
The Green Thistle
Fact sheet for patients and carers

For people already prescribed

Smoking or vaporising: what’s the difference?

Who this is for. This is safety information for people who have already been prescribed cannabis flower, and their

carers. It does not suggest that anyone should seek a prescription, or that any medicine will help any condition. If

anything here differs from what your prescriber told you, follow your prescriber.

In short

UK law says a prescribed cannabis medicine must

not be smoked.1, 2 For flower, use a medical

vaporiser as your prescriber advises.6

Burning makes smoke, with tar, carbon monoxide

and many other harmful chemicals. A vaporiser

heats the flower without burning it.
7, 8, 9

Vaporising avoids most of the smoke, but it is not

proven safe in the long term.12, 13

Never mix your medicine with tobacco, and never

use vapes or cartridges that were not prescribed for

you.

Why your prescription says “vaporise,
never smoke”

The law. Since 1 November 2018, UK law has said that a

person “shall not self-administer” a cannabis-based

medicine “by the smoking of the product”. This applies in

England, Wales and Scotland, and in Northern Ireland.1, 2

The Home Office said that smoking “continues to be

prohibited”.
3
 Breaking these rules can be a criminal

offence.4

What the law leaves open. The rules do not say what

counts as “smoking”, and they do not mention vaporisers.

Police guidance for officers says vaping is different from

smoking, because smoking involves burning.5 So a

vaporiser that heats without burning is the accepted way to

take prescribed flower, but the law itself does not spell this

out. If you are unsure, ask your prescriber.

Good practice. UK prescribing guidance says clinicians

should check that you can get a medical-grade vaporiser,

and know how to use it safely, when flower is prescribed.
6

What burning makes

Burning plant material makes smoke that carries tar (sticky

particles that stay in the lungs) and carbon monoxide (a gas

that cuts the oxygen your blood can carry).8 Cannabis

smoke contains many of the same harmful chemicals as

tobacco smoke, including some known to cause cancer.7

In a well-known study, smoking cannabis caused about five

times the rise in carbon monoxide in the blood, and about

three times as much tar breathed in, as smoking a similar

amount of tobacco. People breathed the smoke in more

deeply and held it for longer.8

A vaporiser heats the flower until the medicine turns into

vapour, below the point where it burns. In a small trial,

vaporising gave similar amounts of THC in the blood as

smoking, with less carbon monoxide.9

What the evidence shows

Long-term cannabis smoking is linked to more coughing,

phlegm, wheezing and bouts of bronchitis. A major US

review rated this evidence as substantial.10 A later review

of 22 studies agreed, though most were weak.11

Stopping smoking cannabis is linked to fewer chest

symptoms.10

In small studies, people who vaporised, or who switched

from smoking, reported fewer chest symptoms than

people who smoked.12

And what it does not show

There are no large trials or long-term studies of people

who switched from smoking to vaporising.12

Vaporising is not proven safe. Smoking and vaporising

both raise heart rate and blood pressure for a while, and

the long-term effects on the heart and lungs are not

known.13

In an animal study, vapour from a flower vaporiser

affected blood vessels about as much as smoke did.14

Whether smoking cannabis causes lung cancer is not

settled. Studies disagree.10, 15

If you used to smoke cannabis

The same amount can feel stronger when vaporised. In

a small trial, vaporised cannabis gave higher THC

levels in the blood, and stronger effects, than the same

dose smoked.16 Do not judge your amount by what you

used before. Follow your prescriber’s instructions.

Smoke also speeds up how the body clears some other

medicines, such as clozapine, olanzapine and

theophylline.6, 17 If you stop smoking, or change how

much you smoke, tell your GP or pharmacist so they

can check your other medicines.

General information, not medical advice. Your prescriber’s instructions come first.

Urgent help: NHS 111 (in Northern Ireland, your GP or GP out of hours service). In an emergency, call 999.
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Mixing with tobacco

Never mix your medicine with tobacco. That would be

smoking it, and it adds tobacco smoke, which contains

more than 5,000 irritants, toxins and cancer-causing

substances.18

Mixing is common. In a 2020 survey in Great Britain,

81% of tobacco smokers who used cannabis mixed it

with tobacco.19

Smoke, children and other people

Smoke harms the people around you, especially

children, whose lungs are still growing. Children who

live with a smoker are more likely to get asthma, chest

infections and ear infections. Opening a window or

going to another room does not protect them.18

Cannabis smoke reaches children too. In a US study

of children in hospital whose parents smoked tobacco,

almost half had a breakdown product of THC in their

urine. It was more common when a parent smoked

cannabis rather than using it another way, used it daily

at home, or smoked in another room rather than

outside.20

Less is known about second-hand vapour. In an

animal study, even diluted vaporiser vapour, like a

person nearby might breathe, affected blood vessels.14

Until more is known, use your vaporiser away from

children and other people, in a well-aired room.

A medical vaporiser is not an
e-cigarette

An e-cigarette or vape pen heats a liquid, usually

nicotine mixed with propylene glycol, vegetable

glycerine and flavourings.21 A dry herb vaporiser heats

the plant material itself.

Never put your medicine in an e-cigarette. Never put

anything except your prescribed medicine in your

vaporiser, and do not add anything to any vaping

product.22 Use the type of device your prescriber

advised.6

Illegal and unknown vapes

In the UK it is illegal to have cannabis, including THC

vapes, unless it was prescribed for you.23 With vapes

and cartridges from any other source, you cannot

know what is in them.

In the USA in 2019 and 2020, an outbreak of

serious lung injury called EVALI meant 2,807

people were in hospital or died, including 68

deaths. Most cases were linked to THC vapes from

friends, dealers or online sellers, and to vitamin E

acetate, an oily substance added to some of

them.22, 24

In 2025 the UK government warned that many

vapes sold as THC contain dangerous synthetic

cannabinoids, often called spice, instead.25 A study

of vapes taken from pupils at 27 English secondary

schools found spice in about 1 in 6 samples, and

THC in only about 1 in 100.26

NICE advises prescribers to tell patients to stop any

cannabis that is not prescribed, including products

bought online or illegally.27

If you have had a bad reaction to any vape, get

medical help. You can report it on the MHRA Yellow

Card scheme, at yellowcard.mhra.gov.uk.28

Help to stop smoking tobacco

Free NHS stop smoking services offer support,

nicotine replacement (such as patches or gum)

and stop smoking medicines. Ask your GP or

pharmacist, or contact a service yourself.29

England: Smokefree National Helpline,

0300 123 104429

Scotland: Quit Your Way Scotland,

0800 84 84 8430

Wales: Help Me Quit, 0800 085 221931

Northern Ireland: find a local service at

stopsmokingni.info32

General information, not medical advice. Your prescriber’s instructions come first.

Urgent help: NHS 111 (in Northern Ireland, your GP or GP out of hours service). In an emergency, call 999.
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