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ABOUT THIS REPORT
Tobacco use is the leading cause of preventable disease and death worldwide and in
Canada. In 2017 alone, tobacco use caused over 47,000 deaths in Canada.1
As the COVID-19 global pandemic continues, understanding the relationship between
COVID-19 and tobacco use is important. While the scientific evidence is still rapidly evolving,
tobacco use is recognized as a modifiable risk factor for COVID-19 severity and adverse
outcomes, with an opportunity to reduce risk for some tobacco users.
Since 2002, the International Tobacco Control (ITC) Policy Evaluation Project has conducted
longitudinal cohort surveys in 29 countries to evaluate the impact of key tobacco control
policies of the World Health Organization Framework Convention on Tobacco Control (WHO
FCTC). Approximately one month after the global pandemic was declared, fieldwork in
progress for the Wave 3 (2020) ITC Four Country Survey in Canada, Australia, England, and
the United States was paused to construct and incorporate a set of new COVID-19 questions
into the survey.
This report summarizes evidence from the ITC Project on personal experiences, beliefs about
disease severity, changes in smoking and vaping behaviour, cessation behaviours, and
trust in government and health authorities among smokers and vapers in Canada during the
early stages of the COVID-19 pandemic. It presents findings based on data collected from
adult smokers and vapers in Canada from April 3 to June 1, 2020. Data from Canada are also
compared with data from respondents collected at the same time in three other high-income
ITC countries — Australia, England, and the United States.
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BACKGROUND
The COVID-19 pandemic has had a profound impact on the health and quality of life for Canadians, as it has
in every country in the world. On March 11, 2020, the World Health Organization declared COVID-19 a global
pandemic. As of June 1, 2021, there have been 1,378,971 confirmed cases of COVID-19, with 25,512 deaths in
Canada.2 In addition to impacts on physical health, the pandemic is also affecting population-level mental
health. Since the pandemic began, average life satisfaction among Canadians has also fallen to the lowest
levels observed over the last two decades. In June 2020, 40% of Canadians rated their life satisfaction as 8 or
higher on a 10-point scale, a dramatic decrease from 72% in 2018. Additionally, 40% of Canadians rated their
life satisfaction as 6 or below, compared to 12% in 2018.3
The findings in this report are based on data collected between April to June 2020, and provide a snapshot
of the impact of the first wave of the COVID-19 pandemic on smoking and vaping in Canada. Follow-up data
will be important to examine whether there were any changes in Canadians’ responses during later stages of
the pandemic, and to help understand the immediate and long-term health, psychological, and behavioural
impacts of the evolving pandemic in Canada.

KEY FINDINGS
• C
 hanges in smoking and vaping behaviour due to COVID-19 outbreak: The majority of Canadian smokers
(58%) and vapers (52%) reported that the coronavirus outbreak had no effect on their smoking and vaping
behaviour. Few smokers (3%) and vapers (3%) reported quitting; and 21% of smokers and 26% vapers
reported using these products more, while 17% of smokers and 19% of vapers reported using them less.
• P
 redictors of positive changes in smoking and vaping behaviour: Canadian smokers and vapers most
likely to report quitting, thinking about quitting, or smoking/vaping less often because of the COVID-19
outbreak were generally younger, non-White, of higher socioeconomic status, non-daily users, dual users
of cigarettes and e-cigarettes, more worried about having or getting COVID-19, and believed that smoking/
vaping increases COVID-19 severity for users of those products.
• T
 hinking about quitting smoking: About half (48%) of Canadian smokers reported thinking about quitting
“somewhat/very much” due to the COVID-19 outbreak, while the vast majority of smokers reported
concern for personal health (89%) and the price of cigarettes (84%) as more important reasons for thinking
about quitting.
• W
 orry about having or getting COVID-19: Only 1 in 5 smokers in Canada were “extremely/very worried”
about having or getting COVID-19, significantly lower than smokers in England (35%).
• B
 elief that smoking and vaping increases severity of COVID-19: A majority of Canadian smokers (60%)
believed that smoking makes COVID-19 “somewhat more/a lot more severe” for smokers vs non-smokers.
Nearly half of Canadian smokers (47%) believed that vaping makes COVID-19 “somewhat/a lot more
severe” for vapers vs non-vapers, with a lower percentage of vapers (42%) reporting this belief.
• T
 rust in information from government and health officials: More than half of smokers in Canada
“completely/mostly” trusted information on coronavirus from their government leader (54%) and
health officials (67%) — which is comparable to smokers in Australia (51% and 66%, respectively), and
significantly higher than smokers in England (44% and 51%, respectively) and the United States (30%
and 54%, respectively).
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COVID-19 IN CANADA
Government public health response to the COVID-19 pandemic
Public awareness of accurate information related to COVID-19 and protective behaviours to enhance public safety are critical for
effective management of the pandemic.4 Following the first reported case of COVID-19 in China on December 31, 20195, health
authorities worldwide have provided public health recommendations to reduce risks and spread of COVID-19 based on rapidly
emerging evidence.
Canada reported its first confirmed case of COVID-19 on January 25, 2020. Beginning in March 2020, Canadian federal, provincial,
and territorial governments have implemented a number of public health measures and issued recommendations to curb the
spread of the virus, including stay at home orders, closures of non-essential businesses and public spaces, travel advisories
and restrictions, quarantine measures, and individual practices of physical distancing, hand hygiene, and use of face masks as
appropriate.6
While all provinces and territories have reported confirmed cases of COVID-19, there have been regional differences in how
the pandemic has unfolded across the country. During the early stages of the pandemic, Ontario and Quebec — the two most
populous provinces — reported disproportionately higher per capita rates of COVID-19. As of May 31, 2021, the total reported
case rate was highest in Alberta (5,145 per 100,000 population), and the total reported death rate was highest in Quebec (130 per
100,000 population).7 All levels of government have worked together for a coordinated public health response to the pandemic
in Canada, with variations in the timing and types of measures implemented by local governments to limit the spread of COVID-19
across provinces and territories.6
Figure 1 summarizes the timeline of key developments and policy interventions over the time period from December 2019
(emergence of first COVID-19 case) to June 2020 (end of ITC Four Country Smoking and Vaping Wave 3 (2020) Survey), which
provides the data for this report.

