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Abstract

Background: There are no clinical practice guidelines addressing the treatment of tobacco-
cannabis co-use and a dearth of studies to inform treatment for co-use. This narrative review
aims to (1) summarize promising intervention components used in published co-use treatment
studies, (2) describe key gaps and emerging issues in co-use, and (3) provide recommendations
and considerations in the development and evaluation of co-use interventions.

Methods: We conducted a literature search in June 2024 across several databases to update
previous reviews on tobacco-cannabis co-use treatment. We found 9 published intervention studies
that specifically addressed treatment for both substances. Data from these studies were manually
extracted and summarized.

Results: Most of the 9 included studies (1) focused on acceptability and/or feasibility,

(2) provided both psychosocial/behavioral and pharmacotherapy intervention components,

(3) were conducted in adults, and (4) were delivered in-person, with some having digital
asynchronous components, for a 5-to-12-week duration. The most common psychosocial/
behavioral strategies used were Cognitive Behavioral Therapy, Motivational Interviewing, and
Contingency Management; while the most common pharmacotherapy was Nicotine Replacement
Therapy. There was no evidence of compensatory use of tobacco or cannabis when providing
simultaneous treatment for both substances.

SCorrespondence: Nhung Nguyen, UCSF Center for Tobacco Control Research and Education and Division of General Internal
Medicine, 530 Parnassus Ave., Suite 366, San Francisco, CA 94143. nhung.nguyen@ucsf.edu.
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relationships that could have appeared to influence the work reported in this paper.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Nguyen et al.

Page 2

Conclusions: The literature to date provides support for well-integrated multi-component
interventions of psychosocial/behavioral and pharmacotherapy strategies for co-use treatment.
This review reinforces an urgent need for treatments targeting tobacco and cannabis co-use. Future
interventions should address key gaps, including co-use of vaporized products among youth and
young adults, tailored interventions for priority populations, and digital applications to increase
reach and advance health equity.

Keywords

Smoking cessation; tobacco use disorder; marijuana; cannabis use disorder; polysubstance use;
treatment; review

1. Introduction

Co-use of tobacco and cannabis products (defined here as use of both substances either
separately or simultaneously in the past 30 days) is a public health issue that continues to
grow (Agrawal et al., 2012; Hindocha & McClure, 2021; Weinberger et al., 2022). National
data from the United States (US) in 2018 showed that 48% of young adults (ages 18-24)
and 28% of adults (ages 25+) who use tobacco reported past-month co-use (Cohn & Chen,
2022). In 2021, co-use was as common as use of tobacco alone and more common than use
of cannabis alone among US adolescents (Do et al., 2024). Expanding cannabis legalization
in the US may increase cannabis use, potentially leading to increased tobacco-cannabis
co-use over time (Nargis & Asare, 2023). Moreover, evolving product landscapes for both
tobacco and cannabis facilitate co-use via new products outside of traditional combustible
products (Nguyen et al., 2019). Indeed, co-use via vaporized products among adolescents
and young adults (AYAs) is considered “a looming public health emergency” given the
popularity of vaping in this age group (Carlini et al., 2022; Miech et al., 2019, 2020, 2021
Roberts et al., 2022). According to national data, in 2023, 11.8% and 8.6% of adolescents
reported past 30-day vaping of nicotine and cannabis, respectively (Miech, R. A. et al.,
2024). In 2022, 17.2% and 13.9% of young adults reported past 30-day vaping of nicotine
and cannabis, respectively (Patrick, M. E. et al., 2023). Furthermore, co-use can occur via
a variety of possible combinations, including same product use (e.g., blunts - cigar wrapper
filled with cannabis) or through different product types (e.g., co-use of oral nicotine and
combustible cannabis, co-use of e-cigarettes with edible cannabis), adding more complexity
to co-use treatment (Nguyen et al., 2024).

The co-use of tobacco and cannabis poses greater health harm than use of each substance
alone. Research indicates that co-use increases additive exposure to toxicants and the risk
of mental health disorders (Do et al., 2024; Meier & Hatsukami, 2016; Nguyen, Peyser,

et al., 2023; Peters et al., 2012; Smith et al., 2020). Co-use is also associated with greater
use and dependence of both tobacco and cannabis and results in poorer cessation outcomes
for these substances (Hindocha et al., 2015; McClure et al., 2020; Walsh et al., 2020;
Weinberger et al., 2018). The extent of health harms varies across patterns of co-use, with
worse physical and mental health functioning being associated with simultaneous co-use
(using both substances at the same time) or sequential co-use (using one substance after the
other, in close temporal proximity) compared to using each substance separately (Tucker
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et al., 2019). Further, co-use is prevalent among individuals identifying as Black/African
American, Hispanic, and from a sexual/gender minority group, which may exacerbate health
disparities in these subpopulations (Ehlke et al., 2023; Montgomery et al., 2017; Nguyen et
al., 2021).

