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Crack Pipe Mouthpieces:  Questions and Answers 
  
Question: What is a crack pipe mouthpiece? 
Crack is a crystal form of cocaine. The solid crack (rock) is placed into a glass pipe or 
stem (straight shooter) or metal pipe, which is heated by a flame (usually from a 
cigarette lighter) to melt the crack and the vapour inhaled. The crack pipe mouthpiece is 
a length of clear vinyl tubing, which is attached to the glass pipe and put into the mouth. 
The mouthpiece can be taken off the glass pipe as necessary and used by an individual 
to avoid sharing. 
 
Question: Why do crack users get mouth sores and cuts? 
Glass and metal pipes conduct heat from the flame. Oral lesions (blisters or sores) and 
cracked or burnt lips occur due to contact with the hot glass or metal. A glass crack pipe 
can fracture and break at the tip due to repeated overheating or scraping the resin inside 
the pipe. The jagged edges may be removed and the shorter pipe continued to be used. 
The sharp edges of a broken pipe may cause cuts, and without a mouthpiece the shorter 
pipe may be more likely to cause burns to the lips and fingers. 1-3 

 

Question: What diseases can sharing crack pipes spread? 
• Sharing of equipment (e.g. glass pipes) especially when oral lesions are present 

can provide a route of transmission for hepatitis C, hepatitis B, HIV and other 
communicable diseases. 4-8  

• The spread of TB has been found in a crack using populations.9,10  and sharing of 
crack cocaine paraphernalia may have been an efficient means of spreading 
pneumococcal pneumonia in an outbreak in Vancouver in 2006.11  

 
Question: Why does the BC Harm Reduction* Strategies & Services provide 
mouthpieces*?  

• The core components of harm reduction strategies & services include referrals, 
advocacy, education and supply distribution. These services are aimed at 
reducing harms from injection and other drug use. Harms include oral lesions 
and cuts and communicable disease transmission. 

• Mouthpieces can reduce the risk of oral lesions as the tubing avoids direct 
contact of the mouth with hot crack pipes and broken glass stems. 

• Having one’s own rubber mouthpiece allows individuals to protect themselves 
from the transmission of communicable diseases through sharing pipes.   

• Providing supplies for people who do not inject drugs creates a further point of 
engagement for otherwise hard-to-reach / under serviced populations.   

 
Question: How can mouthpieces be ordered? 
The harm reduction supply requisition form available on line 
http://www.bccdc.ca/default.htm can be used to order the tubing, the form is then faxed 
to the BCCDC. The tubing comes in 3 different widths to fit most glass stems; each 
plastic bag contains 100-foot of tubing which can be cut at the distribution site with 
special cutters also provided by the harm reduction supply services.   
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