
 
 

 

 

 

 

 

Health Intelligence 
COVID-19 Evidence and Guidance Overview – Obesity, 
Physical Activity and Nutrition 

Last updated: 29 July 2020 

 

What is it? 

This is a broad overview of evidence and guidance in the area of 
COVID-19, obesity, physical activity and nutrition. 

It is not an in-depth review, rather a compilation of the main 
messages available at the date of the latest update.    

Who is it for? 

The Evidence Overview has been prepared as a resource for the 
Knowledge Management Cell. It can be shared with colleagues in 
other Health and Social Care organisations as well as stakeholders 
and those in partner organisations. It is not intended for direct issue 
to members of the public. 

Contact 

Any queries should be forwarded to Elaine Wilmot, Health 
Intelligence Manager (elaine.wilmot@hscni.net). 
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Evidence Overview 
 
Obesity in Northern Ireland 

In Northern Ireland over 3 in 5 adults aged 16 and over are estimated to exceed a 
healthy weight (62%). 37% of adults are estimated to be overweight, with a further 
25% estimated to be obese. In the case of children over 1 in 4 are estimated to 
exceed a healthy weight (27%), with 19% estimated to be overweight, and 8% 
estimated to be obese.1 

Body Mass Index (BMI), a ratio of a person’s height and weight, is widely used as a 
method to indicate if a person is of a healthy weight. Reference is made to BMI 
throughout this evidence overview. Please refer to Table 1 which lists BMI ranges 
and the weight categories they represent.  

Table 1: BMI classifications 

BMI Range BMI Category 

<18.5kg/m2 Under weight 

18.5 to <25kg/m2 Healthy Weight 

25 to <30kg/m2 Overweight 

30 to <40kg/m2 Obese 

40kg/m2 or more Severely obese 

 

Obesity and clinical vulnerability to COVID-19  

The UK government’s ‘Guidance for social distancing for everyone in the UK’ 
published on the 23 March 20202, and subsequent guidance on ‘Staying Safe and 
Alert (Social Distancing)’ published on 11 May 20203 both identified those who are 
seriously overweight (having a BMI ≥40kg/m2), as being a clinically vulnerable group 
at an increased risk of severe illness from COVID-19. The UK government 
recommended that these individuals should be particularly stringent in following 
social distancing measures. 

An article published in The Lancet comments on the lack of information regarding the 
BMI cut off of ≥40kg/m2 cited by the government. The article proposes that the 
publication of this figure may lead to anxiety in individuals who meet this criterion 
and now find themselves classified as vulnerable to severe illness if they contract 
COVID-19. Concerns have also been raised that the BMI cut-off referred to by the 
UK government may give people with obesity, but with BMI <40kg/m2, a false sense 
of safety with people having a BMI ≥30kg/m2 being over represented in intensive 
care but not listed as being at risk.4 In contrast the Centers for Disease Control and 
Prevention (CDC) in the United States recently expanded the list of those at 
increased risk of severe illness from COVID-19, lowering the cut-off for categorising  
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a person at increased risk, from a BMI of ≥40kg/m2 down to ≥30kg/m2.5 

Current evidence does not suggest that being overweight or obese increases an 
individual’s chances of contracting COVID-19.6 However as the evidence in the 
following sections of this review demonstrate overweight and obese individuals are 
significantly more likely to become seriously ill if they contract COVID-19 in 
comparison to those of a healthy weight. 

Obesity prevalence in COVID-19 patients requiring hospitalisation 

A high prevalence of obesity among patients hospitalised with COVID-19 has been 
noted in a number of studies. A publication in the Journal of the American Medical 
Association showed that of 5,700 patients hospitalised with COVID-19 in the New 
York City area, 47.1% were obese.7  

A French study also found high prevalence of obesity in COVID-19 cases. The 
authors found the prevalence of obesity in patients with severe COVID-19 to be 1.35 
times higher than the prevalence of obesity in the French population. Among those 
patients in the ICU obesity prevalence increased to 1.89 times that observed in the 
population.8  

Within the UK, a report on the first 10,557 patients admitted to critical care in 
England, Wales and Northern Ireland by the Intensive Care National Audit and 
Research Centre (ICNARC) showed a high proportion of patients were overweight or 
obese. BMI was recorded for 9,992 patients, indicating that 73.7% of these patients 
were overweight or obese.9 Please refer to Table 2. 

Table 2: BMI of patients admitted to critical care in England, Wales and Northern 
Ireland9 

BMI BMI Category Patients (n) Patients (%) 
<18.5kg/m2 Under weight 75 0.8% 
18.5 to <25kg/m2 Healthy Weight 2,556 25.6% 
25 to <30kg/m2 Overweight 3,436 34.4% 
30 to <40kg/m2 Obese 3,135 31.4% 
≥40kg/m2 Severely obese 790 7.9% 

 

Within the Northern Ireland context, ICNARC reported on 134 patients admitted to 
critical care. BMI was recorded for 133 of these patients and showed that 83.5% of 
these patients were overweight or obese. Please refer to Table 3.10 
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Table 3: BMI of patients admitted to critical care in Northern Ireland10 

BMI BMI Category Patients (n) Patients (%) 
<18.5kg/m2 Under weight 2 1.5% 
18.5 to <25kg/m2 Healthy Weight 20 15.0% 
25 to <30kg/m2 Overweight 42 31.6% 
30 to <40kg/m2 Obese 55 41.4% 
≥40kg/m2 Severely obese 14 10.5% 

 

Obesity as a risk factor for hospitalisation from COVID-19 

Beyond presenting the prevalence of obesity among hospitalised patients, a number 
of studies have explicitly identified obesity as a risk factor for hospitalisation from 
COVID-19. 