To date, there are no clinical practice guidelines for treating tobacco-cannabis co-use.

Three reviews published in 2020, including our own, were focused on the treatment-

related concerns pertaining to co-use and presented data on cessation outcomes from
single-substance or co-use treatment studies published up to April 2019. McClure

et al. summarized the impact of co-use on tobacco/cannabis treatment outcomes and
compensatory substance use during cessation (McClure et al., 2020). Walsh et al.
summarized intervention efficacy on tobacco/cannabis cessation outcomes via a meta-
analysis of single-substance or multi-substance intervention trials (Walsh et al., 2020).
Nguyen et al. summarized digital applications (e.g., ecological momentary assessments,
mobile sensors) for assessment and intervention targeting co-use (Nguyen et al., 2020).
Together, these reviews highlighted that existing interventions predominantly targeted
cessation for a single substance, and only a handful of interventions addressed co-cessation
(quitting both tobacco and cannabis), primarily through feasibility or pilot studies. However,
none of these reviews provided a detailed overview of intervention components and resulting
treatment outcomes. The published interventions used variable strategies and components to
address co-use, which requires further exploration to inform the field on the most promising
co-use intervention components. In addition, emerging issues about co-use in the current
changing landscape (e.g., co-use via vaporized products, health disparities related to co-use)
require updating and re-evaluating the previous reviews. More work in co-use treatment

and more guidance on the next steps for developing and evaluating treatment strategies

is needed. This requires a better understanding of promising intervention components that
have been evaluated and the emerging issues that must be addressed in the current context.
To provide an overview with detailed summaries of co-use treatment interventions, we
conducted a narrative review of the various studies that have been conducted (1) to describe
specific intervention components used in published co-use treatment studies, (2) to comment
on promising intervention approaches that could be tested through randomized controlled
trials, (3) to identify emerging issues and key gaps for co-use treatment, and (4) to provide
recommendations for future co-use intervention work. The narrative review approach offers
the flexibility to synthesize findings across diverse studies, offering a broad descriptive
summary of topics within the context of co-use treatment (Sukhera, 2022).

2. Methods
2.1. Bibliographic search

We conducted a literature search in PubMed, EMABSE, PsycINFO, and Google Scholar

in June 2024 to update the reference list from previous reviews on co-use treatment. We
searched for intervention studies that specifically addressed treatment for both tobacco

and cannabis, rather than addressing treatment for tobacco or cannabis alone. Search
strategies were developed using a combination of terms relating to tobacco use treatment
and cannabis use treatment and were also based on search strategies in the previous reviews
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(see the Supplemental document). We also reviewed the cited references in the previous
reviews (McClure et al., 2020; Nguyen et al., 2020; Walsh et al., 2020) and in the papers
returned from our search to identify any additional studies. NN conducted the search
and preliminarily screened titles and abstracts. KWB and EAM also screened abstracts.
Reaching 100% consensus among authors was used to determine inclusion in the review.

2.2. Identification of included studies

Inclusion criteria for studies were: (1) treatment studies assessing treatment-relevant
variables (e.g., readiness to quit, abstinence); (2) providing treatment for both tobacco and
cannabis; (3) measuring use of both tobacco and cannabis pre- and post-intervention via
biochemical verification and/or self-report; (4) published up to June 2024; and (5) written
in English. We excluded prevention studies and treatment studies that focused on a single
substance. There were no limits on age, setting, study design, or intervention duration.

2.3. Data extraction and synthesis

Data extraction forms were developed by EAM and KWB. Data from included studies
were extracted for study setting and design, samples (e.g., demographics, eligibility), and
interventions tested (e.g., content, duration, and format). To quantify specific intervention
components used in included studies, a rating form was developed to capture the presence
of common evidence-based clinical practice guideline components for tobacco treatment
(Fiore et al., 2008), as well as fields for additional intervention components that were
identified when reviewing included studies. While this review focused on a summary

of intervention components, we also extracted treatment outcome data (e.g., abstinence,
reduction, readiness to quit), when available. All authors reviewed full-text articles and
extracted data independently. Following individual review, authors met to discuss findings
and resolve any discrepancies for included studies.

