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DRAFT 

Case Management 

• Coordinate medical care and support services for the
patient or refer to a fonnal C8$C management system.
Develop contacts with case management programs in
the community.

• Recognize that In the early stages of HJV, required
se,viccs will cmphasi1.e 11�sistance with hou�ing, job,

and rinnncial issues. In the luter stage.�. the focus of 
as�israncc will shin to medical issues. 

• Ensure that patients arc referred to ca.c.e management
prograrns thut are administered and staffed by
knowledgeable, resourceful, and empathetic
individuals.

Important Things to Remember About Early HIV Infection 

For the Practitioner: 

a Early detection and treatment o( HIV infection and 
prevenlive therapies aro effective In delaying u,e 
onset of Ille-threatening symptoms. 

Q The firs1 counseling and evaluation session Is a 
crucial one because it not only deterrniflos the stage 
of HIV infection and the aspocts or the patient's 
condition that need care, but because it lays tho 
foundation for Ule future relationship with the patient. 
An open and eonstruotive relationship facilitates 
greater patient involvemoot in care and can help 
prevent the spread of the disease. 

Q It is Important to keep abreast of dlnlcal trials open In 
the community. Advising patients, Including p,egnant 
women, of such trials witl facilitate access of all 
patients to new treatment opportunities. 

0 There a,e many dimensions to the CAre of persons 
with earty HIV infection in addition to tile medical 
aspects. These lnclud� providing mental health and 
crisis management counseling and assisting with 
SO<:ial support services, such as housing, insurance. 
and jobs. Become.morn knoY-iedgcnble in these 
areas, or develop referrals so that your patients are 
given comprehensive and �ooroinated care. 

0 Find out more about early HIV management. Read 
Clin/cal Practice Guideline Numoor 7: Evaloation snd 
Managemc.•nt of Early HIV Infection and use its 
companiOl1 Quick Refcronce Gvido tor Cllniciarls. 
Soc� out sources of Info, niation on aspects or early 
HIV care not covorad In the guideline. Give your 
patio_nti; Understanding H/Vor HIV and Your Child so 
that they ca� be rnora informed about HIV and ils 
treatments. 

Ag�11cy for I lcnlth C';1rr: Policy and Rest�iHth 

For the Consumer: 

Q II ls Important lo find out if you have HIV 
lnloction and to begin care early. Early caro 
can delay the onset or llfe•threatentng illnesses 
associated with" HIV Infection. 

O Talk rrankly with your primary care provider 
about the pros and cons of tehlng people your 
HIV status. Also discuss your ooncems about 
HIV infection, treatment and preventive 
theraple.s, and lhe effects of HIV Infection on 
your life and family and friends. 

0 Find out about the many HIV information and 
support servlcos available to you and your 
family and use them. Work with your care 
provider to develop a coordinated and 
comprehensive treatment plan. 

Q Order the tree consumer booklet Unde,standing 
HIV or HIV and Your Child, which provides 
Information on HN Infection and its lreotments 
and lists sources for further Information and 
help. 

(..l The U.S. Government's Agency ror Health CRre 
Policy und Resea,ch, which prapared the 
consumer booklets. also has a Clitiical Practice 
Guideline and a Quick Reference Gulde for 
Clinlclsns on evaluating and managing early 
HIV lnlection. You can order these free 
publications for your primary care· provider. 

1 IIV Guideline 3 
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2 Guideline Overview

• Evaluate CD4 cell count and percentage at tegular 
intervals, beginning at 1 month of age. Begin PCP 
prophylaxis after an episode of PCP or if the CD4 cell 
count oi percentage falls below age-adjusted normal 
values Begin antiretroviral therapy if (here is 
symptomatic HIV infection or if CD4 count or 
percentage falls below age-adjusted values

* Conduct a neurological assessment at each visit. 
Pei form a baseline CAT scan or MR1 at lime of 
diagnosis, and conduct age-related developmental 
assessments every 3 months to ngc 2 mid every 6 
months thereafter. After excluding other diagnoses, 
treat infants and children with HIV-related central 
nervous system disease with antiielroviral therapy.

• Enhance the quality and extend duration of life by
Improving skills to diagnose and treat selected
important complications of early HIV infection.

• Encourage the participation of patients and their
families in the development and implementation of care
plans.

