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Integrating tobacco harm reduction into drug treatment and harm reduction services

This publication offers some ideas for drug treatment and harm reduction services keen to help 
people reduce smoking and tobacco-related harm.i Its companion publication, Smoking among 
people facing problems with drug use, addresses the scale and impact of tobacco-related 
morbidity and mortality in this community.

There will be significant variations in what is applicable and achievable in different countries and 
contexts. Please adapt for local circumstances, taking what is useful for your staff and clients. 

For more in-depth knowledge, our free online course, Understanding tobacco harm reduction, can 
be completed in two to three hours.

Key takeaways:
j	 Tobacco harm reduction is harm reduction – and harm reduction works. 

j	 Smoking is the main cause of tobacco-related morbidity and mortality.

j	 Half of all who smoke long-term die prematurely from smoking-related diseases.

j	 Smoking rates are two to four times higher among people who use drugs than in 
the general population. 

j	 Many people who use drugs suffer ill-health or premature death from smoking-
related diseases.

j	 Nicotine does not cause cancer or COPD. 

j	 Use of any non-combustible nicotine and tobacco products, especially where 
regulated, is safer than continued smoking. This includes nicotine vapes 
(e-cigarettes), nicotine pouches, Swedish snus and heated tobacco products.

j	 Misinformation means many people who smoke, and some health professionals, 
may be unaware that these products are much safer.

j	 Ignoring smoking is a missed opportunity to significantly improve clients’ health.

j	 Many people know smoking is harmful and want to stop or cut down; tobacco 
harm reduction empowers people to make choices that improve their health. 

j	 Smoking cessation is linked to more positive long-term outcomes for people 
seeking to regain control over their use of, or dependency on, other substances.

j	 Smoking cessation is linked to better treatment outcomes for health conditions 
that disproportionately affect this group.

j	 Using safer nicotine products in tobacco harm reduction can be a low-cost, high-
impact intervention for drug treatment and harm reduction services. 

i	 Please note that references to smoking throughout this document relate to the smoking  
of tobacco, not other substances, unless otherwise indicated.

https://gsthr.org/resources/briefing-papers/smoking-among-people-facing-problems-with-drug-use/
https://gsthr.org/resources/briefing-papers/smoking-among-people-facing-problems-with-drug-use/
https://thr.academy/academy/understanding-tobacco-harm-reduction/
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1.1 What is tobacco harm reduction and why is it needed? 
j	 Tobacco harm reduction is guided by the same principles as all other harm reduction 

approaches. It reduces the negative health impacts of tobacco use by giving people the 
choice of much safer nicotine products.

j	 Globally, most tobacco users smoke cigarettes. Cigarettes are the most dangerous way of 
consuming tobacco. 

j	 All other smoked products (e.g. rolled tobacco, bidis, cigarillos, hookah, pipes, cigars) are 
also very risky to health. Some smokeless tobaccos (e.g. betel quid, paan, gutkha) also carry 
high risk.   

j	 Smoking is the primary cause of tobacco-related morbidity and mortality. Half of all who 
smoke long-term die prematurely from smoking-related diseases.1   

j	 People smoke to use nicotine, a relatively low-risk but dependence-forming stimulant 
released when tobacco burns. Burning tobacco releases approximately 7,000 chemicals, 70 
of which are known carcinogens.2 

j	 Nicotine does not cause cancer, COPD or other common tobacco-related illnesses; it is on 
the WHO List of Essential Medicines in the form of Nicotine Replacement Therapy (NRT).3   

1.2 What are safer nicotine products and how do they work? 
j	 Safer nicotine products include nicotine vapes, nicotine pouches, snus and heated tobacco 

products. All deliver nicotine without burning tobacco, reducing exposure to the multiple 
toxicants and carcinogens present in tobacco smoke.

j	 Nicotine vapes (e-cigarettes) use a battery to heat a coil or atomiser, turning a liquid 
containing nicotine and flavourings into a vapour that the user inhales. 

j	 Swedish-style snus is sold mainly in small sachets which contain pasteurised ground 
tobacco and flavourings. Placed under the upper lip, nicotine is absorbed through the oral 
mucous membrane.

j	 Nicotine pouches are also small sachets, but instead of tobacco, they contain vegetable 
fibres infused with nicotine and flavours. These are also placed under the upper lip for 
nicotine absorption via the oral mucous membrane. 

j	 Heated tobacco products use a battery to heat sticks of tobacco to no more than 350°C, 
below the level of combustion, which releases nicotine in a vapour that the user inhales.

