
health agenda. 
Detecting HIV is a primary step in pre-

venting the spread of this virus. The CDC 
now recommends opt-out HIV testing 
for all patients in all healthcare settings, 
including pregnant women (Table 1).2 This 
is a major change from previous guide-
lines, which encouraged opt-in testing 
and suggested that providers consider 
HIV prevalence and individual risk fac-
tors when choosing to recommend HIV 
testing to patients.3 The newer testing 
guidelines are aimed at improving access 
to HIV testing across the United States 
and increasing the number of people 
getting tested each year. Up to 25% of 
people infected with HIV are unaware 
of their status, and universal HIV testing 
may identify more of them.4 

While universal testing for HIV remains 
fundamental to the fight against HIV, stan-
dard HIV screening misses an important 
group of people: those most recently 
infected. Screening tests for HIV detect 
antibodies to the virus, but the body may 
not develop HIV-specific antibodies for 
weeks to months. Therefore, HIV-infected 
patients who are in the “window period” 
between infection and seroconversion may 
have negative results on an HIV screen. 

Acute HIV infection, also called acute 
retroviral syndrome or primary HIV infec-
tion, describes the period immediately 
following HIV acquisition when the body 
has not yet mounted an antibody response 
but the virus is actively replicating, typi-
cally at high rates. This state may induce 
physical symptoms that can be recog-
nized in the clinical setting. Nurse prac-
titioners in primary care and emergency 
department settings are often the first to 
encounter patients experiencing acute 
HIV symptoms, which may present like 
the flu or infectious mononucleosis. With 
understanding of the presentation and 
diagnosis of this infection, nurse prac-
titioners can help identify and counsel 
patients in this early stage and prevent 
the onward transmission of HIV. 
Presentation
Acute HIV was first described by DA 
Cooper, an Australian physician, in 1985. 
Cooper looked back at the clinical notes 
for 12 patients who had seroconverted 
to what he called the AIDS-associated 
retrovirus and found that 11 of the 12 

had experienced an illness resembling 
infectious mononucleosis prior to HIV 
diagnosis. The onset of symptoms was 
sudden, and symptoms lasted 3 to 14 
days.5 Seroconversion occurred 6 to 56 
days after the onset of symptoms, which 
included fever, pharyngitis, sweats, mal-
aise, lethargy and rash.

Today, we know that 40% to 90% of 
people infected with HIV may experience 
symptoms consistent with acute HIV.6,7 
Symptoms typically emerge about 2 weeks 
after infection, but they have been reported 
a few days to a few weeks after infection.8 
Patients experiencing symptomatic acute 
HIV may complain of fever, pharyngitis 

(without exudate), lymphadenopathy, 
rash, headache, myalgias, arthralgias or 
mucocutaneous ulcers (Table 2). 

Rash associated with acute HIV is typi-
cally generalized and maculopapular and 
occurs more commonly on the trunk or 
face than on the extremities. The rash is 
not typically pruritic. Mucocutaneous 
ulcers may occur in the mouth or anogeni-
tal area. Lesions may be painful, shallow 
and sharply demarcated.9 All symptoms 
tend to resolve spontaneously within 2 
weeks of onset, but lymphadenopathy 
may persist past that point.

The nonspecific symptoms of acute HIV 
may be mistaken for many other illnesses. 

‹ HIV/AIDS ›

Table 1

Current Recommendations for HIV Testing	

Patients
in  all  

healthcare 
settings

›  Perform HIV screening on every patient after informing patient that 
testing will be performed unless the patient declines (opt-out testing).

›  Screen patients at highest risk for HIV at least annually.

›  General consent for medical care should be sufficient to encompass 
consent for HIV testing; no separate written consent should be required.

›  Prevention counseling should not be required with HIV testing.

Pregnant 
women

›  Include HIV screen in routine prenatal testing for all pregnant women.

›  Screening should be on an opt-out basis.

›  General consent for medical care should be sufficient to encompass 
consent for HIV testing; no separate written consent should be required.

›  Repeat HIV testing in the third trimester is recommended.

Source: CDC. Revised recommendations for HIV testing of adults, adolescents, and pregnant women in health-care set-
tings. MMWR. 2006;55(RR14):1–17.

Table 2

Presentation of Symptoms in 
Acute HIV Infection

Symptom Frequency
Fever 80%–90%

Malaise 68%–72%
Rash 50%–60%

Myalgia 50%–60%
Headache ± meningitis 55%

Loss of appetite 54%
Night sweats 50%

Fever and rash (simultaneous) 46%
Pharyngitis 40%–45%

Lymphadenopathy 40%
Weight loss >2.5 kg 32%

Arthralgia 27%–54%
Mucocutaneous ulcers 8%–37%

Adapted from: Hecht FM, et al. Use of laboratory tests and clinical symptoms for identification of primary HIV infection. 
AIDS. 2002;16(8):1119–1129 and Daar ES, et al. Diagnosis of primary HIV-1 infection. Ann Intern Med. 2001;134(1):25–29.
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