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1. Management and Nutrition of Neonates during the COVID-19 Pandemic: A Review of the Existing Guidelines 
and Recommendations. 
Author(s): Genoni, Giulia; Conio, Alessandra; Binotti, Marco; Manzoni, Paolo; Castagno, Matteo; Rabbone, Ivana; 
Monzani, Alice 
Source: American journal of perinatology; Sep 2020; vol. 37 ; p. S46 
Publication Date: Sep 2020 

Publication Type(s): Journal Article Review 
PubMedID: 32898882 
Abstract: OBJECTIVE We aimed at reviewing the currently available guidelines and scientific recommendations 
regarding the neonatal in-hospital management and feeding in the light of the coronavirus disease 2019 (COVID-19) 
pandemic. STUDY DESIGN We systematically searched the guideline databases, Medline, Embase, and 
nationale/international neonatal societies websites as of June 19, 2020, for guidelines on neonatal management and 
feeding during the COVID-19 pandemic, at the same time assessing the methodological quality using the Appraisal of 
Guidelines for Research and Evaluation II tool. RESULTS Eleven guidelines were included. The Chinese and American 
recommendations suggest separation of the mother and her neonate, whereas in French, Italian, UK, Canadian, and 
World Health Organization consensus documents the rooming-in is suggested, with Centers for Disease Control and 
Prevention guidelines suggesting to decide on a case-by-case basis. All the guidelines recommend breastfeeding or 
feeding with expressed maternal milk; the only exception is the Chinese recommendations, these last suggesting to 
avoid breastfeeding. CONCLUSION This review may provide a useful tool for clinicians and organizers, highlighting 
differences and similarities of the existing guidelines on the management and feeding strategies in the light of the 
COVID-19 pandemic.KEY POINTS· This study compares guidelines on management and nutrition of a newborn born 
to a mother with SARS-CoV-2 infection.. · Existing guidelines on neonatal management and nutrition during the 
SARS-CoV-2 pandemic show many differences.. · The majority of recommendations are mainly based on experts' 
opinion and are not evidence-based.. 

Database: Medline 
 

2. Testing for gestational diabetes during the COVID-19 pandemic. An evaluation of proposed protocols for the 
United Kingdom, Canada and Australia. 
Author(s): McIntyre, H David; Gibbons, Kristen S; Ma, Ronald C W; Tam, Wing Hung; Sacks, David A; Lowe, Julia; 
Madsen, Lene R; Catalano, Patrick M 
Source: Diabetes research and clinical practice; Sep 2020; vol. 167 ; p. 108353 
Publication Date: Sep 2020 

Publication Type(s): Journal Article 
PubMedID: 32739381 
Available  at Diabetes research and clinical practice -  from Unpaywall  
Abstract:AIMSWe assessed how altered diagnostic processes and criteria for gestational diabetes mellitus (GDM) 
recommended by the United Kingdom (UK), Canada and Australia for use during the COVID-19 pandemic would 
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affect both GDM frequency and related adverse outcomes.METHODSSecondary analysis of 5974 HAPO study women 
with singleton pregnancies who underwent 75 g OGTTs and HbA1c assays between 24 and 32 weeks' gestation and 
who received no treatment for GDM.RESULTSAll post COVID-19 modified pathways reduced GDM frequency - UK 
(81%), Canada (82%) and Australia (25%). Canadian women whose GDM would remain undetected post COVID-19 
(missed GDMs) displayed similar rates of pregnancy complications to those with post COVID-19 GDM. Using UK 
modifications, the missed GDM group were at slightly lower risk whilst the women missed using the Australian 
modifications were at substantially lower risk.CONCLUSIONSThe modifications in GDM diagnosis proposed for the 
UK, Canada and Australia result in differing reductions of GDM frequency. Each has both potential benefits in terms 
of reduction in potential exposure to COVID-19 and costs in terms of missed opportunities to influence pregnancy 
and postpartum outcomes. These factors should be considered when deciding which protocol is most appropriate 
for a particular context. 
Database: Medline 
 

3. Different types of physical activity are positively associated with indicators of mental health and psychological 
wellbeing in rheumatoid arthritis during COVID-19. 
Author(s): Brady, Sophia M; Fenton, Sally A M; Metsios, George S; Bosworth, Ailsa; Duda, Joan L; Kitas, George D; 
Veldhuijzen van Zanten, Jet J C S 

Source: Rheumatology international; Nov 2020 
Publication Date: Nov 2020 
Publication Type(s): Journal Article 
PubMedID: 33258004 