1.3 Choosing products further down the scale of risk 
j	 A systematic review drew on 123 scientific studies to rank different nicotine products 

according to their risk profile for cancer and non-cancer tobacco-related diseases. The 
highest risk product, combustible cigarettes, was placed at 100%, with the risk facing 
a  non-nicotine user at 0%. In comparison to cigarettes, the risk profile for all safer nicotine 
products ranked dramatically lower (see Figure 1).4   

1 Introduction to tobacco harm reduction
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j	 To date, nicotine vaping’s positive role in smoking cessation has the largest evidence base, 
but evidence for other products is growing. 

j	 Since 2012, an ongoing research review from Cochrane, considered the gold-standard in 
evidence-based medicine, has consistently found that nicotine vaping helps people to quit 
smoking and is more effective than NRT.5  

j	 In 2023, the UK Government announced a world-first ‘Swap to Stop’ scheme, funding one 
million vape starter kits to help drive smoking rates down further.6  

j	 The use of any non-combustible nicotine and tobacco products, especially where regulated, 
is safer than continued smoking.7 While regulatory systems have developed in many 
countries, there remain many countries where safer nicotine products are not regulated, and 
some where they may be banned.

j	 Despite this, safer nicotine products are still available in most countries. While it cannot be 
guaranteed, it is likely that even unregulated products will be safer than continued smoking.

j	 The Global State of Tobacco Harm Reduction (GSTHR) estimates that around 200 million 
people worldwide are already using safer nicotine products. 

j	 In numerous countries – Iceland, Japan, New Zealand, Norway, Sweden, the UK, the US 
– consumer uptake of safer nicotine products has been accompanied by an accelerated 
decline in smoking rates.8 

j	 When available, accessible and affordable, many people will choose safer alternatives over 
continued smoking.

GSTHR.ORG The relative risk spectrum of nicotine products

Data source: Murkett et. al. 2022. Graphic prepared by GSTHR 2024

Figure 1
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2.1 Smoking among people in contact with drug treatment  
j	 A systematic review of 54 studies, covering over 37,000 people from 20 countries across 

six continents, showed that smoking rates among people in contact with drug treatment 
services were consistently two to four times higher than in the general population; the 
average smoking rate for people receiving opiate maintenance therapy was 85%.9  

j	 A recent study of mortality data (2000–2018) for over 100,000 people who used heroin in 
England showed 63% died before the age of 70, compared to 16% of the general population.10

j	 Analysis of this data showed that tobacco smoking and illicit drugs each accounted for 
approximately one quarter of premature deaths among people who use heroin. Illicit drugs 
caused 28% of these deaths – but smoking accounted for 24%.11  

j	 Supporting someone to reduce, manage or stop drug use, but not addressing their smoking, 
leaves them vulnerable to significant health risks and premature death.

2.2 Tobacco harm reduction in drug treatment: an opportunity for lasting change
j	 Desire to quit smoking is high among this population. Studies show between 50–80% of 

drug treatment clients report they are motivated to give up smoking.12,13 

j	 It is a misconception that addressing smoking during drug treatment threatens people’s 
ability to regain control of their substance use. In fact, providing smoking cessation support 
reduces smoking rates and has either a neutral or positive effect on the outcomes of drug 
treatment.14,15 

j	 Switching from smoking to safer alternatives has a positive impact on clients’ health and 
that of those around them; it reduces the risks of second-hand smoke for clients’ children 
and families, as well as for other clients and staff at support services, and decreases the risk 
of fires. 

j	 Many people use safer nicotine products to reduce the number of cigarettes they smoke. 
This may be for the short-term, or it may be long-term. It is sometimes referred to as ‘dual 
use’. It also counts as harm reduction. 

