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Background
In the age of highly effective antiretroviral therapy, people living with HIV who smoke:

• Will lose more life-years to smoking than to HIV.1

• Have high smoking rates.2

• Are more likely to smoke heavily.3

• Have more pronounced deleterious effects from tobacco.4,5

• Find it more difficult to quit.6

• Have been shown to be more likely to have reduced antiretroviral therapy adherence, but this is not 
consistently shown across all studies.7

Smokers who quit before the age of 36 years have a similar number of healthy life years to those who have 
never smoked.8

Estimates of the prevalence of smoking in people living with HIV in the UK vary. A study of 1548 patients 
attending for outpatient review in London found that 25% were current smokers.9 The Positive Voices survey 
of 4,422 people living with HIV in England in 2017 found that 20% were current smokers, 28% were ex-
smokers, and 52% had never smoked.2 A global systematic review and meta-analysis of smoking prevalence in 
people living with HIV found that people living with HIV were approximately two thirds more likely to smoke 
compared to people without HIV (global OR 1.64, European OR 2.32).10

Conclusion
Smoking prevalence was very high in our cohort of people receiving HIV care, with 26.4% currently smoking, 
and prevalence of ex-smokers was low at 6.7%, in comparison with previous data for England.2 Areas in 
Merseyside are recognised nationally as being particularly socially deprived, which has a strong association 
with smoking status.12,13 Our cohort living with HIV were approximately twice as likely to smoke as the general 
population in that geographical area, across a variety of cities and towns in Cheshire and Merseyside. 

Smoking status was well documented at 97.7%. Male patients were significantly more likely to smoke than 
female patients (31.1% versus 13.9% respectively) and 27.1% of current smokers were under the age of 36 
years. 

Smokers living with HIV represent a key population who can benefit from smoking cessation - 27.1% of our 
cohort of current smokers were ≤35 years of age, a group for whom cessation could eradicate existing smoking 
harm.8 People living with HIV may have increased barriers to accessing health services, and may be harder to 
support with smoking cessation due to heavier smoking.3 HIV services should therefore consider offering in-
clinic smoking cessation services to target our key population group.
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Aim
The aim of this evaluation was to assess the smoking status of people receiving HIV care in our Trust, which 
provides care to the majority of those living with HIV in Cheshire and Merseyside, across a variety of 
locations. 

Methods
A review of the electronic patient records was conducted for all people receiving HIV outpatient care in the 
previous 12 months in our Trust in spring 2021. Data were collected on smoking status, gender, age and clinic 
location. Smoking prevalence in our population was compared with the general population in that 
geographical area as reported by the Office for Health Improvement and Disparities.11

Smoking status of total cohort living with HIV
In our cohort of 1996 people living with HIV, 527 (26.4%) were current smokers, 134 (6.7%) were ex-smokers, 
1290 (64.6%) had never smoked, and 45 (2.3%) did not have data on smoking status completed in the 
electronic record. 
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Smoking prevalence in patients living with HIV and the general 
population
People living with HIV were approximately twice as likely to smoke as those in the general population.11

Results

Gender and age of smokers living with HIV
Of those living with HIV, 31.1% (n=451/1451, 40 missing data) of males and 13.9% (n=76/545, 5 missing data) 
of females were current smokers (p<0.001). 

Mean age of smokers was 43.0 years and of ex- and never-smokers was 47.5 years (p<0.001). 27.1% 
(n=143/527) of current smokers were ≤35 years of age.
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