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Integrating obesity into global NCD and 
COVID-19 responses 

Prof John Wilding, University of Liverpool & 
President-Elect, World Obesity Federation, UK



Integrating obesity into global NCD and 
COVID-19 responses 

• Over 5.5 million documented infections worldwide

• > 350,000 deaths

• All countries affected

• Obesity is not a risk factor for SARS-COV-2 infection

• People with obesity are more likely to develop severe 
COVID-19 disease, require intensive care treatment and die



Adjusted effects of obesity and related diseases on COVID mortality

OpenSAFELY: factors associated with COVID-19-
related hospital death in the linked electronic health 
records of 17 million adult NHS patients. https://doi.org/10.1101/2020.05.06.20092999



Mechanisms linking obesity to COVID-19 severity

Sattar et al



Potential adverse effects of the pandemic 
response for people with obesity

• Effects of ‘lockdowns’:  isolation / stigma, reduced physical 
activity, comfort eating and snacking - risk of ‘COVID’ weight 
gain

• Economic effects:  loss of income, food poverty (increased 
processed foods, snacking)

• Reduced access to healthcare:  obesity treatments, other 
investigations and treatments – may disproportionally affect 
those with obesity



How  should we embed thinking about 
obesity into the pandemic response?

• Diet:  Ensuring adequate nutrition for all, focus on the most 
vulnerable, reduce reliance on highly processed foods

• Activity:  outdoors better than indoors (less virus transmission), 
encourage and promote walking and cycling

• Prevention and Treatment:  Public health messaging about obesity 
and COVID severity.  Provide access to accurate and reliable advice.  
Continue to provide (remote) support, restart treatment services as 
soon as possible



WOF response to COVID-19
Advocacy 
WHO NCD Civil Society Working Group; advocacy on Obesity as a Risk factor and disease 

Expert Statements, including at WHA last week

Convening 
Webinars and topic-specific engagement

Education and Capacity Building
SCOPE to include more on COVID

Increased numbers of certifications

Evidence and Data 
Observatory a critical resource

Global Obesity Economics Think Tank  



ROOTS Declaration – 550 sign ups in 4 days 

Recognise officially that obesity is a chronic, multifactorial disease as well as a driver of other diseases, with serious implications 
for individuals, families, societies and economies. 

Obesity monitoring and surveillance, and innovative research into the causes and effective strategies for preventing and treating
obesity, must be vigorously promoted and supported.

Obesity prevention strategies must be developed, tested and implemented across the life course, from pre-conception, through 
childhood, and into older age.

Treatment of obesity, using evidence-based, dignified, non-stigmatising and person-centred approaches – including behavioural, 
pharmacological, digital, nutritional, physical-activity based and surgical interventions – should be accessible to all people with 
obesity.

Systems-based approaches should be applied to the management of obesity, aimed at strengthening health systems, enabling 
obesity’s incorporation into primary and secondary care , and addressing the environmental, social and commercial roots of 
obesity. 

550 sign-ups in 4 days



COVID-19 and obesity – what does the 
latest data tell us?

Ximena Ramos Salas PhD, Director of Research and Policy, 
Obesity Canada, Canada



COVID-19 
& Obesity 
Key Points

• Obesity is a chronic disease characterized by abnormal or excessive adiposity which 
impairs health (1)

• Obesity may be a risk for developing more severe COVID-19 complications, requiring 
hospitalization and critical care (2-5)

• Obesity, chronic kidney disease, and liver disease may be associated with increased 
hospital mortality (6)

• Although studies associate BMI with increased risk for disease severity and mortality, BMI 
is not a sufficient diagnostic tool for obesity (at the individual level) (7); Future obesity and 
COVID studies should be based on clinical parameters of obesity that go beyond BMI

• Parameters mediating risk between obesity and COVID-19 may include 
pathophysiological aspects of obesity, inflammatory and metabolic factors, respiratory 
mechanics, and other obesity related comorbidities (7-9)

• Other mediating parameters may include: social determinants of health (including poverty, 
physical environment, ethnicity), quality of care and timely access to care in hospital 
related, co-morbidities, weight bias and obesity stigma (10-13)



Presenting symptoms and comorbidities in patients in hospital with coronavirus disease 2019 (covid-19). 

Annemarie B Docherty et al. BMJ 2020;369:bmj.m1985

©2020 by British Medical Journal Publishing Group

• Prospective cohort,  study n = 
20,133 patients with 
coronavirus disease (England, 
Scotland and Whales, UK)

• Study outcomes: critical care 
admission and mortality in 
hospital or palliative discharge

• The prevalence of obesity in 
this study (11%) was 
considerably lower than the 
overall UK prevalence (29%).

- Elderly male
- Misclassification
- Under reporting



Multivariable Cox proportional hazards model (age, sex, and major comorbidities), where hazard 
is death. 

