yes 284 27.8 25.1–30.6

No 705 69.0 66.1–71.7

No, self-employed 33 3.2 2.3–4.5

Did you have health insurance that you had to cancel or change to a cheaper provider?

Yes 129 12.6 10.7–14.8

No 507 49.6 46.5-52.7

Did not have health insurance 386 37.8 34.8–40.8

Differences in the total number in relation to the reference (n) are due to missing information. 95%CI: 95% confidence interval.
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Table 2. Absolute and relative frequency of behavioral and health variables of children during the pandemic.
Questions n % 95%CI

Was there any change in the child’s behavior during the pandemic?

Yes 641 62.1 59.0–65.0

No 392 37.9 35.0–41.0

Did the child get more agitated during the pandemic?

Yes 383 59.8 55.9–63.5

No 258 40.3 36.5–44.1

Did the child get more anxious during the pandemic?

Yes 594 92.7 90.4–94.5

No 47 7.3 5.5–9.6

Did the child become more depressed during the pandemic?

Yes 242 37.7 34.1–41.6

No 399 62.3 58.4–65.9

Did the child get more nervous during the pandemic?

Yes 401 62.6 58.7–66.2

No 240 37.4 33.8–41.3

Did these difficulties affect the child’s daily life?

Yes 428 67.0 63.2–70.5

No 211 33.0 29.5–36.8

What was the reason for the changes in the child’s behavior during the pandemic?

Staying at home for a long time 287 44.9 41.1–48.8

Fear of the disease 35 5.5 39.5–75.4

Not having contact with other children 199 31.1 27.7–34.8

Other 118 18.5 15.6–21.7

Was there any change in the child’s eating behavior?

Yes 675 65.5 62.6–68.4

No 355 34.5 31.6–37.4

Regarding the amount of food, the child is...

Eating the same amount 444 43.1 40.1–46.2

Eating more 536 52.1 49.0–55.1

Eating less 49 4.8 3.6–6.2

Did the child change the consumption of food with added sugar during the pandemic? 

Did not consume/reduced 62 6.0 4.7–7.6

Stayed the same 566 55.0 51.9–58.0

Increased 402 39.0 36.1–42.1

Did the child have learning difficulties during the pandemic?

Yes 631 61.4 58.4–64.4

No 396 38.6 35.6–41.6

How was screen time use compared to the period before the pandemic?

A lot more 796 77.3 74.6–79.7

Slightly more 157 15.2 13.2–17.6

Stayed the same as before the pandemic 64 6.2 4.9–7.9

Less 11 1.1 0.6–1.9

No flat screen equipment 2 0.2 0.04–0.8

Did the child fail to take any of the scheduled vaccines?

Yes 131 12.7 10.7–14.8

No 902 87.3 85.1–89.2

Did the child fail to attend any routine medical appointment?

Yes 460 44.5 41.5–47.6

No 573 55.5 52.4–58.5

Did you notice any change in the child’s weight?

No 455 44.3 41.2–47.3

Yes, gained weight 508 49.4 46.4–52.5

Yes, lost weight 65 6.3 5.0–8.0

Differences in the total number in relation to the reference (n) are due to missing information. 95%CI: 95% confidence interval.
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which hindered the performance of day-to-day activities. In 
general, it could be seen that families classified in the low-
est income range (<3 MW) were the most affected during 
social isolation.

The COVID-19 pandemic has substantially affected the 
financial situation of families, with approximately half of 
the respondents reporting worsening of their econom-
ic situation during the period of isolation. This worsening 

Table 3. Absolute and relative frequency of COVID-19-related variables.
Questions n % 95% CI

Did the child have COVID-19?

Yes 78 7.7 6.2–9.5

No 928 92.3 90.4–93.7

Did the child have symptoms?

Yes 64 82.1 71.7–89.2

No 14 17.9 10.8–28.3

Did anyone living with the child have COVID-19?

Yes 405 39.7 36.7–42.7

No 615 60.3 57.2–63.2

Was anyone living with the child hospitalized due to COVID-19?

