Routine physical activity is essential to human health and now, more than ever, we must encourage
this message as essential. Approximately 95% of COVID-19 deaths are among people with preexisting chronic diseases, including obesity, type 2 diabetes, hypertension and cardiovascular
disease. Physical activity reduces the risk of all of these diseases and we have prepared statistics
supporting

Physical Activity & COVID-19 Pandemic
•

COVID-19 has had a widespread impact on public health. As of June 1, 2020, the World
Health Organization reported over 6 million cases globally and nearly 2 million cases in the
US19.

•

Individuals with medical conditions associated with inactive lifestyles including heart disease,
diabetes, and obesity1 are more likely to be hospitalized7 and have higher rates of morbidity
and mortality1.

•

Even prior to the COVID-19 pandemic, 80 percent of American adults did not meet the US
Physical Activity Guidelines for exercise and 66 percent of American children were physically
inactive every day17.

•

Physical inactivity accounts for $117 billion annually4 of US health care expenditures.

•

Exercise is integral for the prevention and management of chronic conditions and can boost
immune function5,6,11,18.

•

Stay-at-home orders, which have globally restricted activity, can unfortunately disrupt
exercise routines, increase sedentary time, and unhealthy eating habits 2,8,13.

•

Exercise improves cardiorespiratory fitness, muscular strength, and agility which are directly
related to the function of the respiratory, circulatory, muscular, nervous, and skeletal
systems8. The improved function of these systems may help people in becoming more
resilient in fighting COVID-197.

•

Now is the time to integrate exercise into new routines and include exercise prescription as
a critical part of healthcare.

•

Exercise is an accessible solution to improve population health and resilience to respiratory
infections.

Physical Activity and Mental Health
•

1 in 3 Americans report that the COVID-19 quarantine is having a serious impact on their
mental health15.

•

A variety of stressors have increased during the COVID-19 quarantine including concerns
about finances, fear of infection, inadequate supplies, inaccurate information, stigma, and
frustration8,15.

•

Exercise has been shown in some studies to be as effective as antidepressants in reducing
symptoms of mild-to-moderate depression15.

•

Regular aerobic exercise can ease symptoms of anxiety by decreasing the body’s reaction to
stress. 15

•

Evidence suggests that walking, particularly outdoors, can aid in the prevention and
treatment of depression and anxiety9.

•

Adults 60 years and older with higher physical activity levels showed a 21% reduction in risk
for depression compared to those with lower physical activity levels 3.

Physical Activity and Immune Support
•

COVID-19 has prompted more people to become increasingly sedentary. This has a
significant impact on population health, especially for those with diseases like diabetes, high
blood pressure, heart disease, and respiratory disease, because physical activity is important
for maintaining adequate health status8.

•

It is well known that muscle wasting and cardiorespiratory deconditioning occur rapidly with
sedentary behavior (e.g., bed rest) and may have the largest impact on patients who are frail
or elderly with multiple medical conditions16 further deteriorating immune function.

•

Exercise is considered the “polypill” of disease 8 and may protect against COVID-198.
▪

Improved cardiorespiratory fitness is directly related to the function of the
respiratory, circulatory, muscular, nervous, and skeletal systems, and implicated in
the function of the endocrine, digestive, immune, and renal systems8.

▪

Physical activity becomes especially important for older people during quarantine to
maintain physiologic function8.

▪

Exercise in older people positively affects and prevents frailty, risk of falls, cognitive
decline, and improves strength, muscle mass, and self-esteem8.

▪

Exercise may enhance immune response to prevent upper respiratory tract
infections.

•

Habitual exercise improves immune regulation and generally reduces illness risk 16.

•

This introduces the idea of prehabilitation with regard to COVID-19, which is the idea of
creating interventions for patients aimed at improving patients’ health before a physiologic
stressor, such as coronavirus, so they can better handle the stress if it presents 16.
Prehabilitation may have the greatest positive effect on the most vulnerable such as elderly
patients with multiple medical conditions16 and support immune function.

Physical Activity and Adult Obesity
•

While it is known that COVID-19 is more fatal in patients who are older or with existing
conditions such as high blood pressure, heart disease, and diabetes, experts also recently
reported that COVID-19 is more fatal in patients with obesity1.

•

The pandemic contributes to increasing rates of obesity because it produces undesired
effects of prolonged sedentary behavior1.

•

Past pandemics, such as the 2009 influenza A H1N1 pandemic, demonstrated that obesity is
a risk factor for greater illness symptom severity1.

•

The additional physical stress of extra weight on the body due to obesity can affect immune
cell trafficking and inflammation in the lungs, posing unique challenges for COVID-19
patients experiencing obesity1.

•

Nutritional habits have also changed in the population, with a likelihood of reduced
availability of foods, limited access to food caused by restricted store hours, and a switch to
unhealthy foods13.

•

COVID-19 is unprecedented, and many people are stressed and anxious. Because of this,
people are turning to increased consumption of unhealthy food (e.g. snacks, hamburgers,
soda, and chocolate) and alcohol (wine and spirits) to self-soothe, also called stressedrelated eating. This increases cardiovascular risk mainly in high-risk patients13, contributing
to COVID-19 severity.

•

Physical activity can mitigate the downstream effects of poor nutrition, decreasing the risk of
type 2 diabetes, heart disease, and obesity10.
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