Available  at Rheumatology international -  from Unpaywall  
Abstract:Nationwide lockdowns during SARS-CoV-2 (COVID-19) can compromise mental health and psychological 
wellbeing and limit opportunities for physical activity (PA), particularly in clinical populations, such as people with 
rheumatoid arthritis (RA), who are considered at risk for COVID-19 complications. This study aimed to investigate 
associations between PA and sedentary time (ST) with indicators of mental health and wellbeing in RA during COVID-
19 lockdown, and examine the moderation effects of self-isolating. 345 RA patients completed an online 
questionnaire measuring PA (NIH-AARP Diet and Health Study Questionnaire), ST (International Physical Activity 
Questionnaire-Short Form), pain (McGill Pain Questionnaire and Visual Analogue Scale), fatigue (Multidimensional 
Fatigue Inventory), depressive and anxious symptoms (Hospital Anxiety and Depression Scale), and vitality 
(Subjective Vitality Scale) during the United Kingdom COVID-19 lockdown. Associations between PA and ST with 
mental health and wellbeing were examined using hierarchical multiple linear regressions. Light PA (LPA) was 
significantly negatively associated with mental fatigue (β = - .11), depressive symptoms (β = - .14), and positively with 
vitality (β = .13). Walking was negatively related to physical fatigue (β = - .11) and depressive symptoms (β = - .12) 
and positively with vitality (β = .15). Exercise was negatively associated with physical (β = - .19) and general (β = - .12) 
fatigue and depressive symptoms (β = - .09). ST was positively associated with physical fatigue (β = .19). Moderation 
analyses showed that LPA was related to lower mental fatigue and better vitality in people not self-isolating, and 
walking with lower physical fatigue in people self-isolating. These findings show the importance of encouraging PA 
for people with RA during a lockdown period for mental health and wellbeing. 
Database: Medline 

 

4. Greater risk of severe COVID-19 in Black, Asian and Minority Ethnic populations is not explained by 
cardiometabolic, socioeconomic or behavioural factors, or by 25(OH)-vitamin D status: study of 1326 cases from 
the UK Biobank. 
Author(s): Raisi-Estabragh, Zahra; McCracken, Celeste; Bethell, Mae S; Cooper, Jackie; Cooper, Cyrus; Caulfield, Mark 
J; Munroe, Patricia B; Harvey, Nicholas C; Petersen, Steffen E 
Source: Journal of public health (Oxford, England); Aug 2020; vol. 42 (no. 3); p. 451-460 
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Publication Date: Aug 2020 
Publication Type(s): Research Support, Non-u.s. Gov't Comparative Study Journal Article 
PubMedID: 32556213 

Available  at Journal of public health (Oxford, England) -  from Unpaywall  
Abstract:BACKGROUNDWe examined whether the greater severity of coronavirus disease 2019 (COVID-19) amongst 
men and Black, Asian and Minority Ethnic (BAME) individuals is explained by cardiometabolic, socio-economic or 
behavioural factors.METHODSWe studied 4510 UK Biobank participants tested for COVID-19 (positive, n = 1326). 
Multivariate logistic regression models including age, sex and ethnicity were used to test whether addition of (1) 
cardiometabolic factors [diabetes, hypertension, high cholesterol, prior myocardial infarction, smoking and body 
mass index (BMI)]; (2) 25(OH)-vitamin D; (3) poor diet; (4) Townsend deprivation score; (5) housing (home type, 
overcrowding) or (6) behavioural factors (sociability, risk taking) attenuated sex/ethnicity associations with COVID-19 
status.RESULTSThere was over-representation of men and BAME ethnicities in the COVID-19 positive group. BAME 
individuals had, on average, poorer cardiometabolic profile, lower 25(OH)-vitamin D, greater material deprivation, 
and were more likely to live in larger households and in flats/apartments. Male sex, BAME ethnicity, higher BMI, 
higher Townsend deprivation score and household overcrowding were independently associated with significantly 
greater odds of COVID-19. The pattern of association was consistent for men and women; cardiometabolic, socio-
demographic and behavioural factors did not attenuate sex/ethnicity associations.CONCLUSIONSIn this study, sex 
and ethnicity differential pattern of COVID-19 was not adequately explained by variations in cardiometabolic factors, 
25(OH)-vitamin D levels or socio-economic factors. Factors which underlie ethnic differences in COVID-19 may not be 
easily captured, and so investigation of alternative biological and genetic susceptibilities as well as more 
comprehensive assessment of the complex economic, social and behavioural differences should be prioritised. 

