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Abstract 

The coronavirus disease (COVID-19) is an upper respiratory tract infection that can affect multiple body organ systems. 

Beyond the devastating mortality, the COVID-19 pandemic has tragically affected the world and its economies. 

Governments, societies, healthcare systems, healthcare providers  and patients have responded in dramatic fashion.  The 

COVID-19 pandemic has analogies to the obesity epidemic, regarding resource challenges, messaging, willingness to change, 

disparities, research, need for individual approaches, stigma, shaming, bullying, cost and matters of simple human dignity. 

This commentary was written near the peak of COVID-19 and integrates real time events along with published medical 

literature. The intent is to provide explanations about interventions that worked, those that did not work, and how lessons 

learned from the COVID-19 pandemic might apply to the obesity epidemic. It is hoped this review will provide a “time 

capsule” resource to look back upon, for those who may forget the turmoil, uncertainty, horribleness, sacrifice, and heroism 

during this most unique of experiences. It is hoped this review may be instructive when the next pandemic occurs. Mostly, 

when COVID-19 pandemic priorities abate, it is hoped the same degree of attention and resources will be prioritized towards 

addressing the obesity epidemic. 
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1.0 Whatever it takes 

 

I began work at age 14 years.  When I entered college, I 

moved up the corporate ladder to midnight janitor.  Out of 

economic necessity, the environmental services skillset I 

learned included the art of bathroom cleaning.  I am currently 

Medical Director and President of a metabolic research 

center located in Louisville Kentucky USA 

(www.lmarc.com).  I am an Endocrinologist and Diplomate 

of Obesity Medicine.  With the possible exception of the 

“9/11” attack on US soil, I had no life-experience that 

prepared me for the once-in-a-generation coronavirus disease 

(COVID-19).  Similar to other medical business owners, I 

am doing what is necessary to keep my patients and staff 

safe, while maintaining quality research conduct.  Due to 

unexpected challenges in this most challenging of times, 

weeks ago, my Research Site Manager assigned extra duties 

for the staff.  She has assigned me daily bathroom cleaning 

https://www.lmarc.com/archives
http://www.lmarc.com/
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duties for both floors of our research site.  I am uniquely 

qualified 

 

2.0 Perspectives 

 

2.1 COVID-19 is a worldwide infectious viral disease (i.e., 

severe acute respiratory syndrome coronavirus 2 or SARS-

CoV-2), first identified in China in 2019. 1  While it seems a 

lifetime ago, it has only been a few weeks that the prevalence 

of COVID-19 dramatically increased in the United States.  

The signs and symptoms of COVID-19 vary, and include 

upper respiratory tract infection, fatigue, cerebrovascular 

disease, skeletal muscle injury, and neurological 

manifestations (nerve pain and impairment of taste, smell, 

and vision).  2 Psychosocial manifestations extend beyond 

those infected. 3   At the time of this writing, the world is 

under the siege of a pandemic with millions infected, and 

world-wide projections of hundreds of thousands dead. 4   

The world-wide economy is devastated; definitive treatment 

is lacking. 1  Prevention is key. No certainty exists when, or 

if life will ever go back to the “normal” of just a few weeks 

ago. 

 

2,2  Obesity is a disease, described at least since 25,000 B.C. 
5   Obesity has substantially increased in prevalence in the 

US since the 1980’s. 6  The symptoms of obesity vary, and 

include neurobehavioral, metabolic, biomechanical, and 

psychosocial adverse health consequences. 7  At the time of 

this writing, the world is under an increasing siege of an 

obesity epidemic, with approximately 2 billion of world 

adults having overweight or obesity. 8   Approximately 3 

million die - per year - from the complications of obesity. 9  
10  Over 40% of US adults have the disease of obesity, with 

the estimated US annual medical cost of obesity in the 

hundreds of billions of dollars. 11  Definitive treatment is 

limited. Prevention is key. No certainty exists when, or 

overweight and/or obesity will revert to the prevalence of 

just a few decades ago. 

 

3.0 Resource challenges 

 

3.1 Managing the COVID-19 pandemic is impaired by lack 

of access to diagnosis, evaluation, treatment, and prevention.  

Regarding diagnosis, governmental “regulatory state” 

bureaucracy contributed to unreliable initial COVID-19 

testing in the US. The delay in initial COVID-19 diagnostic 

testing exacerbated the pandemic. 12 13 Regarding treatment 

and prevention, especially in highly infected areas, “personal 

protective equipment” (i.e., PPE such as masks, gloves, 

safety suits), cleaning/paper supplies (hand sanitizers, 

disinfectant sprays, paper towels, toilet paper), hospital beds, 

and critical care equipment are in short supply.  This has 

resulted in surreal “ventilator rationing,” “ventilator 

sharing,” and adaptation of sports snorkel masks as 

emergency ventilators.  14   

 

Conversely, other governmental responses have proven 

remarkably quick and aggressive. Regarding clinical care, 

some of the privacy rules of the Health Insurance Portability 

and Accountability Act are waived. 15  Regarding clinical 

research, the US Food and Drug Administration has provided 

(non-binding) guidance, fundamentally altering how clinical 

trials are to be conducted during this time. 16   Regarding the 

federal government, both major political parties almost 

unanimously approved trillions of dollars within just a few 

weeks, to address the COVID-19 pandemic. 17  Other 

initiatives include embracement/reimbursement of 

telemedicine health care.  18  

 

Federal, state, and local governments have taken the 

extraordinary measures of canceling airline travel and 

outlawing some interstate travel.  Some businesses are 

closed, while others are restricted to curbside/delivery 

services (e.g., restaurants, grocery stores, and e-cigarette 

shops).  Government has decreed many people stay home – 

sometimes arresting people walking in parks, 19 or arresting 

fathers playing with their daughters at parks. 20   The eerie 

void in traffic in the streets of New York City and Las 

Angeles highlights how unthinkable things can be 

accomplished, given the will. Regarding local governments, 

states have implemented variable measures at variable times. 

The lack of a uniform objective and accountable responses to 

this coronavirus pandemic likely have contributed to 

suboptimal outcomes in many states. 4    

  

3.2 Optimal management of the obesity epidemic is impaired 

by resource challenges, 21 often with a lack of access to 

diagnosis, evaluation, treatment, and prevention. 22 23 24   

Use of body weight or body mass index in individuals is 

often inadequate in assessing the degree of adiposity. 7  Not 

all hospitals have sufficient bariatric hospital beds; imaging 

machines may not always have the necessary higher weight 

allowances. 1   Insufficient governmental implementation of 
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evidenced-based interventions and delayed public health 

prioritization 25 have helped exacerbate the obesity epidemic.   

