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Introduction
Over the last two decades, the prevalence of smoking among general adult populations has 
been declining in many countries, particularly wealthier nations. But across both high-income 
countries (HIC) and low- and middle-income countries (LMIC), smoking has a significant 
and often disproportionate impact on marginalised communities. In this Briefing Paper, 
we consider how smoking affects one such group, people who are facing problems with 
their drug use. Integrating tobacco harm reduction into drug treatment and harm reduction 
services, published alongside this Briefing Paper, offers some practical insights for frontline 
practitioners.   

High risk drug use: part of a complex picture  
High risk or dependent drug use can be devastating for individuals and 
families; it is also a major global public health issue. Estimates for 2023 
from the UN Office on Drugs and Crime suggest there were 64 million 
people with drug use disorders worldwide, of whom an estimated 14 
million administered their drugs by injection. Only one in 12 were in 
treatment.1 

The crossover between high-risk drug use and other risk factors for poor 
health and social exclusion is significant. Data varies between countries, 
but average estimates drawn from multiple studies suggest that around 
60% of people who fit diagnostic criteria for ‘substance use disorder’ have 
at least one other severe mental illness, and around half of homeless 
people are dependent on drugs.2,3,4 People who inject drugs are at high risk of blood-borne 
viruses through use of contaminated equipment, with one global meta-analysis finding that 
15% are HIV positive, 60% have viral hepatitis C (HCV) and 6% viral hepatitis B (HBV).5,6 At an 
estimated global prevalence of 25%, the rate of tuberculosis (TB) infection is also elevated 
among people who use drugs (compared to 5–10% in the global population).7

Dependency on drugs is also common among people who are incarcerated; drug use 
disorders detected at prison intake ranged between 27% to 68% in data from 13 LMICs, 
while European studies suggest that between 30% and 75% of people with problematic drug 
use have spent time in prison.8,9

International data consistently shows that smoking or risky tobacco use 
rates are disproportionately high in this community. A meta-analysis by 
Guydish et.al. looked at 54 studies with data on smoking prevalence in 
addiction treatment across 20 countries and compared it with the smoking 
rate in the general population. Among people enrolled in addiction 
treatment, smoking rates were between two and four times higher than 
the general population; at 85%, the average smoking rate was highest 
among people receiving opioid agonist maintenance therapy (OMT).10   
A recent study of adults using harm reduction services in Kyrgyzstan 
found almost universal nicotine use (98%), with daily use of combustible 
tobacco dominant (79%) followed by daily use of nasvay, a regionally-
specific oral tobacco (18%).11 
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Most people who enter drug treatment are therefore experiencing an 
array of complex and overlapping challenges. Smoking and risky-
tobacco use is among them. Yet tobacco’s impact, and efforts 
to support cessation, can be deprioritised in some treatment 
settings, despite substantial and well-documented health 
harms. This can be for many reasons; practitioners  may 
smoke themselves, lack cessation training or have concerns 
that tackling smoking would destabilise recovery from other 
substances. In many cases of course, practitioners may 
simply be overwhelmed by the demands placed on them.

What is the impact of smoking on people 
who also have drug use issues?  
Across all populations, smoking is a leading cause of preventable 
illness, causing lung cancer and numerous other cancers, 
cardiovascular disease, stroke and respiratory diseases, particularly 
COPD. It increases the risk of type II diabetes and is associated with 
weakened immunity. Up to half of all people who smoke will die 
prematurely from a tobacco-related disease. 

Everyone who smokes faces these health risks. But evidence shows that people 
facing problems due to drug use are at substantially increased risk of dying prematurely 
due to smoking-related illness compared to others. 

A recent analysis of mortality rate data for 106,789 people who used heroin in England found 
that 63% would die before the age of 70, compared to just 16% of the general population. 
Crucially, a similar number of the premature deaths among heroin users were caused by 
tobacco smoking (24%) as illegal drugs (28%).12 And in one US study, the general population’s 
tobacco-related death rate was 31%, but 54% for people receiving treatment for substance 
use problems. Those in drug treatment were also more likely to die from a tobacco-related 
cause at a younger age than the rest of the population.13

These disparities have complex causes and interrelationships. Long-term 
high risk drug use can lead to significant health impacts, depending on the 
types of drugs used and the most frequent routes of administration. As 
noted above, injecting drugs significantly increases the risk of contracting 
blood-borne viruses. Smoking complicates the picture. HIV appears to 
be an independent risk factor for smoking-related cancers; one recent 
study found that one in four deaths of people living with HIV in the US 
could be attributed to cigarette smoking.14,15 Smoking is associated with 
worse liver outcomes for people with HCV and HCB, and more severe 
progression of TB.16,17   

