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• Nova Scotia has its first AIDS 
death in September. Shortly 
thereafter the Gay Health Asso-
ciation (GHA) is formed.

• School teacher Eric Smith 
is tested for HIV (without his 
consent) and his HIV+ status is 
illegally shared.

• 400 people attend a candle 
light vigil at St. Georges Angli-
can Church in Halifax, and 47 
lost loved ones are named.  
• The Nova Scotia Persons With 
AIDS Coalition (NSPWAC) is 
formed.  
• The Gay Alliance for Equality, 
along with other community 
groups, organizes Halifax’s first 
Pride Week.  
• Halifax’s AIDS hospice “Mor-
ton House” (after Frank Morton) 
opens with four beds – and a 
waiting list.  
• NS Task Force on AIDS sub-
mits its final report to the Minis-
ter of Health. 

• A needle exchange begins at 
NSPWAC.  
• Valley AIDS Concern Group is 
formed.  
• Pictou County Women’s Cen-
tre sponsors a Women and  
AIDS Project.  
• Stepping Stone launches HIV/
AIDS outreach program.  
• A local chapter of ACT UP 
(AIDS Coalition To Unleash 
Power) forms in Halifax.

• MacAIDS takes on a provincial 
focus and becomes AIDS NS.  
• After a successful 3-year 
campaign by Lesbian and Gay 
Rights Nova Scotia (LGRNS) 
and other supporting groups, 
the NS Government amends 
provincial Human Rights act to 
add Sexual Orientation.  
• Black Outreach Project begins 
consultation process, is formed 
and funded.  
• The Pictou county AIDS Coali-
tion is formed.  
• Tuma Yong and Elizabeth Paul 
form the Nova Scotia Mi’kmaq 
AIDS Task Force. 
• AIDS Coalition of Cape Breton 
(ACCB) is formed.

• AIDS Nova Scotia (ANS) and 
NSPWAC move into the same 
office in September to begin 
the amalgamation process to 
become AIDS Coalition of Nova 
Scotia (ACNS) in 1995.

• Highly Active Anti-retroviral 
Therapy (HAART) becomes the 
standard treatment for HIV. 
• Safe Harbour Metropolitan 
Community Church sets up 
“Manna For Health” food bank 
at ACNS in response to need 
amongst those with HIV/AIDS.

• ACNS chairperson, Wilson 
Hodder wins his court challenge 
for same-sex spousal benefits.  
• Dr. Bob Fredrickson becomes 
the local resource in NS for 
transgender health info. 

Timeline excerpted from Chris Aucoin’s A history of HIV/AIDS - PEI & NS

AIDS Timeline in NS
19

8
4

19
8
6

19
8
8

19
9
0

19
9
1

19
9
4

19
9
6

19
9

8



This zine is dedicated to Dr. Bob Fredrickson and Wally 
and Mary Schlech. These wonderful people made it 
possible for RadStorm to buy and upgrade our home 
at 2177 Gottingen St in Halifax, ensuring that we could 
survive as a volunteer-run, non-profit community space 
for many years to come. They also have contributed to 
anti-poverty struggles in Nova Scotia, and were at the 
forefront of HIV/AIDS care in the first decades of that 
epidemic.

RadStorm is a queer-positive, anti-capitalist space 
that hosts many activities that centre the LGBTQ+ 
community, and we are proud to be part of a legacy of 
queer care in Nova Scotia.

This zine documents the history of HIV/AIDS care in 
Halifax, where Wally Schlech, as head of infectious 
diseases for the province, was the person that Nova 
Scotians heard speaking about AIDS regularly. Dr. Bob 
ran a clinic where virtually all of the LGBT community 
went, and consequently was the primary care for almost 
all of the AIDS patients in Halifax in the 1980s and early 
1990s. He also founded multiple advocacy organizations. 
These doctors played a key role in not only supporting 
the LGBTQ community, but also educating the public 
and healthcare institutions and workers to combat the 
AIDS hysteria and provide the community most hard hit 
by the disease with compassionate care.

DEDICATION



In the early 80’s, Halifax’s gay 
bars doubled as community 

centres. The two main gay clubs, 
Thee Klub and The Turret, both 
had social missions. Thee Klub 

raised funds for the Equality 
Scholarship Fund, a fund to 

allow gay men to attend post-
secondary school.  The Turret 

was owned and operated by the 
Gay Alliance for Equality,

which provided funding for gay 
and lesbian political causes and 

cultural events.