2 Tobacco harm reduction for people who face problems with their drug use

3 Integrating tobacco harm reduction into drug treatment and harm reduction services: 
practical approaches

This paper offers some ideas for how services could integrate tobacco harm reduction for their 
clients. It is important to acknowledge that there will be significant variations in what is applicable 
and achievable in different countries and contexts. Factors such as service resource, regulatory 
environments, product availability and cost will all vary. Please take what is useful for your staff 
and clients, adapting for local circumstances.
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3.1 Lay the groundwork: what resources do you have available? 
j	 Ascertain which safer nicotine products are available locally, investigating their regulatory 

status, accessibility and cost compared to continued smoking. The GSTHR’s free Global 
THR Database provides country-by-country information on the regulatory status of all safer 
nicotine products and NRT. Our research shows that at least one category of safer nicotine 
product is legally available in 128 countries.16   

j	 Assess capacity and resourcing for in-house interventions. Many options cost nothing or very 
little, such as providing information on the health risks of smoking and safer alternatives, in 
conversations with clients and in printed materials in the service. If funded to do so, services 
could train staff to deliver cessation and switching support or supply safer nicotine products 
or vouchers for reputable vendors. 

j	 Research relevant support nearby – if there are smoking cessation services, request their 
help; staff training or direct support for clients may be available.

j	 If no smoking cessation services operate nearby, support staff to receive specialist cessation 
training if possible. If local training is unavailable, the UK’s National Centre for Smoking 
Cessation and Training (NCSCT) offers free, open access online training.17 

j	 Reputable local suppliers of safer nicotine products can also be a useful source of information 
and advice. 

3.2 Introduce tobacco harm reduction to the service
j	 Assess staff attitudes to smoking, nicotine use and tobacco harm reduction, including their 

own use of tobacco and nicotine. 

j	 Make staff aware of the high rates of smoking-related illness and premature death among 
drug treatment clients, highlighting that, in some circumstances, tobacco use may be more 
of a risk to their health than illicit drug use. 

j	 Although sometimes seen as a way to bond or build trust, when staff smoke with clients, 
tobacco use is being reinforced and legitimised. This should be discouraged.

j	 Introduce the key concepts of tobacco harm reduction. Support staff to complete 
Understanding tobacco harm reduction, our free online course.

j	 Conduct baseline assessments with all existing and new clients, gathering data on tobacco 
and nicotine use and attitudes towards cessation. 

j	 Encourage clients and staff to work together to reduce their smoking and quit or switch 
to safer nicotine products. Switching alongside one another offers new opportunities for 
fostering positive client/staff relationships. 

j	 Create a cessation community in the service with shared goals, establishing a regular peer 
support group for clients and staff.

j	 Being able to see staff using safer nicotine products instead of cigarettes helps clients know 
that transition away from smoking is possible. 

j	 Inform partner organisations and stakeholders – healthcare professionals, prescribing 
pharmacists, social workers – about the adoption of tobacco harm reduction. Ensure they 
are aware of the approach and the service’s aim to help people quit, reduce and/or switch 
away from smoking. 

https://gsthr.org/countries/
https://gsthr.org/countries/
https://thr.academy/academy/understanding-tobacco-harm-reduction/
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j	 Make decisions about use of safer nicotine products onsite/in dedicated spaces. People 
switching to safer products need somewhere to use their preferred options, separate from 
any dedicated smoking areas, to help avoid relapse.

j	 Display information and advice on safer nicotine use within the service. Provide clear signage 
on smokefree/safer product-friendly zones. 

3.3 Equip staff with the confidence to tackle smoking through harm reduction
j	 Ensure staff are confident with the concepts of tobacco harm reduction. Use local resources 

where available alongside our free course, Understanding tobacco harm reduction, which 
offers deeper knowledge of the approach in just two to three hours of self-guided study.

j	 Support staff to deliver Very Brief Advice (VBA) with clients, a structured, concise intervention 
which can be delivered in less than one minute. VBA encourages clients to consider quitting, 
with professionals following these steps:

Ask whether they smoke;

Advise them to quit or switch;

Assess their interest in doing so;  

Assist by providing information and advice to help quit or switch.

j	 The NCSCT’s Very Brief Advice on Smoking – 30 seconds to save a life provides more 
information and a clear flowchart to guide conversations.18   

3.4 Integrating tobacco harm reduction – a pathway for practice
Please turn to the inside back cover for a suggested pathway for integrating tobacco harm 
reduction into your service. 