People who smoke substances including crack cocaine, methamphe-
tamine or opiates as well as tobacco often have poor respiratory health, 
with more regular and prolonged drug smoking associated with a chronic 
obstructive pulmonary disease (COPD) diagnosis.18 It is thought that 

a recent analysis of mortality 
data for 106,789 people 

who used heroin in England 
found that a similar number 
of premature deaths were 

caused by tobacco smoking 
(24%) as illegal drugs (28%)



| 4

Smoking among people facing problems with drug use  

as many as half of those who smoke heroin meet the criteria for COPD (compared to one 
in five who inject); COPD likely increases the risk of opiate overdose due to respiratory 
depression, as people’s ability to breathe is already compromised.19,20

Why are smoking rates among people who use drugs so high?  
Regardless of their use of other substances, people who smoke do so 
for a wide variety of reasons. It’s important to acknowledge that this 
may include pleasure or enjoyment. It can also be because people feel 
nicotine helps them cope with sadness, boredom or stress. Repeated use 
of nicotine can cause dependency.  

As noted, rates of smoking among people who use drugs are substantially 
elevated compared to the general population. Specific factors that may 
play into this include: 

»	 Using nicotine to manage withdrawal or unpleasant side effects of 
substance use

Nicotine provides temporary relief from stress, anxiety and withdrawal symptoms – such 
as the crash following stimulant use. Research suggests, and people who use drugs report, 
that the use of nicotine helps with the management of withdrawal from opioid drugs.21 

»	 Using nicotine to increase drug effects

Evidence has shown that when nicotine is combined with other drugs, 
for example stimulants (cocaine, amphetamines), opioids (heroin), 
tetrahydrocannabinol (THC, consumed in cannabis or in other 
substances) and alcohol, it increases the body’s uptake of one 
or both substances, in a way that is likely to enhance the user’s 
experience.22 This is likely to be true for novel psychoactive 
compounds – substances such as synthetic cannabinoids 
or cathinones – as well. 

»	 Using nicotine as part of a drug-taking ritual  

People often smoke cigarettes before or after their drug 
use as part of the routine. Smoking can therefore become 
part of the ritual of using other drugs, reinforcing both 
habits.23

»	 Using nicotine to self-medicate mental illness or 
medication side effects

As noted, smoking rates among people with mental ill 
health are also elevated.24 Evidence suggests some people 
associate nicotine use with a reduction in specific symptoms, 
for post-traumatic stress disorder (PTSD) or attention deficit 
hyperactivity disorder (ADHD) for example. For people with 
schizophrenia, using nicotine can be a form of self-medication, which 
they feel allows them to treat cognitive symptoms or reduce the side 
effects of psychiatric medicines.25
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»	 Using nicotine in response to social and environmental settings

As noted, people who have drug problems often face a multitude of complex and overlapping 
challenges. They may spend time in environments and social circles where smoking is 
common, normalised or embedded into social currency. This could include time spent living 
on the street, in hostel or homeless accommodation, in prison, in mental health hospitals, 
or in drug treatment services themselves. Sharing cigarettes can help people form bonds at  
a time when they may otherwise be socially isolated or estranged from friends and family.

How many people can access drug treatment support  
and smoking cessation support around the world?  
Comprehensive and accessible drug treatment can be difficult to access in many countries. 
As previously noted, only one in 12 of the global population of people with drug use disorders 
were thought to be in treatment in 2023.26 A recent review found that although 90 countries 
were implementing OMT and 94 countries needle and syringe exchange, only five were 
providing high coverage of both services, accounting for just two per cent of the global 
population of people who use drugs.27  

In some high-income countries, such as Canada, Germany, the Netherlands 
and the United Kingdom, people with drug use problems can access 
primary care for drug use funded by their government. Yet even among 
high-income countries, this remains rare. Nevertheless, in countries of 
all income-levels without official government-funded drug treatment, 
there exist community-led, sometimes faith-based and/or charitable 
organisations that offer support to people in need. 

‘Offer help to quit tobacco use’ is one of the six ‘MPOWER’ tobacco control 
measures introduced by the WHO in 2008. The goal of this measure was 
for countries to implement national tobacco cessation systems and make 
stop-smoking aids widely available to their populations.

In 2024, the WHO published its first clinical guideline for tobacco cessation 
in adults, effectively formalising what these services should offer. The 
guideline recommends a combination of “behavioural support delivered by   
health-care providers, digital cessation interventions and pharmacological treatments”. 
The pharmacological interventions recommended in the guideline are varenicline, Nicotine 
Replacement Therapy (NRT), bupropion and cytisine. The WHO guideline cites a total of 11 
Cochrane systematic reviews of healthcare research on tobacco cessation interventions.28 
Cochrane Reviews are considered the gold-standard for evidence-based medicine. 

