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Abstract 

Backgroud  SARS-Cov2 infection began to spread worldwide since December 2019; on March 2020, the World Health 
Organization characterized its related disease, named COVID-19, as a pandemic. In Italy, to contain the spread of infec-
tion a severe lockdown in the spring 2020 was instituted. Other less severe restrictions were imposed in the winter 
2020–2021 and in the spring 2021. The containment measures caused a series of consequences for the population 
and, in particular, for children and adolescents that presented psychophysical problems.

The aim of this manuscript is to investigate the serum levels of vitamin D in children and adolescents before, dur-
ing and after the lockdown consequent to COVID-19 pandemic.

Methods  This is a retrospective cross-sectional study, including all children and adolescents between 1 to 18 years 
referring to the Pediatric Endocrinology Service of the University Hospital of Verona, Italy, between January 2019 
and December 2021. All patients affected by clinical conditions that involve vitamin D metabolism or assuming vita-
min D supplementation were excluded.

Results  In total, 491 children (36.7% males and 63.3% females) were enrolled in this study. The vitamin D levels 
decreased over time: 28.3 ± 10.2 ng/mL in 2019; 28.2 ± 11.4 ng/mL in 2020 and 24.9 ± 10.1 ng/mL in 2021 (p < 0.05). The 
vitamin D levels are significant higher in summer and in autumn in comparison with the levels of winter and spring, 
regardless of the examined years.

Conclusions  The measures adopted to contain the COVID-19 pandemic led to a reduction of serum levels of vita-
min D in pediatric population, probably due to the reduced solar exposure. This may have severe consequences 
on the bone metabolism of those children who did not present optimal vitamin D levels even before the lockdown. 
Therefore, an adequate supplementation of vitamin D is necessary from the end of fall to the beginning of spring 
(November–April) in all children and adolescents living in Northern Italy.
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Backgroud
SARS-Cov2 infection and its related disease, named 
COVID-19, began to spread worldwide since December 
2019 and, on March 2020, the World Health Organization 
characterized this disease as a pandemic [1]. Italy was the 
first European country with a high number of COVID-
19 infections outside Asia, and, the state of sanitary 
emergency was proclaimed in January 2020, when 
government imposed the first containment measures 
to reduce the rate of virus transmission [2]. Due to the 
increase in the number of infections, the containment 
measures have been progressively tightened up, 
culminating in a severe lockdown from March 10th,2020 
to May 4th,2020 [3]. As consequence of the lockdown, 
infections significantly decreased. This allowed a slow 
and progressive reduction of the restriction measures. 
In November 2020, due to a second wave of COVID-19, 
the Italian Government introduced new containment 
measures [4] and in our zone, namely Veneto region, a 
new lockdown was established for a period of 15  days 
in March 2021, although in milder form in comparison 
with the one of spring 2020. Successively, SARS-CoV2 
infection remained widespread in the country, but thanks 
to the increasing use of more targeted containment 
measures (such as nasopharyngeal swab and/or the 
vaccination) other new severe lockdowns were avoided 
[5].

Although the containment measures, from the 
lockdown to the school closure and the ban for the 
outdoor activities, were necessary to reduce the rate 
of the infections transmission [6, 7], they caused some 
consequences for the psychophysical health of children 
and adolescents, exacerbating pre-existing health 
problems and social inequalities [8]. Among these, it is 
worth reporting the reduction of time spent in sports 
and outdoor activities and the increase in screen time 
and disturbed sleeping patterns [9], exacerbating the 
risk factors for weight gain, obesity and eating disorders 
[10]. Furthermore, one should not forget the emotional 
consequences of the lockdown period [11, 12]. Finally, 
the reduction in time spent outdoors and consequently 
the children’s exposure to sunlight may have reduced 
vitamin D levels and consequently worsened bone health, 
which is fundamental during the growth.

Therefore, this study aims to investigate the serum 
levels of vitamin D in children and adolescents before, 
during and after the lockdown consequent to COVID-19 
pandemic.

Patients and methods
Patients
This is a retrospective cross-sectional study that enrolled 
all healthy children, between the age of 1 and 18 years old, 

referred to the Pediatric Endocrinology Division of the 
Hospital of Verona, Italy in the years 2019 (pre-Covid-19-
restriction measures period), 2020 (Covid-19-restriction 
measures period) and 2021 (post-Covid-19-restriction 
measures period) for a suspected alteration in growth 
rate or in pubertal time.

Exclusion criteria were: clinical conditions that could 
affect vitamin D intake, absorption and metabolism, such 
as eating disorders, skeletal disorders or malabsorption 
disorders (i.e. inflammatory bowel disease); children 
taking vitamin D oral supplementation; children under 
one year of age; children of non-Caucasian ethnicity.

Evaluation included measurement of body weight, 
height, body-mass index (BMI, weight in kg divided by 
height in meters squared), and pubertal development 
according to the Tanner and Whitehouse method. For 
boys, testicular volume was measured using Prader’s 
orchidometer. Height was measured with a Harpenden 
stadiometer and expressed in cm.