• Increase the access of all patients to opportunities to
obtain new treatments and participate in investigational
trials.

• Establish the degree to which present treatment, , 
counseling, and diagnosis practices arc science-based.

• Identify areas for future HIV guidelines.

Recommendations
Recommendations as summarized below were issued 

for selected aspects of early HIV care;

Disclosure Counseling
• When disclosing HIV status to a patient, include a facc-

to-face discussion of the psychosocial and medical
effects of HIV, available therapies and social services,
State reporting requirements, and potential advantages
and disadvantages of voluntary disclosure to family,
friends, and associates.

• Strongly urge patients to disclose their HIV status to
significant others, particularly sex and needle-sharing
partners, to prevent further transmission of HIV.

• During counseling, assess the patient’s need for
coordinated care and mental health treatment.

Evaluation and Care of Adults and Adolescents
• Conduct a thorough medical, sexual, and substance use

history and a physical examination of the patient, with
particular attention to HIV-related symptoms.
Providers caring for adolescents should be aware of
issues specific to this age group, including assessment
of physical and sexual maturity, psychosocial aspects of and aggressive management are vital, 
adolescence, and impediments to accessing care.

At the initial examination:

• Assess immune status by determining the number of
CD4 cells. Measure the number of CD4 cells every 6
months when the count i$ over 600 cells/pJ and al least
every 3 months when the count is between 200 and 600 
cells/pl. Discuss and offer antiretroviral lheiapy.
Recommend Pneumocystis carinii pneumonia therapy.

• Screen patients for Mycobacterium tuberculosis
infection and cutaneous anergy. Discuss and
recommend pieventive therapy if necessary. Adlicrcnce
to irc.atmcnt can be improved by developing strong
relationships with patients and by using directly
observed therapy or Case management.

• Evaluate patients for syphilis infection by taking a 
careful histoiy and performing a non-treponemal test. 
Perform a treponemal test and an evaluation of 
cerebrospinal fluid if necessary. Begin penicillin 
treatment if infected.

• Conduct an oral examination at each visit and 
recommend twice yearly visits to the dentist.

• Conduct an eye examination, including a funduscopy. 
Repeat at each visit. Refer the patient to an eye 
specialist when there are any unusual signs or 

symptoms.

• For pregnant women, measure CD4 cells al entry into 
prenatal care or at delivery if there has been no prenatal 
care. Recommend PCP therapy and discuss and offer 
antiretroviral therapy as for non pregnant adults. 
Evaluate for syphilis infection at entry into prenatal 
care, during the third trimester, at delivery, or at 
exposure to or presentation with a sexually transmitted 
disease. Complete penicillin treatment at least 4 weeks 
before delivery to prevent congenital syphilis.

• Conduct regular gynecological examinations in HIV- 
infected women, with particular attention to Pap 
smears.

• Conduct objective, nonjudgmental pregnancy 
counseling and include discussion of (he risks of 
perinatal transmission, the effects of pregnancy and 
childbirth on HIV progression, and the long-term 
effects of pregnancy decisions on the family. Advise 
the patient against breast-feeding.

Evaluation and Care of Infants and Children

Because HIV infection frequently progresses more 
rapidly in infants and children than in adults and because 
the disease chaiacterislics are different, early diagnosis
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solicit oral and written testimony from groups and
individuals not on the panel but concerned about the 
issu@.

I

tables and algorithms. Two Consumer Guides -- 
Understanding HIV and HIV and Your Child - 
published In English and Spanish, provide information 
to help patients work in partnership with their health 
care providers. The Clinical Practice Guideline, the

U.S. Department of Health and Human Services
Public Health Service
Agency lor Health Care Policy and Research

AHCPH Pub. No. 94 0570
January 1994

The results of the literature review and public hearings 
were used to develop a draft guideline. The draft 
guideline was then submitted to a carefully chosen 
group of experts for peer review of scientific content 
and to clinicians and other health care professionals 
representative of the users for whom the guideline 
was being developed. This latter group evaluated the 
guideline for validity, credibility, and usefulness in their 
own practice settings. Comments from reviewers 
were used in finalizing the guideline. HIV-infected 
individuals and parents of infected children provided 
input for the consumer guides.

