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Introduction
The coronavirus disease 2019 (COVID-19) emerged in 
late 2019 and has since been declared a pandemic by the 
World Health Organization (WHO). Millions of cases 
have been reported globally and in all 22 countries of 
the WHO’s Eastern Mediterranean Region (EMR) (1).

In the EMR, 15 countries have temporarily banned 
waterpipe use in both indoor and outdoor public places 
in response to the COVID-19 pandemic1. This coincided 
with the release of the WHO Regional Office for the 
Eastern Mediterranean (WHO/EMRO) “Questions 
and Answers on Tobacco, Waterpipe and E-cigarette 
Use in the context of COVID-19” in March 2020 (2). 
The prohibition is the first of its kind after years of 
challenges in adopting and/or enacting such a ban (3-
5). Countries in other WHO regions have also taken 
specific tobacco control policy measures related to 
the pandemic, including the banning of spitting in 
public places in India due to a potentially higher risk of 
transmission of the virus.

The policy response during the COVID-19 pandemic 
demonstrates that countries in the EMR have both the 
political will and technical means to adopt and implement 
strong tobacco control measures to protect public health. 
It is hoped that this can continue beyond the COVID-19 
pandemic by sustaining these new measures at the 
national level. 

Tobacco use and COVID-19 
Evidence to date indicates that tobacco use, including wa-
terpipe use, may further complicate health outcomes for 
COVID-19 patients (2,6) and may be associated with an 
increased risk of more severe COVID-19 (7-10). Smoking 
is a known risk-factor for the prevalence and severity of 
many acute and chronic respiratory infections, including 
influenza, pneumonia and tuberculosis (11-13). Exposure 
to second-hand smoke is similarly risky (11). 

In addition, the way tobacco, including waterpipe, is 
used may increase the risk of transmission of COVID-19 
by compromising physical distancing in social and 
communal settings. Cigarette smoking involves the 
repetitive touching of the fingers and (potentially 
contaminated) cigarettes to the mouth. Smoking tobacco 
via waterpipe may increase transmission because 
waterpipes are often used in social settings that make 
physical distancing practically impossible. Moreover, 
equipment may be used by multiple users (despite 
changes in the mouthpiece) (14-17).

Stopping smoking has an almost immediate positive 
impact on respiratory and cardiovascular function and 
these benefits only increase with time (11). Within just 20 
minutes of quitting, an ex-smoker’s heart rate drops, and 
within 12 hours, the carbon monoxide level in the blood 
drops to normal. Within 2-12 weeks, the risk of heart attack 
begins to drop, and lung function begins to improve.  

Policy considerations in connection to 
COVID-19 and beyond 
The burden of tobacco use in the EMR has always been 
substantial (18). In some countries the prevalence of 
tobacco smoking is as high as 50% among adult males, 
while in several countries youth tobacco use is above 
30% (19,20). Strong and sustainable policies are needed 
to meet the global target of a 30% relative reduction in 
adult tobacco use by 2025 (21).

The COVID-19 pandemic has increased awareness 
about the dangers of tobacco use. The momentum 
now exists for strengthening tobacco control polices, 
including in the 19 EMR Member States that are parties 
to the WHO Framework Convention on Tobacco Control 
(WHO FCTC). Immediate action to strengthen tobacco 
control policies post-COVID-19, including a permanent 
ban on tobacco use in public places, accompanied by 
awareness campaigns, will contribute to reducing 
the rates of tobacco smoking and accordingly may 

1 In response to the COVID-19 pandemic, 15 countries in the EMR have introduced a temporary ban on waterpipe use in all indoor and outdoor public 
places. This is in addition to the two countries in the EMR that had already introduced a permanent ban on waterpipe use in all public places prior to 
the COVID-19 pandemic.
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reduce susceptibility and vulnerability to different 
communicable diseases. 

Banning tobacco use in public places during 
COVID-19 shows that countries have both the political 
will and capacity to implement such policies. Countries 
in the Region can build on their success by considering 
sustaining the ban on tobacco use in all public places. This 
ban should include all forms of tobacco and e-cigarette 
use in indoor public places. 

It is also important to note that during the 
COVID-19 response, people are spending longer 
periods at home, increasing the risk of second-hand 
and third-hand smoke exposure, which is especially 
dangerous for children (11,22). Consequently, running 
awareness campaigns about the dangers of such 
exposure, including in the home, is important. In 
addition, policy-makers could consider limiting access 
to tobacco products from the home (e.g. limiting access 
via home delivery). 

Relatedly, strengthening cessation services will be 
essential in order to meet a likely increased demand for 
quitting tobacco. While physical distancing measures 
continue, innovative approaches to providing 
cessation services are needed. Toll-free tobacco quit 
lines, mobile services and digital health solutions to 
ensure broad access may be even more important at 
this time (23). 

Conclusion
It is important to further explore the relation between 
tobacco use and COVID-19. Countries are encouraged to 
collect relevant and reliable national level data to exam-
ine this association. However, even the existing evidence 
provides good reason to pursue the full implementation 
of high-impact tobacco control measures during and af-
ter the COVID-19 pandemic. 

In light of the measures taken so far to control tobacco 
use in public places in the context of COVID-19, countries 
have a rare opportunity to imbed a more sustainable 
approach to tobacco control at the national level. In addition 
to tobacco-free public places, such an approach will need to 
consider all other key tobacco control measures, including 
effective graphic health warnings, increasing tobacco taxes 
and banning all forms of tobacco advertising, promotion 
and sponsorship. Furthemore, measures to control illicit 
trade in tobacco products and the use of e-cigarettes, 
which are also harmful to the heart and lungs, are needed. 
In addition, it is important to monitor tobacco industry 
tactics and strategies during the COVID-19 pandemic and 
beyond to prevent future interference and influence in 
tobacco control policy-making (24).

A comprehensive, multi-sectoral and all-of-
government approach to tobacco control, which takes 
into account all articles of the WHO FCTC, is needed to 
end the tobacco epidemic and save lives (25).
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