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Looking back 
on the AIDS 
epidemic 
should teach 
us to prioritize 
attending to the 
mental health 
of sufferers and 
caregivers and 
depoliticizing 
prevention 
strategies.

ERRATUM
In the January 2019 article 
“Migraine: Expanding our 
Tx arsenal” (J Fam Pract. 
2019;68:10-14,16-24), Table 
2: Establishing the differential 
diagnosis of headache pro-
vided information that was 
incorrectly categorized. The 
table should not have includ-
ed “Temporal arteritis” as a 
trigger for a headache caused 
by infection. Rather, the table 
should have listed “Temporal 
arteritis” among the triggers for a headache 
caused by an autoimmune disorder. In addi-
tion, “Acute and chronic sinusitis” and “Men-
ingitis” should not have been listed as triggers 
for a headache with an iatrogenic or intoxica-
tion cause. Rather, they should have been the 
only triggers attributed to headaches with an 
infectious origin. The revised table can be 
found at https://bit.ly/3r9mfoD.

A return of holism? 
It never left osteopathic medicine 
I enjoyed Dr. Jonas’s article, “A new model 
of care to return holism to family medicine”  
(J Fam Pract. 2020;69:493-498). 

However, I wanted to point out that for 
more than 100 years the concept of the pa-
tient-centered medical home, and the out-
growth of that, has been part of osteopathic 
medical education, founded by A.T. Still, MD, 
in the 1800s.  

Congratulations to the allopathic 
medicine profession for recognizing its  
significance.

Steven Shapiro, DO
Fenton, MI

Let’s apply the lessons from the AIDS 
crisis to the COVID-19 pandemic 
In 2020, COVID-19 disrupted our medical 
system, and life in general. In the 1980s, the 
AIDS epidemic devastated communities and 
overwhelmed hospitals. There were lessons 
learned from the AIDS epidemic that can be 
applied to the current situation. 

Patients with HIV-spectrum illness faced 

stigmatization and societal in-
difference, including rejection 
by family members, increased 
rates of suicide, fears of sexual 
and/or intrauterine transmis-
sion, substance abuse issues, 
and alterations of body image 
for those with wasting syn-
dromes and disfiguring Kaposi 
lesions. AIDS prevention strat-
egies such as the provision of 
condoms and needle exchange 
programs were controversial, 
and many caregivers exposed 

to contaminated fluids had to endure months 
of antiretroviral treatment.

Similar to the AIDS epidemic, the  
COVID-19 pandemic has had significant psy-
chological implications for patients and care-
givers. Patients with COVID-19 infections also 
face feelings of guilt over potentially expos-
ing a family member to the virus; devastat-
ing socioeconomic issues; restrictive hospital 
visitation policies for family members; disease 
news oversaturation; and feelings of hopeless-
ness. People with AIDS in the 1980s faced the 
possibility of dying alone, and there was initial 
skepticism about medications to treat HIV—
just as some individuals are now uneasy about 
recently introduced coronavirus vaccines. 

The similarities of both diseases allow us 
some foresight on how to deal with current 
COVID-19 issues. Looking back on the AIDS 
epidemic should teach us to prioritize at-
tending to the mental health of sufferers and 
caregivers, creating advocacy and support 
groups for when a patient’s family is unavail-
able, instilling public confidence in treatment 
options, maintaining staff morale, address-
ing substance abuse (due to COVID-related 
stress), and depoliticizing prevention strat-
egies. Addressing these issues is especially 
critical for minority populations. 

As respected medical care leaders, we 
can provide and draw extra attention to the 
needs of patients’ family members and health 
care personnel during this COVID-19 pan-
demic. Hopefully, the distribution of vaccines 
will shorten some of our communal and pro-
fessional distress.

Robert Frierson, MD  
Steven Lippmann, MD  

Louisville, KY


