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Introduction

The COVID-19 pandemic has posed major challenges to global public health. COVID-19 is the disease 
caused by a new coronavirus called severe acute respiratory syndrome coronavirus 2, or SARS-
CoV-2, a deadly and novel respiratory pathogen. It has had a devastating impact on health systems 
and national economies forcing countries to divert valuable resources to address this one health 
emergency. Evidence is also emerging that this communicable disease is intricately entwined with 
noncommunicable diseases and tobacco use is a major risk factor on the determinants of severity 
and fatality from COVID-19. 

It is critical that countries do not relax tobacco control efforts while they grapple with the COVID-19 
pandemic. Already, research is accumulating that delineates the critical role of tobacco use in COVID-19 
disease severity and risk of mortality. Smoking and tobacco-related noncommunicable diseases 
confer a higher risk for worse outcomes with COVID-19. The experience in the United Kingdom, 
where unprecedented numbers of smokers have quit during the pandemic, shows that the pandemic 
is offering us an opportune moment to push forward the tobacco control agenda as a strategy to 
mitigate the adverse health impacts of COVID-19. Conversely, the recent actions of the tobacco 
industry in obscuring tobacco’s role in the pandemic, trying to gain favour with governments through 
corporate social responsibility for pandemic relief efforts and promoting the sales of their products 
through enhanced online marketing highlight the need for sustained vigilance and implementation 
of the WHO Framework Convention on Tobacco Control (FCTC) Article 5.3 guidelines. Clearly, countries 
must sustain implementation of the WHO FCTC and MPOWER strategies (i.e. key tobacco control 
interventions that are fully subordinate to the WHO FCTC) during the time of COVID-19.

Background
In May 2013, the World Health Assembly of the World Health Organization (WHO) adopted and 
approved a set of voluntary targets for the control of noncommunicable diseases. All countries 
have shown commitment to these targets, which include a 30% relative reduction in tobacco use 
by 2025. Countries of the Eastern Mediterranean Region joined the rest of the world when the 
United Nations General Assembly formally adopted the 2030 Agenda for Sustainable Development 
in September 2015. Target 3.4 under the overall goal of Sustainable Development Goal (SDG) 3 is 
a one third reduction of noncommunicable disease-related premature mortality by 2030. Target 
3.A is to strengthen the implementation of the WHO FCTC in all countries, as a means of reaching 
SDG 3 by 2030. In 2018, during the Sixty-fifth session of the WHO Regional Committee for the 
Eastern Mediterranean, Member States adopted both the Regional strategy and action plan for 
tobacco control (2019-2023) and the Regional framework of action for tobacco control to accelerate 
full ratification and implementation of the WHO FCTC and MPOWER measures, and in a bid to attain 
the 2025 tobacco use reduction and 2030 SDG targets. 
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Tobacco use trends in the Eastern Mediterranean Region

These political commitments are reflected in the improvement in projected trends of tobacco 
consumption for the Region. The Eastern Mediterranean has achieved significant gains in tobacco 
control in recent years. Previous analyses in 2015 (1) and 2018 (2) demonstrated the Region was lagging 
behind the rest of the world in reducing tobacco use, with the Eastern Mediterranean being the only 
Region expected to have an increase in tobacco use among males from 2010 to 2025. This dire prediction 
was reversed in the latest projection analyses; for the first time, projected tobacco consumption rates 
declined (3), reflecting the Region’s intensified efforts to implement the WHO FCTC (Fig. 1). 

Sources: WHO global report on trends in prevalence of tobacco smoking 2000–2025, first, second and third 
editions. Geneva: World Health Organization; 2015, 2018 and 2019.

Fig. 1. Comparison of trendline projections, 2015, 2018 and 2019
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Progress in tobacco control within the Region is reflected in the increase in the number of countries 
performing at the highest level for MPOWER strategies (4). Yet current surveillance data reveal that 
the Region still needs to strengthen efforts towards full ratification and implementation of the 
WHO FCTC and MPOWER measures (Fig. 2). And the current pandemic has impeded, and in some 
cases, put a halt to country tobacco control efforts, threatening to undo the progress in recent years.

Source: ElAwa F, et al. 2020. The status of tobacco control in the Eastern Mediterranean Region:
progress in the implementation of the MPOWER measures. Eastern Mediterranean Health Journal, 26(1): 102-107.

