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INTRODUCTION 
 

     Cardiovascular disease, diabetes, obesity, chronic respiratory disease, hypertension, and cancer all 

correlate to higher mortality rates from COVID-19. The UK has also added pregnancy, neurologic diseases, 

and kidney and liver conditions and asserts that those with organ transplants, blood cancers, and kidney 

disease requiring dialysis are at even higher risk.1 Initiatives to improve health outcomes during future 

pandemics must include a long-term plan to reduce preventable diseases that are likely to contribute to 

death and severity of future novel respiratory viruses. Policies that promote or fail to reduce widespread 

health challenges in the US should be changed in response to the current pandemic. While better 

preparation, access to test kits, quarantining, contact tracing, vaccines, and new anti-viral medicines are all 

understandable immediate priorities, a healthier population would fare better. It is the government’s ethical 

duty to support health initiatives that address the social determinants of health. Such initiatives include paid 

sick leave, ending subsidies for unhealthy foods, and implementation of federal workplace requirements that 

ensure workers have breaks, stress relief tools, and wages sufficient to purchase healthy foods, safe housing, 

and health insurance. Government policy can alleviate stress by expanding healthcare coverage for those 

living paycheck to paycheck and by taking measures to alleviate poverty.  

 

ANALYSIS 

 

     Early mortality data from China presented by the World Health Organization from February 2020 indicate 

the devastation of preexisting conditions. Below are data for preexisting conditions followed by death rate 

for confirmed cases and death rate for all cases: 

• Cardiovascular disease / 13.2% / 10.5% 

• Diabetes / 9.2% / 7.3% 
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• Chronic respiratory disease / 8.0% / 6.3% 

• Hypertension / 8.4% / 6.0% 

• Cancer / 7.6% / 5.6% 

• no pre-existing conditions 0.9% 

*Death Rate = (number of deaths / number of cases) = probability of dying if infected by the virus (%). The 

percentages do not have to add up to 100%, as they do NOT represent share of deaths by condition.2 

• Currently, all countries collecting COVID-19 data are reporting higher death rates for those 

with preexisting conditions. One hospital in New Jersey expressed surprise that younger 

patients are coming in with severe cases. “Dr. Adam Jarrett, the center's chief medical 

officer, told NBC News on Monday, adding he was surprised patients' ages skewed younger 

than he'd expected. All but one had underlying health conditions, such as heart or lung 

disease, diabetes and obesity.” Jarrett specifically noted the impact of obesity on lung 

capacity.3 Data from Italy implies that obesity is a major risk factor.4  

     According to the American Heart Association, approximately 168.1 million people (71.1 percent of the US 

population) are obese or overweight.5 The CDC estimates 42 percent of people are obese. 9.2 percent of 

adults are severely obese.6 The CDC estimates one in every four people with diabetes does not know they 

have it. 100 million people have either diabetes or prediabetes, while 9.8 percent of the population have 

confirmed cases of diabetes.7 In a study evaluating an array of respiratory viruses including influenza and 

coronavirus, researchers concluded the obese and morbidly obese have more hospital stays and more 

severe illness.8 The UK is warning that those with body mass index >40 are most at risk.9 Obesity causes both 

cardiovascular disease and high blood pressure, increasing the odds of one person having several preexisting 

conditions when a novel virus appears. Solving the obesity crisis would also reduce the incidence of heart 

disease, hypertension, some cancers, and some liver and kidney problems.  

     High blood pressure is prevalent in the US population. 116.4 million people have it10 and the stress of the 

pandemic itself may cause more cases. In addition to high blood pressure, some blood pressure medications 

such as angiotensin-converting enzyme (ACE) inhibitors may contribute to the severity of Italy’s coronavirus 

cases.11 In China, almost a quarter of the population has hypertension and an additional forty percent show 

signs of early stage hypertension.12 Whether the underlying condition or the medications are the source of 

the more severe cases, decreasing the incidence of high blood pressure could decrease the impact of future 

novel viruses.  

     The World Health Organization in its Social Determinants of Health recommend policies, habits, and 

conditions that promote good health. WHO advocates proven ways to prevent or reduce obesity, stress 

related diseases, and cardiovascular problems.13 In the short term, the experts might be right to identify the 

comorbidity without attempting to remedy it. For now, scarce resources are devoted to urgent cases of the 

coronavirus. People at risk should use extra caution, practice social distancing and isolation, and follow 

suggested guidelines for hand hygiene. In the long term, the US must investigate the habits that create the 

comorbidity. The next big pandemic may have the same characteristics. SARS and MERS were both 

respiratory coronaviruses with characteristics similar to COVID-19. People with obesity, high blood pressure, 

and heart disease would likely do worse than those without preexisting conditions regardless of the specifics 

of a future pandemic. 
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CONCLUSION 

     If COVID-19 continues to spread and remains devoid of reliable treatments, there is no evidence that it is 

too late to cure a preexisting condition even within a few months. The influenza of 1918 had a virulent 

second wave.14 If COVID-19 mutates or persists longer than expected, improving people’s basic health 

wherever possible should be a priority. Weight loss and gradual exercise improvements can stave off 

diabetes, decrease blood pressure, and prevent strokes and heart disease. Those on the verge of diabetes or 

cardiovascular issues may improve their outcome by changing habits now with the support of public policy. 

With comorbidity prevention in mind as well as socially-conscious strategies to address the next novel virus, 

public policy will lessen the severity and mortality of future novel viruses.  
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