
The Quest Has EndedBy Rodney BuRgeR 
On May 22, I stopped by The Quest Bar on 
Fleet Street in the Highlandtown section of 
Baltimore to check on a rumor I had heard. 
The word on the street was that this fun neigh-
borhood gay bar was closing. When I arrived, 
I noticed a large zoning notice plastered on 
the front of the building. A public hearing was 
being held on June 3 at city hall for a per-
mit to “consolidate/subdivide and construct 
ten three-story single-family dwellings with 

the bars, jump on the train, and jump off at the 
Sip and Bite.” In 2000 Tom sold The Unicorn 
and it became another Canton yuppie bar. Six 
weeks later on March 25, 2000, he opened 
The Quest in Highlandtown. 

I asked Tom how the gay bar business 
has changed over the years. He said that the 
gay bar business is not what it used to be for 
a number of reasons. “There is no support 
anymore,” he said. “People used to go out all 
the time but with the increase in prices and 
the economy, they stay home.” He added that 
there are other factors too: “with the internet 
people can hookup online, the no-smoking 
laws keep the smokers away, and there is 
acceptance of the gay community. If you are 
gay you don’t have to go to a gay bar. You 
can be gay in any bar. You can act the same 
way you always do in a straight bar.” Tom 
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ed to future board meetings with the next 
one taking place on August 11 at 6:30 p.m. 
at the Waxter Center. Reservations must 
be made to secretary@glccb.org by Au-
gust 10. The agenda for this meeting is on 
the website, and those for future meetings 

will likewise be posted.
“The GLCCB board of direc-

tors is working diligently to fol-
low up on its commitment to be 
more transparent with the com-
munity,” Mike McCarthy, the 
Center’s board president since 

2013, told Baltimore OUTloud. “We’re par-
ticularly excited to introduce public par-
ticipation in our monthly board meetings. 
While we will need to place some limits 
on attendance due to space and time con-
straints, we invite community members 

‘Our Plan of Action Starts Now’ 

GLCCB responds to 
criticism with drive 
for transparency 

rooftop decks 
accessed from 
stair enclosures 
on these prem-
ises.” Not only 
was I sad to think that another of my water-
ing holes was closing, but my club, The Ship-
Mates, had an event scheduled there on July 
13. I went inside to investigate. (And to have 
a few beers.) 

Bar owner Tom Mathison informed me 
that even if approved, the bar would still be 
open in July. The offer to buy the place was 
contingent on several factors and he was 
very much still in business. I reminded myself 
that many of our popular bars have been or 
still are for sale, but keep rolling along year 
after year. The ShipMates had their event at 
The Quest on July 13 and it was a blast. 

On July 26 word reached me, via Face-
book, that The Quest had announced a clos-
ing date of August 10. You can’t believe ev-
erything on Facebook, so on July 30 I met 
with Tom again to talk about the bar. 

I have known Tom since 1984 when I first 

gLCCB Board 
President Mike 

McCarthy
credit: Steve Charing

that would like to 
attend to sign up for 
a meeting and pres-
ent comments and 
concerns directly to 
the board, or simply 
learn more about 
the decisions made 
and the process we 
follow.”

McCarthy adds, 
“This effort is a 
way to engage, in-
form, and dialogue 
with the community 
about the organi-
zational processes 
and decisions, as 

moved to Baltimore and discov-
ered a row of gay bars on Boston Street in 
Canton. There were two dance clubs: Num-
bers and Masquerade and a festive smaller 
bar called The Unicorn. Tom informed me 
that he has been involved in the bar busi-
ness for 32 years. He started in the business 
as a partner in a straight bar in Fells Point. 
After five months there, the bar sold and in 
August 1982 he started at The Unicorn. He 
took over The Unicorn in 1992. The Unicorn 
was a popular place and had been a gay bar 
since the 1960s. Its name changed over the 
years. It was called Faye’s Mistake, Frankie 
and Ronnie’s, Frankie and Ronnie’s Unicorn, 
and finally just The Unicorn. We laughed and 
talked about The Unicorn. I said that I remem-
bered when freight trains used to come right 
down the center of Boston Street. Tom smiled 
and said, “Drag queens used to come out of 

By Steve ChaRing
Having heard a good amount of criticism 
at a GLCCB-held town hall meeting last 
month (see page 3), the board of direc-
tors and staff of the GLCCB have immedi-
ately taken steps to increase transparency 
regarding the board’s 
business meetings and 
financial status. Using 
the organization’s web-
site Glccb.org, the Cen-
ter has posted the min-
utes of board meetings 
from 2010-2013 as well as displaying 990 
tax forms for the past seven years. The 
GLCCB’s bylaws, strategic plan, applica-
tion for board of directors and other job list-
ings are also online.

In addition, the community will be invit-

Rainbow’s 
end
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The GLCCB is 
an important 
institution for 
Baltimore’s 

LGBT 
communities

 editoRiaL

By JiM BeCkeR
Baltimore OUTloud’s executive editor
For 37 years, Baltimore’s sexual and gen-
der minority communities have had a com-
munity center to call their own. Since its 
founding in 1977, the Gay, Lesbian, Bisex-
ual, and Transgender Community Center of 
Baltimore and Central Maryland (GLCCB) 
has been providing services to our commu-
nities while adjusting to the ever-changing 
political, social, and cultural landscape in 
which we live. Over these nearly four de-
cades, we have experienced enormous 
gains in terms of visibility, acceptance, 
and pride – in no small part because of the 
GLCCB and groups like it throughout the 
country. 

Given these advances and the im-
proved environment in which LGBT people 
live, is the GLCCB still necessary and rel-
evant? Or to put it another way, is it worth 
our communities’ support? We think that 
the answer is an emphatic yes! 

In 1977, few people were “out” to fam-
ily, fewer on the job, and only a very small 
number of people were open in all aspects 
of their lives. Coming out – or more likely 
being “outed” – often led 
to family rejection, unem-
ployment, social isolation, 
and could lead to violence 
and even suicide. The se-
vere consequences of be-
ing open enforced a closet 
mentality that perpetuated our invisibility; 
people had no idea who we were and sin-
cerely believed that no one in their family 
or circle of friends could be “one of them.” 

Enter the era of grassroots activism 
that gave birth to the GLCCB. In short or-
der, the Center began to provide a wide 
array of services. At various times it has 
operated a switchboard, speaker’s bureau, 
community outreach programs, youth ser-
vices, women’s programs, health and men-
tal health services, and social programs. 

The organization continues to publish Gay 
life and sponsor the annual Pride celebra-
tion. And until this year, the Center building 
served as a vital and visible community re-
source and meeting space for a wide array 
of political, social, and self-help groups. 

Today’s world is radically different than 
1977. Homophobic attacks and slurs – see 
the world Cup – continue and violence 
against women and transgender people 
remains an epidemic. But, as the early 
Gay Liberation slogan proclaimed, truly, 
“we are everywhere!” Out characters are 
in movies, on TV – we have our own ca-
ble channel, and even in professional and 
college sports. Mainstream newspapers 
that for generations ignored us unless we 
were arrested for a crime now have report-
ers assigned to cover our communities. 
Same-sex weddings are announced in 
many large newspapers including the New 
York Times and 
Baltimore Sun. 
Young same-sex 
couples are read-
ily accepted by 
their peers and 
can comfortably 
party with them in 
“straight” clubs.

So, with all of 
these gains, why 
is the GLCCB 
relevant in 2014? 
We think that the 
answer is much 
the same as it was in 1977. It is relevant 
because it is ours and it is a visible symbol 
of our existence. Its tasks have changed, 
as our needs have evolved, but it is our 
pink or rainbow beacon, a constant re-
minder that we are here. If the Center were 
to close, our communities and all of Balti-
more will be very much the poorer. In the 
past it provided programing and services 

that did not exist anywhere 
else. Now, with our vastly 
improved visibility and so-
cial standing, many orga-
nizations are attuned to 
our needs. But no other or-
ganization exists solely for 

us. Specific Center programs and services 
may come and go, but the Center shouts 
that we are here and daily affirms our suc-
cesses. 

Surely, the last couple of years have 
not been particularly easy ones for the 
Center. The loss of the Center’s building 
is particularly sad, apparently the result 
of some misguided decisions over sever-
al years. The Center has often struggled 
to be relevant. Even in its heyday, when 
it had strong grassroots activists involved 

at every level, many LGBT people were at 
best indifferent. However, its early struc-
ture required community decision-making, 
which prevented it from drifting too far from 
its community roots. In those days, the 
board was elected by the voting members 
comprised of those who attended quarterly 
meetings, or were volunteers, employees, 
or financial contributors. At one point, rep-
resentatives of other LGBT organizations 
were also allowed to vote. The meetings 
were often difficult and the process of gov-
ernance cumbersome, but it encouraged 
community participation and prevented the 
organization from becoming insular.

Sometime within the past 12 years, the 
Center radically revised its by-laws. Gone 
were the voting membership provisions and 
quarterly meetings and with them the man-
dated community input that in theory at least 
made the officers and board answerable to 

us. While the new 
governing structure 
may have made it 
easier for those in 
charge to get things 
done, it sowed the 
seeds of commu-
nity disengagement. 
Community participa-
tion, once demanded 
by the by-laws, was 
no longer required 
and community de-
cision-making was 
eliminated. 

We urge the Center board to review its 
structure and institutionalize community en-
gagement and decision-making. This will not 
be a panacea, and the organization will need 
to reach out to many segments of our com-
munities to learn what is important to them. 
We also urge the board to publish a financial 
report card so that we will know the challeng-
es ahead. 

 We are encouraged by recent actions of 
the Center’s current leadership. With very lit-
tle human capital or prior experience, the cur-
rent employees, volunteers, and board man-
aged to hold a successful Pride that made 
money. There were some false starts and 
missteps but overall the event was a success, 
despite concerns about the location. More im-
portantly, by holding a town hall meeting and 
distributing a community survey, the Center is 
now reaching out to the community for feed-
back as it plans next year’s event. It is also 
inviting the public to a portion of the August 
board meeting. If it adopts this approach to its 
day-to-day operations and decision-making, 
if it continues what appears to be a new era 
of openness and community engagement, it 
is our hope that it will stabilize and be a vital 
resource for LGBT generations to come. t

Since its founding in 
1977, the Center has been 

providing services to 
our communities while 
adjusting to the ever-

changing political, social, 
and cultural landscape in 

which we live.
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rector Kelly Neel 
wrote, noting the 
urgency, “First 
of all, please un-
derstand that it 
takes a village to 
sustain our orga-
nization. In my 
short tenure at the 
GLCCB, I have 
found that this vil-
lage – once thriv-
ing and involved 
– has become 
detached, indiffer-
ent, and apathet-
ic. I am here to 
ask for your help 
in bringing it back. 
It will take time, 
patience, and a 
lot of community 
elbow grease, 
but I’m confident 
that we can learn 
from our past mis-
takes and revive 
the bond between 

Baltimore’s LGBTQ community and its 
community center.”

