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Alcohol, smoking, vaping and other drug
usage in rural Australia

Alcohol

In 2022-2023, people living in Remote and Very

Remote areas were the most likely to drink at risky levels
(40% of people aged 14 or over), followed by Outer
Regional areas (39% of people aged 14 or over) while

the lowest level of risky drinking occurred in Major

Cities (29% of people aged 14 or over). This means that
people aged 14 or over living in Remote and Very Remote
areas and Outer Regional areas are approximately 1.4
times more likely to consume alcohol at risky levels
compared with those living in Major Cities (AIHW 2024a).

Injury and deaths due to alcohol and
other drug use

In 2022-2023, the Australian Institute of Health and
Welfare (AIHW) reported elevated drug and alcohol use
among individuals aged 14 and over in regions with the
ABS classification of Remote and Very Remote (AIHW
2024b). The Penington Institute’s Annual Overdose Report
2024 reveals that the rate of drug-induced suicide

outside of capital cities® is increasing. In 2022, the data
demonstrates there were 1.9 drug-induced suicides per
100,000 people outside of capital cities, compared with 1.4
per 100,000 in capital cities (Penington Institute 2024).

In 2019-2020, areas with the ABS classification of Very
Remote had the highest rates of alcohol-related injury
hospitalisations in the country, equating to over 8 times
the national rate and almost 11 times the rate for people
living in Major Cities (AIHW 2023a). For people between
the ages of 25 and 44 living in Very Remote areas, the
rate of alcohol-related injury hospitalisations was 17
times higher than in Major Cities (AIHW 2023a).

While 72% (96,804 total) of drug-related hospitalisations
occurred in Major Cities, Remote and Very Remote areas had

the highest rate of hospitalisations (826.3 per 100,000

people - equivalent to 4,114 hospitalisations) (AIHW 2025).

Smoking and vaping

Despite an overall decrease in most geographic areas

in the proportion of people aged 14 years and over

who smoked daily, daily smoking rates in Remote and
Very Remote areas remained stable in 2022-2023
(AIHW 2025). Approximately 20% of people in Remote
and Very Remote regions smoked daily, compared with
just 7% in Major Cities (AIHW 2025). Rates of daily
smoking by Aboriginal and Torres Strait Australians
increased with remoteness, from 20.9% in Major Cities to
46.7% in Very Remote areas (ABS 2024). This means

that people living in Remote and Very Remote areas of
Australia were 2.9 times more likely to smoke, compared
with those living in Major Cities (AIHW 2024b).

Tobacco use continues to pose significant health risks
and is the only risk factor that contributes to 4 types of
non-communicable diseases (cardiovascular disease,
cancer, chronic lung disease and diabetes) (DoHAC
2024c). Australians living in Regional and Remote areas
report higher rates of smoking-related illness (Greenhalgh
and Scollo 2022). Total burden of disease also increases
with remoteness, with the total burden of disease in
Remote areas being 1.4 times greater than in Major
Cities (NRHA 2025). But, due to geographic isolation
and persistent workforce shortages, limited access

to cessation services, and higher levels of community
acceptance of smoking, it can often be difficult to
prioritise preventative health activities relating to
tobacco usage (Greenhalgh and Scollo 2022).

The proportion of people who use e-cigarettes daily is
highest in Major Cities (3.9%), followed by Remote and Very
Remote areas (both at 3.7%) and Outer Regional areas (2.5%),
and are lowest in Inner Regional areas (2.2%) (AIHW 2024b).

Ten to Men (the Australian Institute of Family Studies

2022 longitudinal study of male health in Australia) found
that, at the time of the survey, the percentage of all men
surveyed who had vaped had tripled, from 4% in 2020-21
to 13%in 2021- 2022 (AIFS 2024). Vaping is 10 times
more common among males in the 18-24 age group (30%)
compared to males aged in the 55-65 aged group (3%).
Unlike tobacco, which is most prevalent in Remote and Very
Remote areas, the study found that rates of vaping were
higher among men in Major Cities (14%), followed by those
in Inner Regional areas (at 9%), and lowest in Outer Regional,
Remote, or Very Remote areas (each at 8%) (AIFS 2024).

Other drugs

In 2024, 47% of Australians aged 14 and over
(approximately 10.2 million people) had illicitly used a drug
at some point in their lives (including pharmaceuticals
used for non-medical purposes) and 18% per cent
(around 3.9 million people) had used an illicit drug in the
preceding 12 months (AIHW 2024c). The proportion of
people who had used any illicit drug in the preceding 12
months varied. In 2022-2023, 18.4% of people in Major
Cities reported using illicit drugs in the preceding 12
months, compared with 15.2% in Inner Regional areas and
21% in Remote and Very Remote areas (AIHW 2024b).

