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Paul Volberding 
 

Paul Volberding - Chief of the medical service at the San Francisco Veterans Affairs 
Medical Center, principal investigator and codirector of UCSF’s Center for AIDS 
Research and coeditor-in-chief of the Journal of Acquired Immune Deficiency 
Syndromes-  is widely considered one of the world’s leading AIDS experts, a pioneer in 
the study of antiretroviral therapy. HAART - Higly Active Antiretroviral Therapy- is 
considered a milestone in the history of medicine: fighting against a new virus that 
causes a deadly disease, the medical science was able to achieved this goal in a relatively 
short term, and now HIV infection is a chronic condition. We met Prof Volberding 
during the 17th CROI Conference in San Francisco, and asked him to describe the 
ingredient of this “recepie” for success.

Interviewed by Andrea Tomasini 
http://www.neat-noe.org/?q=content/25-year-hiv-therapy

25 year of HIV therapy 

Close to the turning point of  30 years of HIV/AIDS, last February we traveled to San 
Francisco in order to attend CROI 2010, with the feeling that a new phase is going to start 
in the history of the pandemic.  CROI -Conference on Retroviruses and Opportunistic 
Infections- is the crucial research annual meeting that discusses and defines the landscape 
of the epidemic addressing the key issues for the management of HIV infections, that now, 
thanks to HAART, is viewed as a chronic condition. 
In the ‘80s AIDS was almost always a deadly disease with a clinical course characterized by 
opportunistic infections. Now clinicians and people with HIV/AIDS can use and benefit 
of an array of therapeutic options. The story of this success starts exactly 25 years ago with 
the first studies on Azt: the year 2010 marks the 25th anniversary of modern antiretroviral 
drug discovery and development (1). 
But in addiction to this some new sociopolitical issues are on the ground that contribute 
to create this sense of living a true beginning of a new phase, that coincides with the facing 
of the third decade of AIDS. 
I’m referring to the fact that President Obama in October 2009 had signed the Ryan White 
Care Act Reauthorization Bill. This act is not only an internal funding policy, but it is also 
a clear signal of continuity in fighting against HIV/AIDS: it means that the legislation will 
continue to fund crucial AIDS/HIV programs through 2013 with a funding increase of 
up-to 5% through all the areas of the program, and stipulates a national goal of ensuring 
annually 5 million HIV test. During the signature ceremony, President Obama said: “It has 
been nearly three decades since this virus first became known. But for years we refused to 
recognize it for it was. (…) talking this epidemic will take far more aggressive approaches 
that we’ve seen in the past”. President Obama also took the opportunity to announce that 
he would be implementing the Bush administration repeal of the HIV immigration and 
travel ban, formerly ending the US’s travel restrictions based on HIV status. Obama said 
that the initial ban decision was “rooted in the fear rather than fact”, and it was meaningful 
that Jeann White-Ginder; Ryan White’s mother attended the bill signing ceremony. The 
legislation was named in honor of Ryan who died twenty years ago, at age of 18, because 
of AIDS. 
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It is important to remember who Ryan was, at least for two reasons: one is related to the cou-
rage of this boy; the second is connected to the fact that also using stories we can recognize 
that epidemic are not static (2), not only in terms of numbers, costs, drugs but also in shaping 
community and cultural response. Ryan died just one month before his graduation from high 
school.  His experience of school was the experience of discrimination: when he was diagno-
sed with AIDS his community in Kokomo, Indiana banned him from the school. In response 
to this discrimination he started to speak out publicly about his situation, his mother battled 
with school officials. During this period Ryan was in his bed in the hospital, attending classes 
by telephone. Many people from the star system like Michael Jackson, Elisabeth Taylor, Elton 
John supported his fight against stigma. When Ryan was readmitted in the school, students 
vandalized his school locker  writing on the door the word “fag”. In his community Ryan was 
subject to discrimination, for the community of PWAIDS he became the live demonstration 
of how a nation viewed AIDS and how fear and misinformation about HIV can generate 
stigma e more suffering of those are living with the infection. Ronald Regan in 1987, speaking 
about the government-led prevention efforts, said “when it comes to preventing AIDS, don’t 
medicine and morality teach the same lessons?”(3). But we must remember that the same 
President Regan in 1990, shortly after the Rayan’ death,  wrote and published on Washington 
Post  a tribute to this boy who gave his name to the first and largest federal program for people 
with HIV/AIDS, signed by Regan’s successor President George H. W. Bush. 
Changing times, fears, attitudes and laws…
CROI meeting was establish to overcame in US HIV/AIDS community - clinicians and acti-
vists- the sense of isolation that could derive from the HIV travel and immigration ban: the 
same law that forced the organizers to move the venue the 8th International AIDS Conferen-
ce from Boston to Amsterdam.
The 17th CROI conference was hosted in San Francisco, the same city that hosted the last 
International AIDS Conference before the introduction of US’s travel restrictions based on 
HIV status. The Chairman of that Conference was Paul Volberding, now chief of AIDS rese-
arch center University of California San Francisco, since the beginning of the AIDS story at 
the forefront in the fight against HIV. We met Prof. Volberding during the CROI, asking him 
to help us to understand the new faces of HIV: but the first question for Prof. Volberding was 
related to the HIV history and his personal emotions. 

Q. After the HIV travel restriction withdrawal decided by President Obama, how do you feel 
to be here, again in San Francisco, for such a international Conference? 

