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Context
The World Health Organization (WHO) estimates there were 40.8 million people living with 
HIV at the end of 2024, of which 1.4 million were aged 14 and under.1 The vast majority live 
in Africa (26.3 million), but HIV continues to be a global issue, with 4.2 million people living 
with HIV in the Americas, 3.5 million in South-East Asia, 3.2 million in Europe, 3 million in the 
Western Pacific, and 610,000 in the Eastern Mediterranean.

An additional 1.3 million people acquired HIV in 2024, according to the 
WHO, but medical advances, and the increasingly widespread availability 
of antiretroviral therapies (ART), mean that many people living with HIV 
who have access to good healthcare now have the possibility of similar 
life expectancies to those of the general population.2  

Efforts to tackle HIV and reduce related death and morbidity have been 
one of the great public health successes of the last thirty years, particularly 
in those countries with well-resourced health services. However, many of 
these gains are undermined by a failure to make use of all the available 
tools to tackle high rates of smoking among people living with HIV. In 
many populations of people living with HIV who are being treated with 
ART, those who smoke are more likely to die from smoking-related 
diseases than from HIV.  

HIV services need to engage clients in quitting smoking. However, 
a  lack of training, an absence of guidelines, a lack of resources for, and 
the limitations of, conventional smoking cessation treatment, as well as 
a  focus on other healthcare priorities, have resulted in lost opportunities 
for helping people quit smoking. 

For HIV services, offering tobacco harm reduction using safer nicotine 
products (SNP) can be readily implemented, and is a low-cost, high-
impact intervention.  

How do smoking rates compare between people living with HIV 
and the wider population?
Across the world, smoking rates among those living with HIV have been 
consistently shown to be higher than those among the general population. 
Of the 24.5 million people living with HIV on antiretroviral treatment 
worldwide, it is estimated that more than 4 million are currently smoking.3 
Various research suggests smoking rates are at least two to three times 
higher among those living with HIV than in the general population,4 and 
could be as much as four times higher.5 
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Looking at country-specific data: among people living with HIV in South 
Africa, 52% of men and 13% of women were found to be current 
smokers, compared to rates of 32% of men and 7% of women among 
the general population at the time.6 This level of smoking is of 
particular concern given that South Africa has the highest rate of 
HIV in the world, with nearly one in five adults being infected and 
38,000 new cases emerging each year. 

In Yunnan, a Chinese province of more than 47 million people, it 
was reported that the smoking rate among those living with HIV 
was 62%, compared to 28% of the general population in China,7  
while a South Korean study showed that 46% of people living with 
HIV smoked compared to 23% among the general adult population.8

Looking at Europe, 52% of people living with HIV in Italy were current 
smokers in 2020, compared to 26% of the general population,9 and earlier 
research reported that just under half of all of the those living with HIV in 
Germany and Austria smoked.10  

In Australia, 21% of people living with HIV were found to be currently smoking in 
2022,11 compared to 11% of the population at large at that time.12

Why are smoking rates among people living with HIV so high?
The reasons for the high rates of smoking among people living with HIV are still being explored 
and are not yet fully understood, but they are likely due to a range of factors. These may 
include shared risk factors for both HIV and smoking, including social determinants such as 
poverty, lower educational attainment, homelessness, imprisonment and marginalisation.13 

Within certain groups there can be overlaps between specific HIV risk 
behaviours, sexual practices and injecting drug use alongside smoking 
and drinking alcohol, the social context in which these take place, and an 
individual’s propensity for risk taking and pleasure seeking.  

Some researchers have suggested that the continued high prevalence of 
ongoing smoking among people living with HIV could be due to it helping 
people to cope with HIV-related symptoms such as pain, as well as with 
anxiety, stress, and depression, all of which are high in this population.14  
Likewise a 2024 review study says smoking among those living with HIV 
was mainly described as a strategy for dealing with stress and depression, 
resulting from several stressors including financial pressure, stigma, 
health concerns, traumatic events, and a lack of social support.15   
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As well as self-medicating for mental health conditions, such as anxiety and depression, it 
has been reported that people living with HIV have inaccurate perceptions of their expectation 
of life and that affects their perceived susceptibility to the risks of tobacco use. A study in 
Mali found that while individuals living with HIV did not take up smoking as a result of the 
knowledge of their HIV infection, it did lead those who smoked already to increase their 
consumption.16 What is abundantly clear is that smoking rates within this group remain very 
high and this has a significant impact in terms of ongoing morbidity and mortality.