A recent review of evidence concerning excess weight and COVID-19 by Public 
Health England concluded that individuals who are overweight (BMI ≥25kg/m2) or 
obese (BMI ≥30kg/m2) are more likely to be hospitalised if infected by COVID-19 
than those individuals with a healthy weight. This review also notes that increasing 
BMI progressively increases the risk of hospitalisation.6 

A study of 3,615 patients who tested positive for COVID-19 in the United States 
identified obesity as a risk factor for hospital admission among those aged under 60. 
This study quantified the risk stating that patients under 60 years old and with a BMI 
of 30-34kg/m2 were 2.0 times more likely to be admitted to acute care (95% CI 1.6-
2.6, p<0.0001), and 1.8 times more likely to be admitted to critical care (95% CI 1.2-
2.7, p=0.006) compared to those patients aged under 60 and with a BMI <30kg/m2. 
For patients with a BMI ≥35kg/m2 the risk was 2.2 (95% CI 1.7-2.9, p<0.0001) and 
3.6 (95% CI 2.5-5.3, p<0.0001) times higher respectively.11 

Another US study of 5,279 patients with confirmed COVID-19 identified a BMI 
≥40kg/m2 as the second strongest predictor of hospitalisation, the strongest predictor 
being old age.12  

A novel and large-scale study made use of self-reported data from over 2.6 million 
users of the COVID-19 symptoms tracker app in the UK and US. This app enabled 
participants to provide updates on symptoms, healthcare visits, testing, the level of 
health care intervention required and outcomes. (Please note that this study is in 
preprint and has not been peer reviewed). The study reported obesity to be a key 
risk factor for attending a hospital, increasing the odds of attendance by between 
20% and 40% across population groups. The authors noted several limitations in the 
study, including that data was self-reported and may be subject to reporting bias, 
and that the most unwell patients may not have been able to provide updated reports  
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due to incapacity or death. In addition the study reports hospital visits as opposed to 
inpatient admissions. A final consideration is that sampling via an app may under-
represent older people, those without smartphones and those who are severely ill.13 

Obesity, negative disease progression and mortality in COVID-19 cases 

Beyond increasing the risk of hospitalisation, emerging evidence is consistent in 
identifying obesity to be a risk factor for negative disease progression, the need for 
advanced medical care, and increased mortality from COVID-19.  

In a systematic review and meta-analysis of the relationship between BMI, obesity 
and severity of COVID-19, analysis of six studies comparing BMI in a total of 667 
severe and non-severe COVID patients found that patients with severe COVID-19 
had higher BMI than non-severe patients (WMD 2.67 BMI units, 95% CI 1.52-3.82). 
Furthermore, an additional analysis of four studies that compared disease severity in 
a total of 2,644 obese and non-obese patients demonstrated that patients with 
obesity had more severe disease outcomes than non-obese patients (OR 2.31, 95% 
CI 1.30-4.12).14 

A meta-analysis of 14 studies involving a total of 403,535 patients reported that 
patients with BMI >25kg/m2 were more likely to be critically ill from COVID-19 (OR 
2.03, 95% CI 1.75-2.36, p<0.0001), need advanced respiratory support (OR 6.98, 
95% CI 5.37-9.07, p<0.001), or die (OR 3.68, 95% CI 1.53-8.83, p<0.001) in 
comparison to patients of a healthy weight.15 

Another systematic review and meta-analysis of 24 studies reported that obesity was 
a significant risk factor for ICU admission (OR 1.21, CI 1.002-1.46, I2=0.0%) and 
invasive mechanical ventilation (OR 2.05, CI 1.16-3.64. I2=34.86%). The authors 
also compared BMI categories with each other, and reported that higher BMI 
categories always carried greater risk of invasive mechanical ventilation than lower 
BMI categories.16 Similarly a systematic review of 20 studies reported a correlation 
between increasing BMI, especially > 30kg/m2, and worse outcomes.17 

A recent review by Public Health England also noted that evidence suggests that 
people with COVID-19 who are overweight or obese are at an increased risk of serious 
COVID-19 complications and death compared with those of a healthy weight.6 

A separate study of 16,749 patients with COVID-19 who were admitted to 208 UK 
hospitals also reported that obesity was associated with a higher probability of death. 
The authors report that when patients admitted to hospital with COVID-19 were 
obese their risk of death increased by 33% (HR 1.33, 95% CI 1.19-1.49, p<0.001).18 
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A French cohort study examined the relationship between BMI and the need for 
mechanical ventilation among 124 COVID-19 patients. This study reported that the 
requirement for mechanical ventilation increased with BMI category increments, 
being greatest in patients with a BMI >35kg/m2. The authors calculated that the risk 
of mechanical ventilation was over seven times higher for those with a BMI >35kg/m2 
compared to those with a BMI <25kg/m2 (OR 7.36, 95% CI 1.63-33.14, p=0.02).19   

Similarly a US study reported a BMI ≥30kg/m2 to be associated with the use of 
invasive mechanical ventilation in COVID-19 patients, while a BMI ≥35kg/m2 was 
associated with admission to ICU.20 Another US study also noted that obesity was 
associated with a significantly higher rate of ICU admission or death.21  

A study of 482 patients in Italy found that a BMI ≥30kg/m2 placed patients at 
significantly greater risk for severe illness (respiratory failure and admission to ICU), 
with the risk being significantly higher in those patients with a BMI of between 30 and 
34.9kg/m2 and those with a BMI ≥35kg/m2. The study also reported that a BMI 
≥35kg/m2 significantly increased the risk of death.22  

Obesity, COVID-19 and younger age groups 

As noted previously, a US study identified obesity as a risk factor for hospital 
admission specifically among those aged under 60.11 A number of other studies 
conducted in in the US have noted an inverse correlation between age and BMI in 
COVID-19 patients, with COVID-19 patients with higher BMIs tending to be 
younger.21,23,24  In another study of 200 patients in the US, the researchers noted 
that the median age of patients was 64 years. However this differed significantly 
when BMI was considered.25 Please refer to Table 4. 

