Deadly Partners--Tobacco and COVID-19
A call to action for governments
On 11 March 2020, the World Health Organization (WHO) declared the COVID-19 outbreak a global
pandemic as the novel coronavirus continued to rapidly spread worldwide. Although there remain
many unknowns about the virus SARS-CoV-2 and COVID-19, the disease it causes, it is clear that
people with pre-existing non-communicable diseases (NCDs) appear to be more vulnerable to
becoming severely ill with, or die from, COVID-19. The tobacco epidemic is an entirely preventable
and avoidable risk factor for a range of NCDs. Tobacco is also an important risk factor for
tuberculosis (TB), the world’s biggest infectious disease killer, and early evidence is showing the
increased risk of serious outcomes of COVID-19 in people with TB. This paper presents important
research evidence and news reports about COVID-19 and its association with NCDs, tobacco use,
smoking and vaping, and also enlists some key actions to be taken urgently by governments.
Evidence showing the association of COVID-19 with tobacco smoking
•

Studies from China show that the odds of progression toward serious illness were 14 times
higher among people with a history of smoking compared to those who did not smoke1 and
experience worse outcomes as compared to non-smokers.2 Another study in China
documented that 58% of people with COVID-19 who were critically ill were men. It is
theorised that this may be due to the fact that smoking prevalence among men in China is
much higher than among women.3

•

Recent evidence shows that smokers are more susceptible to severe symptoms if they
contract COVID-19 compared to non-smokers. In a study published by the New England
Journal of Medicine, smokers were 2.4 times more likely to have severe symptoms from
COVID-19 compared to those who did not smoke. It suggests that tobacco use is associated
with a poor evolution/poor prognosis of COVID-19 and more serious results, including
admission to intensive care units, use of mechanical ventilation, and death.4

•

SARS-CoV-2 primarily affects the respiratory system, causing mild to severe respiratory
damage.5 The fact that smoking is a risk factor for many lower respiratory tract infection6 is
further evidence of this important link between smoking-related harms and COVID-19.

•

The relation between COVID-19 and cardiovascular health is important because tobacco use
and exposure to second-hand smoke are major causes of cardiovascular diseases globally.
A weaker cardiovascular system among persons with COVID-19 with a history of tobacco
use could make such people susceptible to severe symptoms, thereby increasing the risk of
death.7

•

Smokers are likely to be more vulnerable to COVID-19 as the act of smoking means that
fingers (and possibly contaminated cigarettes) are in contact with the lips, which increases
the possibility of transmission of the virus from hand to mouth.8

•

The European Centre for Disease Prevention and Control recently suggested that possible
preventable determinants of severe COVID-19, such as smoking and certain medications
should be identified, as they may contribute to an increase in the number of severe cases,
and thus impact hospital capacity.9
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•

La Asociación Latinoamericana de Tórax (ALAT), the International Union Against
Tuberculosis and Lung Disease (The Union) and la Sociedad Española de Neumología y
Cirugía Torácica (SEPAR) noted that smokers and users of inhaled substances, would have
more risks factors in the COVID-19 pandemic; such risks are added to those already known
caused by tobacco consumption. Therefore, smoking cessation becomes a relevant
preventive measure to defend against SARS-Cov-2.10

Evidence showing the association of COVID-19 with using water pipes, shisha, chewing
tobacco and vaping
•

The use of water pipes, shisha, e-cigarettes, and heated tobacco products such as IQOS
have not been unequivocally proven to be “safer” than combustible cigarettes in both the
short- and long-term, as they all produce an aerosol that could cause damage to the lungs.
What’s more, the use of these products is a risk for transmission of COVID-19 as the user
exhalation could carry SARS-Cov-2.8,11,12

•

Up to 20% of persons hospitalized for COVID-19 in the United States (US) are between the
ages of 20 and 44 years, and half of the people with COVID-19 in California are among
younger adults aged 18 to 49 years. It has been theorized that the popularity of vaping might
explain the increased incidence of COVID-19 among youth and young adults.13

•

Spitting in public places could enhance the spread of COVID-19. According to Indian Council
of Medical Research (ICMR), “Chewing or smokeless tobacco products (Gutkha, ‘Paan
masala’ with tobacco, ‘Paan’ and other chewing tobacco products) and areca nut (supari)
increase the production of saliva, followed by a very strong urge to spit. ICMR has urged
people to refrain from consuming smokeless tobacco products and spitting in public places.14
The State Government of Uttar Pradesh in India has banned the sale of ‘paan masala’, in
view of the raging pandemic.15

•

COVID-19 can easily spread through indirect oral contact. Smoking products such as water
pipes often involve the sharing of mouthpieces and hoses, which could facilitate the
transmission of COVID-19 in communal and social settings.8 Passing lighters, vape pens and
anything else around could spread the virus.