She further stated that without com-
munity support, the Center will “cease to 
exist” resulting in the fact that “Baltimore 
Pride festivities will come to a screech-
ing halt for the foreseeable future.” The 
GLCCB is inexorably linked to Pride as the 
nonprofit has been the sole sponsor of the 
annual event for 35 years.

Neel sent out email invitations to the 
Center’s vast email list and through social 
media inviting people to the town hall and 
to complete a feedback survey. Around 60 
people showed up to listen to the Pride 
coordinators and GLCCB board members 

Strong opinions 
aired at town hall 
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CRiSean iS uSing MuSiC 
to inSPiRe otheRS

– continued from page 1

By Steve ChaRing
There was some heat and a bit of a storm 
on the night of July 23 but we’re not re-
ferring to the weather outside the Waxter 
Center, the new home of the Gay, Lesbian, 
Bisexual, and Transgender Community 
Center of Baltimore (GLCCB). What was 
billed as a town hall meeting to provide 
feedback concerning the Pride celebration 
on the weekend of June 14-15, the meet-
ing morphed into a sometimes heated dis-
cussion of the broader issues what some 
claimed was the GLCCB’s past and current 
lack of accountability and relevancy. 

In an open letter to the LGBT com-
munity, the Center’s interim executive di-

Community Members Confront GLCCB
and to voice their concerns. 

Board President Mike McCarthy, Sec-
retary Gilles Stromberg, as well as Pride 
Co-coordinators Wendy Ingram-Braswell 
and Kate Hull joined Neel on a raised plat-
form to explain why chang-
es to the venue were need-
ed, how they interpreted 
the results of the online 
survey (paper copies were 
distributed to the attendees as well), and to 
discuss the financials during a PowerPoint 
presentation.

Neel made the case that there was in-
sufficient time to adequately plan for Pride 
2014 given the Center’s move to a new 
building and the departure of the previous 
executive director, Matt Thorn. “We got 
started late in the game,” explained Neel. 
Dates had to shift and a new “footprint” to 
the Mt. Royal area required permits and 
added security. The decision to move the 
events was made before Neel assumed 
her duties.

Expenses for Pride 2104 exceeded 
$114,000 while revenue was close to 
$178,000 resulting in a near $64,000 prof-

Carlton Smith 
comments to 

the panel
credit: Steve Charing

it, which is a modest total as Pride is the 
main fundraising activity for the Center.

Based on the survey results, the 
GLCCB is seriously considering a return to 
Druid Hill Park for the Sunday celebration, 
which would add a family-friendly element 
to the event. They will also try to deal with 
concerns about the beer garden and the 

Lady Lisa drag stage among 
other tweaks suggested via 
the survey. Of the 61 respons-
es received at the time of the 
meeting, 58 percent were ei-

ther unsatisfied or very unsatisfied about 
the way Pride went this past June.

The meeting opened up to comments 
from the audience. Initially, Pride was 
brought up as Stu thanked the committee 
for pulling it off under the circumstances 
but pointed out that Pride did not have the 
same feel. “Things seemed like they were 
thrown together,” he said, noting that he 
had friends coming from D.C. and they 
were let down regarding Sunday’s event.

Carlton Smith, executive director of the 
Center of Black Equity-Baltimore, ques-
tioned the Center’s lack of outreach to 
minorities. Neel responded that they want 
more inclusiveness but she needs the con-
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Next to Timonium Business Park Lightrail Stop

1955 GreeNSPriNG Drive

—continued on page 4
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CoMMunity MeMBeRS 
ConfRont gLCCB 

at town haLL
– continued from page 3

tact information to perform that outreach.
Omar, representing the organization 

Hearts and Ears, argued that the cost of 
vendor space for nonprofits was too steep. 
Neel said that one-day options would be avail-
able if the second day is moved to Druid Hill.

Rik Newton-Treadway who characterized 
Sunday’s event as a “bomb disaster,” said 
people should pay an admission fee and that 
Pride should be moved from Father’s Day 
weekend. He also criticized the Board for its 
lack of transparency, particularly with respect 
to the real reason for the sale of the building. 
“Enough is enough! Too many lies,” he said.

Rev. Meredith Moise, speaking on behalf 
of Black Transmen, charged that the Center 
does not respond to invitations to attend faith 
community events and should “go out and talk 
to the community.” She acknowledged that the 
board members are newcomers but contend-
ed that racism and classism has existed on the 

board for many years.
McCarthy and others stated that the board 

does not intend to exclude anybody. Since the 
meeting, a board application is available online 
at the GLCCB website.

Bill Redmond-Palmer, a former board 
member, indicated that transgender people 
are not made to feel welcome and needs more 
inclusion. Gilles Stromberg said it would be a 
priority to make that happen.

Mykell raised the point that communica-
tion is too heavily dependent upon emails. 
He stated that there are many in the commu-
nity who do not have a computer, much less a 
home, and cannot be reached through techni-
cal means.

Another former board member John Flan-
nery of Baltimore said he left the board be-
cause the Center’s mission was not evident. 
“The GLCCB failed to answer the fundamental 
question: ‘What do you do?”

Neel and the board members thanked the 
audience and promised to take this feedback 
seriously. They will move forward as quickly as 
possible to address the concerns. “We heard 
what needs to be heard – not just Pride but 
the Center,” Neel said following the meeting. 
“Changes are needed. It starts here.” t

Bar – Mix-it-up booths & 
staff; alcoholic beverages
• Security – BCPD
• Facility rental (Twilight at 
BMA) 
• Sound 
• Staging
• Cleanup (Mid-Town)
• Security – private
• Portable toilets & cleaning
• Outstanding 2013 expenses
• Miscellaneous (wristbands, 
t-shirts, GLCCB parade 
banner)
• Insurance premium
• Emergency medical 
services
• Facility usage & cleanup 
(MICA) 
• City permits
• Equipment – barricades, 
tents (Baltimore City)
• Equipment – trash cans / 
dumpsters
• Equipment – vendor table / 
chair / tent rentals (private)
• Sound – generator 
(SunBelt) 
• Fire marshall
• Equipment – radios
• Equipment deposit

totaL 2014 eXPenSeS

          Revenue

• Sponsorships
• Bar, t-shirt, and ice sales
• Vendors – food
• Tickets – Twilight on the 
Terrace
• Vendors – nonprofit / 
political candidate
• Vendor – retail
• Vendor – non-retail 
• Parade entry
• Vendor – food truck
• Youth Zone

totaL Revenue

net gain

$33,968
15,474

10,117
7,400
6,565
5,500
4,800
4,480
4,103
4,031

3,421
2,250

2,208

2,075

2,025

2,000

1,498

1,159
600
400

80

$114,153

$51,750
50,729
24,000

18,200

10,975
9,755
5,750
4,000
1,800

773

$177,731

$63,579

The GLCCB released the following 
numbers regarding the expenses 
and revenue from this year’s Pride. By Steve ChaRing

Aaron Merki, one of the founders of 
FreeState Legal, will be stepping down 
from his post as executive director, which 
he has held for two years. FreeState Legal 
is a Baltimore-based non-profit legal ser-
vices organization that works to improve 
the lives of Maryland’s low-income LGBT 
community. 

Hon. Shannon Avery, Chair, FreeState 
Legal Project, said in a statement, “This 
has been an incredibly exciting time, and 
we – all of us – have built the organiza-
tion into a national model for LGBT legal 
services and systemic advocacy. The work 
we do on behalf of low-income LGBT Mary-
landers is cutting edge, and our caseload 
and national recognition continue to grow 

as we fight discrimination in employment, 
housing, health care, schools, and public 
accommodations, and provide essential 
family law and immigration services to 
LGBT Maryland residents.” 

Avery, an associate judge in the Dis-
trict Court of Maryland for Baltimore City, 
stated that Merki “has decided to move on 
to the next phase of his career. Under his 
direction, FreeState Legal has developed 
into an incredibly strong and effective non-
profit, and we look forward to Aaron’s con-
tinued involvement over the long-haul.” 

Merki will continue as executive direc-
tor until October 2014. Judge Avery and 
the Board of Directors have convened an 
executive search committee. Any ques-
tions or concerns should be sent to Judge 
Avery at saveryhome@aol.com.

“Serving as the executive director of 
FreeState Legal has been an enormous 
privilege,” Merki told Baltimore OUTloud. 

FreeState Legal’s 
Aaron Merki to 

Step Down

aaron Merki 
credit: Steve Charing

“When I accepted the role two years ago – 
for the purpose of getting the organization 
up and running – I couldn’t have imagined 
the progress that we have made. It’s amaz-
ing to see the difference that we make 
in hundreds of lives each year through 
LGBT-focused legal and social services. 
FreeState is on track to continue growing 
at a fast pace, and to developing into a 
model for LGBT services nationwide.” Al-
though Merki is leaving the executive di-
rector position, he pointed out that he will 
continue to “be very much involved.”

FreeState was founded in 2007 by a 
group of attorneys and law students who 
recognized that the specific needs of the 
low-income LGBT population were not be-
ing effectively met. To date, FreeState is 
one of only a few direct service LGBT ad-
vocacy organizations in the United States. 
FreeState began accepting cases in 2008 
and began building a network of pro-bono 
attorneys who volunteer their time to assist 
clients.

For more information about FreeState 
Legal, visit FreeStateLegal.org. t

On Sunday, August 17, the Metropolitan 
Community Church of Baltimore will host the 
pastoral installation of Reverend Victoria L. 
Burson. This is the first such event held at 
MCC Baltimore in 20 years.  Rev. Burson was 
elected lead pastor and moderator in Septem-
ber 2013.  