3. Results

3.1. Search results

A total of 264 published studies were identified through the search process (500 studies
were found, and 236 duplicates were removed; see PRISMA flowchart in the Supplemental
document). After screening the titles and abstracts, 18 potentially relevant articles were
selected for full-text review. Of these, 9 articles that specifically addressed tobacco and
cannabis co-use treatment were included in data extraction and summarization (Table 1).

3.2. Study characteristics

Of the 9 included studies, five (56%) were pilot or feasibility single-arm (uncontrolled)
studies (Adams et al., 2018; Becker et al., 2015; Beckham et al., 2018; Hill et al., 2013; Lee
et al., 2015), three (33%) were randomized controlled trials (Becker et al., 2014; Carpenter
etal., 2024; Lee et al., 2019), and one (11%) was a case series study (Lee et al., 2014).
Seven studies (78%) were from the US and two (22%) were from Switzerland (Becker et al.,
2014, 2015).
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3.3. Sample characteristics

Sample sizes varied, ranging from 5 participants in one pilot feasibility trial (Beckham

et al., 2018) to 325 participants (Becker et al., 2014) in one randomized controlled trial.
All studies recruited adults aged 18-65 years old. Several studies did not present the age
range of participants included in study procedures. The mean age of the study samples
ranged from 28-52 years of age. None of the studies reported the number or proportion of
participants between the ages of 18-21 and none specifically focused on AYAs. Across the
study samples, proportions of females ranged from 14% to 80%, while proportions of non-
White participants ranged from 8% to 100% or were not reported. Most studies recruited
participants from cannabis or substance use disorder treatment clinics or settings. Inclusion
criteria varied by study, with 8 out of 9 studies requiring current use of both tobacco and
cannabis (one study allowed adults who formerly smoked cigarettes to be enrolled [n=1]).
Interest in quitting both tobacco and cannabis was required in 5 of 9 studies (56%) and
one focused on increasing readiness to quit rather than cessation (Becker et al., 2014).
Common exclusion criteria included not speaking English (US-based studies) or German
(Switzerland-based studies), unstable and/or serious medical or psychiatric disorders (e.g.,
imminent risk of suicide or homicide, cardiac disease, psychosis, schizophrenia, etc.),
diagnosis of a substance use disorder (SUD; not tobacco or cannabis) or in SUD treatment,
smoking cessation or CUD treatment, being pregnant, or having medical conditions that
prevented use of NRT (e.g., heart attack). Some studies excluded individuals who used other
tobacco products rather than cigarettes.

3.4. Summary of the published interventions

Overall, the 9 studies included in this review show that providing treatment concurrently for
both tobacco and cannabis is acceptable and feasible among adults with co-use. All included
studies targeted co-use of combustible products, mostly cigarettes and smoked cannabis.
There is less robust evidence available regarding abstinence or reduction outcomes given the
variety of outcomes used and the absence of a control group in many of the included studies.
Though preliminary, many interventions showed initial signals of efficacy to promote
abstinence or reduction in use, but none of the studies were powered on efficacy. Overall,
this review found that the majority of co-use treatment interventions to date have: (1)
employed individual counseling strategies, (2) used a combination of digital tools to deliver
content asynchronously, in addition to synchronous, real-time content delivery from trained
staff, (3) the most common behavioral treatment was CBT, (4) common skills or techniques
employed included, identifying triggers, setting a quit date, distraction, coping with craving,
and managing withdrawal, and (5) smoking cessation pharmacotherapy was often used to
augment psychosocial treatment. Table 1 includes details on the intervention and control
conditions, while Table 2 visualizes the presence of specific intervention components used
across studies.

3.4.1. Intervention format and duration—Three studies (33%) provided remote
interventions (telehealth, smartphone, website), three (33%) provided in-person
interventions at SUD treatment clinics, and three (33%) provided a combination of
computer-delivered and in-person interventions in cannabis use disorder (CUD) treatment
settings (Lee et al., 2014, 2015, 2019). The intervention duration ranged from 5 weeks to 12
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weeks, except for Becker et al. 2014, which targeted readiness to quit and included a single
25-minute psychoeducation session.

