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This brochure will give some basic information about living with HIV and diabetes. It is part of a wider CTAC
research project examining the impact of comorbidities for people living with HIV and/or hepatitis C, and
diabetes. The project included focus groups, quotes from which are included in this brochure.
For more information, please see www.ctac.ca/comorbidities.

HIV and Diabetes: Impact and Action
Welcome to this brochure, which gives some basic information about living with HIV and diabetes. It is intended
for anyone living with HIV, especially those who are living with diabetes or have prediabetes, or anyone who
may be interested in learning more about HIV and diabetes.

What is diabetes?
Currently, 11 million Canadians are living with prediabetes or diabetes – almost one in three people of the
population. In Canada, almost 35-44% of individuals remain unaware that they are living with diabetes, and are
not getting the vital education, facts, and care needed to manage this serious disease.1
Diabetes is a chronic condition that occurs when the body can't use glucose (a type of sugar) normally. Glucose
is the main source of energy for the body's cells. The levels of glucose in the blood are controlled by a hormone
called insulin. Diabetes leads to high blood sugar levels, which can damage organs, blood vessels, and nerves.2
The most common types of diabetes are type 1, type 2, and gestational. Each condition is managed differently.
•
•

•

Type 1 diabetes usually starts during childhood or adolescence.
Type 2 diabetes, which typically develops during adulthood, occurs when the body produces insulin but does
not use it properly. It is the most common kind of diabetes among the general population and people living
with HIV. This brochure will focus on type 2 diabetes. This type of diabetes accounts for an estimated 90% of
diabetes cases.3,4
Gestational diabetes develops during pregnancy. Blood sugar levels usually return to normal after the baby
is born. There is a risk of gestational diabetes if a woman is being treated for HIV at the same time.5

Pre-diabetes is when blood sugar levels are higher than normal but are not high enough to be considered
diabetes. The condition can be reversed, but nearly 50 percent of people who have it go on to develop type 2
diabetes.6 It means that you are at an increased risk of developing type 2 diabetes, especially if you don’t make
changes to your lifestyle.

Who is at risk?
Evidence shows that people living with HIV (PLWH) have a higher incidence of diabetes relative to the general
population. PLWH are also more likely to develop diabetes at younger ages (without obesity) when compared to
the general population. The risk of developing diabetes is also greater for people living with hepatitis C.
Certain factors specific to HIV itself, as well as some of the older medications needed to treat HIV, put a person
at greater risk of developing diabetes. For example, Lipodystrophy, a condition aﬀecting fat distribution in the
body that some individuals living with HIV may have, can also increase blood sugar as well as cholesterol and
triglyceride levels.
If a close family member (a parent or sibling) has had diabetes or a related medical problem (like high blood
pressure), then the risk of developing diabetes is higher. Also, probably due to genetic factors, people of South
Asian, African, or Afro-Caribbean descent are at a much higher risk of developing type 2 diabetes.
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Diabetes and HIV
There are three subgroups of people living with HIV that also have diabetes: Individuals with pre-existing
diabetes who contract HIV, those who are diagnosed with diabetes at the onset of HIV infection, and others who
develop diabetes after starting antiretroviral therapy. These subgroups need to manage their diabetes
differently.
Your doctor will let you know how to manage your type of diabetes. Management strategies for diabetes are
somewhat different for people living with HIV than the general population.7
Type 1 diabetes is treated using insulin injections, whereas type 2 diabetes is generally treated using
medications. The first-line medication for type 2 diabetes is Metformin. After lifestyle modification and
Metformin, if a patient is still not at goal, there are multiple treatment options. With time, if type 2 diabetes
progresses, insulin injections may be needed as well, but this is not the case for everyone.
A doctor specialising in diabetes may be a diabetologist or an endocrinologist (a doctor who treats disorders of
the glands and hormones, including diabetes).
It’s best for the doctors treating your diabetes and your HIV to liaise about your healthcare. You need to give
your permission for this. You can also ask your doctors and pharmacists to check that there are no drug-drug
interactions between your treatments for diabetes and HIV.
Your blood pressure, cholesterol, and triglycerides should be measured regularly as part of your HIV monitoring.
This is also important for monitoring diabetes.

“I ended up in the hospital with a very low CD4 count. I was incoherent and my kidney and liver were out
of whack. Things came gradually under control. It was the effects of the diabetes. I had 5 different
doctors. I am careful with diet, exercise and watch what I eat...my HIV specialist and GP have 100%
cooperation as well as great diabetic team and a foot care specialist. So, I have to talk to 8-9 doctors
which makes me tired out but this is all a part of living through this.” Service Provider.