A. As you know, I was the chair of the 1990 International AIDS Conference, just across the 
street from where now we are talking, and that was really one of the worse period of the 
epidemic: we had no effective therapies and patients were dying, and the patients activists 
were very vigorous in their demands, appropriately so, I think, at the time. But now the 
US government has finally reversed the law that result in these conferences never coming 
back, and so in  2012 the IAS meeting will again be in United States, back in Washington 
D.C. like it was in 1987. I think that it’s a good thing.

Q. You were one of the researches that conducted the first double-blind, placebo-controlled 
trial to evaluate the efficacy of Azt, the first antiretroviral, in the treatment of patients “with 
AIDS and AIDS-related complex”. This paper was published in New England Journal of 
Medicine during 1987. At that time would you believe that in less than 20 years clinicians 
should be able to transform the deadly AIDS in a chronic condition? 

A. Since the first therapy, we changed so much and it’s almost unbelievable. The first the-
rapies that we had did enough to make us know that somewhat were working, but the 
limitation was really severe. Once we saw that there was some therapy, I think that what 
we have now is not surprising. I think that what was really surprising is that we can find 
any therapy. Going into this epidemic, there was no model for effective antiviral therapy, 
especially against this group of viruses. Once we started to have some drugs, then the 
momentum was really strong:  most of the tools that we had to develop the therapy, that 
proved so effective, where available pretty early in our work... I think what was really 
important was that government, universities, industries, made the decision to invest in 
developing treatments, to understand this virus, and the result of that is really historic.
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Q. James Le Fanu has written that HAART and the transformation AIDS in a chronic condi-
tion is one of the key stage in the history of medicine (4). In your opinion, what is the recipe  
and the ingredients of this success?  

A. There are so many aspects about these results, moving the field forward. Certainly, the 
decision to invest substantial money, in the US mostly funded by NIH, in basic science, 
understanding the life cycle of the virus and then the decision to invest in the clinical trials 
networks, that especially early on were very efficient in enrolling patients into treatment: 
trials, doing the studies, reporting the results, and using those results to design the next 
phase of this work. Those were really important. 

 Along the way, we were incredibly helped by having markers that we called surrogate mar-
kers but that were really direct markers. At first we use the term surrogate, but really viral 
load and CD4 cell count are the markers of this disease, it’s like following a chest x-ray if 
you are treating lung cancer: it’s not a surrogate, you’re visualizing the disease and having 
those markers was essential for the pace of the work. There was another aspect that I think 
it was really important and it is the statistical approaches that were used. For example the 
‘suppression below limits of detection’: it sounds simple now, but that was a breakthrough 
in the mid-nineties and that allowed us to really see how potent this therapy was. Once we 
developed triple therapies, it allowed us to see how potent they were, much more than the 
previous ways of looking at these data.

Q. How much important have been the procedural changes induced by the sense of urgency 
and emergency caused by the numbers of infections? I’m referring, for instance, to the fast 
track approval for the new compound adopted by  the Food and Drugs Administration?   

A. It is less political now, but HIV infection has been a very political disease. In the early 
days of this epidemic there was an intense political pressure, mostly from the patients 
and their advocates on National Institute of Health, investigators and FDA to develop the 
drugs quickly, to shorten the time for the testing and to shorten the time for their appro-
val. These pressures are resulted in a very rapid increase in the number of drugs we had 
available and broadening the indications for their use, so these are all key elements. Other 
disease fields looks at AIDS as an example, but I think is possible that in other diseases  we 
can’t see that kind of accelerations, because they still don’t have the sensitive markers for 
response to treatment like we have in AIDS

Q. Reading the 17th CROI program, it is evident that many sessions are devoted to specific 
clinical condition related to brain, heart, bone, kidney, liver, genitor-urinary tract: In other 
word it seems that the focus now is on internal organ disease. This means that AIDS is 
changing his face?

A. Yes, in the early epidemic, the conferences have always been about this specific opportu-
nistic infection, CROI, the OI stays for Opportunistic Infections. In the past there was, 
session on Pneumocistiis Carini Pneumonia, session on crypto-meningitis,  as you know, 
and now there is any session like that here, instead it’s long term effects, either of the virus 
itself or the combination of the virus and the treatment, long term side effects or long term 
effects of the viral infection, in the organ system of the body. So it’s really different world, 
but, you know, it’s not perfect, we still have problems, but it’s certainly a much better 
world than we used to live in.

Q. In your opinion, how much is relevant the inflammatory process in the HIV infection?
A. I’m going to be skeptical still, we have seeing in this field that is dangerous to go with 

masses. Right now everybody believe in inflammation, everybody believe in accelerating 
ageing. I think we should be testing those, I think we should still consider those hypothe-
sis, and testing them. There is inflammation, immune activation in setting of suppressed 
viremia, it’s pretty slight it’s not very much so:  is that what’s explaining what we are seeing 
clinically or there is something else that it’s happening? I think we should be still, keep our 
mind open on that one. 

Q.  In which direction the research on HIV should focus its attention in the next years?
A.  I think there is an important research question now that it will been looked at that world 

and shed more light. As you said that, the organ system is really important, understanding 
cardio vascular disease, understanding bone loss in HIV infection. Is that from the virus? 
Or is that from the treatment? If it is from the treatment we should be looking for better K
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drugs, if it is from the virus then maybe we need to be looking for more potent drugs or, 
my believe, maybe we should be looking for starting the drugs earlier, before this damage 
happens to the body, so those are the important questions. I do not know how this is going 
to turn out, you know, if it turns out that we should be starting therapy earlier than I think 
we are going to see a momentum, over the next couple of years in that direction.
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