
SMOKING SUPPLIES FOR HARM REDUCTION  

Injection drug use is associated with disease transmission, injury, and substantial 

morbidity, mortality, and high costs to the health care system in California. Many drugs 

that are commonly injected – including heroin, fentanyl, and methamphetamine – may 

also be smoked or snorted, which is a significantly less risky mode of administration for 

people who are unwilling or unable to stop using drugs. 

California Law and Safer Smoking Supplies 
In 2018, California Health and Safety Code section 121349.1 was amended in order to 

expand the scope of materials that may be made available for public health purposes by 

syringe services programs (SSPs). The law provides that staff, volunteers and program 

participants, 

“shall not be subject to criminal prosecution for possession of needles or syringes 

or any materials deemed by a local or state health department to be necessary to 

prevent the spread of communicable diseases, or to prevent drug overdose, 

injury, or disability acquired from an authorized needle and syringe exchange 

project entity.”  

Further, Health and Safety Code section 120780.2 permits the distribution of “other 

supplies” to syringe exchange programs.   

“In order to reduce the spread of HIV, hepatitis C, and other potentially deadly 

blood-borne pathogens, the State Department of Public Health may purchase 

sterile hypodermic needles and syringes, and other supplies, for distribution to 

syringe exchange programs authorized pursuant to law (emphasis added).” 

The California Department of Public Health (CDPH), Office of AIDS (OA) has 

determined that safer smoking materials, provided in a harm reduction context 

alongside health education and other care, may help individuals avoid initiation of 

injection drug use, and may allow people who inject drugs to transition from injection to 

safer modes of administration. In addition, availability of safer smoking supplies may 

reduce the risk of respiratory infections including influenza and tuberculosis, and injuries 

such as cuts and burns from using damaged pipes. Safer smoking supplies were made 

available through the CDPH/OA Syringe Supplies Clearinghouse to authorized syringe 

services programs (SSPs) beginning in January 2020.  

People may lawfully obtain and possess safer smoking materials from any authorized 

SSP in California. State law does not require SSP participants to have a program 

identification card or receipt for safer smoking supplies materials distributed by an SSP, 

and SSP participants may lawfully obtain supplies from SSPs located in jurisdictions 

other than where they live.  

http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=121349.1.&lawCode=HSC
https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA_prev_sepdirectory.aspx
https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA_prev_sepdirectory.aspx
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What Non-Injection Drug Using Supplies Does CDPH/OA Provide to SSPs? 
Safer smoking materials made available through the CDPH/OA Syringe Supplies 

Clearinghouse may include glass pipes, foil, copper wire filters, and other materials, 

subject to change based on availability and funding. For more information on supplies 

currently offered by the Clearinghouse, contact SSPinfo@cdph.ca.gov.  

 

EVIDENCE FOR PROVIDING SAFER SMOKING SUPPLIES  

TO REDUCE DRUG-RELATED HARM  

Non-Injection Routes of Drug Administration are Less Dangerous Injecting more 

frequently is associated with a greater risk of blood-borne pathogen transmission.1 

Hepatitis C virus (HCV) transmission particularly affects young people who use drugs,2 

who may be at greater risk of infection because of different drug use patterns and less 

access to prevention services than older people.3,4,5 

A person’s overall drug-related risk is lowered every time they choose to smoke instead 
of inject. Studies have found that participants who inject drugs are often willing to switch 
to smoking or other modes of administration when feasible6,7 and that non-injection 
routes of administration may pose less risk of overdose.8,9 Many of the harms of 
injection drug use, such as endocarditis, skin infections, and vein damage, are injection-
specific.10 In addition to being harmful to individual health, endocarditis, HIV, and HCV 
are expensive to treat, and place a considerable economic burden on the public health 
system11,12 For example, the lifetime cost of treating the approximately 200 injection 
drug use-related HIV infections that occur in California each year is approximately $90 
million In 2018 California set aside $70 million with a goal of treating HCV in about 
2,000 people that year alone.13 

Sharing Smoking or Snorting Supplies May Transmit Disease HCV has been found 
on used pipes,14 and sharing non-injection drug using equipment is associated with 
HCV infection.15 Pipe sharing has also been implicated in outbreaks of other diseases, 
such as tuberculosis.16,17 As with the risk of other respiratory infections, access to non-
injection drug use materials may reduce sharing and the consequent risk of COVID-19 
infection: while not yet studied with regard to illicit drugs, the sharing of tobacco 
cigarettes could be implicated in COVID-19 transmission through salivary droplets.18 

Lack of access to new pipes is the primary reason drug smokers share pipes and use 
damaged pipes.19 People who smoke drugs may also resort to altering and using 
objects such as soda cans as make-shift pipes. This may introduce additional harmful 
chemicals from any printing or lining that may be on or in the can.20 Providing pipes to 
people who use drugs leads to decreased risks from sharing pipes, using damaged 
pipes and improvising other objects as pipes.21,22 

Increasing Mortality Related to Methamphetamine and Cocaine There is an urgent 

need to better engage people who smoke or snort drugs, especially methamphetamine 

users, in harm reduction services and related care. California has experienced a 

mailto:SSPinfo@cdph.ca.gov
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significant and alarming increase in deaths related to amphetamines and cocaine in 

recent years. According to CDPH’s drug poisoning surveillance program,23 in 2018 

slightly more people died from amphetamine-related poisonings* (2,316) than opioid 

overdose (2,311). Additionally, 33.4% of all opioid overdose deaths also involved 

amphetamines. Between 2014 and 2018, the California rate of drug poisoning deaths 

involving amphetamines increased by 99.6%, and African American, Latinx, and Asian-

American people had greater rates of drug poisoning deaths than white people.  

People who Smoke Drugs Need Access to Harm Reduction Services Making pipes 

and other non-injection drug using supplies available through SSPs can serve as an 

engagement strategy and bring harm reduction services to people who use drugs, but 

do not inject. There is a marked decrease of reported drug-related health problems 

among people who obtain new pipes through SSPs24 and SSPs serve as a point of 

entry to other services, including linkage to care and treatment services.25  

Offering new, non-injection drug using supplies for people who use drugs but who have 
not previously injected strengthens prevention interventions, including behavioral 
interventions that are effective in preventing initiation into injection26.  

Studies have found that SSP participants are more likely to use a condom than non-
participant drug users.27 Crack cocaine and methamphetamine use are associated with 
risky sexual behavior;28,29 and SSPs are well-equipped to provide information and 
education on reducing risky sexual behavior.  

Conclusion  

Distribution of non-injection drug using equipment is an accepted harm reduction 
practice. Access to new smoke pipes can lead to the reduction of injection incidents 
among people who inject drugs, which increases their personal protective behaviors. 
Expanding harm reduction services beyond people who inject drugs is an effective 
strategy to address our opioid and methamphetamine overdose epidemic. It provides 
equitable access to care and treatment services, regardless the mode of drug 
consumption. 
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