Database: Medline 
 

5. Weight-related lifestyle behaviours and the COVID-19 crisis: An online survey study of UK adults during social 
lockdown. 
Author(s): Robinson, Eric; Gillespie, Steven; Jones, Andrew 
Source: Obesity science & practice; Dec 2020; vol. 6 (no. 6); p. 735-740 
Publication Date: Dec 2020 

Publication Type(s): Journal Article 
PubMedID: 33354349 
Available  at Obesity science & practice -  from Unpaywall  
Abstract:BackgroundThe COVID-19 crisis is likely to have had wide-ranging consequences on lifestyle behaviours and 
may have affected weight management. The objective of the present study was to examine perceptions of how 
weight-related lifestyle changed in social lockdown among UK adults compared with before the emergence of the 
COVID-19 crisis.MethodsAs part of an online cross-sectional survey conducted during social lockdown in the United 
Kingdom, 723 UK adults reported on the extent to which their eating (healthiness of diet, frequency of bingeing on 
food), physical activity, sleep and alcohol consumption had changed since the emergence of the COVID-19 crisis and 
completed measures of current psychological well-being.ResultsAlthough both improvements and declines in weight 
gain protective behaviours were reported, 79% of participants reported a decline in one or more weight gain 
protective behaviours. Both participants with a diagnosis of psychiatric illness or obesity (body mass index [BMI] ≥ 
30) were most likely to report declines in weight gain protective behaviours and show an overall profile of weight 
management behaviours worsening. Participants experiencing high levels of stress also reported reductions in more 
weight gain protective behaviours.ConclusionsLifestyle behaviours associated with weight gain are likely to have 
been affected by the COVID-19 crisis. Reductions to the perceived frequency by which people engage in behaviours 
usually associated with successful weight management appear to be common, and people living with obesity and 
mental health problems may be at increased risk. 
Database: Medline 
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6. Managing People with Diabetes Fasting for Ramadan During the COVID-19 Pandemic: A South Asian Health 
Foundation Update. 
Author(s): Hanif, S; Ali, S N; Hassanein, M; Khunti, K; Hanif, W 
Source: Diabetic medicine : a journal of the British Diabetic Association; Jul 2020; vol. 37 (no. 7); p. 1094-1102 

Publication Date: Jul 2020 
Publication Type(s): Journal Article Review 
PubMedID: 32333691 
Available  at Diabetic medicine : a journal of the British Diabetic Association -  from Wiley Online Library Medicine 
and Nursing Collection 2019 - NHS  
Abstract:The month of Ramadan forms one of the five pillars of the Muslim faith. Adult Muslims are obligated to 
keep daily fasts from dawn to sunset, with exceptions. This year Ramadan is due to begin on 23 April 2020 and the 
longest fast in the UK will be approximately 18 hours in length. In addition, due to the often high-calorie meals eaten 
to break the fast, Ramadan should be seen as a cycle of fasting and feasting. Ramadan fasting can impact those with 
diabetes, increasing the risk of hypoglycaemia, hyperglycaemia and dehydration. This year, Ramadan will occur 
during the global COVID-19 pandemic. Reports show that diabetes appears to be a risk factor for more severe 
disease with COVID-19. In addition, the UK experience has shown diabetes and COVID-19 is associated with 
dehydration, starvation ketosis, diabetic ketoacidosis and hyperosmolar hyperglycaemic state. This makes fasting in 
Ramadan particularly challenging for those Muslims with diabetes. Here, we discuss the implications of fasting in 
Ramadan during the COVID-19 pandemic and make recommendations for those with diabetes who wish to fast. 

Database: Medline 
 

7. Nutritional status of micronutrients as a possible and modifiable risk factor for COVID-19: a UK perspective. 
Author(s): Richardson, David P; Lovegrove, Julie A 
Source: The British journal of nutrition; Aug 2020 ; p. 1-7 

Publication Date: Aug 2020 
Publication Type(s): Journal Article 
PubMedID: 32815493 
Available  at The British journal of nutrition -  from Unpaywall  
Abstract:Recent scientific evidence has indicated that the elderly have increased risk of COVID-19 infections, with 
over 70s and 80s being hardest hit - especially residents of care homes and in clinical settings, ethnic minorities, 
people who work indoors and those who are overweight and obese. Other potential risk factors include lack of 
exposure to sunlight, darker skin pigmentation, co-morbidities, poor diet, certain medications, disadvantaged social 
and economic status, and lifestyle factors such as smoking and excessive consumption of alcohol. A key question is 
to understand how and why certain groups of people are more susceptible to COVID-19, whether they have 
weakened immune systems and what the roles of good nutrition and specific micronutrients are in supporting 
immune functions. A varied and balanced diet with an abundance of fruits and vegetables and the essential nutrients 
like vitamin D, vitamin A, B vitamins (folate, vitamin B6 and vitamin B12), vitamin C and the minerals, Fe, Cu, Se and 
Zn are all known to contribute to the normal functions of the immune system. Avoidance of deficiencies and 
identification of suboptimal intakes of these micronutrients in targeted groups of patients and in distinct and highly 
sensitive populations could help to strengthen the resilience of people to the COVID-19 pandemic. It is important to 
highlight evidence-based public health messages, to prevent false and misleading claims about the benefits of foods 
and food supplements and to communicate clearly that the extent of knowledge between micronutrients and 
COVID-19 infection is still being explored and that no diet will prevent or cure COVID-19 infection. Frequent 
handwashing and social distancing will be critical to reduce transmission. 
Database: Medline 

