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Acknowledgement of Country

Our INCENTIWE TO QUIT team respectfully acknowledge the Traditional Custodians of the
land on which this work was developed. We recognise their continuing connection to
the land, water and community. It has been our privilege to work with Aboriginal and
Torres Strait Islander partners to present these positive messages about healthy living.
We pay our respects to Elders past, present and emerging as the Traditional Custodians
of what we now call Australia.

The team would also like to acknowledge the diversity amongst the Aboriginal and
Torres Strait Islander Custodial Groups across Australia and their unigue and ongoing
connection to land, community and spirit.

Sovereignty has never been ceded. It always was and always will be, Aboriginal
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Introduction

N

» Tobacco use: leading cause of
preventable death in Australia

’

« Economic burden: $137 billion per
annum

)

« SA Government's goal: Reduce daily
smoking prevalence to 6% by 2027

12Q

INCENTWE TO
QUIT



OFFICIAL

Financial incentive pilot

| SOUTH AUSTRALIAN

TOBACCO
| CONTROL
STRATEGY

2023-2027

Government of
South Australia

Pilot Program Aims:

1. Determine potential effectiveness for
smoking and vaping cessation

2. Assess mechanisms for linking quit
services with financial wellbeing

“Implement a pilot to measure the effectiveness of providing financial incentives for
quitting smoking and vaping, particular for high prevalence groups, and assess
mechanisms for linking quitting services with financial wellbeing and resilience
programs to minimise the financial impact of smoking” - page 10.
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Evidence for financial

Libra

48 studies in >21,900 participants 6 Coch
52% more likely to quit '

Cochrane reviews

Cochrane Database of !

Incentives f

$0 (self-deposits)

Jamie Hartmann-Bo!
Version published: 13 Ja

$45 to $1,185 (USD

Likely to be cost effective

No harms or side effects (though potential for decef

iIncentives
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ABSTRACT
Electronic cigarette (EC) use, especially among younger members of society, has grown to concerning levels in many countries,
including Australia and New Zealand. Uptake in the general ion, driven by technol 1 and phar I | innova-

tions, and accelerated by aggre
use become increasingly evident, the Australian Government has introduced policies to curb recreational EC use, whilst still
allowing access for smoking cessation. This highly dynamic envi presents new chall
to support clinical practice with respect to vaping use and its cessation remains very limited. This guidance document from the
‘Thoracic Socicty of Australia and New Zealand aims to address this unmet need by offering practical advice for clinicians to help
protect their patients' lung and general health by: preventing EC uptake in children, adolescents, and young adull
guidance for ceasing EC use in adolescents and adults who have never smoked; and providing guidance for ceasing EC use in
people who currently or formerly smoked who now use EC long-term. Underpinned by a systematic review, this multidisciplinary
sus document summarises the current landscape of EC use, nicotine addiction, behavioural and pharmacotherapy
ignettes arc provided. The advice, largely extrapolated from the smoking ces:

ive tobacco/vaping industry marketing, has outpaced medical research. As the harms of EC

to cli as the evidence

providing

expert conse!

treatments. Illustrative case

ion literature, is

Thisis an open access article under the terms of the Creative Commaons Attribution-NenCommercial License, which permits use, distribution and reproduction in any
medium, provided the original work is properly cited and is not used for commercial purposes.

025 The Author(s). Respirology published by John Wiley & Sons Australia, Ltd on behalf of Asian Pacific Society of Respirology.
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Smoker and vaper consumer reports

e
SEARCH
G
23  Total responders el
14 Current vaper 40-44
6 Ex-vaper % .
2 N P . 35-39 S Mo 62 Total responders 209% .
‘ ever vape 739% 2625 K'NG 36 Ex-smokers S26%
31‘9 Year averade age 30.34 - 23 Current Smokers AGE
ge ag 205 CESSAT,ON 3 Never smokers
55-64 35-44
JUN 2024 6 Aboriginal % oo, 0T
48.3 Year average age 16.3%

Total interviews
26 Current Vapers
7 Ex-vapers
19 Never vapers

e
Ngarg? hanWWme"GmMMlus
ina “‘C&lﬁuang... ’5::%.,

46 Total interviews
20 Ex-smokers
26 Current smokers

6 Aboriginal
. 38.17 Average age in years
38.1 Average ageinyears iosos 51

15.4% 5.8%

55+

3.8%
50-54
3.8%

45-49
13.5%

40-44
9.6% 35-39
7%
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23 NALHN stakeholders co-designed 120

program resources

1
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Iterative co-design process
N\ L.

