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ABSTRACT 

A new coronavirus emerged in Wuhan, China as a pandemic of acute respiratory syndrome in humans in 

December 2019. In India the virus COVID- 19 spread in February – March. Till from now [3rd September 

2020] the total confirmed cases of corona are around 5.21 M. The Prime Minister of India Narendra Modiji 

declared complete lockdown of India in different phases from 25th March 2020 to 31 May 2020. Aside from 

more snacking, the pandemic has changed what people are eating, a higher percentage of people said that they 

were eating healthier than they usually do, as a result of the pandemic. And this was compared to a lower 

percentage of people who said that they were eating less healthy than usual. As related to COVID-19 people 

were taking the opportunity to be thinking more about what they were eating, perhaps. Cooking more at home 

tends to be a little bit healthier than the choices that we might make when eating out. The COVID -19 pandemic 

represents a massive impact on human health, causing sudden lifestyle changes, through social distancing and 

isolation at home, with social and economic consequences optimizing public health during this pandemic 

requires not only knowledge from the medical and biological sciences, but also of all human sciences related 

to lifestyle, social and behavior studies, including dietary habits and lifestyle. 
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INTRODUCTION 

The 2019 Coronavirus Disease or, as it is now called COVID-19, is a severe acute respiratory syndrome caused 

by SARS Corona Virus [SARS-COV-2]. It was supposed that in December 2019, SARS-COV-2 apparently 

transit from animals to humans at the Human Seafood market and rapidly spread from Wuhan city of Hubei, 

province of China, to the rest of the world. Due to growing case notification rates in International locations, 

on the 30th January 2020, the WHO Emergency Committee declared a global health emergency. After 

COVID-19 emerged some of our thoughts and behaviors around eating do appear to have changed. Most of 

the people cited were more concerned about their health and immunity. Since the pandemic outbreak people 

plan to eat more healthily. How people intend to do this varied, the most popular strategy was a plan to increase 

fruit intake, followed by increasing vegetable intake, followed by different medicinal plant intake, potentially 

due to perception from the public that these foods aid our immunity and health. Some unfavorable health 

results are also found during this period such as Obesity, people are eating more confectionery, people are 

eating more Cake/Biscuits, are drinking more alcohol, etc. The Corona Virus crisis is causing people to re-

evaluate their diets because it has underlined. The link between food and health, most of the people of the 

world said they will make ' greater attempts' to eat and drink more healthily in the future as a result of their 

COVID-19 experience. 

 

METHODOLOGY AND EXPERIMENTATION 

Our study aimed to investigate the impact of the COVID-19 pandemic on eating habits and lifestyle changes 

among the Valsadian population aged ≥ 15 years. In this study total 1000 respondents were included (50% 

Men & 50% Women). The study comprised a structural questionnaire packet that inquired demographic 

information [  age, gender, their weight before and after the pandemic, changes in their food habits, Ayurvedic 

treatment taken by them, changes intake junk food, Mental health before and after pandemic, their alcohol and 

smoking status, sleeping hours and physical activities ]. The survey was conducted from the 3rd of June to the 

26th of September 2020. This survey was conducted from the different Talukas of Valsad District. The study 

was conducted in full agreement with national and international regulations. All participants were fully 

informed about the study requirements and were required to accept the data sharing and privacy policy before 

participating in the study. Data are represented as a number and percentage in parentheses (%) for categorical 

variables or median. 



NOVATEUR PUBLICATIONS  

INTERNATIONAL JOURNAL OF INNOVATIONS IN ENGINEERING RESEARCH AND TECHNOLOGY [IJIERT]  

ISSN: 2394-3696 Website: ijiert.org  

VOLUME 7, ISSUE 12, Dec.-2020 

91 | P a g e  
 

RESULTS 

 

 
 

A total of 1000   respondents have been included in the study, aged between 15 to 70 years [50% Males and 

50% Females]. The perception of weight gain was observed in 25.8% in males of the population whereas 

weight gain observed in women was 24.8% of the population. It was observed that 84% of weight gain was 

observed in women under the age of 27. 8.8% weight was decreased observed in men population. 14.2% of 

the weight was decreased observed in women. 21% of the male population observed started drinking Lemon 

Water and Warm Water whereas 42.6% of the female population observed started drinking Lemon Water and 

Warm Water. 71.6% of the male population and 82% of the female population observed started drinking 

'KADHA' [Ayurvedic Treatment] as an immunity booster. 78.8 % of the male population and 67.6% of the 

female population observed decreasing the intake of junk food. 24% of the male population and 14.6% of the 

female population were accepted that their mental health is better before the pandemic. 8.2% of the male 

population and 3.6% of the female population observed that they started or increased alcohol during the 

COVID-19 pandemic. 4.4% of the male population and 8% of the female population observed that they started 

or increased the habit of smoking during COVID- 19 pandemic. 12% of the male population and 27.6% of the 

female population observed an increase in their sleeping hours. 35.4% of the male population and 26.6% of 
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the female population of Valsad has increased their physical activities to gain immunity and strong health. 

The population group aged 18-30 years resulted in having a higher adherence to the Mediterranean diet when 

compared to the younger and the elderly population, 19% of respondents turned to Farmers or Organic, 

purchasing Fruits and Vegetables. 

 

CONCLUSIONS 

In this study, we have provided the data of the Valsadian population lifestyle, eating habits, adherence to the 

Mediterranean diet pattern, their Ayurvedic Treatment, Mental health, Alcohol, and Smoking status, Sleeping 

hours, and Physical activities pattern during the COVID-19 lockdown. In this study, it was observed that the 

weight of the Valsad population (male and female) was increased. Most of the people started drinking warm 

water, lemon water, and 'KADHA' (Ayurvedic Medicine) to boost their immunity. Most of the people 

decreased intake of junk food. Many people of Valsad said that their mental health was better before Corona. 

Few people of Valsad started or increased their alcohol and smoking habits. For better health and immunity 

most people started various physical activities. However, as the COVID-19 pandemic is ongoing, our data 

need to be confirmed and investigated in future more extensive population studies. 
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