 

    5 
 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2Ffull%2F10.1111%2Fdme.14312
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/35B4C4BC5B0FBD132370128EC03FE309/S000711452000330Xa.pdf/div-class-title-nutritional-status-of-micronutrients-as-a-possible-and-modifiable-risk-factor-for-covid-19-a-uk-perspective-div.pdf


8. Dietary micronutrients in the wake of COVID-19: an appraisal of evidence with a focus on high-risk groups and 
preventative healthcare. 
Author(s): McAuliffe, Shane; Ray, Sumantra; Fallon, Emily; Bradfield, James; Eden, Timothy; Kohlmeier, Martin 
Source: BMJ nutrition, prevention & health; 2020; vol. 3 (no. 1); p. 93-99 

Publication Date: 2020 
Publication Type(s): Journal Article Review 
PubMedID: 33235973 
Available  at BMJ nutrition, prevention & health -  from Unpaywall  
Abstract:Existing micronutrient deficiencies, even if only a single micronutrient, can impair immune function and 
increase susceptibility to infectious disease. Certain population groups are more likely to have micronutrient 
deficiencies, while certain disease pathologies and treatment practices also exacerbate risk, meaning these groups 
tend to suffer increased morbidity and mortality from infectious diseases. Optimisation of overall nutritional status, 
including micronutrients, can be effective in reducing incidence of infectious disease. Micronutrient deficiencies are 
rarely recognised but are prevalent in the UK, as well as much more widely, particularly in high-risk groups 
susceptible to COVID-19. Practitioners should be aware of this fact and should make it a consideration for the 
screening process in COVID-19, or when screening may be difficult or impractical, to ensure blanket treatment as per 
the best practice guidelines. Correction of established micronutrient deficiencies, or in some cases assumed 
suboptimal status, has the potential to help support immune function and mitigate risk of infection. The effects of 
and immune response to COVID-19 share common characteristics with more well-characterised severe acute 
respiratory infections. Correction of micronutrient deficiencies has proven effective in several infectious diseases 
and has been shown to promote favourable clinical outcomes. Micronutrients appear to play key roles in mediating 
the inflammatory response and such effects may be enhanced through correction of deficiencies. Many of those at 
highest risk during the COVID-19 pandemic are also populations at highest risk of micronutrient deficiencies and 
poorer overall nutrition. Correction of micronutrient deficiencies in established COVID-19 infection may contribute 
to supporting immune response to infection in those at highest risk. There is a need for further research to establish 
optimal public health practice and clinical intervention regimens. 
Database: Medline 
 

9. Changes in Diet, Sleep, and Physical Activity Are Associated With Differences in Negative Mood During COVID-
19 Lockdown. 
Author(s): Ingram, Joanne; Maciejewski, Greg; Hand, Christopher J 

Source: Frontiers in psychology; 2020; vol. 11 ; p. 588604 
Publication Date: 2020 
Publication Type(s): Journal Article 
PubMedID: 32982903 

Available  at Frontiers in psychology -  from Europe PubMed Central - Open Access  
Abstract:The United Kingdom and Scottish governments instigated a societal lockdown in response to the COVID-19 
pandemic. Subsequently, many experienced substantial lifestyle changes alongside the stresses of potentially 
catching the virus or experiencing bereavement. Stressful situations and poorer health behaviors (e.g., higher alcohol 
consumption, unhealthy diet, poorer sleep quality, physical inactivity) are frequently linked to poor mental health. 
Our objective was to examine changes in health behaviors and their relationship with negative mood during COVID-
19 lockdown. We also considered associations between health behaviors and socio-demographic differences and 
COVID-19-induced changes. 399 participants completed a questionnaire asking about their personal situation and 
health behaviors during lockdown as well as a negative mood scale. The significance threshold for all analyses was α 
= 0.05. Poorer diet was linked to more-negative mood, and to changes to working status. Poorer sleep quality was 
linked with more-negative mood, and with 'shielding' from the virus. Being less physically active was related to 
more-negative mood and student status, whereas being more physically active was linked to having or suspecting 
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COVID-19 infection within the household. Increased alcohol consumption was linked to living with children, but not 
to negative mood. Changes to diet, sleep quality, and physical activity related to differences in negative mood during 
COVID-19 lockdown. This study adds to reports on poor mental health during lockdown and identifies lifestyle 
restrictions and changes to health behaviors which may, to some extent, be responsible for higher negative mood. 
Our data suggests that it is advisable to maintain or improve health behaviors during pandemic-associated 
restrictions. 