Rev. Burson began her pastoral track for 
Metropolitan Community Church of Baltimore 
(MCCB) in Baltimore, Maryland in September 
2013. She officially began serving January 5, 

Rev. victoria L. Burson

MCC to Install
Rev. Victoria 

Burson
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Pride 2014 
Balance Sheet

“We heard what needs 
to be heard – not just 
Pride but the Center,” 

Neel said following the 
meeting.
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2014. In addition, Rev. Burson served as as-
sistant pastor, elder, and internal ministries 
director for Living Faith Covenant Church in 
Dallas, Texas, as well as associate pastor and 
executive assistant at Cathedral of Hope in 
Dallas, Texas. She is also the founder of Es-
sentials Unleashed, a nonprofit organization 
working to educate future leaders. 

Rev. Burson is third-generation preacher. 
She was ordained under the Fellowship of Af-
firming Ministries (FAM) under the leadership 
of presiding bishop Yvette Flunder. Committed 
to education, Burson received her Bachelor’s 
of Arts in Leadership Development & Adminis-
tration from Beulah Heights University gradu-
ating at the top her class, magna cum laude 
in Atlanta, Georgia, and her masters of divinity 
degree from Brite Divinity School of Theology 
– Texas Christian University (TCU) with a con-
centration in black church studies. 

The Installation service will be officiated 
by Bishop Yvette Flunder. The Guest Homi-
litican will be the Rev. Dwayne Johnson from 
MCC D.C. The Service commences promptly 
at 3:30 p.m. at the Metropolitan Community 
Church of Baltimore, 401 West Monument 
Street, Baltimore. 

The Metropolitan Community Church of 
Baltimore had its beginnings on a Sunday 
in July 1972 when a group of people met for 
what many perceived to be an unusual task. 
The Rev. James Huff had a vision to gather a 
group of same-gender-loving and transgender 
peoples to celebrate together in a new way for 
understanding God’s love for all people. 

Since then, the MCC has been thriving for 
42 years with a history of 17 pastoral leaders 
in 12 locations and providing over 1,500 ser-
vices. “We are radically inclusive, emphatically 
and unapologetically Christian; open and af-
firming, spirit-filled, and a loving church,” ac-
cording to a statement released by the MCC. 

To learn more, you may call 410-NOW-
MCCB or visit MCC Baltimore on Facebook 
and Twitter Social Networks as well as the 
website: MCCBaltimore.org. t
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the QueSt haS ended
– continued from page 1

concluded that the younger LGBT community 
has a different mentality now. In the past guys 
went out every night to hookup. The attitude 
towards sex has changed. 

I surmised that after 32 years in the bar 
business he would have lots of stories to tell. 
I asked him if he had any printable anec-
dotes. Tom said, “No story really stands out.” 
He added that when he looks back he thinks 
more about the friends who have died. “I look 
down the bar and I miss seeing their faces.” 
When I inquired if he plans to open another 
bar, Tom quickly said, “No! Maybe if I was 
in my 40s or 50s I would, but I’m 66. I’ll do 
something, but first I want to go to Wisconsin 
and visit family.” 

I am sorry to see The Quest close. I have 
lots of memories of the bar. I was there when 
the Ravens won their first Super Bowl. I at-
tended a commitment ceremony upstairs long 
before same-sex weddings. Even the Bal-
timore OUTloud Christmas party has been 
held there. The Quest in scheduled to close 
August 10 and I wanted to know if there were 
any plans to celebrate the last night of op-
eration. Tom gave me a flyer for “The Final 
Show” on August 9 at 9 p.m. (Doors open up-
stairs at 8:30.) It will be hosted by Mr. & Miss 
Quest 2014 and will included performances 
by Miss Mixers 2014, Miss Club Bunns 2014, 
and more. Tickets are just $5. I asked if Au-
gust 9 was the last day or if the bar would be 
open on August 10. Tom said, “It depends if 
there is any liquor left on August 10.” Don’t 
miss the show on August 9. It will be a chance 
to say goodbye to the bar and the staff. When 
I asked longtime Unicorn and Quest bartender 
Henry what he plans to do, he stated that he 
may return to being a truck driver. Bartender 
Mark on the other hand is looking forward to 
painting his house and returning to enjoying 
his retirement from his prior job. As for the rest 
of us, it is last call. The Quest has ended. t
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By Steve ChaRing
An informative panel discussion took place 
on July 30 following the presentation of 
the documentary The New Black, a film 
directed by Yoruba 
Richen about how 
the African-Ameri-
can community was 
divided over Ques-
tion 6 – the ballot 
initiative that ulti-
mately confirmed 
marriage equality 
in Maryland. Over 
20 attended the 
screening.

Panel members 
included moderator 
Carrie Evans, ex-
ecutive director of 
Equality Maryland, 
whose organization sponsored the event 
at the community meeting room of Chase 
Brexton Health Services; Mark McLaurin, 
political director at Service Employees In-
ternational Union, former board member of 
Equality Maryland, and founding member 

Panel Discusses ‘The New Black’

activists versus conservative churches 
credit: Steve Charing
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of Maryland Black Family Alliance; Lisa 
Gray, assistant director of student life, 
cultural and spiritual diversity at UMBC; 
and Vanessa Bowling, a founding member 

of Maryland Black 
Family Alliance and 
office manager and 
executive assistant 
at Equality Mary-
land.

The panel 
members shared 
their personal ex-
periences regard-
ing the Question 6 
battle. They also 
discussed how the 
marriage equal-
ity victory does not 
end the job and ex-
plained how much 

work still needs to be done with respect 
to having conversations within the LGBT 
community on race, more understanding 
of gender identity and transgender rights, 
and the rising rate of HIV infections among 
young African-American gay men. t
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which it passed, according to the Associ-
ated Press. 

The ruling can be appealed to the Su-
preme Court or the law can be passed 
again in a legal session of Parliament. (dal-
las Voice – david Taffet at dallasvoice.com)

Atari releases 
LGBT-themed 
pride game

new york, n.y. – Atari, a publisher and 
producer of interactive entertainment, an-
nounced the development of Pridefest, an 
original social-simulation game for tablets and 
mobile devices. Pridefest empowers players to 
create and launch their very own personalized 
Pride parade in a city of their choosing.

The first LGBT-themed game from the 
gammer, Pridefest gives players the oppor-
tunity to customize their own parade flotil-
las with colorful decorations and adorn their 
locale with eye-catching attractions and en-
tertainment – with the goal of keeping their 
city happy and vibrant. Players solve chal-
lenges and complete quests to unlock new 
parade and festival supplies or receive other 
bonuses. The game incorporates various 
personalization and social features, including 
the opportunity to chat with friends, visit each 
other’s city and create avatars bedecked in 
clothes and jewelry.

Atari recently sponsored and attended 
the second-ever GaymerX convention where 
LGBT gamers and allies united in celebration 
of equality and diversity in gaming. “Gam-
ing is the largest entertainment sector in the 
world, and Atari is one of the most recogniz-
able and iconic brands. To have them support 
our conference and cause, as well as bring 

a disproportionate impact of HIV on the 
transgender population. A 2013 lancet ar-
ticle with data from 15 countries showing 
the trans prevalence of HIV is 48 times that 
of the cisgender population.

At the AIDS Conference itself, a variety 
of plenary speakers, workshops and other 
events focused on HIV prevention, treat-
ment and cure. Also discussed was the 
end of HIV and criminalization. Repressive 
penal codes targeted toward sex workers, 
women, MSM, and others can promote vio-
lence and humiliation, leading to increased 
stigma and decreased access to health-
care. On July 23, former U.S. president 
Bill Clinton spoke at the conference. He 
reminded the conference that the U.S. has 
seen a 13 percent increase in HIV infec-
tions among young men who have sex with 
men (YMSM). “Stigma and discrimination 
are actually on the rise,” continued Clinton, 
“especially among LGBTQ people – con-
ditions that should no longer exist.” Next 
year’s International AIDS Conference will 
be held in Durban, South Africa, under the 
leadership of newly-installed International 
AIDS Society President Chris Beyrer, the 
first openly gay man to take the role. (Q-
Notes Online – michael Harney at Q-notes.
com)

Uganda court 
strikes down 
anti-gay law

uganda – A court in Uganda declared 
its anti-gay law unconstitutional. The 
“death to gays” law that was originally pro-
posed didn’t pass but the law enacted pro-
vided for jail terms of up to life for those 
convicted of engaging in gay sex.

Ugandan LGBT rights advocates are 
calling this ruling a “step forward,” and a 
win for Ugandan rule of law. The ruling in-
validated the law because the Parliament 
lacked a quorum during the session in 

Conference on 
gay sex precedes 
international 
AIDS meeting 

Melbourne, australia – The XX Inter-
national AIDS Conference attracted ap-
proximately 15,000 delegates from nearly 
200 nations, but before the official events 
began, a pre-conference was held discuss-
ing HIV and men who have sex with men 
(MSM) from around the globe. On July 
19, the Global Forum on MSM and HIV 
(MSMGF) convened a gathering of sev-
eral hundred MSM from around the world 
to discuss efforts related to reducing HIV 
infection, disparities, stigma, and crimi-
nalization. This two-day forum included 
transgender people again, making it only 
the second time such distinct inclusion has 
occurred for this long-standing pre-Inter-
national AIDS Conference meeting.

Presenters said that in order to “get to 
zero” new infections by 2030 we need to 
redouble efforts against stigma and assure 
that our concepts of “community” are inclu-
sive, and do not leave the most impacted 
populations behind. Additionally, there is 

compiled by Jim Becker

Beyond the BeLtway

These news notes have been compiled, 
with permission, from the online version 
of various newspapers and other web 
sites. We thank these publications for 
allowing us to bring you their news sto-
ries. Usually the reports have been sig-
nificantly edited and you can read the 
full story by going to the web site men-
tioned following the item. comments 
are strictly the opinions of Jim Becker 
and not of Baltimore oUtloUd or Pride 
media.

well as receive first-hand feedback about 
how we can better serve them. We hope 
that with greater access to the decision-
making process and the information provid-
ed to the board, people will come away with 
a greater understanding of how the GLCCB 
is run and what challenges we face. Our re-
sponsibility as an organization is to empow-
er Baltimore and central Maryland’s sexual 
and gender minority community, and every 
member of our board is dedicated to ensur-
ing that responsibility is fulfilled. We firmly 
believe that greater community engage-
ment is one of the cornerstones necessary 
to empower the community.”

