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Background

The COVID-19 pandemic has affected over 45 million people and caused over a million
deaths globally. Tobacco use, a threat to public health worldwide, increases the risk of
developing severe COVID-19 disease and death. The hand-to-mouth action,
smoking-induced lung diseases, and the sharing of tobacco products such as water pipes,
increase a smoker’s vulnerability to COVID-19. Implementation of tobacco control efforts
in low- and middle-income countries (LMICs) including sub-Saharan Africa (SSA) is a
particular challenge. The aim of this study in Ghana was to produce evidence to support
governments to make informed policy decisions about tobacco control interventions in

the context of COVID-19.
Methods

A survey with key stakeholders (conducted online or via face to face interview) and a
desk-based mapping of data sources including government reports and online print press.
Face-to Face interviews followed the COVID-19 precautionary protocols.

Results

40 stakeholders participated in the interviews (28 online and 12 face-to-face). 46 data
sources were identified from the mapping of which 16 were eligible for data extraction.
Over two fifths of survey respondents (42.9%, n=12) agreed that the relationship between
COVID-19 and tobacco use had been discussed in the media, and over half (57%, n=16)
reported that public health professionals and other authorities had provided advice to
tobacco users during the pandemic. While respondents (89%, n=25) did not see a change
in the level of interest in tobacco cessation, less than a quarter (23%, n=6) indicated that
the policy response to COVID-19 included a focus on tobacco control issues, but was
limited to tobacco cessation. The majority of respondents (77%, n=31) reported a
perceived limited impact on the tobacco industry’s operations during the pandemic.

Conclusions

COVID-19 provides a timely opportunity to strengthen tobacco control efforts by
recognizing the role of tobacco use in potentially exacerbating covid-19 health outcomes

and promoting cessation.

The coronavirus (COVID-19) pandemic that began in De-
cember 2019 presents an immediate risk to global health
with far-reaching, and long-term, health and economic
consequences. Since 315t December 2019 and as of October
2020, over 42 million cases of COVID-19 have been reported
worldwide, with over a million deaths.! Africa was the last
continent to be affected by the virus and as of 30th October
2020 had over a 1.5 million cases and over 40,000 deaths,
with a 2-4% case fatality, representing 5% of global infec-
tions.2

The pandemic has affected almost all aspects of life for
much of the world’s population. Although evidence on who

is most vulnerable to COVID-19 is still emerging, the pres-
ence of underlying health conditions such as diabetes, heart
or respiratory infections and cancers, puts individuals at
more risk. 3 Tobacco use, is a major risk factor for all the
listed chronic conditions.# A recent rapid evidence review,
of 345 studies, conducted by University College London
(UCL), noted uncertainty about the associations of smoking
status with COVID-19 outcomes, particularly in relation to
the potential therapeutic effect of nicotine.> They cau-
tioned that further research is needed and noted that it was
‘premature’ to speculate about the potential protective ef-
fects from nicotine, due to the quality of the existing evi-
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dence. However, their review and others indicates that ac-
tive smoking and a history of smoking were associated with
worse outcomes from COVID-19. Thus, the SARS-COV-2
epidemic should serve as an impetus for patients and those
at risk to maintain good health practices and discontinue
smoking.® The World Health Organization (WHO) has fur-
ther highlighted that the hand-to-mouth action, smoking-
induced lung disease, and the sharing of tobacco products
such as water pipes, as factors which may increase a
smoker’s vulnerability to SARS-CoV-2 infection and devel-
opment of COVID-19.7

The sub-Saharan African (SSA) region, despite being in
the early stage of the tobacco epidemic, is particularly vul-
nerable due to the its weak tobacco laws, and is expected
to face the largest growth of tobacco consumption in the
world.® Ghana, a low and middle-income country in West
Africa, has less than 10% of its population smoking® and
more than 5,000 people dying from tobacco-related dis-
eases every year.l0 Although, cigarettes remain the com-
monest form of tobacco use, other forms of tobacco prod-
ucts such as water pipe smoking (shisha) are becoming
common particularly amongst the youth.!! The regional
trend in the country continues to show high prevalence
from the northern part of the country - 31.2%, 22.5% and
7.9% in the Upper East, Northern and Upper West regions
respectively as compared to the other regions in Ghana.l2
In the face of the current pandemic (COVID-19), most re-
source-limited nations in SSA including Ghana may be un-
able to prioritize adequate resources to address tobacco
control. Considering the wider implications of tobacco con-
trol on population health and the healthcare system, it is
crucial to optimize policies influencing tobacco use during
the pandemic. With Ghana’s COVID-19 cases still increas-
ing, there is a need to better integrate responses to such
pandemics and tobacco control interventions, particularly
in SSA where health capacity is limited and smoking preva-
lence is rising.