Figure 1. Timeline of key developments and policy interventions during the COVID-19 pandemic in Canada (December 2019 to
June 2020)5,8
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TOBACCO, VAPING USE AND COVID-19
Given that tobacco use is a key modifiable factor that affects long-term health and mortality, there has been
considerable attention on the possible link between tobacco use and COVID-19 infection, severity, and outcomes.
If tobacco use is a significant risk factor for COVID-19, the pandemic creates a unique window of opportunity—or
perhaps an urgent need—for governments to implement evidence-based tobacco control policies and cessation
support programs to reduce the negative impact of COVID-19 on public health.
This section provides an overview of scientific evidence on tobacco use and COVID-19 available at the time of writing
of this report, and is not a systematic review of relevant literature.

Smoking and COVID-19
Smoking can suppress the immune system and is a known risk factor for respiratory infections.9 10 11 Studies also show that
smokers may experience more severe clinical outcomes from respiratory infections, such as influenza10 12; and other types of
coronaviruses, such as Middle East Respiratory Syndrome (MERS-CoV).9 Smokers are also at higher risk for medical conditions
such as heart disease, cancer, chronic respiratory conditions, and diabetes13, and evidence suggests that individuals with these
pre-existing medical conditions may be more susceptible to serious complications from COVID-19.14 15 16 17
Researchers have suggested that smoking may thus predispose an individual to greater disease severity and worse outcomes
if they contract COVID-19. At this time, preliminary scientific evidence on the association between smoking and COVID-19 is
conflicting. While there is growing evidence that smoking is a risk factor for greater disease severity, hospitalization, and mortality
from COVID-1918 19 14 20 21 22 23, other studies have found no differences on these outcomes for smokers versus non-smokers.24 25 26
A few recent studies have suggested that current smokers may be less likely to be infected with COVID-19 based on low rates of
smoking among COVID-19 patients; however, these studies have methodological flaws.27 A recent evidence review24 concluded
that compared to never smokers, current smokers may have reduced risk of COVID-19 infection and former smokers may have
higher risk of hospitalization, disease severity, and mortality from COVID-19. However, the authors state that these results do not
imply a causal link between smoking and COVID-19, and that there is no direct evidence to support the conclusion that smoking
may protect against COVID-19.
Although the COVID-19 pandemic continues to be a serious threat to public health in Canada, it is still unlikely to match the death
and disease burden of smoking. The number of smoking-related deaths each year in Canada is nearly twice as high as the number
of COVID-19 deaths so far — more than 47,000 Canadians died from smoking in 2017 alone1, compared to more than 25,500
deaths attributed to COVID-19 between 3 January 2020 to 1 June 2021.2 This suggests that measures to reduce population smoking
rates should be considered as a part of public health strategies to address COVID-19.

Vaping and COVID-19
There is currently no evidence for a direct link between vaping and COVID-19 outcomes. Some researchers have hypothesized
that vapers may experience worse outcomes as a result of lung damage from e-cigarette use28 29, which may then diminish their
capacity to respond to and fight off infections. It is, however, not known how the effects of vaping on COVID-19 outcomes would
compare to the effects of smoking on those outcomes.

What is the possible impact of the COVID-19 pandemic on tobacco use behaviours?
There is currently no evidence to confirm the direct effects of the pandemic on tobacco use. Studies of changes in smoking
behaviour conducted during the early stages of the pandemic in high-income countries since the onset of the pandemic have
reported mixed findings.
• Research from the Netherlands30, Australia31, the United Kingdom32, and Poland33 found that adult smokers increased
smoking to cope with higher self-reported stress.
• Approximately 300,000 smokers quit smoking during COVID-19 lockdown in the United Kingdom34, and smokers were more
likely to quit smoking after COVID-19 lockdown in England.35 Smokers were also more likely to quit smoking following the
implementation of a ban on the sale of tobacco and nicotine products during lockdown in South Africa.36
• O
 ther studies found no changes in smoking among smokers in the United States37, France38, the United Kingdom33,
and Canada.39
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Few studies have examined changes in vaping behaviour during the pandemic. Research conducted during the early phase of the
pandemic (April to May 2020) has reported mixed findings.
• A study conducted in the United States found that a higher proportion of adolescents and young adults reported quitting or
decreased vaping than those who increased vaping or switched to other nicotine products.40
• Other studies have found no change in vaping among adults in the United States38 and the United Kingdom41, and among
youth and young adults in Canada.42
Additional population-based studies that examine changes in tobacco use in response to the pandemic and risk perceptions
can inform public health messaging and efforts to direct cessation support to high-risk groups. Given the rapidly evolving nature
of the pandemic and fast pace of research, governments worldwide have continuously adjusted their COVID-19 response plans.
Longitudinal cohort studies are needed to examine trends in smoking and vaping behaviours during different stages of the
pandemic, and to identify factors that may be associated with any changes in behaviour. Ongoing surveillance of tobacco sales,
consumption, and tax revenues will also be important to determine whether prevalence of tobacco use was affected by larger tax
increases that occurred as a result of government deficits due to the pandemic.

