
Clinical practice guidelines for 
HIV infection: progress towards making 

AIDS a primary care disease 

SI N C E T H E R E C O G N I T I O N of the ac-
quired immunodeficiency syndrome (AIDS) 
in 1981, more than 250 000 individuals 
have acquired AIDS and more than 170 000 

have succumbed to it. An estimated million or more 
Americans are currently infected with human im-
munodeficiency virus (HIV) and 40 000 to 60 000 
will become infected in 1994. Most infected indi-
viduals do not know they are infected and have not 
received appropriate counselling and medical care. 
The World Health Organization projects that by the 
year 2000, 30 to 40 million adults, adolescents, and 
children will be infected worldwide. 

Who will care for all of these patients? To date, 
HIV has remained predominantly a specialty disease 
in this country, treated by infectious disease special-
ists, oncologists, and some general internists and 
pediatricians who have chosen to specialize in this 
area. For various reasons, many primary care physi-
cians have not undertaken the care of HIV-infected 
patients. Surveys of primary care physicians in areas 
of both high and low HIV seroprevalence have dis-
closed that some simply do not wish to care for these 
individuals. Others feel ill-prepared1,2 but would as-
sume such care if adequate education and resources 
were available. 

The former problem is not easily remediable. All 
physicians take the Hippocratic oath, which man-
dates care of all individuals in need, irrespective of 
their underlying illness. The latter problem, one of 
education and resource availability, has begun to be 
redressed. The clinical practice guidelines for the 
evaluation and management of HIV-infected indi-
viduals, released in January 1994 by the Agency for 
Health Care Policy and the U S Public Health Serv-

ice, represent an important contribution.3 This re-
port, written by an expert panel of physicians, 
nurses, dentists, physician-extenders, and consum-
ers, is concise, relevant, and problem-oriented— 
ideal for the primary care physician. It focuses on 
key topics such as disclosure, counselling, evalu-
ation and management of common clinical prob-
lems, and case management. Diagnostic and thera-
peutic algorithms are provided in the areas of initial 
diagnostic evaluation, antiretroviral therapy, Pneu-
mocystis carirdi prophylaxis, Mycobacterium tubercu-
losis infection, syphilis, gynecologic care, neurologic 
disease, and special issues related to pregnancy. It 
also contains useful information concerning drug 
dosages and adverse effects of commonly used medi-
cations. 

This report will particularly help pediatricians in 
the care of infants born to HIV-infected women, 
and it complements other recent recommenda-
tions.4-7 Since a diagnosis of neonatal HIV infection 
is difficult to establish in the first months of life, 
guidelines for the diagnostic evaluation of children 
are provided. These include a quick synopsis of the 
available diagnostic modalities, including HIV cul-
ture, polymerase chain reaction, and serologic test-
ing with enzyme-linked immunoadsorbent assay 
(ELISA) and Western blot. Recommendations are 
provided regarding routine pediatric care, including 
routine immunizations and screening assessments 
for neurologic and cardiac disease. 

The specialist's role in the care of HIV-infected 
patients will remain important in the coming dec-
ade. Primary care physicians, however, will need to 
assume increasing responsibility for their care, espe-
cially in those with early infection. This concise 
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Correction 
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land Clinic Journal of Medicine, M a r c h - A p r i l 1 9 9 4 ) 

a n e r r o r o c c u r r e d i n t h e d i s c u s s i o n o f a c r o m e g a l y 

( p a g e 1 0 0 , c o l u m n t w o ) . T h e s e n t e n c e , " G r o w t h 

h o r m o n e l e v e l s m a y n o t s u b s i d e t o n o r m a l u n t i l 

s e v e r a l y e a r s a f t e r s u r g e r y , " s h o u l d r e a d a s f o l l o w s : 

" G r o w t h h o r m o n e l e v e l s m a y n o t s u b s i d e t o n o r m a l 
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