Fig. 2. MPOWER coverage (at the highest level) in the Eastern Mediterranean Region, 2016 and 2018

Sustaining tobacco control efforts is crucial during this pandemic, to protect the gains made in the 
Region in reducing tobacco consumption (5). This document lays out the current evidence on the 
impact of tobacco use in the COVID-19 pandemic and identifies practical actions to integrate the 
WHO FCTC guidelines and MPOWER strategies into countries’ pandemic response.

Tobacco and COVID-19: what’s the evidence?

The COVID-pandemic is unprecedented, and SARS-COV-2 is a completely new pathogen. Data and 
information continue to accrue, and the evidence is expected to evolve as we learn more about this 
virus over time. The following section presents current evidence as of July 2020.
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Smoking and COVID-19

Risk of infection 
Whether smokers are at higher risk of COVID-19 infection has yet to be determined; however:

 · Smokers are more susceptible to both bacterial and viral infections, including Middle East 
respiratory syndrome coronavirus (MERS-COV), which is remarkably similar to SARS-COV2. 

 · Hand to mouth contact is acknowledged as one pathway to becoming infected with COVID-19. 
Hand to mouth contact occurs frequently and repeatedly when smoking.

 · Smokers are unable to keep their masks on while smoking. If they smoke in public places where 
other unmasked smokers congregate, it will increase the likelihood of becoming infected.

 · The COVID-19 virus enters human cells through a receptor in the respiratory tract called ACE-2. 
Smoking up-regulates the ACE-2 receptor, causing it to replicate and provide more entry points 
for the virus. This may make smokers more susceptible to getting the infection.

Severity of infection
 · Multiple studies have documented that smokers infected with COVID-19 risk having more 

severe disease and are more likely to require ventilation support (6,7,8).

 · Smokers are more likely to have co-morbid conditions caused by their tobacco use, including 
heart disease, hypertension, chronic lung disease, diabetes and cancer, which have been 
associated independently with more severe COVID-19 disease and increased risk of death (9,10).

Mortality risk
 · In China, of 1099 patients with COVID-19, 12.4% who were current smokers died, required 

intensive care unit admission or mechanical ventilation, compared to 4.7% among those who 
never smoked (11).

 · In the largest review of studies to date of COVID-19 patients, smokers were more likely to die 
compared to never smokers (12).

Waterpipe use and COVID-19

Risk of infection 
 · Waterpipe smoking is usually a social activity, with sharing of a single mouthpiece and hose by 

users who are physically close to each other (13). It precludes the use of face masks, and there 
is frequent hand to mouth contact. These facilitate the spread of SARS-COV-2 from one person 
to another. 

 · The waterpipe apparatus provides a favorable environment for the virus to thrive (14). Most 
cafés tend not to clean the waterpipe equipment, including the water jar, after each smoking 
session because washing and cleaning waterpipe parts is labour intensive and time consuming 
(15,16). These factors increase the potential for the transmission of infectious diseases between 
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users. This is consistent with evidence demonstrating that waterpipe use is associated with an 
increased risk of transmission of other infectious agents, including respiratory viruses, hepatitis 
C virus, Epstein Barr virus, herpes simplex virus, tuberculosis, Helicobacter pylori, and Aspergillus.

 · Hookah smoke is injurious to the respiratory tract, and may predispose the smoker to viral 
infections, including SARS-COV-2 (17).

Electronic cigarettes (e-cigarettes), other electronic smoking devices 
(ESDs), heated tobacco products (HTPs) and COVID-19

Risk of infection
At present, there is no evidence regarding e-cigarette or HTP use and the risk of contracting COVID-19; 
however:

 · E-cigarette, ESD and HTP use precludes the use of face masks and involves frequent hand to 
mouth contact. If users are in a shared public place, with other unmasked smokers close by, 
transmission of the virus is facilitated.

 · There is concern that asymptomatic, infected users of these devices may be spreading the virus 
when generating aerosols (18).

Severity of infection
 · In the United States of America, the proportion of young people with severe cases of COVID-19 

appears higher than in some other countries. One hypothesis for this difference is the higher 
prevalence of e-cigarette use by youth (19).

 · Young adults who smoked or used e-cigarettes had double the medical vulnerability to COVID-19 
as compared to non-smokers/non-users (20). 

 · There are no studies yet correlating progression of COVID-19 and use of e-cigarettes or HTPs. 
However, animal and human studies with these products have demonstrated altered cellular 
function and decreased immunity to viral agents (21,22,23). 

 · Cellular and immune alterations and lung damage caused by e-cigarettes, ESDs and HTPs can 
be considered risk factors for the more severe manifestations and progression of COVID-19 (24).

