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from
AZT
to PEP and PrEP

A TIMELINE OF TREATMENT ADVANces and awareness

1984

1988

It is determined by an international
committee that AIDS is caused by
a virus that they call HTLV-III/ LAV.
This later becomes known simply
as HIV (Human Immunodeficiency
Virus), however there is no
treatment available to slow the
progression of HIV, only drugs
to treat or prevent opportunistic
infections, and the AIDS
community is divided about the
utility of testing without treatment.

The activist group AIDS Action
Now! is formed in Toronto to fight
for access to HIV treatments
which would make HIV a chronic,
manageable illness. AIDS Action
Now! organizes drives across the
border to Buffalo for people to
access Pentamidine to prevent
pneumocystis pneumonia.

1985

By November, HIV testing is
available in Toronto, and against
calls for the identification, reporting
and in some extreme cases, the
quarantining of people with HIV,
ACT holds one of its earliest
advocacy news conferences
to promote the importance of
anonymous testing.

1989
Additional antiretroviral AIDS
treatments become available
including DDI and DDC, mono
therapies that, due to their high
toxicity, provide a tenuous lifeline
until the breakthrough in the late
90s with combination therapies
and protease inhibitors.

1992
The FDA approves the first
drug to be used in combination
with AZT. The addition of the
drug Hivid marks the beginning
of combination antiretroviral
therapies.

1996

1987

Canada approves the antiretroviral
drug AZT. Also called Zidovudine
and Retrovir, it is the first
approved HIV/AIDS drug. It is a
reverse transcriptase inhibitor, a
type of medicine that stops the
reproduction of DNA and reduces
the amount of the virus in the
blood (the viral load). At $10,000
(US) for a one-year supply, AZT is
the most expensive drug in history.

4

The FDA approves the first nonnucleoside reverse transcriptase
inhibitor (Nevirapine), as well as
a new viral load test that can
measure the level of HIV in a
patient’s blood.

HAART

In Vancouver, the 11th International
AIDS Conference highlights the
effectiveness of highly active
antiretroviral therapy (HAART),
creating a period of optimism.
HIV/AIDS researcher Dr. David Ho
advocates for a new strategy for
treating HIV in which patients are
placed on new more aggressive

1991
General Idea, a three-member art collective, addresses the AIDS
crisis and the brings the issue of access and impact to treatment
through their pioneering conceptual and media-based art. In 1991
their major installation, One Year of AZT/One Day of AZT, is featured
as a project at the Museum of Modern Art. The project now resides in
the collection of the National Gallery of Canada. 00 000 000
treatment regimes earlier in the
course of their infection in hopes
of keeping them healthier longer.
He is subsequently named Time
Magazine’s “Man of the Year”.
Highly Active Antiretroviral Therapy
(HAART) becomes standard
treatment for HIV infection. There
are beneficial responses to the
treatment with some showing
remarkable progress, also known
as the Lazarus Effect of people
“back from the dead.” Some
doctors erroneously consider
HAART a cure for HIV, and
advocate a “hit hard, hit early”
approach with the drug.

PEP
PEP (post-exposure prophylaxis)
approved for use in Canada only
to healthcare workers who may be
exposed to HIV on the job. PEP
is a combination of antiretroviral
drugs.
In Canada the typical length of
PEP treatment is 28 days. When
taken properly PEP drugs can
reduce the risk of HIV transmission
by 80 to 90% according to
information compiled by CATIE.
The cost of PEP is covered under
workplace insurance for medical
personnel and by the province
for sexual assault victims. But it
isn’t covered under the Ontario
Health Insurance Plan for those
who think they became exposed
during consensual sex. A month’s
treatment can cost between
$1,000 and $1,500 depending on
the drugs prescribed.

1997

2010

HAART becomes the new standard
of HIV care. The U.S. Centers for
Disease Control and Prevention
(CDC) report the first substantial
decline in AIDS deaths in the
United States. Due largely to
the use of HAART, AIDS-related
deaths in the U.S. decline by 47%
compared with the previous year.
In September the FDA approves
Combivir, a combination of two
antiretroviral drugs in one tablet,
which makes it easier for people
living with HIV to take their
medications.
As a greater number of people
begin taking protease inhibitors,
resistance to the drugs becomes
more common, and drug resistance
emerges as an area of concern
within the AIDS community.

2004
The emphasis on simpler therapies
continues with the release of two
new combination drugs, Truvada
and Epzicom, as well as two new
protease inhibitors, Reyataz and
Lexiva.
In December, the first generic
formulation of an HIV medication
is approved by the FDA, instilling
hope that HIV medication prices
may soon be more reasonable.

2007
The FDA approves Maraviroc,
the first in a new class of anti-HIV
drugs called CCR5-blockers, and
Raltegravir, for patients whose
treatment regimens have failed.

2008
The story of a man who was cured
of HIV—known as “the Berlin
Patient”—is first reported in The
New England Journal of Medicine.
The man, who also had leukemia,
underwent a risky stem-cell
transplant to eradicate his cancer
while also receiving new cells with
a naturally occurring, HIV-blocking
CCR5 mutation. It is estimated 1%
of people descended from northern
Europeans have the CCR5 HIV
immunity gene, which prevents HIV
virus breaking into blood cells.
Swiss HIV experts produce a
landmark consensus statement to
say that HIV-positive individuals
on effective antiretroviral therapy
who have had an undetectable
viral load for at least six months
and without sexually transmitted
infections (STIs) are sexually
non-infectious. The statement
discusses the implications for
doctors; for HIV-positive people;
for HIV prevention; and the legal
system. The document is known as
The Swiss Statement.

The US National Institutes of
Health (NIH) announce the results
of the iPrEx study, showing that a
daily dose of HIV drugs reduces
the risk of HIV infection among
HIV-negative men who have sex
with men by 44%, supporting
the concept of pre-exposure
prophylaxis (PrEP) in a targeted
population.