Kelly Neel, the interim executive direc-
tor of the GLCCB, echoed the intentions 
of the Board to be more transparent. In 
her column appearing in the August is-
sue of Gay life, Neel writes, “It is time to 
start proactively involving the community 
in our decisions moving forward and I will 
make it a priority of mine to establish a 
voice for the community. I know many of 
you may argue that, ‘talk is cheap,’ but I 
am determined to address your concerns. 
Our plan of action starts now. We’ve made 
our board application available online at 
Glccb.org. I encourage anyone who wants 
to make a positive change in our organiza-
tion to apply.”

Neel intends to hold meetings with the 
community throughout the coming months 
with respect to Pride 2015 and to do what 
is needed “to build the GLCCB into a vi-
able, active community center that serves 
and represents everyone and to start 
mending our relationships…. It’s going to 
be a long road to revitalizing the Center 
but I am confident that, with your help, we 
can build it into something our entire com-
munity can be proud of.”

For more information, you may contact 
Neel at kneel@glccb.org or via telephone 
at 410-777-8145. Or, stop by the Center, 
which is open Monday to Friday from 9 
a.m. to 5 p.m. t

an LGBTQ-themed game to market is a huge 
step toward equality in gaming,” said Matt 
Conn, founder of GaymerX. “It’s extremely 
important that we see these large publishers 
like Atari stepping up to the plate, and I’m ex-
cited that they have the courage to take the 
first step in supporting the community.” For 
information go to PridefestGame.com. t (Q-
Notes Online – lainey millen at Q-notes.com)

‘ouR PLan of aCtion 
StaRtS now’

– continued from page 1
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Center could have demonstrated some rel-
evancy and be part of history. Instead, it sat 
on the sidelines.

Another miscue was that the eventual 
sale of building was botched in that Center 
leadership was not forthcoming as to the 
actual reasons for the sale. It played into 
the narrative that the people running the 
Center leadership lack openness and hon-
esty.

An opportunity to reconnect with the 
community with the move to the current 
space was also squandered as the Waxter 
Center office space was and still is in need 
of work so it was not ready for an “open 
house” to re-generate enthusiasm. It could 
have been a welcome shot in the arm.

For years the Center has been saddled 
with the reputation of existing solely for 
Pride. To be sure, much of the Center’s 
visibility has occurred during the run-up to 
and including Pride. Afterwards, not much 
seems to happen.

Can the GLCCB experience a renais-
sance or is it a lost cause? The hill is steep 
but there are actions that can be taken to 
get back on track. Some suggestions:

• Consider a name change of the 
GLCCB to something like the more general 
Baltimore (or Maryland) Pride Center.

• Continue its recently initiated drive to 
transparency. This is a great and necessary 
step.

• Reactivate the Advisory Council to 
encourage broad community perspectives 
that seem to be lacking.

• Vigorously recruit historically under-
represented minorities to fill board seats; 
don’t just wait for applications to roll in. 

• Adhere to the Strategic Plan that cost 
thousands of dollars to develop; don’t sim-
ply post it on the website.

• Make better use of Gay life, Baltimore 
OUTloud, and social media to convey im-
portant Center-related information.

• Develop a speakers’ bureau to go out 
to schools, businesses and government 
agencies to discuss LGBT issues.

• Play “small ball” regarding fundraisers. 
Make events affordable and diverse to add 
visibility to the Center. The Orioles outings 
are a fine example. Partner with other or-
ganizations.

• Recruit and train grant writers to help 
raise needed revenue.

• And most importantly, identify those 
projects to secure grants. Consider areas 
such as LGBT youth homelessness, school 
bullying, and senior issues and needs, just 
to name a few.

These are all do-able albeit challenging, 
but when you’re at the crossroads, choosing 
the right path is key to finding your way. t

 thinking outLoud

Steve Charing

OUT
Spoken

Because the GLCCB was holding only its 
second or third public town hall meeting 
in 12 years, it was no surprise that there 
would be pent-up criticism launched at the 
Pride coordinators and the Center’s board. 
Only two of the five current board members 
were present on the raised stage on July 23 
to field questions and comments about the 
recently concluded Pride festivities, but it 
wasn’t a stretch to expect that angry critics 
of the Center would eventually capitalize on 
this rare opportunity.

The ghosts of the Center’s 
past permeated the first floor 
community meeting room of the 
Waxter Center, the new digs of 
the GLCCB since February. 
Charges of racism, classism, 
unresponsiveness, the lack of 
transparency and accountabil-
ity in its finances and business 
matters, failure to reach out 
to minorities and transgender 
folks, noncompliance with the organiza-
tion’s bylaws, and the question of its pur-
pose all but obliterated the concerns about 
the beverage garden at Pride and other 
comparatively mundane matters.

While the critics were few in number in 
relation to the thousands in the community 
who were invited to this event, there are 
several ways to interpret the overall atten-
dance. The points raised were largely valid 
and have obviously been held in the back of 
the throats of the detractors for a long time 
until this chance to voice their concerns 
presented itself.

Most but not all of the charges are ap-
plicable to the Center’s past leadership 
during its over 35-year history; some are 
legitimately appropriated to the current 

board. Kelly Neel, 
the interim execu-
tive director (not a 
board member), 
a c k n o w l e d g e d 
these deficiencies 
and promised, 
with community 
help, to work 
hard at correcting 
them. Substantial 

changes have already begun.
Indeed, for the first time in memory, 

the GLCCB at the town hall was forthcom-
ing with the financials connected to this 
year’s Pride. It revealed a modest profit of 
$64,000, which, to me, is not sustainable 
over the course of the year considering the 
other overhead expenses needed to main-
tain the organization. Neel emphasized that 
with scarce resources, the Center’s staff 
cannot do it alone and needs an abundance 
of community support to keep the Center 
alive. 

The GLCCB is currently at the cross-
roads. Significant as the issues raised at 
the town hall are (and they are vital in win-
ning the confidence of the community), the 
GLCCB’s fundamental challenge is estab-
lishing a rationale for people to support the 
cause. 

Perhaps former GLCCB board member 
John Flannery said it best on a recent Face-
book post. “As it stands, most people just 
don’t know what the Center does outside of 
Pride... so getting them to donate is a losing 
proposition. Donate to what?” he asks. “The 
days of assuming that the community needs 
the Center based on general principle alone 
are over. The community has changed and 
so have our needs.”

And so has the Center.
As the founders of the Center visual-

ized and after the Chase Street building 
was purchased, the GLCCB was to be 
building-centric. That is, community lead-
ers saw it as a vibrant place to hold public 
board meetings, house offices including the 
important Switchboard and provide a safe 
space for community members to drop in. 

That changed over time as the Switch-
board was disbanded and the health clinic 
broke away from the GLCCB. Lambda Ris-
ing bookstore rented the ground floor meet-
ing area for a decade thus eliminating the 
space that the founders had envisioned. 
The building eventually lost being the focal 
point of the community, its center.

Other deficiencies surfaced. The 
GLCCB frittered away the opportunity to be 
part of the marriage equality and transgen-
der non-discrimination battles. While some 
on the board eschewed political issues, the 

The Center 
at the 

Crossroads
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partner. Therefore the only solution here is 
to know how to deal with the circumstance 
once you’re already there. You have to fig-
ure out how to regain control of your own 
emotions; how to stop and get off the roller 
coaster.

Believe it or not, there are even worse 
circumstances than the ones previously 
mentioned. There are actually some women 
that go into relationships with the intention of 
only loving the sex – not the actual woman. 
They are completely uninterested in becom-
ing emotionally, attached. They say whatev-
er needs to be said and do whatever needs 
to be done, in order to get you in the bed. 
Unfortunately the women that these women 
blindside, much like the women in the previ-
ous case, usually have no clue. They think 
that her flowery words and affections are out 
of genuine love, totally unaware of the lusty, 
hidden agenda. Falling deeper and deeper 
in love every time they talk, every time they 
touch. The problem here is pretty obvious 
right? The unknowing woman here is going 
to end up heartbroken and confused when 
she finally realizes that, she is nothing more 

than a beautiful play-
thing. In the midst 
of it all, she became 
a doll only to be 
played with, in every 
sense of the word. 
A temporary source 
of amusement and 
excitement. Unless 
you are this type of 
woman yourself, this 
is the type of wom-
an that I want you 
to watch out for, to 

avoid. However, if for any reason, you find 
yourself in any of these “situation-ships,” 
there is a way out. Cut her off! 

What most of us don’t realize is that, 
when you give another woman your body 
when she is not at all interested in your 
heart, she is able to rent a space, not only in 
between your legs but also in between your 
ears. Once there, she can plant seeds inside 
your mind allowing venerability, uncertainty 
all other types of insecure feelings to bloom. 
Just stop! Stop letting her lick you into confu-
sion and submission every time she gets the 
urge. Stop opening up to her mouth full of 
lies. Stop letting her taste all your weakness-
es and stop feeding into her bullshit. Off with 
her head, so that you may clear your own. t

Women seem to have a ton of philoso-
phies on the subjects of love and sex – 
and the differences, similarities, causes, 
and links between the two. Some argue 
that people pursue love and sex tactically 
and deliberately. Others assert the very 
opposite. There are also women like me 
that feel that, in many situations, there are 
no real concrete differences between love 
and sex, that they are tightly intertwined 
shades of the same color, two revolving 
acts that occur over time – sometimes over 
a very short time – on the winding road to 
the next level. What-
ever the case may be 
and whatever your 
perspective, make 
sure that the person 
or people whom you 
decide to engage 
with are thinking on 
the same wavelength 
that you are... or be 
prepared to deal with 
the consequences.

Sometimes dur-
ing the course of 
even the best relationships, the emotional 
connection or love, can diminish for one 
partner and not the other. In many cases, 
instead of communicating this, a woman 
will decide to continue having sexual re-
lations with the unknowing partner (es-
pecially if the sex is good). The problem 
with this scenario is that, the two are no 
longer thinking on the same track. One per-
son had a shift in her feelings, thus chang-
ing her attraction from a general, overall type 
into strictly physical one. While, on the other 
hand, the unknowing partner is now more 
than likely misinterpreting the sexual acts 
that they share as in expressions of love. 
As a result she continues to develop and 
sustain a strong emotional attachment to an 
otherwise detached woman. Once in this po-
sition, she is basically at the mercy of the 
other woman... and quite frankly, screwed 
(pun intended). Sometimes these types of 
situations are unavoidable, especially when 
a woman chooses, for whatever reason not 
to disclose her feelings or lack of, to her 

Off with Her 
Head

In light of the continuing financial and 
organizational crisis of the GLCCB, the 
question needs to be asked: why shouldn’t 
the Center close?

