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Two Pandemics: Obesity and COVID-19
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Filter Epidemiology data by Region: | (all) - by Province / HUC / ICC: | (all) - As of March 24, 2021

HUC - "Highly Urbanized City™

1CC - "Independent Componant City ™

Nationwide Cases Data

l[otal Cases

684, 311

Recovered

View Detailed
Case Information

579,518

+6,666 added on 03/ ) L L
Confirmed cases are those that tested RT-PCR positive by a DOH-RITM certitied lab.

Weekly Cases by Date of Onset of lliness ® weekly () Cases
For 66.6%% or 455,505 of cases where date of onset of illness is Daily
unreported, date of specimen collection was used as proxy.

We urge caution when
Recoveries imterpreting data during the
Deaths highlighited period below, which
may be incomplete because of

delays in reporting.
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Since the COVID-19 outbreak, people
living with NCDs are more vulnerable to

becoming severely ill or dying from
COVID-19

« Italy: Among those dying of COVID-19 in hospitals, 68% had
hypertension and 31% had type 2 diabetes.

+ India: 30% fewer acute cardiac emergencies reached health
facilities in rural areas in March 2020 compared to the
previous year.

* Netherlands: The number of people newly diagnosed with
cancer dropped by 25% as a result of the lockdown.

« Spain: Among patients with severe COVID-19 disease, 43%
had existing cardiovascular diseases.

ﬁ?% of Ministries of Health \

have started to collect data on
NCD-related co-morbidities for
COVID-19

6%

7%

10% .

17%

\ Hyes HnNO m N/A lunknW

#hexl
HED DEPARTNENT |—



People living with NCDs are at increased risk
for severe disease and death from COVID-19.

Diabetes: Some studies show that 20% of persons hospitalized as a
result of COVID-19 have diabetes and 26% of individuals who die from
COVID-19 have diabetes.

Hypertension and cardiovascular diseases: Some studies show that
10% of people with pre-existing cardiovascular disease who contract
COVID-19 will die, compared with only 1% of patients who are
otherwise healthy.

Kidney disease: Some studies show that people with chronic kidney
disease are three times more likely to develop severe symptoms of
COVID-19.

Being overweight or obese can increase the severity of COVID-19.



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
iInvestigations and treatments — may disproportionally affect
those with obesity

WORLD OBESITY www.worldobesity.org
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Worldwide obesity has nearly tripled since 1975

 More than 650 million adults <
were obese, or about 13% of all A

adults (2016)
* Prevalence of obesity for children
more than doubled over the last

two decades.

Prevalence of obesity among adults, BMI &GreaterEqual; 30 (age-standardized estimate) (%)

Latest

Credits +




Trends of overweight and obesity
In the Philippines

Prevalence of overweight
among children 5-9 years old
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Prevalence of overweight
among children and
adolescents 10-19 years old
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Prevalence of overweight
(BMI =25) among adults
aged 1824, 1990-2016

Western Pacific
Region, 21.7%
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Source: WHO Glokal Health Observatory data repository, https:f/apps.wha.int/gho/fdata/node. main. BMIANTHROPOMETRY ? lang=en




Health Impacts of

Obesity

The health impacts of obesity are
wide-ranging, including diabetes,
cardiovascular disease, cancer,

depression, impotence, organ
disease, birth complications and
sleep disorders.

Children with obesity are more
likely to experience anxiety,
depression and bullying, which
can lead to a vicious cycle.

Obesity, and the illness and
disability it causes, imposes a
significant economic impact in

terms of health costs, lost
productivity and the associated
drag on economic growth.



Rapid systematic review: Obesity and COVID-19

+

Question: Does obesity independently increase the risk for SARS-COV2 infection and
COVID-19 severity and death?

Setting Any setting in any country where cases of SARS-CoV2 infection have been found
Population Any person regardless of age, comorbidity, occupation, socio-economic status
Exposure Obesity
Comparator Non-obese people of any age
Outcomes Mortality

Requiring hospitalization

Requiring high care or intensive care

Length of hospital stay

Length of high care/ICU stay

Requiring mechanical ventilation

SARS-COV2 infection
Study designs ~ Cohort and case-control studies

Possible influencing factors (subgroups or adjust for)
Classes of obesity: BMI = 30 - 34.9 versus 35 - 35.9 versus = 40
Healthcare workers versus non-healthcare workers

Age

Co-morbidities
Vitamin D status

Socio-economic status
Prevalence of SARS-CoV2 infection: settings with high prevalence versus moderate versus

low




Studies selected for systematic review

Articles included
in Review
n=43
Articles included
in Meta-Analysis
n=39

Records identified
through database
searching
(n=2914)

Full Text

Records Screened

(n=2711) Articles Assessed

n=125

Records excluded
Records
excluded

(n =2589)