GAY HEALTH  
ASSOCIATION



After the first well-known  
“Club Boy” Graeme Ellis died  
of AIDS only 16 days after his  
diagnosis, the community sprung  
into action. The year was 1984, and the 
community owned bar, “The Turret” 
had been renamed “Rumours” and 
moved to a new location on Granville 
Street. The Gay Alliance for Equality 
still ran the club, and after being 
approached by a small group formed 
by Dr. Bob Fredickson, John Hurlbert, 
Arthur Carter, Darrell Martin and Scott 
MacNeil, they agreed to launch a 
fundraiser aimed at educating the gay 
community on AIDS risk reduction. The 
Gay Health Association was born. With 
the funds from that first party, they 
were able to open a PO Box and print 
and distribute risk reduction pamphlets.

The Association also got media 
attention, helping reporters connect 
with medical personnel and patients to 
cast a wider net to spread information 
about AIDS. However, this prompted 
the Gay Health Association to change 
their name, as the news refused to 
broadcast any name with the word 
“gay” in it. Dr. Bob suggested the 
name “Metro Area Committee on 
AIDS”, or MacAIDS, and by the end of 
1985, the newly formed organization 
was incorporated and registered with 
the Nova Scotia Registry of Joint 
Stocks. Soon after, it applied to Health 
Canada for funding. With that funding, 
MacAIDS opened their first office on 
Blowers St, and even organized a one-
day conference on AIDS in Halifax. 
When the Canadian AIDS Society had 
their inaugural meeting in Toronto, 
MacAIDS  represented Nova Scotia.

GAY HEALTH  
ASSOCIATION



ERIC SMITH 
STORY



 “There was sort of a lack of 
communication with all groups 
involved,” admitted Smith. “So 
much so that when they actually 
decided to take me out of the 
classroom, I had no idea that they 
were debating, that they were  
          thinking about that.”

Smith was publicly outed at the beginning of summer, 
and by the end of the summer tensions escalated through 
the private conversations of townsfolk; The school board 
decided to pull Eric from the classroom.

Luckily, the AIDS Task force was forming around the same 
time, and Smith was available to become it’s first “token 
AIDS person and gay person,” according to Smith. The 
Task Force was made up of two representatives from five 
different government departments, including Justice, 
Health, Education and Social Services. From civil society, 
it included representatives from the teacher’s union, the 
Nurse’s Association, The Home and School Association, 
the Dental Association, and eventually members from 
MacAIDS. 

The Task Force on AIDS conducted a wide-ranging review 
of all matters relating to AIDS in Nova Scotia, including 
holding more than a dozen public forums. 

An oft-cited account illustrating the reality of the AIDS 
hysteria in Nova Scotia is the story of Eric Smith, who 
taught at Cape Sable Island Elementary School. In 1987, a 
gossipy medical secretary disclosed his HIV positive status, 
and a firestorm followed. Parents demanded that he be 
fired from his post, and one city councillor even demanded 
that gay people be banned from the classroom all together, 
including students.



These meetings were sometimes hostile, and the task force 
was not always welcome. Scott MacNeil recalled the meeting 
on Cape Sable Island, where Eric Smith had taught: “The 
newspaper headline and editorial were basically saying that 
the Task Force was not welcome there.” They listened to 
submissions claiming that “the thinking and free swinging 
lifestyle” of gay men was to blame, and others that concluded 
“we do not feel we can expose our children to a virus borne 
disease that could kill them.” 
The “one lone voice in that sea of hysteria” was Ms. Joan 
Czapalay with the Nova Scotia Teachers Union. “There are 
two principles which might guide us which we need now more 
than ever,” Scott recalled her saying. “Love one another and 
do unto others as you would have them do unto you.”

In September 1988 the Task Force submitted its 
final report to the Minister of Health, containing 
forty-seven recommendations related to AIDS 
education, care and financial support for people 
with AIDS/HIV and ensuring the rights of infected 
people.

Despite growing to 21 people, the Task Force 
worked surprisingly well, according to Eric Smith, 
even though there were some disagreements on 
what to recommend.

As Joan remembers it, she literally had 
to put herself in between Scott and the 
angry townsfolk.  “I took him home in 
my Bronco! We were chased!”
“I shall never forget that night,” Joan 
recounted of the night. “A mountie said  
‘get him (Eric) out of here asap. The 
two of us can’t stop that mob.’  
I never drove so fast.”



     “The task force was a really  
   positive experience”, recalled Eric  
  Smith in a 2014 interview. “And in   
 reading back through some of the  
press coverage of the reports, you  
know there’s lots of praise for how  
well thought out the recommendations 
were, how they weren’t stand alone,  
they were all intertwined; and the 
important ones that the government 
didn’t accept, the media were extremely  
     critical of the government.”