3 - Health Service Groups
O - NALHN sites
5 - 12Q program iterations

Objectives of co-design phase

1. Embed within existing services
2. Program to serve as an adjunct
3. For community to take ownership

Stakeholder requests
1. Not to be delivered by Quitline

2. Manual system
- like COVID vaccination program
- Modest to low financial incentive amount
- Range of follow-ups

12Q
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Northern Adelaide Local Health Network (NALHN)

2020 current smoking

* 16.8% in NALHN N
* 14% in Adelaide )

* 10% in Australia i i

2020 NALHN Demographics P ‘ ,
32.7% of population (n= 389k) e -

2.1% Aboriginal
36 years mean age "
Lower socio-economic area
Weekly income <$75

12Q
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Source: https://adelaidephn.com.au/assets/NALHN_Northern_Adelaide_Health_Infographic_Final_For_Release_Sept 2020.pdf QU'T
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The 12Q program (version 1)

» Join the 12Q0 program, agree to quit, e Tried to quit smoking $10 » Tried to quit smoking $10 Want to get paid
talk with HP $10 * Have quit smoking $20 {CD tE‘St] * Have quit smgking S70 ([:O ‘tes‘t}
* Agree to talk with Quitline $10 » Had >4 talks with Quitline $30
¢ Have a Quitline talk now $20 smokes or
vapes?
» Total of $150 @

G2
START -

« 3 time points

. L. joir hm ach uli o
 Validation of abstinence (CO and saliva cotinine) m:::;oj:;; b0 monis
e |ncentivised: = o

Py

« Initiation of Quitline ($10 e-referral or $20 call now)
« Use of Quitline ($30 >4 sessions)
« Quitting success ($20 at 3-months and $70 at 6-months)
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The 12Q program (version 0.5)
(aka Kick the Smokes)

* Phase 1: Iterative co-design

« Aboriginal patients who smoke
» Health professionals
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The 12Q program (version 0.5)
(aka Kick the Smokes)

* Phase 2: pilot and feasibility cRCT
* HP training program

 Co-designed resources L. i essssss

v v X
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HP support package

Support for you « Health professinnal traininn

'2& The 12Q program includes support for health professionals in their ability to offer
quit smoking support for patients and includes supports and resources for smokers
INCENTWE TO willing to make a quit attempt. Content and presentation of these supports are
tailored for each of the participating NALHN health service groups, being Aboriginal Training health professionals in smoking cessation (Review)
health, mental health, and cardiopulmonary health. A summary of these supports '20 t|
are provided below.

9 Table ol Carson KV, Verbiest MEA, Crone MR, Brinn MP, Esterman A], Assendelft WJJ, Smith B 'ssionals
Overview of support for participating NALHN health professionals
2 - o A Durati d by
» Provision of education + training about the 12Q program, delivered in-person |
or via webinar by project support staff, .
5-mint ct personnel
e Access to nationally accredited brief advice training offered online by
i Cancer Council Victoria, attracting continuing professional development educa
(CPD) points,
15-mit ct personnel

* Access to community co-designed resources that can be handed out to
smokers wanting to enroll in the 12Q program, including the financial + train
incentives in the form of a Cole’s gift card (that excludes the purchase of
alcohol and tobacco products),

60-mit ct personnel
e This health professional procedure manual to be used as a step-by-step
guide for all aspects of delivering the 12Q program, + popt
tailore THE COCHRANE

* A marketing and communication package used to promote and encourage )
uptake of the 12Q program, designed in collaboration with participating COLLABORATION®
NALHN service providers,

» Access to ongoing technical support that can be accessed via:

* The 12Q program website: www trainingwebsitelinkhere com au, or

« E-mail First.Lastname@support.com.au, or This i a reprint af 3 Cochrne review, prepared and maintained by The Cachrane Callaboration and published in The Cochrane Libnary
2012, Lasue 5

* Call 8123 4567 or 0412 345 678

Provision of progress reports for each patient who enrolls in Quitline
counselling, faxed to the relevant health service at conclusion of counselling

WILEY

Publishers Since 1807

"
Copyright © 2012 The Cochranc Callabaration. Publizhed by John Wilay & Sons, Led.
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HP support package

Support for you * HP procedure manual

'2& The 12Q program includes support for health professionals in their ability to offer
quit smoking support for patients and includes supports and resources for smokers

