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The novel coronavirus disease 2019 (COVID-19) pandemic 
has required the whole world to adopt stringent measures of 
social distancing and to change common habits in order to 
prevent the spreading of the infection across the population. 
The use of universal facial masking is the most emblematic 
intervention currently undertaken by several countries—
and represent a simple, yet extremely effective measure to 
protect the self and others from COVID-19 spreading [1]. 
However, in everyday life the use of facial masking may be 
limited. A common example is cigarette smoking. Regula-
tions indicating to wear facial mask are easily violated in 
public areas, where, even though respecting social distanc-
ing, people can still smoke.

To date, several reports have highlighted how smoking 
supports COVID-19 transmission and is associated with 
a more severe COVID-19 syndrome [2]. Accordingly, the 
importance of promoting smoking cessation in the pandemic 
era has been acknowledged [3].

These data add to another well-known reality. Smok-
ing remains the leading preventable cause of death—to put 
things in perspective, it account for half a million deaths in 
the United States every year [4], and significantly contribute 
to cardiovascular disease burden worldwide. Policies aimed 
at reducing prevalence of smokers remain a priority for the 
health community.

The issue of smoking has thus doubled its detrimental 
effects during this pandemic time—yet, there is still plenty 
of room for implementation of smoking-free legislations, 
which may prove a double benefit. In this very moment, 
reinforcing prohibition of smoking in public areas may 
help supporting facial masking compliance and reducing 
COVID-19 transmission. Moreover, it would represent an 

important investment for the future, to contrast the global 
burden of cardiovascular diseases [5]. Cardiovascular pre-
vention is not a secondary issue, as it is related to COVID-19 
in many ways. The toll of COVID-19 has been shown to be 
significantly higher among subjects affected by cardiovas-
cular diseases; and, at the same time, periods of lockdown 
and reduced accessibility to healthcare services due to the 
sanitary emergency have had a deleterious impact on the 
awareness and management of cardiovascular risk factors 
in the community [3]. In particular, anxiety, frustration 
and difficulty to cope with social isolation due to lockdown 
periods may predispose to start (or re-start) smoking habits 
[3]. Hence, a focus on cardiovascular prevention appears 
strongly needed to tackle direct and indirect consequences 
of COVID-19, in the short and long-term.

Promoting smoking cessation and cardiovascular preven-
tion should be considered a priority, even (and especially!) 
in current times, and be pursued by medical societies and 
by politics.
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