Smoking, vaping, and COVID-19 outcomes: Evidence from Canada
At this time, there are limited data from Canada on the association between smoking status and COVID-19 severity and mortality.
A cohort study of adults with cancer and COVID-19 in Canada, the United States, and Spain found a significant association
between 30-day all-cause mortality and former smoking.43 A study of adults with confirmed coronavirus respiratory tract infections
(but not COVID-19 specifically) who were admitted to acute care in Toronto, Ontario (between 2010 and 2016) found that smoking
was significantly associated with ICU admission and mortality.44 Ongoing research is being conducted to understand the impact
of smoking on COVID-19 outcomes. There is also limited evidence on changes in smoking behaviour among Canadians during
the early stages of the COVID-19 pandemic. One study found that 94% of Canadian adults reported no changes in their tobacco
consumption in the first few months of the pandemic (March to April 2020).40 Similarly, a national monitoring study (May 2020)
found that only 5% of Canadians reported increased use of tobacco products approximately two months after the onset of
the pandemic.45
Currently, there are no Canadian studies on the impact of vaping on risk of COVID-19 infection and disease severity. There is also
very little published research examining changes in vaping during the COVID-19 pandemic. Two studies have found a decrease
in vaping among youth during the early stages of the pandemic (April to May 2020). One study from Ontario found a significant
decrease in vaping among high school students in the 3-week period before the onset of the COVID-19 pandemic and after related
social distancing orders came into effect (16.6% vs 11.5%).46 Another study of youth and young adult vapers aged 16 to 24 years
in five Canadian provinces (Alberta, British Columbia, Manitoba, Ontario, and Saskatchewan) also found a significant decrease in
vaping behaviours (frequency and puffs per vaping episode) since the onset of the COVID-19 pandemic.43 A Canada-wide survey
of youth aged 16 to 24 years conducted during the first (April to May 2020) and second (November 2020 to January 2021) waves
of the pandemic found a reported decrease in vaping behaviour since the onset of pandemic from an average of six to five days
vaped per week, 30 to 23 vaping episodes per day, and >6 to <6 puffs per episode. Results also showed that 92% of youth had
shared their vaping device with others, with an average of 20 other people.47 The ongoing ITC Youth Smoking and Vaping Survey
will also examine changes in vaping among youth during the pandemic.

Canada’s public health recommendations on smoking, vaping, and COVID-19
Tobacco smoking is the leading cause of preventable death and disease in Canada.1 In 2019, 12% (3.7 million) of Canadians
aged 15 years and older were cigarette smokers, and 16% (5 million) of Canadians had ever vaped, with 5% (1.5 million) reporting
past-30-day vaping.48 There is not yet direct evidence that smokers are at higher risk for COVID-19 infection and would experience
more severe illness if they become infected. However, this does not mean that there is no direct link, and ongoing research in this
area suggests that there is a strong indirect relationship between smoking and COVID-19 severity.17 18 21 Moreover, there is strong
evidence that smoking impairs lung function and weakens the immune system, thereby making it harder for smokers to fight
off infections. Smoking is also a proven risk factor for non-communicable diseases such as cancer, cardiovascular disease, and
respiratory disease that have been identified as risk factors for COVID-19 severity and mortality. Given the immediate and longterm benefits of quitting smoking, the COVID-19 pandemic presents an opportunity to help smokers to quit successfully.
In May 2020, the Chief Public Health Officer of Canada issued a statement to advise smokers to consider quitting based
on preliminary scientific evidence suggesting that smoking may increase risk for COVID-19 infection, disease severity and
complications, and mortality. Other recommendations included avoiding any sharing of smoking devices, and handwashing
before and after smoking.49 As of June 2021, the official Government of Canada COVID-19 webpage does not provide specific
content on tobacco use and COVID-19. However, websites of public health authorities for Alberta, British Columbia, Nova Scotia,
Prince Edward Island, Quebec, and Nunavut all provide statements that smoking may increase COVID-19 disease severity and/or
complications, and that hand-to-mouth contact while smoking/vaping may increase COVID-19 transmission risk; and recommend
that smokers/vapers avoid sharing cigarettes/vaping devices to reduce COVID-19 transmission risk, and consider quitting or
reducing smoking or vaping.
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ITC PROJECT EVIDENCE ON THE IMPACT OF COVID-19 ON
SMOKING AND VAPING
Methods
The ITC Four Country Smoking and Vaping Survey is a longitudinal cohort survey of adult smokers and vapers recruited
from national web panels in Canada, Australia, England, and the United States. The Wave 3 Survey was conducted in
all four countries from February 24 to June 1, 2020, with a set of COVID-19 related questions added to the survey on
April 3, 2020, approximately one month after the global pandemic was declared.
This report presents data from 2944 Canadian adult smokers, dual users (users of both cigarettes and e-cigarettes),
and vapers who completed the survey from April 3 to May 31, 2020.i
Data from Canada are compared with data from Australia, England, and the United States, where parallel surveys
were conducted over the same time period, and which had varying government responses to the pandemic.ii Table 1
provides a breakdown of the sample of respondents who answered the COVID-19 related survey questions in Canada,
Australia, England, and the United States. Table 2 summarizes the characteristics of survey respondents in Canada,
Australia, England, and the United States.
Full details on the sampling and survey methods in each country are presented in the ITC Four Country Smoking and
Vaping Survey Wave 3 preliminary technical report available at: https://itcproject.org/methods/technical-reports/

Table 1. Respondentsiii who answered COVID-19 questions in the ITC Four Country Smoking and Vaping
Wave 3 (2020) Survey, by country

ITC Country

Number of respondents
who answered the COVID-19
survey questions

Percentage of total ITC
Four Country COVID-19
survey sample

Percentage of Wave 3
respondents who answered the
COVID-19 survey questions

Canada

2944

37.4%

92.6%

United States

1936

24.6%

86.7%

England

2348

29.8%

64.8%

Australia

649

8.2%

48.8%

7877

100%

76.0%

Overall

i

T his report presents data from adult smokers and/or vapers who completed COVID-19 related questions in the ITC Four Country Smoking
and Vaping Wave 3 (2020) Survey from April 3 to May 31, 2020 (in Canada); and from April 3 to June 1, 2020 (in Australia, England, and the
United States).