Duplicates
Wrong study

design =76
Wrong population
=2
Wrong outcomes =
4

removed
(n=203)




Take away message from systematic review

« Obesity is an important, independent prognostic
factor in COVID-19

* Obese patients are at increased risk for all
adverse outcomes

* Increasing BMI further increases the risk for
adverse outcomes



W(.) R L D HOME ABOUT WHAT WE DO NEWS Q
COBESITY

Network Training & Events Resources

Evidence suggests that obesity may be a risk factor for severe
outcomes and complications of COVID-19.

e A report by the CDC in the US suggests that 48% of people hospitalised with
COVID-19 were also affected by obesity.

e A study in France found that people in critical care with COVID-19 were 1.89
times more likely to have obesity than the general public

e In the UK, a report flags that out of 10,465 patients critically ill with confirmed
COVID-19, 73.7% were living with overweight or obesity

e A report from Italy suggests 99% of deaths have been in patients with pre-
existing conditions, including those which are commonly seen in people with
obesity such as hypertension, cancer, diabetes and heart diseases.

https://www.worldobesity.org/resources/policy-dossiers/obesity-covid-19/frequently-asked-questions



A-Z Index

7@l Centers for Disease Control and Prevention

# CDC 24/7. Saving Lives, Protecting People™ Search Q

Advanced Search

Overweight & Obesity

Obesity Worsens Outcomes from COVID-19

Adults with excess weight are at even greater risk during the COVID-19 pandemic:

Having obesity increases the risk of severe illness from COVID-19. People who are overweight

may also be at increased risk.

Having obesity may triple the risk of hospitalization due to a COVID-19 infection.

Obesity is linked to impaired immune function.?3
Obesity decreases lung capacity and reserve and can make ventilation more difficult.?

A study of COVID-19 cases suggests that risks of hospitalization, intensive care unit admission,
invasive mechanical ventilation, and death are higher with increasing BMI.>
o The increased risk for hospitalization or death was particularly pronounced in those under
age 65.°
More than 900,000 adult COVID-19 hospitalizations occurred in the United States between the
beginning of the pandemic and November 18, 2020. Models estimate that 271,800 (30.2%) of
these hospitalizations were attributed to obesity.®



Global Targets for Overweight and Obesity

Global NCD Voluntary Target 2025 Global Nutrition Target 2025

2 Nutrition related target Maternal, infant and young child nutrition targets

:g;getdl -_Stqntir?g Target 4 - Childhood
Target 4 nurrT tlr:r ;fcgr?de|rr1e; L?nde overweight
30% relative reduction in mean population & who are stunted No Increéase in childhood
intake of salt/sodium overweight
Target 2 - Anemia Target 5 - Breastfeeding
50% reduction of Increase the rate of
anemia in women of exclusive breastfeeding in
Target 7 nw the first 6 months up to at
Halt the rise in diabetes and obesity reproductive age least 50%
Target 3 — Low birth A Target 6 - Wasting
weight ;:% Reduce and maintain
30% reduction in low £

childhood wasting to less
birth weight than 5%




Actions to Reverse the Obesity Trend

Fight obesity with
public health tools, by
scaling up actions to
prevent, control and
manage it.

Fight obesity with
financial and regulatory
tools, to make healthy
diets more accessible
and affordable.

Fight obesity with
clinical tools, by
providing quality care
for children and adults
who live with obesity.




Fight obesity with public heath tools

MORE ACTIVF
PEOPLE FOR
A HEALTHIER
WORLD
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Fight obesity with financial and regulatory tools

Fiscal Policies

. Regulating Food Marketing to children

® Appropriately designed fiscal policies have considerable
potential for promoting healthier diets and improving weight TA C K l- ‘ N G
outcomes N C D Meta analyses of published, peer-reviewed studies:

® Taxes that raise the prices of sugar sweetened beverages s ' m?:rrtzmpclifszgaiggoci? t;rr]etg:tm(ugzggtz?eds
by 20 % or more could lead to more than proportional g P

The truth about food marketing

reductions in SSB consumption and net reductions in caloric £ gi?g?f?g: Sfﬁ;:g'%? ;r;;aturated fts,trans-faty
L reanacer | Strong evidence thatfood marketing to chidren N 4 =i
® Subsidies for fresh fruits and vegetables that reduce their o affects their preferences, purchase behaviors, YT ey
prices by 10 to 30 % are effective in increasing fruit and ; WY and consumption habits; and is associated with spn ey gy dins s
vegetable consumption. The combination of such subsidies - jE3 obesity in children and adolescence (2-19y). b B
and taxation has greater effect @ . } ‘ ||+ Curentmarkefing practce predominantly o esiyacion org
_ _ \ S 1 promotes low nutrient foods and beverages.
® Taxation of other unhealthy foods and non-alcoholic . A
beverages, appears promising e || Required policy to regulate marketing food and
beverage to children.
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Food
Labeling

