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AbSTrACT
Air pollution has been labelled the ’new smoking’, with 
news articles bearing titles such as ’If You Live in a Big 
City You Already Smoke Every Day’ and ’The Air Is So 
Bad in These Cities, You May As Well Be Smoking’. Dr 
Tedros Adhanom Ghebreyesus, WHO Director- General, 
highlighted this attention- catching comparison, saying, 
’The world has turned the corner on tobacco. Now it 
must do the same for the ’new tobacco’ – the toxic 
air that billions breathe every day’ and ’Globally, with 
smoking on the decline, air pollution now causes more 
deaths annually than tobacco’ at the First Global 
Conference on Air Pollution and Health in 2018. The 
suggestion that the world has turned the corner on 
tobacco control and the reference to air pollution as the 
’new smoking’ raise a number of concerns. We generate 
outputs from GBD Compare (the online data visualisation 
tool of the Global Burden of Diseases and Injuries 
(GBD) Study) to demonstrate historical disease burden 
trends in terms of disability- adjusted life years and 
age- standardised mortality attributable to air pollution 
and tobacco use from 1990 to 2017 across the globe. 
We find that the disease burden caused by ambient air 
pollution declined significantly faster than the burden 
caused by tobacco use. We conclude that the world is 
still far from turning the corner on the tobacco endemic. 
Further, the suggestion that air pollution is as bad as 
actual smoking is not only inaccurate but also potentially 
dangerous to public health.

The rise in the use of facemasks and indoor air 
purifiers whether effective or not, is a sign of public 
concern about ambient air pollution, which recently 
has been labelled the ‘new smoking’ in news articles 
bearing titles such as ‘If You Live in a Big City You 
Already Smoke Every Day’1 and ‘The Air Is So Bad 
in These Cities, You May As Well Be Smoking’.2 An 
article in the Economist titled ‘Mapping the Invis-
ible Scourge’ claimed that spending 1 day in Beijing 
is equivalent to smoking 40 cigarettes.3 Adding 
to this, an app called ‘S**t! I Smoke!’ measures 
real- time air pollution in terms of the equivalent 
number of cigarettes smoked. At the First Global 
Conference on Air Pollution and Health held in 
Geneva in November 2018, Dr Tedros Adhanom 
Ghebreyesus, WHO Director- General, highlighted 
this attention- catching comparison: ‘The world 
has turned the corner on tobacco. Now it must do 
the same for the ‘new tobacco’—the toxic air that 
billions breathe every day.’ He continued, ‘Glob-
ally, with smoking on the decline, air pollution now 
causes more deaths annually than tobacco.’4

Analogising other health risks as ‘the new 
smoking’ to highlight their danger is not new. 
This equivalence has been made for several other 
risk factors that received momentary media prom-
inence, including prolonged sitting, obesity, high- 
protein diets and diets high in processed meats.5 
However, most of the ‘new smoking’ hypes have 
been short- lived,6 and ‘old smoking’ continues to 
be the unresolved, second- largest cause of death 
worldwide.7 Since this analogy is common, it is 
essential to consider how such a comparison could 
potentially affect global tobacco control and aspects 
of daily life such as outdoor physical activity.

There are a number of concerns raised by sugges-
tions that the world has turned the corner on the 
tobacco endemic and that air pollution is the ‘new 
smoking’.

FirST, The world hAS noT Turned The 
Corner on The TobACCo endemiC
Smoking remains one of the top preventable causes 
of death and disability despite decades of tobacco 
control efforts and some promising successes. 
However, currently only two countries—Brazil 
and Turkey—have implemented all MPOWER 
measures at best- practice level as recommended 
by WHO.8 Many countries with a high- disease 
burden from tobacco, such as China, Indonesia 
and even high- income countries like Germany, 
have seen limited progress in controlling the 
smoking and tobacco endemic. Sales of cigarettes 
continue to soar in China9 as well as in many low- 
income and middle- income countries.10 Judging 
by a chronically underfunded global tobacco 
control unit at the WHO, it would be devastating 
to global tobacco control if WHO were to divert 
its attention and resources from tobacco control 
at this stage. The world needs more resources 
for global tobacco control in order to reach the 
sustainable development goals in the next few 
decades.11

SeCond, Smoking CAuSeS more premATure 
deAThS And devASTATing diSAbiliTy ThAn 
Air polluTion, deSpiTe being CompleTely 
AvoidAble
Deaths, disability and human suffering caused by 
smoking often come at an earlier age and are more 
painful in terms of symptoms and outcomes than 
those caused by outdoor air pollution. Recent anal-
yses from the 2017 Global Burden of Disease and 
Injuries Study indicate that between 2007 and 2017, 
the number of deaths due to outdoor particulate 
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Figure 1 Loss of disability- adjusted life years (DALYs) due to tobacco 
use and air pollution across social development levels, extracted from 
the GBD Compare Visualisation Tool, IHME, University of Washington, 
2017.19

Figure 2 Age- standardised deaths per 100 000 people due to air 
pollution in Afghanistan, India, China, the USA, Canada, extracted from 
the GBD Compare Visualization Tool, IHME at University of Washington, 
2017.19

matter (PM2.5) air pollution increased from 2.42 million to 
2.94 million.7 Despite these increases, the same study shows that 
tobacco use, combined with the harms from secondhand smoke, 
remains the second- largest risk factor for death and disability 
globally; responsible for 8.3 million deaths in 2017, nearly 
three times that of outdoor air pollution.7 According to Doll et 
al’s milestone study, smoking kills half of all long- term users, 
an estimate endorsed by WHO.12 More recently, the death toll 
was estimated to be as high as two- thirds for smokers who start 
at a young age.13 Overall, life expectancy for smokers is about 
10 years less than for non- smokers14 while lifetime exposure 
to air pollution in a mildly (15 µg/m3 mean PM2.5) or moder-
ately polluted city (25 µg/m3 mean PM2.5) results in an estimated 
reduction of life expectancy by 0.8 or 1.6 years, respectively.15