All children underwent serum vitamin D 
measurement. According to The Endocrine Society’s 
clinical practice guidelines, “vitamin D status” was 
categorized as “sufficiency” (25-hydroxyvitamin ≥ 30 ng/
mL), “insufficiency” (between 20 and 29  ng/mL), and 
“deficiency” (< 20  ng/mL) [13]. Data of the vitamin 
D levels were compared between the patients of the 
pre-Covid-19-restriction measures period, Covid-
19-restriction measures period and post-Covid-19-
restriction measures period, according to sex, pubertal 
status, body weight, BMI, and season. To evaluate 
seasonal variability, the pre-Covid-19/Covid-19/post 
Covid-19 restriction measures periods were divided into 
spring (March, April, May), summer (June, July, August), 
autumn (September, October, November), and winter 
(December, January, February).

Methods
Serum vitamin D was measured by an 
immunochemiluminescent assay (LIAISON®, Diasorin; 
DiaSorin Ltd, Schiphol Rijk, The Netherlands).

The study was conducted in compliance with the terms 
of the Helsinki II Declaration. The Institutional Ethics 
Committee of the provinces of Verona and Rovigo, 
Italy, took note of the retrospective conduct of the study 
and approved it in order to publish the results. Written 
informed consent was obtained from the parents or the 
guardians of each patient.

Statistical analysis
Statistical analysis was performed using IBM Corp 
2017, IBM SPSS Statistics for Windows, Version 
26.0. Armonk, NY, USA. Normal distribution was 
assessed by Kolmogorov–Smirnov test. Descriptive 
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data are expressed in numbers with frequency, 
median plus range, or mean ± standard deviation 
(SD), as appropriate. Categorical variables and 
continuous variables with a non-normal distribution 
were both compared between different groups using 
non-parametric methods (Mann–Whitney U test 
and Kruskal–Wallis test, for two or more groups, 
respectively). Relations between continuous variables 
were explored by means of bivariate Spearman 
correlation analysis. Statistical significance was set at 
p < 0.05; all tests were two-sided. Multiple univariate 
analysis was used to identify interactions between 
age, sex, puberty, BMI, seasons, and vitamin D levels. 
To determine the relative contribution of all these 
different factors on vitamin D levels, backward linear 
regression was performed with vitamin D levels 
as the dependent variable and age, gender, weight, 
height, BMI, puberty, seasons, and year of analysis as 
independent variables.

Results
In this study, we included 491 patients (36.7% males, 
63.3% females) with a median age of 10.4 [1.2–18.4] years: 
201 in 2019, 171 in 2020 and 119 in 2021. The 40.7% of 
the study population was prepubertal, the remaining 
59.3% was pubertal.

Among all patients, 123 (25%) were enrolled in the 
winter season, 102 (20.8%) in the spring, 132 (26.9%) in 
the summer, and 134 (27.3%) in autumn.

The main characteristics of the children and 
adolescents of our cohort, in relation of the year of 
analysis, are presented in Table 1.

The vitamin D levels found in different years are 
represented in Fig.  1, documenting a significant dif-
ference of mean vitamin D level alongside the three 
years considered (p = 0.025). The mean levels of vita-
min D of our population in every year were insuf-
ficient: 28.3 ± 10.2  ng/mL in 2019, 28.2 ± 11.4  ng/mL 
in 2020 and 24.9 ± 10.1  ng/mL in 2021. In particular, 
in Table  2 the deficiency, insufficiency and sufficiency 

Table 1  Characteristics of the patients included in the study

2019 (n = 201) 2020 (n = 171) 2021 (n = 119) Total (n = 491)

Age (years) 10.8 [1.2–18] 10.1 [1.6–18.4] 10.3 [2.0–18.3] 10.4 [1.2–18.4]

Sex: Males/Females (%) 44.8/55.2 29.8/70.2 32.8/67.2 36.7/63.3

Body Weight (SDS) -0.17 ± 2.1 -0.28 ± 1.88 0.09 ± 1.64 -0.14 ± 1.92

Height (SDS) 0.74 ± 9.69 0.09 ± 6.79 -0.02 ± 1.89 0.33 ± 7.44

BMI (SDS) -0.05 ± 1.41 -0.19 ± 1.26 0.19 ± 1.44 -0.06 ± 1.37

Fig. 1  Vitamin D levels in relation to the year of determination. The regression line is shown
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rates of vitamin D for year are reported. We identified 
a significant difference in distribution of different cat-
egories of “vitamin D status” (deficiency, sufficiency 
and insufficiency) across the different years (p = 0.039) 
and seasons (p < 0.001). In particular, pairwise com-
parisons revealed that the distribution of the three cat-
egories were significantly different in 2021 compared 
to both 2020 and 2019 (p = 0.031 and p = 0.017 respec-
tively), while distribution was not significantly different 
between 2019 and 2020.