2011
A new CDC study (TDF2) and
a separate trial (the Partners
PrEP study) provide the first
evidence that a daily oral dose of
antiretroviral drugs used to treat
HIV infection can also reduce HIV
acquisition among uninfected
individuals exposed to the virus
through heterosexual sex.

2012
The FDA approves the licensing of
the anti-HIV medication Truvada for
PrEP, When used as PrEP, Truvada
must be taken every day in people
who are confirmed to be HIVnegative. The FDA warns that when
used as PrEP, Truvada must not be
prescribed to patients whose HIV
status is ‘unknown’ (ie. they have
not been tested for HIV) or who are
HIV-positive (as this could lead to
the development of drug resistance
as Truvada is always prescribed
in combination with other anti-HIV
medications for those who are HIVpositive). Truvada is not approved
in Canada or other countries
for use as PrEP; it is however,
approved for HIV treatment
and is therefore available with a
prescription. Truvada manufacturer
Gilead Sciences is considering its
options when seeking approval
for Truvada as PrEP in Canada.
In Canada, a month’s supply of
Truvada (for HIV treatment) costs
around $1,100, equivalent to
$13,000 per year.

2009
ACT completes a survey of nine
Toronto-area emergency rooms
and urgent care clinics to confirm if
PEP for non-occupational exposure
to HIV is available. Of the nine
hospitals, seven—Sunnybrook and
Women’s College Health Sciences
Centre, St Michael’s, Toronto
General, Toronto East General,
Toronto Western, Mount Sinai
and the Centre for Addiction and
Mental Health on College St—said
they offer prescriptions for PEP or
ready-made PEP starter kits.
On October 6, the U.S. Food
and Drug Administration (FDA),
in association with the PEPFAR
program, approves the 100th
antiretroviral drug.

2013
ACT in partnership with St. Michael’s Hospital, Hassle Free Clinic,
CATIE, and Ryerson University, secure research funding to explore PrEP
rollout, community readiness for PrEP, and enroll a small group of gay
men in a PrEP demonstration project.
ACT launches an awareness campaign to educate gay and bi men
– the community still most affected by HIV in Toronto – about the
effectiveness of PEP (post-exposure prophylaxis), and how they can
access it.
Featuring bold typography that declares “PEP Can Stop You From
Getting HIV” the campaign is launched during Halloween activities
through the distribution of condoms, posters and postcards that refer to
a detailed list of questions and answers regarding this treatment that is
available on the ACT website: actoronto.org/pep.
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30 years and counting

ACT turns 30
by hazelle palmer

It’s 1983 and on the minds of everyone in gay
communities across North America is news
of a strange new illness, mainly affecting gay
men that first appeared in the U.S. in 1981. By
1983, Health Canada reports 28 deaths due to
AIDS (Acquired Immune Deficiency Syndrome)
in Canada, a conservative number by their own
admission; it would jump to over 1,400 just ten
years later.
Getting government and health care agents to
pay attention to the emerging AIDS crisis was
a frustrating effort. It was first seen as an issue
that didn’t cross borders – an illness that was
happening elsewhere but not in Canada. It was
affecting populations that were not considered
“mainstream”--primarily gay men, but also
hemophiliacs, “heroine users” and Haitians--and
therefore not a general public health concern.
And, theories (and myths) about the method of
transmission seemed to be a breeding ground
for fear, misinformation, homophobia, racism and
stigma.
It was within this atmosphere of fear, anxiety
and slow government action that a small group
of volunteers held a press conference in July
1983 to announce the formation of the AIDS
Committee of Toronto (ACT). ACT would take
on the challenge of educating, dispelling myths
and fears, providing support and working with
others to force governments to take action and
respond.
Within its first year ACT, along with Toronto
Public Health, launched the “Numbers”
campaign, targeting gay men and focusing on
page
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the reduction of sexual partners as one way to
reduce risk of contracting AIDS. A year later,
when it was confirmed that AIDS was caused
by the Human Immunodeficiency Virus (HIV),
ACT’s focus would shift from the numbers of
one’s sexual partners to campaigns that would
emphasize the importance of condom use, safer
sex, and making informed decisions.
As the number of deaths from AIDS increased,
ACT organized the first AIDS Vigil in 1985. When
the HIV anti-body test became available in
Canada later that year, ACT, along with others,
advocated that anonymous testing be offered in
order to reduce barriers to testing and the stigma
associated with HIV/AIDS. Leading and joining
efforts to advocate that HIV/AIDS be a health
priority finally resulted in Toronto Public Health
developing the first HIV/AIDS strategy in Canada
in 1985 and led to provincial support in 1991
with the formation of the AIDS Bureau.
There are definite milestones that changed the
trajectory of HIV/AIDS in the past 30 years:
lobbying to secure government attention and
financial support; the first treatment roll-out of
AZT in the 1980s; and the introduction of highly
active anti-retro viral medications in 1996 which
led to a dramatic decline in AIDS-related deaths.
Today, ACT remains at the forefront of the
response to HIV. As the largest AIDS service
organization in Canada, our diverse programs
and services have evolved to meet the changing
needs of the communities we serve. We
provide support groups, counselling and case
management; conduct HIV prevention activities;

offer employment services for those (re)entering
the work force; develop education materials
and social marketing campaigns to raise overall
awareness about HIV.

“As ACT turns 30, we reflect on how
far we’ve come but also recognize
that as long as there is still no
cure, and no vaccine, and that HIV
infections continue so there’s still
much work to do.”
And there’s HIV-related stigma. From the very
beginning of this epidemic, HIV stigma has
played a central role in preventing many from
seeking testing, isolating those with HIV, and
resulting in discrimination against those living
with the disease. It continues to be a barrier
today.
As ACT turns 30, we reflect on how far we’ve
come but also recognize that as long as there
is still no cure, and no vaccine, and that HIV
infections continue so there’s still much work to
do. And, until there is a world without HIV and
AIDS, ACT will be here to do what we can to
reach that goal.
Hazelle Palmer served as the Executive Director
of the AIDS Committee of Toronto from April
2009 to October 2013.

