LINKS BETWEEN

HEALTH-HARMING BEHAVIOURS
AND COMMUNICABLE DISEASE
Informing future pandemics and epidemics
Modifiable, health-harming
behaviours, such as smoking,
alcohol use, illicit drug use,
obesity, physical inactivity and
poor diet all increase the risk
of non-communicable diseases,
such as cardiovascular disease
and cancer. During the pandemic,
health-harming behaviours
were also found to be associated
with increased severity of
COVID-19 infection and death.
An extensive review was
carried out to explore wider
links between common
health-harming behaviours
(smoking, alcohol use, illicit
drug use, obesity, physical
inactivity and poor diet) and
common communicable diseases
and infections (Hepatitis B,
Hepatitis C, HIV, TB, Pneumonia,
Influenza and COVID-19). For
more information, see Wood
et al (2021)1.

Modifiable, health-harming behaviours:

4x
8x
Can double the risk
of contracting a common
communicable disease,
but in some instances
can increase risk by
up to 8 times.2

Can double the risk of having
more severe outcomes from
a common communicable
disease, but in some
instances can increase risk by
up to 4 times.3

For example

Any/high use
of alcohol can almost
double the risk of
contracting pneumonia
compared to no/
low use.4

Current or former
smoking can increase
the risk of having
severe COVID-19
outcomes by 2-3 times.5

Children exposed to
passive smoking are at almost
three times the risk of
developing tuberculosis
disease compared to nonexposed children.6

Being obese more
than doubles the
risk of death from
pandemic
influenza.7

Potential mechanisms of the association
Modifiable, health-harming behaviours can:

Impair the
immune
system.

Impact on
other risk-taking
behaviour
e.g. alcohol
can reduce risk
perception.

Reduce the
efficacy of
treatment for
communicable
diseases.

Be a coping
mechanism
for living with a
communicable
disease.

Social issues such
as homelessness can
also increase the
risk of both healthharming behaviours
and communicable
diseases.

In Wales
Modifiable, health-harming behaviours exist at the following levels in the Welsh population8.

17% drink more

14%

than 14 units of
alcohol per week.9

are current smokers,
30% are ex-smokers.

69%

49%

eat less than five fruits
and vegetables a day.10
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Public health implications
Efforts to reduce the
prevalence of modifiable,
health-harming behaviours
(commonly associated
with non-communicable
diseases) are likely to
help efforts to prevent
communicable diseases.

do less than 150 minutes
of physical activity a week.9,10
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Addressing
health-harming
behaviours should be
integral to building
resilience against
future epidemics and
pandemics.

61%

are overweight
or obese.

These factors will have contributed
to the burden of COVID-19 in
Wales and are likely to contribute
to the burden of future pandemics
or epidemics.
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Public interest in
protecting and improving
health has increased
over the course of the
COVID-19 pandemic. This
presents an opportunity
to engage people in
steps they can take to
help protect themselves
from both communicable
and non-communicable
disease in the future.
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