ii

T he results presented in this report may vary slightly from those in a recent scientific paper based on more extensive statistical analyses
of the same dataset.51 These variations are due to differences in statistical adjustment methods, but do not change the overall pattern
of findings.

iii

T his report presents data from smokers, dual users, and vapers who provided responses to the set of COVID-19 related questions in the
ITC Four Country Smoking and Vaping Wave 3 (2020) Survey.
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Table 2. Characteristics of the ITC Four Country Smoking and Vaping Wave 3 (2020) COVID-19 Survey sample in
Canada, Australia, England, and the United States

Characteristic

Canada n (%)

Sex
Male

Australia n (%)

England n (%)

United States n (%)

1588 (53.9)

279 (43.0)

1049 (44.7)

1022 (52.8)

1356 (46.1)

370 (57.0)

1299 (55.3)

914 (47.2)

18-24

861 (29.3)

14 (2.2)

975 (41.5)

477 (24.6)

25-39

689 (23.4)

128 (19.7)

537 (22.9)

325 (16.8)

40-54

682 (23.2)

194 (29.9)

448 (19.1)

379 (19.6)

55+
Ethnicity
White/English

712 (24.2)

313 (48.2)

388 (16.5)

755 (39.0)

2286 (77.7)

560 (86.3)

1963 (83.6)

1357 (70.1)

619 (21.0)

87 (13.4)

363 (15.5)

579 (29.9)

39 (1.3)

2 (0.3)

22 (0.9)

0 (0.0)

850 (28.9)

138 (21.3)

451 (19.2)

654 (33.8)

804 (27.3)

130 (20.0)

608 (25.9)

531 (27.4)

1112 (37.8)

342 (52.7)

1126 (48.0)

750 (38.7)

178 (6.1)

39 (6.0)

163 (6.9)

1 (0.1)

838 (28.5)

172 (26.5)

263 (11.2)

661 (34.1)

1307 (44.4)

268 (41.3)

1270 (54.1)

826 (42.7)

787 (26.7)

207 (31.9)

768 (32.7)

449 (23.2)

12 (0.4)

2 (0.3)

47 (2.0)

0 (0.0)

1969 (66.9)

560 (86.3)

1601 (68.2)

1249 (64.5)

663 (22.5)

47 (7.2)

547 (23.3)

322 (16.6)

312 (10.6)

42 (6.5)

200 (8.5)

365 (18.9)

2541 (10.1)

592 (14.9)

2014 (9.3)

1493 (11.1)

585 (19.9)

69 (10.6)

625 (26.6)

517 (26.7)

709 (24.1)

69 (10.6)

606 (25.8)

316 (16.3)

1650 (56.1)

511 (78.7)

1117 (47.6)

1103 (57.0)

1650 (56.1)

511 (78.7)

1117 (47.6)

1103 (57.0)

982 (33.4)

96 (14.8)

1031 (43.9)

468 (24.2)

312 (10.6)

42 (6.5)

200 (8.5)

365 (18.9)

Female
Age group (years)

Non-White/Non-English
Otherwise/Not reported
Incomei
Low
Moderate
High
Not reported
Educationii
Low
Moderate
High
Not reported
Smoking status
Daily
Non-daily
Non-smoker
Cigarettes per day (average)

iii

Vaping status
Daily
Non-daily
Non-vaper
User group
Exclusive cigarette smoker
Dual user
Exclusive vaper
i

 nnual household income was defined in each country’s currency as: low (Canada, Australia, United States: <$30,000; England: <£15,000);
A
moderate (Canada, Australia, United States: $30,000 to $60,000; England: £15,000 to £30,000); and high (Canada, Australia, United States:
≥$60,000; England: ≥ £30,000).

ii

 ighest level of formal education completed was defined as: low (Canada, Australia, United States: ≤high school; England: primary/
H
secondary school, vocational level 1 &2, trade apprenticeship); moderate (Canada, United States: technical/trade school, community
college, some university but no degree; Australia: technical/tafe, some university; England: secondary school advanced, vocational level 3,
further education/training college below degree level, some university); and high (Canada, Australia, United States, England: university or
postgraduate degree).

iii

Average number of cigarettes per day among cigarette smokers.
Self-Reported Impact of COVID-19 on
7 Smoking and Vaping in Canada During
the Early Stages of the Pandemic

Smokers’ personal experiences with COVID-19
The following section presents findings on Canadian smokers’ and vapers’ perceptions of personal susceptibility to
and severity of COVID-19. The Health Belief Model (HBM)50 conceptualizes individual beliefs about susceptibility and
severity as key factors that influence changes in health behaviours. The ITC Wave 3 Survey introduced a set of new
COVID-19 survey questions based on the HBM to better understand the complex relationship between smoking and
vaping behaviours and COVID-19.
A 2021 ITC study51 of smokers in Canada, Australia, England, and the United States found that thinking about quitting,
trying to quit, or reducing smoking was more likely among smokers with greater concern about personal susceptibility
to infection, and who believed that COVID-19 is more severe for smokers.

