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Goals of the Talk
 Review the history of the HIV epidemic in the U.S. in 

terms of:
 The Virus
 Social Background and Impact of the epidemic

 Where we are today.
 What are the lessons?
 Where do we go from here?



The Virus
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Peyton Rous MD (1879-1970)
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Robert Huebner (1914-1998)



Timeline: The Virus
Drs. Baltimore, Temin and Dulbecco, Nobel Prize for 
Medicine 1975



Timeline: The Virus
HTLV I and HTLV II: 1980-1982
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AIDS is Reported 1981



Timeline: The Virus
Luc Montagnier reports that LAV may be the cause of 
AIDS (May 20th 1983)



Timeline: The Virus
1985: First Licensed Blood Test



Timeline: The Virus
1987: AZT is Approved



Timeline: The Virus
1988-91: Healthcare associated HIV



Timeline: The Virus
1985-1994: Untreatable Disease



Timeline: The Virus
1995-96: New Medications and Clinical Tools



Timeline: The Virus
Late 90’s to mid 2000’s



Timeline: The Virus
2008 and beyond: inflammatory state, comorbidities and 
the “cure” 



AIDS and US Society:
Timing was Everything



The Social Political Fabric of AIDS 
Background: The Civil Rights Movement
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The Social Political Fabric of AIDS: The New Disease



The Social Political Fabric of AIDS
1981



The Social Political Fabric of AIDS:
1982-1984



The Social Political Fabric of AIDS:
1985-1987



The Social Political Fabric of AIDS:
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The Social Political Fabric of AIDS:
1988-1994



The Social Political Fabric of AIDS 
1995 and beyond: more policy, global focus, HAART and 
prevention



Nashville Connection



Middle Tennessee Response to the AIDS Epidemic

 1983: Lifestyles Health Clinic opened at MHD
 1985: Nashville CARES is founded
 1990: VU hires 3 physicians to develop HIV program: VU; VA and MHD
 1991: Community AIDS Partnership
 1992: The Mayor’s Task Force on the Financial Impact of the HIV Epidemic on Healthcare Institutions 

in Middle Tennessee
 1994:

 January 1: TennCare begins
 February 1: The Comprehensive Care Center Open

 1995: Rogers ID service is started
 1997: Statewide COE network
 1999: OC3 opens
 2000: Clinical Trials Unit moves to CCC
 2010: CCC becomes the VCCC and moves to OHO



VCCC Services
 Clinical and Laboratory Evaluation (Primary Care, Colposcopy, Obstetrics and HIV)
 Psychiatric Care and Mental Health Services
 Clinical Pharmacy Services and Patient Assistance Program
 High Resolution Anoscopy (HRA) clinic.
 Nutrition Services
 Case Management
 New Patient Navigation
 Transitions of  Care Case Management
 Coordination of Home Care, Hospice, Infusion Transfusion Services
 Clinical Trials Access
 Inpatient Care Direction
 On-call Services



VCCC Operations and Staff
 Operations:
 Over 10,000 patients enrolled
 Over 3,900 active patients
 Over 1,400 visits per month
 Approximately 300 new patients per year
 Approximately 30-40 pregnant women per year
 Staff: 4 ID attendings;  ID Fellows,  5 Part time ID MD’s 1 psychiatrist;  5 

Nurse Practitioners; 6 RN’s; 5 LPN’s; 7 social services staff; 1 pharmacist, 
2 mental health therapists; 3 PSR’s; 1 dietitian and 6 administrative staff



VCCC Outcomes
 86% of patients seen at the VCCC  in 2020 achieved undetectable virus
 >500 Uninfected babies born to HIV infected mothers since 1999 
 Percent of 2020 patients with medical office visits who were screened for:
 Drug and alcohol: 100%
 Mental illness: 100%
 HIV risk reduction: 100%

 Percent of  2020 Ryan White patients who received:
 Cervical Pap smears if indicated: 90%
 PCP prophylaxis: 98%
 HBV and HCV screening: 100%
 TB screening: 93%

 549 patients referred to the clinical trials group in 2019
 Over 50,000 healthcare providers trained through SE AETC program each year,
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 Over 50,000 healthcare providers trained through SE AETC program each year,

The establishment, development and 
success of the VCCC is the result of 

collaboration  between the medical and 
business communities as well as funding 

support from federal grants. Political 
leadership was essential.