 

The US Congress has not yet passed the “Treat and Reduce 

Obesity Act of 2019” (TROA), which seeks to expand 

Medicare coverage of obesity via care by obesity medicine 

specialists and other providers, and expand behavioral 

therapy and/or use of anti-obesity pharmaceutical agents. 26   

Often-cited reasons for the relative failure to act is the 

(supposed) lack of available funding and lack of 

governmental jurisdiction over a “lifestyle” issue. 27  The 

eerie void in providing basic medical care to patients with the 

disease of obesity highlights how unthinkable things can 

happen, given the lack of will. The lack of a uniform 

objective and accountable responses to the obesity epidemic 

have likely contributed to suboptimal outcomes in many 

states. 28 29 

 

4.0 Messaging 

 

4.1 Early in the onset of the COVID-19 pandemic, some 

denied (and continue to deny) its importance.  Just a few 

critical weeks of government inaction likely contributed to 

worse outcomes. 13  Earlier intervention utilizing application 

of an evidence framework for population management might 

have prevented much of these adverse outcomes. The good 

news is that the public was ultimately provided concise, clear 

and uniform messaging regarding preventive behavior 

measures, such as frequent hand washing, covering nose and 

mouth when coughing or sneezing, staying at least 6 feet 

away from others (“social distancing” or “physical 

distancing”), and avoidance of mass gathering. 30     

 

Patients with COVID-19 or exposed to COVID-19 are 

quarantined. Patients without COVID-19 are often advised to 

stay home if they are sick, have traveled from overseas, or 

traveled from highly infectious areas. 30   These simple 

measures have likely helped prevent and/or slow the spread 

of COVID-19. 31   During the COVID-19 pandemic, 

populations, individuals, and health care providers have 

access to updates on effective public health initiatives. 32   In 

the US, the Johns Hopkins coronavirus resource center 

website is essential daily reading.4 

 

4.2 Early in the onset of the obesity epidemic, some denied 

(and continue to deny) its importance. 33  The decades of 

insufficient governmental action has likely contributed to 

worse obesity outcomes. Earlier intervention utilizing 

application of an evidence framework for population 

management might have prevented much of these adverse 

outcomes. 34  35   While messaging regarding obesity 

management exists, 36 37  current obesity messaging has not 

proven sufficiently effective to substantially stem the obesity 

epidemic. 38  Nonetheless, during the obesity epidemic, 

health care providers have had access to obesity-centered 

information, via medical organizations who have issued 

obesity guidances. 7 9 35 39 40 41 

 

5.0 Messaging challenges 

 

5.1 While much of the messaging during this COVID-19 

pandemic is clear, this clarity does not extend to all 

messaging.  It is sometimes unclear when/if patients should 

see clinicians. Some of the messaging suggests the two 

groups of patients who should not see a clinician include: (a) 

those who are sick, and (b) those who are not sick (with 

presumably everyone else good-to-go).   

 

Currently, state-by-state and US COVID-19 total cases and 

death (promoting gloom and doom) can be found 

everywhere.  However, state-by-state running graphs of new 

cases (providing hope regarding the infection peak and 

beyond) are more difficult to find. Reports suggest states 

may be withholding favorable objective data, with the 

calculation that potential good news might be a bad thing.  It 

is feared by some that balancing relentlessly tragic news with 

hopeful news may cause people to abandon preventive 

measures. [“I get a sense that public health officials don’t 

want to give too much in the way of good news. They don’t 

want people slacking off.” 42]  This is ironic given that the 

relentless bad news of COVID-19 profoundly increases 

mental stress and anxiety, 3 and given that good news has the 

potential to relieve some of this stress and anxiety.     

 

During the COVID-19 pandemic, government officials 

frequently asked protective personal equipment (PPE) be 

prioritized for health care providers. (“The US Surgeon 

General Dr. Jerome Adams' message, posted to Twitter on 

Saturday, was a response to face mask shortages as people 

stocked up due to coronavirus concerns.  "Seriously people," 

he began, and though it's a tweet, you can almost hear the 

exasperation in his plea. "STOP BUYING MASKS!" "They 

are NOT effective in preventing general public from catching 

Coronavirus, but if healthcare providers can't get them to 
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care for sick patients, it puts them and our communities at 

risk!" he continued.”) 43  Shortly afterwards, the US Centers 

for Disease Control (CDC) and Prevention recommended the 

public wear “cloth face coverings in public settings where 

other social distancing measures are difficult to maintain 

(e.g., grocery stores and pharmacies) especially in areas of 

significant community-based transmission.”   It is true the 

CDS also states: “The cloth face coverings recommended are 

not surgical masks or N-95 respirators. Those are critical 

supplies that must continue to be reserved for healthcare 

workers and other medical first responders.” 44  However, it 

is unclear the degree the public understands the 

recommendations of mask-wearing in public is intended to 

refer to cloth face coverings. It is unclear the degree the 

public is willing to make or use cloth coverings. It is unclear 

the degree the public will simply choose to purchase medical 

masks, which exacerbates health care provider difficulty in 

purchasing masks for medical staff and patients.  

Government recommendations are difficult to implement 

without available resources to achieve them, with limited 

resources being made even more limited with a lack of 

coordinated, and sometimes seemingly contradictory 

recommendations.   

 

While true government mandates have prioritized PPE to 

hospitals, these mandates do not always apply to medical 

practices or research sites on the frontlines of patient care. As 

a result, PPE inventory management often demands a high 

percent of daily attention, which is attention that might 

otherwise be spent on caring for patients.  Furthermore, the 

higher demand for masks and other PPE enhances the 

incentives for sellers to engage in “price gouging,” 

increasing the prices of masks multifold their original costs, 
45 which represents monetary resources that might better be 

allotted to providing COVID-19 medical care.   

 

5.2 While much of the messaging during the obesity epidemic 

has been clear, this clarity does not extend to all obesity-

related messaging.  The relative lack of payment for obesity 

management 26 not only limits clinical visits, but suggests to 

many (including both patients and providers) that obesity is 

not truly a disease.  At minimum, it suggests the US 

government believes the disease of obesity is not as great a 

priority compared to other metabolic diseases, such as 

diabetes mellitus, hypertension, and dyslipidemia (for which 

basic medical care is reimbursed).  This is ironic given that 

patients with obesity are educated that diabetes mellitus, 

hypertension and dyslipidemia are often due to complications 

of obesity (adiposopathy or “sick fat”).46   

 

The good news is that patients with obesity may best be 

motivated via a balance of education on the adverse 

consequences of these metabolic conditions, accompanied by 

knowledge of metrics that track how improvement in these 

metabolic conditions can be achieved with healthful weight 

reduction. 7 39 40 41  

 

Other counterproductive messaging toward implementation 

of evidenced-based approaches to obesity include “fad 

diets,” most unproven to be safe or effective 47  and multiple 

obesity myths. 7 48  Medical nutrition therapy is critical in 

treating obesity. Government recommendations regarding 

healthful nutrition are made more difficult to implement 

when healthful nutrition options are not readily available, as 

may occur in areas of “food deserts.”  49   

 

Finally, without enough attention and prioritization by 

government towards research into effective obesity 

treatments, patients often turn to, and become susceptible to 

the messaging and marketing of “weight loss supplements.” 

Most supplements for weight loss have unproven effect, and 

many are unsafe.  7  Billions of dollars in the US per year are 

spent on weight loss supplements, 50 which represents 

monetary resources that might better be allotted to providing 

evidenced-based obesity medical care.   

 

6.0  Willingness to change  

 

6.1 Determining readiness and willingness to change, and 

implementing change is critical in containing the COVID-19 

epidemic.  Recommended behavior changes include frequent 

hand washing, covering nose and mouth when coughing or 

sneezing, and staying at least 6 feet away from others 

(“social distancing” or “physical distancing”).30    

 

Unfortunately, those not ready to change or unwilling to 

change have impaired COVID-19 containment.  Despite the 

devastation of COVID-19 and governmental directives to do 

otherwise, media report individuals engaged in strategic herd 

immunity “coronavirus parties” 51 and pandemic twerking 

on Florida beaches. 52  YouTube videos record people 

deliberately coughing in people’s faces, licking grocery food, 

and spitting on packages – presumably for the entertainment 

value. We witness firsthand how annual celebrations in cities 
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during a pandemic has tragic consequences, 53 especially in 

cities with high rates of obesity.54    

 

In response, the government is engaged in unprecedented 

reactions to a lack of preventive behavior.  For example, 

when a father broke quarantine to attend a father-daughter 

dance, health officials threatened to “issue a formal 

quarantine that will require him and the rest of his family to 

stay in their home by the force of law.” 55  The government 

has also issued directives to medical providers to avoid 

travel, avoid scientific conferences, and avoid needlessly 

exposing patients to others.  [Meanwhile, some government 

officials continued to travel, attend fund raisers, and got 

infected with COVID-19. 56]   

 

The willingness to change has extended to medical practices 

as well.  To keep sufficient hospital beds available and 

preserve PPE, “nonessential medical procedures” are often 

cancelled/delayed. Many clinician offices have implemented 

preventive rigorous pre-visit phone call queries 

questionnaires and temperature checks before patients enter 

medical treatment areas – sometimes with temperatures taken 

while patients are still in their cars.  Once in the building, 

patients are often immediately brought to an exam room, and 

not left waiting in the exam room exposed to others.  