Evidence showing the association of COVID-19 with NCDs
•

Tobacco smoking is a leading common risk factor for major NCDs that account for over 70%
of untimely deaths globally. These NCDs include cardiovascular diseases (such as
hypertension, persons who have had or are at risk for a heart attack, other heart diseases or
stroke), diabetes, cancers, and chronic respiratory diseases. Reports from around the world
show that people with NCDs are more likely to suffer severe COVID-19 with serious
outcomes, including death.16

•

The recent release of a report by the Instituto Superiore di Sanità (ISS) in Italy stated that
respiratory failure was the most commonly observed complication in this sample (97.2% of
cases), followed by acute kidney damage (27.8%), acute myocardial damage (10.8%) and
superinfection (10.2%).17
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•

Research on 55,924 laboratory-confirmed persons with COVID-19 in China revealed a crude
fatality ratio that was much higher among those with cardiovascular disease, diabetes,
hypertension, chronic respiratory disease or cancer, compared to those with no pre-existing
chronic medical conditions.5

•

According to the Ministry of Health and Family Welfare, Government of India, 86% of deaths
due to COVID-19 have exhibited comorbidity related to diabetes, chronic kidney issues,
hypertension and heart problems.18

The tobacco industry and COVID-19
•

Even in times of a public health emergency of international concern, the tobacco industry
continues to spread its misinformation- through blog posts and social media - denying the
link between smoking and COVID-19 to protect its markets.19,20,21

•

The industry is capitalising on the pandemic to improve its public relations by offering
donations and partnerships to governments. At the same time, tobacco companies continue
to aggressively market their products, which-in addition to causing eight million deaths each
year- are exacerbating the COVID-19 crisis.22

•

When Italy had the largest burden of COVID-19 outside of China, tobacconists and vaping
shops were left open along with essential services during lockdown due to lobbying by
industry interests.23

Call to action:
Tobacco smoking appears to be an important and entirely avoidable risk factor for a poorer
prognosis in COVID-19. COVID-19 has not only severely constrained health systems but also could
have a cascading impact on progress countries were making towards different goals and targets of
the United Nations Sustainable Development Goals (SDGs). With the looming danger of economic
recession, it becomes even more vital to avert the huge financial cost of tobacco use to the global
economy. The urgency to prioritise stronger action on comprehensive tobacco control is mandatory
for optimal response to contain the COVID-19 pandemic as well as to ensure the gains made on the
SDGs are not lost. Therefore, governments must:
1. Run a mass media campaign through television, radio, and social media to amplify the following
messages: smokers are at increased risk of complications of COVID-19 and smokers should quit
now. Quitting tobacco smoking and vaping can help lower the risk of serious COVID-19
symptoms, reduce the risk of transmission and support the strength of the immune system.
2. Ensure adequate resources to support tobacco cessation programs, including quit lines, mobile
messaging, and internet support etc. Such programs should be sufficiently staffed to meet the
likely increased need to quit tobacco use from the public in light of lockdowns. The Union and
WHO approaches can be applied.
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3. Strengthen the implementation and enforcement of tobacco control policies, including 100%
tobacco-free public places, workplaces, and public transportation. Complete tobacco-free
environments are the only proven way to protect people from second-hand smoke exposure,
which is linked to respiratory and cardiovascular conditions and increased vulnerability to serious
COVID-19 symptoms and mortality.
4.

Immediately establish, implement, and enforce a regulation to ban the sale and use of water
pipes, shisha, electronic cigarettes, heated tobacco products (such as IQOS), and chewing
tobacco. Banning water pipes and shisha would also help to discourage social gatherings that
contribute to the spread of the virus.

5. Fully implement and enforce the WHO FCTC (Framework Convention on Tobacco Control) and
WHO MPOWER measures, including raising taxes and prices on tobacco products, which is the
most effective way to reduce tobacco use and to generate revenue to fund health systems and
tobacco control programs.
6. Ensure that the smoking status of persons identified with COVID-19 is recorded and included in
all data sets.
7. Prohibit tobacco industry donations and partnerships and fully implement and enforce WHO’s
FCTC Article 5.3. Governments must reject pseudo-science funded by the tobacco industry and
its allies and sale of tobacco and vaping must be banned during the COVID-19 pandemic.
8. Consider accelerating progress on WHO FCTC Article 19 to advance work on the legal and
financial liability of the tobacco industry for worsening the impact of COVID-19, in addition to the
known damage caused by an entirely preventable epidemic of tobacco.
9. Ensure uninterrupted supply of medicines and healthcare services to people living with NCDs,
including education and counselling on maintaining a healthy diet, avoiding alcohol, keeping
physically active, safeguarding mental health, promoting cessation services to quit smoking,
vaping and chewing tobacco.
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