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Essay

In 2020 a global pandemic was confirmed, Covid-19 became a regular household phrase and daily life was no longer how we all knew it to be. Some people experienced work/life disruption, some were made unwell by the virus, and some were hospitalised. Unfortunately, for a large amount of people, the virus proved to be fatal. In fact, according to UK Government figures, over 210,000 people lost their lives (GOV.uk, 2023). 

Many factors may have affected the way in which individuals reacted to contracting Covid-19 such as age, existing medical conditions, weight and levels of physical fitness. When the Covid-19 vaccinations were introduced in the UK in late 2020, it was thought that they would help people in the higher risk categories and therefore these people were offered the vaccinations first. These higher risk categories included people with a weakened immune system, people ages over 75, people living in care homes, long-term lung condition sufferers as well as many other conditions (National health Service, no date). The vaccinations themselves may also have had an impact on the number of people hospitalised or fatalities due to Covid-19 with an estimated 151,248,820 number of people being vaccinated in the UK alone (Gov. UK, 2023).

According to the Office for National Statistics (2022). people aged 85 years and over accounted for the highest hospital admissions and children aged 5 to 14 were at the lower end of the scale. This also related to intensive care and high dependency admissions and this trend was stable throughout the Covid-19 pandemic (ONS, 2022).
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Figure 1 – Office for National Statistics, 2022 

Figure 1 shows that the older a person was, the more likely they were to be admitted to hospital when suffering from Covid-19. The risk factor for an older person was significantly higher than that of a younger person. 

The Centres for Disease Control and Prevention (CDC, 2022) confirmed these rates, by publishing the fact that deaths due to Covid-19 were as high as 81% in people over the age of 65 years.

Negative outcomes from contracting Covid-19 also affected people with certain pre-existing medical conditions. In a review conducted by Treskova-Schwarzbach (2021), it could be seen that conditions such as diabetes, obesity, heart failure, COPD and dementia had been found to be associated with a fatal outcome following contraction of Covid-19.

Similarly, the latest Quarter 3 2022 edition dataset released by the Office for National Statistics (“ONS”) confirms that the number of deaths in people with no pre-existing conditions (across all ages) made up a small 12.8% of deaths from July to September 2022 (ONS, 2022).

According to WHO (2022), people who were most effected by Covid-19 was suffering from medical conditions such as diabetes, conditions affected the immune system or persons with lung or heart disease. It would also be prudent to consider furthering conditions such as obesity and the impact that being overweight not only has on your body generally, but if a person is unwell, or contracts a virus such as Covid-19, the impacts that this will then have on their likely illness and/or morbidity. 

A persons weight should always be a factor to consider when any heath issue may occur. However, the Covid-19 pandemic showed how much of an impact being obese can actually have including it being the most comorbidity in sever cases of infected persons (Cena, 2021). The pandemic gave rise a number of National (and local) lockdowns and people were told to stay home. In doing so, people’s daily habits in relation to food intake (the types and frequency) iwere forced to adapt, together with other, more social and health related activities being closed during this time it became that weight gain may become more prevalent (Daniel et al., 2022). According to Zeigler (2021), a weight increase, following only two months of self-quarantine ranged between .5 and 1.8kg.

A further study concurs with the results in Zeigler and found that against general predictions for weight gain across the years, it was shown that the year preceding the pandemic the increase was 0.9kg however this increase to 1.7kg in the year following March 2020 (Freedman et al., 2021).

When looking at whether the Covid-19 vaccine played any part in preventing hospital administrations, Bernal et al., (2021) reported that a single dose of either the Pfizer or AstraZeneca vaccine was about 80% effective at preventing a person being admitted to hospital.

It would be seen that within 28 days of a positive test for Covid-19, a significant amount of people hands lost their lives (Medicines & Healthcare Products Regulatory Agency, 2023). This made it even more important that the uptake of the vaccines was significant in order to sustain life and prevent sever illness of the same. 

[bookmark: _Hlk135229564]There are a wide range of adverse health outcomes associated with increased risk and subsequent severity of contracting Covid-19 and an even wider range of contributing factors to contracting the infection (Jovanoski, 2021). Being physically inactive would lead to a person having very little muscle strength and certain medical conditions can also contribute to weak muscle strength which could lead to an increased risk of a negative outcome if Covid-19 was contracted due to the impact COVID-19 also has on the musculoskeletal system (Santos et al., 2022). Cheval et al., (2021) identified that an individual with higher grip strength was associated with a lower risk of being hospitalised due to Covid-19. They concluded that the independent risk factor of muscle strength was a factor in how severe Covid-19 was for that individual in adults aged 50 plus (Cheval et al., 2021). 