INCENTWE TO willing to make a quit attempt. Content and presentation of these supports are SA Health: Northern Adelaide Local Health Network &
onr tailored for each of the participating NALHN health service groups, being Aboriginal
health, mental health, and cardiopulmonary health. A summary of these supports
are provided below. '20 lnce]

Thefir = " " Artwork acknowledgement

Overview of support for participating NALHN health professionals Health Profi '2@ Coles gift cards (excluu| 20

Improving the health fr:?l';’.’ mﬁ;'r:) :::: nﬂ:

Some of you may recognise the name, Alison Barr. That is because Alison spent

S 2 e . - almost four years working at Lyell McEwin Hospital as the Research Governance
» Provision of education + training about the 12Q program, delivered in-person Y g N P

reducing the impact | i X Officer, between 2014 and 2018.
or via webinar by project support staff, 9 P oy :ﬁir pﬁ::e'(:a:::e()wtc"{n“ o
hs after thei i Alison is a proud South Aussie girl. Her way of
e Access to nationally accredited brief advice training offered online by TOeCE Al Uiew: Seues showing appreciation for her home town, is by
i Cancer Council Victoria, attracting continuing professional development e ot capturing its beauty on camera, and turning it into
(CPD) points, visz 5 ::ngs ocnathe(i’r a; visually compelling pieces of art.

their quitting outcomes. ~

ER

+ Join the 126 program|
talk with HP $10

* Agree to talk with Qu

» Have a Quitline talk n

* Access to community co-designed resources that can be handed out to
smokers wanting to enroll in the 12Q program, including the financial
incentives in the form of a Cole’s gift card (that excludes the purchase of
alcohol and tobacco products),

e This health professional procedure manual to be used as a step-by-step
guide for all aspects of delivering the 12Q program,

* A marketing and communication package used to promote and encourage

uptake of the 12Q program, designed in collaboration with participating
NALHN service providers,
» Access to ongoing technical support that can be accessed via:

* The 12Q program website: www trainingwebsitelinkhere com au, or

« E-mail First.Lastname@support.com.au, or

* Call 8123 4567 or 0412 345 678

* Provision of progress reports for each patient who enrolls in Quitline
counselling, faxed to the relevant health service at conclusion of counselling

These days, Alison
enjoys spending her
time seeking out new
sources of inspiration
with her bulldog Ruby
and her wife, who
also happens to be
named Allison.

N To see more of Alison’s work go to www AlisonBarrArf.com.au
! —
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HP support package

Support for you « Health professional training
The 12Q program includes support for health professionals in their ability to offer
12Q Quit 12Q) EIPOLERING SHOKERS TO CUIT
e 13 78 48 '20
INCENTWE

INCENTWE TO willing to make a quit attempt. Content and presentation of these supports are
onr tailored for each of the participating NALHN health service groups, being Aboriginal
health, mental health, and cardiopulmonary health. A summary of these supports

quit smoking support for patients and includes supports and resources for smokers
| =