1 in 5 smokers in Canada were “extremely/very worried” about having or getting COVID-19 during the
early stages of the pandemic
When asked to report how worried they are that they already have or will get COVID-19, more than half of Canadian smokers
reported that they were “a little” (31%) or “somewhat” (23%) worried. A minority of Canadian smokers said they were “very
worried” (12%) or “extremely worried” (8%) and a quarter (25%) were not worried “at all” (see Figure 2).
Since March 19, 2020, Leger Marketing has conducted a series of biweekly tracking surveys to examine attitudes and behaviours
of Canadian adults during the COVID-19 pandemic. Findings of the Leger COVID-19 surveys may provide some indication of how
the sample of smokers in the ITC Canada Survey compares to the general population, with the recognition of some differences in
the wording and response options of questions in each survey.iv
Figure 2. Percentage of Canadian smokers who
reported they they were worried that they have
or will get COVID-19, April to June 2020

Comparison of Leger survey data collected among 1,515
Canadians from April 24 to 26, 2020, which corresponds with
the time period during which approximately 50% of Canadian
respondents had completed the ITC Survey, shows some
evidence of higher levels of no concern among smokers in the
ITC Survey compared to the general population, but similar
proportions of those who are very or extremely concerned
about the threat.
• I TC Survey smokers were more likely than Leger survey
respondents to report no concerns about getting COVID-19
(25% “not worried at all” vs 11% “not afraid at all”).
• I TC Survey smokers were less likely than Leger
survey respondents to report some concerns about
getting COVID-19 (23% “somewhat worried” vs 41%
“somewhat afraid”).
• I TC Survey smokers were equally likely as Leger survey
respondents to report a little concern (31% “a little worried”
vs 30% “not very afraid”) or very high concern (20%
“very/extremely worried” vs 16% “very afraid”) about
getting COVID-19.

iv

Leger COVID-19 Tracking Survey asks Canadian adults (18+ years): Are you personally afraid of contracting the COVID-19 (Coronavirus)?
(response options: very afraid, somewhat afraid, not very afraid, not afraid at all). The ITC Survey asks Canadian adult smokers (18+ years):
How worried are you that you already have, or that you will get the coronavirus? (response options: extremely worried, very worried, somewhat
worried, a little worried, not worried at all).
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A significantly higher percentage of smokers said that they were
“extremely worried” or “very worried” that they already have or
will get COVID-19 in England (35%), compared to Canada (20%),
Australia (18%), and the United States (17%) (see Figure 3).

Figure 3. Percentage of smokers who reported that
they were “extremely/very worried” that they have
or will get COVID-19, by country, April to June 2020

The higher rates of worry observed in England relative to the other
three countries may reflect differences in the number of confirmed
cases and deaths and government responses during the early
stages of the pandemic. At the time of the ITC Survey, England
had one of the near-highest reported COVID-19 cases per capita.
England was also under lockdown from March 23 to May 9, 2020,
which overlaps with the ITC Survey period (April to June, 2020).
In contrast, confirmed case counts at the time of survey were
considerably lower in both Canada and Australia, where lockdowns
were also implemented from March to May 2020. Although
there was a rapid increase in the number of COVID-19 cases and
mortality in the United States during the ITC Survey period, there
was no coordinated public health response at the national and
state levels and a lack of consistent messaging about the risks and
seriousness of COVID-19.

Beliefs about risks of smoking, vaping and severity of COVID-19
3 in 5 Canadian smokers believe that smoking increases the severity of COVID-19
To measure beliefs about whether smoking increases the severity of COVID-19, smokers were asked the following
question: “Thinking about smokers in general — if a smoker got the coronavirus, how severe do you think the illness
would be for them, compared to non-smokers of the same age who got it?”
The ITC Survey found that 3 in 5
Canadian smokers believed that
smoking makes COVID-19 “somewhat
more severe” (31%) or “a lot more
severe” (29%) (see Figure 4).

A majority of Canadian smokers
believed that smoking makes
COVID-19 illness more severe for
smokers compared to non-smokers.
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Figure 4. Percentage of Canadian smokers who reported on
severity of COVID-19 for smokers vs non-smokers, by response
option, April to June 2020

Nearly half of Canadian smokers and vapers believe that vaping increases the severity of COVID-19
Smokers and vapers were also asked the following question about their beliefs on whether vaping increases the severity of
COVID-19: “Thinking about vapers, those who do not also smoke — if a vaper got the coronavirus, how severe do you think the
illness would be for them, compared to non-vapers of the same age who got it?”
More than 2 in 5 Canadian respondents believed that vaping makes COVID-19 “a lot more severe” or “somewhat more severe”,
with no significant differences between exclusive cigarette smokers (47%), dual users (45%), and exclusive vapers (42%).
At the time of the ITC Survey, health authorities in Canada and Australia had not issued any statements on whether vaping may
increase the severity of COVID-19. In the United States, the FDA released the following statement in April 2020: “E-cigarette use
can expose the lungs to toxic chemicals, but whether those exposures increase the risk of COVID-19 or the severity of COVID-19
outcomes is not known.” Similarly, England’s NHS guidelines for smokers and vapers published in May 2020 stated that: “It is
currently unknown what effect vaping may have on susceptibility to severe disease if you are infected with coronavirus.”
Nevertheless, the ITC Survey found that between a third to half of exclusive cigarette smokers (range: 31% to 49%) and dual
users (range: 32% to 45%) across all four countries believed that vaping makes COVID-19 “a lot more severe” or “somewhat
more severe”, with no significant differences between the two user groups. The percentage of exclusive vapers who believed
that vaping makes COVID-19 “a lot more severe” or “somewhat more severe” was lower, ranging from 18% to 42% across the
four countries.
The percentage of exclusive cigarette smokers and dual users who believed that vaping makes COVID-19 “a lot more severe” or
“somewhat more severe” was significantly higher in Canada (47% exclusive cigarette smokers, 45% dual users) than in England
(31% exclusive cigarette smokers, 32% dual users). The percentage of exclusive vapers who believed that vaping makes COVID-19
“a lot more severe” or “somewhat more severe” was significantly higher in Canada (42%) than in England (28%) and Australia
(18%), with no significant difference between Canada and the United States (33%) (see Figure 5). It is possible that respondents
were more likely to believe that vaping makes COVID-19 more severe in Canada and the United States, where cases of e-cigarette
or vaping associated lung injury (EVALI) were reported in 2019.
In all four countries, a higher percentage of exclusive cigarette smokers and dual users believed that vaping makes COVID-19
“a lot more severe” or “somewhat more severe” compared to exclusive vapers, with statistically significant differences by user
group in the United States (49% exclusive smokers vs 33% exclusive vapers), and Australia (41% exclusive smokers vs 18%
exclusive vapers; 45% dual users vs 18% exclusive vapers) (see Figure 5).