In Remote and Very Remote areas, 13.2% had used
cannabis in the preceding 12 months, compared with
11.7% of those in Major Cities (AIHW 2025). Report 23
of the National Wastewater Drug Monitoring Program
found that, between April and June 2024, the average
consumption of alcohol, nicotine, methylamphetamine,
oxycodone, MDMA and cannabis in regional areas
exceeded consumption in the capital cities (ACIC
2024). However, cocaine, fentanyl, ketamine and
heroin consumption was higher in capital cities.

= The Pennington Report uses ‘Greater Capital City Statistical Areas’. This means that data is broken down to Greater Capital Cities (e.g.

Sydney) and the Rest of State. Data is displayed as a collective category and not aggregated into “Rura

see Greater Capital City Statistical Areas for more information.

I

Remote” and “Regional” areas.
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https://www.abs.gov.au/statistics/standards/australian-statistical-geography-standard-asgs-edition-3/jul2021-jun2026/main-structure-and-greater-capital-city-statistical-areas/greater-capital-city-statistical-areas

Data tables

Table 1 (AIHW 2024d) illustrates the geographical
disparities of substance use in Australia:

¢ Datafrom 2022-2023 demonstrate higher rates of
tobacco and alcohol consumption in Remote and Very
Remote areas, compared with the rates in Major Cities.

¢ While rates of ‘Any illicit drug use’ were fairly
consistent across remoteness areas, usage reported
in Remote and Very Remote areas remained highest.

¢ Major Cities showed different patterns of substance
use - including higher usage rates of cocaine and
ecstasy - which demonstrates the importance of
tailoring substance-use intervention policies to
the geographic regions in which they will occur.

Table 1: Recent drug use, by ASGS remoteness
areas, people aged 14 and over, 2022-2023

Drug/behaviour in Major Inner Outer | Remote

2022-2023 Cities | Regional | Regional | /Very
areas areas | Remote

areas

Tobacco: Daily use 70 *# 105 #| 114 *# 20.4

Alcohol: Risky 28.9 32.6 39.1 40.2

consumption

Any illicit drug: 184 * | 152 18.7 20.6

Recent user

Cannabis: 11.7 10.1 12.2 13.2

Recent user

Ecstasy: Recent user 25 # 09 # *1.3 *1.1

Methamphetamine 1.1 0.9 *0.7 2.1

and amphetamine:

Recent user

Cocaine: Recent user 5.3 2.3 29 # *2.2

Hallucinogens: 27 * 1.8 *1.8 *1.9

Recent user

* Estimate has a relative standard error of 25% to 50% and should
be used with caution.
# Statistically significant change between 2019 and 2022-2023.

Table 2 (AIHW 2025) demonstrates that overall
drug-induced death rates are slightly higher in Major Cities
(6.5 per 100,000 population) compared with Regional and
Remote areas (5.8 per 100,000 population). However, the
gap in alcohol-related deaths narrows between regions,
becoming only marginally higher in Major Cities compared
with Regional and Remote areas (1.1 compared with 0.9
per 100,000 population). The absence of cannabinoid
data for Regional and Remote areas demonstrates a

gap in the availability of data, highlighting a potential
area that may require further funding and research.

Table 2: Age-standardised rate (per 100,000)
of drug-induced deaths, by remoteness
area and drug class in 2022

Drug class Major Cities Regional and
Remote
All Drug-Induced Deaths 6.5 5.8
All Opioids 4.1 34
All Depressants* 3.3 3.0
All Psychostimulants™* 1.9 1.5
All Antidepressants 1.8 1.8
Alcohol 11 0.9
Cannabinoids 0.2 n.p.

n.p. Not published.

* This category excludes alcohol.

** Psychostimulants with abuse potential, excluding cocaine.

Note: Calculating age-standardised rates is not recommended when
there are fewer than 20 events in the numerator, as the calculated
rate is unstable. Deaths with counts of 1 or 2 are also suppressed
due to data confidentiality concerns.

Aboriginal and Torres Strait Islander peoples

The use of alcohol and other drugs among Aboriginal and
Torres Strait Islander peoples occurs within the context of
colonisation, which led to dispossession of land and culture
and to economic exclusion (Gray et al. 2018). This has had an
enduring impact on physical, mental, social and emotional
health, and an intergenerational effect on spiritual
wellbeing. Social, political, economic and environmental
factors also influence the use of alcohol and other drugs.

The Aboriginal and Torres Strait Islander population
represents a significant proportion of the total rural
Australian population. The proportion of the total
population who identify as Aboriginal and Torres Strait
Islander peoples increases with remoteness, from 2.2%

in Major Cities, to 47.1% in Remote and Very Remote areas
(AIHW 2024e). While the proportion of the total population
who are Aboriginal and Torres Strait Islander is generally
higher in more remote areas, Aboriginal and Torres Strait
Islander people are more likely to live in Major Cities (41%)
and Inner and Outer Regional areas (44%) (AIHW 2024f).

