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Tobacco is a legal and widely-used drug, especially among HIV-positive people. In the Futures 5 survey, 47.6
percent of respondents had smoked tobacco in the last 12 months, a figure that is significantly higher than the 23
percent of Australians who smoke. Smoking is highly addictive and its negative health impacts have been well
established.

Smoking, by itself, does not make HIV infection worse. In clinical [1]Pertaining to or founded on observation and
treatment of participants, as distinguished from theoretical or basic science. studies, people who smoked tobacco
did not do any worse (or better!) than those who didn’t in terms of HIV disease progression. But smoking has been
linked to increased rates of some HIV-related opportunistic infections and HIV-positive people who smoke may be
more likely to suffer smoking-related diseases than HIV-negative smokers.

Several studies have shown that the AIDS-related pneumonia [2]An inflammation of the lung, usually caused by
infection with bacteria or other microorganisms, in which the air sacs of the lung become filled with inflammatory
cells which solidify and inhibit breathing. PCP is more common among people who smoke, and that the risk of
dying from PCP is higher in smokers. Positive smokers are also more likely to develop oral hairy leukoplakia, oral
candidiasis and community-acquired bacterial pneumonia, compared to non-smokers.

Compared to HIV-negative smokers, HIV-positive smokers have an increased risk of developing emphysema, a
debilitating smoking-related illness which prevents adequate oxygen from entering the bloodstream. There is also
increasing evidence that the incidence of lung cancer is higher if you’re HIV-positive, regardless of your CD4 count
or viral load [3]A measurement of the quantity of HIV RNA in the blood. Viral load blood test results are expressed
as the number of copies (of HIV) per milliliter of blood plasma..

It’s well known that smoking is a major cause of heart and artery [4]a blood vessel which carries oxygenated blood
away from the heart. disease, high blood pressure [5]Persistently high blood pressure, an outwardly symptomless
condition which carries an increased risk of serious illnesses such as stroke, heart disease and heart attack., and
stroke. Living long-term with HIV, and taking some HIV treatments, are also considered risk factors for the
development of these diseases, so it’s likely that HIV- positive people who smoke will have a significantly
increased likelihood of developing them as they get older.

THE BOTTOM LINE: Clinical studies have not shown that smoking tobacco worsens HIV directly, but they have
shown that positive people who smoke are more likely to develop smoking-related illnesses and some AIDS-related
complications. If you’re one of the 47 percent of positive people who smoke, giving up the habit could be the most
important health decision you can make.
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