The Center and the bars no longer play 
a primary role as gatekeepers to people 
struggling to come out. Instead, thanks to 
the explosive growth of the internet, isolated 
gays and lesbians can find information and 
support online. Equally, the shift in youth 
culture values means that younger gays are 
more accepted among straight peers than 
ever before. Even if this acceptance isn’t to-
tal, a Lady Gaga singing pro-gay anthems 
like “Born This Way” signal a sea-change 
in mainstream pop culture that was impos-
sible to conceive in the late 1970s.

Furthermore, the grassroots commu-
nity activism that sustained the Center in 
its early years no longer exists, replaced 

instead by nonprofit groups focused on 
specific issues. While these groups pro-
vide worthwhile and needed services, they 
don’t sustain the activist spirit of the past, 
but instead rest on a provider-consumer 
relationship.

In the absence of a purpose and base, 
what will likely happen instead to the Cen-
ter is a series of increasingly poorly at-
tended public meetings and work groups 
that will ultimately fail and leave everyone 
involved demoralized. 

C.T. Price
Baltimore

 thinking outLoud

Letter to the 
Editor: Why 
shouldn’t the 
Center close?

Lesbian
Taboo

Nicole Bettis

“Sometimes during 
the course of even the 
best relationships, the 

emotional connection or 
love, can diminish for 

one partner and not the 
other.”

Like Us On
Facebook!
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ABOUT PREZISTA®

PREZISTA® (darunavir) is a prescription medicine. It is one treatment option 
in the class of HIV (human immunodefi ciency virus) medicines known 
as protease inhibitors.

PREZISTA® is always taken with and at the same time as ritonavir (Norvir®), 
in combination with other HIV medicines for the treatment of HIV infection 
in adults. PREZISTA® should also be taken with food.
  
PREZISTA® does not cure HIV infection or AIDS and you may continue 
to experience illnesses associated with HIV-1 infection, including 
opportunistic infections. You should remain under the care of a doctor 
when using PREZISTA.®

Please read Important Safety Information below, and talk to your 
healthcare provider to learn if PREZISTA® is right for you.

IMPORTANT SAFETY INFORMATION

What is the most important information I should know 
about PREZISTA®?

 •  PREZISTA® can interact with other medicines and cause serious 
side effects. See “Who should not take PREZISTA®?”

 •  PREZISTA® may cause liver problems. Some people taking 
PREZISTA,® together with Norvir® (ritonavir), have developed liver problems 
which may be life-threatening. Your healthcare provider should do blood 
tests before and during your combination treatment with PREZISTA®. 
If you have chronic hepatitis B or C infection, your healthcare provider 
should check your blood tests more often because you have an increased 
chance of developing liver problems

 •  Tell your healthcare provider if you have any of these signs and symptoms 
of liver problems: dark (tea-colored) urine, yellowing of your skin or whites 

of your eyes, pale colored stools (bowel movements), nausea, vomiting, 
pain or tenderness on your right side below your ribs, or loss of appetite

    •  PREZISTA® may cause severe or life-threatening skin reactions 
or rash. Sometimes these skin reactions and skin rashes can become 
severe and require treatment in a hospital. You should call your healthcare 
provider immediately if you develop a rash. However, stop taking 
PREZISTA® and ritonavir combination treatment and call your healthcare 
provider immediately if you develop any skin changes with these 
symptoms: fever, tiredness, muscle or joint pain, blisters or skin lesions, 
mouth sores or ulcers, red or infl amed eyes, like “pink eye.” 
Rash occurred more often in patients taking PREZISTA® and raltegravir 
together than with either drug separately, but was generally mild

Who should not take PREZISTA®?

    •   Do not take PREZISTA® if you are taking the following medicines: 
alfuzosin (Uroxatral®), dihydroergotamine (D.H.E.45,®  Embolex,® 
Migranal®), ergotamine (Cafergot,®  Ergomar®), methylergonovine, 
cisapride (Propulsid®), pimozide (Orap®), oral midazolam (Versed®), 
triazolam (Halcion®), the herbal supplement St. John’s wort 
(Hypericum perforatum), lovastatin (Mevacor,®  Altoprev,®  Advicor®), 
salmeterol (Advair,®  Serevent®), simvastatin (Zocor,®  Simcor,®  Vytorin®), 
rifampin (Rifadin,®  Rifater,®  Rifamate,®  Rimactane®), sildenafi l (Revatio®) 
when used to treat pulmonary arterial hypertension, indinavir (Crixivan®), 
lopinavir/ritonavir (Kaletra®), saquinavir (Invirase®), boceprevir (Victrelis®), 
or telaprevir (Incivek®)

    •  Before taking PREZISTA®, tell your healthcare provider if you are taking 
sildenafi l (Viagra,®  Revatio®), vardenafi l (Levitra,®  Staxyn®), 
tadalafi l (Cialis,®  Adcirca®), atorvastatin (Lipitor®), rosuvastatin (Crestor®), 
pravastatin (Pravachol®), or colchicine (Colcrys,®  Col-Probenecid®). 
Tell your healthcare provider if you are taking estrogen-based 
contraceptives (birth control). PREZISTA® might reduce the effectiveness 

Date: 06/26/14   Customer Code: 014607-140430 Group 360 Job #: 708106
File Name: 014607-140430_708106_v1b(pg 1 left hand start) Brand: Prezista
Size: 9.875" x 9.6"        Colors: CMYK       Description: Discover the Prezista Experience
Pub: Baltimore OUTloud (7/11/14 Issue) 

 K          P      G75    M50    K75   Y50      GN    M25      B      C75    M75    K25      Y       C50      M       G25      C      Y75     K50    C25    G50    Y25       R

Once-Daily

T:9.6 in

T:9.875 in



BaLtiMoRe outLoud  AUGUST 8,, 2014  •  BalTimOreOUTlOUd.cOm  t  11 

of estrogen-based contraceptives. You must take additional precautions 
for birth control, such as condoms 

Serious problems can happen if you or your child takes any of these 
medicines with PREZISTA®. 

This is not a complete list of medicines. Be sure to tell your healthcare 
provider about all the medicines you are taking or plan to take, 
including prescription and nonprescription medicines, vitamins, 
and herbal supplements. Do not start any new medicines while you 
are taking PREZISTA® without fi rst talking to your healthcare provider.

What should I tell my doctor before I take PREZISTA®?

 •  Before taking PREZISTA®, tell your healthcare provider if you have 
any medical conditions, including liver problems (including hepatitis B 
or C), allergy to sulfa medicines, diabetes, or hemophilia

 •  Tell your healthcare provider if you are pregnant or planning to become 
pregnant, or are breastfeeding

    —  The effects of PREZISTA® on pregnant women or their unborn babies 
are not known. You and your healthcare provider will need to decide 
if taking PREZISTA® is right for you

    —  Do not breastfeed. It is not known if PREZISTA® can be passed 
to your baby in your breast milk and whether it could harm your baby. 
Also, mothers with HIV should not breastfeed because HIV can 
be passed to your baby in the breast milk

What are the possible side effects of PREZISTA®?

    •  High blood sugar, diabetes or worsening of diabetes, and increased 
bleeding in people with hemophilia have been reported in patients taking 
protease inhibitor medicines, including PREZISTA®

 •  Changes in body fat have been seen in some patients taking HIV medicines, 
including PREZISTA®. The cause and long-term health effects of these 
conditions are not known at this time

 •  Changes in your immune system can happen when you start taking HIV 
medicines. Your immune system may get stronger and begin to fi ght infections 
that have been hidden

 •  The most common side effects related to taking PREZISTA® include diarrhea, 
nausea, rash, headache, stomach pain, and vomiting. 
This is not a complete list of all possible side effects. If you experience these 
or other side effects, talk to your healthcare provider. Do not stop taking 
PREZISTA® or any other medicines without fi rst talking to your healthcare 
provider

You are encouraged to report negative side effects of prescription drugs 
to the FDA. Visit www.fda.gov/medwatch, or call 1-800-FDA-1088.

Please refer to the ritonavir (Norvir®) Product Information (PI and PPI) 
for additional information on precautionary measures.

Please see accompanying full Product Information 
for more details.
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PREZISTA (pre-ZIS-ta)
(darunavir)

Oral Suspension
PREZISTA (pre-ZIS-ta)

(darunavir)
Tablets

Read this Patient Information before you start taking PREZISTA and each time you get a refill. 
There may be new information. This information does not take the place of talking to your 
healthcare provider about your medical condition or your treatment.
Also read the Patient Information leaflet for NORVIR® (ritonavir).

What is the most important information I should know about PREZISTA?
•	 	PREZISTA can interact with other medicines and cause serious side effects. It is important to 

know the medicines that should not be taken with PREZISTA. See the section “Who should 
not take PREZISTA?”

•	 	PREZISTA may cause liver problems. Some people taking PREZISTA in combination with 
NORVIR® (ritonavir) have developed liver problems which may be life-threatening. Your 
healthcare provider should do blood tests before and during your combination treatment with 
PREZISTA. If you have chronic hepatitis B or C infection, your healthcare provider should 
check your blood tests more often because you have an increased chance of developing  
liver problems. 

•	 	Tell	 your	 healthcare	 provider	 if	 you	 have	 any	 of	 the	 below	 signs	 and	 symptoms	 of	 liver	
problems.

	 •	 	Dark	(tea	colored)	urine
	 •	 	yellowing	of	your	skin	or	whites	of	your	eyes
	 •	 	pale	colored	stools	(bowel	movements)
	 •	 	nausea
	 •	 	vomiting
	 •	 	pain	or	tenderness	on	your	right	side	below	your	ribs
	 •	 	loss	of	appetite
PREZISTA may cause severe or life-threatening skin reactions or rash. Sometimes these skin 
reactions and skin rashes can become severe and require treatment in a hospital. You should call 
your healthcare provider immediately if you develop a rash. However, stop taking PREZISTA and 
ritonavir combination treatment and call your healthcare provider immediately if you develop any 
skin changes with symptoms below:
•	 	fever
•	 	tiredness
•	 	muscle	or	joint	pain
•	 	blisters	or	skin	lesions
•	 	mouth	sores	or	ulcers
•	 	red	or	inflamed	eyes,	like	“pink	eye”	(conjunctivitis)
Rash occurred more often in people taking PREZISTA and raltegravir together than with either 
drug separately, but was generally mild.
See “What are the possible side effects of PREZISTA?” for more information about side effects.

