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19   82
Vancouver 
Lymphadeopathy-
AIDS Study 
(VLAS) launches.

 
19
   92
The BC Centre for 
Excellence in HIV/AIDS 
is founded.
When the HIV epidemic emerged in the 
early 1980s, St. Paul’s Hospital  responded 
by bringing together a group of committed 
health care professionals, who formed the 
AIDS Care Team. 

The team was led by Dr. A. McLeod under 
the leadership of Dr. John Ruedy. In 1986, 
the Immunodeficiency Clinic (IDC) was 
established as a specialty clinic for HIV-
positive individuals. In 1987, Dr. Julio 
Montaner became its Director.

Being home to one of Canada’s largest gay 
communities meant Vancouver had the 
largest outbreak of HIV/AIDS in North 
America. It was a massive concern for 
the health care system, particularly for St. 
Paul’s Hospital. While some hospitals were 
sending AIDS patients away, St. Paul’s threw 
open its doors to the growing number of 
people who needed help. 

In 1992, a British Columbian was dying of 
HIV almost every day. With little treatment 
to offer, for most the virus was a death 
sentence. As a result, the BC Ministry 
of Health established the BC Centre for 
Excellence in HIV/AIDS as the provincial 
HIV/AIDS agency, with Dr. Michael 
O’Shaugnessy as the founding director. The 
BC-CfE has since maintained a very close 
collaboration with the HIV/AIDS Program 
at St. Paul’s Hospital, now part of Providence 
Health Care. 

Like all great ideas, the BC-CfE had simple 
beginnings. The idea was to create a place 
where top researchers could work together 
to find solutions for HIV and AIDS patients. 
Doctors Julio Montaner and Martin 
Schechter were already working on the 
challenge, and creating a central location 
for these researchers seemed like the next 
logical step. No one knew how big that step 
was going to be. 

    19       91
    The epidemic rises. 
    A Britsh Columbian is dying 
    everyday from HIV/AIDS.

  
19  92
The BC-CfE 
develops 
province-wide 
HIV/AIDS 
Therapeutic 
Guidelines.

 
19
   86
The Immunodeficiency 
Clinic (IDC) is 
established.

 
19
   82
The first people with 
AIDS symptoms show 
up at St. Paul’s Hospital.

19  97
The BC-CfE develops 
Multiple Drug Rescue 
Therapy for HIV-infected 
individuals failing 
conventional therapies.

19  97
BC-CfE research findings 
reveal an explosive outbreak 
of HIV and hepatitis C among 
people you use injection drugs 
in Vancouver’s Downtown 
Eastside.

The BC-CfE argues for the 
expansion of addiction 
treatment services in the 
neighbourhood under the 
banner “needle exchange is not 
enough”.

1996

19  98
BC is the first province 
to introduce routine HIV 
drug resistance testing 
into clinical practice.

20 00
The BC-CfE uses the first 
application of therapeutic drug 
monitoring of antiretroviral 
drugs for management of HIV 
infection in Canada.

Two years later, BC becomes 
the first province to implement 
routine therapeutic drug level 
monitoring of antiretroviral 
medications for patients who 
require it.

20  03
The John Ruedy Immunodeficiency 
Clinic (IDC) is redesigned by the 
BC-CfE and reopens as a primary 
and specialty clinic for HIV-infected 
patients.

20  04
Biojector©, a needle-free injection 
device to deliver the first of a new class 
of ARVs, is introduced into the IDC.

20 05
The BC-CfE’s research lab 
demonstrates the effect of 
variations in human and 
virus genetics in response 
to HAART treatments.

The BC-CfE submits an 
application to Health 
Canada to provide two 
investigational HIV drugs 
to six patients resistant 
to all other therapies, 
and becomes the first to 
prescribe the combination 
of TMC114 (darunavir) 
and TMC125 (etravirine) 
together.

 
19
   96
Evidence from the 
Vancouver 1996 
International AIDS 
Society conference leads 
to the introduction 
of HAART as the 
therapeutic strategy for 
HIV by the BC-CfE.

19  96
BC becomes the first 
province to introduce 
viral load testing for 
monitoring HIV disease 
progression and response to 
antiretroviral therapy.

In a publicly funded plan, 
BC becomes the first in 
the world to adopt triple 
drug therapy for all eligible 
individuals

2012

2006 20 11
Science names Treatment 
as Prevention the scientific 
“breakthrough of the year.”

20 11
The Supreme Court of Canada unanimously 
rules that InSite, Canada’s first safe-injection 
site which is evaluated by the BC-CfE, can 
remain open.

20 10
The BC-CfE and the International Centre for Science 
in Drug Policy partner with the International AIDS 
Society to launch the Vienna Declaration, the official 
declaration of AIDS 2010. The Vienna Declaration 
calls upon governments around the world to 
implement and evaluate a science-based public health 
approach to address harms stemming from illicit 
drug use. 

20 10
The B.C. Ministry of Health announces support of 
Treatment as Prevention by providing funding for a pilot 
project called STOP HIV/AIDS, aiming to expand access 
to early treatment for medically eligible HIV-postive 
individuals among hard-to-reach populations.

20 09
The World Health Organization publishes an 
article in The Lancet that supports the BC-CfE’s 
call for universal voluntary HIV testing with 
immediate antiretroviral therapy as a strategy for 
elimination of HIV transmission.

20 09
The BC-CfE publishes a report in the Lancet based on research by LISA, 
which illustrates that socio-economic factors impact adherence and access 
to HAART.

A paper published by the BC-CfE in BMJ provides the first empirical 
evidence demonstrating  an adverse relationship between the 
criminalization of sex work and elevated sexual HIV risk and violence in 
street-based sex work.

 
20
    06
The concept of Treatment as 
Prevention is first introduced 
by Dr. Montaner at the Toronto 
2006 International AIDS 
Society conference. 

The BC-CfE publishes a 
groundbreaking paper in the 
Lancet titled “The case for 
expanding access to highly 
active antiretroviral therapy 
to curb the growth of the HIV 
epidemic.” 

20 08
Dr. Montaner is appointed president of 
the International AIDS Society in
Mexico City for the term of 2008-2010. 
and restates the case for Treatment as 
Prevention.