“

My time at ACT has been extraordinary.
It has been a privilege and an honour
to work alongside a Board of Directors,
staff and volunteers whose dedication,
compassion, skills and knowledge truly
make a difference in the lives of the people
we serve.
Four and a half years ago, when I came
to ACT, we were about to develop a new
strategic plan. We took that opportunity to
chart a path that has seen the organization
shift to an asset-based approach,
developing new programs and services,
build on our reputation for creating
resources and education campaigns that
have been innovative and effective and
celebrate the resilience of the HIV and AIDS
movement.
I am so proud to have led ACT during this
time and to witness the reinvention of this
dynamic organization.
I have made life-long friendships in the HIV
and AIDS sector that I will always treasure
and I look forward to opportunities in the
future where we may work together again.

“

Despite clear advances in anti-HIV medications
that have made it possible for many to live longer
lives with HIV, it is not an easy path. Medications
are expensive, they must be taken consistently,
and the side effects are unique to each
individual; there are co-infections to consider
such as the impact of other sexually transmitted
infections; and increasingly there are those aging
with HIV, the ramifications of which we are only
now beginning to understand.

- Excerpt from Hazelle’s letter to ACT
stakeholders, September 25, 2013
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message
from
the interim executive director
Change. Ironically, change has been the one
constant in HIV and AIDS over the past 30 years.
Change has also been a constant here at ACT.
In the 30 years of service to those living with,
affected by and at risk for HIV, ACT has remained
a relevant and responsive community-based
organization by embracing change. We have
been a catalyst for change throughout our history
by facilitating and supporting the development of
new programs, services, and projects. Some of
these projects grew to become their own entities:
for example, ACT’s hospice project in the early
1980s resulted in the founding of Casey House.
In 1990 we launched the Women and AIDS
Project to respond to increasing HIV infections
among women. We then developed programs
to reach out and educate youth at increased
risk for HIV. And throughout our history we have
remained committed to the health of gay and
bisexual men, who continue to be the community
most impacted by HIV in Toronto.
Thanks to advances in HIV treatment, notably
the introduction of Highly Active Anti-Retroviral
Treatment (HAART), heralded at the 1996
International AIDS Conference, we witnessed the
biggest change to date: the prospect of living
long and living well with HIV. For ACT this meant
new ways of thinking about our programs and
services for people living with HIV and resulted in
the expansion of programming to enhance their
health and well-being. We launched programs
to address the social isolation, poverty and
discrimination that unfortunately are still a reality
for many living with HIV today. We developed
programming to help those living with HIV return
to the workforce. And, we actively engaged
in research to help us better understand the
issues facing those living with and at risk for
HIV in order to adapt existing and develop new
programs.
page
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ACT also
embraced
the role that
those living
with HIV
can—and
should—have
in the response
to HIV and
AIDS: through the
meaningful involvement
of those living with HIV and
their allies at all levels of the organization.
For this issue of ACT News, the second
newsletter to commemorate our history, we
highlight HIV-related treatment advances and the
impact on those living with HIV, the development
of Employment ACTion, our program for people
with HIV considering (re)employment, new
approaches to HIV prevention in the wired world,
the continued impact of HIV-related stigma and
discrimination, as well as the 25th Anniversary of
the AIDS Walk in Toronto.
As we move into the future, we remain hopeful
that treatments will improve, that stigma and
discrimination will end, and that new HIV
infections will stop. And we continue to hope that
one day there will be a cure.
Until that day, ACT will continue to respond
to the changing nature of HIV by developing
innovative programs and services that reduce
HIV transmission and improve the quality of life
of those living with HIV.
And we will continue to act bold, strong, and
resilient.
John Maxwell

aHIV,
new
normal?
aging and options
Since the introduction of HAART in the
mid to late 1990s, life expectancy among
most people living with HIV has improved
but a number of new challenges emerged
that called for effective responses to health
issues that are complicated by—not caused
by—HIV.

the challenges and opportunities that would
help augment services to meet the unique
needs associated with living long-term with
HIV. This study led to the development of the
employment services program now known as
Employment ACTion.