Medical staff are trained to maintain “physical distancing.”  

In addition to standard universal precautions, when available, 

medical staff often wear masks (when available).  When 

practical, medical practices have expanded “work-from-

home” capabilities and have embraced telemedicine.   

 

6.2 Determining readiness and willingness to change, and 

implementing change is critical in obesity management. 57 7  
58  Various behavioral techniques and approaches are most 

effective, when individualized based upon patient 

presentation.  59 Elements for optimal success include 

behavior recommendations that are evidenced-based, doable 

and accessible, sustainable, measurable, and behavior 

recommendations that engage the patient in self-ownership. 7   

 

Unfortunately, those not ready or unwilling to change have 

impaired obesity containment.  Despite the obesity epidemic, 

we witness firsthand how state fair gatherings often have 

unhealthful nutrition 60 (e.g., donut cheeseburgers, spam 

curds, and a seemingly endless number of foods that are deep 

fried, such as “picnic on a stick,” fried chicken skins, fried 

Frito pies, fried butter, fried cookie dough, fried mars bars, 

fried cheese cake, fried bubblegum, fried jelly beans, fried 

sugar cubes, fried peanut butter and jelly sandwiches, as well 

as deep fried ice cream cheese burgers).  In response, the 

government has engaged in “patchy” progress of obesity 

prevention, mostly deferring to industry and person self-

regulation.  61 62   

 

Conversely, for many providers of obesity medicine, a 

willingness to change has altered medical practices.  

Practical office accommodations for those engaged in obesity 

medicine include armless chairs, wide chairs with arms, 

and/or firm sofas in waiting rooms and exam rooms, wide 

exam tables that avoid or prevent tipping, stool or step with 

handles to help patients climb onto the exam table, extra-

large patient gowns, large adult blood pressure cuffs or thigh 

cuffs, extra-long needles to draw blood, large vaginal 

specula, and weight scales with the capacity to measure 

patients who weigh more than 400 pounds (preferably 

located in a private area wherein the weight value is only 

seen by the patient and provider).  7  When practical, obesity 

medical practices are substantially embracing telemedicine. 
63 

 

7.0 Disparity, research, individual approach, stigma, 

shaming, bullying, costs, human dignity and the big deal 

of small acts of humanity 

 

7.1 Early evidence suggests COVID-19 may be more severe 

in minorities, such as blacks and Hispanics. 64 65  On an 

international level, while some political concerns may 

obstruct or delay COVID-19 research, 66  COVID-19 

research remains a priority.  67   On a local level, many 

clinicians find small groups of local leaders or local societal 

members making universal recommendations as to how 

individual medical practices should operate during the 

COVID-19 pandemic, which has proven challenging to many 

clinicians and their staff.  On a patient level, individuals with 

COVID-19 are susceptible to stigma and shaming, with racist 

bullying of people of Asian descent as the result of the 

COVID-19 pandemic. 68 69  On a government level, beyond 

the loss of health insurance and benefits, some seem to have 

lost the connection between having a job and self-worth, 70  

and instead believing that providing weeks of unemployment 

pay is the same as having a fulltime job.   On an employee 

level, through all the surrounding unemployment, some 

employees feel it unfair they should have to use personal 

time off to avoid the health risks of a deadly pandemic, rather 
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than use these days for a vacation.  On a very human level, 

amongst all the surrounding disease and death, many wonder 

when things will return to a simpler time.  Many long for the 

day when they can resume something as simple as going to 

their hairstylist/barber. 71 

 

7.2 Longstanding evidence suggests the severity of obesity 

may be greatest in minorities, such as blacks and Hispanics.  
72  On a national level, despite obesity being the most 

prevalent of the listed diseases applicable to US National 

Institute of Health research funding, the current and 

projected research dollars are less, and sometimes far less 

than other diseases with much lower prevalence.  73  On a 

local level, many clinicians find state government regulations 

impair obesity medicine practices during the obesity 

epidemic. 26   On a patient level, individuals with obesity are 

susceptible to stigma, shaming, and bullying. 74 1   On a 

government level, obesity increases disability which 

increases health care expenditures.75 Individuals with obesity 

are less likely to be hired, 76 with job loss often exacerbating 

excess weight gain. 77 On a very human level, among all the 

surrounding complications and mortality of obesity, many 

patients with obesity long for a simpler time when they could 

comfortably sit in an airplane seat, comfortably go to the 

bathroom, or easily purchase desired clothes and effortlessly 

dress themselves.   

 

8.0 COVID-19 and Obesity 

 

Risk factors for susceptibility to infection and poorer 

outcomes regarding viral upper respiratory tract infections 

(such as the COVID-19 pandemic) include obesity, diabetes, 

and hypertension. 1 78 79  In addition to endocrinopathies, 

among the adverse adiposopathic consequences of the 

disease of obesity include pro-inflammatory immunopathies 

that contribute to metabolic disorders such as hyperglycemia, 

high blood pressure, dyslipidemia, cardiovascular disease, 

and cancer.  80 46 7  Patients with obesity often have 

disruption of their innate and acquired immunity, that when 

coupled with pro-inflammatory responses, not only increase 

the potential for infections, but may also worsen the 

outcomes of infections, and delay recovery time.  79    This 

especially applies to upper respiratory tract/lung infections.  

Individuals with obesity often have lung dysfunction, 

breathing abnormalities (reduced tidal volume and reduced 

forced expiratory volume - FEV1), sleep apnea, and day 

and/or nighttime hypoxia. 7 As such, many patients with 

obesity have little margin to tolerate further hypoxia.   

 

Additional factors complicating the outcomes of infection 

with the disease of obesity include debilitation, immobility, 

orthopedic challenges, polypharmacy, and sometimes 

prohibitive health care costs. 81  But while true that the 

monetary costs are important (increased health expenditures 

and loss of jobs/productivity), 82  the very human costs of 

obesity are important as well.  This includes not only adverse 

physical adverse consequences, 83 but the mental stress and 

other psychological adverse consequences of the disease of 

obesity. 7 84   

 

The mental stress of obesity may be compounded by the fear 

of COVID-19, COVID-19 related loss of businesses, loss of 

jobs, loss of health care coverage, worsening of major CVD 

risk factors, and disruption of cardiovascular disease 

preventive care. 85  Mental stress can substantially worsen 

diabetes mellitus, hypertension, and cardiovascular disease. 

Increased mental stress can impair immune function. 7 86 87 In 

total, mental stress may potentially worsen chronic illnesses, 

further impair immune function, 88 potentially increase the 

susceptibility of patients to COVID-19 infection and worsen 

outcomes after infection occurs.    Mental stress often 

worsens obesity itself, via worsened nutrition (preference for 

“comfort food”) and reduced physical activity. 89   

 

The potential for worsening nutrition and reduced physical 

activity may be compounded by governmental 

recommendations and/or mandates that people “stay home.” 