Annemarie B Docherty et al. BMJ 2020;369:bmj.m1985

©2020 by British Medical Journal Publishing Group

• Age, gender, obesity and 
underlying illness have 
emerged as risk factors for 
severe covid-19

• Obesity, chronic kidney 
disease, and liver disease 
were also associated with 
increased hospital mortality 



• Prospective cohort study, NYC, USA, n = 257; adults who were 
diagnosed with laboratory-confirmed COVID-19 and were critically ill 
with acute hypoxaemic respiratory failure. 

• Primary outcome was the rate of in-hospital death

• Critically ill patients had the median age of 62 years and were 
comprised of 67% men

• At least one chronic illness was reported in 212 (82%) patients, the 
most common of which were hypertension (162 [63%]) and diabetes 
(92 [36%]).

• 46% of critically ill patients had obesity; obesity was more common in 
this adult patient population than in the general New York City adult 
population (where prevalence of obesity is 22%)

• Independent associations between biomarkers for inflammation 
(IL-6) and thrombosis (D-dimer) and in-hospital mortality

• Severe obesity (BMI ≥40) was not identified as an independent risk 
factor for mortality

• Studies are needed to identify the mechanisms that mediate the 
association of obesity with susceptibility to or severity of COVID-19

• High incidence of critical illness among racial and ethnic minorities

Cummings MJ, Baldwin MR, Abrams D, Jacobson SD, Meyer BJ, Balough EM, et al. May 19, 2020. https://doi.org/10.1016/S0140-
6736(20)31189-2



Obesity Canada
Obesity Action Coalition, USA
European Coalition for People living with Obesity
Riksförbundet HOBS – Hälsa oberoende av storlek, Sweden
Obesity UK
Obesity Medicine Association, USA
The Obesity Society, USA
European Association for the Study of Obesity
Montreal Behavioural Medicine Centre, Canada
International Behavioural Trials Network, Canada
Canadian Association of Health Behaviour Change and 
Promotion

Canadian Psychiatric Association
Canadian Society of Endocrinology and Metabolism
Health Psychology Section, Canadian Psychological Association
World Obesity Federation
Behavioural Medicine Section of the Canadian Psychological 
Association
Heart and Stroke Foundation of Canada
Canadian Association of Bariatric Physicians and Surgeons
Diabetes Canada
Canadian Association of Cardiovascular Prevention and 
Rehabilitation

https://obesitycanada.ca/oc-news/weight-bias-obesity-stigma-and-covid-19/



Implications for Research and Policy
Research

• Impact of social determinants of health, weight 
bias and obesity stigma on level of COVID-19 
testing, treatment and care

• Implications of obesity for COVID-19 disease 
morbidity and mortality

• Impact of the COVID-19 pandemic on obesity 
prevalence and complications

• Impact of COVID-related health care system 
strain (e.g. deferring of non-urgent procedures) on 
obesity treatment

• Surveillance must go beyond BMI (e.g., metabolic 
and inflammatory factors, pre-existing health 
conditions and/or disease states, quality of life, 
socioeconomic status, quality of care and timely 
access to care in hospital, etc.)

Policy

• Future COVID-19 responses should reflect 
emerging evidence about obesity as a potential 
risk factor for COVID-19 complications, critical 
illness, hospitalization, and mortality

• Policy interventions need to respond to the 
intersection between social determinants of 
health, vulnerability to infectious disease 
pandemics, obesity and stigma

• Importance of forward planning and 
preparedness studies for future waves of 
coronavirus
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WHO response

Dr Francesco Branca, Director, Nutrition and Food Safety, 
World Health Organisation (WHO)



WHO 
response to 
covid-19

• Coordination and monitoring of country 
preparedness and response

• Epidemiological analysis and risk assessment
• Risk communication and community engagement
• Coordinated global supply chain management
• Technical expertise and health emergency workforce
• Accelerating research, innovation, and knowledge 

sharing
• Strengthening pandemic preparedness for the future



Providing
guidance

Nutrition 
advice 

for adults

Physical 
activity
during

quarantine

Essential 
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Newborn 
and Child 

Health 
Services

Feeding 
babies 

and young 
children

Breastfeeding 
advice



Communication 
campaigns



Social 
media



20 March:  During this difficult time, it’s important to continue 
looking after your physical and mental health. This will not only 
help you in the long-term, it will also help you fight COVID-19 if 
you get it. First, eat a healthy and nutritious diet, which 
helps your immune system to function properly. Second, 
limit your alcohol consumption, and avoid sugary drinks.  
Third, don’t smoke. Smoking can increase your risk of 
developing severe disease if you become infected with 
COVID-19. Fourth, exercise. WHO recommends 30 minutes 
of physical activity a day for adults, and one hour a day for 
children. If your local or national guidelines allow it, go outside 
for a walk, a run or a ride, and keep a safe distance from 
others. If you can’t leave the house, find an exercise video 
online, dance to music, do some yoga, or walk up and down 
the stairs.