In January 1998, ACT presented a report at
Over the course of the HIV epidemic,
a national conference of the Canadian AIDS
retirement from the workforce, either due
Society and later at an open forum at the 519
to illness, or in order to preserve one’s
Church Street Community Centre in Toronto
existing emotional and physical health, was
in March 1998. The results of the study found
one of the many realities for people living
that there was a real need for programs to
with HIV and AIDS. Combination therapies
help people living with HIV/AIDS re-enter
and advances in viral load monitoring
the workforce and assist them in their
signaled a new prognosis: HIV as a chronic,
career development. Moreover, the return
but increasingly manageable, disease.
to the workforce was identified as a priority
Previously, many
to gain financial
people living with HIV
independence. For
You start to think about rebuilding many, having a job
hadn’t considered
your life…rebuilding your dreams, was an opportunity
the prospect of an
rebuilding your faith and your
extended lifespan,
to do something
confidence in yourself to just go
or the opportunity to
productive and
back out there and go after all
pursue personal and
redefine their HIV
your dreams again.
professional goals in
status. “It was
1997
Focus
Group
Participant
the future, but these
becoming clear that
new treatments—
for improved quality
accompanied by side effects and high
of life many people were looking toward the
costs—brought uncertainty related to social
future with more optimism and entertaining
assistance and insurance which meant a
options that improved their self-esteem and
shift from preparing to die to preparing to
feelings of isolation,” says Don Phaneuf,
restart or begin one’s career in order to
ACT’s current Director of Employment
support themselves. In November 1997 ACT Services, who began with the program as a
launched a feasibility study to determine
Employment Consultant in its inception.
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Launched in 1999, Employment ACTion
began as a pilot program that provided intake,
employment readiness assessment, career
and benefits counselling, job placement and
retention, and worked in partnership with the
agency’s existing Insurance Benefits Clinic
to assist service users in sorting through the
specifics of their insurance plans in order to
address concerns about disability and drug
benefits. In addition, staff provided advocacy
with income support agencies to eliminate
barriers to people living with HIV/AIDS returning
to work. In its first six months over 100 people
attended information sessions, 70 participants
enrolled in the job exploration program, and 18
job placements were confirmed.
For quality of life—I mean when I went
on disability it was ‘well, this is the next
step down’…so six years later you’re
sitting at home, you have no money,
you have nothing and you’ve isolated
yourself. It was just—it’s time. Can I do
this for the next 20 years? I couldn’t…
I can’t for my own self-esteem.
- 2003 Focus Group Respondent
Today, an average of 120 individuals access
Employment ACTion services each year and
a number of them have found placements in a
variety of fields including teaching, accounting,
sales, customer service, health care, and
hospitality. For Phaneuf, the program remains
relevant today because it has evolved to meet
the changing needs of HIV. “In the beginning
it was primarily gay men in their 40s who were
accessing services but now we see men and
women from different backgrounds, cultures
and age groups.” And as much as the
demographics of those accessing
services has changed over the
program’s 14-year history, so too
has the curriculum in computer
skills and software training
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(including the use of social networking to
job search) and, in 2012, the integration of
a self-employment component, courtesy of
funding from the M·A·C AIDS Fund. And while
these changes have positively impacted the
program’s growth, Phaneuf says that some
issues expressed by service users have not
changed over time. “Addressing gaps in one’s
employment history and issues of disclosure
show that stigma and discrimination is ongoing.
But we are hopeful that the more work we can
do, providing HIV education to employers and
creating supportive workplace environments, is a
step in the right direction.”
For more information on Employment ACTion
please call 416-623-1792 or visit the website at
www.employmentaction.org.

Throughout the course I realized how
many new things there were for me
to think about, and in the end, how
powerful this program was on me.
- Totally outRIGHT Participant

down with stigma
Over the years, ACT’s
programming has shifted and
evolved to meet the changing
needs of the individuals and
communities it serves. In 2010,
ACT launched its five-year
strategic plan, Resilience!,
that detailed a commitment to
bolster our efforts to achieve a
balance of mental and physical
health and well-being for people
living with HIV/AIDS. HIV-related
stigma and discrimination has
only increased in the past 15
years and in response ACT has
created support/social groups
and mentorship opportunities to
reduce isolation, improve mental
health and fight stigma(s) within
and against the communities at
increased risk of HIV in Toronto.

In 1997 the Affected Woman’s Support Group was formed
to provide support for women affected by HIV—either
as caregivers, in relationships with people living with HIV
(serodiscordant), or working in the field of HIV/AIDS. One of
the main reasons women joined the group was to overcome
feelings of isolation and to exchange practical information
to help them care for people with HIV. Since then women’s
programming has been refined to address the particular needs
of women living with HIV/AIDS through social initiatives,
including Women’s Community Kitchen, Women’s Coffee
Night and WomenZone, that create a sense of belonging and
community, that enable women to increase control over and
thereby improve their health and well-being.
Since the formal establishment of a gay men’s outreach
program in 1994, ACT has applied an asset-based approach
to counter stigma through campaigns, workshops and
discussion groups that focus on the strengths of gay and bi
men. One Night Stand, Queer Tarot, the Phoenix Workshop
Series, Totally outRIGHT and SPUNK! are examples of
innovative programs that have successfully engaged gay and

page
11

bi men in discussions about sexual health
while also building a stronger community.
“It’s not just about how to use a condom,”
says Ricky Rodrigues of Totally outRIGHT, a
leadership program that utilizes mentorship
and skills-building to promote self-esteem and
resilience. “It’s talking about experiences one
has had, and how we can use our knowledge
and skills to address those issues.” Rodrigues
participated in Totally outRIGHT in 2012 and
was subsequently hired as a Support Worker
to the program the following year.
Recognizing the stigma associated with drug
use can lead to risk-taking behaviour that
results in increased rates of HIV infection
and other sexually transmitted infections,
ACT created SPUNK! in 2012 to offer a
non-judgmental environment for guys
who use substances to openly talk about
page
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their experiences. “We meet people where
they’re at,” says Ryan Lisk, Gay Men’s Harm
Reduction Coordinator. “The opportunity to
talk about the ways that substances impact
their lives is very empowering and leads to
realistic goal setting.”
At the community level ACT has challenged
stigma by correcting misinformation about HIV
through awareness campaigns intended to
dispel myths about transmission and moving
away from fear-based prevention messages
in order to positively present individuals living
with HIV. In 2002, as part of World AIDS Day,
hundreds of volunteers blitzed the city with
30,000 postcards, 10,000 zines and 5,000 red
ribbons. Named “Realize: Don’t Stigmatize”,
the campaign featured quotes from real people
but not their photos. “It’s difficult to put a
face to this issue because people are often

afraid of the consequences, both socially
and professionally,” says Kyle Greenwood,
ACT’s Manager of Executive Communications,
noting stigma has been challenging for the
agency when promoting it’s work. “In 2009 we
reached out to service users and asked them
to participate in a video project to talk about
their experiences with ACT. Many people were
willing to participate but only one agreed to be
on camera.”
Undaunted, ACT has employed resilience,
both in imagery and language, as an antidote
to stigma. In 2010, the “Stronger Together”
campaign highlighted the factors that help
gay men practice safer sex which later
influenced other campaigns like “If You Like
To Fuck” in 2012. In the past few years ACT
has strengthened its communication efforts,
both online and in print, to convey a reliable,

professional and attractive brand to the
community and the people it serves. “We
have moved away from always using red
and black in our marketing materials,” says
Greenwood. “We’ve introduced blue and pink
and orange…however, it’s about so much
more than aesthetics, it’s brought our work
out further into the light…it gets noticed.” This
past summer, the Toronto Star published a
visual history of ACT’s campaigns, highlighting
how graphics, sex and humour have helped to
combat stigma.
For more information on our programs for
gay men, women and youth, please visit our
website at www.actoronto.org.
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HISTORY REPEATING:

THE REINVENTION OF RESOURCES
ACT’s history of developing bold and innovative campaigns
is evident in our print resources. Over the years a number
of these have been refined and reimagined to keep our
communities informed of emerging issues.