Comparing the vitamin D levels between different 
seasons, we found significantly higher values in sum-
mer and in autumn in comparison with winter and 
spring, regardless of the examined years (p < 0.001) 
(Fig.  2). Furthermore, we observed significant inverse 
correlations between vitamin D level and body weight 
SD (rho = -0.173; p < 0.001; Fig.  3), and BMI SD 
(rho = -0.165; p < 0.001). The backward linear regression 
revealed that only year (p = 0.027), season (p < 0.001) 
and body weight SD (p < 0.001), significantly contrib-
uted to the variance of vitamin D levels, net of other 
variables.

Discussion
Our study allowed to observe that, in children and 
adolescents, vitamin D levels were reduced in post-
pandemic period compared to previous levels, probably 
as a result of the restriction measures applied during 
and subsequently to the Covid-19 pandemic. To our 
knowledge, this is the first study that analyzed not only 
the vitamin D levels before and during the restriction 
measures, but also after these restrictions, in the 
pediatric population.

The first result that emerges from our analysis is 
that mean vitamin D level identified in children and 
adolescents of North-Eastern Italy might be already 
classified as insufficient before the restriction measures 
due to the Covid-19 pandemic. This result confirms 
previous data about vitamin D deficiency in different 
European and Italian areas. In fact, it is well known that 
in humans, the synthesis of vitamin D happens in the skin 
as a result of sunlight exposure. A recent survey estimate 
that 19% of children aged 4 to 10  years and 37% aged 
11 to 18 years are vitamin D deficient by the end of the 
winter months and that circulating vitamin D is lowest 
from January to March for all children [14]. Moreover, 

Table 2  The rates of   vitamin D during pre-Covid-19-restriction measures period, Covid-19-restriction measures period and post-
Covid-19-restriction measures period

Vitamin D categories, n (%) 2019 (n = 201) 2020 (n = 171) 2021 (n = 119) Total (n = 491)

Deficiency (≤ 20 ng/mL) 45 (22.5%) 40 (23.4%) 43 (36.1%) 128 (26.1%)

Insufficiency (20–29 ng/mL) 76 (38.0%) 74 (43.3%) 43 (36.1%) 193 (39.3%)

Sufficiency (≥ 30 ng/mL) 80 (39.5%) 57 (33.3%) 33 (27.8%) 170 (34.6%)

Fig. 2  Vitamin D levels in relation to the years and the seasons. We identified a statistically significant difference between vitamin D levels of winter 
and spring and the vitamin D levels of summer and autumn, in all the years analyzed (p < 0.05)
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despite relative abundance of sunlight availability in 
southern Europe and in the eastern Mediterranean area, 
the average prevalence of vitamin D concentration below 
20 ng/mL ranges from 35 to 75% [15] and in Greece the 
prevalence of vitamin D concentration < 20 ng/mL among 
school children is 52.5% [16]. In our zone, a previous 
study identified a median vitamin D level of 21  ng/mL 
in a cohort characterized by Caucasian, African, North 
African and Indian children [17]. The higher vitamin D 
levels were found in Caucasians but were anyway lower 
than that highlighted in our population and however still 
insufficient. Similar data are reported in other different 
Italian cohorts, as shown by more recent research, 
conducted in children from center of Italy, without any 
selection or filtering process that described a mean 
serum vitamin D level of 28.2  ng/mL [17–19]. The 
cause of vitamin D insufficiency identified in our study 
is probably related to our zone, in the North-Eastern 
Italy (at 45° of latitude). An alteration in the zenith 
angle of the sun caused by a change in latitude, season 
of the year, or time of the day dramatically influences 
the skin’s production of vitamin D  and, above latitudes 
of approximately 33°, vitamin D  synthesis in the skin 
decreases or even disappears during the winter time 
[20]. Recent data validate this affirmation showing the 
ineffectiveness of vitamin D production for at least one 

twelth of the year in regions between 23.5° and 66.5° 
latitude and, regarding Italy, the absence of vitamin D 
production from November to February as a result of sun 
exposure at the latitude of 43° [21]. Our better vitamin D 
levels, compared to the previous study by Franchi et  al. 
carried out in Verona [17], are probably due to recently 
improved management of prophylaxis in the first year of 
life and to greater attention to this issue by pediatricians, 
especially for children at risk for vitamin D deficiency. 
In this context, it is useful to underline that all children 
enrolled in our cohort were of Caucasian origin, did not 
assume vitamin D supplementation, were older than one 
year of life, and did not present chronic diseases that can 
modify vitamin D levels. Consequently, our data are a 
realistic representation of healthy North-Eastern Italian 
children and adolescent population.