3.4.2. Intervention components

Behavioral therapy: The most common behavioral treatment used among studies

was Cognitive Behavioral Therapy (CBT), followed by Motivational Interviewing (Ml)
and Contingency Management (CM). Common behavioral skills/techniques of study
interventions were identifying triggers, setting a quit date, distraction, coping with craving,
and managing withdrawal. Most studies employed individual counseling as a fundamental
intervention strategy. Only Becker et al. 2015 study focused on group counseling and
provided an optional session for individual counseling. Eight of 9 studies (89%) used
synchronous, real-time delivery of intervention content via trained staff. Five out of these
eight studies also used digital tools (computer, website, smartphone, telephone) to deliver
psychosocial intervention components asynchronously. Becker et al. 2014 study used a fully
asynchronous delivery of a single psychoeducation session via website.

Pharmacotherapy: Except for Becker et al. 2014, all interventions provided access to or
referrals for pharmacotherapy for tobacco. Four of 9 studies (44%) provided combination
Nicotine Replacement Therapy (NRT patch plus short-acting lozenge/gum), one provided
single NRT (Hill et al., 2013), one provided varenicline (Adams et al., 2018), and

one provided access and prescriptions for NRT and varenicline (Becker 2015). While
pharmacotherapy was provided in the majority of studies, this was typically an adjunct

to psychosocial treatment.

Treatment order: Seven studies (78%) provided treatment for both tobacco and cannabis
simultaneously, except for Becker et al. 2014 study which focused on increasing readiness
to quit both tobacco and cannabis, and Lee et al. 2019 study that specifically tested
simultaneous vs. sequential tobacco treatment integrated into CUD treatment. These seven
studies found the simultaneous treatment approach acceptable, and the Lee study did not
find differences in the outcomes between simultaneous compared to sequential tobacco
treatment delivery.

3.4.3. Intervention outcomes—The primary outcomes that were assessed varied
by study, including retention, completion of treatment modules or sessions, feasibility/
acceptability, pharmacotherapy initiation and adherence, change in tobacco and cannabis
use and abstinence, readiness to quit, making quit attempts, craving, and withdrawal.

Cessation outcomes, when presented, were end-of-treatment abstinence rates that were
biochemically confirmed. Tobacco abstinence was validated through breath carbon
monoxide or saliva cotinine (metabolite of nicotine) in 8 studies, while cannabis abstinence
was validated by urinary or saliva cannabinoids testing (THC detection) in 6 studies.
Abstinence rates varied widely for tobacco (0-40%) and cannabis (0-83%), with the highest
rates of abstinence achieved by Beckham et al. 2015, a feasibility trial conducted in a small
sample size (n=5).
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Findings related to co-abstinence outcomes are still preliminary at this stage given the
variability in outcomes across studies and the single-arm design employed by many included
studies. Seven studies (78%) reported abstinence from tobacco and cannabis separately, and
only two studies (22%) reported the rates of achieving co-abstinence for both tobacco and
cannabis (Becker et al., 2015; Beckham et al., 2018). Only three of 9 studies (33%) assessed
abstinence rates for tobacco or cannabis at 6 months, considered a gold-standard outcome
for use in meta-analysis, and these studies found decreases in prolonged abstinence since
the end of treatment. Notably, there was no clear evidence of compensatory effects (i.e.,
increased use of one substance to compensate for decreased use of the other substance) in
the studies that examined this.

4. Discussion

This narrative review summarizes and highlights promising intervention components used
in published treatment studies addressing co-use of tobacco and cannabis and recommends
the next steps for future co-use treatment development and evaluation. Previously published
co-use reviews have focused on treatment outcomes among participants who were co-using,
but the focus of those reviews did not include a description and summary of intervention
components used to address both tobacco and cannabis. The current review provides new
insight into important gaps to be addressed in co-use treatment and promising approaches
and components that could be adapted and further developed while considering emerging
challenges in addressing co-use.

4.1. Potential intervention strategies for co-use treatment

Co-use patterns, cessation goals, and treatment tailoring: Interventions may need
to be tailored to address different co-use patterns and product combinations (e.g., using both
tobacco and cannabis simultaneously vs. separately; using various combinations, including
inhaled and oral products, etc.) (Nguyen et al., 2024). Patterns of co-use may be associated
with differential levels of use and have been shown to have differential impacts on cessation
(McClure et al., 2020; Nguyen, Thrul, et al., 2023). Research is needed to understand which
treatment approaches are most efficacious for specific co-use patterns, such as simultaneous
Vvs. separate co-use, in addition to how to address varying product combinations.

