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Poor diet is an important modifiable risk factor for chronic conditions that are common among people with 
HIV, for example, heart disease. The purpose of this investigation was to learn more about diet and participant 
characteristics related to diet by geographic region of participants in the REPRIEVE Trial. 

➢ The participants 

o 7736 participants  
o Average age, 50 years 
o 30% were natal female 
o 43% were Black or African American 

For this investigation, the investigators included participants who completed the Rapid Eating Assessment for 
Participants (REAP) questionnaire at trial entry. A diet quality score was calculated from question responses, 
with higher diet quality score representing better diet quality. 

➢ The key findings were: 

o Overall diet quality score was optimal in 13% of participants, but suboptimal in 38% of 
participants and poor in 4% of participants. 

o Participants living in South Asia had the highest overall diet quality score (highest diet quality) 
and 61% of participants’ diet in this region was classified as optimal. 

➢ The investigators found that higher (better) diet quality score was associated with: 

o Older age 
o Less frequent alcohol use 
o South East/East Asia and South Asia region of residence 

➢ What the investigators found regarding diet quality and heart disease risk factors: 

o Heart disease risk score, body mass index, and waist circumference increased with worsening 
category of diet quality 

o Participants with diet quality scores categorized as poor had the highest percentage of high 
blood pressure compared to the other diet quality categories. 

 

In summary, among participants in REPRIEVE, there were important variations in diet quality by geographic 
region. Diet was suboptimal or poor for 42% of all participants. Poor diet is an important risk factor for heart 
disease and can be improved among a large proportion of people with HIV. 
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