3.5 Safety considerations
j	 Smoking and/or nicotine use may interact with both prescribed and non-prescribed drugs 

used by clients. Smoking (not nicotine) can affect how the body metabolises some common 
medications, including methadone and several others likely to be prescribed to clients in 
drug treatment.19   

j	 It is important to note that any risk associated with medication and changes to smoking and/
or nicotine use will likely be minor compared to the significant health benefits of reducing or 
stopping smoking.

j	 Staff should refer to local prescribing guidance or seek advice from healthcare professionals 
who support or advise the service. Clear information can be found via the UK’s National 
Institute for Health and Care Excellence, Clinical Knowledge Summary: Which drugs are 
affected by stopping smoking? and Drug interactions – nicotine.

j	 Where appropriate, other healthcare professionals should be informed that clients are 
reducing or stopping smoking.

3.6 Monitoring and evaluation for long-term success
j	 Ensure information is collected on clients’ smoking or tobacco use, and desire/intention to 

quit or reduce, from first contact with the service. 

j	 Monitor progress at regular intervals, collecting data on uptake of safer nicotine products 
and reduction and/or cessation of tobacco use. 

https://thr.academy/academy/understanding-tobacco-harm-reduction/
https://www.ncsct.co.uk/library/view/pdf/Very-Brief-Advice-on-Smoking-VBA.pdf
https://cks.nice.org.uk/topics/smoking-cessation/prescribing-information/drugs-affected-by-smoking-cessation/
https://cks.nice.org.uk/topics/smoking-cessation/prescribing-information/drugs-affected-by-smoking-cessation/
https://www.drugs.com/drug-interactions/nicotine.html
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j	 Gather both quantitative and qualitative data from clients and staff regularly as tobacco 
harm reduction is integrated into the service. 

j	 Analyse data to evaluate the interventions and their outcomes, support ongoing 
improvements, demonstrate value and attract funding and resources.

j	 Addressing high rates of smoking is essential to improve overall health for people in contact 
with drug treatment or harm reduction services.

j	 People in contact with these services smoke at higher rates than almost any other community. 
They are likely to have been smoking longer and find it harder to quit nicotine completely. 

j	 Switching to safer nicotine products such as vapes, pouches, Swedish-style snus or heated 
tobacco products is safer than continued smoking. 

j	 Many people know smoking is harmful and want to quit or cut down; tobacco harm reduction 
empowers people to make choices that improve their health.

j	 Stopping smoking does not have to mean abstinence from nicotine, if people cannot or do 
not want to stop. Switching to safer nicotine products offers people another route. And using 
safer nicotine products to reduce the number of cigarettes smoked is still harm reduction. 

j	 Tobacco harm reduction does not have to cost services anything aside from time. The 
provision of information and guidance from a trusted source will reassure and empower 
clients to switch and find their preferred safer choice. 

j	 Ignoring smoking is a missed opportunity to significantly improve clients’ health. Something 
is better than nothing. Whether the service can offer information, advice and signposting, 
or has the capacity to offer product starter kits, all actions are valuable and all have the 
potential to improve long-term health outcomes – for both clients and staff.

j	 Ultimately, tobacco harm reduction is harm reduction. And harm reduction works. 

4 Reducing tobacco harms, improving health
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Resources / further reading
GSTHR Briefing Paper: Smoking among people facing problems with drug use
Companion publication addressing the scale of the smoking-related morbidity and 
mortality in this population.
Knowledge•Action•Change, UK. 2026.

Understanding tobacco harm reduction
Free online course, designed to be completed in 2–3 hours. Provides a foundation in 
tobacco harm reduction concepts. 
Knowledge•Action•Change, UK. 2025.

GSTHR’s Global THR Database 
GSTHR’s free database maps all aspects of safer nicotine product use and regulation, 
as well as smoking data and NRT availability. 
Knowledge•Action•Change, UK. 2025.

GSTHR Briefing Paper: What is tobacco harm reduction? (2026 edition)
A detailed introduction to the principles, history and evidence for this vital public 
health strategy. 
Available in 13 languages.
Knowledge•Action•Change, UK. 2026.