Table 4: Median age of patients by BMI category in a study of 200 US patients.25 

BMI Median age 
<25kg/m2 73 years 
25-34kg/m2 63 years 
≥35kg/m2 57.5 years 

 
Consequently the authors of one study concluded that in populations with a high 
prevalence of obesity, COVID-19 will affect younger populations more.23  

Obesity, non-communicable diseases (NCDs) and COVID-19 

While the aforementioned studies all report on associations between patients’ BMI 
and COVID-19, it should also be noted that obesity is related to a number of NCDs 
including diabetes, hypertension and cardiovascular disease.  In studies to date 
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these conditions have been among the most frequently reported co-morbidities in 
COVID-19 patients, and with each disease being an identified risk factor for severe 
COVID-19.8,20,25,26,27 

Proposed factors in the contribution of obesity to COVID-19 outcomes 

Researchers have proposed several factors that may play a role in obesity 
contributing to COVID-19 outcomes: altered respiratory physiology; impaired 
immune response, and; higher levels of the ACE-2 enzyme in adipose tissue – an 
enzyme for which SARS-CoV-2 shows high affinity and through which it enters 
cells.20,28,29  

Physical activity and the immune system 

Previous research has noted that regular moderate intensity exercise is beneficial to 
the immune system, particularly for older adults and people with chronic illnesses 
such as cardiovascular disease, diabetes and obesity.30  

The Centre for Evidence-Based Medicine at the University of Oxford reviewed 
evidence regarding whether physical activity can prevent or treat acute respiratory 
infections. This review found low quality evidence that exercise has no impact on the 
rate and duration of infections a person is subject to, but that it may provide a small 
reduction in the severity of symptoms experienced. The authors note however that 
further research would be required to study physical activity interventions as 
prevention or treatment in COVID-19 cases.31 

Physical activity, COVID-19 and mental health 

In addition to benefiting physical health and wellbeing through improving 
cardiovascular fitness and managing weight, exercise can also serve to improve 
mental health and wellbeing.32 This is of current relevance as evidence from China 
has shown that the coronavirus pandemic and public health measures aimed at 
reducing transmission have triggered a variety of psychological problems including 
panic disorder, anxiety and depression.33 The World Health Organisation has also 
noted that the pandemic has had the impact of elevating levels of stress and anxiety, 
with the associated public health measures of self-isolation and social distancing 
producing additional challenges to mental health.34  

Nutrition and COVID-19 

A number of recent studies have suggested a relationship between vitamin D and 
the number COVID-19 cases and outcomes, with these studies being reported in the 
press. A study of average vitamin D levels and the number of COVID-19 cases and 
death rates across 20 European countries found a negative correlation between 
vitamin D levels and COVID-19 cases and mortality. The researchers found that  
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those counties in which the population had low average vitamin D blood levels had 
higher numbers of COVID-19 cases and deaths.35  

Irish researchers have proposed that vitamin D could reduce the risk of COVID-19 
infection36, while it has also been suggested that vitamin D could improve the clinical 
outcomes of patients with COVID-19.37 Please note that this second study is pre-
print and has not been peer reviewed at the present time. 

The NHS has recommended that people should consider taking a daily 10 
microgram supplement of vitamin D during the pandemic in order to maintain bone 
and muscle health. The NHS comment that although there have been some reports 
that vitamin D may reduce the risk of coronavirus, they state that there is no 
evidence for this. Rather the NHS advice is intended to help people avoid vitamin D 
deficiency which could result from more time spent indoors and less exposure to 
sunlight (a source of vitamin D), when following social distancing and self-isolation 
guidance.38 Likewise the PHA has also recommended that people take a vitamin D 
supplement during the lockdown period.39 

In response to press reports that certain foods or supplements can provide 
protection against COVID-19, the British Nutrition Foundation40 and the Association 
of UK Dietitians41 have issued statements to say that no specific foods or 
supplements can prevent COVID-19 or boost immunity. Instead they advise that 
eating a well-balanced diet is important in supporting normal immune function, and 
that supplements cannot replace a healthy diet.  

Impact of COVID-19 on people living with obesity 

Two research studies on the impact of COVID-19 on adults living with obesity42 and 
on the provision of weight management and bariatric services in the UK43 are 
currently being conducted by a research group led by University College London. 

A further two studies on the impact of COVID-19 on children and young people who 
are overweight or living with obesity are also currently being conducted by a 
research group led by the University of Leeds. The first of these studies is focused 
on exploring the perceptions, attitudes and actions of children/young people who are 
overweight or living with obesity to the COVID-19 outbreak.44 The second study 
seeks to explore the impact of COVID-19 on the provision of weight management 
services for children and young people in the UK.45 

Impact of lockdown on food behaviours and nutrition 

A number of surveys of the UK public provide some insight into how the COVID-19 
outbreak and subsequent lockdown have affected food behaviours. A study by 
King’s College London and Ipsos MORI in April revealed that 35% of people reported  
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having eaten more food, or less healthy food than normal since the lockdown 
began.46  

Another survey conducted in April reported that 16% of respondents said they were 
eating more fruit and vegetables since the outbreak began, with 65% reporting they 
were consuming the same amount as before the outbreak. However 17% indicated 
they were eating fewer fruit and vegetables.47 

A survey of 2,000 adults in England, Wales and Northern Ireland by the Food 
Standards Agency and Ipsos MORI in May 2020 found that in the preceding month 
26% of people reported that they had eaten healthy meals. However 42% reported 
that they snacked on cakes, biscuits, confectionary and savoury snacks more than 
usual.48 