“HIV is manageable, but diabetes
is a roller coaster.
HIV is a straight line now. I am the
centre of my treatment and care:
the doctor needs to know our
complaints and we have to tell
them even if they don’t ask”.
Focus group attendee.
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The impact of diabetes
Many people develop type 2 diabetes without noticing it. However, it can cause symptoms including increased
thirst, frequent urination, increased hunger, weight loss, tiredness, blurred vision, slow-healing sores or
frequent infections, and areas of darkened skin.8
“I was diagnosed with HIV 25 years back, co-morbidities wasn’t a
thing then. I have a GP that specializes in HIV. I have had diabetes
for the last 10 years. My sugar used to be checked regularly. I
went to a generalized workshop at East York General Hospital:
got myself informed. I had a heart attack in 2017. I was on
protease inhibitors but last June 2017 switched to integrase
inhibitors. Diabetes is treated separately. Diabetes and HIV are
compartmentalized, no program on healthy eating. Amongst the
HIV issues, diabetes is way down the list. It is a “silent killer” and
we are not connected to our bodies. We are focussed on HIV.
There is clear relationship between HIV and diabetes but we are
not making any links.” Peer Service Provider.
"People have to know about the impact, there are so many
undiagnosed, not testing for HIV or diabetes.”
Service Provider.
“So does diabetes affect the body? Does it affect every organ? I
didn’t know.” Focus group attendee.
The long-term consequences of uncontrolled diabetes can include heart attacks and strokes, and kidney disease
(diabetic nephropathy), which may eventually lead to end-stage renal disease requiring dialysis. Diabetic
neuropathy can also occur, which causes painful burning and tingling or numbness in the limbs, and can be
debilitating. Skin infections, especially of the feet, take longer to heal in diabetics than in non-diabetics, placing
diabetics at higher risk for amputation. Diabetes can also cause depression as well as erectile dysfunction in
men and pregnancy complications in women. 8
“In September 1994, I was diagnosed with HIV as well as diabetes. I went to Victoria to work and came back
to Toronto….The primary care physician who was also specialized in HIV phoned and asked me “Are you
sitting down?” Then spilled the beans: “you have HIV and diabetes”. I was referred to an endocrinologist, but I
did not go. More like 10 years later, I did…I was told to write down everything I ate, was not going to do that –
my mother and grandmother had diabetes, so it was genetic, why change my diet? HIV meds changed quickly
in 1996. I started going to Mt Sinai from 2017 seeing an endocrinologist. My kidneys are not in a good shape,
never thought of any modifications: HIV was first and foremost but at this time and point its diabetes and my
kidney because it’s all related. I may live until my 90s….never know.” Focus group attendee.
“Many are not being able to go to ASOs and are just going to GPs that maybe not aware of their HIV status so
they maybe at a greater risk. There is a two-fold response here. The GPs also need to know about the
considerations of HIV and diabetes. I was on Triumeq which elevates the risk of heart attack.”
Peer Service Provider.
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Lifestyle and diabetes
Lifestyle changes will help keep your blood glucose levels under control if you are living with type 2 diabetes.
The first line of treatment is to devise a healthy eating and physical activity plan to help reduce body weight that,
if successful, will bring your diabetes under control.9 Diet, physical activity/exercise and cessation of smoking are
as important for PLWH as non-PLWH.10,11
“My cousin passed away due to diabetes, lost kidneys, and was on dialysis. I understood that I have to change
my lifestyle living with both HIV and diabetes. For 8 years I have not smoked,…no…no…I had no information
pamphlets….I learnt myself, I walk.” Focus group attendee.

Exercise
Exercise helps control blood sugar levels, increases energy levels, improves heart health, and promotes
emotional well-being.
Barring other medical complications, the majority of people with diabetes can and should exercise for diabetes
control and better overall health and well-being, e.g. brisk walking, water aerobics, swimming, jogging, flexibility
exercises, etc. Before starting any exercise plan, please discuss with your HIV doctor, GP, or nurse which
exercises are best for you.
“I had HIV from 2003. I became prediabetic 6
years back and diabetic 3-4 years back. My
HIV specialist diagnosed me. So, I was told to
exercise. The HIV specialist only treated my
HIV, not my diabetes. My family doctor
started me on 4 medications for diabetes. The
dietician was not helpful for me, too much
information in one go…it is too much to
digest. I knew nothing about diabetes. I also
have psychiatric problems. I take around 1520 medications. I go to 4 doctors, everyday
testing for diabetes is not possible. I got to
face it, no running away, have to deal with it.”
Focus group attendee.