Database: Medline 
 

10. Impact of COVID-19 on diagnosis and management of paediatric inflammatory bowel disease during lockdown: 
a UK nationwide study. 
Author(s): Ashton, James John; Kammermeier, Jochen; Spray, Christine; Russell, Richard K; Hansen, Richard; 
Howarth, Lucy J; Torrente, Franco; Deb, Protima; Renji, Elizabeth; Muhammed, Rafeeq; Paul, Thankam; Kiparissi, 
Fevronia; Epstein, Jenny; Lawson, Maureen; Hope, Ben; Zamvar, Veena; Narula, Priya; Kadir, Ahmed; Devadason, 
David; Bhavsar, Hemant; Beattie, Robert Mark 
Source: Archives of disease in childhood; Dec 2020; vol. 105 (no. 12); p. 1186-1191 
Publication Date: Dec 2020 
Publication Type(s): Research Support, Non-u.s. Gov't Journal Article 

PubMedID: 32732316 
Available  at Archives of disease in childhood -  from BMJ Journals - NHS  
Available  at Archives of disease in childhood -  from BMJ Journals  
Abstract:BACKGROUNDCOVID-19 has impacted on healthcare provision. Anecdotally, investigations for children with 
inflammatory bowel disease (IBD) have been restricted, resulting in diagnosis with no histological confirmation and 
potential secondary morbidity. In this study, we detail practice across the UK to assess impact on services and 
document the impact of the pandemic.METHODSFor the month of April 2020, 20 tertiary paediatric IBD centres 
were invited to contribute data detailing: (1) diagnosis/management of suspected new patients with IBD; (2) 
facilities available; (3) ongoing management of IBD; and (4) direct impact of COVID-19 on patients with 
IBD.RESULTSAll centres contributed. Two centres retained routine endoscopy, with three unable to perform even 
urgent IBD endoscopy. 122 patients were diagnosed with IBD, and 53.3% (n=65) were presumed diagnoses and had 
not undergone endoscopy with histological confirmation. The most common induction was exclusive enteral 
nutrition (44.6%). No patients with a presumed rather than confirmed diagnosis were started on anti-tumour 
necrosis factor (TNF) therapy.Most IBD follow-up appointments were able to occur using phone/webcam or face to 
face. No biologics/immunomodulators were stopped. All centres were able to continue IBD surgery if required, with 
14 procedures occurring across seven centres.CONCLUSIONSDiagnostic IBD practice has been hugely impacted by 
COVID-19, with >50% of new diagnoses not having endoscopy. To date, therapy and review of known paediatric 
patients with IBD has continued. Planning and resourcing for recovery is crucial to minimise continued secondary 
morbidity. 
Database: Medline 
 

11. Secondary Prevention of Hip Fragility Fractures During the COVID-19 Pandemic: Service Evaluation of "MRS 
BAD BONES". 
Author(s): Stephens, Alastair; Rudd, Hannah; Stephens, Emilia; Ward, Jayne 

Source: JMIR aging; Dec 2020; vol. 3 (no. 2); p. e25607 
Publication Date: Dec 2020 
Publication Type(s): Journal Article 
PubMedID: 33326412 

Available  at JMIR aging -  from Unpaywall  
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Abstract:BACKGROUNDManagement of osteoporosis is an important consideration for patients with femoral neck 
fractures due to the morbidity and mortality it poses. The input of orthogeriatric teams is invaluable in coordinating 
secondary fragility fracture prevention. The COVID-19 pandemic resulted in the rapid restructuring of health care 
teams and led to the redeployment of orthogeriatricians.OBJECTIVEThis study aimed to determine the impact 
COVID-19 had on the secondary prevention of fragility fractures among patients with femoral neck fractures, and to 
optimize management in this population.METHODSA retrospective audit was conducted of patients with femoral 
neck fractures before and after the lockdown in response to the COVID-19 pandemic in the United Kingdom. A 
reaudit was conducted following the development of our new mnemonic, "MRS BAD BONES," which addressed key 
factors in the assessment and management of osteoporosis: medication review, rheumatology/renal advice, 
smoking cessation; blood tests, alcohol limits, DEXA (dual energy X-ray absorptiometry) scan; bone-sparing 
medications, orthogeriatric review, nutrition, exercise, supplements. The Fisher exact test was used for comparison 
analyses between each phase.RESULTSData for 50 patients were available in each phase. The orthogeriatric team 
reviewed 88% (n=44) of patients prelockdown, which fell to 0% due to redeployment, before recovering to 38% 
(n=19) in the postintervention period. The lockdown brought a significant drop in the prescription of vitamin 
D/calcium supplements from 81.6% (n=40) to 58.0% (n=29) (P=.02); of bone-sparing medications from 60.7% (n=17) 
to 18.2% (n=4) (P=.004), and DEXA scan requests from 40.1% (n=9) to 3.6% (n=1) (P=.003). Following the 
implementation of our mnemonic, there was a significant increase in the prescription of vitamin D/calcium 
supplements to 85.7% (n=42) (P=.003), bone-sparing medications to 72.4% (n=21) (P<.001), and DEXA scan requests 
to 60% (n=12) (P<.001).CONCLUSIONSThe redeployment of the orthogeriatric team, due to the COVID-19 pandemic, 
impacted the secondary prevention of fragility fractures in the study population. The "MRS BAD BONES" mnemonic 
significantly improved management and could be used in a wider setting. 
Database: Medline 
 

