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BACKGROUND
Among people with HIV (PWH), weight gain within the first
two years after ART initiation is associated with a higher
risk of developing type 2 diabetes mellitus. Addressing the
rising burden of diabetes is essential in decreasing long-
term complications.
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The groups likely to have the largest reduction in incident diabetes with a weight
maintenance intervention at ART initiation (vs. no intervention) include people who

Inject drugs, women, and people of color (greatest relative risk reduction), with
Black MSM representing a substantial portion of averted diabetes diagnoses.

person-years). This risk increased with age and BMI at ART
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