Yes 42 10.4 7.7–13.7

No 363 89.6 86.2–92.2

In addition to the people who live with the child, was a close relative hospitalized or did one die from COVID-19?

Yes 212 20.7 18.3–23.3

No 812 79.3 76.7–81.7

Differences in the total number in relation to the reference (n) are due to missing information. 95% CI: 95% confidence interval.

Table 4. Behavioral and health characteristics of the children according to household income in minimum wages.

Questions

Minimum wage

<3 3 to 6 >6
p-value*

n % n % n %

Did your financial situation change during the pandemic?

Improved 31 6.9 125 42.4 40 23.3

<0.001Stayed the same 149 33.2 144 48.8 105 61.0

Worsened 269 59.1 26 8.8 27 15.7

Has anyone lost a job since the beginning of the pandemic?

Yes 163 36.3 71 24.1 19 11.0

<0.001No 270 60.1 215 72.9 151 87.8

No, self-employed 16 3.6 9 3.0 2 1.2

Did the child have learning difficulties during the pandemic?

Yes 334 74.7 158 53.4 79 45.1
<0.001

No 113 25.3 138 46.6 96 54.9

Did the child fail to attend any routine medical appointment?

Yes 239 53.1 121 40.7 53 30.3
<0.001

No 211 46.9 176 59.3 122 69.7

Did you notice any change in the child’s weight?

No 178 39.7 127 42.9 93 53.1

0.034Yes, gained weight 238 53.1 150 50.7 76 43.4

Yes, lost weight 32 7.1 19 6.4 6 3.4

How is the sleep quality during this pandemic year?

Better 53 11.8 30 10.1 12 6.9

<0.001Stayed the same 218 48.4 176 59.3 121 69.1

Worse 179 39.8 91 30.6 42 24.0

Did the child fail to attend appointments or interrupt any dental treatment?

Yes 148 32.9 81 27.3 47 26.9

<0.001No 239 53.1 202 68.0 126 72.0

No dental follow-up 63 14 14 4.7 2 1.1

Differences in the total number in relation to the reference (n) are due to missing information. *chi-square test.
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was even more pronounced among participants with lower 
household incomes, who lost their jobs more frequently 
during the period compared to the higher-income group. 
The consequences are reflected in the other variables an-
alyzed, such as lack of money to buy food and a decline in 
food variety. These data reinforce that economic difficulties 
were more intense among low-income families, a fact that 
may have further aggravated socioeconomic inequalities4. 

Different studies have shown an increase in the prev-
alence of cases of anxiety and depression among children 
and adolescents during isolation10,23,24. This was also ob-
served in the present study, in which anxiety was the most 
frequent behavioral change, followed by nervousness and 
depressive behaviors. Despite the well-known resilience 
of children and adolescents exposed to traumatic events 
such as social isolation, monitoring the mental health of 
this group is essential since the alleviation of symptoms 
developed during this period may take some years25,26. Fur-
thermore, in the present study, approximately one-third of 
the families had a household member or close relative who 
was hospitalized and/or died from COVID-19, highlighting 
the importance of social assistance and support for chil-
dren and their families.

The period of social isolation significantly altered the 
teaching-learning methods for children and adolescents27, 
causing learning difficulties, as observed in the present 
study, in about 2/3 of the children. These learning difficulties 
were even greater for children in the lower-income group 
compared to the other income groups. Some factors may 
explain this disparity between groups: difficulty in internet 
access, lack of quality electronic equipment, and lack of an 
appropriate place to watch the classes. In addition, Brazil 
was one of the countries where remote or hybrid teaching 
(remote and face-to-face) persisted for the longest period of 
time, with private schools returning to face-to-face teaching 
before public schools. Some studies have demonstrated the 
negative impact of remote teaching on learning and school 
dropout15,16. Lichand et  al.15 observed a delay of approxi-
mately 75% in learning and an estimated school dropout 
rate of 35% in the state of São Paulo during the pandemic. 
In the present study, 80.6% of the children in the lowest in-
come group (<3 minimum wages) attended public schools.

