
The British Columbia Centre 
for Excellence in HIV/AIDS (BC-
CfE) is Canada’s largest HIV/AIDS 
research, treatment, and educa-
tion facility. Established in 1992 
by the BC Ministry of Health, 
the BC-CfE is an internationally 
recognized leader in developing 
innovative, life-saving HIV and 
AIDS therapies to improve the 
health of people living with HIV 
by decreasing morbidity and 
mortality, and significantly re-
ducing HIV transmission. 

The BC-CfE is based at St Paul’s 
Hospital, Providence Health 
Care and affiliated with the Uni-
versity of British Columbia, and 
is funded by the BC Ministry of 
Health, donors, private partners, 
and the pharmaceutical indus-
try. The BC-CfE attracts peer-re-
viewed research funding from 
numerous agencies, including 
BC’s Michael Smith Foundation 
for Health Research, the Cana-
dian Institutes of Health Re-
search and the US NIH – National 
Institute on Drug Abuse.

Under the leadership of Dr. Julio 
Montaner, the BC-CfE pioneered 
the Treatment as Prevention 

strategy, which involves wide-
spread HIV testing and provi-
sion of anti-HIV drugs known 
as Highly Active Antiretroviral 
Therapy (HAART) to people with 
HIV. Implemented provincially 
through the STOP HIV/AIDS ini-
tiative, the Treatment as Preven-
tion strategy is now recognized 
worldwide as an effective ap-
proach to combat HIV and AIDS 
and reduce the incidence of HIV 
transmission in the community.

The BC-CfE’s inter-professional 
team of researchers conducts 
clinical, laboratory, epidemio-
logical, and behavioral research 
in Canada and around the 
world and helps set provincial 
HIV/AIDS therapeutic guide-
lines. In addition, the BC-CfE 
provides HIV/AIDS training to 
national and international pro-
fessionals through academic 
courses and events, and on-site 
preceptorships. 

More information about the  
BC-CfE can be found at  
www.cfenet.ubc.ca.

Leadership

The BC-CfE is headed by Dr. Ju-
lio Montaner, a world-renowned 
researcher and a respected 
leader on HIV/AIDS issues and 
advocacy.

Since 1987, Dr. Montaner has 
been changing the lives of peo-
ple living with HIV and AIDS. 
Born in Argentina, Dr. Montan-
er knew at a very early age he 
wanted to be a doctor — just like 
his father. He arrived at St. Paul’s 
Hospital in 1981 on a UBC fellow-
ship. He complet-
ed his training in 
Internal Medicine 
and Respiratory 
Medicine at UBC 
and was St. Paul’s 
chief resident. In 
1988, he took the 
position of Director of AIDS Re-
search. In the mid-1990’s, work-
ing with other researchers at the 
BC-CfE, Dr. Montaner played 
the key role in the discovery of 
a drug cocktail, since known 
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“We must ensure that 
treatment is secured 
for the full protection 
of those most vulner-

able to HIV/AIDS.”

as highly active antiretroviral 
therapy (HAART), which reduces 
the amount of HIV in an infect-
ed individual’s bloodstream to 
undetectable levels and restores 
immune function.

Dr. Montaner has pioneered 
new salvage therapy strategies 
for patients harbouring multiple 
drug-resistant HIV infection. In 
the early 2000’s, Dr. Montan-
er began exploring the idea of 
Treatment as Prevention. The 
idea was to expand the use of 
HAART to decrease AIDS-relat-
ed morbidity and mortality and 
to decrease HIV incidence and 
prevalence.

Since 2005, Dr. Montaner has 
led the BC-CfE’s efforts to trans-
late research advances into clin-
ical practice. In 2006, he intro-
duced his pioneering Treatment 
as Prevention concept to the In-
ternational AIDS Society confer-
ence in Toronto. He served the 
IAS as President-Elect, President 
and Past-President from 2006–
2012, a fitting recognition of Dr. 
Montaner’s ongoing leadership 
and strong commitment to the 
international fight against HIV 
and AIDS. 

