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In this report I am going to wright about the children and families that live in poverty and how did covid-19 affect the situation, I am going to describe the family’s situation during and after the covid pandemic peak has gone and how did this affect the children specially.
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Sharp disparities in the UK's system of food distribution and supply have been exposed by the COVID-19 epidemic and related strains on food availability. For instance, since the beginning of March 2020, there has been evidence of stockpiling, hoarding, and panic buying. This is because consumers may act in extreme situations like this to reduce the risk of not being able to buy food, or other items, in the future. Stockpiling is the accumulation of goods primarily driven by the need to reduce the loss of, or risk of losing access to, specific things. It may also result from the perception that a commodity is in limited supply, either that it will soon be out of stock or that its cost will most certainly go up. This has put the food security of more vulnerable populations in danger in the UK by causing panic purchasing and empty shelves in supermarkets. The demand surge in March 2020 outpaced predictions for peak seasons like Christmas, according to the British Retail Consortium Further strains on food supply have been caused by lockdown, which has resulted in 503 million (+38 percent) additional meals consumed at home each week. In order to meet this rising demand, supermarkets have used a number of methods, including hiring more personnel, notably by transferring workers from other industries, imposing restrictions on the amount customers may spend, and expanding online delivery.
Statistics on the usage of food banks do not accurately reflect the number of households with "restricted access to food" because of "a lack of money or financial resources". According to the Food Standards Agency 8% of UK individuals are considered to be moderately or severely food insecure, while 13% of adults are considered to be "marginally food insecure." Local surveys of homes with children conducted in York, for instance, revealed that only 20% of those reporting food hardship had ever used a food bank. This finding highlights the wide disparity between the breadth of food bank use and the incidence of food insecurity. Because single people—particularly men—make up a significant portion of food bank users, it's probable that this poll significantly understates the gap between food insecurity and food bank access.
The term "COVID-19 does not discriminate" has been used several times. But this is a dangerous illusion that ignores how vulnerable people who are most socially and economically disadvantaged are. Government officials in the UK ordered lockdown on its 66 million residents in reaction to the epidemic, a move that had never been done before since World War II. These policies have showed disrespect for those who are most economically disadvantaged while being implemented for the benefit of the public. Policymakers have thus far focused on those who have several comorbidities after determining that they are the most susceptible. Social variables, which might raise exposure to and death from coronavirus illness, risk being ignored by this medical model of disease (COVID-19).
The unintended repercussions of the lockout disproportionately impacted underprivileged children. Many kids who depend on school meals for nourishment have gone without during the COVID-19 outbreak. In the UK, 1 million children were expected to be living in food insecurity in 2019, while another 1 million children were estimated to be ineligible for free lunches. Rural areas in the USA have been severely afflicted by limited food access; as a result, rates of food insecurity have risen from 18 to 35 percent during the COVID-19 epidemic. In one US research, parents of children with cystic fibrosis were twice as likely to be living in food insecurity as parents in the general population, which is consistent with large observational studies that show living in food poverty increases the chance of developing childhood asthma. There will probably be a long-term impact of food hardship on the outcomes of children with cystic fibrosis, asthma, and other respiratory disorders.
COVID- No kid shall go hungry, pursuant to 19 recovery policies. This objective has proven to be elusive thus far. The First Coronavirus Response Act, which was approved in March in the USA, gave pre-existing food assistance programs more funds in addition to allowing families to recover the cost of free school meals at grocery shops and some internet retailers. Only 15% of eligible families were getting the payments by the middle of May, though. Children attending school during a lockdown continue to get means-tested free meals from the UK government.
Families with kids who stayed home without their regular free school lunch were eligible for free food packages or online food vouchers that could be redeemed at major grocery chains. To address the recurring issue of "holiday hunger," professional footballer Marcus Rashford successfully advocated for the continuation of this initiative during the summer. The one-time program, however, will come to an end in September when the schools resume. Organizations like the Child Poverty Action Group have reported implementation issues that are upsetting and humiliating to low-income families.
Directly addressing child poverty would be a much more effective and long-term solution to the issue of food insecurity, one that would ensure the dignity of families. Studies in the UK and the USA have demonstrated significant cost reductions across all facets of society, making societal initiatives to combat child poverty among the most cost-effective alternatives. According to modeling, increasing child benefits in the UK by a modest £10 a week would reduce child poverty by 5%.


The COVID-19 pandemic brings up significant questions about food, food security, and living circumstances in several nations. Depending on the accessibility to and availability of resources that ensure the population's existence, poverty, and food insecurity (FI) afflict individuals to varying degrees in every part of the world. Even before the COVID-19, marginalized groups all over the world have long dealt with the link between inequality and health on a daily basis.
Without a doubt, the coronavirus disease of 2019 (COVID-19) has significant economic ramifications, as reported by the media, but there are also numerous important direct and indirect health, social, and educational ramifications for kids and families experiencing homelessness while residing in transient or unstable housing (e.g., staying with friends or family, sofa surfing, shelters, bed and breakfast lodging). Specifically, young children (aged 5 years) living in temporary housing have an invisible plight that may not be apparent to many people because they are not on the streets as homeless (e.g., rough sleepers), but they are possibly the most susceptible to viral infection because of pre-existing conditions (e.g., diabetes, asthma, epilepsy, anxiety, depression).
Additionally, these kids hardly ever have the chance to practice social seclusion and self-isolation, which exacerbates already severe disparities in access to health care and other services.
During the epidemic, there have been rises in poverty worldwide as well as increases in housing and food insecurity. People with negative social characteristics have been disproportionately affected by public measures like school closures. During the pandemic, there has been a sharp rise in the number of complaints of injuries caused by abuse and other injuries suggestive of child abuse. Additionally, COVID-19 has disparate effects based on race and ethnicity in the United States. It is evident that this epidemic has both short- and long-term repercussions and that youngsters are now subject to more harmful factors.
The epidemic has made an already difficult situation much worse for people who are poor or have other negative socioeconomic determinants of health. Ongoing research is necessary to assess how COVID-19 affects people with negative social factors, especially among youngsters.
Nearly every area of our life has been disturbed by the coronavirus epidemic, and the effects will continue for a long time. Although the majority of kids don't seem to be at physical risk from the illness itself, the communal reaction to the illness, even when essential, generates an environment that makes kids and teenagers more vulnerable. The immediate and indirect effects of this crisis on kids, teens, and families must be monitored by pediatric nurses. We must also voice our concerns to policymakers and hold our elected officials responsible for their solutions to the needs of this vulnerable group.
Extremely unsettling tendencies in health were beginning to emerge in England even before COVID-19. Growing child poverty, homelessness, and food insecurity caused infant mortality to increase at an unprecedented rate, as well as mental health issues and a stagnation in life expectancy, particularly for women in the poorest neighborhoods and cities. 1 The poorest populations have been severely impacted in these same locations after ten years of austerity policies. Greater reductions in government funding for local governments with greater percentages of children living in poverty meant less money was spent on essential preventative programs where they were most needed. 2 In the midst of this alarming situation, the pandemic struck and exacerbated already existing disparities.






[bookmark: _Toc110553722]Conclusion:
In conclusion the priorities for pandemic research, objectives for public health and immunization, and the execution of economic policy must all consider social determinants of health. The COVID-19 pandemic's effects have also highlighted the wide inequities in our society and their effects, both direct and indirect, on health outcomes for children life and wellbeing.
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