Eating a healthy, balanced diet
Many people living with HIV experience extreme weight loss and muscle wasting, and need increased caloric
intake to improve general health. This caloric intake should be a balanced diet. There are many things one can
do to change or improve diet, but it’s important to avoid trying to change too many things at once.
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The amount of food eaten is important for diabetes
management. If you have been diagnosed with type 2 diabetes,
you should mostly eat foods with a low glycemic index, in other
words, ones that only raise blood glucose levels slowly. Also,
you’ll need to keep track of portion sizes of starchy foods
(carbohydrates) to keep your blood glucose levels in the right
range. Portion sizes are different for everyone, so what’s right
for someone else might not be right for you.
It is best to replace red meat with moderate amounts of chicken
and fish. Try to limit foods and drinks that are high in refined
sugar. This may be easier if you plan your meal around
vegetables rather than meat, rice, or pasta.
There are many good, healthy carbohydrates. Low-glycemic index foods such as legumes, whole grains, and
fruits and vegetables can help control blood sugar, protect from heart disease and stroke, and can make
someone feel full for longer, which can help with losing weight. It is important to include more of these
carbohydrates in the diet. To know more about low and high glycemic index diets please visit
https://www.healthline.com/nutrition/low-glycemic-diet
However, low-carb diets are not recommended without the advice of a dietitian. A dietitian at your GP’s office,
or HIV clinic, can help you find a diet that will suit the way you live and the foods you like to eat.
Canada’s Food Guide suggests one way to plan your portions is to fill half your plate with vegetables and fruits.
People with diabetes should choose more vegetables than fruit because most vegetables have less sugar. Divide
the other half of the plate between protein and whole grain foods. Learn more at https://food
guide.canada.ca/en/

Types of fat
We need to follow a healthy, balanced diet which is low in fat. Eating too much fat can lead to weight gain,
which can affect your diabetes control and overall health. We need to include a small amount of it in our diet;
fat fulfills a wide range of functions such as giving us energy, helping our body develop, and helping absorption
of vitamins A, D, E and K.
The three different kinds of fat are saturated, unsaturated, and trans. They have different effects on our health
and most foods will include a combination of them.
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Saturated fat is present in higher amounts in animal products, such as butter, cream, cheese, and red meat.
Cakes, pastries, and deep-fried foods all contain saturated fats. Saturated fats increase the amount of bad
cholesterol (LDL) in the body. Too much LDL cholesterol can lead to a build-up of fatty material in the artery
walls, which increases the risk of cardiovascular disease.
There are two types of unsaturated fats, monounsaturated and polyunsaturated. They can help to maintain
‘good cholesterol’ (high-density lipoprotein or HDL) in the body. Polyunsaturated fats are found in nuts and
seeds, fatty fish such as herring, mackerel, salmon and trout, and certain vegetable oils, including olive oil and
canola oil. Monounsaturated fats are found in avocados, nuts and seeds.
Trans fatty acids, or trans fats, increase the amount of bad cholesterol (LDL) in the body, but they also lower the
amount of good cholesterol HDLs. Trans fats are found in small amounts in milk, cheese, beef, and lamb. Trans
fats are also produced when ordinary oils are heated to fry foods at a very high temperature, which is why
takeaway foods tend to be high in trans fats.
All fats are high in calories and would contribute the same amount of weight gain. So, whichever fat you choose
to use, make sure that you limit the amount. For more information check out:
www.canada.ca/en/health-canada/services/nutrients/fats.html
www.diabetes.org.uk/guide-to-diabetes/enjoy-food/eating-with-diabetes/food-groups/fats-and-diabetes

Smoking
Quitting smoking is the best thing to do for your health, whether or not you have diabetes. Diabetics who smoke
are three times more likely to die of heart disease than those with diabetes who are non-smokers. Both diabetes
and smoking increase the risk of heart attack and stroke. Smoking also increases the risk for all diabetes-related
health problems, such as kidney disease, nerve damage and leg and foot infections.