Our more intriguing finding is that the restriction 
measures and the prolonged home confinement 
subsequent to the Covid-19 pandemic are negatively 
correlated with vitamin D levels, regardless of gender, age, 
weight, puberty, and season. This is probably due to the 
prolonged reduction of sun exposure and consequently 
to a reduction in Vitamin D synthesis. In Italy in fact, 
as above mentioned, children are unable to synthesize 
vitamin D in the skin during late fall, winter months 
and early spring, even if sufficiently exposed to sunlight 

Fig. 3  Vitamin D levels in relation to the body weight SD: we evidenced a reduction of vitamin D levels in relation to the increase of body weight 
SD. The regression line is shown (p < 0.05)
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[22]. Thus, during this period an adequate vitamin D 
status can be maintained only from endogenous stores, 
accumulated during previous summer or by exogenous 
supplementation. Moreover, the food sources of vitamin 
D are poor and include egg yolks and oil-rich fish (such as 
salmon, mackerel, and herring). Therefore, the prolonged 
restriction measures with the school closures and the 
stop of recreational and sporting activities, reducing the 
sun exposure during springs of 2020 and during winter 
and spring 2021, resulted in further vitamin D deficiency 
at least in the pediatric population, with vitamin D levels 
in summer 2021 significantly reduced compared to the 
two previous summers.

Moreover, we found that the vitamin D levels 
were lower in 2021 compared to 2020. This finding 
is apparently the opposite to what one can expect, 
assuming that the restriction measures were more severe 
and prolonged in 2020 rather than in 2021. However, this 
might be due to the fact that the total time extent of the 
limitations – repeated intermittently for two consecutive 
years – reduced sun exposure with consequently vitamin 
D levels significantly lower. In fact, the consumption of 
the vitamin D stored in adipose and muscle tissues during 
the repeated implementation of restriction measures 
throughout the winter 2020–2021 and the subsequent 
spring, led to an additive reduction of the vitamin D 
levels in the following year.

Other factors that might influence the vitamin D levels, 
such as age, gender, BMI, puberty, and seasons were 
analyzed and were not found to be determinant factors 
in the reduction of vitamin D levels. Our result is more 
interesting because it takes into consideration not only 
the period of lock-down, as already described from other 
studies [23, 24], but also the period beyond the end 
of the restrictions. Therefore, while the government’s 
restrictive measures have certainly avoided the spread 
of the COVID-19 pandemic, they also have reduced the 
levels of vitamin D, worsening bone health, which is 
fundamental during the growth, with consequences that 
we could only evaluate over time.

Another result underlined by our study is seasonal 
variability of the vitamin D levels, with lower levels in 
the winter and in the spring compared with summer 
and autumn, regardless of the examined years. It has 
already been described in many published studies [25, 
26] and emphasizes once again the importance of the 
sun exposure for the vitamin D production. Vitamin 
D deficiency in fact is typical during the winter when 
children spend more time indoors, and this data is 
confirmed by our results.

Finally, our data support the relationship between 
body weight and vitamin D levels. Unlike other previous 
studies that described an inverse association of vitamin 

D levels and BMI greater than 30 kg/m2 [13, 27, 28], we 
found that vitamin D decreases as much as the body 
weight SD increases. This association is well known in 
children [29] and it might be caused by the characteristic 
of vitamin D that is fat soluble and consequently is 
trapped in adipocytes’ lipid droplets when stored. 
Consequently, in obese children there are low levels of 
vitamin D in blood despite the large amounts of vitamin 
D located in adipose tissue. Other hypotheses to explain 
this correlation concern the volumetric dilution and 
the negative feedback mechanisms from increased 
circulating 1,25-dihydroxyvitamin D levels [30]. 
Moreover, we can underline that the number of the obese 
children is progressively increasing over the years and 
that obesity may be a comorbidity of the prolonged lock-
down as well as of reduction of vitamin D levels [31], so 
the pediatricians should pay particular attention to these 
categories of patients and advise them to supplement 
vitamin D.

In Italy, for healthy children and adolescents 
without risk factor for deficit of vitamin D a vitamin D 
prophylaxis is not suggested. Guidelines stress that first 
of all a healthy lifestyle associated with a normal BMI, 
including a healthy diet with vitamin D-containing 
foods and adequate outdoor activities, should be 
promoted in healthy children and adolescents [32]. A 
prophylaxis is instead recommended in conditions at 
risk for hypovitaminosis D: dark skin, inadequate sun 
exposure, international adoption, inadequate diets (i.e. 
vegan diet), chronic kidney disease, hepatic failure and/
or cholestasis, malabsorption syndromes (i.e. cystic 
fibrosis, inflammatory bowel diseases, celiac disease at 
diagnosis), chronic therapies such as anticonvulsants, 
systemic glucocorticoids, antiretroviral therapy, 
systemic antifungals and obesity [33]. On the contrary, 
other societies systematically recommend vitamin D 
supplementation in children and adolescents during 
winter months or throughout the whole year, if reduced 
sun exposure is to be expected during the summer 
[34–36]. Considering the results of our studies and the 
reduction of sun exposition in relation to the change of 
life style consequent to Covid-19 pandemic, we suggest 
vitamin D supplementation from the end of fall to the 
beginning of spring (November–April) in all children 
and adolescents. For the doses of the prophylaxis, we 
recommend a range variable from 600  IU/day up to 
1000 IU/day, following the indications of a recent Italian 
Consensus [33].