Reflecting on the efficacy of the task force’s work, Eric 
explained two polls asking if people with HIV and gays should 
be allowed in the classroom. “When we did it in November, the 
results were about only 25 percent of people said they should 
be. When we did it six months later, the numbers were almost 
the opposite,” Eric recalled. “Almost 75 percent were saying 
there was not a problem with it.”

Most of the report’s recommendations were accepted, with 
the exception of amending the Human Rights Act to include 
sexual orientation as protected ground for discrimination and 
anonymous testing for HIV/AIDS. Within a few years, however, 
the change to the Human Rights Act was made in Nova Scotia, 
five years before the federal Act was similarly amended. And in 
1994, anonymous testing was available in Halifax.



PWA COALITION

At the last of the task force public hearings, a person who 
identified themselves as “Kevin” spoke out, identifying 
himself as a person living with AIDS. “Kevin”, who later 
went public with his real name Bruce Davidson, became one 
of the founding members of the Person with AIDS (PWA) 
Coalition. His experience as a father of two boys allowed 
him to connect with youth, as he presented at high schools 
throughout Nova Scotia, including his sons’ school.

Bruce’s  
children with 
Bruce (Davidson) 
and Dale,” AIDS  
Activist History 
Project.
Photo by Anita 
Martinez



While MacAIDS did AIDS101 education, the PWA Coalition 
focused on peer support, walking their members through their 
grief, while helping them shift their mentality from dying of AIDS 
to living with the disease. While both organizations did advocacy, 
MacAIDS was known as professionals in the field, while the 
PWA Coalition was an activist organization, with the anger and 
urgency that came with their lived experience.

The first coalition office was on Gottingen St, across from the 
Rumours nightclub. There were multiple spaces for offices and 
lounging, with a fridge that was always full of snacks. The offices 
would often be open at all hours of the night, as people from the 
night club might have needed a quiet place to talk through what 
they were experiencing.

“I mean it sounds strange when you say, late ‘80s early 
‘90s, working in an AIDS organization was probably the best 
time of my life,” admitted Eric Smith. “I mean that sounds 
odd, because those were crisis days and people were sick 
and dying all the time. I mean as far as positive, rewarding 
feelings you were accomplishing a lot of stuff that in a regular           	
	 job you weren’t doing. You know, sitting up all night 

with someone who wanted to 
die at home. You know, you 
only met the person three 
times, but in that space of 
three nights you become best 
of friends and here you are 
wiping their backside. And a 
lot of people think, ‘Okay, how 
is that exciting or rewarding?’ 
It is. You’re accomplishing 
something and it is… 
      It was wonderful.”



The PWA ran a low-key needle exchange, giving out clean 
needles to drug users. They also ran outreach programs for 
women and black folks, as they were self conscious that as 
a gay male and white-dominated space, they would need 
to put extra effort in reaching communities outside of that 
demographic.

According to Eric Smith, as the PWA Coalition was evolving 
and getting invited to more and more government tables, 
its voice started to change. Believing that AIDS advocacy 
needed to employ a diversity of tactics, Eric ran around and 
told people about this shift and said, “We need to start an 
ACT UP.” 

On World AIDS 
Day, December 
1st, 1990, the 
Halifax chapter 
of ACT UP (AIDS 
Coalition To 
Unleash Power) 
staged their 
first protest of 
government 
inaction on AIDS 
by marching with 
a donkey and 
staging a die-in 
in the streets of 
Halifax.



“The things we were 
looking at as far 
as dealing with the 
government were 
issues, and in a lot of 
cases these were issues 
that go beyond AIDS, 
things like increasing 
the amount of money 
available to people on 
social assistance, so 
they can actually buy 
decent food,’ explained 
Eric Smith.  
“If your immune  
system’s down  
obviously Kraft  
Dinner’s not going  
to sustain you  
very long.”

Newspaper clippings from 
Halifax ACT UP actions.

LEFT: News clipping from 
The Daily News (Halifax)

RIGHT: An article from the 
Daily News on the Halifax 

Pride Parade. June 23, 1991





DR. 
BOB’s
ClINIC

Bob Fredrickson’s clinic, known by many as the “gay 
clinic”, was in operation before the AIDS epidemic hit Nova 
Scotia. Throughout the AIDS crisis, the clinic served as 
a community institution providing care to the community 
closest hit by the disease.