According to the respondents, almost half the children 
failed to attend their routine medical appointment. This 
fact implies a lack of follow-up and guidance to improve 
health indicators and may have contributed to the non-up-
dating of the vaccination scheme in approximately 13% of 
the population and to the weight gain of children above the 
expected, as reported by approximately 50% of the respon-
sible persons. In general, damage to health indicators such 
as a change in the child’s weight, worsening of sleep quality 
and non-attendance of medical and dental appointments 
was greater in children with a household income <3 min-
imum wages. These findings reinforce the need to target 
public health policies more intensely in the most economi-
cally vulnerable groups over the coming years8.

Approximately 8% of the children had COVID-19, with 
the majority of the cases developing symptoms. In a popula-
tion-based study, Musa et al.28 found that only 40% of children 
aged 10 to 18 years diagnosed with COVID-19 were symptom-
atic, while 60% were asymptomatic. Thus, the percentage of 
children who had asymptomatic COVID-19 infection in the 
present study (17.9%) was probably underestimated.

The present study has some limitations in terms of the 
data collection process. The reports were obtained one year 
after the outbreak of the pandemic, in 2020, and the infor-
mation was self-reported by the participants, which may have 
caused memory and information bias. Nevertheless, the 
data were collected by experienced and trained researchers 
through interviews conducted by telephone or video, thus 
minimizing possible failure of the respondents to understand 
certain questions and reducing cases of missing data, which 
may occur in the case of self-administered questionnaires. A 
strength of the study worth noting is that the population stud-
ied was a population-based birth cohort that will continue to 
be followed up over time; the data will therefore permit to 
investigate the impact of the pandemic on future outcomes.

In conclusion, the COVID-19 pandemic generally caused 
economic impacts on families, with those whose income was 
<3 minimum wages being the most affected. Likewise, damage 
to behavioral, educational and health indicators was more pro-
nounced in children from lower-income households. In sum-
mary, education- and health-related public policies that address 
and consider the social inequalities, vulnerabilities and inequi-
ties intensified during the COVID-19 pandemic are needed.
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RESUMO

Objetivo: Descrever as alterações nas características sociodemográficas, econômicas e variáveis relacionadas à caracterização da 
família, saúde e educação durante a pandemia da COVID-19, em uma coorte de nascimento avaliada aos 10–11 anos de idade. 
Métodos: Estudo transversal envolvendo 1.033 crianças de uma coorte de nascidos em 2010/2011, na cidade de Ribeirão Preto, SP, 
Brasil. Os dados foram obtidos por meio de entrevistas por telefone ou videochamada com o responsável pela criança, no período de 
julho a outubro de 2021. Os questionários abordaram informações sobre a organização familiar, comportamento e saúde da criança, 
acompanhamento escolar, avaliação socioeconômica e ocorrência da COVID-19 durante o período de isolamento social. Foi realizada 
estatística descritiva. O teste qui-quadrado foi utilizado para verificar diferenças de grupos por salários-mínimos (SM). Resultados: 
Dos entrevistados, 47,6% relataram piora na condição financeira durante a pandemia, sendo a piora econômica mais frequente no 
grupo de renda familiar <3 SM em comparação ao grupo de >6 SM (59,1 vs. 15,7%; p<0,001). Segundo os responsáveis, 62% das 
crianças apresentaram mudança de comportamento durante o período, sendo a ansiedade relatada com mais frequência. Ainda, 
61,4% das crianças apresentaram dificuldades de aprendizagem, e o prejuízo foi mais acentuado naquelas de menor renda familiar 
em comparação às de maior renda (74,7 vs. 45,1%; p<0,001). Conclusão: A pandemia da COVID-19 alterou diferentes aspectos 
econômicos das famílias, assim como indicadores educacionais, de saúde e de comportamento das crianças. As famílias de menor 
renda foram as mais prejudicadas tanto do ponto de vista econômico como nos demais indicadores.
Palavras-chave: Estudos de coortes. Pandemias. Saúde da criança, Fatores socioeconômicos.
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