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Smoking, vaping, alcohol, and illicit drug use combined 
contributed to over 16% of the total burden of disease, 
and to 18% of deaths in Australia in 2018.1  Substance use 
disorders are strongly associated with social disadvantage.  
Consequently, people living in lower socio-economic areas, 
including in rural and remote parts of Australia, experience a 
greater burden from these risk factors.2 

Harmful substance use should be regarded primarily as 
a health issue which should be treated through a range 
of strategies including addressing its underlying causes, 
encouraging help-seeking behaviours, and increasing 
contact with the health care system. 

Programs are needed to address substance use disorders in 
rural and remote areas. These must be targeted, to address 
the unique issues faced by rural and remote and Aboriginal 
and Torres Strait Islander communities; tailored to their 
specific needs; and delivered in a culturally appropriate 
manner.   In addition, they must incorporate strategies to 
address the underlying inequalities in health and social 
outcomes of the most disadvantaged.

Prevalence & Harm

People living outside cities are more likely to have low 
socioeconomic status and to be negatively impacted by social 
determinants of health which can lead to addictions and drug 
dependencies. They are also less likely to have access to many of 
the supports, services, and opportunities available in cities, that 
might prevent these.

Drug and alcohol addiction is a major cause of rural morbidity, 
mortality, and social breakdown. Crystal methamphetamine ‘ice’ use 
has been particularly destructive and is significantly more prevalent 
among rural Australians than other Australians.3

Harmful substance use can lead to problems both at the individual 
and societal level.  For example, smoker expenditure on cigarettes 
means less money for essentials like food and clothing. Evidence 

demonstrates that socio-economically disadvantaged smokers 
spend a higher proportion of their income on cigarettes than 
other smokers.4

Alcohol and drug use disorders can impact on families through 
neglect, harm, violence, separation, legal and financial problems.5 
They can impact on workplaces and work colleagues through 
absenteeism, loss of productivity, and work accidents6 and they 
impact on the wider community through criminal activity and by the 
burden they place on the healthcare system.7 

However, health and wellbeing are not simply the consequence 
of personal choices and behaviours. Our rural and remote 
communities are in some of the lowest socio-economic areas in 
the country, and the contribution of social determinants to health 
inequities must be acknowledged and addressed.

Smoking - smoking contributes to health burden more than any 
other risk factor and was responsible for 8.6% of the total burden 
of disease in 2018.8 Smoking is linked to serious health conditions 
including respiratory diseases, heart disease and strokes and many 
types of cancer. Although Australia has made significant progress 
in reducing smoking rates, it remains a major cause of illness 
and death.

Vaping - vaping is the act of using an e-cigarette, or ‘vape,’ which 
are lithium battery-powered devices that use cartridges filled with 
liquids, or ‘juice.’ The liquids typically contain nicotine, artificial 
flavourings, and various chemicals, some of which have been 
shown to be toxic. The liquid is heated into an aerosol, or vapour, 
and inhaled into the user’s lungs.9 Research analysing the chemical 
composition of e-cigarette liquids in Australia has raised serious 
concerns over the safety of these products and their risks to the 
respiratory health of young people.10 The Australian Bureau of 
Statistics reports that more than 1 in 5 young people aged 18-24 
and nearly 8% of 15-17 year old’s have used e-cigarettes or vaping 
devices at least once. 

alcohol - in Australia, alcohol is second only to tobacco as a leading 
preventable cause of death and hospitalisation, contributing to more 
than 4.5% of the burden of disease 2018.11 Harmful alcohol use can 
lead to problems beyond those experienced by the individual. The 
Australian Psychological Society reports that for every one person 
who drinks to excess, at least four other people are impacted.
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Illicit Drugs - drug use accounted for 3% of the total burden of 
disease in Australia in 201812, including substance use disorders, 
communicable diseases (such as HIV/AIDS), overdose and injury. 
Illicit drug use includes illegal drugs (such as ecstasy, heroin, 
cocaine, and amphetamines), pharmaceuticals (when used for 
non-medical purposes, such as tranquilisers and painkillers), and 
other psychoactive substances such as inhalants (glue, solvents, 
and petrol).

co-morbid Substance use, mental Health, and 
chronic Disease

Harmful substance use and mental disorders often go hand in 
hand, and people with alcohol and other drug problems have 
higher rates of mental health problems. Suicide is also strongly 
linked to co-morbid substance use, particularly alcohol use and 
mental disorder.13 

It is therefore important that services for mental health issues and 
the use of alcohol and other drugs are accessible, coordinated and 
interlinked to avoid management through separate systems, and 
difficulties with diagnosis and treatment.