“It was a welcoming, holistic spot… that would serve 
multiple needs, sometimes needs that you didn’t even know 
you had,” explained former patient Norval Collins. The 
environment in the clinic was social, typically buzzing with 
conversation with friends and acquaintances. Not everyone 
was gay, but people were always open and friendly. 
“The social experience in the waiting room was so good 
that you could have gone to the office just for that,” 

“Bob did more for the 
collective sanity of the gay 
community than anyone. As 
a patient, Bob had a way 
of making things that were 
frightening, not frightening.”

Image outside Dr. 
Bob’s clinic on Queen’s 
Street in downtown 
Halifax.

remembers Norval. 

Dr. Bob’s clinic didn’t take 
appointments, but if you 
didn’t like the wait, you 
would just come back later, 
and if it was really urgent, 
you would get there just 
before the clinic opened. 
As Norval recalled, “To 
not have appointments, 
you would think that was 
chaotic, but it wasn’t.” 
Bob and his receptionist 
Mary Lou Roche were an 
efficient team, and, at least 
as Norval remembered it, 
you often did not have to 
wait long to be seen.



“I think about all of my experiences after Dr. Bob, nothing came 
close,” concluded Norval, describing other doctors’ offices  as 
“antiseptic” by comparison.

For things that were within 
Fredrickson’s control, he 
helped where he could. 
At one point, a patient of 
Bob’s was sued by the 
Red Cross. His patient 
was a blood donor, who 
unknowingly had donated 
infected blood before tests 
were available. When the 
Red Cross retroactively 
tested the blood, they 
pursued charges. 

“I think my first ten years of 
practice I had like, six deaths,” 
reflected Dr. Bob in a 2015 
interview. “Because you’re a 
young doctor and you have young 
patients. And the second ten 
years – several hundred. All young 
patients. Gay. People you knew.”

What made things worse, for a couple of years the 
government was refusing to pay for the most effective 
treatments for patients. “I’d go to conferences and I’d 
be the laughing stock – no point in asking Fredrickson 
what they can do in Nova Scotia, because they cannot do 
anything!” remembered Dr. Bob. “Everyone else is getting 
combination therapy and we would not let it happen. And 
when your patients are reading that stuff and they know 
what’s going on, and you’re sitting there trying to have 
some sort of confidence level with them, and you know and 
they know that you’re not giving them the best treatment. 
And what do you do?”

While providing 
a warm 
space of care 
for the gay 
community, 
the context 
was 
heartbreaking. 



“The guy was devastated. He was conscientiously giving 
blood,” Bob recalled of his patient, who would never have 
donated had he known. Since his patient couldn’t afford a 
lawyer, Bob paid for one. And after one and a half years, 
the Red Cross dropped the case.

Before anonymous testing was available in Halifax, Dr. 
Bob would work within the system to provide it. 

“I started sending the 
test under the name 
of John Buchanan, 
he was the premier 
at that point,” 
Dr. Bob admitted 
with a chuckle. “I 
would number them 
separately in my office 
on post-it notes, 
so that they could 
never get it anyway. 
Obviously, I’m the 
provocateur in this 
situation and the 
Health Department 
didn’t like me. 
But interestingly enough, the ID (Infectious Disease) people 
did because, of course, they were under the politics of Dal and 
can’t make this noise, and I was completely autonomous.”

As new HIV therapies became available, like AZT and HAART 
(or highly active antiretroviral therapy), the province prevented 
general practitioners like Dr. Bob from prescribing the 
treatments, so he had to work with doctors in the Infectious 
Disease division, including Wally Schlech. “Part of that was 
probably the government wanting to have control over it and 
knowledge of who did whatever,” speculated Dr. Bob.

“Once HAART happened and the spectrum of drugs changed 
and they all had to be done by ID, I think that my involvement 
with them was more supportive than it was medical,”  
he explained. 



This, in addition to the severe burnout resulting 
from working for years on the AIDS epidemic in 

an under-funded health care system, led Dr. Bob 
to take time off and eventually close his clinic. 

Bob went on to co-found the “Physicians’ Health 
Coalition,” helping doctors, dentists, and vets 

who were burnt out, or having drug and alcohol 
troubles. Still active in the LGBT+ community, 
Dr. Bob Fredrickson also went on to become 
the local resource person in Nova Scotia for 

transgender health information in the years that 
followed.



AIDS 
WArd-8A
“Halifax was very lucky when the AIDS crisis struck,” 
explained Eric Smith, shouting out two members of the 
medical community. This was because Wally Schlech, the 
head of Infectious Diseases at Victoria General Hospital (VG), 
and Lynn Johnson, who came from San Francisco General 
Hospital, decided to create an AIDS ward on the 8th floor of 
the VG. 