What is PREZISTA?
PREZISTA is a prescription anti-HIV medicine used with ritonavir and other anti-HIV medicines to 
treat adults with human immunodeficiency virus (HIV-1) infection. PREZISTA is a type of anti-HIV 
medicine	 called	 a	 protease	 inhibitor.	 HIV	 is	 the	 virus	 that	 causes	 AIDS	 (Acquired	 Immune	
Deficiency	Syndrome).
When used with other HIV medicines, PREZISTA may help to reduce the amount of HIV in your 
blood	 (called	“viral	 load”).	PREZISTA	may	also	help	 to	 increase	 the	number	of	white	blood	cells	
called	 CD4	 (T)	 cell	 which	 help	 fight	 off	 other	 infections.	 Reducing	 the	 amount	 of	 HIV	 and	
increasing	the	CD4	(T)	cell	count	may	improve	your	immune	system.	This	may	reduce	your	risk	of	
death or infections that can happen when your immune system is weak (opportunistic infections).
PREZISTA	 does	 not	 cure	 HIV	 infection	 or	 AIDS	 and	 you	 may	 continue	 to	 experience	 illnesses	
associated with HIV-1 infection, including opportunistic infections. You should remain under the 
care of a doctor when using PREZISTA.
Avoid doing things that can spread HIV-1 infection.
•	 Do	not	share	needles	or	other	injection	equipment.	
•	 	Do	not	 share	personal	 items	 that	 can	have	blood	or	 body	 fluids	on	 them,	 like	 toothbrushes	

and razor blades. 
•	 	Do	not	have	any	kind	of	sex	without	protection.	Always	practice	safe	sex	by	using	a	latex	or	

polyurethane	condom	to	 lower	 the	chance	of	sexual	contact	with	semen,	vaginal	secretions,	
or blood. 

Ask your healthcare provider if you have any questions on how to prevent passing HIV to other 
people.
Who should not take PREZISTA?
Do	not	take	PREZISTA	with any of the following medicines:
•	 	alfuzosin	(Uroxatral®)
•	 	ergot-containing	medicines:	dihydroergotamine	(D.H.E.	45®,	Embolex®, Migranal®), ergotamine 

(Cafergot®, Ergomar®) methylergonovine
•	 	cisapride
•	 	pimozide (Orap®)
•	 	oral midazolam (Versed®), triazolam (Halcion®)
•	 	the herbal supplement St. John’s Wort (Hypericum perforatum)
•	 	the cholesterol lowering medicines lovastatin (Mevacor®, Altoprev®, Advicor®) or simvastatin 

(Zocor®, Simcor®, Vytorin®)
•	 	rifampin (Rifadin®, Rifater®, Rifamate®, Rimactane®)
•	 	sildenafil (Revatio®) only when used for the treatment of pulmonary arterial hypertension. 
Serious problems can happen if you take any of these medicines with PREZISTA.
What should I tell my doctor before I take PREZISTA?
PREZISTA	may	not	be	right	for	you.	Before	taking	PREZISTA,	tell	your	healthcare	provider	if	you:
•	 	have	liver	problems,	including	hepatitis	B	or	hepatitis	C
•	 	are	allergic	to	sulfa	medicines
•	 	have	high	blood	sugar	(diabetes)
•	 	have	hemophilia	
•	 	are	 pregnant	 or	 planning	 to	 become	 pregnant.	 It	 is	 not	 known	 if	 PREZISTA	 will	 harm	 your	

unborn baby.
  Pregnancy	Registry: You and your healthcare provider will need to decide if taking PREZISTA 

is right for you. If you take PREZISTA while you are pregnant, talk to your healthcare provider 
about how you can be included in the Antiretroviral Pregnancy Registry. The purpose of the 
registry is follow the health of you and your baby. 

•	 	are	breastfeeding	or	plan	to	breastfeed.	Do	not	breastfeed. We do not know if PREZISTA can 
be passed to your baby in your breast milk and whether it could harm your baby. Also, 
mothers with HIV-1 should not breastfeed because HIV-1 can be passed to the baby in the 
breast milk.

Tell your healthcare provider about all the medicines you take including prescription and 
nonprescription medicines, vitamins, and herbal supplements. Using PREZISTA and certain other 
medicines may affect each other causing serious side effects. PREZISTA may affect the way 
other medicines work and other medicines may affect how PREZISTA works.
Especially tell your healthcare provider if you take any of the medicines listed below. The generic 
name	is	provided,	followed	by	examples	of	possible	brand	names	for	the	drug	product:
•	 	medicine	to	treat	HIV
•	 	estrogen-based	 contraceptives	 (birth	 control).	 PREZISTA	 might	 reduce	 the	 effective	ness	 of	

estrogen-based contraceptives. You must take additional precautions for birth control such as 
a condom.

•	 	medicines	 to	 prevent	 organ	 transplant	 rejection	 such	 as	 cyclosporine	 (Gengraf®, 
Sandimmune®, Neoral®), tacrolimus (Prograf®), sirolimus (Rapamune®)

•	 amiodarone	(Pacerone®, Cardarone®)
•	 artemether/lumefantrine	(Coartem®)
•	 atorvastatin	(Lipitor®)
•	 bepridil	(Bepadin®, Vascor®)
•	 boceprevir	(VictrelisTM)
•	 bosentan	(Tracleer®)
•	 buprenorphine	(Butrans®,	Buprenex®,	Subutex®)
•	 buprenorphine/naloxone	(Suboxone®, Zubsolv®)
•	 carbamazepine	(Carbatrol®, Equetro®, Tegretol®, Epitol®)
•	 clarithromycin	(Prevpac®,	Biaxin®)
•	 colchicine	(Colcrys®, Col-Probenecid®)
•	 desipramine	(Norpramin®)
•	 dexamethasone	(Ozurdex®)
•	 digoxin	(Lanoxin®)
•	 felodipine	(Plendil®)
•	 flecainide	(Tambocor®)
•	 fluticasone	(Advair	Diskus®, Veramyst®, Flovent®, Flonase®)
•	 itraconazole	(Sporanox®, Onmel®)
•	 ketoconazole	(Nizoral®)
•	 lidocaine	(Xylocaine	Viscous®)
•	 methadone	(Methadose®)
•	 metoprolol	(Lopressor®,	Toprol-XL®)
•	 nicardipine	(Cardene®)
•	 nifedipine	(Procardia®, Adalat CC®, Afeditab CR®)

IMPORTANT PATIENT INFORMATION
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•	 paroxetine	(Paxil®,	Pexeva®)
•	 phenobarbital	
•	 phenytoin	(Dilantin®, Phenytek®)
•	 pravastatin	(Pravachol®)
•	 propafenone	(Rythmol®)
•	 quinidine	(Nuedexta®)
•	 rifabutin	(Mycobutin®)
•	 risperidone	(Risperdal®)
•	 rosuvastatin	(Crestor®)
•	 salmeterol	(Advair®, Serevent®)
•	 sertraline	(Zoloft®)
•	 sildenafil	(	Viagra®, Revatio®)
•	 tadalafil	(Cialis®, Adcirca®)
•	 telaprevir	(IncivekTM)
•	 thioridazine	(Mellaril®)
•	 timolol	(Cosopt®, Betimol®, Timoptic®, Isatolol®, Combigan®)
•	 trazodone	(Oleptro®,	Desyrel®)
•	 warfarin	(Coumadin®, Jantoven®)
•	 vardenafil	(Levitra®,	Staxyn®)
•	 voriconazole	(VFend®)
This is not a complete list of medicines that you should tell your healthcare provider that you are 
taking. Ask your healthcare provider or pharmacist if you are not sure if your medicine is one that 
is listed above. Know the medicines you take. Keep a list of them to show your doctor or 
pharmacist	when	you	get	a	new	medicine.	Do	not	start	any	new	medicines	while	you	are	taking	
PREZISTA without first talking with your healthcare provider.
How should I take PREZISTA?
•	 	Take	PREZISTA	every	day	exactly	as	prescribed	by	your	healthcare	provider.	
•	 	You	must	take	ritonavir	(NORVIR®) at the same time as PREZISTA. 
•	 	Do	 not	 change	 your	 dose	 of	 PREZISTA	 or	 stop	 treatment	without	 talking	 to	 your	 healthcare	

provider first.
•	 Take	PREZISTA	and	ritonavir	(NORVIR®) with food.
•	 	Swallow	 PREZISTA	 tablets	 whole	 with	 a	 drink.	 If	 you	 have	 difficulty	 swallowing	 PREZISTA	

tablets, PREZISTA oral suspension is also available. Your health care provider will help decide 
whether PREZISTA tablets or oral suspension is right for you.

•	 	PREZISTA	oral	 suspension	 should	be	given	with	 the	 supplied	oral	 dosing	 syringe.	Shake	 the	
suspension well before each use. See the Instructions for Use that come with PREZISTA oral 
suspension for information about the right way to prepare and take a dose.

•	 	If	 your	 prescribed	 dose	 of	 PREZISTA	 oral	 suspension	 is	 more	 than	 6	 mL,	 you	 will	 need	 to	
divide the dose. Follow the instructions given to you by your healthcare provider or pharmacist 
about how to divide the dose. Ask your healthcare provider or pharmacist if you are not sure.

•	 	If	 you	 take	 too	much	 PREZISTA,	 call	 your	 healthcare	 provider	 or	 go	 to	 the	 nearest	 hospital	
emergency room right away.

What should I do if I miss a dose?
People	who	take	PREZISTA	one	time	a	day:
•	 	If	 you	miss	 a	 dose	 of	 PREZISTA	 by	 less	 than	 12	 hours,	 take	 your	missed	 dose	 of	 PREZISTA	

right	away.	Then	take	your	next	dose	of	PREZISTA	at	your	regularly	scheduled	time.
•	 	If	 you	miss	a	dose	of	PREZISTA	by	more	 than	12	hours,	wait	and	 then	 take	 the	next	dose	of	

PREZISTA at your regularly scheduled time. 
People who take PREZISTA two times a day
•	 	If	you	miss	a	dose	of	PREZISTA	by	less	than	6	hours,	take	your	missed	dose	of	PREZISTA	right	

away.	Then	take	your	next	dose	of	PREZISTA	at	your	regularly	scheduled	time.
•	 	If	 you	miss	 a	 dose	 of	 PREZISTA	by	more	 than	 6	 hours,	wait	 and	 then	 take	 the	 next	 dose	 of	

PREZISTA at your regularly scheduled time.
If	a	dose	of	PREZISTA	is	skipped,	do	not	double	the	next	dose.	Do	not	take	more	or	less	than	your	
prescribed dose of PREZISTA at any one time.