DG: media 
briefings on 
covid-19



OP7.5 Maintain the continued functioning of the health system 
in all relevant aspects, in accordance with national context and 
priorities,  necessary for an effective public health response to 
the COVID-19 pandemic and other ongoing epidemics, and the 
uninterrupted and safe provision of population and individual 
level services, for, among others, communicable diseases, 
including by undisrupted vaccination programmes, neglected 
tropical diseases, noncommunicable diseases, mental health, 
mother and child health  and sexual and reproductive health 
and promote improved nutrition for women and children, 
recognizing in this regard the importance of increased domestic 
financing and development assistance where needed in the 
context of achieving UHC;

WHA73 
resolution



WHO 
manifesto 
for a 
healthy 
and green 
COVID-19 
recovery

1. protect nature, which is the source of the air, 
water and food on which human health depends.

2. ensure that homes and health facilities have 
water and sanitation, access to clean and reliable 
energy, and are resilient to climate change.

3. invest in a quick transition to clean energy that 
will cut air pollution, so that when COVID-19 has 
been defeated people can breathe clean air.

4. promote healthy and sustainable food systems, to 
give people access to healthy and affordable 
food.

5. build cities that integrate health into all aspects of 
urban planning, from sustainable transport 
systems to healthy housing.

6. stop subsidizing fossil fuels that cause pollution 
and drive climate change.



Action on 
obesity

• Guidelines on healthy diet

• Guidelines on food environment & tools

• Guideline on appropriate complementary 
feeding for optimal child growth and 
development

• Recommendations on the management of 
overweight and obesity in children and 
adolescents

• ECHO implementation : action networks

• Joint program with UNICEF - marketing

• Data : expanding COSI



Covid-19: A lever for the recognition of the 
obesity as a disease? A French example 

Prof Karine Clément, Professor of Nutrition 
Pitié Salpêtrière Hospital, Sorbonne Université, INSERM, 

Paris & French Association for the Study of Obesity, France



A network organization of obesity care management and 
clinical research 

• FORCE :French clinical research network on obesity (2014 –
2024)

• Coordination : Profs M. Laville, K. Clément and D. Langin
• Operational coordination : Dr M. Alligier

• 37 Specialized Obesity Centers 
• Multidisciplinary approach : surgeons, psychologists, pediatrician, 

dietitians …
• Involved in the French « National Obesity Plan »
• New Governmental obesity Road Map (October 2019) 
• Coordination : Prof O. Ziegler and local center coordinators

• French Association for the Study of Obesity (AFERO)
• President : Dr M Coupaye

=> An alliance for COVID-19 crisis : Warning on April 3, 2020 to the Ministry of Health  



Warnings  based on … ? 
• Literature Survey (knowledge from other virus)1,2

• Feed-backs from ICUs (France)
• UK experience : NHS Survey  (40% of patients with obesity in ICUs) March 20
• French newspaper “Le Monde” April 7th

• First publication April 7th from French group in Lille2 : Severe obesity 
increases the risk of invasive mechanical ventilation in intensive care, 
regardless of age, sex and diabetes

1. Moser, J.-A. S. et al. Underweight, overweight, and obesity as independent risk factor for hospitalization in adults and children from influenza and other respiratory viruses. Influenza Other Respir Viruses 13, 3–9 (2019)

2. L. Fezeu, C. Julia, A. at al. Obesity is associated with higher risk of intense care unit admission and death in influenza A (H1N1) patients: a systematic review and meta-analysis Obes Rev, 12 (2011), pp. 653-65

3. Simonnet, A. et al. High prevalence of obesity in severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) requiring invasive mechanical ventilation. Obesity (Silver Spring) (2020) doi:10.1002/oby.22831.

=> The High Council of Public health ( March 31st): BMI threshold defining the risk to have a 
severe Covid-19 was from 40  kg/m2 (referring to H1N1 pandemy)



• Preventive measures & need for information  (avoid panic) incl. post bariatric surgery
• Multidiscliplinary follow-up during lock-down (doctors, dietetician, psychologist) by 

telemedicine, work stoppage if necessary
• Facilitation to virus screening access 
• Health inequalities for prevention and care linked to socio-economic status. 
• Persons with COVID-19,  good practices in the acute and medium term (remote monitoring)  
• Limit the potential double stigma Obesity + COVID-19

Nature of the warning to health authorities

the « answers…
• Obesity (BMI > 30) recognized as a risk of severe form (High Council of Public Health)- April 2Oth  

• “Care sheet for people in a situation of obesity during the Covid-19 epidemic” (High Authority for Health)*** 

• National hot line with psychologists (not expert in obesity), no answers regarding dieteticians and 
multidisciplinary follow-up (issue with cost reimbursement)