For many, “staying home” may promote less healthful eating 

and may promote physical inactivity.  The potential of 

worsening of obesity as the result of increased mental stress 

from COVID-19 and decreased physical activity has the 

potential to further worsen obesity promoted chronic diseases 

(e.g., diabetes mellitus, hypertension, immunopathies, 

cardiovascular, and lung disease). This may further increase 

the potential risk of COVID-19 infection and worsens 

COVID-19 outcomes. 

 

Another major challenge to patients with obesity during the 

time of COVID-19 is the recommendation that many patients 

defer medical care unless an urgency – which may 

disproportionately delay preventive medical care.  In states 

wherein infection rate and death rates are very high due to 

COVID-19, this may be a reasonable trade-off.  But just as 
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with patients, a “one size fits all” approach to medical 

intervention and care may not always be the best approach.  

In areas of the US where COVID-19 infection and death 

rates are relatively low, it is unclear that, in all cases, the 

benefits of the overwhelming prioritization of medical 

resources to COVID-19 will exceed the potential increase in 

morbidity and mortality of substantial deferral of “non-

emergent” medical care to patients with obesity, diabetes 

mellitus, hypertension, dyslipidemia, cardiovascular disease, 

and cancer.  90  This may especially be true with the loss of 

business, loss of jobs, loss of health insurance, and increased 

stress of COVID-19 among those both infected and not 

infected.  The potential malalignment of medical priorities 

has prompted organizations such as the American College of 

Cardiology to recommend that patients with signs and/or 

symptoms of heart attack and stroke not delay medical 

attention over COVID-19 fears. 91  

 

Whatever it takes 

During this most unique time of COVID-19, many healthcare 

providers have lost their lives. 92   Some of those who died 

from COVID-19 heard the last words from their children via 

remote “walkie talkie,” 93 while others had funerals with 

restrictions placed on the number of loved ones who could 

attend. 94   Yet none of the tragic stories of this unique point 

in time negates the extraordinary commitment, kindness, 

sacrifice, and heroism of health care providers, who bravely 

combated the once-in-generation attack upon their health, 

families, friends, businesses, employees, and in some cases, 

lives.  Going forward, it is hoped we now better appreciate 

the need for early testing and prevention.  It is hoped we 

better understand the role of a comprehensive, coordinated, 

evidenced-based, team approach to pandemics such as 

COVID-19, and epidemics such as obesity.  It is hoped we 

better understand the devastating effects of mental stress on 

not just those affected by COVID-19 and/or obesity, but the 

impact of these diseases upon family, friends, and 

colleagues.  Finally, it is hoped we better understand the need 

for reliable, and aggressive  research to both prevent and 

treat devastating diseases whether they be pandemics or 

epidemics.  As we do so, and as I am armed with Clorox 

spray, containers of antiseptic bathroom wipes, and grout 

cleaner for my daily bathroom chores, I hope we learned the 

basic approach of:   

 

Whatever it takes. 

 

References 

 

1. Ryan DH, Ravussin E and Heymsfield S. COVID 19 and 

the Patient with Obesity - The Editors Speak Out. Obesity 

(Silver Spring, Md). 2020. 

2. Mao L, Jin H, Wang M, Hu Y, Chen S, He Q, Chang J, 

Hong C, Zhou Y, Wang D, Miao X, Li Y and Hu B. 

Neurologic Manifestations of Hospitalized Patients With 

Coronavirus Disease 2019 in Wuhan, China. JAMA Neurol. 

2020. 

3. Wang C, Pan R, Wan X, Tan Y, Xu L, Ho CS and Ho 

RC. Immediate Psychological Responses and Associated 

Factors during the Initial Stage of the 2019 Coronavirus 

Disease (COVID-19) Epidemic among the General 

Population in China. Int J Environ Res Public Health. 

2020;17. 

4. Johns Hopkins University & Medicine.  Coronavirus 

Resource Center  https://coronavirus.jhu.edu/ (Accessed 

April 5 2020). 

5. Eknoyan G. A history of obesity, or how what was good 

became ugly and then bad. Adv Chronic Kidney Dis. 

2006;13:421-7. 

6. National Institute of Diabetes and Digestive and Kidney 

Diseases.  Overweight & Obesity Statistics.   

https://www.niddk.nih.gov/health-information/health-

statistics/overweight-obesity  (Accessed April 5 2020). 

7. Bays HE, McCarthy W, Christensen S, Tondt J, Karjoo 

S, Davisson L, Ng J, Golden A, Burridge K, Conroy R, 

Wells S, Umashanker D, Afreen S, DeJesus R, Salter D, 

Shah N, Richardson L.  Obesity Algorithm eBook, presented 

by the Obesity Medicine Association.  2020.  

https://obesitymedicine.org/obesity-algorithm/  (Accessed = 

February 9, 2020). 

8. World Health Organization.  Obesity and Overweight 

Key Facts.  https://www.who.int/news-room/fact-

sheets/detail/obesity-and-overweight  (Accessed April 5, 

2020). 

9. World Health Organization.  10 facts on obesity.  

https://www.who.int/features/factfiles/obesity/en/  (Accessed 

April 5 2020). 

10. Centers for Disease Control and Prevention.  Adult 

Obesity Causes & Consequences.  

https://www.cdc.gov/obesity/adult/causes.html  (Accessed 

April 5 2020). 

11. Centers for Disease Control and Prevention.  

Overweight & Obesity.  Adult Obesity Facts.  

https://coronavirus.jhu.edu/
https://www.niddk.nih.gov/health-information/health-statistics/overweight-obesity
https://www.niddk.nih.gov/health-information/health-statistics/overweight-obesity
https://obesitymedicine.org/obesity-algorithm/
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/features/factfiles/obesity/en/
https://www.cdc.gov/obesity/adult/causes.html


COVID-19 and Obesity Bays, HE  

 8  
 

https://www.cdc.gov/obesity/data/adult.html (Accessed 

February 9, 2020). 

12. Roper GE. COVID-19 testing missteps illustrate failures 

of the regulatory state   

https://thehill.com/opinion/finance/491326-covid-19-testing-

missteps-illustrate-failures-of-the-regulatory-state.  The Hill.  

(Accessed April 11 2020). 

13. Shear MD, Goodnough A, Kaplan S, Fink S, Thomas K 

and Weilland N. The Lost Month:  How a Failure to Test 

Blinded the U.S. to COVID-19.  New York Times.  

https://www.nytimes.com/2020/03/28/us/testing-

coronavirus-pandemic.html?auth=login-

google1tap&login=google1tap  Published March 28 2020; 

Updated April 1 2020. (Accessed April 12 2020). 

14. Beech K. College engineers turning snorkel masks into 

ventilators to combat shortage amid pandemic.  The Denver 

Channel.com.  

https://www.thedenverchannel.com/news/national/coronaviru

s/college-engineers-turning-snorkel-masks-into-ventilators-

to-combat-shortage-amid-pandemic  (Accessed April 12 

2020). 

15. Department of Health and Human Resources USA.  

COVID-19 & HIPAA Bulletin Limited Waiver of HIPAA 

Sanctions and Penalties During a Nationwide Public Health 

Emergency March 2020  

https://www.hhs.gov/sites/default/files/hipaa-and-covid-19-

limited-hipaa-waiver-bulletin-508.pdf (Accessed April 11 

2020) 

16. Food and Drug Administration.  FDA Guidance on 

Conduct of Clinical Trials of Medical Products during 

COVID-19 Pandemic.  Guidance for Industry, Investigators, 

and Institutional Review Boards.  March 2020.  Updated on 

April 2, 2020. https://www.fda.gov/media/136238/download 

(Accessed April 11 2020). 