In addition, disability- adjusted life years (DALYs) due to air 
pollution, across all countries and social development levels, 
exhibited a general decline from 1990 to 2017 (figure 1). For the 
USA, a recent study found that deaths attributable to air pollu-
tion decreased by 47% from 1990 to 2010, dropping from about 
135 000 to 71 100, which translates to one of every 35 deaths.16 
In contrast, smoking causes one of every five deaths in the USA, 
totalling around 480 000 deaths each year.17 China, which is 
infamous for its poor air quality and has the greatest disease 
burden due to air pollution in the world, accounted for about 
25% of global deaths from air pollution in 2016.18 Yet even in 
China, 2.5 times more deaths are caused by smoking than by 
ambient air pollution, a trend that has not changed significantly 
since 1990.19 In our recent commentary, we investigated the 
contribution of air pollution and smoking to chronic obstructive 

pulmonary disease (COPD). We concluded that while nearly 
100% of the global population is exposed to some degree of air 
pollution and only a fraction smokes, the bulk of COPD diag-
noses (70%) are linked to smoking—10 times more than those 
attributed to ambient PM2.5.

20

Third, From 1990 To 2017, CleAning up Air polluTion 
To reduCe ASSoCiATed hArmS hAS been more 
SuCCeSSFul ThAn STubbing ouT TobACCo-relATed 
hArmS
As figure 1 indicates, since 1990, across countries with varying 
social development levels, more gains have been made from 
reducing air pollution than from controlling the tobacco 
endemic in terms of reduction in DALYs. The numbers of 
age- standardised deaths per 100 000 people attributable to air 
pollution have declined significantly across diverse countries 
according to GBD estimates (figure 2).

Studies on secondhand smoke have found that PM2.5 concen-
trations were often much higher in the restaurants and bars 
where smoking was allowed than at the side of outdoor road-
ways.21 For instance, in Copenhagen, higher concentration of 
PM2.5 (165.1±8.5 µg m3) were found in smoking areas than 
along adjacent motorways (4.6±0.7 µg m3).22

FourTh, STATing ThAT Air polluTion iS The new 
Smoking undermineS TobACCo ConTrol eFForTS And 
The promoTion oF phySiCAl ACTiviTy
If air pollution really is the new smoking, some smokers may 
conversely think that breathing air is equally as bad as smoking. 
Among the more than one billion current smokers worldwide, 
this equivalence may lead some to wonder why they should 
even bother to quit. Paradoxically, some nonsmokers may 
consider smoking since they believe that breathing urban air 
is the same.

The tobacco industry would likely welcome the comparison 
of air pollution and smoking, as this will create a perception 
that using their products is ‘only as bad as breathing polluted 
air’. The ubiquitous presence of outdoor air pollution is a 
common justification used by adolescents who have begun 
smoking and by smokers who are uncertain about quitting.23 
However, breathing polluted air is not highly addictive nor is it 
heavily marketed by a notorious industry. No industry deliber-
ately produces toxic and addictive ambient air as a commodity, 
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in stark contrast to the tobacco industry, which produces and 
aggressively markets a toxic and addictive commodity—ciga-
rettes. The success of the tobacco industry depends on gener-
ating as many nicotine- dependent customers as possible.24 In 
addition, unlike smoking, measures to improve air quality have 
tremendous public support, in part because people are not 
addicted to toxic air in the same way that smokers are depen-
dent on nicotine. In China, for example, public outrage about 
air quality and the resulting decline in foreign investment has led 
the government to take drastic measures to improve air quality. 
As a result of these measures, air quality in major Chinese cities 
has improved significantly in only a few years.25 In contrast, 
despite China's more than decade- long commitment to tobacco 
control and ratification of the WHO Framework Convention on 
Tobacco Control, tobacco consumption is increasing. Notwith-
standing a slight decline in 2016 due to a tax hike, consumption 
again increased in 2017 and 2018.9

Due to the fear of outdoor air pollution, some have suggested 
never exercising at rush hours.26 However, this suggestion 
may cause more harms than gains, as the potential benefits 
of exercise almost always trump the potential harm from air 
pollution.27 A study found that for 99% of cities in the WHO 
air quality database, the health benefits gained from cycling 
2 hours each day outweighed the extra risk due to air pollution 
for most people.28

In conclusion, we believe that the importance of improving 
air quality should not be emphasised in a way that potentially 
undermines the risks of tobacco use. The public should not be 
advised that air pollution is as bad as smoking, because it is 
not. Instead, it is important to scale up action on both tobacco 
control and air pollution. WHO must continue its commitment 
to tobacco control and hope that an actual ‘new smoking’, 
with similar devastating effects as those caused by the tobacco 
industry, never emerges.

what this paper adds

 ► Labelling emerging health risks, such as prolonged sitting, 
as the new smoking is, according to previous studies, 
unwarranted and could have negative impacts on tobacco 
control.

 ► Ambient air pollution has also been analogised as the ‘new 
smoking’, but comparing the historical trends of disease 
burdens attributable to ambient air pollution and to tobacco 
use, we conclude that ambient air pollution should not be 
called the new smoking because its attributable burden not 
only is significantly smaller but also has declined faster than 
that attributable to tobacco use in the last three decades.
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