are provided below. INCENTIVE = Join the 1200 program, agree to quit, + Tried to quit smoking $10 + Tried to quit smoking $10
A : . m Qm‘r 1alk with HP $10 * Have quit smoking $20 (CO test) * Have quit smoking $70 (CO test)
o B T0 QUIT e oon e ey M2 e uan Qe 530
provers
Overview of support for participating NALHN health professionals Up to $150in How to address barriers to quitting smoking
. . . ) . How to address barriers to quittin Coles gift cards Weight gain Fear of failure - Leave the room i someane
« Provision of education + training about the 12Q program, delivered in-person q g * 103 Quiters da ot - Mosexsmokers edmany  Bsmokng
; . N Weight Fi f fail =5y the if weig| imes before successfully jave a plan for how to
or via webinar by project support staff, S TAVS Ootiont o oot M ca ek e B + Fovarage weight gain aher quitting respond i affered a
gain weight many times before - Have a plan for how «Join the 120 program, agree to quitting is only 4-5 kg - Use unsuccessful quit cigarette
= 5 - z = 2 : i i i A : .5 : qui , lose the leami i .
o Access to nationally accredited brief advice training offered online by g ol s ol I Bt (i Sl LA ven axperience g e nereases
Cancer Council Victoria, attracting continuing professional development 45kg attempts asaleaming o i ress Apteetoyorg ne  Benefit of quitting > costof - Suggest: counseling, stress & clients will feel more
S - Suggest: quit naw, experience g « Have a Quitline yarn now $20 weight gain support & pharmacotherapy Felaxed when they quit
(CPD) points, lose thewsight ler - Supgest.counseling,  + STOkIg actually e %0 nerease chances of g
- Benefit of quitting > support & mﬁs,:m Cravings last 2.3 miruttes success Smoking 2 cigarette only
e Access to community co-designed resources that can be handed out to Cost of weight gain Ltk “m‘”"‘w‘;’ relaxed when they quit at a time, persisting far 2 Peer or social pressure temporarily relieves anxiety
i & ¥, 4 5 Nicotine withdrawal increase chances of . Smoking a cigarette ” v = 4 weeks - Avoid friends who smoke for and restiessness caused by
smokers wanting to enroll in the 12Q program, including the financial N e fist 22 success Soly temsoraty « Tried to quit smoking $10 . Micotine withdrawel the fust Few weeks nicotine withd rawal
i i H g i minutes at a time Peer or social pressure reli " nd * Have quit smoking $20 (CO test) Symptoms are worst in the - Ask friends & family not to « Relaxation technigues can be
incentives in the form of a Cole’s gift card (that excludes the purchase of « Cravings usually " Aol Trieacks whio. J.Z:i,:‘;";’(.i.m «Had >4 yams with Quitline $30 first week and then improve smoke near them and toavoid  helpful while quitting
alcohol and tobacco products), persist for 2.4 weeks SOl forthe R ok nicotine withdrakal . Suggest distraction offering them cigarettes e
« Nicotine withdrawal weeks « Relaxati i techniques and,/
= L t - Askfriends& family not be helpful while or appropriate ¥
« This health professional procedure manual to be used as a step-by-step m:“,.'::’:,:’:;} o ik tar kil phermentheny EL
guide for all aspects of delivering the 12Q program, :‘;;'P::’: - ::::‘oa_-vmd offering «Tried to quit smoking $10 Ask Advise Hel
% - distraction igarettes & 2 P
techniques and/ * Have quit smoking $70 (CO test) e
« A marketing and communication package used fo promote and encourage or  appropriate I Da you currently smoke? ]—¢ A s smskars ot n 3 ey et |
) 5 - ; Stiad o clea. non-confromational,
uptake of the 12Q program, designed in collaboration with participating ] perore persanalised way. + Calling 137548 on health
5 3 L phone for i ,,
ALHN service prowders, y Have you smoked in the past? “The single mest impartant ) zﬂ . m
Ask Advise Help m&¢ e T e Rayel refee]
» Access to ongoing technical support that can be accessed via:
Do you currently smoke? Advise all smokers to quit in U'sll'!g Qlllll(r\;(m(reases chances
IR s = = a clear, non-confrontational, of quitting fer to connect by:
« The 12Q program website: www.trainingwebsitelinkhere com au, or S Wy + Caling 137848 on health s o ncrm tocun| | [ Sxossse aious sy
i hone for client now, 120 program. Client can get ° it ing Journey,
i Have you smoked in the past? “The single most important Sossdunds . S 180 protocol & quit org s ools
« E-mail First.Lastname@support.com.au, or P youcen OZ“, fm"'a‘j;";’ Rl v ane Grea! Da you need Zards for quitting with:

help to stay quit?
Health professicnal
suppart {up to §100) Encourage clients to use

+ nicotine replacement thesapy
(NRT) products and stop-
smoking medications - some
available on prescription.

Adhise sbiouk ticsathve ra quit Encourage behavioural strategies.

12€ program. Client can get See ‘My Quit Smoking Journey’,
up to $150 in Coles gift 120 protocol & quit.org.au tools

s S [ Z—

Health professional
support (up to $100)

* Call 8123 4567 or 0412 345 678

Quitline counselling
SUPPOIT (up 1o S50)

* Provision of progress reports for each patient who enrolls in Quitline
counselling, faxed to the relevant health service at conclusion of counselling

Great! Do you need
help to stay quit?

Encourage clients to use

C°:9’3‘f';|“‘e + m;”;;';;ﬁ:’“ﬂ;“;::”w I Record smoking status and suppart provided on "My Quit Smoking Jeurney’ handout and follow up & net visit l
and reaffirm
uitline behavioural i
@ R A & Sk €O = Carbon Monaxide breath test, with result of <6 ppm required to be eligible for relevant financial incentive
(up to $50) available on prescription. Fo
Refer to Quitline Fmoss
i I Ricohol s formstion Quitline §,  Ward 1G: Mentsl Health Division
[ Record smoking status and support provided on ‘My Quit Smoking Journey’ handout and follow up at next visit ] “m”’l;‘gz’ (5A-based counsellors) 0"“ Lyell MeEwin Hospital
Canfide ol cunseling Ortot el s 0 13 7848 13"73 Af  Okempoad, Cxcstntnvae, 6 12
Note: CO = Carbon Monoxide breath test, with result of <6 ppm required to be eligible for relevant financial incentive and "‘:";_“'"_:'J“Df::::::“w“ Monday to Friday Bam ta Spm 24moursa day
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Co-designed quit resources