17. Boccia R and Bogie J. This Is How Big the COVID-19 

CARES Act Relief Bill Is.  https://www.heritage.org/budget-

and-spending/commentary/how-big-the-covid-19-cares-act-

relief-bill.  The Heritage Foundation.  April 20, 2020 

(Accessed April 22 2020). 

18. Snell K. What's Inside The Senate's $2 Trillion 

Coronavirus Aid Package.  

https://www.npr.org/2020/03/26/821457551/whats-inside-

the-senate-s-2-trillion-coronavirus-aid-package. NPR  March 

26, 2020  (Accessed April 11 2020). 

19. Dayton K. 2 arrested, 70 cited for violating stay-at-home 

orders, Honolulu police say.  Star Adviser.  

https://www.staradvertiser.com/2020/03/26/breaking-

news/kauai-police-launch-checkpoints-to-enforce-lockdown-

compliance/  (Accessed April 12 2020). 

20. ABC News.  Father arrested for playing with daughter in 

park, citing coronavirus restrictions.  

https://www.msn.com/en-us/news/crime/father-arrested-for-

playing-with-daughter-in-park-citing-coronavirus-

restrictions/ar-BB12jHrV  (Accessed April 12 2020). 

21. National Center for Biotechnology Information.  

Accelerating Progress in Obesity Prevention: Solving the 

Weight of the Nation.  

https://www.ncbi.nlm.nih.gov/books/NBK201151/  

(Accessed April 4 2020). 

22. Apovian CM, Garvey WT and Ryan DH. Challenging 

obesity: Patient, provider, and expert perspectives on the 

roles of available and emerging nonsurgical therapies. 

Obesity (Silver Spring, Md). 2015;23 Suppl 2:S1-S26. 

23. Frood S, Johnston LM, Matteson CL and Finegood DT. 

Obesity, Complexity, and the Role of the Health System. 

Curr Obes Rep. 2013;2:320-326. 

24. Heymsfield SB, Aronne L, Eneli I, Kumar RB, 

Michalsky M, Walker E, Wolfe BM, Woolford SJ and 

Yanovski S. Clinical Perspectives on Obesity Treatment: 

Challenges, Gaps, and Promising Opportunities  National 

Academy of Medicine.  https://nam.edu/clinical-

perspectives-on-obesity-treatment-challenges-gaps-and-

promising-opportunities/  (Accessed April 5 2020). 

25. Puhl RM and Heuer CA. Obesity stigma: important 

considerations for public health. American journal of public 

health. 2010;100:1019-28. 

26. S.595 - Treat and Reduce Obesity Act of 2019  

Congress.gov  https://www.congress.gov/bill/116th-

congress/senate-bill/595.  (Accessed April 5 2020). 

27. Lund TB, Sandoe P and Lassen J. Attitudes to publicly 

funded obesity treatment and prevention. Obesity (Silver 

Spring, Md). 2011;19:1580-5. 

28. Kersh R. Of nannies and nudges: the current state of 

U.S. obesity policymaking. Public health. 2015;129:1083-

91. 

29. Koh K, Grady SC, Vojnovic I and Darden JT. Impacts of 

Federally Funded State Obesity Programs on Adult Obesity 

Prevalence in the United States, 1998-2010. Public Health 

Rep. 2018;133:169-176. 

30. Centers for Disease Control and Prevention.  

Coronavirus (COVID-19)  

https://www.cdc.gov/coronavirus/2019-ncov/index.html  

(Accessed April 12 2020). 

https://www.cdc.gov/obesity/data/adult.html
https://thehill.com/opinion/finance/491326-covid-19-testing-missteps-illustrate-failures-of-the-regulatory-state
https://thehill.com/opinion/finance/491326-covid-19-testing-missteps-illustrate-failures-of-the-regulatory-state
https://www.nytimes.com/2020/03/28/us/testing-coronavirus-pandemic.html?auth=login-google1tap&login=google1tap
https://www.nytimes.com/2020/03/28/us/testing-coronavirus-pandemic.html?auth=login-google1tap&login=google1tap
https://www.nytimes.com/2020/03/28/us/testing-coronavirus-pandemic.html?auth=login-google1tap&login=google1tap
https://www.thedenverchannel.com/news/national/coronavirus/college-engineers-turning-snorkel-masks-into-ventilators-to-combat-shortage-amid-pandemic
https://www.thedenverchannel.com/news/national/coronavirus/college-engineers-turning-snorkel-masks-into-ventilators-to-combat-shortage-amid-pandemic
https://www.thedenverchannel.com/news/national/coronavirus/college-engineers-turning-snorkel-masks-into-ventilators-to-combat-shortage-amid-pandemic
https://www.hhs.gov/sites/default/files/hipaa-and-covid-19-limited-hipaa-waiver-bulletin-508.pdf
https://www.hhs.gov/sites/default/files/hipaa-and-covid-19-limited-hipaa-waiver-bulletin-508.pdf
https://www.fda.gov/media/136238/download
https://www.heritage.org/budget-and-spending/commentary/how-big-the-covid-19-cares-act-relief-bill
https://www.heritage.org/budget-and-spending/commentary/how-big-the-covid-19-cares-act-relief-bill
https://www.heritage.org/budget-and-spending/commentary/how-big-the-covid-19-cares-act-relief-bill
https://www.npr.org/2020/03/26/821457551/whats-inside-the-senate-s-2-trillion-coronavirus-aid-package
https://www.npr.org/2020/03/26/821457551/whats-inside-the-senate-s-2-trillion-coronavirus-aid-package
https://www.staradvertiser.com/2020/03/26/breaking-news/kauai-police-launch-checkpoints-to-enforce-lockdown-compliance/
https://www.staradvertiser.com/2020/03/26/breaking-news/kauai-police-launch-checkpoints-to-enforce-lockdown-compliance/
https://www.staradvertiser.com/2020/03/26/breaking-news/kauai-police-launch-checkpoints-to-enforce-lockdown-compliance/
https://www.msn.com/en-us/news/crime/father-arrested-for-playing-with-daughter-in-park-citing-coronavirus-restrictions/ar-BB12jHrV
https://www.msn.com/en-us/news/crime/father-arrested-for-playing-with-daughter-in-park-citing-coronavirus-restrictions/ar-BB12jHrV
https://www.msn.com/en-us/news/crime/father-arrested-for-playing-with-daughter-in-park-citing-coronavirus-restrictions/ar-BB12jHrV
https://www.ncbi.nlm.nih.gov/books/NBK201151/
https://nam.edu/clinical-perspectives-on-obesity-treatment-challenges-gaps-and-promising-opportunities/
https://nam.edu/clinical-perspectives-on-obesity-treatment-challenges-gaps-and-promising-opportunities/
https://nam.edu/clinical-perspectives-on-obesity-treatment-challenges-gaps-and-promising-opportunities/
https://www.congress.gov/bill/116th-congress/senate-bill/595
https://www.congress.gov/bill/116th-congress/senate-bill/595
https://www.cdc.gov/coronavirus/2019-ncov/index.html


COVID-19 and Obesity Bays, HE  

 9  
 

31. Escher AR, Jr. An Ounce of Prevention: Coronavirus 

(COVID-19) and Mass Gatherings. Cureus. 2020;12:e7345-

e7345. 