Assessing treatment goals specific to interest in quitting or reducing use may also be
necessary for tailoring, specifically regarding cannabis use. Within the cannabis field, non-
abstinence-based outcomes (e.g., reductions in use) are often key outcomes (Loflin et al.,
2020; Tomko et al., 2019), which may also be a consideration for assessing outcomes of co-
use treatment. For those not interested in cannabis cessation, strategies may include targeting
readiness to quit and motivating a quit attempt and/or providing intervention content to
support reductions in use, as was done in one included intervention study (Carpenter et al.,
2024).

The complexity of co-use includes heterogeneous patterns of product combinations and
temporal relationships in use patterns (Nguyen et al., 2024). As co-use interventions are
developed and evaluated, it is essential that there be consensus on definitions of co-use and
treatment outcomes, which are not currently defined or validated in the field (Hindocha &
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McClure, 2021; McClure, 2021; McRobbie et al., 2021). To rigorously evaluate intervention
strategies, trials should incorporate biochemical verification methods of abstinence or
reduction of both tobacco and cannabis. Established and novel biomarkers will be beneficial
to validate co-cessation, such as epigenetic biomarkers for smoke exposure and/or urinary or
oral fluid metabolites of both tobacco and cannabis use (Andersen et al., 2021; Yakimavets
etal., 2022).

Pharmacotherapy for co-use: Another promising area for future research includes
assessing new and existing pharmacotherapies to address co-use. While several evidence-
based pharmacotherapies exist for tobacco cessation, there are currently no FDA-approved
pharmacotherapies for CUD, and psychosocial interventions addressing CUD yield only
modest efficacy (Winters et al., 2021). Ongoing work is underway to evaluate varenicline
for CUD (McRae-Clark et al., 2021), and more work is needed to understand the potential
benefit of varenicline for co-use. For instance, the Adams study reviewed here evaluated the
feasibility of varenicline to treat co-use, and preliminary findings indicate that varenicline
reduced cannabis craving and withdrawal, but no statistical testing was conducted. None of
the other studies reviewed tested pharmacotherapy as the primary intervention component.
Additional ongoing work aims to evaluate other pharmacotherapy options. For instance,
N-acetylcysteine (NAC) is being tested to target both cigarette smoking and cannabis among
co-users in a randomized control trial (Herbst et al., 2023), and a phase Il-a trial in the UK
found that 400mg cannabidiol decreased cannabis and cigarette use among those who use
spliffs (Freeman et al., 2020).

4.2. Need for interventions addressing the co-use of non-combustible products among
adolescents and young adults

The published co-use interventions were developed and tested for adult populations and
focused on co-use of combustible products (e.g., spliffs, cigarettes, joints). Only one study
mentioned the inclusion of a psychosocial module addressing e-cigarettes, but the specific
content of that module is unclear (Lee et al., 2019). Increasing rates of co-use via non-
combustible products, especially vaporized products among AYA populations (Roberts et
al., 2022), highlight a key gap identified in the existing co-use intervention research. To the
best of our knowledge, there are no co-use interventions that have been delivered to AYAs
and none that have been developed for co-use that address new and alternative tobacco or
cannabis products.

The lack of treatment research among AYAs may be multifactorial. Greater attention is
often given to prevention rather than treatment of tobacco and cannabis use to mitigate
adolescent substance onset. Additionally, ethical and legal considerations (e.g., required
parental consent, illegal use of tobacco and cannabis under 21 years old) and practical issues
(e.g., difficult recruitment and retention) can make including adolescents in clinical trials
challenging. However, including adolescents in intervention research is crucial to reducing
the progression of substance use addiction and long-term health risks. As a roadmap to
close this treatment gap, future research should focus on early warning signals in adolescent
tobacco and cannabis use as a means to reach out for treatment and develop tailored
interventions targeting the most commonly used products among AYAS.
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1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Nguyen et al.

Page 9

Several opportunities exist to leverage ongoing or established intervention work to address
co-use among AYAs. First, interventions for co-use of combustible products among adults
could be adapted to treat co-use of vaporized products among youth. Second, emerging
intervention research is accumulating that is focused on quitting tobacco/nicotine vaping
among AYAs (Caponnetto et al., 2023; Graham et al., 2021; Lyu et al., 2022; Palmer et

al., 2023), which could be adapted to address cannabis vaping and/or co-vaping among
youth. Third, digital interventions (e.g., mobile apps, text messages, gamification, and social
media) appear to be well-suited to increase reach and engagement in co-use treatment
among AYAs (Berg, Krishnan, et al., 2021).