GSTHR Briefing Paper: Why is tobacco harm reduction needed and what is the 
evidence it works?
Explains the importance of tobacco harm reduction and offers country case studies 
demonstrating the power of safer nicotine products to bring down rates of smoking.
Available in 13 languages. 
Knowledge•Action•Change, UK. 2025.

Addressing common myths about vaping
A short paper from Action on Smoking and Health (ASH) UK directly addressing 
some of the misinformation about nicotine vaping.
ASH, UK. 2023.

Very Brief Advice on Smoking – 30 seconds to save a life
Clear guidance on how to deliver this simple, fast intervention, including a flowchart 
to support conversations. 
National Centre for Smoking Cessation and Training (NCSCT), UK. (2021).

The Smoking and Recovery Toolkit
Developed by US-based drug treatment practitioner John De Miranda as part of his 
participation in K•A•C’s Tobacco Harm Reduction Scholarship Programme, the 
toolkit offers resources on tobacco harm reduction for drug treatment services. 
John de Miranda, US. (2021).

https://gsthr.org/resources/briefing-papers/smoking-among-people-facing-problems-with-drug-use/
https://thr.academy/academy/understanding-tobacco-harm-reduction/
https://gsthr.org/countries/
https://gsthr.org/briefing-papers/what-is-tobacco-harm-reduction-2026/
https://gsthr.org/resources/briefing-papers/why-is-tobacco-harm-reduction-needed-and-what-is-the-evidence-it-works/
https://gsthr.org/resources/briefing-papers/why-is-tobacco-harm-reduction-needed-and-what-is-the-evidence-it-works/
https://ash.org.uk/uploads/Addressing-common-myths-about-vaping-ASH-brief.pdf?v=1691052025
https://www.ncsct.co.uk/library/view/pdf/Very-Brief-Advice-on-Smoking-VBA.pdf
https://www.smokingandrecoverytoolkit.com/
https://thrsp.net/
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Clinical Knowledge Summary: Which drugs are affected by stopping smoking?
Clear information for potential impacts on prescribed medication for those reducing 
or stopping smoking. 
National Institute for Health and Care Excellence, UK. (2025).

Drug interactions – nicotine
Website for checking common drug interactions. 94 drugs interact with nicotine: of 
the total drug interactions, 82 are moderate and 12 are minor. 
Drugs.com. (Accessed March 2026).

https://cks.nice.org.uk/topics/smoking-cessation/prescribing-information/drugs-affected-by-smoking-cessation/
https://www.drugs.com/drug-interactions/nicotine.html
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Key
Add to 
records

Inform client of available 
support to help with 

reducing tobacco use, 
sharing four key harm 
reduction messages

Does client smoke or use 
risky smokeless tobacco?

Does client want to 
address tobacco use 

through harm reduction?

Add smoking or tobacco use 
cessation, reduction and/or 

switching to safer products into care 
plan alongside other treatment goals

Inform prescribing pharmacist and 
other healthcare professionals of 
client’s intention to reduce/quit 

smoking or tobacco use 
See Section 3.5 of Policy to Practice guide 

Offer a choice of safer  
products, enabling client 
to see what works best  

for them

Inform client of 
smoking cessation/

switching peer 
support group 

meetings if applicable

Monitor client’s 
progress and 

outcomes regularly 
throughout contact  

with service

When planning for 
discharge, ensure clients 

know where to seek help if 
they return to smoking

Offer vouchers for safer  
products, enabling client 
to see what works best  

for them

Provide clear advice about 
safer products and 

signpost  to reputable 
local vendors

Ask again at 
next meeting

Yes

Yes

No

No

Dependent on service resource/local circumstances

Quitting smoking or tobacco use does  
not have to mean stopping all nicotine use

Switching to safer nicotine products  
is safer than continued smoking

Reducing or quitting tobacco can help as you  
regain control of your substance use

Using safer nicotine products to 
cut down your smoking also reduces harm

1
2
3
4



For further information about the Global State of Tobacco Harm Reduction’s work, or the points raised in this GSTHR 
Briefing Paper, please contact info@gsthr.org  
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