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5. Measurement of CD4 and either body mass index or hemoglobin (14.11G). To evaluate your 
HIV infection under 14.11G, we require one measurement of your absolute CD4 count or your 
CD4 percentage, and either a measurement of your body mass index (BMI) or your hemoglobin. 
These measurements must occur within the period we are considering in connection with your 
application or continuing disability review. If you have more than one measurement of your CD4 
(absolute count or percentage), BMI, or hemoglobin within this period, we will use the lowest of 
your CD4 (absolute count or percentage), BMI, or hemoglobin. The date of your lowest CD4 
(absolute count or percentage) measurement may be different from the date of your lowest BMI 
or hemoglobin measurement. We calculate your BMI using the formulas in the digestive disorders 
body system (5.00). 

6. Complications of HIV infection requiring hospitalization (14.11H). 

a. Complications of HIV infection may include infections (common or opportunistic), cancers, 
and other conditions. Examples of complications that may result in hospitalization include: 
Depression; diarrhea; immune reconstitution inflammatory syndrome; malnutrition; and PCP 
and other severe infections.  

b. Under 14.11H, we require three hospitalizations within a 12-month period that are at least 30 
days apart and that result from a complication(s) of HIV infection. The hospitalizations may be 
for the same complication or different complications of HIV infection and are not limited to the 
examples of complications that may result in hospitalization listed in 14.00F6a. All three 
hospitalizations must occur within the period we are considering in connection with your 
application or continuing disability review. Each hospitalization must last at least 48 hours, 
including hours in a hospital emergency department immediately before the hospitalization.  

c. We will use the rules on medical equivalence in §§ 404.1526 and 416.926 to evaluate your 
HIV infection if you have fewer, but longer, hospitalizations, or more frequent, but shorter, 
hospitalizations, or if you receive nursing, rehabilitation, or other care in alternative settings.  

7. HIV infection manifestations specific to women. 

a. General. Most women with severe immunosuppression secondary to HIV infection exhibit 
the typical opportunistic infections and other conditions, such as PCP, Candida esophagitis, 
wasting syndrome, cryptococcosis, and toxoplasmosis. However, HIV infection may have 
different manifestations in women than in men. Adjudicators must carefully scrutinize the 
medical evidence and be alert to the variety of medical conditions specific to, or common in, 
women with HIV infection that may affect their ability to function in the workplace.  

b. Additional considerations for evaluating HIV infection in women. Many of these 
manifestations (for example, vulvovaginal candidiasis or pelvic inflammatory disease) occur in 
women with or without HIV infection, but can be more severe or resistant to treatment, or occur 
more frequently in a woman whose immune system is suppressed. Therefore, when evaluating 
the claim of a woman with HIV infection, it is important to consider gynecologic and other 
problems specific to women, including any associated symptoms (for example, pelvic pain), in 
assessing the severity of the impairment and resulting functional limitations. We may evaluate 
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