Lesson #1
 Science Works:
 AIDS described in 1981, pathogen identified in 1984, 

treatment options begin in 1994. Now chronic disease.

 COVID-19 described in December 2019; effective vaccines 
available in November 2020 .
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 Science Works:
 AIDS described in 1981, pathogen identified in 1984, 

treatment options begin in 1994. Now chronic disease.

 COVID-19 described in December 2019; effective vaccines 
available in November 2020 .

We are living in a time when 
a significant portion of the 
population does not “trust” 

science or experts.



Lesson #2
 Activism Works:
 New FDA approval process, pressure to lower prices, patient 

involvement in research program.



Lesson #2
 Activism Works:
 New FDA approval process, pressure to lower prices, patient 

involvement in research program.

Activism now may include 
movements focused on amplified 

rumors and theories.  Political 
manipulation may hide behind a 

“activist” stance.



Lesson #3
 Healthcare providers can do more than provide 

medical care: lead, advocate and participate.



Lesson #3
 Healthcare providers can do more than provide 

medical care: lead, advocate and participate.
Leading as an expert can now 

result in being targeted and 
attacked.  



What we have learned from the HIV pandemic 
and what is its relevance in 2022?
 The response to the challenges of the HIV pandemic 

depended on scientific developments, activism and 
social/political changes .
 In 2022 the rules have changed: political polarization and 

manipulation facilitated by social media herding 
complicates getting the message out and makes it more 
difficult to speak and act clearly.



What we have learned from the HIV pandemic 
and what is its relevance in 2022?
 The response to the challenges of the HIV pandemic 

depended on scientific developments, activism and 
social/political changes .
 In 2022 the rules have changed: political polarization and 

manipulation facilitated by social media herding 
complicates getting the message out and makes it more 
difficult to speak and act clearly.

We are finally beginning to come to grips with the 
realization that health disparities are the legacy of 

racism, poverty and wealth disparity.  Wealth 
determines health and our healthcare system is 

driven by business principles.



HIV in 2022
 So, enjoy being on the right side of history, on 

the right team.
 Be aware of the economic, political and 

cultural forces behind health in the U.S.
 Remember it is a privilege to work with your 

colleagues.
 Find your driver and use that as motivation to 

get through the tough days when “the dragon 
wins”. This Photo by Unknown Author is licensed 

under CC BY-SA-NC

http://towerofthearchmage.blogspot.com/2013/07/new-monster-flit-young-fire-dragon.html
https://creativecommons.org/licenses/by-nc-sa/3.0/


Relevance in 2022
 Find Your Driver
 Pablo A.,  Perth Amboy NJ 1985

 322 IV insertions      8 intubations
 14 hospital admissions 4 lumbar punctures
 11 months of hospital stay 3 bone marrows
 60 phlebotomies 5 cycles of chemo
 32 chest x-rays 2 lymph node bx
 5 CT scans of head
 3 abdominal CT scans
 6 bronchoscopies
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 11 months of hospital stay 3 bone marrows
 60 phlebotomies 5 cycles of chemo
 32 chest x-rays 2 lymph node bx
 5 CT scans of head
 3 abdominal CT scans
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If Pablo were to present with his HIV infection 
today, he would have labs drawn, be started on 
a pill to treat HIV and his wife would be started 
on PrEP. He would raise his kids and live out 

his life.



Questions or Comments?



