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Causes of Preventable Death
State of Michigan-2020

Cigarettes l |
16,200

Secondhand Smoke 1,740

suicide [ 1547
Auto Accidents - 1,088

Tobacco kills more people in Michigan *

Alcohol - 1,008 than-Al’DS, ahiohof, auto accrden-ts-,
cocaine, heroin, murders and suicides -
combined.

Homicide - 614
AIDS |74
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Deaths/ Year
* Source: CDC_SAMMEC and MDHHS Vital Statistic 2018
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Presentation Notes
Adults are dying more due to tobacco related illnesses than to other chronic disease and injuries. 




Adult Current Smoking Rates by Populations Disproportionately
Impacted by Tobacco Use in Michigan, 2018 Behavioral Risk Factor
Survey.

State Average = 18.9%

Low SES 48.1%

Native American | 40.8%

With Poor Mental Health [T 35.3%

Uninsured | 34.5%

Arab American * 34.1%

With disability 27.3%

African American | 22.7%

LGB | 21.3%

Veterans ~ 21.6%
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*Hookah Use Rate 2017




PLWH Populations Disproportionately Impacted by
Tobacco Use in Michigan 2017 Client Survey

25 to 34 Years Old Age Group 45%

Transgender Gender Identity 67%

LGB Sexual Orientation 44%

Native American Race/Ethnicity 50%

Less than high school Education Level 67%
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Within PLWH the higher rates of tobacco use are among the transgender community, young adults, those with education less than high school, and Native Americans. 


Tobacco
Dependence

IS a Chronic
DINEIN-




TURP Goals

» Improving the quality of life for people living with
HIV (PLWH) who are tobacco users

»Increasing the number of tobacco quit attempts

»Increasing the assessment, referral, and
treatment of tobacco dependence amongst
PLWH who are Ryan White eligible

»Increasing individual and agency knowledge and
awareness of the dangers of tobacco use in PLWH

»Educating how tobacco use disparately affects
certain populations and providing general
education and disparities
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Presentation Notes
The MDHHS Tobacco Control Program learned of these startling health statistics and approached our state office of HIV/AIDS with the project idea

They agreed to fund the project for $1.3 each year for 3 years with the Tobacco program creating and implementing the pilot project and with a potential for continuation funding.

The ultimate goal is to improve health outcomes for PLWH through increasing the number of their tobacco quit attempts.

We know that to quit tobacco for good, it can take an average of 8 quit attempts.  Tobacco is the most addictive substance, more addictive then crack-cocaine and herion.  Tobacco use is a chronic disease -- marked by a cycle of treatment and relapse.

Short term, we are encouraging all of our contractors to use the tobacco clinical practice guidelines when treating their clients who are smoking.



Effects of smoking cigarettes on PLWH

" Quicker progression to HIV Stage 3

Don’t Burn Through YourM"éds -

-
Smoking can increase the

ikelhood of complicatons \ il = Interferes with liver’s processing of

from HIV medications, like

nausea and vomiting. - 4 ' ' ’ m e d i Cat i O n S

Smoking can interfere with
the processing of HIV/AIDS

e I " Increases the likelihood of complications
immune system and makes

it harder to fight off the ’ '_\ ‘1_ frOm medicatiOnS

opportunistic infections
associated with HIV.

* \Weakens the immune system

" On average HIV clients die 12.5 years
sooner from Tobacco use

x5 "‘

Image courtesy of DC Tobacco Free Coalition
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Using tobacco products has various health impacts. The increased inflammation that comes from smoking can further weaken PLWH immune system, which can increase the likelihood of opportunistic infections and other chronic illnesses. 



=
PLWH smokers want to quit

- 12% of HIV positive smokers
have previously tried to quit

- 63% are currently thinking of
quitting
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Of those thinking of quitting:  
-69% were interested in a cessation group program
-82% were interested in nicotine replacement therapy (NRT)



L
What would you do with 12 years”?

- People living with HIV (PLWH)
who smoke die 12.5 years
sooner than those L\WH who
don’t smoke




L
Barriers to Tobacco Cessation in PLWH

= Lack of knowledge of impact on disease

Bar‘ l‘iers status and medications

= Co-morbidity—mental health diagnosis or
substance use disorder

= Smoking status not asked
= Minimal tobacco treatment expertise
= Tobacco industry — policy
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There are unique challenges to providing tobacco dependence treatment in PLWH. In 2015, we did a survey of staff who work with PLWH, and many of them didn’t have knowledge about tobacco dependence treatment (clinical practice guidelines of the 5A’s- ask, advise, assess, assist, and arrange). Staff didn’t consistently screen for tobacco use. Many case managers asked about tobacco use during the intake process and then didn’t revisit it again. If staff did screen for tobacco use, they didn’t feel comfortable engaging clients about their tobacco use because they didn’t have tobacco treatment expertise. 

Clients often have competing priorities of their health, low income, homelessness, stress, environmental stress (Flint Water Crisis, PFAS), etc. so tobacco use isn’t viewed as an issue or priority.  Clients experience other chronic diseases and dual diagnosis of other mental health issues or substance use disorder. 