12. Susceptibility to increased high energy dense sweet and savoury food intake in response to the COVID-19 
lockdown: The role of craving control and acceptance coping strategies. 
Author(s): Buckland, Nicola J; Swinnerton, Lucy F; Ng, Kwok; Price, Menna; Wilkinson, Laura L; Myers, Anna; Dalton, 
Michelle 

Source: Appetite; Nov 2020; vol. 158 ; p. 105017 
Publication Date: Nov 2020 
Publication Type(s): Journal Article 
PubMedID: 33161044 
Abstract:Emerging evidence indicates that for some people, the COVID-19 lockdowns are a time of high risk for 
increased food intake. A clearer understanding of which individuals are most at risk of over-eating during the 
lockdown period is needed to inform interventions that promote healthy diets and prevent weight gain during 
lockdowns. An online survey collected during the COVID-19 lockdown (total n = 875; analysed n = 588; 33.4 ± 12.6 
years; 82% UK-based; mostly white, educated, and not home schooling) investigated reported changes to the 
amount consumed and changes to intake of high energy dense (HED) sweet and savoury foods. The study also 
assessed which eating behaviour traits predicted a reported increase of HED sweet and savoury foods and tested 
whether coping responses moderated this relationship. Results showed that 48% of participants reported increased 
food intake in response to the COVID-19 lockdown. There was large individual variability in reported changes and 
lower craving control was the strongest predictor of increased HED sweet and savoury food intake. Low cognitive 
restraint also predicted greater increases in HED sweet snacks and HED savoury meal foods. Food responsiveness, 
enjoyment of food, emotional undereating, emotional overeating and satiety responsiveness were not significant 
predictors of changes to HED sweet and savoury food intake. High scores on acceptance coping responses 
attenuated the conditional effects of craving control on HED sweet snack intake. Consistent with previous findings, 
the current research suggests that low craving control is a risk factor for increased snack food intake during 
lockdown and may therefore represent a target for intervention. 
Database: Medline 
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13. Nutritional Care in Relation to COVID-19. 
Author(s): Delaney, Emer 
Source: British journal of nursing (Mark Allen Publishing); Oct 2020; vol. 29 (no. 19); p. 1096-1103 

Publication Date: Oct 2020 
Publication Type(s): Journal Article 
PubMedID: 33104430 
Abstract:The following article was written after the initial wave of the COVID-19 pandemic in the UK. On reflection of 
clinical practice during this time, it was noted by the ICU team that the majority of ventilated patients appeared to 
have lost weight during their stay. Unfortunately, there was no ability to weigh patients during the pandemic, so this 
weight loss was a subjective observation. Regardless, this observation lead the ICU dietitian to retrospectively audit 
prescribed versus delivered feed. It was found that only 10% of admissions received the prescribed daily volume of 
feed within the first 7 days of admission. A further 6% of admissions were within 10% of achieving daily prescribed 
target volumes. The main reasons for this were proning patients, high gastric residual volumes and the 
overwhelming nature of the pandemic. Three areas of practice have been highlighted that will improve feed delivery 
should a second wave occur. 1. A nasojejunal team comprising 20 members of the ICU multidiciplinary team will be 
established to insert bedside nasojejunal tubes in all ICU patients on admission. 2. All proned patients will be 
enterally fed and practice adjusted as per British Dietetic Association recommendations. 3. The international enteral 
feeding guidelines regarding hypocaloric feeding for the first 7 days will not be followed due to minimal clinical 
evidence for the ICU COVID-19 demographic. 
Database: Medline 

 

14. Preventing vitamin D deficiency during the COVID-19 pandemic: UK definitions of vitamin D sufficiency and 
recommended supplement dose are set too low. 
Author(s): Griffin, George; Hewison, Martin; Hopkin, Julian; Kenny, Rose Anne; Quinton, Richard; Rhodes, Jonathan; 
Thickett, David 
Source: Clinical medicine (London, England); Nov 2020 
Publication Date: Nov 2020 
Publication Type(s): Journal Article 