The tobacco industry during the COVID-19 pandemic

Unlike other health issues, tobacco control has to contend with opposition from the tobacco industry. 
Tobacco companies are taking advantage of the current pandemic to further promote their products 
and protect their market share and profit margins. Some strategies that are actively in use are 
presented below.
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Obscuring tobacco’s role as a risk factor for severe disease

 · The tobacco industry is aggressively disseminating research, often conducted by authors 
who have received funding and other support from the tobacco industry and its partner 
organizations, that claim, ironically, a protective role for nicotine in COVID-19 infections. These 
studies, some of which have been shown to have serious methodological flaws, attempt to 
downplay tobacco use as a risk factor for serious and potentially fatal disease (25).

 · In Italy, South Africa and Brazil, the tobacco industry lobbied governments to consider tobacco 
and vape shops as part of “essential” business (26).

Using pandemic relief to promote their image as good corporate 
citizens

 · The tobacco industry has historically employed corporate social responsibility tactics to bolster 
their social image, garner public legitimacy and win the trust of communities as a means to 
advance their economic interests. Article 5.3 of the WHO FCTC clearly points out the “inherent 
contradiction” of corporate social responsibility activities and calls for governments to ban 
these activities outright.

 · In Greece, Philip Morris made an international donation of ventilators to the Greek Government 
(27). Similar donations of ventilators, personal protective equipment, sanitizing hand gel, 
alcohol, and money have been documented in numerous countries. This is ironic, given how the 
use of their product is a major risk factor for COVID-19 patients requiring ventilation support. 
Notably, the tobacco industry’s donations, a form of their corporate social responsibility 
activities, are disproportionately lower in value than the cost of the damage that tobacco use 
brings to the economy (28).

Promoting the online sales of tobacco products, e-cigarettes and 
other ESDs and HTPs through aggressive online marketing

The Campaign for Tobacco Free Kids reports: “Tobacco and e-cigarette companies are engaging in 
pandemic-themed marketing even as health experts warn that smoking and vaping can increase 
risk of serious complications from COVID-19. Tobacco product marketing campaigns using COVID-19 
references have been observed online, on social media, and through mobile text messages.” Some 
specific examples that they cite are listed below (29).

 · In Guatemala, Romania, Spain, Italy and other countries, Philip Morris International and British 
American Tobacco – the world’s two largest tobacco companies – are appropriating “Stay at 
Home” social media hashtags promoted by governments and health authorities to instead 
market heated cigarette products IQOS and Glo, and e-cigarette Vype.

 · In the United States, e-cigarette makers and vape shops have engaged in pandemic-themed 
promotions such as free giveaways of protective masks with purchases and offering COVID-19-
themed discounts (get 19% off nicotine e-liquids by entering the code COVID-19).
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 · Philip Morris International has waived ID validation on delivery of IQOS in at least one country 
and references the COVID-19 crisis in at least 18 countries to promote special offers, “contactless 
delivery,” and home delivery of the product. These activities could undermine minimum age 
purchase restrictions intended to prevent sales to youth. The company has also promoted at-
home music series and launched exclusive music videos to promote tobacco products online.

 · E-cigarette makers have also used the pandemic to make unproven and illegal health claims. In the 
United States, Bidi Vapor claimed on Instagram that “A bidi stick a day keeps the pulmonologist 
away.”

Tobacco control policy actions during the time of COVID-19

Evidence continues to mount regarding the fundamental role of tobacco use in conferring heightened 
risk for severe disease and mortality from COVID-19. Tobacco control should therefore be integrated 
into the pandemic response to mitigate the health burden from COVID-19. This requires a sustained 
effort to continually implement sound tobacco control policies contained in the WHO FCTC and 
highlighted by MPOWER. COVID-19-related practical actions that countries can adopt include the 
following:

M – MONITOR tobacco use and prevention policies
 · Incorporate questions about tobacco use (including waterpipe, ESDs and HTPs) in screening 

questionnaires for all patients undergoing COVID-19 testing and diagnostic workup. 

 · Track disease outcome and severity by tobacco use status.

P – PROTECT people from tobacco smoke 
 · Ban all forms of tobacco use (cigarette and waterpipe smoking, ENDs and HTPs) in all public 

places, including multi-unit housing and cars with passengers, to reduce the risk of COVID-19 
transmission. Already, 15 countries in the Eastern Mediterranean Region have banned waterpipe 
use in both indoor and outdoor public areas as part of their COVID-19 pandemic response (30).

 · Strongly advise tobacco users to avoid tobacco use inside their homes to protect their families 
from secondhand smoke.