Ezzatvar et al., (2022) carried out a systematic review into Covid-19 and physical activity and identified that those who engaged in regular physical activity were lower risk for infection, hospitalisation, severe Covid-19 illness and even death when compared to those who were inactive. Sallis et al., (2021), concluded that if a person was to meet the guidelines for physical activity, on a consistent basis, it would reduce their risk of developing a severe outcome of Covid-19 infection.

According to Brown 	et al., (2022), it was found that people who may have an obesity condition, were more engaged in seeking to lose weight together with engaging in far more positive health behaviours because of the pandemic. It can further be seen in Touray et al., (2022) that the Covid-19 pandemic affected overweight or obese people in a disproportionate manner.

In an article written by Crisfulli et al., (2020), it is explained that the renin-angiotensin system (RAS) is key to the regulation of blood pressure and any responses the body gives when exercising which has been directly linked to Covid-19. It further explains that physical activity, when participated in on a regular basis, affected RAS also. 

Interestingly, Hughes et al., (2022) has found that a return to any exercise regime that had been undertaken, before a Covid-19 infection had occurred, can resume within a 7-14 day period following recovery. Of course, individual circumstances including symptoms during the infection, during any resumed exercise and pre-existing medical conditions would need to mold the resumption period to the individual needs.

It was found that before the COVID-19 pandemic, there were very high numbers of UK adults participating in physical activity; 63.3% of adults doing 150+ minutes of activity every week. However, the same survey showed that during the week beginning 30th March 2020, 41% of adults did less physical activity than pre-pandemic (Parliament.UK, 2020).

In May 2020, the UK Government released a document entitled “Our plan to rebuild: The UK Government’s COVID-19 recovery strategy” which confirmed that public playgrounds, team sports and Lea suite facilities would remain closed but physical activity outside may now be done as many times as a person would wish (HM Government, 2020).

Within Wales itself, the rules around participating in physical activity were also mentioned, on 19th April 2021, it was confirmed that as at 24th April 2021, you were a bale to meet more people outside of your own household tot participate in exercise (Welsh Parliament, 2022).

However, it is very difficult to find information, released by any UK Government during the pandemic, that highlights the advantages of participating in any form of physical activity in order or hinder the associated risks and outcomes of contracting the virus. It seems very little thought was given to the idea of promotion of physical activity whether that be in the home or on the occasions, at the beginning of the pandemic, that you were allowed to exercise outdoors.

According to the CDC (2022), people who do not participate in physical activity, or indeed do no physical activity at all, are more likely to have a sever reaction to Covid-19 than those who participate in physical activity. However, this guidance was released a long time after they initial stages of the pandemic and indeed, closer to when the world was in recovery from the same.

As the pandemic progressed, at quite an alarming rate to begin with, it was also noticeable that even when the virus was no longer present within a persons system, it left behind a trial of other medical issues that were sometimes extremely detrimental and, potentially, long lasting. A now household term ‘long covid’ became recognised world-wide and according to WHO (2022) there was an estimated 17 million people identified as having long covid in the last three months in 2020 and 2021. 

Physical fitness and participating in physical activity is critically important to both the initial prevention and indeed the resulting outcomes of catching a virus such as Covid-19. Indeed, with a new variant of Covid being detected, such as XBB.1.5, which has been detected in 35 Countries (WHO, 2022) it is more important than ever for people to gain an advantage in protecting themselves. Individuals can boost their resilience and reduce their risk to infection by staying active in their daily lives and ensuring their optimum physical fitness. It would also be efficient for Governments, worldwide, to use the impact of Covid-19 to ensure new and furthering messages are pushing to the public on the importance of being physically active and trying not to fall into a high risk category, if this can be avoided. Obesity, as a condition of itself, may be avoided by may people if the correct guidance and support is provided and filtered down from Governmental level to GP’s and support groups enabling people to seek a way forward and improve their health. 

It would also be of note that many Governments and organisations would benefit from the promotion of physical activity to not only achieve a lower rate off morbidity, but also to improve the risk of having sever symptoms when Covid-19 is interacted. 

It would be prevalent for any Government to learn from the Covid-19 pandemic and put in place a plan to ensure that physical fitness becomes a priority to ‘keep people safe’ as well as the medical and other precautions that they are able to put in place and promote. 
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