The present study is associated with some limitations: 
the most important is that it has a retrospective design, 
so we did not have data about nutritional intake and the 
physical activity, which are known to influence directly 
the vitamin D levels. Moreover, we did not compare 
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the same population over the time, but we compare 
different population with well-matched characteristics 
(age, sex, BMI and pubertal development). Finally, 
another limitation of this study is the relatively small 
sample size, but the sample was homogeneous in the 
various years and in the different seasons.

Conclusions
We demonstrated that in Italian children and adolescents, 
the restriction measures applied during and subsequently 
the Covid-19 pandemic favored a significant reduction 
in vitamin D levels, regardless of gender, age, weight, 
puberty and season; and that this reduction did not 
recover soon after the termination of the restrictive 
measures, but continued in the following months. In 
consideration of this data and of the fact that the mean 
vitamin D level identified in children and adolescents 
of North-Eastern Italy was already insufficient before 
the restriction measures, we suggest a vitamin D 
prophylaxis from the end of fall to the beginning of 
spring (November–April) in all children and adolescents. 
In this way, we intend  to prevent the consequence of a 
prolonged vitamin D insufficiency in pediatric age.

Abbreviations
BMI	� Body Mass Index
SD	� Standard Deviations

Acknowledgements
Not applicable.

Authors’ contributions
All the authors had full access to all of the data in the study and take 
responsibility for the integrity of the data and the accuracy of the data 
analysis. Moreover, all authors read and approved the final manuscript. In 
particular: PC conceived of the study, contributed to the preparation and 
critical review of the manuscript; RP and LNP wrote the manuscript; RG and 
AG participated in the design of the study and contributed to the critical 
review of the manuscript; GC conceived the study and participated in 
statistical analysis; FA conceived the study and participated in its coordination.

Funding
This manuscript did not receive any specific grant from any funding agency in 
the public, commercial or not-for-profit sector.

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
The study was conducted in compliance with the terms of the Helsinki II. The 
Institutional Ethics Committee of the provinces of Verona and Rovigo, Italy, 
took note of the retrospective design of the study and approved the results for 
publication. Written informed consent was obtained from the parents or the 
guardians of each patient.

Consent for publication
The authors have obtained consent to publish from the parent of the children.

Competing interests
The authors declare that there are no competing interests or conflicts 
of interest that could be perceived as prejudicing the impartiality of the 
affirmation reported.

Received: 12 June 2023   Accepted: 19 August 2023

References
	1.	 World Health Organization, https://​www.​who.​int/​direc​tor-​gener​al/​speec​

hes/​detail/​who-​direc​tor-​gener​al-s-​openi​ng-​remar​ks-​at-​the-​media-​brief​
ing-​on-​covid-​19---​11-​march-​2020. Accessed 11 March 2020.

	2.	 Panarello D, Tassinari G. One year of COVID-19 in Italy: are containment 
policies enough to shape the pandemic pattern?. Socioecon Plann Sci. 
2022;79:101120. https://​doi.​org/​10.​1016/j.​seps.​2021.​101120

	3.	 Gazzetta Ufficiale della Repubblica Italiana (2020), Decreto del Presidente 
del Consiglio, April 26th 2020. https://​www.​gazze​ttauf​fi cia​le.​it/​eli/​id/​
2020/​04/​27/​20A02​352/​sg. Accessed 08 Dec 2020.

	4.	 Gazzetta Ufficiale della Repubblica Italiana (2020), Decreto del Presidente 
del Consiglio, November 3rd 2020. https://​www.​gazze​ttauf​fi cia​le.​it/​eli/​id/​
2020/​11/​04/​20A06​109/​sg. Accessed 08 Dec 2020.

	5.	 Presidenza del Consiglio dei Ministri (2020), Governo italiano, 8 Decem-
ber 2020, http://​www.​gover​no.​it/​it/​coron​avirus-​misure-​del-​gover​no. 
Accessed 08 Dec 2020.

	6.	 Crea F, Panfili FM, Amodeo ME, et al. The impact of National Containment 
Measures on a Pediatric Italian regional Hub for COVID-19, an observa-
tional study. Ital J Pediatr. 2021;47(1):122. Published 2021 Jun 2. https://​
doi.​org/​10.​1186/​s13052-​021-​01081-w

	7.	 Liu Y, Morgenstern C, Kelly J, Lowe R; CMMID COVID-19 Working Group, 
Jit M. The impact of non-pharmaceutical interventions on SARS-CoV-2 
transmission across 130 countries and territories. BMC Med. 2021;19(1):40. 
Published 2021 Feb 5. https://​doi.​org/​10.​1186/​s12916-​020-​01872-8

	8.	 Gruppo di lavoro ISS, Salute mentale ed emergenza COVID-19, Rapporto 
ISS COVID-19 n. 43/2020, https://​www.​iss.​it/​rappo​rti-​covid-​19/-/​asset_​
publi​sher/​btw1J​82wtY​zH/​conte​nt/​rappo​rto-​iss-​covid-​19-​n.-​43-​2020-​
indic​azioni-​ad-​inter​im-​per-​un-​appro​priato-​soste​gno-​della-​salute-​menta​
le-​nei-​minori-​di-​et%​C3%​A0-​duran​te-​la-​pande​mia-​covid-​19.-​versi​
one-​del-​31-​maggio-​2020.

