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Tobacco Use in High-Risk Populations
Wilson M. Compton, MD, MPE; Emily B. Einstein, PhD

As cigarette smoking in the Unites States has declined overall, it has also become more concentrated
into high-risk populations, namely among those who are less educated, have fewer resources, and
have comorbid psychiatric disorders (both substance-related and non–substance-related).1 A stark
reminder of this health disparity is the extraordinarily high rate of current cigarette smoking found in
the sample of rural individuals who inject drugs included in the study by Akhtar and colleagues.2

While opioid misuse is a critical problem that the country has been mobilized to address, populations
that experience opioid use disorder (and other severe addictive disorders) also experience multiple
other comorbidities. Addiction to tobacco is one of these important comorbidities, and Akhtar and
colleagues2 document current tobacco smoking among more than 90% of their sample of 986 rural
individuals who inject drugs. Akhtar et al2 also documented very high rates of recent experiences of
homelessness (62.5%) and low overall rates of contact with health care (ie, 42.0% of the study
population had received any primary care within the previous 6 months), providing clear evidence
for the extreme nature of adversity that these individuals experience and the overall lack of
engagement with health care systems.

A high rate of smoking in this group of individuals who inject drugs is an indication that the
smoking epidemic continues unabated in certain populations in the United States. Smoking in this
country is increasingly concentrated among impoverished and marginalized populations, including
those with psychiatric comorbidities.1 While not a topic of this study, individuals who inject drugs
frequently endorse symptoms of psychiatric illness,3 and such comorbidity might contribute to the
high rates of tobacco use seen in this sample.

In addition, current smoking was found to be significantly associated with access to Medicaid
insurance compared with other insurance (74.2% vs 58.0%, P = .04) and recent experiences of
homelessness compared with no recent experience of homelessness (64.0% vs 45.2%, P < .002).2

Taken together, these findings suggest that smoking is associated with indicators of relatively greater
social stress and poverty even in this high-risk group, which is already extreme in its behavior overall.
But what is the direction of this association? Smoking cigarettes is expensive, and whether the
financial strain from smoking precipitated some indicators of poverty or is a correlated marker
associated with poverty cannot be determined from current data. Nevertheless, it is important not
to underestimate the consequences of smoking. Especially in this vulnerable population, smoking
confers additional medical risks, financial burden, and social stigma that may compound the
challenges posed by injection drug use.4

In terms of study limitations, Akhtar et al2 describe how the respondent-driven sampling
strategy results in findings that are of uncertain generalizability.5 Still, studies targeting rural
individuals who inject drugs are rare, and the large sample size is exceptional, demonstrating the
success of the authors in achieving an important goal of recruiting difficult-to-recruit participants for
their research. From a methodological standpoint, successfully recruiting an often hidden population
of rural individuals who inject drugs is to be congratulated.

The implications for service delivery are important to consider. The immediate risks of overdose
and the devasting social consequences of injection drug use attract public health and medical
attention, but tobacco use is also likely a key contributor to the shortened life spans of individuals
who inject drugs.4 The findings reported by Akhtar et al suggest that this rural group of individuals
who inject drugs has not successfully been reached by tobacco cessation interventions. What are the
most useful policies and interventions? The authors identify a low rate of primary care utilization and
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remind us that individuals who inject drugs typically rely on urgent or emergency care for health care
services (if any). In addition to considering how smoking behaviors might be targeted in the formal
medical settings that these individuals who inject drugs are likely to encounter,6 an alternative is to
consider whether syringe services programs could incorporate smoking cessation interventions. Just
as there has been an emphasis on adding tobacco control to addiction treatment programs, including
those that primarily treat opioid use disorder, syringe services programs might be venues capable of
delivering this type of treatment engagement and health promotion to populations with limited
health care contact.6

The study by Akhtar and colleagues2 is a reminder that addressing injection drug use is not the
only problem to be targeted in caring for individuals who inject drugs, just as the primary substance
use disorder is not the only issue to be addressed in caring for individuals with addiction.7 A broader
view of health needs should be considered. In fact, there may be somewhat paradoxical
improvements in the underlying primary opioid use disorder, methamphetamine use disorder, or any
other primary illicit drug addiction, when other health care needs, such as tobacco addiction, are
addressed.7 Benefits of addressing tobacco use include the direct and clear benefits to health when
tobacco use ceases, as well as setting the stage for additional improvements in quality of life from
greater attention to general health issues overall.
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