Early intervention programs can assist in detecting issues before 
they develop into more serious harmful use or addiction.14 

ACRRM welcomes the commitment in the National Tobacco 
Strategy. Ensuring this and other relevant strategies link with 
broader health strategies, such as those around chronic disease 
and cancer, and are in keeping with treatment guidelines, can 
lead to improved outcomes. Integrating smoking and Alcohol and 
Other Drug (AOD) interventions into chronic disease management 
programs and mental health services would provide a single point of 
contact for the patient. 

the role of the rural Generalist  

Rural Generalists are often the first, and sometimes the only, port 
of call and service providers in rural and remote areas. They are in a 
unique position to provide holistic care, crossing the siloes of mental 
health and AOD care and providing care across the illness spectrum 
and the lifespan. 

Those with specialist AOD training will often be in the best position 
to deliver and coordinate a range of services, especially in those 
communities which lack the critical mass to employ a full health 
care team, including mental health and AOD workers. They are also 
well placed to integrate substance use interventions into patient 
treatment and cessation; however, they need to be fully funded and 
resourced to do so.

More generally, health practitioners should be provided with 
ongoing opportunities for education regarding new treatment 
protocols.   This is especially important when new regulations 
are introduced which require practitioner referrals or other 

interventions, as in the case of new vaping regulations introduced 
in 2023 in response to the identified crisis in use by young people 
in particular.

aboriginal and torres Strait Islander Peoples

Programs to address harmful alcohol and other drug use among 
Aboriginal and Torres Strait Islander people must be developed 
and delivered in the context of Aboriginal and Torres Strait Islander 
understanding of social and emotional wellbeing. There is a need 
to adapt evidence-based interventions and develop cultural 
adaptations, rather than attempting to utilise the same interventions 
used in the mainstream.15 Programs should be designed and 
implemented in the accordance with the principles of co-design 
with communities.

Preventing and reducing Harm

There is a need to balance personal freedoms with the public 
interest to ensure that regulatory measures are proportionate to 
the harm posed. Governments have a responsibility to regulate 
to protect people from participating in behaviour that places 
themselves and others at risk of preventable harm.

Ideally, harmful substance use should be treated as a health issue 
rather than a criminal justice issue. Policies should seek as much as 
possible to create scenarios where users are diverted into health 
intervention programs rather than the justice system, as court 
outcomes can lead to further social disadvantage and poorer 
health determinates. Studies demonstrate that people in custody 
experience multiple health problems and an increased likelihood of 
developing chronic disease.16

education and Support

Effective integration of prevention, treatment and recovery services 
across healthcare systems is key to addressing substance misuse 
and its consequences, and represents the most promising way to 
improve access to and quality of treatment.17

Whilst government commitments to mass media campaigns around 
smoking and vaping, and complementary campaigns for high 
prevalence and at-risk populations are welcomed, this must be 
linked to well-funded and resourced cessation services, tailored 
to meet the needs of rural, remote and Aboriginal and Torres Strait 
Islander communities. Media campaigns must be designed to 
be relevant to the context and circumstances of people living in 
rural and remote areas and Aboriginal and Torres Strait Islander 
peoples, and ideally, co-designed with representatives from 
these communities.

Successful prevention and early intervention can minimise the effect 
of factors that contribute to harmful substance use and promote and 
strengthen the factors that protect against that behaviour. 
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ACRRM acknowledges Australian Aboriginal People and Torres Strait Islander People as the first inhabitants of 
the nation. We respect the Traditional Owners of lands across Australia in which our members and staff work and 
live, and pay respect to their Elders past present and future.

find out more
If you have any queries relating to this Position Statement, please 
contact us by:

email: policy@acrrm.org.au 
Phone:  1800 223 226 
Website: mycollege.acrrm.org.au  /  contact-us
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