BRIEF: TOBACCO AND OPIOIDS

The United States is currently experiencing a public health emergency related to opioid misuse and
overdose; more people died from an opioid overdose in 2017 than ever before.1 This brief explores
the connection between the opioid epidemic and cigarette smoking, the leading preventable cause
of death and disease in the U.S. Within the context of the opioid epidemic, states and health systems
can utilize tobacco cessation strategies and policies as tools to potentially help achieve the mutually
reinforcing goals of independence from both opioids and tobacco.

TOBACCO AND OPIOIDS: THE CONNECTION
Quitting smoking significantly reduces the risk for tobacco-related disease and death, yet cigarette smoking
remains the leading cause of preventable death and disease in the United States.2 Emerging information suggests
that cigarette smoking may be a predictor of risk for opioid misuse.3 While smoking rates have decreased over
the past decade and are at historically low levels, people with substance use disorders (SUDs) continue to
smoke at high rates.4 In 2009, one study found that over half of individuals with SUDs smoked cigarettes.5 Two
additional small studies also suggest the prevalence of cigarette smoking can be high in SUD populations. These
studies, while limited in scope, found the smoking prevalence to be as high as 95 percent in those with an opioid
use disorder (OUD) and 83 percent in OUD patients being treated with methadone.6,7,8 Still, another study
found that patients who both smoke and have behavioral health disorders will die earlier, due to a smoking
related illness, than their counterparts who have a behavioral health disorder and do not smoke.9
With overlapping physiologic pathways, nicotine addiction and opioid addiction appear to be mutually
reinforcing.10,11,12 Additionally, cigarette smoking and chronic pain have been found to interact in ways that might
make smokers with chronic pain especially susceptible to opioid misuse.13,14,15 Some research also indicates the
frequency of repeated prescriptions for opioids may be higher for people with a history of smoking.16 Conversely,
research suggests that smoking cessation could improve substance use recovery outcomes and may increase
long-term abstinence from substances, including opioids.17,18,19 The interconnection between tobacco use and
OUD presents an opportunity to integrate tobacco cessation interventions into OUD treatment - addressing
tobacco use and OUD together has the potential to help many people be more successful in their recovery from
opioid addiction and in quitting smoking.

Within the context of the opioid epidemic, states and health
systems can utilize tobacco cessation strategies and policies as
tools to potentially help achieve the mutually reinforcing goals
of independence from both opioids and tobacco.
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INTEGRATION OF TREATMENT
Individuals with behavioral health conditions want to and are able to quit smoking, but may require more
intensive treatment.20,21 One study found that just under half of clients in treatment programs for SUDs who
also smoked reported a past year quit attempt.22 Further research has found individuals being treated with
methadone maintenance have a high interest in smoking cessation, but a below average quit rate.23,24 This
suggests persons with SUDs, including those with OUD, might benefit from specialized tobacco cessation
treatment.
Behavioral health treatment centers are key settings for delivery of evidence-based tobacco cessation
interventions to persons with SUDs.25 Behavioral health providers have an important role to play in delivering
these interventions.26 A 2015 study suggested that receiving tobacco dependence treatment from addiction
treatment clinicians was strongly and positively associated with past year quit attempts.27 However, there is
a gap in implementation of tobacco cessation interventions in substance use treatment facilities. The 2016
National Survey of Substance Abuse Treatment Services found that, among substance use treatment facilities
in the U.S., tobacco cessation interventions were not universal.28,29 Only 64 percent screened for tobacco use,
47.4 percent provided cessation counseling, 26.2 percent offered nicotine replacement therapy and only 20.3
percent offered non-nicotine tobacco cessation medications.
Even when treatment facilities do have integrated programs, additional barriers exist, including inadequate
staff training, misconceptions regarding tobacco and substance use treatment and limited tobacco dependence
treatment resources.30

APPROACHES FOR INTEGRATING TOBACCO DEPENDENCE
TREATMENT INTO SUBSTANCE USE TREATMENT
Despite these barriers, effective approaches are available for addressing tobacco use and dependence among
persons with SUDs. These interventions can be implemented at the clinical, program and system levels to
address cigarette smoking in individuals with OUD and other SUDs.33 Below are strategies states and health
systems can use to address the comorbidity of nicotine and opioid dependence.
•
		
		
		
		
		

Utilize resources that are covered by the patient’s healthcare coverage. Under the Affordable Care Act,
most types of health insurance are required to cover the Essential Health Benefits , which include OUD
treatment and smoking cessation treatment.31 Together, Medicaid and private insurance cover nearly
eight in ten non-elderly adults with OUD and, therefore, have some power to help combat the opioid
epidemic.32 Tapping into these existing healthcare infrastructures can provide an opportunity to
concurrently address opioid and tobacco dependence.