Figure 5. Percentage of respondents who reported that
COVID-19 would be “a lot more/somewhat more” severe for
vapers vs non-vapers, by country, April to June 2020
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Self-reported changes in smoking and vaping during the early stages of
COVID-19 pandemic
Half of Canadian smokers thought about quitting smoking because of COVID-19
Smokers were asked whether they thought about quitting in the past six months because of the following three reasons: concern
for personal health, the price of cigarettes, and the coronavirus outbreak.v
More than 4 in 5 Canadian smokers said they thought about quitting because of concern for personal health (89%), and the price
of cigarettes (84%). Nearly half of Canadian smokers also said they thought about quitting because of the coronavirus outbreak
(48%) (see Figure 6).
Figure 6. Reasons for thinking about quitting “somewhat/very much”
among Canadian smokers, April to June 2020

A significantly higher percentage of smokers in England (53%) said they thought about quitting “somewhat” or “very much”
because of the coronavirus outbreak, compared to smokers in Canada (48%), the United States (44%), and Australia (40%)
(see Figure 7).
Figure 7. Percentage of smokers who thought about quitting
“somewhat/very much” because of the coronavirus outbreak,
by country, April to June 2020

v

 eported results are based on data from all smokers, including those who had plans to quit smoking as well as those who had no plans to
R
quit smoking. Smokers with plans to quit were asked the following question: “In the past six months, have any of the following things led
you to think about quitting?” Smokers with no plans to quit were asked the following question: “Even though you mentioned that you are not
currently planning to quit, in the past six months, have any of the following things led you to think about quitting?” Response options for all
smokers were: concern for personal health, the price of cigarettes, and the coronavirus outbreak.
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3 in 5 Canadian smokers reported no change in their smoking during the early stages of the
COVID-19 pandemic
To assess changes in smoking in response to the pandemic, the ITC Survey asked smokers in Canada, Australia, England, and the
United States the following question: “What effect has the coronavirus outbreak had on your smoking?” The five response options
are: (1) I quit smoking, (2) I’m thinking of quitting smoking, (3) I’m smoking less, (4) I’m smoking more, and (5) It has had no effect
at all on my smoking. This section presents data for mutually exclusive categories of smoking behaviour, so respondents who said
that they were thinking about quitting smoking because of the coronavirus outbreak (data presented in the previous section) were
excluded from the analysis.
In all four countries, a majority of smokers reported that the coronavirus outbreak had no effect at all on their smoking (range:
58% in Canada to 73% in Australia), and less than a quarter reported that they were smoking more (range: 12% in the United
States to 21% in Canada) or smoking less (range: 12% in Australia to 18% in the United States). A minority of smokers across all
four countries reported that they had quit smoking because of the coronavirus outbreak (range: 0% in Australia to 3% in Canada)
(see Figure 8).
Figure 8. Percentage of smokers reporting changes in smoking because
of COVID-19, by country, April to June 2020

There were no significant differences in the percentage of smokers reporting a positive change in smokingvi because of the
coronavirus outbreak in Canada, Australia, England, and the United States.
In Canada, smokers most likely to report a positive change in smoking because of the coronavirus outbreak were:
•
•
•
•
•
•
•
•

vi

Younger (18-24: 35%, 25-39: 33%, 40-54: 30% vs 55+: 25%)
Non-White (35% vs 29% White)
Those with higher income (high: 32%, moderate: 31% vs low: 27%)
More highly educated (high: 38% vs moderate: 30%, low: 25%)
Non-daily smokers (46% vs 27% daily smokers)
Those who also vaped (39% daily vapers, 39% non-daily vapers vs 29% non-vapers)
Worried about having or getting COVID-19 (43% vs 26% not worried)
Believed that smoking increases COVID-19 severity (39% vs 24% smoking does not increase COVID-19 severity)

T he positive change in smoking variable used in this analysis combined smokers who
reported that they had quit smoking, were thinking about quitting smoking, or smoking
less because of the coronavirus outbreak.
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Half of Canadian vapers reported no change in their vaping during the early stages of the
COVID-19 pandemic
To assess changes in vaping in response to the pandemic, the ITC Survey asks vapers in Canada, Australia, England, and the
United States the following question: “What effect has the coronavirus outbreak had on your vaping?” The five response options
are: (1) I quit vaping, (2) I’m thinking of quitting vaping, (3) I’m vaping less, (4) I’m vaping more, and (5) It has had no effect at all
on my vaping. This report presents data for mutually exclusive categories of vaping behaviour, so data for respondents who said
that they were thinking about quitting vaping because of the coronavirus outbreak were excluded from the analysis.
In all four countries, more than half of vapers reported that the coronavirus outbreak had no effect on their vaping (range: 52% in
Canada to 78% in Australia); and approximately less than a quarter reported that they were vaping more (range: 9% in Australia to
26% in Canada) or vaping less (range: 11% in Australia to 19% in Canada). A minority of vapers said that they quit vaping because
of the coronavirus outbreak (range: 2% in Australia to 8% in England) (see Figure 9).
Figure 9. Percentage of vapers reporting changes in vaping because of
COVID-19, by country, April to June 2020

There were no significant differences in the percentage of vapers reporting a positive change in vapingvii because of the
coronavirus outbreak in Canada, Australia, England, and the United States.
In Canada, vapers most likely to report a positive change in vaping because of the coronavirus outbreak were:
•
•
•
•
•
•
•
•
vii