	9.	 Pietrobelli A, Pecoraro L, Ferruzzi A, et al. Effects of COVID-19 Lockdown 
on Lifestyle Behaviors in Children with Obesity Living in Verona, Italy: A 
Longitudinal Study. Obesity (Silver Spring). 2020;28(8):1382–5. https://​doi.​
org/​10.​1002/​oby.​22861.

	10.	 Rundle AG, Park Y, Herbstman JB, Kinsey EW, Wang YC. COVID-19-Related 
School Closings and Risk of Weight Gain Among Children. Obesity (Silver 
Spring). 2020;28(6):1008–9. https://​doi.​org/​10.​1002/​oby.​22813.

	11.	 Orgilés M, Morales A, Delvecchio E, Mazzeschi C, Espada JP. Immediate 
Psychological Effects of the COVID-19 Quarantine in Youth From Italy and 
Spain. Front Psychol. 2020;11:579038. Published 2020 Nov 6. https://​doi.​
org/​10.​3389/​fpsyg.​2020.​579038

	12.	 Panda PK, Gupta J, Chowdhury SR, et al. Psychological and Behavioral 
Impact of Lockdown and Quarantine Measures for COVID-19 Pandemic 
on Children, Adolescents and Caregivers: A Systematic Review and Meta-
Analysis. J Trop Pediatr. 2021;67(1):fmaa122. https://​doi.​org/​10.​1093/​
tropej/​fmaa1​22.

	13.	 Holick MF, Binkley NC, Bischoff-Ferrari HA, et al. Evaluation, treatment, and 
prevention of vitamin D deficiency: an Endocrine Society clinical practice 
guideline [published correction appears in J Clin Endocrinol Metab. 2011 
Dec;96(12):3908]. J Clin Endocrinol Metab. 2011;96(7):1911–30. https://​
doi.​org/​10.​1210/​jc.​2011-​0385.

	14.	 105 NDNS National Diet and Nutrition Survey, https://​www.​gov.​uk/​gover​
nment/​colle​ctions/​natio​nal-​diet-​and-​nutri​tion-​survey. Accessed 30 
March 2020.

	15.	 Manios Y, Moschonis G, Lambrinou CP, et al. A systematic review of vita-
min D status in southern European countries. Eur J Nutr. 2018;57(6):2001–
36. https://​doi.​org/​10.​1007/​s00394-​017-​1564-2.

	16.	 Manios Y, Moschonis G, Hulshof T, et al. Prevalence of vitamin D defi-
ciency and insufficiency among schoolchildren in Greece: the role of 

https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://doi.org/10.1016/j.seps.2021.101120
https://www.gazzettaufficiale.it/eli/id/2020/04/27/20A02352/sg
https://www.gazzettaufficiale.it/eli/id/2020/04/27/20A02352/sg
https://www.gazzettaufficiale.it/eli/id/2020/11/04/20A06109/sg
https://www.gazzettaufficiale.it/eli/id/2020/11/04/20A06109/sg
http://www.governo.it/it/coronavirus-misure-del-governo
https://doi.org/10.1186/s13052-021-01081-w
https://doi.org/10.1186/s13052-021-01081-w
https://doi.org/10.1186/s12916-020-01872-8
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/rapporto-iss-covid-19-n.-43-2020-indicazioni-ad-interim-per-un-appropriato-sostegno-della-salute-mentale-nei-minori-di-et%C3%A0-durante-la-pandemia-covid-19.-versione-del-31-maggio-2020
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/rapporto-iss-covid-19-n.-43-2020-indicazioni-ad-interim-per-un-appropriato-sostegno-della-salute-mentale-nei-minori-di-et%C3%A0-durante-la-pandemia-covid-19.-versione-del-31-maggio-2020
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/rapporto-iss-covid-19-n.-43-2020-indicazioni-ad-interim-per-un-appropriato-sostegno-della-salute-mentale-nei-minori-di-et%C3%A0-durante-la-pandemia-covid-19.-versione-del-31-maggio-2020
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/rapporto-iss-covid-19-n.-43-2020-indicazioni-ad-interim-per-un-appropriato-sostegno-della-salute-mentale-nei-minori-di-et%C3%A0-durante-la-pandemia-covid-19.-versione-del-31-maggio-2020
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/rapporto-iss-covid-19-n.-43-2020-indicazioni-ad-interim-per-un-appropriato-sostegno-della-salute-mentale-nei-minori-di-et%C3%A0-durante-la-pandemia-covid-19.-versione-del-31-maggio-2020
https://doi.org/10.1002/oby.22861
https://doi.org/10.1002/oby.22861
https://doi.org/10.1002/oby.22813
https://doi.org/10.3389/fpsyg.2020.579038
https://doi.org/10.3389/fpsyg.2020.579038
https://doi.org/10.1093/tropej/fmaa122
https://doi.org/10.1093/tropej/fmaa122
https://doi.org/10.1210/jc.2011-0385
https://doi.org/10.1210/jc.2011-0385
https://www.gov.uk/government/collections/national-diet-and-nutrition-survey
https://www.gov.uk/government/collections/national-diet-and-nutrition-survey
https://doi.org/10.1007/s00394-017-1564-2