The Bite Back 2030 healthy eating charity and the Guy's and St Thomas's Charity  
surveyed 1,000 14-19 year olds in England in May and June in order to gain insights 
into their experiences of food and drink during lockdown. The research described 
snacking as the biggest negative consequence in eating habits during the pandemic, 
with snacking increasing by 40%. There was also evidence of an inequalities gap, 
with young people in poorer families being more likely to snack and, less likely to eat 
fresh fruit and vegetables than their wealthier counterparts.49 

Impact of lockdown on physical activity 

Evidence of the impact of the lockdown on physical activity behaviours has been 
somewhat mixed. A survey of 4,343 adults in Great Britain in April reported that 27% 
of respondents said they were doing more since the outbreak began while 35% 
reported there had been no changes to their levels of physical activity. However 36% 
reported they had been engaging in less physical activity since the outbreak began.47 

A survey of 2,000 adults commissioned by Yorkshire Cancer Research found that 
physical activity among adults had declined by a quarter since the UK lockdown 
came into effect. They survey also found that one third of adults had gained weight 
during the period, with the average increase being 6lbs.50 

A study of the physical activity levels of 802 adult participants in Sicily who reported 
being physically active prior to COVID-19 quarantine found a significant decrease in 
weekly physical activity and energy expenditure during quarantine, with the impact 
being greater among male and overweight participants. The study’s authors note that 
prolonged periods of lower levels of physical activity can lead to a failure to maintain 
body weight, thereby increasing health risks.51 

In contrast research commissioned by Sport Ireland showed a surge in the number 
of Irish adults walking, running and cycling since COVID-19 restrictions were  



11 
 

Evidence Overview continued 
 
imposed in March 2020, with the percentage of adults who were inactive over the 
March/April period falling by 8% compared to 2019 levels.52 

Within the UK the lockdown has been attributed as having led to a boost in the 
number of people who downloaded the NHS-backed Couch to 5K app between 
March and the end of June 2020. Over 858,000 people downloaded the app during 
this period, an increase of 92% over the same period in 2019.53 

However evidence of an inequalities gap in physical activity has been found by 
surveys by Sports England and Sports Wales. These surveys have noted that both 
adults and children in poorer communities were doing less exercise during lockdown 
than people in more affluent areas.54,55 

Impact of school closures on childhood obesity, physical activity and nutrition 

Researchers from the US have cautioned that prolonged school closures that serve 
to increase children’s time out of school over the summer period may worsen 
childhood obesity by presenting challenges to physical activity and diet.56 Evidence 
suggests that when children are out of school during holiday periods they engage in 
less physical activity in the absence of physical education classes, and have less 
healthy diets. Together these factors result in an increase in weight and a decrease 
in cardiovascular fitness. Such impacts are likely to be greater when children’s 
outdoor activities are further limited as has been the case in recent months due to 
public health measures.57  

A number of researchers have investigated the impact of school closures and 
lockdown conditions on children’s weight within the context of COVID-19. A US study 
used a model to predict the impact of COVID-19 on childhood obesity in the US. A 
number of scenarios relating to the duration of school closures (from 2 to 6 months), 
and anticipated declines in children’s physical activity over the summer holiday 
period were modelled, with each scenario predicting increases in children’s BMI.58 

A study of the lifestyle behaviours of 41 children living with obesity in Italy found that 
under lockdown conditions time spent engaging in physical activity declined by more 
than two hours per week. In contrast screen time increased by nearly five hours per 
day, with time spent sleeping increasing by an extra half hour per day. The study 
reported no changes in children’s vegetable consumption, but did note an increase in 
the consumption of fruits. However consumption of crisps, red meat and sugary 
drinks increased significantly.59 
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Guidance for people living with obesity 

The UK government has identified people who are seriously overweight (those with 
a BMI ≥40) as a clinically vulnerable group who are at increased risk of severe 
illness from COVID-19, and who should be particularly stringent in following social 
distancing measures (Last updated: 25 July 2020).  
 
Similarly the European Association for the Study of Obesity (EASO) state that it 
is critical that those with obesity, and particularly those with a BMI greater than 40, 
take all possible precautions to avoid infection (Last updated: 2 April 2020). 
 
Guidance for weight management and obesity services 

NHS England’s COVID-19 prioritisation within Community Health Services 
states obesity and weight management services should partially stop. It is 
recommended that behavioural interventions for weight loss stop, however weight 
management services that also provide management of associated co-morbidities 
should triage patients to assess which patients may need ongoing support, with this 
support to be provided remotely (Last Updated 2 April 2020).  
 
Physical activity guidance and regulations 

In March 2020 the UK government advised the public to exercise inside where 
possible, and outside once a day, making sure to adhere to social distancing 
guidelines (Last updated 25 June 2020). 
 
On March 28 2020 the NI Executive adopted powers to restrict movements in order 
to reduce transmission of coronavirus. These regulations stated that no-one was 
permitted to leave their home without reasonable excuse. One circumstance 
however under which people could leave their homes is to exercise, either alone or 
with members of the same household.  
 
In line with the NI Pathway to Recovery plan outdoor spaces in Northern Ireland 
and some sports amenities reopened on 27 May 2020. Indoor gyms were allowed to 
reopen from 10 July, and public swimming pools from 24 July, however both are 
subject to capacity limits. In addition gyms will have to implement reduced class 
sizes and ensure additional spacing between equipment. 

The World Health Organisation (WHO) provides recommendations on the 
minimum levels of physical activity for different age groups. They advise that adults 
engage in 150 minutes of moderate-intensity or 75 minutes of vigorous-intensity 
physical activity, or a combination for the two each week. The guidance is intended 
for people without any symptoms or diagnosis of acute respiratory illness. Children  
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and adolescents aged 5 to 17 years are advised to engage in moderate to vigorous 
intensity physical activity for 60 minutes each day, including activities that strengthen 
muscle and bone on at least 3 days per week. 