The Agency for Health Care Policy and Research 
convened a private-sector, interdisciplinary panel of 
physicians, nurses, allied health professionals, and 
others active In the HIV and AIDS fields who worked 
together to develop the guideline. One of the panel's 
first tasks was to select the topics that would be 
covered by the guideline. Once the topics were 
chosen, the panel and selected outside consultants 
reviewed thousands of scientific and clinical studies. 
After this review, the panel considered health policy 
issues, such as the effect of the guideline on health 
care resources, medical ethics issues, concerns of 
patients and practitioners, medicolegal issues, and 
insurance concerns. During this phase of guideline 
development, the panel held two public hearings to

The Guideline is presented in several forms. The 
Guideline Report presents supporting technical 
information and a comprehensive bibliography. The 
Clinical Practice Guideline, intended for the 
practitioner, contains a discussion of the topics, the 
panel’s recommendations with supporting evidence *
and references, and a series of algorithms and tables Quick Ref&rencG Guide, and the Consumer Guides 
The Quick Reference Guide for Clinicians, also ’ are available free of charge. Write to AHCPR HIV ■ 
intended for the practitioner, is a brief summary of and Guideline. CDC National AIDS Clearinghouse, P.O. 
companion volume to the Clinical Practice Guideline. Box 6003, Rockville, MD 20849, or call (800) 342- 
It provides highlights of the guideline and presents the AIDS.
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Guideline 
Overview

As the epidemic of HIV/AIDS in the United States 
enters a second decade, persons witli HIV infection are 
living longer and have an improved quality of life. In the 
face of sometimes overwhelming barriers, the efforts of 
many in the public and private sectors, working as 
individuals or in groups, have had an effect on this most 
challenging public health crisis.

Yet, the realities of the epidemic must be confronted. 
Every year, there are 40,000 to <50,000 new cases of HIV 
in tire United States. In 1992, the HTV-related costs for 
our Nation just for medical care and time lost from work 
were more than $10 billion. This figure does not include 
the enormous physical, emotional, and psychological 
injury to individuals and families coping with an illness 
that often is considered to be self-inflicted and deserved. 
Our society must address an epidemic that is spreading to 
diverse areas and unsuspecting populations.

Tliis guideline was developed with a sense of hope and 
an urgent need to continue to respond intensively. 
Clinicians, scientists, administrators, advocates, 
politicians, activists, those infected, and affected families 
must persist in their work to enhance and expand 
advances in treatment and care, while forging a more 
effective public health response to tliis epidemic. The 
importance of prevention and its linkage to early 
diagnosis and care, has put into focus the need for the 
primary care provider to coordinate and manage many 
aspects of early HIV infection. The guideline recognizes 
this crucial role and provides specific recommendations 
on the evaluation and management of selected aspects of 
early HIV care.

Addressing the Problem
The Agency for Health Care Policy and Research, a 

Federal Government agency within the U.S. Public Health 
Service, convened a panel of private-sector experts and 
consumers to develop a clinical practice guideline on HIV 
infection. The panel chose to focus on the evaluation and 
management of early HIV infection. This topic was 
considered important for a number of reasons:

• More people with HTV infection are living without 
major symptoms.

• Medical intervention in ear ly HIV infection has more 
potential to prevent complications and delay disease 
progression.

• Counseling and education provided during the early 
stages of HIV infection have the potential to prevent the 
spread of HTV.

• Assuring early diagnosis and enrollment into case 
management programs facilitates patient and family 
involvement in treatment and care programs.

• Access to and availability of required medical and 
psychosocial services can be anticipakxl and 
successfully managed when HIV is diagnosed before 
illness or disabilities develop.