32. Pan A, Liu L, Wang C, Guo H, Hao X, Wang Q, Huang 

J, He N, Yu H, Lin X, Wei S and Wu T. Association of 

Public Health Interventions With the Epidemiology of the 

COVID-19 Outbreak in Wuhan, China. JAMA : the journal 

of the American Medical Association. 2020. 

33. The Lancet D and Endocrinology. Should we officially 

recognise obesity as a disease? The Lancet Diabetes & 

Endocrinology. 2017;5:483. 

34. Sacks G, Kwon J and Ananthapavan J. The Application 

of an Evidence Framework for Obesity Prevention at the 

Population-Level. Curr Obes Rep. 2020. 

35. World Obesity Federation.  

https://www.worldobesity.org/news/world-obesity-day-all-

countries-significantly-off-track-to-meet-2025-who-targets-

on-obesity  World Obesity Day: ‘All countries significantly 

off track to meet 2025 WHO targets on Obesity’.  (Accessed 

April 11 2020). 

36. Centers for Disease Control and Prevention. Overweight 

& Obesity. https://www.cdc.gov/obesity/index.html  

(Accessed April 12 2020). 

37. Wadden TA, Tronieri JS and Butryn ML. Lifestyle 

modification approaches for the treatment of obesity in 

adults. The American psychologist. 2020;75:235-251. 

38. Gill TP and Boylan S. Public Health Messages: Why 

Are They Ineffective and What Can Be Done? Current 

Obesity Reports. 2012;1:50-58. 

39. Jensen MD, Ryan DH, Apovian CM, Ard JD, Comuzzie 

AG, Donato KA, Hu FB, Hubbard VS, Jakicic JM, Kushner 

RF, Loria CM, Millen BE, Nonas CA, Pi-Sunyer FX, 

Stevens J, Stevens VJ, Wadden TA, Wolfe BM, Yanovski 

SZ, American College of Cardiology/American Heart 

Association Task Force on Practice G and Obesity S. 2013 

AHA/ACC/TOS guideline for the management of 

overweight and obesity in adults: a report of the American 

College of Cardiology/American Heart Association Task 

Force on Practice Guidelines and The Obesity Society. 

Journal of the American College of Cardiology. 

2014;63:2985-3023. 

40. Garvey WT, Mechanick JI, Brett EM, Garber AJ, Hurley 

DL, Jastreboff AM, Nadolsky K, Pessah-Pollack R, 

Plodkowski R and Reviewers of the AACEOCPG. American 

Association of Clinical Endocrinologists and American 

College of Endocrinology Comprehensive Clinical Practice 

Guidelines for Medical Care of Patients with Obesity. 

Endocrine practice : official journal of the American College 

of Endocrinology and the American Association of Clinical 

Endocrinologists. 2016;22 Suppl 3:1-203. 

41. Jastreboff AM, Kotz CM, Kahan S, Kelly AS and 

Heymsfield SB. Obesity as a Disease: The Obesity Society 

2018 Position Statement. Obesity (Silver Spring, Md). 

2019;27:7-9. 

42. Eskenazi J. COVID-19: San Francisco omits the health 

data you’d most want to know.  Mission Local.  

https://missionlocal.org/2020/04/covid-19-san-francisco-

omits-the-health-data-youd-most-want-to-know/ (Accessed 

April 11 2020). 

43. Asmelash L. The surgeon general wants Americans to 

stop buying face masks 

https://www.cnn.com/2020/02/29/health/face-masks-

coronavirus-surgeon-general-trnd/index.html CNN. March 2 

2020 (Accessed April 13 2020). 

44. Centers for Disease Control and Prevention. 

Recommendation Regarding the Use of Cloth Face 

Coverings, Especially in Areas of Significant Community-

Based Transmission. https://www.cdc.gov/coronavirus/2019-

ncov/prevent-getting-sick/cloth-face-cover.html  (Accessed 

April 12 2020). 

45. PBS Newshour.  Price-gouging allegation leaves 

750,000 face masks in limbo.  

https://www.pbs.org/newshour/economy/price-gouging-

allegation-leaves-750000-face-masks-in-limbo  (Accessed 

April 12 2020). 

46. Bays H. Adiposopathy, "sick fat," Ockham's razor, and 

resolution of the obesity paradox. Current atherosclerosis 

reports. 2014;16:409. 

47. Pure Gym.  The Most Dangerous Fad Diets.  

https://www.puregym.com/blog/the-most-dangerous-fad-

diets/  (Accessed April 12 2020). 

48. Casazza K, Fontaine KR, Astrup A, Birch LL, Brown 

AW, Bohan Brown MM, Durant N, Dutton G, Foster EM, 

Heymsfield SB, McIver K, Mehta T, Menachemi N, Newby 

PK, Pate R, Rolls BJ, Sen B, Smith DL, Jr., Thomas DM and 

Allison DB. Myths, presumptions, and facts about obesity. 

The New England journal of medicine. 2013;368:446-54. 

49. Chen D, Jaenicke EC and Volpe RJ. Food Environments 

and Obesity: Household Diet Expenditure Versus Food 

Deserts. American journal of public health. 2016;106:881-8. 

50. Austin SB, Yu K, Liu SH, Dong F and Tefft N. 

Household expenditures on dietary supplements sold for 

weight loss, muscle building, and sexual function: 

https://www.worldobesity.org/news/world-obesity-day-all-countries-significantly-off-track-to-meet-2025-who-targets-on-obesity
https://www.worldobesity.org/news/world-obesity-day-all-countries-significantly-off-track-to-meet-2025-who-targets-on-obesity
https://www.worldobesity.org/news/world-obesity-day-all-countries-significantly-off-track-to-meet-2025-who-targets-on-obesity
https://www.cdc.gov/obesity/index.html
https://missionlocal.org/2020/04/covid-19-san-francisco-omits-the-health-data-youd-most-want-to-know/
https://missionlocal.org/2020/04/covid-19-san-francisco-omits-the-health-data-youd-most-want-to-know/
https://www.cnn.com/2020/02/29/health/face-masks-coronavirus-surgeon-general-trnd/index.html
https://www.cnn.com/2020/02/29/health/face-masks-coronavirus-surgeon-general-trnd/index.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover.html
https://www.pbs.org/newshour/economy/price-gouging-allegation-leaves-750000-face-masks-in-limbo
https://www.pbs.org/newshour/economy/price-gouging-allegation-leaves-750000-face-masks-in-limbo
https://www.puregym.com/blog/the-most-dangerous-fad-diets/
https://www.puregym.com/blog/the-most-dangerous-fad-diets/


COVID-19 and Obesity Bays, HE  

 10  
 

Disproportionate burden by gender and income. Prev Med 

Rep. 2017;6:236-241. 

51. Bauer G. Please, Don’t Intentionally Infect Yourself. 

Signed, an Epidemiologist.  Here are seven reasons your 

“coronavirus party” is a bad idea  

https://www.nytimes.com/2020/04/08/opinion/coronavirus-

parties-herd-immunity.html  New York Times.  April 8 2020 

(Accessed April 13 2020). 

52. Miller RW. 'If I get corona, I get corona': Coronavirus 

pandemic doesn't slow spring breakers' party  

https://www.usatoday.com/story/travel/destinations/2020/03/

19/spring-break-beaches-florida-look-packed-despite-

coronavirus-spread/2873248001/  USA TODAY  March 21 

2020.  (Accessed April 13 2020). 