Compared with non-Indigenous people, Aboriginal and
Torres Strait Islander peoples are at least 1.2 and 1.3 times
more likely, respectively, to consume alcohol at levels that
pose a health risk (across the categories of single, occasional
and lifetime risky drinking) (Gray et al. 2018). Compared
with non-Indigenous people, Aboriginal and Torres Strait
Islander people abstaining from alcohol has increased from
25%in 2010 to 28% in 2022 (AIHW 2025), meaning that
Aboriginal and Torres Strait Islander people are 1.4 times
more likely to abstain from alcohol than non-Indigenous
people (30% and 22% respectively) (AIHW 2023b).

Service availability

Since 2013, the national number of alcohol and other
drug treatment agencies has increased by 484 - from
796in2013-2014 to 1,280in 2022-2023. However,
only 34 Remote and 32 Very Remote alcohol and other
drug treatment (AOD) agencies exist, and these account
for just 2.3% of all treatment episodes (AIHW 2024g).
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Maijor Cities and Inner Regional areas still dominate service
provision, with 81.9% of treatment episodes occurringin
these locations. Remote Australia had only 2.7% of available
services, Very Remote areas had 2.5% of services and Outer
Regional 12.9% (AIHW 2024g). In areas that have limited
service availability, the front-line service workers, including
paramedics, perform vital health and community support
and harm-reducing services (Bolster et al. 2023). Rural
Australians often travel between 100 and 500 kilometres
to receive treatment, forcing them to leave behind vital
family and social support networks (ADF 2023).

Aboriginal and Torres Strait Islander people
accessing treatment for alcohol and other drugs in
Regional and Remote areas® were more likely to have
to travel one hour or longer to access treatments,
compared with people living in Major Cities (37% of
episodes, compared with 13%) (AIHW 2025).

This is particularly detrimental for those engaging
inrecovery-orientated practices, as there is strong
evidence that culturally safe services provided by
community-controlled organisations result in better
outcomes (Gray et al. 2018). For Aboriginal and Torres
Strait Islander Australians, being connected to cultural

Where to get help

The following support services are available to help people
experiencing issues with alcohol and other drugs:

National support services

identity through family, community relationships, and
accessing traditional lands, are all crucial elements

of health and wellbeing (Gray et al. 2018). Travelling
away from these vital support networks can not

only be a barrier to access, but hinder outcomes.

The culture and ways of being, doing and knowing of
Aboriginal and Torres Strait Islander peoples are a source
of strength. These cultural learnings can provide insights to
inform the prevention and treatment of alcohol and drug
related harm for the whole population (RACGP 2024).

There is also a high correlation between chronic pain and
substance use (Alford et al. 2016). Due to a shortage of
multidisciplinary pain services, unrelieved pain remains
a serious issue, with up to 80% of people living with
chronic pain missing out on treatment.© It is estimated
that people frequently face wait times to access pain
services for over a year, with rural, remote and Indigenous
communities estimated to have even higher wait times
(Pain Australia n.d.). Access to multidisciplinary care
services is vital to providing support for people who

are at risk of engaging in substance use to relieve

pain in the absence of services (Alford et al. 2016).

Service Phone / contact information | Availability Details

National Alcohol and 1800250015 24/7 Connects callers to local services

Other Drug Hotline in their state or territory.

Lifeline 131114 24/7 Crisis support and suicide prevention

Quitline 137848 24/7 Provides support and resources
for quitting smoking

13 YARN 139276 24/7 Confidential, culturally safe crisis
support line for Aboriginal and
Torres Strait Islander peoples.

Beyond Blue 1300224 636 24/7 Support for mental health challenges,
including substance use

» The collective term ‘Regional and Remote’ generally covers all areas outside Australia’s Major Cities, as classified by the Australian

Statistical Geography Standard (ASGS).

< Multidisciplinary approaches to pain management involves a collaborative approach to patient care that includes a broad spectrum of
health professionals. This may include (but are not limited to) GPs, nurses, physiotherapists, psychologists, dietitians, pharmacists, surgeons
and social workers. Research suggests that providing an array of healthcare interventions for pain management provides cost-efficient and

superior care for patients with chronic pain (Staudt 2022).
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State-based support services

Service Phone / contact information | Availability Details

Alcohol and Drug Information | 1800 250015 24/7 Confidential, state-specific
Service (ADIS) NSW counselling, referrals and resources
Alcohol and Drug Information | 1800 888 236 24/7 for alcohol and other drugs.
Service (ADIS) Victoria

Alcohol and Drug Information 1800177 833 24/7

Service (ADIS) Queensland

Alcohol and Drug Information | 1300 13 1340 24/7

Service (ADIS) South Australia

Alcohol and Drug 1800 198 024 24/7

Information Service (ADIS)

Western Australia

Alcohol and Drug Information | 1800811 994 24/7

Service (ADIS) Tasmania

Alcohol and Drug 1800 131 350 24/7

Information Service (ADIS)

Northern Territory

Alcohol and Drug Information | 02 6207 9977 Business hours

Service (ADIS) ACT

Path2Help (Alcohol and https://adf.org.au/ 24/7 Online questionnaire that matches
Drug Foundation) help-support/ a person to an appropriate alcohol

and other drug support service
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