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A b s t r ac t
The first case of COVID-19 was reported in Wuhan, China, in December 2019. From then, there was a rapid spread of disease across countries
resulting in a heavy toll of life. Most of the countries responded to the situation by immediate lockdown. Healthcare services were completely
revamped and only emergency services were provided other than COVID-19 services. In India, more than one lakh cases were diagnosed; of
which 3,000 were reported dead. Although the numbers show an increase in COVID-19 cases, the mortality of COVID-19 is not comparable to
the tobacco epidemic in India. The lockdown has provided tobacco users with changed social circumstances and self-isolation, which makes
quitting easier. However, following the lift of lockdown there is a peak expected in both COVID-19 cases and tobacco use. It is wiser to captivate
on the existing scenario and integrate COVID-19 and tobacco control measures so that both the conditions can be handled effectively.
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An epidemic outbreak of novel coronavirus was first reported in
Wuhan, China, in December 2019. From then, there was a rapid spread
of the disease across countries resulting in a heavy toll of life.1 Most of
the countries responded to the situation by immediate international
and interstate lockdown. Healthcare services were completely
revamped and only emergency medical and dental services were
provided other than COVID-19 services. All the available manpower
was utilized for combating the spread of this deadly disease. As of 25
May 2020, more than one lakh active COVID-19 cases were diagnosed;
of which around 3,000 were reported dead in India. 2 Although
the numbers show an increase in COVID-19 cases, the mortality of
COVID-19 is not comparable to the tobacco epidemic in India. The
prevalence of tobacco use was highest in the Southeast Asia region
with India as the second largest consumer of tobacco. According to
the WHO, India is home for 12% of the world’s smokers and more than
10 million die each year due to tobacco in India.3 This outweighs the
destruction caused by COVID-19 that could never match the relentless
and growing annual toll from tobacco use.4 Studies also suggested that
smokers having COVID-19 had severe symptoms than nonsmokers.5
Tobacco products manufacture was suspended, across all
countries, as an effect of the lockdown. Despite this, the sale
of tobacco showed an upward trend in most of the countries.
However, unlike other countries, there was a restricted tobacco
trade and availability in India. Researches show that changed
social circumstances and self-isolation make quitting easier.4,6 The
lockdown has provided the users with both the above-mentioned
environment to facilitate quitting. However, the lockdown is a
temporary process for management of COVID-19 and has been
eased from the mid of May and will be completely lifted from the
end of the month. The lift of lockdown with changed circumstances
imposing economic burden, joblessness, and stress both physical
and mental imposed due to COVID-19 and increased availability of
tobacco products may act as triggers leading to relapse of the habit.
Integrating new programs in the preexisting program can be
more effective than planning and implementing parallel programs.
Tobacco control measures can be integrated into COVID-19 control
programs. We recommend extending COVID-19 telecounseling
services to tobacco users; listing anti-tobacco counseling under
emergency care and effective functioning of all anti-tobacco
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cells both in medical and dental institutions; including nicotine
gums, patches, bupropion, and varenicline along with HCQs to
the essential drug list and ensuring adequate availability of these
drugs; and including health education messages and warnings
like smoking and secondhand smoking lead to severe COVID-19
symptoms along with the golden rules to follow during COVID-19.
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