Page 8 of 8Cavarzere et al. Italian Journal of Pediatrics          (2023) 49:113 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

sex, degree of urbanisation and seasonality. Br J Nutr. 2017;118(7):550–8. 
https://​doi.​org/​10.​1017/​S0007​11451​70024​22.

	17.	 Franchi B, Piazza M, Sandri M, et al. 25-hydroxyvitamin D serum level in 
children of different ethnicity living in Italy. Eur J Pediatr. 2015;174(6):749–
57. https://​doi.​org/​10.​1007/​s00431-​014-​2451-y.

	18.	 Vierucci F, Del Pistoia M, Fanos M, Erba P, Saggese G. Prevalence of 
hypovitaminosis D and predictors of vitamin D status in Italian healthy 
adolescents. Ital J Pediatr. 2014;40:54. Published 2014 Jun 5. https://​doi.​
org/​10.​1186/​1824-​7288-​40-​54

	19.	 Galeazzi T, Quattrini S, Pjetraj D, et al. Vitamin D status in healthy Ital-
ian school-age children: a single-center cross-sectional study. Ital J 
Pediatr. 2023;49(1):27. Published 2023 Feb 22. https://​doi.​org/​10.​1186/​
s13052-​023-​01422-x

	20.	 Wacker M, Holick MF. Sunlight and Vitamin D: A global perspective for 
health. Dermatoendocrinol. 2013;5(1):51–108. https://​doi.​org/​10.​4161/​
derm.​24494.

	21.	 Arabi A, El Rassi R, El-Hajj FG. Hypovitaminosis D in developing 
countries-prevalence, risk factors and outcomes. Nat Rev Endocrinol. 
2010;6(10):550–61. https://​doi.​org/​10.​1038/​nrendo.​2010.​146.

	22.	 Vierucci F, Del Pistoia M, Fanos M, et al. Vitamin D status and predictors of 
hypovitaminosis D in Italian children and adolescents: a cross-sectional 
study. Eur J Pediatr. 2013;172(12):1607–17. https://​doi.​org/​10.​1007/​
s00431-​013-​2119-z.

	23.	 Yu L, Ke HJ, Che D, Luo SL, Guo Y, Wu JL. Effect of Pandemic-Related 
Confinement on Vitamin D Status Among Children Aged 0–6 Years in 
Guangzhou, China: A Cross-Sectional Study. Risk Manag Healthc Policy. 
2020;13:2669–2675. Published 2020 Nov 19. https://​doi.​org/​10.​2147/​
RMHP.​S2824​95.

	24.	 Beyazgül G, Bağ Ö, Yurtseven İ, et al. How Vitamin D Levels of Children 
Changed During COVID-19 Pandemic: A Comparison of Pre-pandemic 
and Pandemic Periods. J Clin Res Pediatr Endocrinol. 2022;14(2):188–95. 
https://​doi.​org/​10.​4274/​jcrpe.​galen​os.​2022.​2021-​10-6.

	25.	 Ferrari D, Lombardi G, Strollo M, Pontillo M, Motta A, Locatelli M. Associa-
tion between solar ultraviolet doses and vitamin D clinical routine data in 
European mid-latitude population between 2006 and 2018. Photochem 
Photobiol Sci. 2019;18(11):2696–706. https://​doi.​org/​10.​1039/​c9pp0​0372j.

	26.	 Nakano S, Suzuki M, Minowa K, et al. Current Vitamin D Status in Healthy 
Japanese Infants and Young Children. J Nutr Sci Vitaminol (Tokyo). 
2018;64(2):99–105. https://​doi.​org/​10.​3177/​jnsv.​64.​99.

	27.	 Cheng L. The Convergence of Two Epidemics: Vitamin D Deficiency in 
Obese School-aged Children. J Pediatr Nurs. 2018;38:20–6. https://​doi.​
org/​10.​1016/j.​pedn.​2017.​10.​005.

	28.	 Absoud M, Cummins C, Lim MJ, Wassmer E, Shaw N. Prevalence and pre-
dictors of vitamin D insufficiency in children: a Great Britain population 
based study. PLoS One. 2011;6(7):e22179. https://​doi.​org/​10.​1371/​journ​al.​
pone.​00221​79.