Access to co-designed patient resources
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START:
3-MONTHS:
6-MONTHS:

START:
3-MONTHS:
6-MONTHS:

$10, $20 or $30
$10, $20, $S40 or S50
$10 or $70

$20
$20 or S50
$20 or $80

OFFICIAL

12Q v2

e Join the 12Q program, agree to quit,  * Tried to quit smoking $10 e Tried to quit smoking $10
talk with HP $10 ¢ Have quit smoking $20 (CO test) * Have quit smoking $70 (CO test)
* Agree to talk with Quitline $10 * Had >4 talks with Quitline $30

e Have a Quitline talk now $20

¢ Join 12Q and talk to Quitline $20 e Tried to quit $20 * Tried to guit $20
e Have quit OR had >4 Quitline talks $50  * Have quit $80 (CO test)
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Digital 12Q (dI2Q)

Digital Enrolment/Followup For HPs

Please complete the survey below.

« March 2024 to June 2025: n=

Network (NALHN) or Southern Adelaide Local Health
Network (SALHN)?

articipants enrolled

Type of visit @ New patient
* must provide v

reset

3-month follow-up vi

6-month follow-up visi
reset

Patient first name

* ISSUES
* Technical issues

* Understanding by participants

Patient email
. F O I I OW_ l l p S ‘Who will be completing follow-ups for this participant?

Comments/Notes

reset

Health Professional Signature

Submit
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|12Q program targets

The financial Incentive to Quit (I12Q) pilot program aimed to:
» Recruit 350 participant by December 2024 (original target n=600), and

Achieve over 28% participant enrolment into Quitline counselling

Achieve average of >3 calls among enrolled Quitline participants

Achieve at least 12.8% validated point prevalence abstinence at 6-month follow-up

Enrol n=70 Health Professionals in training to deliver brief advice

Enrol n=13 health service sites to offer the program
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12Q program interim final outcomes

As of July 2025, the 12Q program has:

<

» Recruited 526 of 350 participants (Mar 2023 — June 2025), and
* Achieved 52% of 28% Quitline counselling enrolment (min. 1 session)
« Achieved average of 2.3 of >3 calls among enrolled Quitline participants

« Achieved 30.3% of >12.8% target for validated point prevalence abstinence at 6-

month follow-up (n=100 of 330 participants)

» This assumes those lost to follow-up are smoking/vaping, otherwise 46.7% abstinence (n=100/204)

» Enrolled n=366 of 70 Health Professionals in training to deliver brief advice

* Enrolled n=29 of 13 health service sites to offer the program
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HP evaluation

* Enrolled n=336 of 70 Health Professionals in 579%
training to deliver brief advice “Always" able to offer
« Pre/post evaluation undertaken for n=162 pre- smoking support

training, n=119 post-training questionnaires
Knowledge about smoking

o _ « Knowledge about e-cigs
* Pre-training, 81.3% reported never having . cgggqeng%m SmMo
received formal smoking/vaping cessation good " °°
training (n=112/150) - Confidéfics toHélp Vap jood
« LikelihoodPof¥ecomniendi itline

Perceived effectiveness of 12Q
 Training successfully and significantly

improved measures of HP knowledge, skills, 584%
and confidence on 7-point Likert scales Able to access Quit
(p<OOO1) tools.

Most commonly: NRT,
Quitline, websites
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Significance

Findings suggest 12Q may offer an effective and in demand service to aid
cessation, and stimulate uptake of existing underutilized services like Quitline

World first Government-funded financial incentive program
Aligned to priority areas 1-10 of SA Tobacco Control Strategy 2023-2027
Continual improvement process = streamlined program

Community ownership has seen several benefits
- HP’s presenting findings in their own departments to management as achievements

- HP’s have created their own additional resources, e.g., QR code for dI2Q on ID badge, ward
posters, offers to translate into other languages, offers to create art for use on dedicated t-shirts
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|12Q expansion — scoping activity

Obijectives:
1. ldentify current tobacco control practices in use;

2. ldentify what is working well, gaps and opportunities to enhance
support of smoking and vaping cessation among patients, and

3. If the 12Q program were to be offered in their LHN, what adaptations or
changes would be required and would the program meet the needs of
HPs, patients and leadership.
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|12Q expansion — scoping activity

Results:

* n=54 representatives: n=13 from SALHN, n=29 from CALHN, and n=14
from WCHN.