In 2003 ACT developed an awareness campaign in response to
rising syphilis infections among gay and bisexual men in Toronto.
The campaign featured a series of 1970s-inspired visuals to highlight
that syphilis had not been seen since the 1970s. In 2002 there were
almost six times as many reported cases of syphilis among men who have
sex with other men in Toronto than in 2001 (179 cases in 2002 versus 30 cases
in 2001). For ACT, the campaign was important to alert men to the rise in syphilis
because of the well-established link between having an STI (such as syphilis) and the
increased risk for getting, or passing on, HIV. Toronto Public Health reported a decline
in infections during the following two years, but a trend of new cases continued to rise.

My Sex
Life
One of the few printed sexual health resources for queer women
in Canada, ACT drew on its commitment to providing up-to-date
information about women’s sexual health and created “Women Lovin’
Women”, a safer sex brochure, in 2003. With sexy sepia-toned photos,
outlining HIV, the risks of sexually transmitted infections (STIs), and prevention
strategies for women who have sex with women. The resource was significantly
updated in 2012, both in design and content, and written primarily for cis-gendered
queer women and included information about trans women, cis women, trans men and
cis men, in the context of being potential partners to cis women.
page
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Originally released in the late 1980s as a one-page flyer by
and for people who practice BDSM (bondage and discipline;
dominance and submission; sadism and masochism) this
resource offers practical guidelines and suggestions on how to
reduce the transmission of HIV and other STIs when involved in kinky
sex. The fourth edition of the publication produced in 2009 resulted in a
forty-page booklet with expanded and updated information, new sections
and stunning photographs by G. Elliot Simpson. A fifth edition featuring updated
information on Hepatitis C, HPV and MRSA was released in 2013 and remains ACT’s
most popular resource to date.

“In 2008, 324 cases were identified in Toronto,” says John Maxwell, Director of Programs
and Services. “That’s more than 10 times the number of cases reported in 2001. In
response to a request from ACT, Toronto Public Health and the Ontario Ministry
of Health and Long-Term Care provided funding to roll out a new multifaceted
awareness campaign in print, online and in gay community venues. Featuring
illustrations and graphics reminiscent of advertisements for campy 1950s
horror films, “Attack of the Cursed Syphilis” launched in January 2010.

Young people living with HIV are having sex, and it’s their
right. Because of the stigma associated with HIV, it can be
difficult to find trusted and affirmative information to help navigate
and explore sex. “My Sex Life” was developed because of an
identified need for more information about how poz young people can
enjoy safe and healthy sex lives after diagnosis. The idea behind the booklet
was to supply practical, honest information in an appealing, straightforward and
relatable style. In August 2013 the resource was updated to include information on
disclosure and risk-reduction strategies. The updated resource recently won a So(cial)
Good Design Award from the Association of Registered Graphic Designers.

Women
Lovin’
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out
of
bounds
HIV prevention in a wired world
HIV has a tremendously high impact
in certain communities in Toronto,
notably gay, bisexual and other men
who have sex with men (MSM), who
have accounted for over 70% of all
HIV diagnoses to date.
Since our inception in 1983 ACT
has prioritized getting the message
out about HIV prevention, safer sex,
and emerging issues in HIV/AIDS
and other STIs to gay men. Over the
years, print campaigns and outreach
activities at clubs, bars, bathhouses
and public events like Pride have
provided opportunities to disseminate
new information and enhance
community understanding about the
complexities of HIV prevention and
living with HIV.
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members, partners and caregivers.
Launched as a portal from the ACT
website in 2000, the forum provided
an opportunity to post questions
about safer sex and HIV testing and
talk anonymously with other people
living with HIV/AIDS.

As internet access increased
significantly in the early 2000s,
it became a priority for ACT to
expand into this new realm which
had emerged as an important
meeting place for men seeking
sexual partners. “Just as we were
physically going out to the clubs to
provide safer sex resources,” says
John Maxwell, Director of Programs
and Services, “the internet was
an opportunity to directly access
and provide information to the
community.”

By 2009, ACT’s online initiatives
supplemented the ongoing work
of the gay men’s outreach and
education volunteers and staff
who distributed safer sex and
harm reduction information in
bars, clubs and bathhouses. To
engage individuals that couldn’t be
reached in traditional venues, and
to gain access to a critical mass
of gay and bi men, ACT outreach
began appearing in chat rooms
on websites like gay.com and
community blogs like InterACTion.
Hosted by GayGuideToronto.com,
InterACTion featured regular blog
posts from ACT staff and volunteers
provoking discussions on a number
of hot topics. “What [was] especially
exciting about the web initiative [was]
that the anonymity between users
[allowed] for frank, no-holds-barred
discussions [on] topics that we in
the queer community [didn’t] readily
discuss,” said GayGuideToronto.com
publisher, Shaun Proulx, upon the
launch of the project.

