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2026 Request for Pilot Grant Applications in HIV and Diabetes

The Center for AIDS Research at Emory University (CFAR) and the Georgia Center for Diabetes Translation
Research (GCDTR) are launching a team science initiative to advance collaborative research at the intersection
of HIV, diabetes, metabolic health, and translational science, focused on meaningful clinical and community
impact. This initiative prioritizes integrated, team-based approaches that bridge disciplines, leverage innovative
methodologies, and produce actionable insights to improve care delivery and health outcomes across all
populations and settings.

This special focus pilot grant program supports rigorous, high-impact projects at the intersection of HIV and
diabetes, with a strong emphasis on translational science. Proposed studies should advance integrated HI'V-
metabolic care and demonstrate clear pathways to clinical and community impact. Projects are expected to
incorporate innovative approaches and to address critical gaps across all populations and settings, with the goal
of generating preliminary data to support future NIH funding.

Key Parameters

Funding level Up to $50,000 direct costs for one year
Project model Multiple Principal Investigator (MPI) applications only
Required MPI structure | One CFAR investigator and one GCDTR investigator must serve as MPIs

Obesity related complications in HIV, with emphasis on integrated HIV-

Scientific focus . . . .
metabolic care and translational strategies that improve outcomes

RFP launch Friday, May 1, 2026

Letter of Intent Friday May 29, 2026
Application Receipt Friday, July 31, 2026
SPECIAL EMPHASIS

Projects that address HIV-related comorbidities, co-infections, and complications (CCCs)—including
obesity and diabetes conditions—are of particular interest. Studies should examine the interconnected
nature of these conditions among people with HIV, including underlying processes such as systemic
inflammation. Competitive applications are expected to demonstrate clear relevance to HIV-metabolic
health, translational impact across T2—T4, and potential for measurable clinical and/or community
impact. Applications that incorporate rural health relevance and integrated HIV-metabolic care
approaches are strongly encouraged. The use of artificial intelligence (Al) or advanced analytics is also
encouraged where appropriate to the research question; however, use of Al is not required, and
proposals will not be disadvantaged if these approaches are not included.




1. Purpose and scope

This joint mechanism supports team science projects that integrate HIV, obesity, and metabolic health through
translational research aimed at improving prevention, screening, treatment, monitoring, care coordination,
implementation, and outcomes in real-world settings. Responsive projects may include prospective or observational
studies, secondary analyses, and the development of methods or technologies, particularly those that generate
actionable evidence and that position teams for future external funding.

The goals of this mechanism are to:

1. Build durable CFAR-GCDTR teams around shared interests in HIV complications, obesity, metabolic health,
and equitable translation of evidence into practice;

2. Generate preliminary clinical, community, implementation, or analytic data that strengthen a future NIH or
other extramural application;

3. Advance integrated HIV-metabolic care, with particular attention to rural populations and settings, health
disparities, and real-world care delivery; and

4. Produce research with meaningful clinical and community impact for people living with HIV and
populations affected by obesity and metabolic disease.

2. Research priorities and responsive topics

This initiative is intentionally organized around scientific areas where CFAR and GCDTR have complementary and
mutually reinforcing strengths. Competitive proposals should present a clear synthesis of HIV research and obesity
and metabolic clinical science, while demonstrating a well-defined approach to translation across the translation
spectrum: T2 translation (the development of evidence-based clinical guidelines and interventions), T3 translation
(the implementation and integration of these interventions into real-world clinical practice), and T4 translation (the
evaluation of population-level outcomes and public health impact). Proposals should also articulate a credible
pathway to securing next-stage NIH or other extramural funding.

Integrated scientific themes

HIV complications and obesity as the central scientific focus, including weight gain, adiposity, diabetes risk,
insulin resistance, metabolic syndrome, cardiometabolic complications, multimorbidity, treatment-related
metabolic effects, and related outcomes among people living with HIV. This may also include investigation of
HIV pathogenesis, including immunological responses and viral reservoirs, and their contribution to metabolic
dysfunction and related outcomes.

1. T2 to T4 translation research that improves prevention, screening, diagnosis, referral, treatment, monitoring,
self-management, care coordination, or long-term outcomes in clinical, community, or health-system
settings.

2. Integrated HIV-metabolic care models and patient-centered delivery strategies, including behavioral, clinical,
pragmatic, dissemination, implementation, mixed-methods, or community-engaged approaches that can
improve reach, uptake, effectiveness, or sustainability.

3. Al and advanced analytics, digital health, wearable technologies, remote monitoring, clinical platforms, data
science, mobile health, social media, or decision support tools that strengthen recruitment, measurement, risk
prediction, intervention delivery, or evaluation.

Program features expected in competitive applications

1. Clear potential to generate preliminary data that strengthens a future NIH or other extramural application and
aligns with current HIV and Diabetes research priorities.

2. A strong team science rationale with complementary expertise across HIV research, obesity or metabolic
science, clinical or community intervention research, implementation, and analytics.

3. Meaningful clinical and community impact for people living with HIV and populations disproportionately
affected by obesity and metabolic inequities across rural and urban settings.