In 2007, he was appointed Head 
of the newly established Divi-
sion of AIDS at the University of 
British Columbia Department 
of Medicine, the first such initia-
tive in Canada and one of only 
three in North America. His 
peer-reviewed research papers 
dealing with HIV/AIDS have been 
published extensively. Among 
his many awards, in 2013 he 

received the Cana-
dian Medical As-
sociation Frederic 
Newton Gisborne 
Starr Award, the 
highest award CMA 
can bestow upon 
one of its members. 

His current research interests 
include HAART as prevention, 
optimal use of HAART, salvage 
therapy, new antiretrovirals, 
harm reduction, and hard-to-
reach populations.



Dr. Julio Montaner 
Director
The BC-CfE is headed by Dr. 
Julio Montaner, a world-ren-
owned researcher and a resp- 
ected leader on HIV/AIDS issues  
and advocacy. Since 2005, 

Dr. Montaner has led the BC-CfE’s 
efforts to translate research advances 
into clinical practice. In 2006, he in-
troduced his pioneering Treatment 
as Prevention strategy. His current 
research interests include HAART as 
prevention, optimal use of HAART, 
salvage therapy, new antiretrovirals, 
harm reduction, and hard-to-reach 
populations.

Irene Day 
Operations
Irene Day is the Director of 
Operations at the BC-CfE. She  
has more than twenty years of 
management experience and 
is responsible for the day-to-

day operations of the BC-CfE, includ-
ing business planning and implemen-
tation, financial accountability, and 
communications. Ms. Day also man-
ages government relations, human 
resources, and strategic development.

Dr. Richard Harrigan 
Laboratory
As Director of the BC-CfE’s 
Laboratory Program, Dr. 
Richard Harrigan has been a 
local, national, and interna-
tional leader in the develop-

ment of cutting-edge translational 
laboratory research with important 
implications for the clinical man-
agement of HIV. He has contributed 
extensively to the field of HIV drug 
efficacy and resistance, as well as the 
human and viral parameters that in-
fluence HIV disease progression. Dr. 
Harrigan’s research in these areas has 
played a key role in enabling signifi-
cant improvements in the quality and 
duration of life afforded patients by 
Highly Active Antiretroviral Therapy 
(HAART).

Dr. Mark Hull 
Clinical
Dr. Mark Hull is a physician at 
St. Paul’s Hospital and clinical 
assistant professor at the Uni-
versity of British Columbia, 
Division of AIDS. As a BC-CfE 

researcher with the AIDS Research 
Program, Dr. Hull’s work focuses 
on treatment and treatment-related 
complications in antiretroviral-expe-
rienced individuals. His current area 
of research investigates HIV and Hep-
atitis C co-infection. He also exten-
sively studies HIV Treatment as Pre-
vention in drug users and aboriginal 
communities.

Dr. Thomas Kerr 
Urban Health
As co-director of the Ad-
diction and Urban Health 
Research Initiative at the BC-
CfE, Dr. Thomas Kerr has led 
groundbreaking research into 

HIV/AIDS, injection drug use, health 
policy and service evaluation, and 
community-based research methods. 
A key focus of his work has been the 
scientific evaluation of InSite, North 
America’s first safe injection site, and 
his research in this area has contrib-
uted significantly to academic, public, 
and government discussion, both na-
tionally and internationally. Dr. Kerr 
has published more than 335 scientific 
papers in international peer-reviewed 
journals and has received numerous 
local and national awards for his con-
tributions to public health, human 
rights, and the fight against HIV/AIDS.

Dr. Viviane Dias Lima 
Drug Treatment
Dr. Viviane Dias Lima is the 
senior statistician with the BC-
CfE. Combining statistical, 
mathematical, and epidemi-
ological methods, Dr. Lima’s 

research focuses on the investigation 
of innovative prevention strategies 
to the transmission of HIV, and in-
novative intervention strategies to 
avert HIV/AIDS disease progression. 
Her work has helped to identify and 
assess the effectiveness of competing 
treatment-management interventions 
to improve adherence over a person’s 
treatment history.