“The theory at the time was that you should be able to go 
in any ward,” explained Smith. “That was uncomfortable, 
though, if you were a couple, and you were in this ward  
with all of these straight people, not knowing how accepting 
they were.” 



All of the rooms were private. And when they created 
the ward, they put out a call for staff. “All the staff there 
volunteered to work there, so there were no issues with 
negative reactions from health care,” explained Smith.
For Smith, it worked well to have the AIDS ward for when 
his partner was dying.  The nurses allowed him to give his 
partner baths in his room, and they would even let him 
sleep in his partner’s bed past the time that they would 
typically send visitors home.

“When you went to conferences, they were horrified that 
you were segregating people with HIV, which is not how it 
felt at all,” recalled Smith.

Dan MacKay also had fond memories of “8A”. He 
explained how concentration of AIDS patients allowed the 
queer community to visit with and care for people who 
needed it most.  “On a Sunday afternoon, or whenever, 
you’d just go to the hospital, and go to 8a and just walk 
around and visit your friends there, because you knew 
everyone there. The fact that they were all dying was 
not the point of the visit,” Dan explained, “it was to be 
friendly and renew your friendships and to catch up and 
cheer them up.”

Aerial photograph of the Victoria 
General Hospital. Photographer Halifax 
Fire Department. ca. 1970. Courtesy of 
Halifax Municipal Archives



Of course, in other areas of the hospital, fear of AIDS impacted 
care. Some surgeons refused to work on AIDS patients, and 
even with those that did, fear of the virus impacted outcomes. 
One heartbreaking story was that of Bill Souter. BIll had gone 
in for a lymph node biopsy – typically regarded as a routine 
surgery – and an artery was mistakenly nicked. With blood 
spurting out, people got scared. Bill went into a coma and died 
shortly afterwards.

“He was one of my favourite people in the world,” remembered 
Bob Fredrickson, who encountered a “veil of silence” when he 
tried to find out more details of what had happened to his friend 
and former patient. 

Aerial photograph of the Victoria 
General Hospital. Photographer Halifax 
Fire Department. ca. 1970. Courtesy of 
Halifax Municipal Archives



Mary and Wally Schlech were two of the founders of “Sunday 
suppers”, a Christmas party that turned into a weekly 
community meal at St. Andrews church, which continues 
to this day. In 1988 there weren’t many supports for the 
marginalized and homeless population in Halifax, so the 
leadership of Sunday Suppers wanted to expand from a 
weekly meal into running a drop-in centre. The idea of a 
drop-in centre quickly evolved into a space for street-involved 
youth, as youth in particular seemed to be falling through 
the cracks. 2177 Gottingen happened to be on the market, so 
Mary and Wally bought the building, and helped transform it 
into the ARK. Mary volunteered as a support person not only 
for people using the space, but for Dorothy Patterson, the 
driving force behind the ARK.

A history of care at 
2177 Gottingen

The centre offered daily meals, 
showers, laundry facilities, and access 
to other basics like clothing and socks. 
But beyond that, the ARK was an arts 
space. Youth had the opportunity to 
explore music, pottery, and visual arts.



“I don’t think I’d be alive today if it wasn’t for the ARK,” 
admitted musician Gabe Squalor. The co-founder of 
Halifax’s first queer owned tattoo shop, Squalor insists 
that the ARK was the first place that they were able to 
identify as an artist. 

When the ARK 
decided not to 
have a physical 
location and 
moved out in 
2018, Wally and 
Mary were happy 
to offer the space 
to RadStorm, 
an economically 
accessible 
community arts 
space that served 
many of the same 
folks who once 
used the ARK.

“Dorothy at the ARK, along with Wally and Mary 
Schlech, were incredibly supportive of RadStorm 
because they believed the building should continue 
to serve as a community space,” explained 
Radstorm member Capp Larsen. “Now that 2177 
Gottingen is Radstorm’s forever home, we’re 
proud to carry forward the legacy the ARK began, 
continuing to shape it as a valued, youth-centred 
community space where art, music, and creativity 
remain accessible long into the future.” 



This zine relied heavily on articles and audio clips of 
Elderberries salons from Halifax Rainbow Encyclopedia, 
interviews with Bob Fredrickson and Eric Smith by 
Gary Kinsman and Alexis Stockwell for 
www.aidsactivisthistory.ca, personal interviews in 
2025 with Norval Collins and Dan MacKay by Sakura 
Saunders, and a 2025 interview with Wally and Mary 
Schlech by Wayves Magazine writer Onna Young.

Newspaper clippings and photos also taken from  
www.aidsactivisthistory.ca
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