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Smoking affects the immune system



Smoking damages the lungs

• Diffuse inflammation

• Small and large airways damage

• Emphysema

• Chronic bronchitis

• Chronic obstructive pulmonary disease (COPD)

Smoking can plausibly increase incidence and 
severity of infectious respiratory illnesses 



How Could Smoking Affect Risk for 
COVID-19?
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Forest Plots of Odds Ratios for Smoking 
and Influenza from Two Studies
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Smoking and Tuberculosis



Smoking and the SARS-CoV-2 virus: 
what are the questions? 

Assume the virus is necessary and sufficient to cause 
COVID-19, then how does smoking increase risk?

• Smoking increases the risk for incident infection?

• Smoking increases the risk for symptomatic 
infection?

• Smoking increases the risk for more severe disease 
and death?

What actions follow from answering 
these questions?



Rationale for research

• Amass evidence affirming that smoking increases 
risk for and/or severity of COVID-19

• A modifiable and common risk factor

• Imperative for action

• A possible powerful lever for tobacco control

• In many jurisdictions, resources for tobacco 
control likely to be reduced . 



What research?

• GOOD RESEARCH—studies to date have been flawed, 
likely reflecting circumstances

• Ideal (but feasible?) designs—tailor to the question:

• Increased incidence: cohort-based designs in high 
risk areas

• Increased severity: case-control studies based in 
hospitals

• Would collecting smoking history for cases help?

• Other questions—consequences of the 
pandemic for initiation and cessation