Younger (18-24: 31% vs 25-39: 21%, 40-54: 16%, 55+:16%)
Non-White (28% vs 20% White)
Those with higher income (high: 27% vs moderate: 19%, low: 18%)
Those with high education (29% vs moderate: 20%, low: 23%)
Those who also smoked cigarettes (27% dual users vs 19% vape only)
Those who vaped non-daily (31% vs 16% daily vapers)
Worried about having or getting COVID-19 (32% vs 19% not worried)
Believed that vaping increases COVID-19 severity (30% vs 20% vaping does not increase COVID-19 severity)

T he positive change in vaping variable used in this analysis combined vapers who reported that they had quit vaping, were thinking about
quitting vaping, or vaping less because of the coronavirus outbreak.
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Trust in information about COVID-19
Most Canadian smokers report high levels of trust in information about COVID-19 from the government
and health officials
There is evidence that public health communications provided by elected officials and health authorities during the COVID-19
pandemic can enhance public trust in governments when the messaging is clear, transparent, acknowledges uncertainty, engages
civil society, and is evidence-based. High levels of public trust may in turn increase the success of government efforts to limit
the spread of COVID-19 through public health measures — especially those that are difficult to enforce and require widespread
voluntary compliance.52
The ITC Survey asks smokers the following questions to measure their level of trust in information about COVID-19:
• How much do you trust the information you are getting on the coronavirus specifically from Prime Minister Justin Trudeau
(Canada), Prime Minister Scott Morrison (Australia), Prime Minister Boris Johnson (England), or President Donald Trump
(United States)?
• How much do you trust the information you are getting about the coronavirus from your health officials, such as the Public
Health Agency of Canada (Canada), the Department of Health or Medical Officers (Australia), the Chief Medical Officer or
Public Health England (England), or the CDC or state health departments (United States)?
Overall, Canadian smokers reported a high level of trust in the information on coronavirus provided by the government and health
officials. Between April to June 2020, 18% of Canadian smokers said that they “completely” trusted and 37% said that they
“mostly” trusted the information on the coronavirus from Prime Minister Justin Trudeau. Most Canadian smokers also said that
they “completely” trusted (27%) or “mostly” (41%) trusted the information on the coronavirus from the Public Health Agency of
Canada (see Figure 10).
Figure 10. Percentage of Canadian smokers who reported on how much
they trusted information on coronavirus from government leader and
health officials

More than half of Canadian smokers “completely” or “mostly” trusted information from Prime Minister
Justin Trudeau, while more than two-thirds of smokers “completely” or “mostly” trusted information
from the Public Health Agency of Canada.
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The ITC Survey found that trust in information on coronavirus from their government leader was highest among smokers in Canada
(54%) and lowest among smokers in the United States (30%). Half of smokers said that they “completely” or “mostly” trusted the
information on coronavirus from their government leader in Canada (54%) and Australia (51%), which was significantly higher in
comparison with smokers in England (44%) and the United States (30%) (see Figure 11).
Variations in the level of trust across the four countries may be influenced in part by a number of interrelated factors. For
example, government response to the COVID-19 crisis varied considerably across different countries during the early stages of the
pandemic. Since the onset of the pandemic, government messaging about the severity of the pandemic in Canada and Australia
has generally been consistent and aligned with information from public health experts and scientists, with shared consensus
across political parties on the severity of COVID-19 and the importance of public health measures. In contrast, England and the
United States have been criticized for communications on the COVID-19 pandemic by political leaders that has been inconsistent
with public health recommendations, confusing, not science-driven, and highly polarized along political party lines.53 54 55
Figure 11. Percentage of smokers who reported that they “completely/
mostly” trusted information on coronavirus from government leaders
and health officials, by country, April to June 2020

More than half of smokers in Canada, Australia, England, and the United States said that they “completely” or “mostly” trust
information on the coronavirus from health officials (range: 51% in England to 67% in Canada). Similar to the pattern of findings
on differences in trust in government by country, a significantly higher percentage of smokers said that they “completely” or
“mostly” trusted the information on coronavirus from health officials in Canada (67%) and Australia (66%), compared to the
United States (54%) and England (51%) (see Figure 11).

Smokers in Canada and Australia had higher trust in information on coronavirus from government
leaders and health officials compared to smokers in England and the United States.
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SUMMARY OF FINDINGS
The ITC Survey (April to June 2020) showed that during the early phase of the COVID-19 global pandemic:
• 1
 in 5 smokers in Canada were “extremely/very worried” about having or getting COVID-19. 12%
of Canadian smokers were “very worried” and 8% were “extremely worried” that they already have or will
get COVID-19.
• A majority of Canadian smokers believed that smoking makes COVID-19 more severe for
smokers. 3 in 5 Canadian smokers believed that COVID-19 would be “somewhat more severe” or “a lot
more severe” for a smoker compared to a non-smoker.
• A substantial proportion of Canadian smokers and vapers believed that vaping makes
COVID-19 more severe for vapers. 47% of smokers and 42% of vapers in Canada believed that COVID-19
would be “a lot more severe” or “somewhat more severe” for a vaper compared to a non-vaper.
• H
 alf of Canadian smokers considered quitting because of the COVID-19 outbreak. 48% of
Canadian smokers said they thought about quitting smoking “somewhat/very much” in the past six months
because of the coronavirus outbreak, while substantially more smokers thought about quitting because of
concern for personal health (89%) and the price of cigarettes (84%).
• N
 early 3 in 5 Canadians reported that they did not change their smoking behaviour in response
to the COVID-19 outbreak. 58% of Canadian smokers said that COVID-19 had no effect on their smoking.
In contrast, only 3% of Canadian smokers reported that they quit because of COVID-19. While 17% of
Canadian smokers said that they were smoking less, the finding that 21% of Canadian smokers reported
smoking more is of concern given that smokers are at higher risk for a number of medical conditions that
have emerged as risk factors for COVID-19 severity and mortality.
• H
 alf of Canadians reported that they did not change their vaping behaviour in response to the
COVID-19 outbreak. Similar to the overall pattern of changes in smoking because of COVID-19, 52% of
Canadian vapers said that COVID-19 had no effect on their vaping, and only 3% of Canadian vapers reported
that they quit. Results also showed that 19% of Canadian vapers said they were vaping less while 26% were
vaping more.
• Canadians most likely to report a positive change in smoking in response to the pandemic were

below the age of 55 years, non-White, of higher socioeconomic status, non-daily users, dual
users, more worried about having or getting COVID-19, and believed that smoking increases
COVID-19 severity. Significant predictors of quitting, thinking about quitting, or smoking less among