Children under the age of 5 are advised to spend at least 180 minutes a day 
engaged in physical activities. (Last updated 27 March 2020).  
 
Nutrition guidance 

The World Health Organisation’s (WHO) nutrition advice during the COVID-19 
outbreak is to eat a well-balanced diet, with people who do so tending to healthier, 
have stronger immune systems, and lower risk of illness and infectious disease.  

The National Health Service (NHS) recommends that people consider taking a 
daily 10 microgram vitamin D supplement as they may not be getting enough vitamin 
D from sunlight if they are indoors for most of the day as a result of following social 
distancing and self-isolation guidance.  

The Public Health Agency (PHA) have also recommended that people consider 
taking a daily vitamin D supplement during the lockdown period (last updated 30 
April 2020).  
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New strategy to tackle obesity in England 

Northern Ireland’s Chief Medical Officer has stated that “The urgency of tackling 
obesity has been brought to the fore by evidence of the link to increased risk of 
serious illness and death from COVID-19.”60 

On 27 July 2020 the Department of Health and Social Care launched a new obesity 
strategy for England, urging people to lose weight in order to beat coronavirus and 
protect the NHS. The strategy states that COVID-19 has provided a “wake-up call” 
and acknowledges the increased risk of hospitalisation, negative disease 
progression and death from COVID-19 faced by people who are overweight or 
obese, as well as the extra pressure obesity places on the NHS.61 

Actions in the strategy include: 
 The introduction of a new ‘Better Health’ campaign to help those who are 

overweight to move towards a healthier weight (https://www.nhs.uk/better-health/) 
 The expansion of weight management services available through the NHS so 

more people can access the support they need to lose weight. 
 Publishing a 4-nation public consultation to gather views and evidence on current 

‘traffic light’ food labelling. 
 Introducing legislation to require large out-of-home food businesses, including 

restaurants, cafes and takeaways with more the 250 employees to add calorie 
labels to food they sell. 

 Consulting on the intention to make companies provide calorie labelling on 
alcohol. 

 Legislation to end promotions of foods high in fat, sugar or salt (HFSS) by 
restricting promotions such as buy one get one free. 

 Banning the promotion of HFSS products on television and online adverts before 
9pm.61 

In the case of Northern Ireland, Health Minister Robin Swann has stated that many 
of the actions in the strategy, including restricting promotions of HFSS foods, are 
devolved issues which require more consideration.60  

Promotion of active travel 

Following the publication of the new strategy to tackle obesity in England, the Prime 
Minister launched a new scheme aimed to boost cycling and walking in England on 
the 28 July 2020. The Prime Minister stated that cycling and walking have “a huge 
role to play” in tackling health and environmental challenges. It was announced that 
bicycles will be made available on the NHS as part of the scheme. GPs in areas of 
England with poor health will be encouraged to prescribe cycling, with patients being  
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able to access bikes through their GP surgery. In addition the government is offering 
£50 bicycle repair vouchers to cyclists.62 

In Northern Ireland the Department of Infrastructure launched the ‘Great Things 
Happen’ campaign on 20 July 2020. This campaign aims to encourage people to 
walk for shorter journeys rather than using other forms of transport. Announcing the 
campaign the Infrastructure Minister Nicola Mallon stated that “walking is good for 
our general well-being. It is good for our physical and mental health and for the 
environment.”63 

Free school meals scheme 

On 26 March the Ministers for Communities and Education in Northern Ireland 
announced the free school meals direct payment scheme. This scheme aimed to 
ensure that families did not face hardship as a result of school closures by making 
direct payments into bank accounts for those families eligible for free school meals.64 
The scheme was initially scheduled to run until 30 June. However in response to 
concerns that some children may go hungry over the summer period, especially 
when direct payments for free school meals were due to end, the scheme was 
extended to cover the July and August period.65  

The Education Minister Peter Weir stated that the free school meals direct payment 
scheme was backed up by the Eat Well, Live Well programme. This programme, 
delivered by the Education Authority Youth Service, provides healthy breakfasts and 
lunches to vulnerable young people. The Eat Well, Live Well programme has also 
been extended for the July and August period, with the Education Minister stating 
that the scheme will provide breakfasts and lunches for up to 5,000 young people.66 
Demand for the programme has been high and it has reached its approved capacity. 
As a result new registrations have had to be suspended, however it is noted that 
options to meet additional demand are being explored.67 
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Responses to COVID-19 by services 
 
This section of the overview provides examples of COVID-19 responses by weight 
management and physical activity services. This is for informational purposes only and 
is not intended as an exhaustive list of services and their responses. 

Weight Management Services 

A number of weight management services run by Local Authorities in England have 
ceased face-to-face delivery of services, however are providing remote support to 
clients.  
 
North Yorkshire Adult Weight Management Service  
https://www.northyorks.gov.uk/public-health-services-during-coronavirus-covid-
19#weight 
Accessed: 03 June 2020 
Providers of the North Yorkshire adult weight management service have ceased 
face-to-face delivery to clients. The service has also stopped taking new referrals, 
however service providers are taking details of new clients and creating a waiting list.  
Individual service providers are developing and providing remote support via 
telephone and video chat that includes health assessment, nutritional information 
and advice, behavioural change support and home-based physical activity support. 
Please refer to Figure 1. 