PubMedID: 33158957 
Available  at Clinical medicine (London, England) -  from EBSCO (MEDLINE Complete)  
Abstract:There is growing evidence linking vitamin D deficiency with risk of COVID-19. It is therefore distressing that 
there is major disagreement about the optimal serum level for 25-hydroxyvitamin D (25(OH)D) and appropriate 
supplement dose. The UK Scientific Advisory Committee for Nutrition has set the lowest level for defining sufficiency 
(10 ng/ml or 25 nmol/L) of any national advisory body or scientific society and consequently recommends 
supplementation with 10 micrograms (400 IU) per day. We have searched for published evidence to support this but 
not found it. There is considerable evidence to support the higher level for sufficiency (20 ng/ml or 50 nmol/L) 
recommended by the European Food Safety Authority and the American Institute of Medicine and hence greater 
supplementation (20 micrograms or 800 IU per day). Serum 25(OH)D concentrations in the UK typically fall by 
around 50% through winter. We believe that governments should urgently recommend supplementation with 20-25 
micrograms (800-1,000 IU) per day. 
Database: Medline 

 

15. Nutritional status and COVID-19: an opportunity for lasting change? 
Author(s): Mehta, Shameer 
Source: Clinical medicine (London, England); Apr 2020 
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Publication Date: Apr 2020 
Publication Type(s): Journal Article 
PubMedID: 32341077 

Available  at Clinical medicine (London, England) -  from EBSCO (MEDLINE Complete)  
Available  at Clinical medicine (London, England) -  from ProQuest (Health Research Premium) - NHS Version  
Abstract:The coronavirus disease of 2019 (COVID-19) pandemic has placed many healthcare systems, including the 
NHS, under unprecedented pressure. Mortality appears to be highest among older people and those with 
comorbidities, who are also often the most at risk of undernutrition in society. Despite international efforts to 
identify a specific treatment, therapy remains supportive and is principally focused on optimising respiratory 
function. However, the timely identification and correction of undernutrition also have the potential to improve 
outcomes cost-effectively, and should not be forgotten. This piece outlines why nutritional status may be particularly 
compromised during this crisis, among both the population and hospital inpatients. Practical steps to improve 
nutritional status at a time when hospital services are particularly stretched are also considered. Finally, the case is 
made for behaviour change at all levels including government, the general population and healthcare professionals. 

Database: Medline 
 

16. Can you see me? Participant experience of accessing a weight management programme via group 
videoconference to overcome barriers to engagement. 
Author(s): Cliffe, Marion; Di Battista, Enzo; Bishop, Simon 
Source: Health expectations : an international journal of public participation in health care and health policy; Oct 
2020 
Publication Date: Oct 2020 

Publication Type(s): Journal Article 
PubMedID: 33089630 
Available  at Health Expectations -  from Europe PubMed Central - Open Access  
Abstract:BACKGROUNDEngagement with conventional weight management group programmes is low.OBJECTIVETo 
understand participant experience of accessing an adapted programme via videoconference.PARTICIPANTSAdults 
with obesity (BMI ≥ 35kg/m2 ), referred to an NHS Dietetics service in Wales, were offered a group videoconference 
weight management programme as an optional alternative to in-person groups. Thirteen participants (mean age 
48.5 ± 20.2 years, 8 female) recruited to two videoconference groups were interviewed.STUDY DESIGNA Registered 
Dietitian delivered a behavioural programme using Skype for Business in 10 sessions over 6 months. Participants 
joined the groups from any Internet-connected device with a webcam. Participant perspectives were audiorecorded 
in one-to-one, semi-structured interviews. Interviews were transcribed verbatim and thematically analysed using 
self-determination theory as a theoretical framework.RESULTSTen themes were identified, three relating to service 
engagement and seven relating to behaviour change facilitation. Key themes in engagement included 'reduced 
burden', described as saving time and travel and 'reduced threat' as participants perceived joining a group from 
home as less daunting compared to attending in-person. Despite reporting some initial technical difficulties with 
establishing video and audio connection, participants described beneficial peer support although not physically with 
other group members.CONCLUSIONAccessing a group weight management programme via videoconference may be 
the preferred option for some participants, overcoming some of the barriers to access to standard in-person 
programmes, particularly in rural areas. Participants are able to experience peer support via videoconference. During 
the COVID-19 pandemic, weight management programmes could utilize videoconference groups to continue to 
provide support. 