The tobacco industry has used predatory marketing to communities such as LGBTQ+ community, the Black community (marketing menthol tobacco products), youth (promoting vaping), and people with a low socio-economic status (SES) (historically more advertising in low SES communities).  

https://www.google.com/url?q=http://myfertilitychoices.com/2012/09/what-are-some-of-the-barriers-lgbt-individuals-and-couples-face-in-trying-to-create-their-families/&sa=U&ei=cHpyU4asH5CiyATphoKwDg&ved=0CEgQ9QEwDQ&sig2=3olcYE_sb69ETYbumZUNNA&usg=AFQjCNH-f-LufoF7DjiThOVE2XRNmakV2A

Resources
HIV & Tobacco Specific

HIV Guide for Clinical Care, April 2014, Pgs. 189-196. http://hab.hrsa.gov/deliverhivHIVStage
3care/2014guide.pdf

HIV Provider Smoking Cessation Handbook, Broduced by the Veterans Administration.
http://www.va.gov/vhapublications/ViewPublication.asp?pub 1D=2826, July 2012

HIV & Tobacco Use: Pharmacologic and Behavioral Methods to Help your Patients Quit,
Mountain Plains AETC, March 2014.
http://www.mpaetc.org/MPAETC/media/MPAETC/Product%20Downloads/tobacco.pdf

HIV and Smoking Resources at HIV Stage 3.gov. http://www.HIV Stage 3.gov/hiv-HIV Stage 3-
basics/staying-healthy-with-hiv-HIV Stage 3/taking-care-of-yourself/smoking-tobacco-use/

Youtube video: Conversations with HIV Stage 3.gov.
https://www.youtube.com/watch?v=KyRcGSx1T1s&feature=player embedded

YouTube video: Brian’s Story — Tips from a Former Smoker who is living with HIV.
http://www.cdc.gov/tobacco/campaign/tips/resources/videos/brian-videos.html



http://hab.hrsa.gov/deliverhivaidscare/2014guide.pdf
http://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=2826
http://www.mpaetc.org/MPAETC/media/MPAETC/Product%20Downloads/tobacco.pdf
http://www.aids.gov/hiv-aids-basics/staying-healthy-with-hiv-aids/taking-care-of-yourself/smoking-tobacco-use/
https://www.youtube.com/watch?v=KyRcGSx1T1s&feature=player_embedded
http://www.cdc.gov/tobacco/campaign/tips/resources/videos/brian-videos.html

Resources for Providers

Tobacco Resources for Providers

Tobacco Use and Dependence Treatment, 2009: A Quick Reference for Clinicians.
https://health.state.us/Downloads/TQL Quick%20Reference.pdf

American Academy of Family Physicians "Ask and Act." http://www.aafp.org/patient-care/
public-health/tobacco-cessation/ask-act.html

Michigan Providers Tobacco Cessation Tool Kit.
http://www.michigancancer.org/Resources/TobaccoPV.html

University of Wisconsin Center for Tobacco Research & Intervention offers videos and other
tobacco training materials at www.ctri.wisc.edu

CDC Tips Campaign from former smokers.
http://www.cdc.gov/tobacco/campaign/tips/partners/health/hcp/

Tobacco Free Toolkit for Community Health Facilities. http://bhwellness.org/wp-content/
uploads/2011/04/Tobacco%20Free%20Facilities%20Toolkit.pdf

Robbing the Future, Office of the Surgeon General YouTube video. http://www.youtube.com/
watch?v=5WIlob8oCuQ8

Five Major Steps to Intervention (The “5A’s”). http://www.ahrq.gov/sites/default/files/wysiwyg/
professionals/clinicians-providers/guidelines-recommendations/tobacco/5steps.pdf



https://health.state.us/Downloads/TQL_Quick%20Reference.pdf
http://www.aafp.org/patient-care/public-health/tobacco-cessation/ask-act.html
http://www.michigancancer.org/Resources/TobaccoPV.html
http://www.ctri.wisc.edu/
http://www.cdc.gov/tobacco/campaign/tips/partners/health/hcp/
http://bhwellness.org/wp-content/uploads/2011/04/Tobacco%20Free%20Facilities%20Toolkit.pdf
http://www.youtube.com/watch?v=5Wlob8oCuQ8&feature=youtu.be
http://www.ahrq.gov/sites/default/files/wysiwyg/professionals/clinicians-providers/guidelines-recommendations/tobacco/5steps.pdf

Resources for Clients

* Michigan Tobacco QuitLine, 1-800-784-8660 or 1-800-QUITNOW. https://michigan.quitlogix.org

My Smoking Cessation Handbook, Veterans Administration materials.
http://www.va.gov/vhapublications/ViewPublication.asp?pub 1D=2827

e U.S. Public Health Service offers a free booklet, You Can Quit Smoking Now! Call 1-800-QUITNOW.
The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General,
2014 | SurgeonGeneral.gov

* American Cancer Society offers printed material and sponsors the Great American Smokeout on
the third Thursday in November. Call 1-800-227-2345. www.cancer.org

* American Heart Association offers printed material. Call 1-800-242-8721. www.americanheart.org

* American Lung Association offers quit smoking classes, printed material, cessation website. Call
1-800-586-4872. Telephone referral and cessation advice is available by calling 1-866-784-8937.
www.lungusa.org

* National Cancer Institute offers a quit kit and telephone advice at 1-877-44U-QUIT.
http://www.cancer.gov/about-cancer/causes-prevention/risk/tobacco

* Nicotine Anonymous at 415-750-0328. www.nicotine-anonymous.org
* QuitNet Online Smoking Cessation. www.quitnet.com
* BecomeAnEX: A website offering an online quit smoking program. www.becomeanex.org



https://michigan.quitlogix.org/
http://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=2827
http://www.surgeongeneral.gov/library/reports/50-years-of-progress/index.html
http://www.cancer.org/
http://www.americanheart.org/
http://www.lungusa.org/
http://www.cancer.gov/about-cancer/causes-prevention/risk/tobacco
http://www.nicotine-anonymous.org/
http://www.quitnet.com/
http://www.becomeanex.org/

Questions

Sheyonna Watson
watsons4@Michigan.gov

Bennetta Thomas
thomasb19@Michigan.gov

Tom Moore
mooret26@Michigan.gov

Sean Bennett
bennettsl1@Michigan.gov
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