This study builds on an existing GCRF-funded Tobacco
Control Capacity Programme (TCCP), which is designed to
support research institutions in LMICs to develop policy-
relevant research in tobacco control.!3 The TCCP is a con-
sortium of 15 partners, nine of which are in Africa and Asia.
The current study aims to generate evidence to support
governments in LMICs to make informed policy decisions
about the tobacco control interventions, in the context of
COVID-19 or other future infectious disease epidemics that
affect respiratory health. The specific objectives of the pro-
ject are to

« Examine the relationship between COVID-19 and to-
bacco use in Ghana

» Explore how efforts to address COVID-19 or other fu-
ture infectious disease epidemics can be integrated
with tobacco control policies and interventions in
Ghana.

Findings and recommendations from the study will be
of interest to policy makers, professionals and civil society
groups in Ghana and beyond, who are concerned about the
links between COVID-19 and tobacco use and progressing
tobacco control while also responding to the pandemic.

METHODS

This was a mixed method study comprised of two elements:
stakeholder consultation via an online survey, face to face
(where applicable) or telephone interviews; and desk-based
mapping to identify any relevant unpublished data sources
such as government reports and online print press. The
survey covered issues to do with the relationship between
COVID-19 and tobacco use, impact of the COVID-19 pan-
demic on the policy response to tobacco control and im-
plications of the COVID-19 pandemic on development of
tobacco control policy. A descriptive analysis of survey find-
ings was undertaken. The qualitative data (from face-to-
face interviews) were analysed using a systematic step-by-
step review of the data and identification of themes related
to the study topic and presented as proportions. The desk
based mapping of unpublished data sources (such as gov-
ernment reports, online print press and twitter) on
COVID-19 and tobacco was guided by a protocol and con-
ducted in three rounds between May and July 2020. The
study was approved by the Ethics committee of the Kwame
Nkrumah University of Science and Technology in Ghana.
Written and verbal informed consent was sought from each
respondents interviewed for the study. Box 1 summaries
the mapping approach.
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Table 1. Stakeholder survey response sample characteristics

Response Area

Institutional affiliation Government level

50 invitations sent
40 stakeholders took
part
e 28 online survey
e 12 interview

Accra (42.5%,n=17)
Other regions (20%
n=8)

Missing (7.5%, n=3)

Civil society (12.5%, n=5)
Government (45%,n=18)
Health professional (32.5%,
n=13)

Other (10%, n=4)

National (57.5%, n=23)
Regional / District 12.5%,
n=5)

Box 1. Summary of approach and
data sources in Ghana

Three rounds of data search were conducted.
The first, conducted on 15t May 2020, searched
for data sources published between 31 January
2020 (chosen because this was the date that the
WHO declared COVID-19 to be a public health
emergency of international concern) and 01 June
2020. The second search was conducted on 22
June 2020, and the final search was conducted
on 01 July 2020.

Sources of information

+ Google search using the ‘All’ and ‘News’ tab

» Website search: Ghanaian Ministry of Infor-
mation website, the Ghanaian Ministry of Health
website, the WHO Country Office for Ghana
website, WHO FCTC and NGO websites: Centre
for Tobacco Control Africa, AMREF Health
Africa, African Tobacco Control Alliance, To-
bacco Atlas and Ghana Non-Communicable Dis-
ease Alliance.

« Online print press using Google alerts

» Twitter accounts for Ghanaian Ministry of
Health, Ghanaian Ministry of Information, WHO
Ghana, and the Ghana NCD Alliance

+ Consultation with colleagues in Ghana
Number of data sources identified: 46

Number eligible for data extraction: 16 (mainly
online print press and twitter)

RESULTS

A total 50 stakeholders were contacted of which 40 agreed
to participate in the survey. Of the 40 interviews, 28 were
conducted online and 12 were face-to-face. Table 1 pro-
vides the characteristics of the study participants.

I. WHAT DO WE KNOW ABOUT COVID-19 AND TOBACCO
USE IN GHANA?

The review did not identify any publications that were spe-
cific to COVID-19 and tobacco in Ghana.

I1. IMPACT OF COVID-19 ON TOBACCO CONTROL
POLICY

Over two fifths of survey respondents in Ghana (42.9%,
n=12) agreed that the relationship between COVID-19 and
tobacco use had been discussed in the media, and over half
(57%, n=16) reported that public health professionals and
other authorities had provided advice to tobacco users dur-
ing the pandemic. Participants who took part in an inter-
view also agreed and noted that health professionals had
been taking part in media discussions, which concurs with
the mapping that identified Twitter in Ghana as an im-
portant medium for sharing information and advice. Our
study found no evidence of a population level policy re-
sponse to date. This finding is not surprising, considering
that just under one quarter of survey respondents (23%,
n=6) thought that the policy response to COVID-19 in-
cluded a focus on tobacco control issues, but was limited to
tobacco cessation. Stakeholders also recommended incre-
ments in tobacco taxes (ideally by 50%) to generate revenue
to support healthcare delivery in the wake of Covid-19.

"Very necessary to raising tobacco tax to make money
available for treating people who suffer from tobacco re-
lated diseases as well as covid 19" (male, Ministry of Fi-
nance)

"Will reduce youth tobacco use because youth are sensitive
to high prices of tobacco products” (male, NGO)

Another key suggestion from stakeholders was to review
the current pictorial health warning on cigarette packs to
standard plain packaging as recommended by the WHO
Framework Convention on Tobacco Control. This will be im-
portant for youth tobacco use prevention, as other countries
that have implemented standardised packaging have noted.