	29.	 Mark S, Lambert M, Delvin EE, O’Loughlin J, Tremblay A, Gray-Donald 
K. Higher vitamin D intake is needed to achieve serum 25(OH)D levels 
greater than 50 nmol/l in Québec youth at high risk of obesity. Eur J Clin 
Nutr. 2011;65(4):486–92. https://​doi.​org/​10.​1038/​ejcn.​2011.5.

	30.	 Cediel G, Corvalán C, Aguirre C, de Romaña DL, Uauy R. Serum 
25-Hydroxyvitamin D associated with indicators of body fat and 
insulin resistance in prepubertal chilean children. Int J Obes (Lond). 
2016;40(1):147–52. https://​doi.​org/​10.​1038/​ijo.​2015.​148.

	31.	 NCD Risk Factor Collaboration (NCD-RisC). Worldwide trends in body-
mass index, underweight, overweight, and obesity from 1975 to 2016: a 
pooled analysis of 2416 population-based measurement studies in 128·9 
million children, adolescents, and adults. Lancet. 2017;390(10113):2627–
2642. https://​doi.​org/​10.​1016/​S0140-​6736(17)​32129-3.

	32.	 Braegger C, Campoy C, Colomb V, et al. Vitamin D in the healthy Euro-
pean paediatric population. J Pediatr Gastroenterol Nutr. 2013;56(6):692–
701. https://​doi.​org/​10.​1097/​MPG.​0b013​e3182​8f3c05.

	33.	 Saggese G, Vierucci F, Prodam F, et al. Vitamin D in pediatric age: consen-
sus of the Italian Pediatric Society and the Italian Society of Preventive 
and Social Pediatrics, jointly with the Italian Federation of Pediatricians. 
Ital J Pediatr. 2018;44(1):51. Published 2018 May 8. https://​doi.​org/​10.​
1186/​s13052-​018-​0488-7.

	34.	 Vidailhet M, Mallet E, Bocquet A, et al. Vitamin D: still a topical matter in 
children and adolescents. A position paper by the Committee on Nutri-
tion of the French Society of Paediatrics. Arch Pediatr. 2012;19(3):316–328. 
https://​doi.​org/​10.​1016/j.​arcped.​2011.​12.​015

	35.	 Płudowski P, Karczmarewicz E, Bayer M, et al. Practical guidelines for the 
supplementation of vitamin D and the treatment of deficits in Central 
Europe - recommended vitamin D intakes in the general population and 
groups at risk of vitamin D deficiency. Endokrynol Pol. 2013;64(4):319–27. 
https://​doi.​org/​10.​5603/​ep.​2013.​0012.

	36.	 Public Health England. PHE publishes new advice on vitamin D, https://​
www.​gov.​uk/​gover​nment/​news/​phe-​publi​shes-​new-​advice-​on-​vitam​
in-d. Accessed 01 Sept 2017.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1017/S0007114517002422
https://doi.org/10.1007/s00431-014-2451-y
https://doi.org/10.1186/1824-7288-40-54
https://doi.org/10.1186/1824-7288-40-54
https://doi.org/10.1186/s13052-023-01422-x
https://doi.org/10.1186/s13052-023-01422-x
https://doi.org/10.4161/derm.24494
https://doi.org/10.4161/derm.24494
https://doi.org/10.1038/nrendo.2010.146
https://doi.org/10.1007/s00431-013-2119-z
https://doi.org/10.1007/s00431-013-2119-z
https://doi.org/10.2147/RMHP.S282495
https://doi.org/10.2147/RMHP.S282495
https://doi.org/10.4274/jcrpe.galenos.2022.2021-10-6
https://doi.org/10.1039/c9pp00372j
https://doi.org/10.3177/jnsv.64.99
https://doi.org/10.1016/j.pedn.2017.10.005
https://doi.org/10.1016/j.pedn.2017.10.005
https://doi.org/10.1371/journal.pone.0022179
https://doi.org/10.1371/journal.pone.0022179
https://doi.org/10.1038/ejcn.2011.5
https://doi.org/10.1038/ijo.2015.148
https://doi.org/10.1016/S0140-6736(17)32129-3
https://doi.org/10.1097/MPG.0b013e31828f3c05
https://doi.org/10.1186/s13052-018-0488-7
https://doi.org/10.1186/s13052-018-0488-7
https://doi.org/10.1016/j.arcped.2011.12.015
https://doi.org/10.5603/ep.2013.0012
https://www.gov.uk/government/news/phe-publishes-new-advice-on-vitamin-d
https://www.gov.uk/government/news/phe-publishes-new-advice-on-vitamin-d
https://www.gov.uk/government/news/phe-publishes-new-advice-on-vitamin-d

	Decreased vitamin D levels in the pediatric population after COVID-19 lockdown
	Abstract 
	Backgroud 
	Methods 
	Results 
	Conclusions 

	Backgroud
	Patients and methods
	Patients

	Methods
	Statistical analysis

	Results
	Discussion
	Conclusions
	Acknowledgements
	References


