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The novel coronavirus (COVID-19) epidemic has been 
caused by respiratory tract infectious disease which is 
motivated by a Severe Acute Respiratory Syndrome 2 
(SARS-2), and has been recognized as a public health 
emergency by the World Health Organization (World 
Health Organization, 2020). In this scenario, COVID-19 
was recently declared a global pandemic by the World 
Health Organization on 11th March 2020, being 
associated with substantial morbidity and mortality 
(Eurosurveillance Editorial Team, 2020).   

Currently, medical records indicate that the 
pandemic has affected more than 200 countries around 
the world, with approximately 260,000 deaths until 
May 6th 2020. In Brazil, rate of deaths by COVID-19 
has increased close to eight thousand people until the 
aforementioned date. Based on what is known, a 
group in imminent danger of contagion and even 
death by COVID-19 are the aged people (≥ 65 years 
old). Noteworthy, eight out of ten deaths caused by 
COVID-19 reported in the US have been related to 
older adults. In Italy, aged people (≥85 years old) 
infected by COVID-19 present case-fatality rate 
ranging from 15 to 20% (Onder, Rezza, & Brusaferro, 
2020); additionally, in Brazil, according to Ministry of 
Health, approximately 80% of deaths by COVID-19 
has been related to aged people. Therefore, policies 
that aimed to contain this pandemic have been 
adopted, especially for older adults, who are at 
imminent risk for SARS-2. 

In general, the main preventive procedure to 
avoid contamination by COVID-19 include frequent 
and adequate hand sanitizing, covering the nose and 
mouth with a mask and social distancing (Lynch, 
Mahida, Oppenheim, & Gray, 2020), being the latter 

highly recommended for aged people. However, social 
distancing imposes more time at home, which might 
negatively influence the sedentary behavior. For 
example, spending more sitting time.  

Briefly, this kind of sedentary behavior has 
been linked to increased risks of chronic conditions 
and even mortality, especially for older adults 
(Ekelund et al., 2016). Paradoxically, it has been 
recommended to aged people to keep physically active 
(Fragala et al., 2019) to avoid excess of fat 
accumulation, while losing both strength and 
functionality, which are phenotypes of obesity and 
dynapenia, respectively.  

Obesity is consistently recognized as a 
relevant public health problem and can be easily 
monitored by waist circumference (abdominal obesity 
measure). The term dynapenia has been used to define 
the age-related loss of strength and functionality 
(Gadelha, Neri, Vainshelboim, Ferreira, & Lima, 2019). 
Thus, the coexistence of abdominal obesity and 
dynapenia has introduced as dynapenic abdominal 
obesity (DAO) (Gadelha et al., 2019), and have been 
linked to falls (Gadelha et al., 2019), frailty, disability 
and even mortality (da Silva Alexandre, Scholes, 
Santos, de Oliveira Duarte, & de Oliveira, 2018). It is 
known that inactivity (i.e., sedentary behavior) can 
favor traits of DAO. Therefore, attention in older 
adults during this worldwide pandemic must be 
given.  

Home stay has been linked to both lower 
energy expenditure and muscle unloading, which 
provide excess of fat mass accumulation (Church & 
Martin, 2018) and decline in muscle strength (Onder et 
al., 2020), respectively. Also, in this critical moment, 
inaccurate and often harmful “old person” stereotypes 
in combination with the social distancing have hinder 
actions to maintain physical and functional capacity of 
those people by honest valuing and care. In Brazil, 
appropriate places for physical activity remain closed 
due to the pandemic. Thus, while fearing the 
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pandemic growth, sedentary behavior has been 
favored.  

Regarding the sedentary behavior of aged 
people, honestly, I am afraid to believe that the panic 
displayed by part of society right now may be causing 
more harm than good. It is paradoxical like the “old 
saying of short blanket". Although there is no 
treatment for COVID-19, physical activity cannot be 
limited to the aforementioned places. Therefore, 
important questions should be considered in this 
regard: a) “how to stimulate waist circumference 
monitoring among older Brazilians during home 
stay?” and b) “how to promote strength training 
during this social distancing period?”  

By this time, strategies and stand positions 
from geriatric entities and government are extremely 
necessary to meet the current need of physical 
activities. We cannot ignore the fact that sedentary 
behavior related to quarantine might be harmful to 
aged people. Therefore, this discussion should be 
considered for health promotion in Brazil. 
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