AETC Program National Centers and 
HIV Curriculum
 National Coordinating Resource Center – serves as the central web –based 

repository for AETC Program training and capacity building resources; its website 
includes a free virtual library with training and technical assistance materials, a 
program directory, and a calendar of trainings and other events. Learn more: 
https://aidsetc.org/

 National Clinical Consultation Center – provides free, peer-to-peer, expert advice 
for health professionals on HIV prevention, care, and treatment and related topics. 
Learn more: https://nccc/ucsf.edu

 National HIV Curriculum – provides ongoing, up –to-date HIV training and 
information for health professionals through a free, web –based curriculum; also 
provides free CME credits, CNE contact hours, CE contact hours, and maintenance 
of certification credits. Learn more: www.hiv.uw.edu

https://aidsetc.org/
https://nccc/ucsf.edu
http://www.hiv.uw.edu/


Thank You!
This [project/publication/program/website, etc.] [is/was] supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and 
Human Services (HHS) under grant number U1OHA30535.. The contents are those of the author(s) and do not necessarily represent the official views of, nor an 
endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.


	The History of the HIV Pandemic and Its Implications for the Future
	Disclosures
	Goals of the Talk
	The Virus
	Timeline: The Virus�Peyton Rous MD (1879-1970)
	Timeline: The Virus�Common Chimpanzee (Pan Troglodytes, approx. 1920”s)
	Timeline: The Virus�Kinshasa (early 20th century)
	Timeline: The Virus�Kinshasa (early 20th century)
	Timeline: The Virus�Robert Huebner (1914-1998)
	Timeline: The Virus�Drs. Baltimore, Temin and Dulbecco, Nobel Prize for Medicine 1975
	Timeline: The Virus�HTLV I and HTLV II: 1980-1982
	Timeline: The Virus�AIDS is Reported 1981
	Timeline: The Virus�Luc Montagnier reports that LAV may be the cause of AIDS (May 20th 1983)
	Timeline: The Virus�1985: First Licensed Blood Test
	Timeline: The Virus�1987: AZT is Approved
	Timeline: The Virus�1988-91: Healthcare associated HIV
	Timeline: The Virus�1985-1994: Untreatable Disease
	Timeline: The Virus�1995-96: New Medications and Clinical Tools
	Timeline: The Virus�Late 90’s to mid 2000’s
	Timeline: The Virus�2008 and beyond: inflammatory state, comorbidities and the “cure” 
	AIDS and US Society:�Timing was Everything
	The Social Political Fabric of AIDS �Background: The Civil Rights Movement
	The Social Political Fabric of AIDS: The Civil Rights Movement
	The Social Political Fabric of AIDS: The Civil Rights Movement
	The Social Political Fabric of AIDS: The Antiwar Movement
	The Social Political Fabric of AIDS: The Antiwar Movement
	The Social Political Fabric of AIDS: The Antiwar Movement
	The Social Political Fabric of AIDS: The Antiwar Movement
	The Social Political Fabric of AIDS: Gay Rights
	The Social Political Fabric of AIDS: Gay Rights
	The Social Political Fabric of AIDS: Gay Rights
	The Social Political Fabric of AIDS: Gay Rights
	The Social Political Fabric of AIDS: The New Disease
	The Social Political Fabric of AIDS�1981
	The Social Political Fabric of AIDS:�1982-1984
	The Social Political Fabric of AIDS:�1985-1987
	The Social Political Fabric of AIDS:�1987-1988
	The Social Political Fabric of AIDS:�1988-1994
	The Social Political Fabric of AIDS �1995 and beyond: more policy, global focus, HAART and prevention
	Nashville Connection
	Middle Tennessee Response to the AIDS Epidemic
	VCCC Services
	VCCC Operations and Staff
	VCCC Outcomes
	VCCC Outcomes
	Slide Number 46
	Lesson #1
	Lesson #1
	Lesson #2
	Lesson #2
	Lesson #3
	Lesson #3
	What we have learned from the HIV pandemic and what is its relevance in 2022?
	What we have learned from the HIV pandemic and what is its relevance in 2022?
	HIV in 2022
	Relevance in 2022
	Relevance in 2022
	Questions or Comments?
	AETC Program National Centers and HIV Curriculum
	Thank You!