Dr. Bohdan Nosyk 
Epidemiology and  
Population Health
A health economist at the BC-
CfE, Dr. Bohdan Nosyk’s re-
search has focused on health 
economic evaluation, as well 

as statistical and mathematical mod-
eling in substance abuse and HIV/
AIDS. Among the research projects he 
currently leads are population-level 
evaluations of substance abuse and 
HIV/AIDS treatment systems in Brit-
ish Columbia, Canada and Califor-
nia, USA. Dr. Nosyk’s specific interests 
include the application of econo-
metric and biostatistical methods in 
the analysis of health administrative 
databases; mathematical simulation 
modeling; health policy in illicit drug 
dependence and treatment; and the 
treatment and prevention of HIV/AIDS 
and Viral Hepatitis.

Dr. Art Poon 
Laboratory
Dr. Art Poon leads the BC-
CfE’s Bioinformatics research. 
He is responsible for the de-
velopment, testing, and im-
plementation of computation-

al and statistical methods for HIV-1 
genetic sequence analysis. In addition 
to his bioinformatics work, Dr. Poon’s 
research focus is in virus evolution, 
phylogenetics, population genetics, 
machine learning, software develop-
ment, and parallel computing.

Dr. Kate Shannon 
Gender and Sexual Health
As Director of the BC-CfE’s 
Gender and Sexual Health 
Initiative, Dr. Kate Shannon 
leads research on social de-
terminants of sexual health, 

HIV/AIDS, and access to care among  
marginalized population—particular-
ly youth, sex workers, and women at-
risk and living with HIV. Dr. Shannon 
has consulted with the departments of 
reproductive health and HIV with the 
World Health Organization, includ-
ing a consultation and development 
of best practices on violence and HIV/
STI prevention among sex workers.
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Treatment as Prevention

Extending HAART via Treatment as Preven-
tion saves lives, prevents HIV transmission 
and reduces health costs

There are more than 34 million people 
worldwide living with HIV. UNAIDS esti-
mates 2.5 million people become infected 
annually, and nearly 1.7 million people die 
each year as a result of AIDS-related illness.

Clearly, HIV and AIDS remains a global  
epidemic. Yet significant progress has been 
made in the fight against the disease. More 
people than ever are accessing life-saving 
treatment, and AIDS-related deaths have  
decreased worldwide.

British Columbia has led the way, pioneer-
ing a made-in-Canada strategy called Treat-
ment as Prevention. The province’s concen-
trated response to HIV using Treatment as 
Prevention has led to unprecedented and 
sustained decreases in new diagnoses, as 
well as significant decreases in HIV-related 
morbidity and mortality.

As a result of implementing Treatment as 
Prevention, B.C. is on the cusp of an HIV and 
AIDS-free generation. 

The development of HAART

While an outright cure or a preventive vac-
cine for HIV/AIDS remains elusive, remark-
able advances in HIV treatment have been 
achieved over the past two decades. One 
significant advancement was the develop-
ment of highly active antiretroviral therapy 
(HAART).

HAART is a combination of antiretroviral 
drugs that fully suppress HIV replication 
and renders the number of viral copies 
present in a person’s blood undetectable, as 
measured by commercially available plasma 
viral load assays. 

HAART became the standard of care in de-
veloped nations around the world following 
the International AIDS Society Conference 
in Vancouver, B.C. in 1996. HAART use sig-
nificantly reduced morbidity and mortality 
among treated individuals, allowing 
dramatic improvements in the quality and 
duration of life for HIV-infected persons. In 
B.C., by 1999, (within three years of deploy-
ment of our HAART program) the BC-CfE 

documented an 85% reduction in HIV/AIDS 
mortality among patients engaged in 
treatment.