First there was ACTalk, an online
self-help forum for people living with
HIV and AIDS, their friends, family

And then came social media. In a
few short years the popularity of
social and sexual networking apps

digitally expanded the borders of
Toronto’s gay village. Now, ACT’s
outreach is viral with online initiatives
available on eight popular sites
including Grindr, Squirt, Adam4Adam
and Scruff. In addition to a full-time
Online Outreach Coordinator the
program is currently supported by
seven active volunteers who offer
13 hours of outreach each week.
“We do a passive form of outreach,”
explains Mason McColl, ACT’s Online
Outreach Coordinator. “We don’t start
the conversation but people often
recognize our logo or profile and will
ask questions.” Looking for advice
on safer sex practices and seeking a
better understanding of undetectable
viral loads are reportedly the most
popular topics but McColl notes that
online interactions have resulted in an
unexpected reciprocal relationship.
“We first heard the news that Health
Canada was restricting the sale
and import of poppers [in June
2013] from guys online who noticed
availability was lacking,” says
McColl. In response, ACT distributed
an infographic via social media
channels to keep guys informed and
offer advice, tips and alternatives
when engaging in anal sex without
poppers.
Similarly, to promote the satellite
HIV and syphilis testing clinic Hassle
Free Clinic held at ACT once a week
in the evenings between February
and April 2013, ACT posted on
Grindr and Scruff to encourage guys
to drop in and get tested. With an
estimated 25% of gay, bi, queer guys
with HIV unaware of their status, and
continued high rates of syphilis over

the past 12 years in Toronto, the
pilot clinic’s success was measured
not only in addressing the need for
accessible testing but the number
of people who accessed the service
which exceeded expectations. A final
report summarizing pilot activities
reported that 231 men accessed
testing through the clinic at ACT
with many learning about the clinic
from ACT’s online initiatives. As one
participant noted on the evaluation
form, “I appreciate what you guys
are doing, both in providing a walk-in
service and advertising on Grindr.”
Evaluation surveys conducted with
those who accessed the clinic
indicated that 21% heard about
the clinic as a result of the Grindr
ad.
Does this embracing of digital
technology signal a shift away
from the delivery of print materials
and resources? McColl says no
and notes postcards were created
and distributed during recent
Halloween outreach activities to
promote online outreach. “There’s
value in providing direct, in-person,
outreach and education. And with
an online program there’s a need to
let people know about it and give
them something to take away and
think about.”
For more information on online
outreach for gay, bi and queer guys
check out or website:
www.actoronto.org/onlineoutreach.
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Perhaps you saw the ads and public service announcements promoting this year’s Scotiabank
AIDS Walk for Life on September 22, 2013: “I shaved a ribbon in my chest for AIDS”, “I’m skydiving
for AIDS”, “I’m singing an ‘A’ for AIDS”. The point? You actually don’t have to do much to make a
difference; just walk for AIDS.
Over the 25-year history of the AIDS Walk there have been many calls to action: “The Walk Will
Do Us Good” (2008), “Don’t Just Stand There (2010), and “AIDS Is Not Over” (2012). When the
Toronto AIDS Walk event was established in 1989 (fact: the first fundraising and awareness walk for
HIV/AIDS in Canada took place in Vancouver in
1986), men and women took to the streets to
empower the community, promote education
about the social, cultural and economic issues
surrounding HIV/AIDS and provide support for
programs and services for people living with
HIV/AIDS. The Walk became a national event
known as the Scotiabank AIDS Walk for Life in
1996 and has become one of the largest AIDS
fundraising events in Canada, raising over
$38 million to date through the participation
of more than 500,000 walkers, hundreds of
corporate and community teams and many
caring corporate supporters.

#forAIDS

25th year of
the AIDS Walk
in Toronto

“Helping to raise funds and awareness is as simple as walking.”
Twenty-five years on, the Walk continues to bring people together from all ages and walks of life.
“When we reach these milestone years, it’s always an opportunity to reflect on how far we’ve
come and where we’ve been,” says Daniel Knox, ACT’s Director of Development. Inspired by
the lack of knowledge about HIV/AIDS in recent years that has impacted fundraising efforts, the
Scotiabank AIDS Walk for Life national team, ACT’s fundraising committee and staff, and members
of a marketing agency, TBWA\Toronto, worked together to identify a new approach to honour the
history and reinvigorate the 25th year of the event. Rather than focusing on pathos, as had been the
strategy in the past, this year’s promotional initiatives took a light-hearted approach that focused on
how easy it is to participate in the fundraising effort. “HIV/AIDS is complex,” explains Knox, “helping
to raise funds and awareness is as simple as walking.”
Inspired by this shift in perspective,
the Chair of this year’s Scotiabank
AIDS Walk for Life Toronto, Shaun
Proulx, spearheaded a cutting-edge
movement to initiate “a thought
revolution”: an open and honest
discussion about contracting, living
with and dealing with HIV. On the
morning of September 20, 2013, on
CBC’s Metro Morning, Proulx publicly
announced he had been living with
HIV since 2005.
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“When I was diagnosed, I made the decision to keep this information private, with the exception
of intimate relationships. Given my public career, I wanted to avoid the label of “HIV-positive guy”;
even my family and best friends didn’t know my status,” said Proulx. “But over time, things you keep
private can begin to bear the weight of a secret. As I spent this summer working on the Scotiabank
AIDS Walk for Life Toronto, I began to realize that if I shared my story instead of keeping it to myself,
I could help others that are dealing with the disease, whether personally or in regard to a loved one,
understand.”
Proulx’s goal to ignite a candid, forthright conversation to facilitate empowerment amongst those
living with HIV, and to encourage them to make their lives continue to grow in a positive way,
free from stigma, resonated with many in the
community, a number of whom reached out to
Proulx via social media to offer messages of
solidarity and gratitude.
Under Proulx’s leadership, a number of local
businesses on Church Street agreed to “go red”
in the days leading up to the Walk to show their
support—even the CN Tower went red for a night!—
and a number of singers, artists and musicians
came out on Walk Day to perform “for AIDS” along
the Walk route which also served as a tour of the
history of HIV/AIDS in Toronto. At the end of the
Walk, participants were asked to leave messages of
resilience and solidarity as part of a community art
project designed by James Fowler, a Toronto artist.
The finished project will be installed in the ACT
offices next year.
The 2013 event raised over $365,000 for ACT’s
programs and services. Thank you to everyone who
came out in support of this year’s Scotiabank AIDS
Walk for Life Toronto.
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the medium’s
message
campaign highlights from 1998 to present

1998
Young, Proud and Safe
A safer sex campaign directed towards young gay and bisexual
men, this safer sex guide for young gay and bi men built upon
ACT’s past HIV-prevention initiatives for gay and bisexual youth.
Responding to questions and concerns raised by young gay
and bisexual men, the campaign materials (posters, information
booklet, postcards, and a small insert in condom packets) featured bright, colourful,
and upbeat designs with basic information about HIV transmission and safer sex
practices, information about ‘coming out,’ myths and realities about HIV/AIDS, and tips
for a healthier sex life.