Nutrition Facts

Serving Size 1 cup (228g)
Servings Par Container 2

R —_

Amount Per Serving

Calories 260 Calories from Fal 120

% Dailly Value*

Total Fat 13g 20%
Saturaled Fal 5g 25%
Trans Fal 2g

Cholesterol 30mg 10%

Sodlum 660mg 28%

Tetal Carbohydrate 319 10%
Dietary Fiber Og 0%
Sugars 5g

Protein ﬁ

Vilamin A 4% * Vilamin C 2%

Calcium 15% < Iron 4%

“ Percent Oaily Yolues aie based on a 2,000 cataric et
Your Dadly Yalues nay be ngher or oaer degendng on

yOur Calone needs.
Celones 2500 2,500

Towl Fat Less than t5g #g

S Fal Less ihan 209 259
Cholesierol Less than 300ing 00mg
Sodun Less than 2400mg  2.900mg
Towi Carbohyritate 003 ATy

Oictary Fiber 25g 3n

Catongs per gram'
Fa19 2 Camontyoas 4 . Pectgin 4

_ Prefiera
alimentos con
menos sellos
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Healthy Food Environment in School

» Standards for meals provided and

sold.

» Eliminate provision and sale of

“unhealthy foods and drinks”
including SSB.

» Potable water in school and sports

facllities.

» Nutrition and health education in core

curriculum.

.......

SCHOOL POLICY

FRAMEWORK



Assessing and managing overweight and obese
children at Primary Health Care

 l|dentify and manage children who are
overweight or obese at Primary Health s

Care. e
« Measurement of weight and height to
determine their nutritional status
according to WHO child growth
standards.
— Counselling to parents and caregivers
on nutrition.

— An appropriate management plan.




Fight COVID-19. Prevent transmission. Save lives.

All technical guidance by topic

Critical preparedness, Surveillance, rapid response National laboratories
readiness and response teams, and case investigation
actions for COVID-18

. 1Y) sescsenccesccsccnae Draft updated on 22 May 2020

COVID-19 Strategic Preparedness and Response Plan

OPERATIONAL PLANNING GUIDELINES
TO SUPPORT COUNTRY PREPAREDNESS
AND RE S PON S E o R e ser a2 ot e mnoe?

Country-level coordination, Infection prevention and
planning, and monitoring control / WASH

Serology and Early Essential resource planning Guidance for schools,
Investigation protocols workplaces & institutions

‘ A.

Risk communication and Virus origin/Reducing animal- Travel, Points of Entry and
community engagement human transmission Border Health

Naming the coronavirus Humanitarian operations,

disease (COVID-19) camps, refugees/migrants in
non-camps and other fragile
settings

Maintaining Essential Health
Services and Systems

$‘ Y World Health

<3 /¥ Organization Y World Health

Organization

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance



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.



#HealthyAtHome

Healthy parenting

Quitting tobacco Mental health




Social media tiles

Be active at home during
#COVID19 outbreak

Try exercise classes online

Dance to music
Play active video games
Try skipping rope

Do some muscle strength & balance training

."‘ Voo ks Meath
‘J'v"‘:.‘l‘lﬂ"

Be active at home during
#COVID19 outbreak

Regularly check
your sitting posture
while working from home

Break up your sitting & stand up
while working, on the phone,
or watching TV

3 VAT HeaTh
_) Ovganization

Be active during #COVID19 outbreak to

maintain your heart health, muscle strength and
flexibility. It is good for your mental health too!

BE ACTIVE &
STAY HEALTHY
AT HOME!

3 Veorkd Meaith
Organization

Tips to stay active at home
during #COVID19 outbreak

' Walk up and down the stairs
=

&

Do some stretching exercises

[ 3 Dance to music for a few minutes

' Seek more ideas & resources online

3 WeekS Ma s
L Ovganization

If you are at home during
#COVID19 outbreak

WHO recommends that all healthy adults do
) iay of physical activity, and children
should be physically active for 1 -

@ Woeks Meatth
Organizahan

t especially during these stressful
times. And more physical activities you do can
improve your sleep which is also important for
good health.

BE ACTIVE &
STAY HEALTHY .
AT HOME!

3 Wt Meath
@) s
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4 Drink plenty of ¥~ &1
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Fighting the Two
Pandemics




No single intervention can halt the rise
of Obesity, we need....

Comprehensive and Coherent Policies.
Leadership and Commitments.
Advocacy, Communications and Public
Education.

Joint Action - Multisectoral.

Monitoring and Evaluation.
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