Talking Points – How Tobacco Use Affects PLWHA 
(People Living with HIV/AIDS)
1. Tobacco use remains the single largest preventable cause of disease and premature death, killing more than 16,200 Michigan residents each year and 480,000 million people in the US[footnoteRef:1]  [1:  U.S. Department of Health and Human Services. The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General. Atlanta: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2014 [accessed Sept. 3, 2015] http://www.surgeongeneral.gov/library/reports/index.html ] 

2. People living with HIV/AIDS (PLWHA) in Michigan smoke cigarettes more than 2 times the state adult average (or 49.5%[footnoteRef:2]) compared to 21.4%[footnoteRef:3] for the general adult population. [2:  Michigan Department of Health and Human Services, Tobacco Control Program, 2015 HIV Care Client Survey]  [3:  Health Risk Behaviors in the State of Michigan, 2013 BRFFS [accessed Sept. 3, 2015] http://www.michigan.gov/
documents/mdch/2013_MiBRFS_Annual_Report_Web_FINAL_470662_7.pdf ] 

3. PLWHA smoke at a higher rate than any other special population; more than African Americans, Arab Americans; more than those with a disability or the uninsured[footnoteRef:4]  [4:  MDHHS, Tobacco Control Program internal analysis] 

4. Smoking cigarettes on average for those with HIV leads to a quicker progression to AIDS; an increased likelihood of complications from the HIV medication along with ineffective medications.[footnoteRef:5] [5:  HIV Provider Smoking Cessation Handbook Julye 2012 [accessed Sept. 3, 2015] http://www.va.gov/
vhapublications/ViewPublication.asp?pub_ID=2826 ] 

5. HIV-infected smokers die an average of 12.3 years sooner from tobacco- related illness than they do from complications of AIDS.[footnoteRef:6]  [6:  Helleberg M, Afzal S, Kronborg G, Larsen CS, Pedersen G, Pedersen C, Gerstoft J, Nordestgaard BG, Obel N. Mortality Attributable to Smoking Among HIV-1-Infected Individuals: A Nationwide, Population-Based Cohort Study. Clinical Infectious Diseases 2013;56(5):727–34 [accessed Apr 17, 2015]. [accessed Sept. 3, 2015] http://www.ncbi.nlm.nih.gov/pubmed/23254417 ] 

6. After treatment for HIV-infection, smoking cessation likely produces the next greatest increase in quality and length of life.[footnoteRef:7]  [7: Smoking and HIV: A Risky Combination. [accessed Sept. 3, 2015] http://www.medscape.com/viewarticle/836492 ] 

7. The tobacco industry (Philip Morris, RJR, British American Tobacco) has been targeting vulnerable populations (youth, females, LGBTQ, people of color, and low socioeconomic status) for decades to get them to start smoking, using deceptive and false advertising, merchandising, coupons and financial support for civic and social events. [footnoteRef:8] [8:  MDDHS, Tobacco Control Program [accessed Sept. 3, 2015] http://www.michigan.gov/mdch/0,4612,7-132-2940_2955_2973-340371--,00.html 
] 

8. E-cigarettes are not regulated by any agency for quality and ingredients; they are not approved by the Food and Drug Administration (FDA) as quit tobacco devices.[footnoteRef:9]  [9:  MDDHS, Tobacco Control Program, Electronic Cigarettes Fact Sheet [accessed Sept. 3, 2015] http://www.michigan.gov/documents/mdch/E_Cigarette_Facts_465520_7.pdf ] 

9. The most effective method to quit nicotine addiction is to stop use of all tobacco products with the support of both counseling and tobacco dependence treatment medications such as NRTs, Bupropion and Varenicline (Chantix).[footnoteRef:10] [10:  Fiore MC, Jaén CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update—Clinical Practice Guidelines. Rockville (MD): U.S. Department of Health and Human Services, Public Health Service, Agency for Healthcare Research and Quality, 2008 [accessed Sept. 3, 2015] http://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/tobacco/index.html ] 
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Resources
· For support to stop tobacco use, call a phone counselor at the Michigan Tobacco QuitLine at 1-800-784-8669 or 1-800-QUIT-NOW; sign up online at https://michigan.quitlogix.org/
· Michigan’s AIDS Drug Assistance Program (ADAP) recently added the remainder of all 
7 FDA-approved tobacco dependence treatment medications to their medication formulary under CNS – Smoking Cessation heading (http://www.scriptguiderx.com/UPLOADS/
formularies/032915A.pdf#page=3)  
· Specific information on the impact of Smoke & HIV at AIDS.gov, Smoking and Tobacco Use [accessed Sept. 3, 2015] https://www.aids.gov/hiv-aids-basics/staying-healthy-with-hiv-aids/taking-care-of-yourself/smoking-tobacco-use/
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