4. Feasible one-year scope with strong attention to rigor, recruitment and retention, inclusion, reproducibility,
and practical plans for regulatory or operational readiness when clinical trials are proposed.



Illustrative examples

e Pilot prospective or observational studies evaluating lifestyle, pharmacologic care-delivery, or technology-
enabled approaches to prevent or address obesity-related HIV complications or improve integrated HI'V-
metabolic care.

e Studies examining how immunological responses or persistent viral reservoirs contribute to metabolic
dysfunction, systemic inflammation, or cardiometabolic risk among people living with HIV, and how these
processes may inform prevention, monitoring, or care strategies.

e Pragmatic, community-based, or implementation-focused studies examining real-world care delivery across
HIV care, primary care, rural-serving systems, or community settings to improve screening, referral,
treatment uptake, follow-up, or retention related to obesity and cardiometabolic risk.

o Al-enabled or data-informed approaches using EHRs, cohorts, wearables, remote monitoring, or
digital tools to identify risk, support implementation, personalize care delivery, or improve
outcomes.

o Secondary analysis, mixed-methods studies, or community-engaged projects that identify disparities
and inform future intervention or implementation strategies across rural and urban populations.

3. Eligibility and team composition

Applications must use the MPI format: Each proposal must include at least two MPIs: one investigator affiliated

with the Emory CFAR and one investigator affiliated with GCDTR. The MPI structure should reflect a true

scientific partnership, with clearly defined and complementary roles in study design, conduct, interpretation, and

future grant planning.

Eligible applicants include early-stage investigators (ESIs) as well as senior faculty who are new to HIV and/or

diabetes research and are eligible to serve as principal investigators on NIH applications at the time of

submission.

At minimum, one MPI should be eligible through CFAR and one through the GCDTR network; GCDTR-

affiliated investigators may come from Emory University, Morehouse School of Medicine, or Georgia Institute of

Technology. CFAR-affiliated investigators may come from Emory University, AUCC institutions, or Georgia

Institute of Technology.

1. One PI must be faculty at Emory University.

2. Additional co-investigators, clinicians, biostatisticians, community partners, trainees, data scientists, and
collaborators may be included as appropriate.

Teams that create meaningful new collaborations and provide opportunities for early-stage investigators are

strongly encouraged.

4. Award information and allowable costs

Each funded project may request up to $50,000 in direct costs for a project period of up to one year.

1. Budgets must be prepared in NIH R&R detailed format. Indirect costs should not be requested.

2. Allowable costs may include study staff, trainees, participant recruitment and retention, data collection and
analysis, clinical or laboratory assays, community-engaged research activities, core services, digital tools,
and travel directly related to study conduct or development of a future NIH or other extramural proposal.

3. Funds may not be used to supplement active NIH-funded research; proposed work should represent a distinct
pilot project with a clear next-stage funding plan.

Senior faculty salary support is discouraged and only allowed if the faculty member is new to HIV/diabetes

research. Major equipment purchases or other costs not directly tied to the proposed project are not responsive.

Awards are contingent on all required institutional approvals and compliance determinations, including IRB, and

human subjects requirements as applicable.

Applicants are strongly encouraged to use relevant CFAR and GCDTR resources during proposal development and
implementation, including biostatistics, bioinformatics, community-engaged research, design and evaluation, clinical,



and technology-focused supports. Applications should describe how these resources will strengthen rigor, analytics,
recruitment, retention, translation, or impact.

5. Required application components

Applications should be submitted electronically as a single PDF package to gcdtr@emory.edu. The following
components are required and are designed to reflect the integrated scientific goals of this initiative:

Project title; MPI names, affiliations, and contact information;
Cover page departmental grants administrator; and any required signatures under local
institutional policy.

Lay-language overview of the project, its anticipated clinical or community

gisiae significance, and likely impact (200 words max).
Up to 1 page describing the central clinical or translational question,
Specific aims hypothesis or problem, and the specific aims to be accomplished during the

pilot period.

Up to 5 pages plus references cited; address significance, innovation, and
approach. Include scientific premise, study or trial design, analytic plan,
feasibility, timeline or Gantt chart, rigor and reproducibility, recruitment
and retention, inclusion across the lifespan, sex as a biological variable,
community engagement, and use of relevant cores or resources as

Research strategy

applicable.

Up to 1 page describing how the project embodies the integrated focus on
Joint initiative relevance HIV complications and obesity, advances integrated HIV-metabolic care or
and NIH trajectory related translational goals, aligns with current HIV/Diabetes research
statement priorities, and positions the team for future NIH or other extramural

submission.

Up to 1 page (lay-language) describing the project and its potential impact
on people living with HIV and those affected by diabetes and related
metabolic inequities. The statement should describe the likely benefits of
the study for persons with HIV who are also at risk for or living with
diabetes, including why this work matters to them and how it may improve
health outcomes, care, or quality of life.

Describe how disparities across rural and urban settings will be addressed,
particularly where HIV and diabetes intersect and contribute to unequal
access to care, prevention, and management resources. Include a brief
explanation of how the research idea was developed, including how
stakeholder or community input informed the project.