What are the possible side effects of PREZISTA?
PREZISTA can cause side effects including:
•	 	See	“What is the most important information I should know about PREZISTA?”
•	 	Diabetes	 and	 high	 blood	 sugar	 (hyperglycemia).	Some people who take protease inhibitors 

including PREZISTA can get high blood sugar, develop diabetes, or your diabetes can get 
worse. Tell your healthcare provider if you notice an increase in thirst or urinate often while 
taking PREZISTA.

•	 	Changes in body fat. These changes can happen in people who take anti retroviral therapy. 
The	 changes	may	 include	 an	 increased	 amount	 of	 fat	 in	 the	 upper	 back	 and	 neck	 (“buffalo	
hump”),	breast,	and	around	the	back,	chest,	and	stomach	area.	Loss	of	fat	from	the	legs,	arms,	
and	face	may	also	happen.	The	exact	cause	and	long-term	health	effects	of	these	conditions	
are not known. 

•	  Changes in your immune system (Immune Reconstitution Syndrome) can happen when you 
start taking HIV medicines. Your immune system may get stronger and begin to fight infections 
that have been hidden in your body for a long time. Call your healthcare provider right away if 
you start having new symptoms after starting your HIV medicine. 

•	 	Increased bleeding for hemophiliacs. Some people with hemophilia have increased bleeding 
with protease inhibitors including PREZISTA.

The most common side effects of PREZISTA include:
•	 diarrhea	 •	 headache
•	 nausea	 •	 abdominal	pain
•	 rash	 	 •	 vomiting
Tell your healthcare provider if you have any side effect that bothers you or that does not go away.
These are not all of the possible side effects of PREZISTA. For more information, ask your health 
care provider.
Call	your	doctor	for	medical	advice	about	side	effects.	You	may	report	side	effects	to	the	FDA	at	
1-800-FDA-1088.
How should I store PREZISTA?
•	 	Store	PREZISTA	oral	suspension	and	tablets	at	room	temperature	[77°F	(25°C)].
•	 Do	not	refrigerate	or	freeze	PREZISTA	oral	suspension.
•	 Keep	PREZISTA	away	from	high	heat.
•	 	PREZISTA	oral	suspension	should	be	stored	in	the	original	container.
Keep PREZISTA and all medicines out of the reach of children.

General information about PREZISTA
Medicines are sometimes prescribed for purposes other than those listed in a Patient Information 
leaflet.	 Do	 not	 use	 PREZISTA	 for	 a	 condition	 for	 which	 it	 was	 not	 prescribed.	 Do	 not	 give	
PREZISTA to other people even if they have the same condition you have. It may harm them.
This leaflet summarizes the most important information about PREZISTA. If you would like more 
information, talk to your healthcare provider. You can ask your healthcare provider or pharmacist 
for information about PREZISTA that is written for health professionals. 
For	more	information,	call	1-800-526-7736.
What are the ingredients in PREZISTA?
Active ingredient: darunavir
Inactive ingredients:
PREZISTA	 Oral	 Suspension:	 hydroxypropyl	 cellulose,	 microcrystalline	 cellulose,	 sodium	
carboxymethylcellulose,	 methylparaben	 sodium,	 citric	 acid	 monohydrate,	 sucralose,	 masking	
flavor,	strawberry	cream	flavor,	hydrochloric	acid	(for	pH	adjustment),	purified	water.
PREZISTA	75	mg	and	150	mg	Tablets:	colloidal	silicon	dioxide,	crospovidone,	magnesium	stearate,	
microcrystalline	cellulose.	 The	 film	coating	contains:	OPADRY®	White	 (polyethylene	glycol	 3350,	
polyvinyl	alcohol-partially	hydrolyzed,	talc,	titanium	dioxide).
PREZISTA	 600	 mg	 Tablets:	 colloidal	 silicon	 dioxide,	 crospovidone,	 magnesium	 stearate,	
microcrystalline	 cellulose.	 The	 film	 coating	 contains:	 OPADRY®	 Orange	 (FD&C	 Yellow	 No.  6,	
polyethylene	glycol	3350,	polyvinyl		alcohol-partially	hydrolyzed,	talc,	titanium	dioxide).
PREZISTA	 800	 mg	 Tablets:	 colloidal	 silicon	 dioxide,	 crospovidone,	 magnesium	 stearate,	
microcrystalline	 cellulose,	 hypromellose.	 The	 film	 coating	 contains:	 OPADRY®	 Dark	 Red	 (iron	
oxide	red,	polyethylene	glycol	3350,	polyvinyl	alcohol-partially	hydrolyzed,	talc,	titanium	dioxide).
This	Patient	Information	has	been	approved	by	the	U.S	Food	and	Drug	Administration.
Product of Ireland
Manufactured by:
PREZISTA Oral Suspension
Janssen Pharmaceutica, N.V.
Beerse, Belgium

PREZISTA Tablets
Janssen	Ortho	LLC,	Gurabo,	PR	00778
Manufactured for:
Janssen	Therapeutics,	Division	of	Janssen	Products,	LP,	Titusville	NJ	08560
Revised:	April	2014
NORVIR® is a registered trademark of its respective owner.
PREZISTA® is a registered trademark of Janssen Pharmaceuticals
©	Janssen	Pharmaceuticals,	Inc.	2006
014859-140506
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faith

When I think about what it means to build 
a community of radical inclusion, I reflect 
upon what it means to gain access to any 
form of society both public and private. I of-
ten consider the uniqueness of my own indi-
viduality – the nature of my being. If the truth 
be told, there lie some disparities between 
who I believe I am and who God says I am. 
I believe God as it relates to my inner-being, 
moral fiber, and sense of agency that “I am 
the head and not the tail, above and not 
beneath” (Deuteronomy 28:13) and that “I 
am fearfully and wonderfully made” (Psalm 
139:14), and God does not make junk. I real-
ize that my distinctiveness makes up who I 
am and personifies all communities to which 
I am divinely connected or appointed without 
any form of inequality. 

Needless to say, discrimination in all 
forms has kept many of us from certain 
communities for various reasons. In some 
aspects, we reside both mentally and physi-
cally in communities that perpetually keep us 
at the edge of society and its margins.

Communities are created and come in all 
forms and modes of understanding i.e. our 
neighborhoods, districts, family, networks, 
institutions, social locations and most of all 
churches and communities of faith.

The word community comes from the 
Latin word communitas -- a group of people 
with common interest. According to feminist 
theology, community means building rela-
tionships of sharing. How can we (people of 
faith) build a community of love, giving, and 
sharing if we do not open ourselves up to 
others? How can we build authentic relation-
ships if we are not having real conversations 
around differences and commonalties? Sim-
ply put, we need to learn how to build com-
munities by communicating differently.

In Bishop Yvette Flunder’s book Where 
the edge Gathers: Building a community of 
radical inclusion, she alludes to feminist Let-
ty Russell’s ecclesial concept known as the 
“table principle.” The table principle invokes 
community. It is an explicit call for inclusion 
of all people, particularly those marginalized 
and exiled to the margins believed to be 

outcast/outsiders living within exclusive and 
restrictive boundaries. The ecclesial image 
of the table principle is a large oval or round 
shaped setting where there is no pulpit, altar, 
or front or back seat – all are seated equally 
and everyone has equal access to the table 
including the least of these (all those who 
are marginalized or dehumanized). 

Flunder states “in order to create a vi-
able community, hospitality and inclusion 
are essential… and they must be coupled 
with accountability and responsibility for the 
community if it is to be sustained...” (Flunder 
2005, ix).

Communities survive when intentional 
engaging takes place. I believe we (including 
myself) faith and community leaders must 
put more effort into engaging one another for 
the common good. Regardless of denomina-
tion and/or tradition, we are all called to the 
same kinds of work, building community! 
The creation of Christian community among 
people marginalized by the church and soci-
ety requires that the community maintain a 
presence of familiarity while actively fighting 
and overcoming oppressive and exclusive 
theologies/teachings. Creating community 
should reflect a since of belonging – being 
part of a much larger world filled with love 
and acceptance, a safe space that affirms 
who we are in society. All people have a right 
to be included. 

The Word of God says in Matthew 
25:40b “I tell you the truth, when you did 
it to one of the least of these my brothers 
and sisters; you were doing it to me!” What 
the text is saying is whatever we do to one 
another, we have also done to Christ. In 
essence, however we treat the needy and 
lowly shows just how much we love Jesus. 
When we love and respect one another it 
glorifies God. 

Nevertheless, if marginalized folks are 
unable to find safe spaces that value their 
worth then we must create our own commu-
nities.  Let me say this, oppressive theology 
of the majority seeks to differentiate mar-
ginalized people as enemies of God. Non-
sense! Throughout the Gospels, Jesus min-
istry typifies a life of marginality – his own 
received him not. He constantly challenged 
the status quo of his day. Jesus hung out 
with those that many would call the lowly, he 
broke barriers which kept folks in bondage, 
cross lines that excluded people, and loved 
unconditionally. 

As a progressive thinking faith commu-
nity in the 21st century, we must continue 
to create a culture of acceptance which em-
bodies liberating theologies, languages, and 
ministries that speak to all people. It must 
seek to build community and not make the 
Bible God, but let God be God in the pro-
cess. t

Radical 
Inclusion 

Rev. Victoria Burson

Spiritual
A

View
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What is STRIBILD?

STRIBILD is a prescription medicine used 
to treat HIV-1 in adults who have never 
taken HIV-1 medicines before. It combines 
4 medicines into 1 pill to be taken once a day 
with food. STRIBILD is a complete single-
tablet regimen and should not be used with 
other HIV-1 medicines.