Figure 1: North Yorkshire Adult Weight Management Service response to COVID-19 

 

 
Healthy Choices – Children and Family Weight Management Service 
https://www.northyorks.gov.uk/healthy-choices-children 
Accessed: 03 June 2020 
In common with the North Yorkshire Adult Weight Management Service, the Health 
Choices service has ceased face-to-face delivery of delivery of services, switching to 
a remote offer (Figure 2). 
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Responses to COVID-19 by services continued 
 
Figure 2: North Yorkshire Healthy Choices – Children and Family Weight 
Management Service response to COVID-19 

 

Live Well Stay Well Buckinghamshire 
https://www.livewellstaywellbucks.co.uk/News/166/coronavirus-update 
Accessed: 03 June 2020 
Delivery of community sessions by Slimming World (the services partner 
organisation), have ceased however they are providing support via telephone. The 
Live Well Stay Well remote weight management service continues to provide 
telephone support, while children’s weight management services will be delivered 
remotely. 
 
Everyone Health Weight Loss Service (Staffordshire County Council) 
https://staffordshire.everyonehealth.co.uk/services/weight 
Accessed: 15 June 2020 
The service has transitioned to online delivery of support and has set up a Facebook 
group for weekly nutrition and exercise classes (Figure 3). 
 
Figure 3: Staffordshire County Council – Everyone Health Weight Loss Service 
response to COVID-19 
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Responses to COVID-19 by services continued 
 
Physical activity services 

Every Body Active 2020 (Belfast) 
https://www.belfastcity.gov.uk/eba2020 
Accessed: 28 July 2020 
Normal delivery of Every Body Active 2020 ceased during the coronavirus lockdown, 
with Belfast City Council stating that the scheme’s delivery partners were working to 
ensure that people continued to be active. Please refer to Figure 4. 
 
Figure 4: Every Body Active 2020 (Belfast) response to COVID-19 

 

 
Age NI – Move with Mary 
https://www.ageuk.org.uk/northern-ireland/information-advice/coronavirus-covid-
19/movewithmary/ 
Accessed: 24 June 2020 
Age NI teamed up with Lady Mary Peters to launch an exercise programme aimed 
specifically at keeping older people moving during the COVID-19 lockdown. Move 
with Mary is a series of 5 exercise videos catering for all ability levels.  
 
 
 
 
 
 
 
 
 



19 
 

References 
 

 
1  Department of Health. Health Survey (NI): First Results 2018/2019. Department of   

Health: Belfast, 2020. 
 
2 Public Health England. Guidance on social distancing for everyone in the UK. 

https://www.gov.uk/government/publications/covid-19-guidance-on-social-
distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-
in-the-uk-and-protecting-older-people-and-vulnerable-adults 

 
3 Cabinet Office. Staying alert and safe (social distancing) 

https://www.gov.uk/government/publications/staying-alert-and-safe-social-
distancing 

 
4 Flint SW and Tahrani AA COVID-19 and obesity – lack of clarity, guidance and 

implications for care. The Lancet Diabetes & Endocrinology. 
https://doi.org/10.1016/S2213-8587(20)30156-X 

 
5  Centers for Disease Control and Prevention. People Who Are at Increased Risk 

for Severe Illness. https://www.cdc.gov/coronavirus/2019-ncov/need-extra-
precautions/people-at-increased-risk.html 

 
6 Excess Weight and COVID-19: Insights from new evidence. Public Health 

England. 
 
7 Richardson S, Hirsch JS, Narasimhan M et al. Presenting characteristics, 

comorbidities, and outcomes among 5,700 patients hospitalised with COVID-19 in 
the New York City area. Journal of the American Medical Association. 
https://doi.org/10.1001.jama.2020.6775 

 
8 Caussy C, Pattou F Wallet F et al. Prevalence of obesity amongst adult inpatients 

with COVID-19 in France. The Lancet Diabetes & Endocrinology. 
https://doi.org/10.1016/S2213-8587(20)30160-1 

 
9 ICNARC report on COVID-19 in critical care, 24 July 2020. London: Intensive Care 

National Audit & Research Centre. https://www.icnarc.org/Our-
Audit/Audits/Cmp/Reports 

 
10 ICNARC report on COVID-19 in critical care in Northern Ireland, 24 July 2020. 

London: Intensive Care National Audit & Research Centre. 
https://www.icnarc.org/Our-Audit/Audits/Cmp/Reports 

 
 
 



20 
 

 

References continued 
  
11 Lighter J, Philips M, Hochman S, et al. Obesity in patients younger than 60 years 

is a risk factor for COVID-19 hospital admission. Clinical Infectious Diseases. 
https://doi.org/10.1093/cid/ciaa415 

 
12 Petrilli CM, Jones SA, Yang J, et al. Factors associated with hospitalisation and 

critical illness among 5,279 with coronavirus disease 2019 in New York City: 
prospective cohort study. BMJ. http://dx.doi.org/10.1136/bmj.m1966 

 
13 Ni Lochlainn M, Lee KA, Sudre CH et al. Key predictors of attending hospital with 

COVID-19: an association study from the COVID symptom tracker app in 
2,618,948 individuals. (Preprint) https://doi.org/10.1101/2020.04.25.20079251 

 
14 Yang, J, Hu J, Zhu C. Obesity aggravates COVID-19: a systematic review and 

meta-analysis. Journal of Medical Virology. https://doi.org/10.1002/jmv.26237 
 
15 Hussain A, Mahawar K, Xia Z. Obesity and Mortality of COVID-19. Meta-analysis. 

Obesity Research & Clinical Practice. https://doi.org/10.1016/j.orcp.2020.07.002 
 
16 Földi M, Farkas N, Kiss S et al. Obesity is a risk factor for developing critical 

condition in COVID-19 patients: A systematic review and meta-analysis. Obesity 
Reviews. https://doi.org/10.1111/obr.13095 

 
17 Vieira de Siqeuria JV, Garrido Almeida L, Ptacio Zico B et al. Impact of obesity on 

hospitalisations and mortality, due to COVID-19: A systematic review. Obesity 
Research & Clinical Practice. https://doi.org/10.1016/j.orcp.2020.07.005  