Community impact
statement

Finally, describe how results will be shared with research participants and
the broader community to ensure findings are accessible, meaningful, and
useful for individuals and communities impacted by both HIV and
diabetes.

Up to 1 page identifying the most likely external funding direction for the
Next-stage funding plan project; if known, include target agency, mechanism, lead PI, and
anticipated submission window.

Up to 1 page describing roles and responsibilities, communication plan,
MPI leadership plan decision-making, conflict resolution, and the added value of the MPI team
science approach.



NIH R&R detailed budget with narrative justification for personnel and

B justificati ol
piesanyiinsaton non-personnel costs. Do not request indirect costs.

NIH-format Common Forms for Biographical Sketch is required for all key
personnel, plus letters from collaborators, sites, community partners, and
any CFAR or GCDTR cores or resources providing substantial support or

Biosketches, support
letters, and core/resource

documentation subsidized services.
Human subjects and Human subjects, recruitment and retention, IRB, and other regulatory or
regulatory information institutional approvals, as applicable.

6. Review criteria

Applications will be reviewed in an NIH-style format by three reviewers. Reviewers will consider fit to the joint
initiative, scientific importance, innovation, rigor, feasibility, clinical and community impact, strength of the MPI
team science model, and potential for future funding. Clarity and quality of writing will also factor into overall
evaluation.

Criterion What reviewers will assess

Importance of the problem addressed, including its relevance at the
intersection of HIV, obesity, and metabolic health, and the extent to which
the proposed work advances clinically meaningful and translationally
impactful research in real-world settings.

Significance and Relevance
to HIV and Diabetes
Translation Research

Degree to which the proposed study introduces innovative concepts,
approaches, methods, tools, or technologies; challenges existing
paradigms or clinical practice; and addresses novel hypotheses or critical
barriers to progress in clinical and/or translational research.

Innovation

Scientific quality and rigor of the study design and analytic plan;
Rigor, feasibility, and trial or = feasibility of the proposed approach, including recruitment and retention
study readiness strategies, timeline, and scope; and likelihood of generating robust,
reproducible preliminary data.

Relevance of the proposed work to individuals living with HIV and
Clinical and community populations affected by obesity or metabolic health challenges, including
impact and health for all rural and historically underserved communities, and the potential to
improve care delivery, implementation, and health outcomes.

Strength and complementarity of the investigative team, effectiveness of
Investigators, environment,  the MPI leadership approach, and appropriateness of the institutional
and MPI leadership environment, collaborators, and available resources to support successful
project execution.

Likelihood that the project will lead to a competitive future NIH or other
extramural application, including a convincing next-stage trajectory and a
clear, well-written presentation.

Future funding potential and
overall presentation

7. Important dates and submission

RFP launch Friday, May 1, 2026

Letter of Intent Friday, May 29, 2026


https://grants.nih.gov/policy-and-compliance/implementation-of-new-initiatives-and-policies/common-forms-for-biosketch

Application Receipt Friday, July 31, 2026

Letter of Intent (LOI) Requirements (1 page maximum)

e  Descriptive Title of Proposed Research

e  MPI Team and Contact Information: Names, institutional affiliations, email addresses, and phone numbers for
both MPIs (one CFAR-affiliated and one GCDTR-affiliated), as well as any key personnel

e Overall Aims and Hypotheses: Brief outline of the primary objectives and hypotheses driving the proposed
research

e Relevance to HIV and Diabetes: Description of how the project addresses HIV -related metabolic complications,
including diabetes, and advances integrated HIV-metabolic care

e Translational Focus: Brief description of how the project aligns with T2—T4 translation (e.g., improving
prevention, care delivery, implementation, or population health outcomes)

e Team Science Rationale: Explanation of the collaborative approach and how the MPI structure brings
complementary expertise

e Clinical and Community Impact: Summary of the anticipated impact on people living with HIV and populations
affected by diabetes or metabolic inequities, including relevance across rural and urban settings

Letters of intent are required and should be submitted electronically as a single, one-page PDF to gcdtr@emory.edu by end
of day on May 29, 2026. LOIs will be reviewed for programmatic fit, and selected applicants will be invited by Program
Officials to submit full proposals.

8. Program contacts

Application
Administration Contact

Jenny Anderson, MPA
Center for AIDS Research =~ CFAR Program Officer
jenny.anderson@emory.edu

Georgia Center for Jeff Mills, EAD, MBA
Diabetes Translation GCDTR Program Director
Research jeff. mills@emory.edu

Investigators seeking to build interdisciplinary teams are encouraged to
reach out for assistance.

For connections to HIV-focused researchers within the Center for AIDS
Research (CFAR), please contact Jenny Anderson

Program Contacts for (jenny.anderson@emory.edu).

Team Formation For connections to diabetes, obesity, or metabolic health researchers
within the Georgia Center for Diabetes Translation Research (GCDTR),
please contact Jeff Mills (jeff.mills@emory.edu). Both contacts can help
facilitate introductions and support the development of strong,
collaborative MPI teams aligned with the goals of this initiative.


mailto:jeff.mills@emory.edu

