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COVID-19, the infectious disease caused by the coronavirus SARS-CoV-2, was declared a 
pandemic by the World Health Organization on March 12, 2020. The European Association 
for the Study of Obesity (EASO), as a scientific and medical society dedicated to the promotion 
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of health and well-being, is greatly concerned about this global health challenge and its signif-
icant impacts on individuals, families, communities, health systems, nations, and wider 
society.

It may seem counterintuitive that COVID-19, a communicable disease, has such conti-
guity with non-communicable diseases such as obesity. However, people with obesity have 
an elevated risk of hospitalization, serious illness, and mortality, likely due to chronic low-
grade inflammation [1], an altered immune response to infection, as well as related cardio-
metabolic comorbidities [2], and the COVID-19 pandemic is likely to have a significant impact 
on people with obesity. The lockdowns imposed by many countries, combined with extensive 
efforts to isolate both vulnerable populations and people with diagnosed or suspected 
COVID-19 and to quarantine potential contacts, have many consequences for health behav-
iours and well-being. In the face of this crisis, we will also witness how psychosocial determi-
nants of health, including geographic location, and access to care affect global health in general 
and people living with obesity in particular. Given that obesity is a prevalent, persistent, 
serious, complex, chronic, and relapsing disease among the general population [3], it is 
important that we pay special attention to these challenges especially during the COVID-19 
pandemic and when planning management of the aftermath to avoid placing an even greater 
burden on individuals, health systems, and society over the short, medium, and long term.

As a complement to the immediate and urgent healthcare response it is also imperative 
to consider potential future health consequences. Pandemics can influence thinking and drive 
maladaptive behaviours among individuals through cognitive distortion. Quarantine and 
isolation may increase psychosocial distress in many ways, influenced by duration, the 
provision of information, fear of infection, social and familial isolation, the availability of 
supplies, financial hardship, and stigmatization. Several strategies can help reduce the impact 
of these stressors. In this context, providing detailed and credible information, optimizing 
remote clinical support, virtual connections to family and friends to increase/support/retain 
emotional closeness, facilitating entertainment and activities (e.g., books, games, indoor 
hobbies and physical activity, phones, internet access), and appealing to altruism to validate 
the efforts of individuals in isolation and quarantine are helpful strategies [4].

Trust is an essential element of taking a rational approach to this crisis. Scientific soci-
eties can play a key role in facilitating dissemination of credible, timely information. To 
respond to urgent COVID-19 healthcare needs, much health service delivery has been restruc-
tured, and elective, non-essential medical and surgical procedures have been postponed. This 
restructuring of health services can preserve personal protective equipment, beds, venti-
lators, and other material for reallocation in response to the crisis. Bariatric medical and 
surgical procedures have been among those cancelled, and regular appointments of other 
non-acute patients have been scaled down, leaving many people with chronic diseases 
without the appropriate care they need.

The role of EASO is crucial in (1) identifying the particular needs of healthcare providers 
and persons living with obesity during the COVID-19 pandemic, (2) disseminating science-
based information, and (3) sharing knowledge, evidence-based recommendations, and 
guidance toward the clinical, patient, and policy communities using social and other media, 
which allow us to reach millions of people across Europe. Fortunately, EASO has many 
communication channels and can be creative in engaging with our wide constituency and 
stakeholder communities.

In collaboration with the EASO European Coalition for People Living with Obesity (ECPO), 
EASO is committed to activating channels to identify the information and support needs of 
people with obesity, and to respond to those needs in an evidence-based and patient-centred 
way. EASO and ECPO have actively confronted this challenging situation by sharing best prac-
tices, recommendations, and useful tips on how to cope with quarantine measures. To create 
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these resources, EASO focuses on the four pillars of health promotion individuals can act 
upon, namely (1) energy intake (including hydration), (2) energy expenditure, (3) sleep, and 
(4) mental health and resilience. During quarantine, it is particularly important for all of us 
to maintain psychological well-being (see specific resource on “Practical advice on how to 
maintain healthy lifestyle habits amidst the COVID-19 pandemic” on the EASO website) [5].

The COVID-19 pandemic will pass, but the challenge to nurture our health in meaningful 
and feasible ways and to avoid potential collateral effects will remain. For this reason, it is 
particularly important to work together, supporting communities to prevent and manage 
obesity, particularly during periods of prolonged lockdown. There are, for example, ways to 
prevent obesity progression through reduced energy intake if we are moving less; fun and 
creative ways to increase energy expenditure at home; and psychological strategies to reduce 
stress, avoid emotional eating, and optimize sleep. Obesity management strategies such as 
behavioural and medical interventions can also be implemented while in lockdown.