People living with HIV also have lower quit rates than the general 
population.17 Those living with HIV in the US are about 20% less likely to 
quit smoking than other adults in the country.18 In South Korea, quit rates 
in the general population were twice as high as those for people living 
with HIV (45% vs 26%).19  

One of the reasons behind the low quit rates for people living with HIV who 
smoke could be that nicotine metabolism has been shown to be more rapid 
in those with HIV.20,21 This might affect nicotine dependence and therefore 
lead to a subsequent difficulty in quitting smoking. It is also thought that 
smoking cessation efforts among those living with HIV could be hindered 
by other challenges they face such as higher rates of recreational drug 
use and comorbid psychiatric illnesses such as depression.22 Being part 
of social networks where smoking is common creates an environmental 
barrier to quitting for those living with HIV who smoke.23 The lower quit 
rates have also been linked to fewer attempts to quit.24

What are the health impacts of smoking on people living with 
HIV?
People living with HIV who smoke are at an increased risk of both HIV-related and non-HIV 
health issues.25 Smoking almost doubles the mortality risk for those living with HIV who 
are taking ART.26 There is also an association between current smoking and suboptimal 
adherence to ART.27  

The national public health agency of the United States, the Centers for Disease Control and 
Prevention (CDC), warns that for people living with HIV, smoking cigarettes is “especially 
dangerous to [their] health”.28 The CDC says people living with HIV are at higher risk of 
developing harmful consequences of smoking than people who do not have HIV, citing 
illnesses such as cancer, heart disease and stroke. The CDC also says people living with 
HIV who smoke are more likely to develop HIV-related infections, such as Pneumocystis 
pneumonia, compared to someone diagnosed with HIV who does not smoke. 

Another report states that due to the effects of HIV on a person’s immune system and 
inflammatory processes, “smoking can lead to a higher risk of a number of illnesses, 
including cancer, chronic obstructive pulmonary disease, heart disease, stroke, HIV-related 
infections, and bacterial pneumonia”.29 
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Studies have shown that the risk of developing lung cancer is between 
two- to four-times higher in people living with HIV than in the general 
population, even when adjusting for smoking intensity and duration. This 
increased risk persisted even after stopping tobacco use, with lung cancer 
incidence remaining elevated for up to five years.30 Among people living 
with HIV, around 70% of myocardial infarctions31 and 27% of cancers32 are 
attributable to smoking. 

A 2021 paper looking at the US found that compared to people living with 
HIV who are nonsmokers, smokers have “threefold the risk of cancers, 
double the risk of cardiovascular complications, twice the risk of developing 
tuberculosis, a 6–15 year shorter lifespan, and lower self-reported quality 
of life”.33 

The stark conclusion from these studies is that people living with HIV who 
are being treated with ART are more likely to die from smoking-related 
diseases than from HIV-related conditions. Indeed, a study from Denmark, 
where HIV care is well-organised and ART is free of charge, found that 
“HIV-infected smokers lose more life-years to smoking than to HIV”.34 For 
people living with HIV who smoked, 12.3 years of life lost were associated 
with smoking, while only 5.1 years of life lost were associated with HIV 
status alone. In the US, people living with HIV who were taking ART and 
smoked were between 6 and 13 times more likely to die from lung cancer 
than from an HIV-related condition.35 The CDC report cited above concluded 
that “among people whose HIV is effectively treated, smoking cigarettes is 
the main contributor to preventable risk of illness and death”.36

How are HIV services currently addressing smoking?
Given the life-limiting impact smoking is having on this group, it is clear 
that HIV services need to play a role in helping their patients to stop using 
cigarettes. However, guidance on quitting smoking is patchy. A 2009 
US study found an absence of clinical practice guidelines on smoking 
cessation treatment for HIV-positive people,37 and, nearly two decades 
later, evidence suggests HIV services are still having limited success in 
delivering smoking cessation treatment. In the US, the standard packages 
of behavioural and pharmacological cessation therapies for people living 
with HIV have been found to have some short-term impact on quit rates 
but little long-term effect.38   

Limitations of current efforts to reduce smoking are found in many 
countries. In Western Kenya, individuals living with HIV are not routinely 
screened for tobacco use, with researchers concluding that “providers 
should be trained and equipped with additional skills and resources to 
integrate tobacco cessation support into routine HIV care”.39 The authors of 
a review on the prevalence of cigarette smoking among people living with 
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HIV in Korea concluded there was “an urgent need for smoking cessation programs 
specifically designed for individuals with HIV”,40 adding that “developing tailored smoking 
cessation interventions […] could help reduce smoking rates and improve quit ratios, 
ultimately decreasing morbidity and mortality associated with smoking in [people living with 
HIV]”.