The pane] developed several major objectives in 
shaping the guideline:

• Educate health professionals and consumers regarding 
the importance of early diagnosis, counseling, and 
coordinated care in limiting the consequences of HIV 
infection. 1

Evaluation and Management
_____ of Early HIV Infection

January 1994

HTV GuitWinf Pand: Wataa El-Sidr, M.D., M P It. (Co-Chair), llirtem Hotpiial Center, New Yod, New YoA; James Olcskc, M.D., M.P.H.. (Cf>-Chair), New Jersey 

Medical School; Bruce Ajiiis, M.D., New York State Dcpaitmcm of Hcaltlt; Kay Bauman, M.D, Wahiawa General Hospital. Wahiawa. Hawaii; Cam! Brosjart,
M.O., Alla Bates Medical Ccittei, Bcikdcy. California; Gina Brown. M.D., Columbia Ptcsbytciion Medical Corner, Jaime Oea£a, PA-C, M.P.I I. FilipiitO Task Force on 

AIDS, San Francisco, California, Deborah Greenspan, n.D.S., DSc., ScD.. University of California, San Fianciwo; Karen Hein. M D.. Albcn Einstein College of 

Medicine. Bronx, New York; William Holwmcr, R N„ ph D, University of California, San Francisco; Rudolph IS. Jackson, M D, Morehouse School of Medicine, 

Allanla, Georgia; Michael Lindsay, M.D., M.P.H , Grady Memorial Hospital, Atlanta, Georgia; Harvey Makadon. M.D. Harvard Medical School, Boston. 

Massachusetts, Msnhi Moon. M.S., R.N., Sait Francisco, California;Claire Rappopon, M.S., San Franeiaco General Hospital; Gwendolyn Scott, M.D, University of 
Miami; Waltci Sheruinglon. M.D . Office of Human Services, Baton Rouge, I nuisiaiut; lawrencr. Shulman. M S.W.. Socfomedical ResOurec Associates. Westport, 
Connecticut; Constance Wofsy, M.D., M.A.. San Francisco General Hospital

A?
CTT'



Agency for Health Care Policy and Research (AHCPR)

Evaluation and Management of Early HIV Infection
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QUESTION AND ANSWER SESSION

Philip Lee, M.D.
Assistant Secretary for Health

Representative Name
Title, Physicians Association for AIDS Care

Representative Name
Title, American Nurses Association

Representative Name
Title, American Medical Association

Representative Name
Title, National Association of People With AIDS

Representative Name
Title, National Medical Association

J, Jarrett Clinton, M.D.
Administrator, AHCPR
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January 20, 1994, 11:15 a.m.

Hubert H. Humphrey Building, Washington, DC

Wafaa El-Sadr, M.D., M.P.H.
James M. Oleske, M.D., M.P.H.

Co-chairs of HIV Guideline Panel

Kristine Gebbie, R.N., M.N., F.A.A,N. 
National AIDS Policy Coordinator



f KEY POINTS ABOUT HIV GUIDELINE

BACKGROUND

2. People with HTV Live Every where

3. Primary Care Can Make a Difference

FOR PROVIDERS

4. Tool for All Practitioners, Especially Primary Care

The Guidclin* [dresses Selected Topics of Early Management of HIV Infection 

The selected topics addressed in the guideline inchide:

detailed medical history-taking including sexual and substance use history and examination of HTV test 
results
disclosure of HIV status and necessary counseling
assessment of immuno ftinction by measuring CD4 cells

preventive therapy for Pneumocystis carinii pneumonia (POP)
discussion of initiation of antiretroviral therapy
evaluation and management of infection with Mycobacterium tuberculosis (M.Tb.) 
diagnosis and treatment of syphilis

oral, eye, and gynecologic assessment
reproductive counseling
access to clinical trials

Early diagnosis and intervention allow for the development of a close relationship between the HIV-infected 
individual and the provider. Additionally, early diagnosis of HTV allows the provider to counsel the person living 
with HIV about ways to avoid transmission to others.

HTV infection occurs in both urban and rural populations. HIV infection increasingly affects men and women of all 
races, ethnicities, and sexual orientations, as well as infants, children, and adolescents.

The practitioner responsible for an HIV-infected person’s care should make every effort to coordinate all aspects of 
this care and facilitate access to support services and case management.

6.

Primary care provides the first opportunity for JTTV-infected individuals to receive early medical and psychosocial 
interventions.