To an HIV-positive person, sustained treat-
ment has two life-changing implications:

• HIV infection is transformed from a 
death sentence to a chronic, manage-
able condition, and;

• If people are otherwise healthy, prac-
ticing safe sex, and reducing other risks 
of transmission, it is extremely unlikely 
they will transmit HIV to  another 
person

Today, we are seeing HIV-positive persons 
living long, active lives and enjoying healthy 
sexual relationships — developments that 
would have been unthinkable only a decade 
ago.

Expanding Treatment as Prevention

In July 2006, at the International AIDS  
Society Conference in Toronto, the BC-CfE 
provided compelling evidence that the viral 
load suppression achieved by HAART sub-
stantially reduced transmission of HIV. In 
a viewpoint article published in The Lancet 
in the summer of 2006, the BC-CfE pro-
posed the expansion of HAART coverage to 
all those in medical need would be the most 
effective strategy to dramatically reduce HIV 
transmission to those at risk. 

In 2008, the BC-CfE developed a mathemat-
ical model and a cost-effectiveness evalua-
tion suggesting that expansion of HAART 
coverage would be highly cost-effective, as 
it would prevent AIDS morbidity and mor-
tality. However, when the impact of the 
expansion of HAART coverage on HIV trans-
mission was taken into account, the strategy 
was found to have the potential of becoming 
cost-averting, as it would virtually eliminate 
vertical transmission of HIV, and dramati-
cally reduce HIV transmission by all other 
routes.

HPTN 052 — a randomized trial of HIV sero- 
discordant (primarily heterosexual) couples 
— provided definitive proof of the efficacy of 
Treatment as Prevention. Results published 
in 2012 found an impressive 96% decrease in 
the risk of HIV transmission with immedi-
ate HAART. Of note, immediate HAART was 
also associated with a 30% decrease in the 
combined endpoint of disease progression 
and death as well as an 83% reduction in the 
incidence of extra-pulmonary tuberculosis.

In 2012, these findings were reinforced by 
researchers at the BC-CfE, who published 

a study in PLOS One investigating patterns 
of new HIV diagnoses, HIV-related mortal-
ity and HAART use in Canada from 1995 to 
2008. The found HAART reduces new HIV 
diagnoses, deaths, and HIV prevalence.

In short, evidence has demonstrated that 
widespread HIV testing and immediate pro-
vision of HAART to people living with HIV 
can virtually eliminate progression of HIV 
infection to AIDS and premature death, and 
simultaneously stop transmission of the 
virus.

International momentum builds

The concept of Treatment as Prevention 
has progressively gained support from the 
international community, including the  
International AIDS Society, the World 
Health Organization (WHO), UNAIDS, PEP-
FAR, the Clinton Initiative, Médecins Sans 
Frontières, the National Institutes of Health, 
and international research-based pharma-
ceutical industries, among other key inter-
national stakeholders.

China became the first nation to embrace 
the strategy in 2011, committing to combat 
HIV and AIDS by implementing a coun-
try-wide Treatment as Prevention strate-
gy modeled on the pioneering work of the 
BC-CfE.

Soon after, U.S. Secretary of State Hillary 
Clinton publicly endorsed Treatment as 
Prevention as a central piece within the 
PEPFAR global strategy. This was further 
emphasized by U.S. President Obama on 
December 1, 2011, during his World AIDS 
Day speech. In December 2011, Science, the 
official Journal of the AAAS named Treat-
ment as Prevention the #1 Scientific Break-
through of 2011. 

In 2013, Treatment as Prevention has con-
tinued to gain international support and 
recognition. In July, the World Health Or-
ganization fully incorporated the concept 
in their new Global HIV Treatment Guide-
lines. And, in the span of less than a month 
this fall, both France and Brazil announced 
plans to adopt the Treatment as Prevention 
approach as their national policies to com-
bat HIV.

The momentum for an HIV and AIDS-free 
generation is building. In the absence of a 
cure or vaccine, Treatment as Prevention is 
the solution.


