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Smoking & HIV/AIDS

In Summary

The DC Department of Health estimates that one in twenty DC residents is living with HIV or AIDS. That number
is even higher among older District residents and other at-risk populations.

With proper treatment, many people living with HIV/AIDS in the District are living longer, more productive lives,
but smoking poses a great threat to their long-term health and well-being.

We've known for a long time how dangerous smoking and second hand smoke are for the entire community. The
American Cancer Society reports that “each year about 438,000 people in the United States die from ilinesses
related to cigarette smoking. Cigarettes kill more Americans than alcohol, car accidents, suicide, AIDS, homicide,
and illegal drugs combined.”

The impact of smoking is far greater, however, for people living with HIV/AIDS. Smoking weakens the immune
system, and makes it even harder to fight off opportunistic infections associated with HIV. Smoking also
increases the risk of HIV-associated malignancies and other cancers found among people living with HIV/AIDS.
Further, HIV positive individuals who are at greater risk for heart disease because of lypodystrophy, significantly
compound that risk by smoking.

Smoking cessation services are a crucial component of long term HIV/AIDS care. Residents of the District of
Columbia can access free support to quit smoking by calling 1-800-QUIT-NOW. DC residents who call this
number can get free smoking cessation aids like nicotine gum or patches.

Smoking and Opportunistic Infections among People Living with HIV

= Oral diseases including hairy leukoplakia ' and candidiasis® (thrush) are more common among HIV
positive smokers.

= Pulmonary diseases including cryptococcus® and bacterial pneumonia* are more common among HIV
positive smokers.

HIV, Smoking, and Cancer

= HIV infection is associated with an increased risk of many types of cancer. As the survwal time of
HIV/AIDS patients has increased, the risk of several types of cancer has also increased.’

= HIV-associated malignancies, such as anal and cervical cancer are observed more frequently among
HIV/AIDS patients who smoke. °

=  Other cancers commonly associated with cigarette smoking, such as lung and head and neck, ,are
observed more frequently among HIV-infected smokers compared with non-infected smokers.’
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HIV, Smoking, and Heart Disease

= HIV/AIDS patients who experience lipodystrophy, a common side effect of antiretroviral treatment, have
significantly elevated risk factors for heart disease.

= Cigarette Smoking, an established risk factor for cardlovascular dlsease may be particularly harmful to
HIV/AIDS patients receiving prolonged antiretroviral treatment. '

= One recent study showed an increased risk of heart disease for non-smokers of as much as 60 percent,
when regularly exposed to secondhand smoke. "’

Smoking and HIV/AIDS Medications
= Smoking can increase the likelihood of complications from HIV medications, like nausea and vomiting.'?

= Smoking can interfere with processing of HIV/AIDS medications by the liver.'

AIDS Dementia Complex
= AIDS Dementia Complex is more common among HIV positive smokers. 3

HIV Positive Non-Smokers are Likely to Live Longer than HIV Positive Smokers
= For people who are HIV positive, smoking accelerates the progression to AIDS."

= In along term observational study of HIV positive women in the United States, HIV posrtlve women who
smoked experienced a mortality rate 53% higher than non-smoking HIV positive women.’
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