53. Fausset R and Kravitz D. Why New Orleans Pushed 

Ahead With Mardi Gras, Even as It Planned for Coronavirus.  

https://www.nytimes.com/2020/04/13/us/coronavirus-new-

orleans-mardi-gras.html.  New York Times.   April 13, 2020.  

(Accessed April 14 2020). 

54. Brooks B. Why is New Orleans' coronavirus death rate 

twice New York's? Obesity is a factor.  

https://www.reuters.com/article/us-health-coronavirus-new-

orleans/why-is-new-orleans-coronavirus-death-rate-twice-

new-yorks-obesity-is-a-factor-idUSKBN21K1B0  Reuters 

Health News.  APRIL 2, 2020  (Accessed April 14 2020). 

55. Godin M. Missouri Coronavirus Patient's Family Break 

Quarantine, Attend School Dance.  

https://time.com/5799412/missouri-coronavirus-patient-

family-break-quarantine/  TIME  March 9 2020 (Accessed 

April 13 2020). 

56. Campbell K. Why Was Rand Paul Tested for COVID-

19? — Shouldn't the rules apply to everyone?  

https://www.medpagetoday.com/infectiousdisease/covid19/8

5565  Medpage Today.  March 23, 2020.  (Accessed April 14 

2020). 

57. Vallis M, Piccinini-Vallis H, Sharma AM and Freedhoff 

Y. Clinical review: modified 5 As: minimal intervention for 

obesity counseling in primary care. Canadian family 

physician Medecin de famille canadien. 2013;59:27-31. 

58. Feldman SS, Cochran RA and Mehta T. Predictors of 

Weight Change: Findings From an Employee Wellness 

Program. Frontiers in endocrinology. 2019;10:77. 

59. Teixeira PJ and Marques MM. Health Behavior Change 

for Obesity Management. Obes Facts. 2017;10:666-673. 

60. Bowman D. See All of the Crazy Deep-Fried Food at the 

Minnesota State Fair; Bacon on a stick is just the beginning.  

https://www.bonappetit.com/restaurants-

travel/article/minnesota-state-fair-food.  BON APPÉTIT  

AUGUST 31, 2016 (Accessed April 14 2020). 

61. Roberto CA, Swinburn B, Hawkes C, Huang TT, Costa 

SA, Ashe M, Zwicker L, Cawley JH and Brownell KD. 

Patchy progress on obesity prevention: emerging examples, 

entrenched barriers, and new thinking. Lancet. 

2015;385:2400-9. 

62. Sharma LL, Teret SP and Brownell KD. The food 

industry and self-regulation: standards to promote success 

and to avoid public health failures. American journal of 

public health. 2010;100:240-6. 

63. Shannon HH, Joseph R, Puro N and Darrell E. Use of 

Technology in the Management of Obesity: A Literature 

Review. Perspect Health Inf Manag. 2019;16:1c. 

64. Croxford R. Coronavirus: Ethnic minorities 'are a third' 

of patients.  https://www.bbc.com/news/uk-52255863  BBC  

12 April 2020.  (Accessed April 14 2020). 

65. Editorial Board of the New York Times.  How to Save 

Black and Hispanic Lives in a Pandemic Minorities are dying 

of Covid-19 at alarming rates. Here’s what to do about it 

right now.  

https://www.nytimes.com/2020/04/11/opinion/coronavirus-

poor-black-latino.html  New York Times.  April 11, 2020  

(Accessed April 14 2020). 

66. Nectar Gan CHaIW, Gan N, Hu C and Watson I. Beijing 

tightens grip over coronavirus research, amid US-China row 

on virus origin.  

https://www.cnn.com/2020/04/12/asia/china-coronavirus-

research-restrictions-intl-hnk/index.html.  CNN.  April 13, 

2020  (Accessed April 14 2020). 

67. World Health Organization.  Global research on 

coronavirus disease (COVID-19).  

https://www.who.int/emergencies/diseases/novel-

coronavirus-2019/global-research-on-novel-coronavirus-

2019-ncov  (Accessed April 15 2020). 

68. Armario C. Stigma, shaming and fear: The hidden 

suffering of coronavirus around the world.  

https://globalnews.ca/news/6779349/coronavirus-shaming-

stigma-covid/  Global News. April 4, 2020.  (Accessed April 

14 2020). 

69. Tavernise S and Oppel RA. Spit On, Yelled At, 

Attacked: Chinese-Americans Fear for Their Safety.  

https://www.nytimes.com/2020/03/23/us/chinese-

coronavirus-racist-attacks.html.  New York Times.  April 10, 

2020  (Accessed April 14 2020). 

70. Brown A and McGeeney K. In U.S., Employment Most 

Linked to Being Depression-Free.  

https://www.nytimes.com/2020/04/08/opinion/coronavirus-parties-herd-immunity.html
https://www.nytimes.com/2020/04/08/opinion/coronavirus-parties-herd-immunity.html
https://www.usatoday.com/story/travel/destinations/2020/03/19/spring-break-beaches-florida-look-packed-despite-coronavirus-spread/2873248001/
https://www.usatoday.com/story/travel/destinations/2020/03/19/spring-break-beaches-florida-look-packed-despite-coronavirus-spread/2873248001/
https://www.usatoday.com/story/travel/destinations/2020/03/19/spring-break-beaches-florida-look-packed-despite-coronavirus-spread/2873248001/
https://www.nytimes.com/2020/04/13/us/coronavirus-new-orleans-mardi-gras.html
https://www.nytimes.com/2020/04/13/us/coronavirus-new-orleans-mardi-gras.html
https://www.reuters.com/article/us-health-coronavirus-new-orleans/why-is-new-orleans-coronavirus-death-rate-twice-new-yorks-obesity-is-a-factor-idUSKBN21K1B0
https://www.reuters.com/article/us-health-coronavirus-new-orleans/why-is-new-orleans-coronavirus-death-rate-twice-new-yorks-obesity-is-a-factor-idUSKBN21K1B0
https://www.reuters.com/article/us-health-coronavirus-new-orleans/why-is-new-orleans-coronavirus-death-rate-twice-new-yorks-obesity-is-a-factor-idUSKBN21K1B0
https://time.com/5799412/missouri-coronavirus-patient-family-break-quarantine/
https://time.com/5799412/missouri-coronavirus-patient-family-break-quarantine/
https://www.medpagetoday.com/infectiousdisease/covid19/85565
https://www.medpagetoday.com/infectiousdisease/covid19/85565
https://www.bonappetit.com/restaurants-travel/article/minnesota-state-fair-food
https://www.bonappetit.com/restaurants-travel/article/minnesota-state-fair-food
https://www.bbc.com/news/uk-52255863
https://www.nytimes.com/2020/04/11/opinion/coronavirus-poor-black-latino.html
https://www.nytimes.com/2020/04/11/opinion/coronavirus-poor-black-latino.html
https://www.cnn.com/2020/04/12/asia/china-coronavirus-research-restrictions-intl-hnk/index.html
https://www.cnn.com/2020/04/12/asia/china-coronavirus-research-restrictions-intl-hnk/index.html
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-coronavirus-2019-ncov
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-coronavirus-2019-ncov
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-coronavirus-2019-ncov
https://globalnews.ca/news/6779349/coronavirus-shaming-stigma-covid/
https://globalnews.ca/news/6779349/coronavirus-shaming-stigma-covid/
https://www.nytimes.com/2020/03/23/us/chinese-coronavirus-racist-attacks.html
https://www.nytimes.com/2020/03/23/us/chinese-coronavirus-racist-attacks.html


COVID-19 and Obesity Bays, HE  

 11  
 

https://news.gallup.com/poll/164090/employment-linked-

depression-free.aspx.  Gallup Well Being.  AUGUST 23, 

2013.  (Accessed April 15 2020). 