It is therefore unfortunate that the WHO guideline does not cite the Cochrane systematic 
review on ‘Electronic cigarettes for smoking cessation’. This living systematic review, which 
has been regularly updated since 2012, has consistently found that vaping helps people to 
quit smoking. When updated in November 2025 it concluded: “nicotine e‐cigarettes can help 
people to stop smoking for at least six months. Evidence shows they work better than nicotine 
replacement therapy, and probably better than e‐cigarettes without nicotine.”29,30   
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While ‘Offer help to quit tobacco use’ may have been one of the core goals 
of global tobacco control measures since 2008, ultimately implementation 
remains poor. This is unsurprising. Establishing and delivering 
comprehensive smoking cessation services or supporting the roll out of 
free-to-access NRT, can be expensive. Writing new tobacco control laws 
into the statute book – without necessarily enforcing them – does not 
cost governments as much money. WHO’s own evaluation in 2021 found 
that smoking cessation services are “insufficient and unavailable in much 
of the world” and in 2025, the WHO reported that two-thirds of the world’s 
population does not have access to smoking cessation support.31,32 

In many countries, professionals who work with people facing problems with drug use are 
unlikely to be able to refer clients to dedicated local smoking cessation services. For some 
practitioners, this may be where harm reduction could help.

What is tobacco harm reduction – and how could it help people 
who use drugs and tobacco?   
The principle of tobacco harm reduction is the same as that behind the many harm reduction 
interventions delivered to people who use drugs around the world – everything from OMT, 
drug consumption rooms, overdose prevention and reversal, needle and syringe exchange, 
to the provision of information on safer drug use and pill checking. The focus is on keeping 
people alive, reducing the harm of their drug use, and where possible, offering alternatives 
that are safer.33 

The most dangerous way of using nicotine is by burning a cigarette and inhaling the smoke. 
That’s because the cigarette is a dirty nicotine delivery system. Burning tobacco releases 
tar and gases containing thousands of toxins, many of which pose substantial risk of severe 
illness. Some oral tobacco products also release dangerous toxins when consumed. 

In contrast, safer nicotine products (SNP) are non-combustible: none of them burn tobacco, 
with some containing no tobacco at all. Consequently, all deliver nicotine to the user at much 
lower risk than continued smoking. In isolation from tobacco smoke, nicotine is a relatively 
low-risk substance.34 SNP include nicotine vapes (e-cigarettes), tobacco-free nicotine 
pouches, Swedish-style snus (an oral tobacco), some US smokeless (chewing) tobaccos 
and heated tobacco products. Many of these products have only been developed in the last 
10–15 years.

For people who use drugs and who are currently using high-risk tobacco 
products, like cigarettes and some oral tobaccos, tobacco harm reduction 
offers the chance to switch to products that pose substantially fewer risks 
to their health. There is strong evidence that when people who smoke 
switch to SNP, there is a smaller chance of relapse back to smoking. As 
noted, the ongoing Cochrane systematic review reports that nicotine 
vapes are more effective than NRT.35
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Conclusion 
Addressing smoking and risky tobacco use should be a priority 
for services supporting people facing problems with drug use. 
Smoking kills half of all those who smoke long-term, and the 
risk of premature death from smoking for this population is 
often equal to or greater than that posed by illicit drugs. Yet 
too often, it remains a problem hidden in plain sight. 

Once people have switched away from smoking or risky 
tobacco use, they may continue using SNP in relative safety 
or gradually taper off their nicotine use before quitting 
entirely. Smoking is known to worsen many of the long-term 
health conditions that are known to affect this population – 
poor respiratory and cardiovascular health, and the progression 
of some blood-borne viruses as noted above. Switching to SNP 
offers the chance to dramatically reduce the harms of tobacco use 
and thus improve overall health in an effective and achievable way.

It is important to note that when asked, between 50–80% of people in 
contact with drug treatment services report they are motivated to quit 
smoking.36,37 Furthermore, it is a misconception that quitting smoking 
during drug treatment threatens recovery from other drug issues. 
Providing smoking cessation support is shown to reduce smoking rates 
and either have a neutral or positive effect on the outcomes of treatment 
for other drugs.38,39 

At least one kind of SNP is legally available in 129 countries, covering 71% 
of the global population.40 Where they are available, professionals working 
with this client group should offer information and advice about, or if 
possible, access to SNP. Costing nothing or very little, this intervention 
could significantly improve both the short- and long-term health of people 
using drug treatment services. Maintaining a false separation between 
harm reduction for tobacco and harm reduction for other substances 
risks missing a crucial opportunity to save lives.

Information about the regulatory situation for all SNP categories and NRT products 
can be found by searching for national-level information using the GSTHR database at  
https://gsthr.org/countries/ The accompanying publication, Integrating tobacco harm 
reduction into drug treatment and harm reduction services, offers some suggestions for 
approaching THR in these settings.
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