Canadian smokers included: younger age (30% to 35% of adults under age 55), non-White ethnicity (35%),
high-moderate income (31% to 32%), high education (38%), non-daily smoking status (46%), dual use of
cigarettes and e-cigarettes (39%), worry about having or getting COVID-19 (43%), and belief that smoking
makes COVID-19 “a lot more severe/somewhat more severe” (39%) for smokers vs non-smokers.
• Predictors of positive changes in vaping in response to the pandemic were similar to those
associated with changes in smoking. Significant predictors of quitting, thinking about quitting, or
vaping less among Canadian vapers included: youngest age group (31% of adults aged 18 to 24 years), nonWhite ethnicity (28%), high income (27%), high education (29%), dual use of cigarettes and e-cigarettes
(27%), non-daily vaping status (31%), worry about having or getting COVID-19 (32%), and belief that vaping
makes COVID-19 “a lot more severe/somewhat more severe” for vapers vs non-vapers (30%).
• Most Canadian smokers trusted information about COVID-19 from the government and

health officials, with higher levels of trust reported by smokers in Canada and Australia than
in England and the United States. Half of smokers said that they “completely” or “mostly” trusted the

information on coronavirus from their government leader in Canada (54%) and Australia (51%), which was
significantly higher in comparison with smokers in England (44%) and the United States (30%). Similarly, a
significantly higher percentage of smokers said that they “completely” or “mostly” trusted the information
on coronavirus from health officials in Canada (67%) and Australia (66%), compared to the United States
(54%) and England (51%).
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CONCLUSIONS
This report presents findings from the ITC Canada Wave 3 (2020) Survey on the impact of COVID-19 on smoking
and vaping in Canada during the early stages of the pandemic.
ITC Survey results showed that the majority of Canadian smokers were not worried about having or getting
COVID-19, and believed that smoking makes COVID-19 more severe for smokers. Similarly, a substantial
proportion of vapers believed that vaping makes COVID-19 more severe for vapers. Respondents with higher
levels of worry and risk perceptions were most likely to report quitting smoking and vaping, thinking about
quitting, or smoking and vaping less often because of COVID-19.
While half of smokers considered quitting because of COVID-19, concern for personal health and the price of
cigarettes were even stronger motivators for thinking about quitting. Notably, few smokers said that they quit
because of COVID-19 — in fact, the majority reported no change in their smoking behaviour, and approximately
1 in 5 smokers said they smoked less or smoked more. These findings point to the importance of monitoring
trends in tobacco use behaviours and risk perceptions as the COVID-19 pandemic and related scientific research
continue to evolve.
At this time, there is insufficient evidence to confirm a direct relationship between smoking cessation
and COVID-19 outcomes. However, there is strong evidence that quitting smoking at any age leads to
health benefits, and reduces the risk for a range of non-communicable diseases that are associated with
COVID-19 severity.
The ITC Survey found that while many smokers thought about quitting because of COVID-19 and believed that
smoking makes COVID-19 more severe, few actually quit smoking during the early stages of the pandemic. This
suggests that smokers who were motivated to try quitting in response to the early phase of the COVID-19 crisis
may not have received adequate information, support, and tools to help them to quit successfully. Results of
the ITC Survey also suggest that public health messaging about the importance of quitting smoking during
the pandemic could have a greater impact if accompanied with policies such as increased taxation of tobacco
products, mass media campaigns that provide accurate information on the link between smoking and COVID-19
risks, and requiring manufacturers to display health warnings on the harms of smoking and COVID-19 on
cigarette packs.
Despite the shift in resources to management of the ongoing COVID-19 pandemic, the Canadian government
has recently taken some steps in the right direction to ensure that progress made in tobacco control is not
compromised by the current public health crisis. From March 15 to 29, 2021, Health Canada ran a small tobacco
cessation campaign aimed at adults aged 50+ years to remind these smokers that it is never too late to quit.
Large-scale sustained media campaigns with high reach should be implemented to effectively increase smoking
cessation at the population level. On April 19, 2021, the federal budget announcement included an increase
in taxes on tobacco products (effective April 20, 2021) and a proposed implementation of a new tax on vaping
products (beginning in 2022). This represents a major gain in tobacco control, as increasing taxes to raise
the price of tobacco products is one of the most cost-effective policies to reduce tobacco consumption. These
incremental policy measures are important steps to further reduce smoking rates and to increase cessation.
However, in addition to substantial scale up of proven tobacco control measures, innovative policy approaches
are needed to substantially reduce the prevalence of tobacco use.
At the time of the survey, the Canadian government and public health officials enjoyed the trust of the majority
of Canadian smokers and vapers. This is a positive outcome that will also be important to track
over time, particularly as the science on COVID-19 evolves and public health decisions and programs
are implemented.
This ITC Project report makes an important contribution to the scant literature on changes in smoking and
vaping behaviours, cessation behaviours, and COVID-19 related beliefs and perceptions among Canadian
smokers and vapers during the initial stages of the pandemic. A recently published ITC paper presents more
detailed analyses to complement some of the findings in this report.51 Future ITC studies are also being planned
to examine whether COVID-19 was a reason for quitting among ex-smokers, and to explore the longitudinal
impact of COVID-19 on smoking and vaping behaviours and cessation.
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