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Travel Arrangements
^ailosied ta tyou/i NeedU!

Competitive prices 
to all popular 

Gay Destinations.

Locally gay owned.

Ask for Clint
(503) 292-0675 Fax (503) 292-9386

EARN A FREE RAFT TRIP!

«AsJL.
Best weekend trips!

Women Couples □ Men's Weekend Blast
Best daily trips!

Best riverside lunch!
Best to make early reservations!

Call For Information & Reservations

1* 800« 267*6848
The O R E G O N  PADDLER

Eugene. Oregon
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Needle-free 
HIV testing 

for gay & bi men

g  Every Monday
^  7-9 PM y,““srrr

Community Action Bids. ! i  
1001 SW Baseline
Hillsboro, OR 
223-5907 ext. 170

Speak to Your Brothers is a 
program of Cascade AIDS Project
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S urveying the Field
A study of HIV-related health care providers shows many patients 
are receiving care below federal treatment standards by Bob R oehr

Drs. John G. Bartlett (left) and Paul Volberding

A
bout 25 percent of people start
ing treatment for HIV are given 
therapy that is below federal 
standards, according to a nation
al HIV/AIDS treatment survey 
of 476 physicians experienced with HIV, con
ducted by the Louis Harris polling firm and 
financed by drug maker Merck &  Co. The find

ings were released June 3 at a Washington, D.C., 
news conference.

The current incarnation 
of treatment guidelines took 
form about a year ago and 
the federal standards were 
formally adopted in the fall.
They call for initiating ther
apy with a triple combina
tion of drugs, including a 
protease inhibitor, with the 
goal of reducing viral load 
below detectable levels.
They have been modified 
five times since November.

The survey revealed that 
patients receiving subopti- 
mal care are more likely to 
be under the care of a physi
cian with limited experi
ence with HIV; generally 
have more advanced disease 
before they begin treat
ment; and are more likely to 
he women and people of 
color.

More than half of the 
surveyed physicians are like
ly to withhold a specific 
therapy if they believe the 
patient will not adhere to 
the treatment regimen.
Approximately 8 percent of 
patients, meanwhile, 
declined to go onto a com
bination regimen, primarily 
because of side effects or the 
difficulty in adhering to the dosing schedule.

The survey divided physicians into five cate
gories, each of which wrote 20 percent of antivi
ral prescriptions. Tier 1 providers treated an 
average of 349 patients each.

“I can tell you from doing this practice that 
350 patients with HIV infection is a big patient 
load,” said noted AIDS doctor John G. Bartlett 
from Johns Hopkins University. “That’s a full
time job.”

In the category with the smallest number of 
providers, Tier 5, each treated an average of 59 
patients.

“I don’t know how many patients it takes on 
average to become experi
enced enough” to treat 
patients effectively, says Dr. 
Paul Volberding from the 
University of California San 
Francisco Medical School.

He speculates it may be 
more a matter of keeping up 
with the fast evolution of 
knowledge in the field.

Bartlett calls HIV “dif
ferent than any other field 
in medicine because of the 
velocity of new informa
tion.”

The survey did not 
address questions of access 
to care.

“We surveyed by pre
scription,” says Bartlett. 
“Therefore, if a patient 
couldn’t afford a drug, we 
wouldn’t know about it 
because nobody would write 
up a prescription.”

According to
Volberding, access involves 
more than having or not 
having insurance coverage: 
“What you would like to 
know is whether the specif
ic insurance plan, whether 
it is public or private, allows 
for the open prescription of 
these drugs.”

He points out that 
Medicaid— which accounted for 39 percent of 
prescriptions in the survey— “in some states is 
very supportive, in others it is not.”

The same can be said for individual private 
health insurance policies.
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