Alcohol
If you drink alcohol and have diabetes, drink in moderation. For a man,
moderate drinking is up to two drinks per day; for a woman, one drink. A drink
is a 12-ounce beer, 5-ounce glass of wine or 1.5 ounces of spirits.
If you take insulin or diabetes medicine by mouth, too much alcohol may lower
your blood sugar for up to 12 hours after drinking, especially if you drink on an
empty stomach or increase your physical activity. Alcohol can also worsen nerve
pain caused by diabetes and cause weight gain. Being obese or overweight can
cause diabetes or make it worse if you already have it.
More information can be found at:
http://guidelines.diabetes.ca/docs/patient-resources/alcohol-and-diabetes.pdf
https://www.diabetes.ca/DiabetesCanadaWebsite/media/Managing-MyDiabetes/Tools%20and%20Resources/smoking-and-diabetes.pdf?ext=.pdf
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Healthy eating tips for diabetes
•

Eat more whole foods and less highly processed foods.
Highly processed food and drink are prepared with excess sodium, sugar, and
saturated fat. Instead, choose whole foods and prepare most meals at home. Enjoy a
variety of vegetables, fruits, whole grains, low fat milk products, and meat and
alternatives during your meals. A variety of foods will help to keep you healthy.

•

Eat more vegetables and fruit, avoid juices, and limit sugar.
Try to eat whole or cut vegetables and fruits instead of drinking juices. Fruit juice and
fruit juice concentrates are high in sugar. Limit sugars and sweets such as regular pop,
desserts, candies, jam, and honey. The more sugar that is eaten, the higher blood
sugar will be.

•

Try to eat three meals per day at regular times. Eating at regular times helps your body control blood sugar
levels.
Your body breaks down carbohydrate into sugar (glucose). This raises your blood sugar levels. Carbohydrate is
found in many foods including grains and starches, fruits, some vegetables, legumes, milk and milk alternatives,
sugary foods, and many prepared foods. Meat and alternatives, most vegetables, and fats contain little
carbohydrate.
The amount of carbohydrate eaten at one time is usually important in managing diabetes. Having too many
carbohydrates at a meal may cause your blood sugar level to go too high, and not enough carbohydrates may
cause your blood sugar to go too low, depending on the type of diabetes medication you take. Moderate
servings will not have a big effect on blood sugar levels.12

•

Eat a variety of root vegetables, which are fresh whole foods that contain many vitamins and minerals.
They grow underground at the base of a plant, although they're not all roots; some are bulbous growths that
store nutrients to feed the plant in colder months. Examples include bulbs (fennel, onions), corms (celery root,
water chestnut), rhizomes (ginger, turmeric), taproots (beets, carrots, parsnips), tuberous roots (sweet potatoes,
yucca), and tubers (potatoes, yams).
Most root vegetables are also starches — a kind of carbohydrate
that the body breaks down into glucose for energy. For example,
there are 37 grams of carbohydrate in a baked russet potato, and
24 grams in a medium baked sweet potato.13
Also, consider healthy food preparation techniques such as
roasting, grilling, or baking.14,15 The general rule of thumb for
diabetics is that root vegetables should be eaten in moderation (no
more than one serving a day), while green and red vegetables are
great choices that should be consumed in high amounts.
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•

Drink water. Water is a sugar-free and calorie-free way to quench your thirst and stay hydrated. Drinking regular
pop and fruit juice will raise your blood sugar so are best to avoid. Flavoured coffees such as mochas and lattes,
hot fruit drinks and hot chocolates from coffee shops and fast food chains contain a staggering amount of sugar.

•

Planning healthier meals and snacks can go a long way to helping you reach your goals. It is a good idea to talk
with a dietitian, or your health-care team, about your optimum diet and to help you with meal planning. A
weekly meal plan will help you shop for the right foods and encourage more cooking at home.16 Contact your
local AIDS Service Organization or ask your HIV doctor to connect you to a dietitian.
“People have less money, don’t understand the consequences of diabetes, the nuances like for example:
when you say one large potato contains half a cup of sugar, it becomes clear. Root veggies are starch that
converts to sugar, so the information has to be given by bits and pieces so the information is not
“overwhelming”. Peer Service Provider.

Food Labels
Reading food labels is an important way to manage your diabetes. Packaged foods come with handy nutrition
labels, but you have to know what you're looking for to make the most of them. Food labels tell you the
nutrition facts about the foods you buy. Use food labels to help you choose healthier foods.
Always check the serving size first. All the information on the label is based on the serving size. Many packages
contain more than one serving. A simple example is below:

For more information check out:
https://myhealth.alberta.ca/Health
/pages/conditions.aspx?hwid=uq25
43abc
www.healthlinkbc.ca/healthtopics/uq2543abc
www.diabetescarecommunity.ca/d
iet-and-fitnessarticles/understanding-sugarcontent-on-food-labels/

Source: https://medlineplus.gov/ency/patientinstructions/000107.htm
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