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Obesity and COVID-19
People with obesity are at higher risk of developing more 
severe COVID-19 than people who do not have obesity.1–4

People with obesity are a high-risk group that can develop severe illness  
from COVID-19:3,5–7

People with obesity and COVID-19 are more likely to be hospitalised and admitted 
to critical care units8

Obesity is the most prevalent complication among 
people <65 years with COVID-19.8,10,11

For more information about obesity and COVID-19, visit 
www.global.rethinkobesity.com/rethink-obesity---obesity-and-covid-19

In addition to obesity being a common comorbidity in patients with severe 
COVID-19 illness, some of the common complications associated with obesity  
are also risk factors for serious illness:9

Obesity is associated with other health complications 
which can lead to serious illness, including:9

Cardiovascular 
disease

Diabetes Hypertension

The presence of obesity was found  
to increase the risk of severe illness 
~x3 with a consequent longer 
hospital stay.7

Studies have shown that each 
1-unit increase in BMI was also 
associated with a 12% increase 
in the risk of severe COVID-19.7

~x3 12% 

Rethink Obesity®



HQ20OB00058, Approval date: June 2020

Potential pathways linking severity of COVID-19 and obesity
While data investigating the association between COVID-19 and obesity is still 
emerging, recent studies have suggested the increased severity of COVID-19 
symptoms in people with obesity are due to specific pathways that link to:2,4,12,13

Where can I get more information?
Professional organisations across the world have created information to help stay up to date on obesity 
and COVID-19:

Resources on COVID-19:
•	� Centers for Disease Control and Prevention: Coronavirus Disease 2019 

(COVID-19)

•	� European Medicines Agency: Coronavirus disease (COVID-19)

•	� World Health Organization: Coronavirus disease (COVID-19) pandemic

Resources on obesity and COVID-19:
•	� American Society for Metabolic and Bariatric Surgery: COVID-19 

Resource Center

•	� European Association for the Study of Obesity: COVID-19 and Obesity

•	 Obesity Canada: COVID-19 and Obesity: What to Know

•	� The Obesity Society: Obesity & COVID-19

•	� World Obesity Federation: Coronavirus (COVID-19) & Obesity

Visit global.rethinkobesity.com/patients.html 
to discover a range of useful resources

to guide obesity management conversations 
with your patients

Truth About Weight™ is an online educational resource 
where your patients can find information on obesity, 
including guidance on how to cope with the current 

COVID-19 crisis. Visit truthaboutweight.global  
for more information

The importance of maintaining long-term management for obesity
The current pandemic may leave people with chronic diseases without the appropriate care they need.14

The challenges people with obesity are faced with during the pandemic, include:15

It remains important to ensure people with obesity are able to maintain or start 
a healthy weight management plan, as easily as possible.14,15
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•	 Lockdown measures reducing mobility 

•	� Higher reliance on processed food instead of fresh produce

•	� Interventions such as bariatric surgery severely curtailed

•	� Regular non-acute patient appointments scaled down 

•	� Weight loss programmes (often delivered in groups)  
are being curtailed

Increased viral exposure
OR Reduced immune response

Obesity-related complications
and other comorbid conditions

Reduced cardiorespiratory 
protective mechanisms

Useful journals include:
•	� British Medical Journal: BMJ’s Coronavirus (covid-19)

•	� Nature: www.nature.com/nature/articles?type=news

•	� New England Journal of Medicine: Coronavirus (Covid-19)
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