We recognize that people with obesity face many challenges in their communities, 
including pervasive weight bias and stigma [6]. We have seen an increasing frequency of fat 
shaming memes on social media, which perpetuate misconceptions about obesity and about 
people with obesity. EASO challenges weight bias and obesity stigma. Stigmatizing healthcare 
experiences may cause people with obesity to avoid or delay contacting healthcare providers 
during this pandemic, which may result in more severe COVID-19 outcomes [7].

Like all people living with chronic disease, persons living with obesity may need continued 
support to manage their disease during the COVID-19 pandemic. In the absence of physical 
consultations with healthcare professionals, obesity care may be delivered using telemed-
icine. EASO can facilitate the delivery of quality care by sharing information and providing 
recommendations for the development and implementation of virtual telemedical clinical 
consultations. EASO experts are developing protocols for virtual consultations for patients 
with obesity during the COVID-19 pandemic, which will be shared on the EASO website.

There is emerging evidence that obesity is associated with significantly higher intensive 
care unit resource utilization [8, 9] and that critically ill patients with obesity who also have 
malnutrition experience worse outcomes than patients with obesity without malnutrition 
[10]. Emerging data demonstrate that people with obesity may also experience more severe 
COVID-19 symptoms and may be more likely to need complex intensive care treatment. A 
retrospective cohort study conducted in France found that patients with severe obesity (body 
mass index [BMI] > 40 kg/m2) who contracted COVID-19 were more likely to need invasive 
mechanical ventilation, independent of age, hypertension, and diabetes [11]. From Chinese 
data, we have learned that persons with underlying type 2 diabetes, cardiovascular condi-
tions, and hypertension appear to face a greater risk of complications from a COVID-19 diag-
nosis [12, 13]. Thus, people with obesity who also have diabetes should ensure that they 
maintain good glycaemic control, as it can help reduce infection risk and severity [14]. People 
living with both obesity and type 2 diabetes may also need more frequent blood glucose moni-
toring (through the use of self-monitoring blood glucose devices, for example) and medi-
cation adjustment to maintain normoglycaemia to adapt to the new energy requirements of 
decreased activity and energy intake. In addition, according to a Chinese study, elderly 
persons (> 65 years) with type 2 diabetes were also more likely to be affected by COVID-19 
[15]. The most recent data from New York City show that the factors most associated with 
hospitalization risk were age and obesity (BMI > 40 kg/m2), followed by heart failure and 
chronic kidney disease [16]. This study also found that severe obesity was the strongest risk 
factor for developing acute respiratory distress syndrome and requiring intubation.

More research is needed to understand the relationships between obesity and COVID-19. 
In order to conduct appropriate studies, national authorities and others will need to develop 
accurate surveillance protocols, collecting data on weight, height, BMI, and obesity-related 
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complications. EASO will continue to advocate for the importance of research and surveil-
lance during and after the COVID-19 pandemic.

Healthcare professionals, national health systems, and policymakers need access to 
evidence-based information and guidance to meet the healthcare needs of patients with 
obesity who have been affected by COVID-19. Whether this means having access to the right 
size equipment for patients with obesity or understanding the medication and nutritional 
needs of patients who have undergone bariatric surgery, EASO experts will use the emerging 
data about obesity and COVID-19 to develop relevant resources and guidance. Although at 
this point, data describing the health effects and impacts of COVID-19 on obesity during 
lockdown, quarantine, and self-isolation during the short, medium, and long term are scarce, 
EASO will mobilize its expert membership to contribute to novel and high-impact research 
and support tools related to COVID-19 and obesity.

The issues discussed in this position statement have important implications for health 
systems, people living with obesity, and society. Our global ability to adapt to the demands of 
the pandemic will be determined by our willingness to develop resilient systems that are 
particularly protective of high-risk individuals and vulnerable populations. EASO is a trusted 
society well positioned to help and with the capacity to assist. Health equity is embodied in 
all EASO activities. Together with our task forces, scientists, persons living with obesity, and 
the clinical care community, we are all working toward the same goal – improving population 
health. EASO will leverage and mobilize its resources in efficient ways to empower persons 
living with obesity and to support governments in promoting behaviours, practices, and 
policies which support health and well-being for all during the present lockdown and beyond. 
As a catalyst for change and a convener, EASO will continue to work with our many partners 
to research, educate, and advise the general population, people living with obesity, healthcare 
professionals, and policymakers on how to take achievable action during these challenging 
times.
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