2001
Welcome to Condom Country
In June 2001, ACT launched it’s largest and most visible HIV
prevention and awareness campaign targeting gay and bisexual
men and other men who have sex with men (MSM). Developed in
response to a dramatic rise in new HIV infections among gay and
bisexual men in Toronto, the campaign materials featuring two cowboys on horseback
were distributed within gay community venues and across the city via ads in buses,
streetcars and subways and on television.
The “Condom Country” campaign led to the development of closer working
relationships between ACT and gay community businesses such as bars and
bathhouses. For example, bathhouses agreed to greater access for outreach staff and
volunteers and the installation of permanent, wall-mounted display fixtures that could
be used by ACT to display HIV prevention messages. Most gay community businesses
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In ACT I: The First 15 Years, 1983 – 1998, the first of two newsletters that commemorate our
history, we featured the early campaigns ACT employed to get accurate information into the hearts
and minds of the community and larger populations. With so little known about HIV and with so
much homophobia and stigma around sexuality and the transmission of HIV, campaigns served to
challenge ignorance and negative assumptions.
This approach to graphic interventions continues today but a large number of educational resources
and campaigns have also been developed in the past 15 years to empower and educate existing
and new communities impacted by HIV/AIDS.

were supportive of the work and excited about some of ACT’s plans to develop health-related
workshops and other events that were fun and informative.
Designed by Naked Creative Consultancy, the campaign was also successful in reaching
men beyond the City of Toronto. “I think it showed that the public service announcement on
television clearly reached these men,” says John Maxwell, ACT’s Director of Programs and
Services who consulted on the project. “For the first time Toronto’s gay media reached beyond
city borders to a lot of gay men in smaller communities.”

2003
Use Your Head and Save Your Ass
Developed in response to rising rates of sexually transmitted infections (STIs)
across Toronto, this safer oral sex campaign targeted gay and bisexual men with
practical information about safer blow jobs, rimming, and other forms of oral sex.
“A lot of men are pretty savvy when it comes to safer sex,” says Rui Pires, Gay
Men’s Community Education Coordinator, “but not everyone realizes that STIs like
syphilis can be passed on through oral sex—often without causing symptoms.”
To ensure the campaign spoke to men in a voice they could relate to, ACT’s Community
Education Team reviewed reports from bathhouse outreach volunteers and tested out several
different ideas with focus groups.
“The focus groups were really helpful. They made it pretty clear that when it comes to reaching
men in bathhouses and bars, a head-turning, sex-positive approach and a sense of humour
would be great assets,” Pires says.
The result was a suite of campaign posters, brochures, condom packs, and advertisements
that coupled a humorous tagline with dark, sexy graphics. The campaign appeared in gay
media publications and was distributed at community venues and special events. The
campaign has remained popular and was recently revised and reprinted in 2013.
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2006
Be Real
An HIV prevention campaign encouraging gay and bisexual men to take
care of themselves and their sexual partners was co-developed by the
Ontario Gay Men’s HIV Prevention Strategy Working Group (to which ACT
belonged), it was the culmination of several research studies that identified a range of
psychosocial factors as important determinants of gay and bisexual men’s sexual health.
“It was about community,” says John Maxwell, Director of Programs and Services. “It
challenged men to think about their sexual decision–making in terms of how it affected
not only themselves but the people they care about and the communities they belong to.”
Translated into 14 languages, the campaign reached men across Ontario with imagery that
reflected the diversity among gay, bisexual and MSM. “Be Real” proved popular with men
from various ethno–cultural communities, in addition to men from the trans, bear and leather
communities, and young people.

2006
Hi, My Name is Tina
In June 2006, a multimedia crystal methamphetamine awareness campaign
rolled out across Toronto and online at www.himynameistina.com. Although
crystal meth was not a new drug, there had been concern over its use among
gay and bisexual men in Toronto. Funded by Health Canada and developed by the Toronto
Gay/Bisexual Men’s Crystal Meth Task Force (to which ACT belongs), Hi! My Name is Tina
was based on harm reduction principles that deviated from the traditional ‘Just Say No to
Drugs’ approach proving an effective campaign doesn’t condemn or try to scare users;
rather it informs, educates, and provides support.

2013
PEP Can Stop You From Getting HIV
“It’s important for the community to understand how to access treatment or
what the options are for any future exposure that might occur,” says John
Maxwell, in response to ACT’s most recent campaign, “PEP Can Stop You
from Getting HIV”. Launched in October 2013, posters, postcards and condom
packs were distributed to bars, clubs and bathhouses to alert gay and bi men—
the community still most affected by HIV in Toronto—of the existence of postexposure prophylaxis (PEP) for emergency situations (e.g. condom break during anal sex, or
sexual assault) and how they can access it.
Recognizing that PEP is not a replacement for other HIV prevention methods and that there
is no guarantee it will prevent HIV infection, the campaign opts to clarify confusion regarding
the potential treatment by referring men to an online FAQ site available at:
www.actoronto.org/pep.
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the volunteer
experience
INTERVIEW WITH JACK CONNELL

it happened
one night

In 1983 a small group of volunteers
held a press conference to
announce the formation of the AIDS
Committee of Toronto (ACT) and
take on the challenge of dispelling
myths and fears, providing support
and working with others to take
action, educate and respond to
the emerging AIDS crisis. Today,
volunteers continue to play an
important role in our agency,
assisting in the delivery of programs
and services, our community
outreach and education programs
and fundraising events.
On September 30, 2013, ACT
held a community and volunteer
appreciation event called ACT Turns
30 to honour 30 years of providing
programs and services that have
responded to the changing nature
of HIV/AIDS in Toronto.
Close to 300 people attended the
event which was held at Daniels
Spectrum, a cultural hub in Regent
Park. Attendees included ACT
volunteers, board members, former
and current staff, community
members, sponsors, and donors.
The event
featured a
cocktail hour
reception
followed by
a show that
included a
retrospective
video highlighting
ACT’s history and
its contributions
to the HIV/AIDS response; featured
performances by Billy NewtonDavis, Laura Landauer and Donny
Anderson; and a keynote address
delivered by the Honorable Glen

