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On March 3rd, 2020, the Portuguese Health Minister published 

the 1st Covid-19 situation Report. At that time point, there were 4 

confirmed cases and 101 suspected. Four months later, there were 

43.569 confirmed cases, with 1605 deaths [1].  

Comparing with Italy and Spain, the first wave of Sars-Cov-2 

was smaller in Portugal. Possible explanation might arise from 

the timely and aggressive containment efforts, geographical 

location, low population density, especially in the countryside, 

and lower adherence and penetration of public transport systems.  

The case-fatality ratio has however been similar to that of other 

countries and dominated by very old patients. National 

infographics data at the time of the production of this document, 

show that Covid-19 is more prevalent within the 40 to 49 age 

group [1], despite the volatile and rapidly evolving situation. 

Earlier outbreaks such as the severe acute respiratory syndrome, 

the Middle East respiratory syndrome, and even the influenza 

pandemic made it clear that emergent transmittable agents still 

represent a continued and significant risk to human health. 

Furthermore, it was clearly demonstrated from the present 

outbreak, that our ability to detect and predict the initial 

emergence of a novel infectious agent, and our capacity to 

observe and project its transmission and spread among human 

populations, remains limited.  

By now, Covid-19 still without specific treatment, and the WHO 

has organized the SOLIDARITY randomized trial, aiming to 

check the effectiveness of drugs that have been widely used to 

mitigate the effects of the disease, regardless of their side effects 

[2].  

The role of a healthy lifestyle has been consistently and 

repeatedly emphasized in the fight against many 

noncommunicable diseases [3]. Conversely, the link between 

lifestyle and its effect on communicable disease is still far from 

being unveiled, and somewhat difficult to study and understand. 

In this sense, in less frequent situations, young and adult healthy 

patients, with an appropriate lifestyle profile, and without known 

diseases risk factors, suddenly develop a dangerous immune 

response to infections, called as cytokine storm, linked to very 

severe disease manifestation and possibly even death [4]. 

In this particular outbreak, a proper lifestyle has been advertised 

as a strategy to improve immune system and mental health [5], 

but there is still limited data on how pre infection lifestyle profile 

might hamper Covid-19 severity. Additionally, lifestyle is a 

multifactorial concept involving many behaviors that are difficult 

to be precisely evaluated, representing an additional barrier in 

epidemiological studies. The available data about lifestyle risk 

factors and Covid-19 are mainly focused on tobacco use history 

[6] and obesity related to energy unbalance [7]. 

Tobacco is a risk factor for respiratory infections, such as colds, 

influenza, pneumonia and tuberculosis [8]. Corroborating this, 

seminal studies along this outbreak have been demonstrating that 

history of tobacco usage is linked to superior risk of pneumonia 

development [6], and eventually also mortality. Notwithstanding, 

evidence on links between tobacco consumption and Covid-19 

prognostic are still lacking what might explain the reason why 

official reports do not present this particular factor as one of 

those related with higher mortality.  

In the same direction, the few available epidemiological data 

from obesity and Covid-19 have highlighted that obesity-related 

conditions seem to worsen the infection. According to Centers for 

Disease Control and Prevention, patients with severe obesity 

have high risk for complications from Covid-19 [9], as well as 

obese patients with heart disease, diabetes, or fatty liver disease 

[7]. 

By definition, physical activity is any bodily movement produced 

from the skeleton muscles that results in energy expenditure. 

Physical activity is consistently shown to reduce the risk for 

developing systemic inflammation, excess body mass, non-

communicable diseases, and premature mortality [10]. Health-

related benefits provided by physical activity are dose-dependent 

[10], and probably mediated via a number of mechanisms, 

including the modulation of the immune system [11,12]. 

Despite the huge development in the past years in the field of 

exercise-induced positive immunology response [11,12], and the 

strong evidence on the beneficial effects of regular physical 

activity in all-cause mortality and in several health outcomes 

[10], there is still no research-based data on the direct effect of 

physical activity or exercise on COVID-19. The same is true for 

emergent lifestyle risk factors, such as sedentariness. 

Considering the physiological plausibility of the immune system 

modulation in infectious diseases via lifestyle variables, we 

believe that the first important step would be to carry out 

descriptive epidemiological studies. Expected association results 

might be useful in terms of public health in order to develop 

strategies to promote a better health state, leading to better 

prognosis such lower severity and higher survival rates during 

outbreaks. In this sense, the LIFESTYLE4COVID project was 
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developed aiming to obtain descriptive epidemiological 

information about the pre-infection lifestyle characteristics of 

infected Covid-19 patients. Second, to observe possible 

associations between indicators of severity and duration of the 

disease with indicators of the pre-infection lifestyle. Third, to 

observe any changes in lifestyle after infection, despite the 

constraints of social isolation. For the purposes, physical activity, 

sleep quality, alcohol and tobacco consumption, along with 

Covid-19 severity and duration will be screened in pre and post 

infection moments in a representative Portuguese sample..  
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