Asking people living with HIV about smoking and recommending quit methods is associated 
with an increased interest in smoking cessation. A 2024 review reported that individuals  
living with HIV whose smoking was assessed by a physician were three times more likely 
to report a readiness to quit,41 adding that “provider recommendations about smoking 
cessation also significantly increased the likelihood of interest in quitting”. In high-income 
countries, the review highlighted the importance of HIV care providers offering support 
regarding smoking cessation. The review concluded that “failure to screen for tobacco 
use, lack of training, and competing healthcare needs and priorities may create barriers to 
engaging people living with HIV in treatment”. 

The situation is worse in low- and middle-income countries (LMIC), and 
this is also true for the general adult smoking populations. High smoking 
rates exacerbate health disparities which place further burdens on less 
robust healthcare systems.42 Focusing on people living with HIV, the 
above report concludes: “Unfortunately, most providers in [LMIC] have 
limited access to training resources to deliver tobacco use treatment for 
people living with HIV. People living with HIV’s regular contact with the 
healthcare system presents an important opportunity to intervene. Thus, 
provider training for tobacco use treatment among people living with HIV 
is greatly needed in LMIC.”43 

What is tobacco harm reduction – and how could it help people 
living with HIV who smoke?
Innovative approaches are clearly needed to help people living with HIV to quit smoking. 
Resource constraints, competing health priorities, a lack of staff training, and low 
effectiveness of conventional smoking cessation interventions mean lost opportunities to 
make a significant contribution to improving the health of people living with HIV.  
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For the millions of people across the world who currently use high-risk tobacco products, 
like cigarettes, including the estimated four million people living with HIV, tobacco harm 
reduction offers the chance to switch to a range of SNP that pose fewer risks to their health. 
For those people living with HIV who want to switch away from cigarettes but are either 
unwilling, or unable, to stop using nicotine entirely, tobacco harm reduction and SNP provide 
a solution.

While the burning of tobacco releases tar and gases containing thousands 
of toxins, many of which pose substantial risk of severe illness, SNP are 
non-combustible. Since none of them burn tobacco, indeed most do not 
even contain tobacco, it means they all deliver nicotine to the user at 
much lower risk than continued smoking, and, in isolation from tobacco 
smoke, nicotine is a relatively low-risk substance.

These SNP include nicotine vapes (e-cigarettes), heated tobacco  
products, nicotine pouches and snus, as well as nicotine replacement 
therapy (NRT). There is strong evidence that when people who smoke 
switch to SNP, there is a smaller chance of relapse back to smoking. 
Added to that, the ongoing Cochrane systematic review reports that 
nicotine vapes are more effective for smoking cessation than NRT.44  

Conclusion
Given the devastating impact smoking has on the life expectancies of 
people living with HIV, it is vital that HIV treatment services do as much 
as possible to provide additional support to help encourage their patients 
to stop or reduce their smoking.  

The smoking cessation programmes that have been implemented in 
HIV treatment services have tended to be a low priority and ineffective, 
frequently adopting the “quit or die” approach. However, the increasing 
uptake of SNP around the world shows they are now a viable new tool 
to divert people away from high-risk forms of tobacco, and they could 
therefore provide an additional route away from smoking for people living 
with HIV. 

Tobacco harm reduction through SNP is also consistent with the broader 
public health harm reduction approach to HIV prevention and care. If HIV 
services and their donors were to raise awareness about the various SNP 
available to people living with HIV who smoke, this could be a high-impact 
intervention that is low cost and easy to implement.

Going forwards, it is therefore critically important for HIV services around 
the world to integrate tobacco harm reduction into the care they provide 
for their patients. Just as access to ART has radically improved the health 
and life expectancy of people living with HIV, the adoption of effective 
THR approaches can have a transformative impact on the health of those 
within this community who are unable, or unwilling, to give up smoking.
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