 · Ensure that smoking, waterpipe use or vaping are not considered valid exemptions from using 
face masks in public.

O – OFFER help to quit tobacco
 · Ramp up cessation messaging in all health care settings and on mass media. Emphasize that 

quitting tobacco use can help mitigate the adverse health impact of COVID-19.

 · Integrate tobacco cessation into the package of essential clinical services for all persons 
suspected or diagnosed with COVID-19.

 · Include quitline/cessation programme information in all community advocacy and outreach 
materials on pandemic preparedness and COVID-19 prevention.

 · Facilitate online and other remote cessation services and enable remote access to nicotine 
replacement products.
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W – WARN about the dangers of tobacco
 · Warn all tobacco users that they are particularly vulnerable to COVID-19 and have a higher risk 

of greater morbidity and mortality from the disease.

 · Inform the public about the likelihood of high risk of infection when sharing waterpipes.

 · Counter the disinformation promoted by the tobacco industry.

E – ENFORCE bans on tobacco advertising promotion and sponsorship
 · Strictly enforce the ban on online advertising and promotion of tobacco products, e-cigarettes 

and other ESDs.

 · Expose the deceptive marketing of the tobacco industry and how it is taking advantage of the 
COVID-19 pandemic as a marketing angle.

R – RAISE taxes on tobacco
 · Ensure that all tobacco, products and e-cigarettes and other ESDs are NOT included as “essential” 

goods.

 · Consider raising taxes on these products and using the tax revenues to help fund cessation 
programmes and pandemic control efforts.

Article 5.3: Protecting tobacco control policies from commercial and other vested interests 
of the tobacco industry

 · Reject the tobacco industry’s attempts to provide support and donations for COVID-19 relief 
efforts.

 · Inform all sectors and the public about the true nature and purpose of the tobacco industry’s 
corporate social responsibility activities.

 · Require the tobacco industry to disclose information on its corporate social responsibility 
activities during the COVID-19 pandemic.

This COVID pandemic has uncovered the potential opportunity to make a stronger case for tobacco 
control to be embedded in disaster and pandemic preparedness, linking tobacco control to the 
communicable disease agenda. Now more than ever, countries need to strengthen and sustain their 
efforts to ensure full implementation of the WHO FCTC and MPOWER measures, using strategic 
communications to frame tobacco control as integral to the pandemic response.
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Priority policy actions

The following key policy actions should be prioritized:

M – MONITOR tobacco use and prevention policies
 · Incorporate questions about tobacco use (including waterpipe, ESDs and HTPs) in screening 

questionnaires for all patients undergoing COVID-19 testing and diagnostic workup. 

 · Track disease outcome and severity by tobacco use status.

P – PROTECT people from tobacco smoke 
 · Ban all forms of tobacco use (cigarette and waterpipe smoking, ENDs and HTPs) in all public 

places.

O – OFFER help to quit tobacco
 · Integrate tobacco cessation into the package of essential clinical services for all persons 

suspected of having or diagnosed with COVID-19.

W – WARN about the dangers of tobacco
 · Warn all tobacco users that they are particularly vulnerable to COVID-19 and have a higher risk 

of greater morbidity and mortality from the disease.

E – ENFORCE bans on tobacco advertising, promotion and sponsorship
 · Strictly enforce the ban on online advertising and promotion of tobacco products, e-cigarettes 

and other ESDs.

R – RAISE taxes on tobacco
 · Consider raising taxes further on tobacco products and on e-cigarettes and other ESDs, and use 

the tax revenues to help fund cessation programmes and pandemic control efforts.

Article 5.3: Protecting tobacco control policies from commercial and other vested interests 
of the tobacco industry

 · Require the tobacco industry to disclose information on its corporate social responsibility 
activities during the COVID-19 pandemic.
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The COVID-19 pandemic is posing a major challenge to global public health 
and has had a devastating impact on health systems as countries are 
forced to divert valuable resources to address this one health emergency. 
Advancing tobacco control during the COVID-19 pandemic urges countries 
not to relax tobacco control efforts as they grapple with the COVID-19 
pandemic as evidence continues to mount that smoking and tobacco-
related noncommunicable diseases confer a higher risk for worse 
outcomes with COVID-19. The experience of some countries in showing 
that an unprecedented number of smokers have quit during the pandemic 
presents an opportune moment to push forward the tobacco control 
agenda to mitigate the adverse health impacts of COVID-19 and sustain 
implementation of the WHO Framework Convention on Tobacco Control and 
MPOWER strategies.