  
18 Docherty AB, Harrison EH, Green CA et al. Features of 20 133 UK patients in 

hospital with covid-19 using the ISARIC WHO Clinical Characterisation Protocol: 
prospective observational cohort study. BMJ. https://doi.org/10.1136/bmj.m1985 

 
19 Simonnet A, Chetboun M, Poissy J, et al. High prevalence of obesity in acute 

respiratory syndrome coronavirus-2 (SARS-CoV-2) requiring invasive mechanical 
ventilation. Obesity. https://doi.org/10.1002/oby.22831 

 
20 Kalligeros M, Shehadeh F, Mylona EK et al. Association of obesity with disease 

severity among patients with COVID-19. Obesity. 
https://doi.org/10.1002/oby.22859 

 
21 Hajifathalian K, Jumar S, Newberry C et al. Obesity is associated with worse 

outcomes in COVID-19: Analysis of Early Data From New York City. Obesity. 
https://doi.org/10.1002/oby.22923 

 



21 
 

 

References continued 
 
22 Rotoli M, Bernadte P, Belevedere A et al. How important is obesity as a risk factor 

for respiratory failure, intensive care admission and death in hospitalised COVID-
19 patients? Results from a single Italian centre. European Journal of 
Endocrinology. https://doi.org/10.1530/EJE-20-0541 

 
23 Kass DA, Duggal P and Cingolani O. Obesity could shift severe COVID-19 

diseases to younger ages. The Lancet. https://doi.org/10.1016/S0140-
6736(20)31024-2 

 
24 Goyal P, Ringel JB, Rajan M te al. Obesity and COVID-19 in New York City: A 

retrospective cohort study. Annals of Internal Medicine. 
https://doi.org/10.7326/M20-2730  

 
25 Palaiodimos L, Kokkindis DG, Li W et al. Severe Obesity, Increasing Age and 

Male Sex Are Independently Associated With Worse In-Hospital Outcomes, and 
Higher In-Hospital Mortality, in a Cohort of Patients With COVID-19 in the Bronx, 
New York. Metabolism Clinical and Experimental. 
https://doi.org/10.1016/j.metabol.2020.154262 

 
26 Yang J, Zheng Y, Gou X, et al. Prevalence of comorbidities and its effects in 

coronavirus disease 2019 patients: a systematic review and meta-analysis. 
International Journal of Infectious Disease. 94 (2020) 91-95. 
https://doi.org/10.1016/j.ijid.2020.03.017 

 
27 Hur K, Price CPE, Gray EL et al. Factors Associated With Intubation and 

Prolonged Intubation in Hospitalized Patients With COVID-19. Otolaryngology – 
Head and Neck Surgery. https://doi.org/10.1177/0194599820929640 

 
28 Tamara A and Tahapary DL. Obesity as a predictor for a poor prognosis of 

COVID-19: A systematic review. Diabetes & Metabolic Syndrome: Clinical 
Research & Reviews. https://doi.org/10.1016/j.dsx.2020.05.020   

 
29 Kassir R. Risk of COVID-19 for patients with obesity. Obesity Reviews. 

https://doi.org/10.1111/obr.13034 
 
30 Simpson RJ, Campbell JP, Gleeson M, et al. Can exercise affect immune function 

to increase susceptibility to infection? Exercise Immunology Review. 26:8-22 
 
31 McCall MC, Heneghan C and Nunan D. Does physical exercise prevent or treat 

acute respiratory infection (ARI)? Centre for Evidence-Based Medicine. Available 
from: https://www.cebm.net/covid-19/does-physical-exercise-prevent-or-treat-
acute-respiratory-infection-ari/ Accessed: 03 June 2020 

 



22 
 

 

References continued 
 
32 UK Chief Medical Officers’ Physical Activity Guidelines. Available from: 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attac
hment_data/file/832868/uk-chief-medical-officers-physical-activity-guidelines.pdf 
Accessed: 03 June 2020. 

 
33 Qiu J, Shen B, Zhao M et al. A nationwide survey of psychological distress 

among Chinese people in the COVID-19 epidemic: implications and policy 
recommendations. General Psychiatry. 33(2): e100213. 
https://doi.org/10.1136/gpsych-2020-100213 

 
34 World Health Organisation. Mental health and COVID-19. Available from: 

http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-
19/novel-coronavirus-2019-ncov-technical-guidance/coronavirus-disease-covid-
19-outbreak-technical-guidance-europe/mental-health-and-covid-19 Accessed: 03 
June 2020  

 
35 Ilie PC, Stefanescu S and Smith L. The role of vitamin D in the prevention of 

coronavirus disease 2019 infection and mortality. Aging Clinical and Experimental 
Research. https://doi.org/10.1007/s40520-020-01570-8 

 
36 McCartney DM, Byrne, DG. Optimisation of vitamin D status for enhanced 

immuno-protection against COVID-19. Irish Medical Journal. 113(4): 58.  
 
37 Alpino, M. Vitamin D supplementation could possibly improve clinical outcomes of 

patients infected with coronavirus-2019 (COVID-19). 
http://dx.doi.org/10.2139/ssrn.3571484 (Pre-print) 

 
38 NHS. Vitamin D. Available from: https://www.nhs.uk/conditions/vitamins-and-

minerals/vitamin-d/ Accessed: 03 June 2020. 
 
39 Public Health Agency. PHA recommends daily vitamin D supplement during 

lockdown. Available from: https://www.publichealth.hscni.net/news/pha-
recommends-daily-vitamin-d-supplement-during-lockdown Accessed: 03 June 
2020. 

 
40 British Nutrition Foundation. BNF busts the myths on nutrition and COVID-19.  
 
41 Association of UK Dietitians. COVID-19/Coronavirus – advice for the general 

public. Available from: https://www.bda.uk.com/resource/covid-19-corona-virus-
advice-for-the-general-public.html Accessed: 03 June 2020. 