4.3. Health equity considerations in co-use intervention development

Health equity and improving treatment outcomes among priority populations will be an
important consideration moving forward, given that co-use patterns, as well as facilitators
and barriers to quitting, may vary across sociodemographic groups, cultural and policy
contexts, religious beliefs, and geographic locations (Chu et al., 2023; Montgomery et al.,
2017; Philbin et al., 2022; Weinberger et al., 2022). For example, co-use interventions
targeting Black/African American individuals may focus on the most relevant products, such
as blunt use, which is the most prevalent among this population (Montgomery et al., 2017).
Input from target populations early and iteratively may help to ensure that an intervention
appropriately addresses the unique needs and preferences for co-cessation. As we found that
English and German were the only languages used in the included interventions, linguistic
and cultural adaptations may help to increase acceptability and efficacy among specific
groups (e.g., Spanish-speaking people, American Indians, and Alaska Natives) (Hai et al.,
2021; Soto et al., 2022).

In addition, the published interventions often excluded people who had a dependence on
alcohol/other drugs and psychiatric conditions. However, polysubstance use and psychiatric
distress are common among people with co-use and may impact treatment outcomes
(Nguyen, Peyser, et al., 2023; Peters et al., 2014). Thus, future interventions should consider
including individuals with alcohol/substance use and psychiatric conditions as improving
cessation outcomes among these groups is important for reducing health disparities related
to co-use.

Leveraging digital tools for co-use interventions may be one method to develop scalable
and personalized interventions, as well as increase reach to priority populations, thus
advancing health equity (Jaworski et al., 2023). Strategies for digital applications in co-
use interventions have been described in our previous review (e.g., automated delivery

of counseling or behavioral supports via apps or websites) (Nguyen et al., 2020). As
applications of Artificial Intelligence (Al) and machine learning (ML) in healthcare are
mounting, future work may consider leveraging these technologies for co-use treatment
(Oyebode et al., 2023) with thoughtful consideration of potential ethical and social
implications (Ti et al., 2021). Likewise, social media provides a platform for intervention
delivery that can support interpersonal communication, social and peer support, and wide
reach to target populations (Pagoto et al., 2016). Social media-delivered interventions have
been developed for tobacco cessation (Thrul et al., 2019) and cannabis cessation (Bonar
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et al., 2022), suggesting that co-use interventions could be adapted and deployed through
this platform. Finally, telehealth has been increasingly used as a solution for healthcare
disruptions since the COVID-19 pandemic (Avalone et al., 2022; Wosik et al., 2020). As
shown in Beckham et al. 2018, telehealth represents a scalable means to deliver co-use
treatment. As 43% of quitline callers who reported co-use wanted to quit cannabis use
(Carpenter, 2020), the brief quitline intervention shown in Carpenter et al. 2024 exemplified
a way to incorporate co-use treatment into already established telehealth tobacco treatment
resources (Carpenter et al., 2024).

4.4. Limitations

Findings should be considered in light of several limitations. Due to the nature of a narrative
review and the varied studies identified in our search, a meta-analysis or other synthesis of
the findings was not possible. Study selection was restricted to those published in English.
The limited number of studies with small sample sizes and varied characteristics limits the
opportunity to draw firm conclusions about intervention effectiveness or to identify the most
effective intervention components. Many studies were single-arm feasibility trials, which
demonstrated acceptability and interest in interventions, but not strong signals of efficacy.
While our search strategy was robust, differing terminology in the field may have resulted in
not all studies being identified and included.

5. Conclusions

This narrative review reinforces an unmet and urgent need for novel treatments targeting the
co-use of tobacco and cannabis. The available evidence on co-use interventions thus far is
limited, and most studies have been feasibility and acceptability trials. The current evidence
supports both tobacco and cannabis cessation content as an integrated intervention. There
was no evidence of compensatory substance use when providing simultaneous treatment for
both substances, suggesting that both can be treated at the same time with a low risk of
adverse consequences. Notably, all included studies were conducted among adults, focused
on co-use of combustible products, and most included relatively small sample sizes. The
evolving product marketplace and increased prevalence of tobacco and cannabis co-use,
particularly co-use of vaporized products in AYA populations, demonstrate a clear need for
more work in this area. This review identifies key gaps and areas for further research and
highlights the need to develop and evaluate co-use interventions using a health equity lens to
reduce health disparities and improve co-use treatment outcomes.
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