I1I. ADVICE ON TOBACCO CESSATION

The key piece of advice given by the stakeholders, in the
face of the COVID-19 pandemic being more severe on smok-
ers, was to stop using tobacco products. However, survey
findings suggest that respondents did not see a change in
the level of interest in tobacco cessation with 89% (n=25)
reporting no change or saying that they did not know. Sim-
ilar perspectives came from interview participants. How-
ever, interviewees noted that lockdown restrictions offered
an opportunity to promote cessation, in the context of re-
duced tobacco sales.

“Pubs, drinking bars and restaurants and hotels closed,
hence reduced sales of tobacco leading to reduced smok-
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ing” (male, Disease Control office, Ghana Health Ser-
vice)

The mapping element of the research identified calls
from the Ghana NCD Alliance and the Vision for Alternative
Development (VALD) for the government to strengthen or
enforce existing tobacco control measures. These included:
a ban on tobacco use (including shisha); measures to pro-
tect children from the use of and exposure to cigarettes; en-
forcement of the ban on the sale of single sticks of cigarette
products and ban the sale of 10 sticks of cigarettes; protec-
tion of public health policies from tobacco industry inter-
ference; strengthen collaboration between government and
civil society organisations to improve surveillance; report-
ing and enforcement mechanisms.

IV. TOBACCO INDUSTRY RESPONSE TO COVID-19

Survey respondents reported limited impact on the way the
tobacco industry operated in Ghana during the COVID-19
crisis, with three quarters (77%, n=31) saying it had no ef-
fect or they did not know. This concurs with the mapping
that did not find any data sources reporting on tobacco in-
dustry response to COVID-19. However, interview partic-
ipants were more likely to report that tobacco sales may
have been affected as a result of public health responses to
COVID-19 including the closure of all bars, pubs and other
hospitality venues. In addition, disruption of international
trade and border controls may have temporarily affected to-
bacco product imports. As one interviewee stated:

“Closure of borders and public gatherings may reduce to-
bacco sale. People are aware that tobacco can easily lead
to COVID-19 infection hence many users try to avoid to-
bacco”. (Female/Food and Drugs Authority)

CONCLUSIONS

While tobacco use in Ghana is lower than in many other
countries,8 it is imperative that national governments do
not neglect their responsibility to prevent premature deaths
from tobacco, and the morbidity associated with tobacco
use. This is particularly important at the current time when
tobacco use can, from existing evidence, affect COVID-19
disease severity.3 Although, COVID-19 provides opportu-
nity to promote tobacco cessation in Ghana as indicated by
the stakeholders, this may be a challenge given the pan-
demic-associated stress, physical isolation, uncertainty
about the future, and rising unemployment, which is asso-
ciated with increased smoking prevalence.l4 The COVID-19
pandemic highlights the importance of health behaviors
and creates an added sense of urgency to strengthen public
health policies (at organizational, healthcare team, and in-
dividual levels).

Box 2. Recommendations

» Smoking cessation support programs need to
be heightened in the face of the pandemic. For
example, opportunity for smoking cessation
support should be integrated into all health care
settings and through the use of diverse health
professionals (such as public health, medicine
and psychology) and targeted media channels.
For example, tailored messaging and awareness
building programs about the relationship be-
tween smoking and COVID-19 and integrating
messages about the importance of smoking ces-
sation and supports available into COVID-19
testing and/or contact tracing services. Again,
given the important role played by the media
and formal education in discouraging smoking
behavior, these media could be used more inten-
sively in disseminating relevant information on
the dangers of smoking.

» Consider the potential impact of a temporary
ban on sales and importation of tobacco prod-
ucts including cigarettes during the COVID-19
crisis, noting that, one the one hand, COVID-19
is a respiratory illness and tobacco could aggra-
vate symptoms and worsen outcomes, but also
that abrupt nicotine withdrawal could lead also
lead to poorer outcomes.!> COVID-19 presents
an opportunity to ban products such as shisha as
it use prevails among youth, !¢ and involves
sharing of the same mouthpiece, which can be a
route for SARS-CoV-2 transmission and other
communicable diseases.

» The tobacco industry has an irreconcilable
conflict of interest with public health and has a
well-documented history of deception and of
capitalizing on humanitarian crises, natural dis-
asters and other similar catastrophic events.1”
Policy makers and tobacco control advocates in
Ghana need to protect tobacco control efforts
from the commercial and other vested interests
of the tobacco industry.

» Future studies in Ghana and beyond are
needed to better understand the relationship be-
tween tobacco-related diseases and COVID-19,
including data that can compare survival out-
comes between COVID-19 positives cases who
are smokers and those who are non-smokers.
More detail on the smoking status of COVID-19
cases (i.e. how many were current smokers or
smokers in the past) is required to contribute to
emerging international debates about the impli-
cations of COVID-19 for tobacco control and
non-communicable disease agendas.
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