 
42 Impact of COVID-19 on patients living with obesity including those accessing 

weight management & bariatric services. University College London. 



23 
 

 

References continued 
 
43 Impact of COVID-19 on weight management & bariatric services in the UK. 

University College London. 
 
44 University of Leeds. The impact of the coronavirus (COVID-19) outbreak on 

children and young people and weight management support. University of Leeds. 
 
45 The impact of the coronavirus (COVID-19) outbreak on weight management 

service provision for children and young people. University of Leeds. 
 
46 Life under lockdown: Coronavirus in the UK. King’s College London/Ipsos Mori. 

https://www.kcl.ac.uk/policy-institute/assets/coronavirus-in-the-uk.pdf 
 
47 The impact of Coronavirus on food behaviours and attitudes. Food, Farming and 

Countryside Commission/The Food Foundation/King’s College London/Guys & St 
Thomas’ Charity/YouGov. https://flo.uri.sh/story/262445/embed#slide-0 

 
48 Food Standards Agency and Ipsos MORI. COVID-19 Consumer Tracker Waves 1 

and 2. Available from 
https://www.food.gov.uk/sites/default/files/media/document/covid-19-consumer-
tracker-report.pdf Accessed: 28 July 2020. 

 
49  COVID-19 Report. Bite Back 2030, Guys & St Thomas Charity. Available from: 

https://biteback2030.com/sites/default/files/2020-06/BB2030%20Covid-
19%20Report%20V2%5B1%5D.pdf Accessed: 01 July 2020 

 
50 Physical activity among adults has fallen by a quarter since the lockdown – 

national. Yorkshire Cancer Research. Available from: 
https://yorkshirecancerresearch.org.uk/news/physical-activity-among-adults-has-
fallen-by-a-quarter-since-the-lockdown-national Accessed: 03 June 2020. 

 
51 Giustino V, Parroco AN, Gennaro A et al. Physical Activity Levels and Related 

Energy Expenditure during COVID-19 Quarantine among the Sicilian Active 
Population: A Cross-Sectional Online Survey Study. Sustainability. 
https://doi.org/10.3390/su12114356 

 
52 Ireland Staying Active during COVID-19 restrictions – Sport Ireland Research. 

Sport Ireland. Available from: https://www.sportireland.ie/news/ireland-staying-
active-during-covid-19-restrictions-sport-ireoland-research Accessed: 04 June 
2020. 

 
53 Coronavirus: Lockdown boosts Couch to 5k downloads. BBC. Available from: 

https://www.bbc.co.uk/news/uk-53242779 Accessed 01 July 2020. 
 
 
 



24 
 

 

References continued 
 
54 Week by week findings. Sports England. Available from: 

https://www.sportengland.org/know-your-audience/demographic-
knowledge/coronavirus#the_story_so_far Accessed: 28 July 2020 

 
55 Inequalities gap has grown during lockdown. Sport Wales Available from:  

https://www.sport.wales/media-centre/latest-news/2020-05-27-inequalities-gap-
has-grown-during-lockdown/  Accessed: 30 June 2020 

 
56 Rundel AG, Park Y, Herbstman E et al. COVID-19-related school closings and 

risk of weight gain among children. Obesity. https://doi.org/10.1002/oby.22825  
 
57 Wang G, Zhang Y, Zhou J et al. Mitigate the effects of home confinement on 

children during the COVID-19 outbreak. The Lancet. 
https://doi.org/10.1016/S0140-6736(20)30547-X  

 
58 An R. Projecting the impact of COVID-19 pandemic on childhood obesity in the 

US: a microsimulation model. Journal of Sport and Health Science. 
https://doi.org/10.1016/j.jshs.2020.05.006 

 
59 Pietrobelli A, Pecorano L, Ferruzzi et al. Effects of COVID‐19 Lockdown on 

Lifestyle Behaviors in Children with Obesity Living in Verona, Italy: A Longitudinal 
Study. Obesity. https://doi.org/10.1002/oby.22861  

 
60 Department of Health. ‘We must redouble efforts to tackle obesity.’ Available 

from: https://www.health-ni.gov.uk/news/we-must-redouble-efforts-tackle-obesity 
    Accessed: 28/7/20 
 
61 Department of Health and Social Care. Tackling obesity: empowering adults and 

children to lead healthier lives. 
https://www.gov.uk/government/publications/tackling-obesity-government-
strategy/tackling-obesity-empowering-adults-and-children-to-live-healthier-lives 

 
62 ‘Fix your bike’ vouchers launch, as doctors to prescribe bikes on NHS. BBC. 

Available from: https://www.bbc.co.uk/news/business-53558629 Accessed: 28 
July 2020. 

 
63 Department for Infrastructure. Mallon launches new walking campaign. Available 

from: https://www.infrastructure-ni.gov.uk/news/mallon-launches-new-walking-
campaign Accessed: 28 July 2020 

 
64 Department of Education. Latest Department of Education updates in relation to 

COVID-19 (coronavirus). Available from:  https://www.education-
ni.gov.uk/news/latest-department-education-updates-relation-covid-19-
coronavirus Accessed: 29 July 2020 

 
 
 



25 
 

 

References continued 
 
65 Department of Education. Statement on free school meals. Available from: 

https://www.education-ni.gov.uk/news/statement-free-school-meals Accessed: 29 
July 2020 

 
66 Department of Education. Weir welcomes monitoring round allocations. Available 

from: https://www.education-ni.gov.uk/news/weir-welcomes-monitoring-round-
allocations Accessed: 29 July 2020 

 
67 Eat Well Live Well. Youth Online. Available from: 

https://www.youthonline.org.uk/eatwelllivewell/ Accessed: 29 July 2020. 


