AIDS Case Definition

Both the text and figure 1 of the article by
James W. Curran ez al. (5 Feb., p. 610)
suggest that the Public Health Service
(PHS) projections for cases of acquired im-
munodeficiency syndrome (AIDS) in the
United States, extrapolated from cases re-
ported through April 1986, have not been
updated on the basis of more recent infor-
mation collected by the Centers for Disease
Control (CDC) (1).

The number of AIDS case reports was
52,256 as of 1 February 1988. Of these
cases, 15,297 were diagnosed in 1986 and
16,862 in 1987. The 1987 figure is likely to
increase as reporting becomes more com-
plete. The PHS projected 15,800 1986
AIDS diagnoses (range = 14,800 to
16,400) and 23,000 1987 diagnoses
(range = 21,000 to 25,000) (2). Curran ez
al. indicate that the cumulative number of
case reports since May 1986 equaled 92% of
the projected figure after allowing for a 2-
month lag time for reporting delays and was
within the 68% confidence bounds around
the projection.

In September 1987, the CDC expanded
the AIDS case definition to include greater
reliance on laboratory evidence of infection
by the human immunodeficiency virus
(HIV) and an expanded spectrum of severe
HIV-associated disease. Health agencies
were encouraged to report retroactive cases
(3). The projection models, however, are
based on the earlier and more limited defini-
tion. The number of AIDS diagnoses during
1986 was 13,954 according to the 28 Sep-
tember 1987 surveillance report, the last
report that did not indicate that it included
retroactive definitions of previous diag-
noses. This figure is 88% of the 1986
estimate. If one lags case reports by 3
months in order to estimate incident diag-
noses, the number of old-definition cases
diagnosed during the first half of 1987 is
8925. This figure is approximately 80% of
the projected figure for that time period.
Observations that are consistently lower
than the lower confidence bound of an
estimate suggest a need to reevaluate the
nature and, especially, the slope of the pro-
jection equation.

The number of new AIDS case reports
received by the CDC averaged 350 per week
in the first quarter of 1987, 339 in the
second, 348 in the third, and 350 in the
fourth, after newly defined or retroactively
diagnosed cases were excluded. For the
month of January 1988, AIDS cases were
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reported at a rate of 448 per week, of which
290 were diagnosed according to the earlier
case definition. These observed rates are not
consistent with the projection of steeply
increasing incidence rates shown in figure 1
of the article by Curran ez al.

A number of critical issues relating to
health services delivery and public health
policy planning could be better approached
if the PHS projections were updated to
reflect the expanded definition of clinical
AIDS and current incidence rates.

HARRIET H. IMREY
Lifespan Research Institute,
7025 Placida Road,
Englewood, FL 34224
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Response: The projections for cases meet-
ing the 1985 (old) case definition have
proved much more accurate than Imrey’s
letter suggests, mainly because that analysis
does not adequately adjust for delays in the
reporting of AIDS cases to the CDC. The
following statistics should be compared
with those in Imrey’s letter.

The projections for cases diagnosed in
1986 are extremely good. As of 23 March
1988, a total of 14,784 reported cases both
met the old definition and were diagnosed
in 1986. This figure is 94% of the projected
15,800 total and very close to the lower
68% confidence bound of 14,800 cases for
that year. However, reporting for 1986 is
still incomplete and, on the basis of past
experience, we expect that several hundred
new 1986 diagnosed cases will be reported
during the remainder of 1988.

The projections for 1987 are also very
good, particularly for the first 6 months.
The number of old definition AIDS cases
projected to be diagnosed in 1987 was
23,000, with 10,600 of those in the first half
of the year. The total reported for the first
half of 1987 is now 8917 or 85% of that
projected. However, past experience sug-
gests that an additional 1300 old-definition
cases are likely to be reported over the next
12 months, which would bring the number
to 96% of that projected.

From 1 January through 21 March 1988,
the CDC has received an average of 606 new
cases per week, 423 of which meet the old
case definition. The low figures reported by
Imrey for the month of January alone reflect
a seasonal trend that has been seen in prior
years.

We strongly agree with Imrey’s main
point: the Public Health Service projections
need to be updated to account for the recent
changes in the case definition. Nearly 24.7%
of AIDS cases diagnosed and reported since
the new case definition became effective in
September 1987 meet only the revised defi-
nition. This proportion has increased signif-
icantly over the past months, from 21.8% of
those cases reported in November 1987 to
29.2% of those reported in March 1988.
How long this trend will continue and
whether it might serve as a basis for revising
the projections remains to be seen. It will
become increasingly difficult to evaluate the
performance of the current PHS prediction
model in light of the new AIDS surveillance
definition. The added reliance on HIV anti-
body testing and clinical AIDS diagnoses
may directly affect the way future cases are
diagnosed. Further, the expansion of the
AIDS definition to include HIV encepha-
lopathy and HIV wasting syndrome may
allow patients to be classified as having
AIDS earlier in the course of their illness.
These patients would not necessarily be
recognized as meeting the old definition in
the later stages. Several prospective studies
are now being planned by the CDC to
directly measure the impact of the new
definition AIDS trends. :

As available data warrant, these projec-
tions will be updated to reflect the most
current information on the number of per-
sons now infected with the AIDS virus and
trends in reported AIDS cases, as well as the
effects of the revised AIDS surveillance defi-
nition.
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U.S. Observing Facilities

M. Mitchell Waldrop’s article “Troubled
times ahead for telescope-makers” (Research
News, 1 April, p. 28) presents a bleak
picture for the U.S. astronomy program,
especially with respect to the development
of large telescopes for nighttime astronomy.
Although the article gives good perspective
on international plans for large telescopes, it
quotes one astronomer as saying the U.S.
astronomy community is “paralyzed” by
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