« Department Directors, CEO, Executive Directors, Nursing Staff,
Clinicians, Allied Health Workers, Aboriginal Health Workers,
Administrative staff...

@ \ ' 4

®
”
‘...~ , \
* GD
------- '
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Abstract

Introduction: Substance use disorder (SUD) increased by 45% globally in the past 10 years, representing one of the largest increases in risk
factors for disease. Financial incentives (Fll are a promising toal to pramote health behavior change, including substance abstinence. We aim to
address a 10-year gap in the evidence and identify key characteristics for eptimal treatment.

Aims and Methods: A meta-analysis of randomized controlled trials (RCTs) was undertaken per Codhrane guidalines and the PRISMA 2020
chacklist. Medling, PsycIMFO, and EMBASE were searched up to September 11, 2024, Included studies offered Fl to substance users in ex-
change for substance abstinence compared 1o an alternative intervention contral. The primary outcormne extracted was substance abstinenca at
the latest follow-up. Secondary outcomes such as cost-affectiveness, adverse eventis, and motivational assessments were also extracted. The
nisk of bias was analyzed using the RoB 1 tool.

Results: Of 5042 studies identified, 246 were shortlisted for full-text review and included 39 RCTs (N = 27 845) for mata-analysis. SUD categornies
spanning nicoting (n = 30, odds ratios [OR] = 1.83; 95% Cl = 16510 2.03, p < .001), alcohol (n = 3, OR = 4.69, 95% Cl = 1.59 10 13.86, p = 005,
stimulants (n= 2, OR =3.52; 95% Cl=0.36 10 3418, p= 28), and polydrug {n=2, OR = 3.11, 95% Cl = 0.53 to 18.25, p= 21} were meta-
analyzed for improving abstinence rates. Cannabis and opiced subgroups could not be meta-analyzed. Overall effectivenass was significant for
Fl improving substance abstinence rates (OR = 1.93, 86% Cl = 1.66 1o 2.24, p < .001) with continued significance through 12-month or longer
follow-ups (OR = 1.78; 95% Cl = 1.50 10 2.12, p= .001).

Conclusions: Findings from this meta-analysis suggest that Fl are an effactive tool for increasing substance abstinence, particularly nicotine and
aloohol; however, future research is recommended for other substances such as stimulants and opioids.

Implications: This systematic raview and meta-analysis exploring the use of Fl for SUDs provides the first update on trends in this fiald since
2014 and the first meta-analysis sinca 2006. Natably, this review challenges the concerns of sustainability and effects on motivation which have
withhald the clinical application of Fl for SUD=.

Introduction bacco, and prescription medications) contributes o the com-
Substance uvse disorder (SUD) is described as a complex plexity of lrleaun,g substance dlsfl::rders. )
mental health condition where there is problematic use of a _The ensuing consequences of SUD extend beyond imme-
substance, despite harmful consequences.' Manifestations of dllalre physnc;lngis:l :eflecrs, emo?lmpgsslmg alspec:rum of SC'T
SUD range from subtle cravings to the profound extremities S mentdl, and Long-erm phyglolngical consequences,
of addiction, and are often associated with other diagneses An analysis of the Global Burden of Disease Study (2019)
such as depression or personality disorders.! found that from 2010 to 2019 drug use had one of the largest
Substances thar characterize SUD include both legal and increases in risk exposure to disease.” According to the World
illegal drugs, such as alcohol, caffeine, cannabis, tobacco/ Drug R‘ep-nrt 2023 by the Umti:'leatmns thce‘oln Drulgs
nicotine, sedatives, opioids, and stimulants.’ Individual and andl C e (UNODOC) 39,5lm1|1|0|1 penljple are living with
co-abuse of these substances engender distinct challenges and 3" illicit-based SUDll world‘f,'d’e {excll;dmg allcohol and to-
effects, complicating the trearment of SUD. While cannabis, ~ DP3¢c0 use) representing an increase of 45% in the last 10

Iy : ears. Additionally, complications from tobacco use alone
opioids, and amphetamines are the most commonly abused Y& ¥ phic -
illicit substances, the misuse of licit substances (alcohol, to- contributed to over 8.5 million deaths globally in 20197 and
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