Database: Medline 
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17. Tackling UK obesity levels to reduce COVID-19 fatalities. 
Author(s): Glasper, Alan 
Source: British Journal of Healthcare Assistants; Oct 2020; vol. 14 (no. 9); p. 450-455 

Publication Date: Oct 2020 
Publication Type(s): Academic Journal 
Abstract:The article focuses on Great Britain prime minister Boris Johnson has launched a series of policy initiatives 
under the umbrella of the Better Health campaign of his government's obesity strategy that aims to improve the 
health of the nation greater protection against the impact of the COVID-19. 
Database: CINAHL 
 

18. Nutrition teams: more important than ever. 

Author(s): Wilson 
Source: British Journal of Community Nursing; Aug 2020; vol. 25 (no. Sup8) 
Publication Date: Aug 2020 
Publication Type(s): Academic Journal 
Abstract:In the article, the author discusses the growing importance of nutrition and nutritional services due to the 
coronavirus (COVID-19) pandemic in Great Britain and around the world. Also cited are the move by the British 
National Health Service (NHS) to redeploy medical, nursing, and allied health professionals to control the pandemic, 
as well as the efforts by nutrition teams to provide guidance and support to multi-professional teams and ensure 
nutritional care of patients. 
Database: CINAHL 

 

19. Caring for patients with Parkinson's disease during the Covid-19 pandemic. 
Author(s): Price ; Martin, Hannah; Ebenezer, Louise 
Source: Journal of Community Nursing; Aug 2020; vol. 34 (no. 4); p. 66-70 
Publication Date: Aug 2020 

Publication Type(s): Academic Journal 
Available  at Journal of Community Nursing -  from ProQuest (Health Research Premium) - NHS Version  
Abstract:It is estimated that there are currently over 145,000 people diagnosed with Parkinson's disease in the UK. 
This progressive neurological condition affects people in a variety of ways, depending on numerous factors, including 
the impact and severity of their motor and non-motor symptoms. In relation to the current Covid-19 pandemic, the 
UK government identified people with Parkinson's disease as clinically vulnerable, suggesting that they were at 
higher risk of severe illness if they contracted the Covid-19 virus. The subsequent self-imposed isolation could 
potentially impact on Parkinson's symptom control, and also affect wellbeing and quality of life. The Parkinson's 
disease nurse specialist has had to rapidly adapt service delivery to ensure that the needs of people with Parkinson's 
disease are addressed, predominantly with remote assessment, during the Covid-19 pandemic. 

Database: CINAHL 
 

20. Is a vitamin D fortification strategy needed? 
Author(s): Buttriss ; Lanham-New, S. A. 
Source: Nutrition Bulletin; Jun 2020; vol. 45 (no. 2); p. 115-122 
Publication Date: Jun 2020 
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Publication Type(s): Academic Journal 
Available  at Nutrition bulletin -  from Wiley Online Library Medicine and Nursing Collection 2019 - NHS  
Abstract:The authors discuss options for implementation strategies for increasing vitamin D intake across the 
distribution of food consumption patterns in Great Britain. Topics mentioned include the association between low 
vitamin D status and reduced immune response, consumption of dietary sources as a means of achieving adequate 
vitamin D status, and the COVID-19 pandemic. 
Database: CINAHL 

 

21. Impacts of COVID-19 on childhood malnutrition and nutrition-related mortality. 
Author(s): Headey, Derek; Heidkamp, Rebecca; Osendarp, Saskia; Ruel, Marie; Scott, Nick; Black, Robert; Shekar, 
Meera; Bouis, Howarth; Flory, Augustin; Haddad, Lawrence; Walker, Neff; Standing Together for Nutrition 
consortium 
Source: Lancet (London, England); Aug 2020; vol. 396 (no. 10250); p. 519-521 
Publication Date: Aug 2020 
Publication Type(s): Research Support, Non-u.s. Gov't Journal Article Comment 

PubMedID: 32730743 
Available  at Lancet (London, England) -  from ProQuest (Health Research Premium) - NHS Version  
Database: Medline 
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Relevant NICE Guidelines: 
 
COVID-19 rapid guideline: vitamin D 
NICE guideline [NG187] 
Published date: 17 December 2020  
https://www.nice.org.uk/guidance/ng187 

 

COVID-19 rapid guideline: gastrointestinal and liver conditions treated with drugs affecting the immune response 
NICE guideline [NG172] 
Published date: 23 April 2020 Last updated: 21 August 2020 
https://www.nice.org.uk/guidance/ng172 
 

COVID-19 rapid guideline: managing the long-term effects of COVID-19 
NICE guideline [NG188] 
Published date: 18 December 2020 
https://www.nice.org.uk/guidance/ng188 

 

A full list of COVID specific NICE guidelines can be found here: 
https://www.nice.org.uk/search?om=[{%22nai%22:[%22COVID-19%22]}]&ps=15&q=Covid-19&sp=on 
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