How did you become involved with ACT?
I moved back to Canada from England in 1985.
Some friends were sick and had been accessing
services, others were already volunteering. I
found out ACT was looking for people to help out
on the hotline. I went to a training above a deli on
Wellesley and then was at the 464 Yonge Street
location and began to take calls on the hotline.
What was your experience working on the
hotline?
In the beginning, working on the hotline, it was a
lot of correcting misinformation, getting people to
understand HIV was not transmitted through the
air or a toilet seat, those early myths. There was
still so very much about the disease that people
didn’t know and stigma was such an issue that
people would call out of concern for their health
but were terrified of being identified.
Why have you continued to stay involved for
almost 30 years?
I’ve been able to help out in various ways. I
helped out on the Finance Committee in the late
80s, another volunteer and I set up the Tax Clinic
in 1986 and worked with it until the early 90s. I
have been volunteering with the Good Company
Lunch program for three years. I want to work
with people. I haven’t volunteered each and every
year since the beginning but wanted to help
people who were newly diagnosed and support
those who having been living with HIV for some
time.
What changes have you seen, at ACT, with the
community and HIV/AIDS?
It has changed so much. Before 1996 it was
about getting your affairs in order and making

plans. HIV was a more immediate threat and
everyone knew someone who was infected or
had died as a result of the virus. Now, it’s more
about living with HIV, learning to age with HIV.
What hasn’t changed is we’re still challenging
stigma, still fighting discrimination. There remains
an uneasiness in many people who don’t have
much experience interacting with people who are
living with HIV and AIDS. That hasn’t changed
since the 80s.
Why is volunteering important?
Meeting new people, reaching new people. There
is such a cross-section of people who are living
with and affected by HIV/AIDS and it’s satisfying
to work with a group committed to a cause. I’ve
met some amazing people from volunteering.
How do you know that your volunteer work
has had an impact?
You talk with people and they share their
concerns, their experiences. When you’ve got
to a place when you’re talking about your issues
you know you’ve done a good job. There’s a trust
that’s been established. My volunteering in the
Lunch Program has been the most rewarding,
it’s become a real group of friends that care and
support each other. There’s a lot of peer support
in that group, and the volunteers in that program
have been involved for a long time. We’ve had
three deaths in that group in the past year and
those are felt very deeply.
What are your thoughts on ACT turns 30?
I’m amazed it’s still operating! In those early days
we assumed medications would put an end to
AIDS and the need for organizations like ACT,
that a cure or a drug cocktail would solve all the
problems. But there’s so much more to it than
that. There’s still a great need for information,
people need somewhere to access reliable
information to keep people informed and up-todate.

Murray, Ontario Minister of Transportation and Minister of
Infrastructure.
We gratefully acknowledge the support of the following
sponsors and suppliers for the ACT Turns 30 event: BMO
Financial Group, The Co-Operators, Daniel et Daniel, Diageo,
Grand Marnier, Sterling Vineyards, ViiV Healthcare.
For more on ACT Turns 30 visit our website:
www.actoronto.org/actturns30.
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“Our direction into the millennium is affected by some important
here and now issues: new epidemiological trends which show the
AIDS epidemic gather force in certain communities; the impact
of new drug treatments on people living with HIV/AIDS and the
services we provide them.”
- Excerpt from ACT’s 1998-2001 Strategic Plan

history of
leadership at ACT
EXECUTIVE DIRECTORS/STAFF LEADERSHIP

BOARD CHAIRS

1983 to 1984: Collective management (no ED)

1983: Bert Hansen

1984 to April 1986: Karsten Kossman:

1984: Michael Lynch

April to November 1986: Phil (Edward) Shaw (interim)

1985 to 1986: Tom Alloway

November 1986 to June 1991: Stephen Manning

1986 to 1988: Joan Anderson

July to August 1991: Ed Jackson & Yvette Perreault (interim)

1988 to 1989: Art Wood

September 1991 to June 1993: Bob Martel

1989 to 1990: Doug Bonnell

Early July 1993: Ruthann Tucker (interim)

1990: Alan Anderson

Late July 1993 to November 1995: Carol Yaworski

1990 to 1992: Gordon Floyd

November 1995 to February 1996: Joan Anderson (interim)

1992 to 1993: Carle Falle

March 1996 to August 2002: Charles Roy

1993: Russell Armstrong

August 2002 to January 2003: John Maxwell and Lori Lucier (interim)

1993 to 1995: Bill Flanagan

February 2003 to September 2008: Lori Lucier

1995: Mark Freamo

October 2008 to May 2009: Glen Brown (interim)

1995 to1998: Ron Rosenes

April 2009 to October 2013: Hazelle Palmer

1998 to 2001: Dalton Truthwaite

November 2013: John Maxwell (interim)

2000 to 2002: Evan Collins
2002 to 2003: Rick Kennedy
2004: Evan Collins and John Lavis
2005: John Lavis
2006: John Lavis and Camille Orridge
2007 to 2008: Camille Orridge and Karim Karsan
2009 to 2010: Karim Karsan
2011: Renee Lang and Richard Willett
2012 to 2013: Richard Willett and Jamie Slater
2013: Jamie Slater and Robert Dixon