This guideline is an information tool for health care practitioners, especially primary care providers, to evaluate and ' 
manage selected aspect; of early HIV infection. The guideline presents information in manageable units and helps 
practitioners be more effect ive and efficient in their care of people living with HIV,

5. Providers Should Coordinate Care

1. Early Diagnosis and Care Arc Essential

Proper management of early HIV infection and its complications may enable the person living with llivjto^remam 

symptom-free longer and to play an important role in future management.
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7. The Guideline Includes SJ,eclaJ Recommcod,ations roe Womcn. A«l<l1W&Dtt, and QUdren

l:ilV infection b incr,111!11,i moat npldly e.mona 1110mcn, adoleace1111, an d  chi14ro.a. Prlm&ty eve provider, ahovld 
pve ,peeial atl.o!ltloo to: 

• wome.o: replar polvk cxaminatlom, lncludula l'ap amean, and reproduotivo co�Jin&
• adolescent,: .-wnb.llt based 011 level or aexual marurity, uid prea4nocd clrui do-,os adjumd

ICOOnftnjly; ev.luat.lon ot ,oxually ac:tlve adolc1c:fllta for IOXllally tra.nttniltcd � {STDt)
• infant& attcl childreis: eady die,gnosi, and treaunent. for lnfMte, wilh apeoial att&J1tloo:.to ueurolopc:al

usuamcnt, bec:AIUC \be di.seue p.fO&l'OSSCls more rapidly In aroall o.kildren tball ill aduJc,
• providers should beJp ·HIV Lofeeted pcflOOJ, •�i.ally lnf�, c:bildren., adole,c:eni., and womea. (lnel\ldm,

p�gnanl womeo), aoooss dink:al trials .nd experimental protocols; call 1-.800-TRTAJ,..Cl.A for Wonuarlon
about onaolnc triala

FOR PEOPLE LIVING WITH EARLY mv AND 'l'IIEIR CAREGIVERS 

8. l&arn About flV

Learn all you C41l about HIV lofcot.ion ud iu manifestations: work i.o partuera�ip w ith your primary care p,ovict.r to 
1tay u b.�lby u poaaiblc. 

9. De,ve)op PaLienUProvJder Partnership tor Rccular Care 

• Peoplo llvlnJ with HIV should have their im.wW111 ,yttom chec�-e4 IQJ11lar1y.
• People livm, wi1ll HIV are Nleeplible to t. type of pneumonia c.alled Pneumocyetis cariAli pnellJllooia, or

PCP.
• People llvln£ wjt]i RIV ahould bea,iA lakln& me4loaliOlll to prc'leot tho dovclopmem ot Chi, pneumonia when 

their immuoo ayatem becomes weaker, u measured by tbeit CD4 COW\t droppin& below 200. 
• t>i.ouss with yow provider tu need co monitor for mfoclioo with tubereulow and ,ypJiilil.
• Talk to yo\lr primary eare providor about other treatfflCllla you 0,1.y noed Md tho a'lailabillty of cllakaJ

triall.

10. Women Should Request Additional Servlm

Woo.ien •hould liave reaull\t pelvic &XAITlt, inoluding Pap smear•, IUlcl sboultl diecuss quealio.o, about furnily plluuw\g, 
prcpancy, aiid breut fecdina with lhel.r primacy care providers. Wumcn should alllO ia.quln abolll the availability 
of eliuic"1 trlals. 

11. Keep a�hers Sare

People livina with H.lV 1hlluld ,peak wilh their health CAre provider about w�• to avoid transmis11io11 of HTV to 
othr.n. 

GRNERAL POINTS 

12. .Gulde.line W&, .J?cvelo� by Ileatth Q!rc Proyidcra and Consumers
•, ' 

The &'lideline Wu develop«! by a panel ofpriv,ue aeotor, multi-diaclpllna_ey cxpeltl who oare for peoplo livilla with 
IDV. Tho panel &1$0 i.oetudcd a man a.od a woman who�• Uvmi·with HTV. 

l3. Guidelil'l�Sclmc.e and Expert Opinion 

'tho auidel.i.no coven selei;tcd topics of eMly HIV ca.re, and la 1>a.,ed upon tlic best science anilahlo. When liLc.-ure 
and evidonee we� lackiog, co0sens111 u11on, panel mombeJ'11 was usw. Th& panel reviowod over 30,000 aoureea in 
lhe profeaiona.l Ulcrature, G()muhed with a wido Ve.riot)' of ouuido OJt�JU, and had tlle documClll reviewed by 
inteoded users and people l.ivina with HIV in many health earc settings. The panel bopoa th•< lhia auldcline will 
identify areu for l\alure retoareb 1111.d ,uldeliDes. 