• *** documents for patients, guidelines for practionners and 5 Newsletters from FORCE/ AFERO/CSO alliance

• *** Role of patient associations (incl. media dissemination)



Current situation (May 2020) 

Scientific side1,2: 
• Severe COVID-19 vs. non-critical: 

higher in patients with obesity vs 
those without (adj. ORs: 1.80 - 2.03)1

• Diabetes survey (Coronado): BMI as 
a major risk factor (ICUs/death) not 
HBAIc or treatments2

• In link with other International 
reports

• Political side
• Reactivate Obesity Roadmap

• Pursue action of the 
CSO/FORCE/AFERO alliance

• Need support for mutidisciplinary
care for obesity care and therapeutic
education programs (local 
ambulatory care facilities-, 
telemedicine)

• Fund for research action in obesity

Caussy C, et al Prevalence of obesity among adult inpatients with COVID-19 in France. Lancet Diabetes Endocrinol 2020
Cariou B, et al. Phenotypic characteristics and prognosis of inpatients with COVID-19 and diabetes: the CORONADO study. Diabetologia 2020 



Mexican national policy

Dr Ricardo Luna, 
President, Mexican Society of Obesity (SMO) & Member 

of the World Obesity´s Clinical Care Committee,
Mexico



Mexico´s Health Situation Before COVID-19

• Mexico has a population with high rates of chronic diseases

• Acording to the last national health and nutrition survey, the
percentage of adults with overweight or obesity is 75.2%

• This obesity epidemic is a driver of other chronic diseases, such
as diabetes, hypertension, COPD, and kidney deseases

• Half of the population in Mexico is less than 27 years of age

Encuesta Nacional de Salud y Nutrición 2018. Resultados Nacionales. México: Instituto Nacional de Salud Pública (MX), 2019



Mexican Strategies Relate Obesity and 
COVID-19

• Mexico provides training to physicians for correctly filling out
COVID-19 related death certificates

• Death certificates must indicate comorbidities that may have
contributed to the death such as obesity and other diseases

• The Mexican Government identifies that not only the elderly are
a high-risk group, but also people with obesity

Gobierno de México - Subsecretaría de Integración y Desarrollo del Sector Salud (SIDSS), 2020. Correcto llenado de 
certificado de defunción. Muertes por SARS-COV2 (COVID-19). México: Secretaria de Salud, pp. 3 – 12



How did Mexico identify obesity as a risk 
factor for COVID-19 early on?

• At the beginning of the pandemic for COVID-19, there was
insufficient evidence to define high risk groups

• Other countries suggested that COVID-19 is more likely to infect
older male adults with chronic diseases as a result of there weaker
immune functions

• Mexico assumed obesity as a risk factor based on evidence related
to influenza virus, and published early guidelines where obesity is
suggested as a major risk factor for COVID-19 complications

Gobierno de Mexico - Comisión coordinadora de institutos nacionales de salud y hospitales de alta especialidad, 2020. 
Lineamiento Para La Atención De Pacientes Por COVID-19. México: Secretaria de Salud, pp.3 - 19

Chen N, Zhou M, Dong X, Qu j, Gong F, Han Y, et al. Epidemiological and clinical characteristics of 99 cases of 2019 novel 
coronavirus pneumonia in Wuhan, China: a descriptive study. Lancet 2020;395(10222):391-93



How Mexico established obesity as a risk 
factor for COVID-19?

• Young adults with COVID-19 complications were correlated with
obesity, diabetes and cardiovascular diseases

• Mexico has a large young population with obesity, this takes them
to higher levels of COVID-19 complications

• This is the reason why Mexico established obesity as a risk factor,
regardless of age

https://coronavirus.gob.mx/datos/



Speaker

Dr Ricardo Luna, President, 
Mexican Society of Obesity, Mexico

Questions?



Final remarks

Dr Francesco BrancaDr Ximena Ramos Salas, CanadaProf John Wilding, UK

Prof Karine Clément, France Dr Ricardo Luna, Mexico



Learn more:

Next week World Obesity will be publishing a dossier on COVID-19 and obesity,
a comprehensive compilation of global evidence, guidelines, case studies, FAQs,
statements and other resources related to covid and obesity.

World Obesity Live will cover a range of issues related to obesity and COVID-19.
The next webinar will take place on Friday 12 June 2020

COVID-19 Resources
World Obesity Federation https://www.worldobesity.org/resources/resource-
library/covid-19-obesity-resources
Obesity Canada https://obesitycanada.ca/covid-19/

SCOPE E-Learning, offering numerous free e-learning modules on specific 
issues around obesity for Health Care Physicians (HCPs)



Please complete our feedback form. 

If you have any queries please contact Hannah 
Brinsden at hbrinsden@worldobesity.org

Thank you!