Essential Health Benefits: A set of 10 categories of services health insurance plans must cover under the Affordable Care Act (42 U.S. Code § 18022).
These include doctors’ services, inpatient and outpatient hospital care, Emergency services, prescription drug coverage, pregnancy and childbirth, mental
health services and substance abuse disorders, rehabilitative and habilitative services and devices, laboratory services, preventive and wellness services
and chronic disease management and pediatric services, including oral and vision care. For more information, please see: https://www.federalregister.
gov/documents/2013/02/25/2013-04084/patient-protection-and-affordable-care-act-standards-related-to-essential-health-benefits-actuarial
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•
		
		
		
		
		
		
		
		

Integrate smoking cessation into SUD treatment plans, including routinely screening for, and
documenting, tobacco use. Tobacco use screening and intervention is one of the most cost-effective
clinical preventive services available. Many people who smoke cite a physician’s advice to quit as an
important motivator for attempting to quit.33 Evidence-based treatments for tobacco dependence,
including FDA-approved medication and counseling, can be utilized concurrently with treatment for
other SUDs. Additionally, connecting clients with evidence-based cessation resources to provide
continuity of care and ongoing support can enhance intervention. SUD treatment programs
that implement tobacco dependence interventions, including NRT and individual and group
therapy, have been found to achieve higher overall treatment completion rates.34,35

•
		
		
		
		
		
		
		
		
		
		
		
		

Implement health systems changes to facilitate integration of tobacco dependence treatment into
SUD treatment. Systems change can help healthcare systems deliver cessation treatment in a consistent
manner. Building tobacco use screening and treatment into the clinical workflow can help tobacco
dependence treatment become part of standard and routine care. SUD treatment centers can integrate
tobacco use questions into their routine intake process and document whether tobacco cessation
interventions need to be part of the patient’s overall SUD treatment. Some electronic health record
(EHR) systems already include tobacco cessation features that incorporate the five A’s – Ask, Advise,
Assess, Assist and Arrange – providing an opportunity to modify and expand EHRs in SUD treatment
centers to include such features. With the increased adoption of EHRs, system-level reminders can
prompt staff to screen, assess and treat tobacco dependence routinely. There is evidence to suggest
that this works in other settings. One study conducted in a medical center found that adding just
two smoking-related vital sign questions (“Current smoker?” and “Plan to quit?”) in an EHR increased
the identification of patients who smoke by 18 percent and doubled plans to quit.36

•
		
		
		
		
		

Implement tobacco-free campus policies at substance use treatment centers. De-normalizing tobacco
use among populations in recovery and in treatment settings is a critical support for both staff and
patients in their efforts to quit. Tobacco-free campus policies prohibit use of any tobacco product
(including e-cigarettes) by anyone in indoor spaces and on all outdoor grounds. Such policies have
been associated with lower smoking rates among clients, increased receipt of tobacco-related services
among clients and decreased frequency of staff and clients smoking together.37

•
		
		
		
		
		
		
		
		

Educate substance use treatment program providers and staff about the health effects of tobacco
use and tobacco dependence treatment. There are many programs available to increase staff awareness
and knowledge of strategies to deliver tobacco cessation treatment. Treatment centers can utilize
educational programs such as the National Association of Alcoholism and Drug Abuse Counselors’
(NAADAC) National Certificate in Tobacco Treatment Practice and continuing education credits offered
by organizations like the University of California San Francisco’s Smoking Cessation Leadership Center,
the University of Massachusetts Medical School’s Center for Tobacco Prevention and Control and the
University of Wisconsin Medical School’s Center for Tobacco Research and Intervention to increase
staff awareness and knowledge of strategies to utilize in tobacco cessation.37

CONCLUSION
In 2015, only 13 states required provision of tobacco cessation treatment in substance use and/or mental health
treatment centers to encourage concurrent treatment.39 The relationship between cigarette smoking and SUD,
including OUD, presents an opportunity for more states to benefit from integrated treatment for opioid and
tobacco dependence. While evidence suggests a relationship between these disorders, more research is needed
to further explore this association and potential opportunities to fight the dual epidemic of OUDs and smoking.
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