'y

9.
10.
11.
12.

13,

lence areas of the United States. J Acquir Immune Defic Syndr. 1989;2:521-
532.

. Green T, Karon JM, Nwanyanwu O. Changes in AIDS incidence trends in the

United States. J Acquir Immune Defic Syndr. 1992;5:547-555.

. Rumley RL, Shappley NC, Waivers LE, Esinhart JD. AIDS in rural eastern North

Carolina—patient migration: a rural AIDS burden. A/DS. 1991,5:1373-1378.

. Lam NS-N, Liu KB. Spread of AIDS in rural America, 1982-1990. J Acquir Im-

mune Defic Syndr. 1994;7.485-490.

. Centers for Disease Control and Prevention. Trends in AIDS among men who

have sex with men—United States, 1989-1994. MMWR Morb Mortal Wkly Rep.
1995;44:401-404.

. Mainous AG I, Neill RA, Matheny SC. Frequency of human immunodeficiency

virus testing among rural US residents and why it is done. Arch Fam Med.
1995;4:41-45.

Berry DE. The emerging epidemiology of rural AIDS. J Rural Heafth. 1993;9:
293-304.

Heims CM. Rural HIV infection: the window of opportunity for action is still
wide open. J Gen Intern Med. 1993;8:210-212.

Rounds KA. AIDS in rural areas: challenges to providing care. Soc Work. 1988,
33:257-261.

Norton CH, McManus MA. Background tables on demographic characteristics,
health status, and health services utilization. Health Serv Res. 1989;23:725-756.
Cunningham WE, Hays RD, Williams KW, Beck KC, Dixon WJ, Shapiro MF.
Access to medical care and health-related quality of life for low-income per-
sons with symptomatic human immunodeficiency virus. Med Care. 1995;33:
739-754.

. Rost K, Smith GR, Taylor JL. Rural-urban differences in stigma and the use of

care for depressive disorders. J Rural Health. 1993;9:57-62.

. Cohn SE, Klein JD, Mohr JE, Van Der Horst CM, Weber DJ. The geography of

hen practicing in the northwest corner of Arkansas, I wondered why patients drove past our offices to seek
medical care across the river or in the next state. There seemed to be a collage of explanation involving time of
day, remarks in the grocery store, tradition, memories of family and friends, account status, billboards, televi-

20.

21.

22.

23.

24.

25.

26.

27.

AIDS: patterns of urban and rural migration. South Med J. 1994;87:599-606.

. Davis K, Stapleton J. Migration to rural areas by HiV patients: impact on HIV-

related healthcare use. /nfect Control Hosp Epidemiol. 1991;12:540-543.

. Bozzette SA, Hays RD, Berry SH, Kanouse DE, Wu AW. Derivation and prop-

erties of a brief health status assessment instrument for use in HIV disease.
J Acquir Immune Defic Syndr Hum Retrovirol. 1995;8:253-265.

. Berry SH, Bozzette SA, Hays RD, Stewart AL, Kanouse DE. Measuring Patient-

Reported Health Status in Advanced HIV Disease: HIV-PARSE Survey Instru-
ment. Santa Monica, Calif: RAND; 1994.

. Health Resources and Services Administration. HiV Infection in Rural Areas:

Issues in Prevention and Services. Washington, DC: US Dept of Health and
Human Services; 1991.

Kentucky Health Interview and Examination Survey 1993. Frankfort, Ky: Dept
for Health Services, Commonwealth of Kentucky; June 1995.

Steel E, Haverkos HW. AlDS and drug abuse in rural America. J Rural Health.
1992,8:70-73.

Katsufrakis PJ, Radecki SE. Clinical training in human immunodeficiency virus
disease for community physicians: the Los Angeles experience. West J Med.
1992;156:619-623.

Markson LE, Cosler LE, Turner BJ. Implications of generalists’ slow adoption
of zidovudine in clinical practice. Arch intern Med. 1994;154:1497-1504.
Lewis CE, Bursch B, Klau M, Konitsney D, Conrow S. Continuing medical edu-
cation for AIDS: an organizational response. A/DS Educ Prev. 1993;5:263-271.
Keefe SE. Southern Appalachia: analytical models, social services, and native
support systems. Am J Community Psychol. 1986;14:479-498.

Friedl J. Health Care Services and the Appalachian Migrant. Columbus, Ohio:
Ohio State University; 1978.

Mainous AG Ill, David AK. Clinical competence of family physicians: the pa-
tient perspective. Arch Fam Med. 1992;1:65-68.

sion advertisements . . . and, as reported by Mainous and Matheny for patients with HIV infection, perceived incompetence
and fear of loss of privacy. I have found the same behavior during my years in practice in Denver, Colo. How patients decide
when and where they get health care is quite a puzzle, and I wonder how the behavior of these HIV—positive patients differs
from that of the other patients in central and eastern Kentucky. Surely we clinicians should heed messages from our patients
that point us toward our inadequacies based in ignorance and prejudice. But it seems likely to me that the message of this
article is correct for more than our patients with HIV infection, ie, patients travel to or within urban areas for health care.
Patient confidentiality concerns, as well as overt and covert referral in primary care, seem to be an impetus.

I readily concur with the plea to improve family physicians’ knowledge base as a necessary precondition to meeting the
needs of HIV—positive patients. It seems appropriate to me that about 80% of these patients were diagnosed in the area in
which they lived, although I do not know if this is too high or too low a percentage for recognition measured in this manner.
1 am unconvinced, however, that an improved physician knowledge base alone would prove sufficient to interrupt the sub-
sequent rural to urban traveling this group of patients described. While issues of convenience, cost, and comfort argue for
health care close to home, I am unsure that retaining the health care of these patients in rural areas is automatically the best
option. Given that good primary care is delivered in teams, rural areas may have an unavoidable absence of key components
of the health care team needed to optimize care for patients with some problems. Yet, some, if not most, of the care these
patients need can be well provided in rural settings by primary care clinicians and their local teams embracing professional
and community resources, especially in the era of the Internet. This study frames the opportunity to determine under what
conditions these patients might decide to get their care in the rural areas in which they live.

And what does it mean when this study finds that 95% of the individuals studied had been living in rural areas at 18
years of age?
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