71. Bruno J. Makeup artist, Okla. Governor under fire after 

allegedly ignoring social distancing and non-essential worker 

guidelines.  https://kfor.com/news/local/governor-stitt-

allegedly-ignores-covid-19-cosmetology-stipulations/  

KFOR Apr 14, 2020  (Accessed April 15 2020). 

72. US Department of Health and Human Services Office of 

Minority Health.  Minority Population Profiles.  

https://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=2

&lvlID=26.  Accessed April 3 2020. 

73. National Institutes of Health.  Estimates of Funding for 

Various Research, Condition, and Disease Categories 

(RCDC).  https://report.nih.gov/categorical_spending.aspx  

U.S. Department of Health & Human Services.  February 24, 

2020  (Accessed April 15 2020). 

74. Pont SJ, Puhl R, Cook SR, Slusser W, Section On O and 

Obesity S. Stigma Experienced by Children and Adolescents 

With Obesity. Pediatrics. 2017;140. 

75. Anderson WL, Wiener JM, Khatutsky G and Armour 

BS. Obesity and people with disabilities: the implications for 

health care expenditures. Obesity (Silver Spring, Md). 

2013;21:E798-804. 

76. Flint SW, Cadek M, Codreanu SC, Ivic V, Zomer C and 

Gomoiu A. Obesity Discrimination in the Recruitment 

Process: "You're Not Hired!". Front Psychol. 2016;7:647. 

77. Monsivais P, Martin A, Suhrcke M, Forouhi NG and 

Wareham NJ. Job-loss and weight gain in British adults: 

Evidence from two longitudinal studies. Soc Sci Med. 

2015;143:223-31. 

78. Lighter J, Phillips M, Hochman S, Sterling S, Johnson 

D, Francois F and Stachel A. Obesity in patients younger 

than 60 years is a risk factor for Covid-19 hospital 

admission. Clinical Infectious Diseases. 2020. 

79. Luzi L and Radaelli MG. Influenza and obesity: its odd 

relationship and the lessons for COVID-19 pandemic. Acta 

Diabetol. 2020. 

80. Bays HE. Adiposopathy is "sick fat" a cardiovascular 

disease? Journal of the American College of Cardiology. 

2011;57:2461-73. 

81. Hruby A and Hu FB. The Epidemiology of Obesity: A 

Big Picture. Pharmacoeconomics. 2015;33:673-89. 

82. Goettler A, Grosse A and Sonntag D. Productivity loss 

due to overweight and obesity: a systematic review of 

indirect costs. BMJ open. 2017;7:e014632. 

83. Centers for Disease Control and Prevention.  Disability 

and Obesity.  

https://www.cdc.gov/ncbddd/disabilityandhealth/obesity.htm

l  (Accessed April 4 2020). 

84. Alimoradi Z, Golboni F, Griffiths MD, Brostrom A, Lin 

CY and Pakpour AH. Weight-related stigma and 

psychological distress: A systematic review and meta-

analysis. Clinical nutrition. 2019. 

85. Turner AI, Smyth N, Hall SJ, Torres SJ, Hussein M, 

Jayasinghe SU, Ball K and Clow AJ. Psychological stress 

reactivity and future health and disease outcomes: A 

systematic review of prospective evidence. 

Psychoneuroendocrinology. 2020;114:104599. 

86. Soufer R, Fernandez AB, Meadows J, Collins D and 

Burg MM. Body Mass Index and Risk for Mental Stress 

Induced Ischemia in Coronary Artery Disease. Molecular 

medicine. 2016;22:286-291. 

87. Seematter G, Binnert C and Tappy L. Stress and 

metabolism. Metabolic syndrome and related disorders. 

2005;3:8-13. 

88. Salim S. Oxidative stress: a potential link between 

emotional wellbeing and immune response. Current opinion 

in pharmacology. 2016;29:70-6. 

89. Ulrich-Lai YM, Fulton S, Wilson M, Petrovich G and 

Rinaman L. Stress exposure, food intake and emotional state. 

Stress. 2015;18:381-99. 

90. Salako O, Okunade K, Allsop M, Habeebu M, Toye M, 

Oluyede G, Fagbenro G and Salako B. Upheaval in cancer 

care during the COVID-19 outbreak. 

Ecancermedicalscience. 2020;14:ed97. 

91. Walter M. Cardiologists urge heart attack, stroke 

patients not to delay medical attention over COVID-19 fears.  

https://www.cardiovascularbusiness.com/topics/acute-

coronary-syndrome/cardiologists-heart-attack-stroke-delay-

coronavirus-covid-19  Cardiovascular Business April 14, 

2020 (Accessed April 17 2020). 

92. Sepkowitz K. It's shameful how many health-care 

workers are dying from Covid-19.  

https://www.cnn.com/2020/04/15/opinions/health-care-

deaths-sepkowitz-opinion/index.html CNN  April 15, 2020 

(Accessed April 17 2020). 

93. Hanna J. Before a Washington mother died of 

coronavirus, her six children used a walkie-talkie to say 

goodbye.  https://www.cnn.com/2020/04/01/health/us-

coronavirus-sundee-rutter-death-children-walkie-

talkie/index.html.  CNN Health.  April 2, 2020 (Accessed 

April 17 2020). 

https://news.gallup.com/poll/164090/employment-linked-depression-free.aspx
https://news.gallup.com/poll/164090/employment-linked-depression-free.aspx
https://kfor.com/news/local/governor-stitt-allegedly-ignores-covid-19-cosmetology-stipulations/
https://kfor.com/news/local/governor-stitt-allegedly-ignores-covid-19-cosmetology-stipulations/
https://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlID=26
https://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlID=26
https://report.nih.gov/categorical_spending.aspx
https://www.cdc.gov/ncbddd/disabilityandhealth/obesity.html
https://www.cdc.gov/ncbddd/disabilityandhealth/obesity.html
https://www.cardiovascularbusiness.com/topics/acute-coronary-syndrome/cardiologists-heart-attack-stroke-delay-coronavirus-covid-19
https://www.cardiovascularbusiness.com/topics/acute-coronary-syndrome/cardiologists-heart-attack-stroke-delay-coronavirus-covid-19
https://www.cardiovascularbusiness.com/topics/acute-coronary-syndrome/cardiologists-heart-attack-stroke-delay-coronavirus-covid-19
https://www.cnn.com/2020/04/15/opinions/health-care-deaths-sepkowitz-opinion/index.html
https://www.cnn.com/2020/04/15/opinions/health-care-deaths-sepkowitz-opinion/index.html
https://www.cnn.com/2020/04/01/health/us-coronavirus-sundee-rutter-death-children-walkie-talkie/index.html
https://www.cnn.com/2020/04/01/health/us-coronavirus-sundee-rutter-death-children-walkie-talkie/index.html
https://www.cnn.com/2020/04/01/health/us-coronavirus-sundee-rutter-death-children-walkie-talkie/index.html


COVID-19 and Obesity Bays, HE  

 12  
 

94. Goodkind N. Funerals in the time of coronavirus: How a 

pandemic is changing the industry.  

https://fortune.com/2020/03/20/are-funerals-allowed-during-

coronavirus-covid-19/.  Fortune.  March 20, 2020  (Accessed 

April 17 2020)   

 

https://fortune.com/2020/03/20/are-funerals-allowed-during-coronavirus-covid-19/
https://fortune.com/2020/03/20/are-funerals-allowed-during-coronavirus-covid-19/