STRIBILD does not cure HIV-1 infection 
or AIDS. To control HIV-1 infection and 
decrease HIV-related illnesses you must 
keep taking STRIBILD. Ask your healthcare 
provider if you have questions about how to 
reduce the risk of passing HIV-1 to others. 
Always practice safer sex and use condoms 
to lower the chance of sexual contact with 
body fl uids. Never reuse or share needles or 
other items that have body fl uids on them. 

IMPORTANT SAFETY 
INFORMATION 
What is the most important information 
I should know about STRIBILD?

STRIBILD can cause serious side effects:

•  Build-up of an acid in your blood 
(lactic acidosis), which is a serious medical 
emergency. Symptoms of lactic acidosis 
include feeling very weak or tired, unusual 
(not normal) muscle pain, trouble breathing, 
stomach pain with nausea or vomiting, 
feeling cold especially in your arms and legs, 
feeling dizzy or lightheaded, and/or a fast or 
irregular heartbeat.

•  Serious liver problems. The liver may 
become large (hepatomegaly) and fatty 
(steatosis). Symptoms of liver problems 
include your skin or the white part of your eyes 
turns yellow (jaundice), dark “tea-colored” 
urine, light-colored bowel movements (stools), 
loss of appetite for several days or longer, 
nausea, and/or stomach pain. 

•  You may be more likely to get lactic 
acidosis or serious liver problems if you are 
female, very overweight (obese), or have been 
taking STRIBILD for a long time. In some 
cases, these serious conditions have led to 
death. Call your healthcare provider right away 
if you have any symptoms of these conditions.

•  Worsening of hepatitis B (HBV) infection. 
If you also have HBV and stop taking 
STRIBILD, your hepatitis may suddenly get 
worse. Do not stop taking STRIBILD without 
fi rst talking to your healthcare provider, as they 
will need to monitor your health. STRIBILD is 
not approved for the treatment of HBV.

Who should not take STRIBILD?

Do not take STRIBILD if you:

•  Take a medicine that contains: 
alfuzosin, dihydroergotamine, ergotamine, 
methylergonovine, cisapride, lovastatin, 
simvastatin, pimozide, sildenafi l when used 
for lung problems (Revatio®), triazolam, oral 
midazolam, rifampin or the herb St. John’s wort. 

•  For a list of brand names for these 
medicines, please see the Brief Summary 
on the following pages.

•  Take any other medicines to treat HIV-1 
infection, or the medicine adefovir (Hepsera®).

What are the other possible side 
effects of STRIBILD?

Serious side effects of STRIBILD may 
also include:

•  New or worse kidney problems, including 
kidney failure. Your healthcare provider 
should do regular blood and urine tests to 
check your kidneys before and during 
treatment with STRIBILD. If you develop 
kidney problems, your healthcare provider 
may tell you to stop taking STRIBILD.

•  Bone problems, including bone pain or 
bones getting soft or thin, which may lead 
to fractures. Your healthcare provider may 
do tests to check your bones.

•  Changes in body fat can happen in people 
taking HIV-1 medicines.

•  Changes in your immune system. Your 
immune system may get stronger and begin 
to fi ght infections. Tell your healthcare provider 
if you have any new symptoms after you start 
taking STRIBILD.

The most common side effects of STRIBILD 
include nausea and diarrhea. Tell your healthcare 
provider if you have any side effects that bother 
you or don’t go away.

What should I tell my healthcare 
provider before taking STRIBILD?

•  All your health problems. Be sure to tell 
your healthcare provider if you have or had 
any kidney, bone, or liver problems, including 
hepatitis virus infection.

•  All the medicines you take, including 
prescription and nonprescription medicines, 
vitamins, and herbal supplements. STRIBILD 
may affect the way other medicines work, and 
other medicines may affect how STRIBILD 
works. Keep a list of all your medicines and 
show it to your healthcare provider and 
pharmacist. Do not start any new medicines 
while taking STRIBILD without fi rst talking 
with your healthcare provider.

•  If you take hormone-based birth control 
(pills, patches, rings, shots, etc). 

•  If you take antacids. Take antacids at least 
2 hours before or after you take STRIBILD.

•  If you are pregnant or plan to become 
pregnant. It is not known if STRIBILD can 
harm your unborn baby. Tell your healthcare 
provider if you become pregnant while 
taking STRIBILD.

•  If you are breastfeeding (nursing) or 
plan to breastfeed. Do not breastfeed. 
HIV-1 can be passed to the baby in 
breast milk. Also, some medicines 
in STRIBILD can pass into breast 
milk, and it is not known if this can 
harm the baby.

You are encouraged to report 
negative side effects of 
prescription drugs to the FDA. 
Visit www.fda.gov/medwatch, 
or call 1-800-FDA-1088.

Please see Brief Summary of full 
Prescribing Information with important 
warnings on the following pages.

STRIBILD is a prescription medicine used as 
a complete single-tablet regimen to treat HIV-1 in 
adults who have never taken HIV-1 medicines 
before. STRIBILD does not cure HIV-1 or AIDS. 

I started my 
personal revolution

Talk to your healthcare provider 
about starting treatment.

STRIBILD is a complete HIV-1 
treatment in 1 pill, once a day.

 Ask if it’s right for you.
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What is STRIBILD?

STRIBILD is a prescription medicine used 
to treat HIV-1 in adults who have never 
taken HIV-1 medicines before. It combines 
4 medicines into 1 pill to be taken once a day 
with food. STRIBILD is a complete single-
tablet regimen and should not be used with 
other HIV-1 medicines.

STRIBILD does not cure HIV-1 infection 
or AIDS. To control HIV-1 infection and 
decrease HIV-related illnesses you must 
keep taking STRIBILD. Ask your healthcare 
provider if you have questions about how to 
reduce the risk of passing HIV-1 to others. 
Always practice safer sex and use condoms 
to lower the chance of sexual contact with 
body fl uids. Never reuse or share needles or 
other items that have body fl uids on them. 

IMPORTANT SAFETY 
INFORMATION 
What is the most important information 
I should know about STRIBILD?

STRIBILD can cause serious side effects:

•  Build-up of an acid in your blood 
(lactic acidosis), which is a serious medical 
emergency. Symptoms of lactic acidosis 
include feeling very weak or tired, unusual 
(not normal) muscle pain, trouble breathing, 
stomach pain with nausea or vomiting, 
feeling cold especially in your arms and legs, 
feeling dizzy or lightheaded, and/or a fast or 
irregular heartbeat.

•  Serious liver problems. The liver may 
become large (hepatomegaly) and fatty 
(steatosis). Symptoms of liver problems 
include your skin or the white part of your eyes 
turns yellow (jaundice), dark “tea-colored” 
urine, light-colored bowel movements (stools), 
loss of appetite for several days or longer, 
nausea, and/or stomach pain. 

•  You may be more likely to get lactic 
acidosis or serious liver problems if you are 
female, very overweight (obese), or have been 
taking STRIBILD for a long time. In some 
cases, these serious conditions have led to 
death. Call your healthcare provider right away 
if you have any symptoms of these conditions.

•  Worsening of hepatitis B (HBV) infection. 
If you also have HBV and stop taking 
STRIBILD, your hepatitis may suddenly get 
worse. Do not stop taking STRIBILD without 
fi rst talking to your healthcare provider, as they 
will need to monitor your health. STRIBILD is 
not approved for the treatment of HBV.

Who should not take STRIBILD?

Do not take STRIBILD if you:

•  Take a medicine that contains: 
alfuzosin, dihydroergotamine, ergotamine, 
methylergonovine, cisapride, lovastatin, 
simvastatin, pimozide, sildenafi l when used 
for lung problems (Revatio®), triazolam, oral 
midazolam, rifampin or the herb St. John’s wort. 

•  For a list of brand names for these 
medicines, please see the Brief Summary 
on the following pages.

•  Take any other medicines to treat HIV-1 
infection, or the medicine adefovir (Hepsera®).

What are the other possible side 
effects of STRIBILD?

Serious side effects of STRIBILD may 
also include:

•  New or worse kidney problems, including 
kidney failure. Your healthcare provider 
should do regular blood and urine tests to 
check your kidneys before and during 
treatment with STRIBILD. If you develop 
kidney problems, your healthcare provider 
may tell you to stop taking STRIBILD.

•  Bone problems, including bone pain or 
bones getting soft or thin, which may lead 
to fractures. Your healthcare provider may 
do tests to check your bones.

•  Changes in body fat can happen in people 
taking HIV-1 medicines.

•  Changes in your immune system. Your 
immune system may get stronger and begin 
to fi ght infections. Tell your healthcare provider 
if you have any new symptoms after you start 
taking STRIBILD.

The most common side effects of STRIBILD 
include nausea and diarrhea. Tell your healthcare 
provider if you have any side effects that bother 
you or don’t go away.

What should I tell my healthcare 
provider before taking STRIBILD?

•  All your health problems. Be sure to tell 
your healthcare provider if you have or had 
any kidney, bone, or liver problems, including 
hepatitis virus infection.

•  All the medicines you take, including 
prescription and nonprescription medicines, 
vitamins, and herbal supplements. STRIBILD 
may affect the way other medicines work, and 
other medicines may affect how STRIBILD 
works. Keep a list of all your medicines and 
show it to your healthcare provider and 
pharmacist. Do not start any new medicines 
while taking STRIBILD without fi rst talking 
with your healthcare provider.

•  If you take hormone-based birth control 
(pills, patches, rings, shots, etc). 

•  If you take antacids. Take antacids at least 
2 hours before or after you take STRIBILD.

•  If you are pregnant or plan to become 
pregnant. It is not known if STRIBILD can 
harm your unborn baby. Tell your healthcare 
provider if you become pregnant while 
taking STRIBILD.

•  If you are breastfeeding (nursing) or 
plan to breastfeed. Do not breastfeed. 
HIV-1 can be passed to the baby in 
breast milk. Also, some medicines 
in STRIBILD can pass into breast 
milk, and it is not known if this can 
harm the baby.

You are encouraged to report 
negative side effects of 
prescription drugs to the FDA. 
Visit www.fda.gov/medwatch, 
or call 1-800-FDA-1088.

Please see Brief Summary of full 
Prescribing Information with important 
warnings on the following pages.

STRIBILD is a prescription medicine used as 
a complete single-tablet regimen to treat HIV-1 in 
adults who have never taken HIV-1 medicines 
before. STRIBILD does not cure HIV-1 or AIDS. 

I started my 
personal revolution

Talk to your healthcare provider 
about starting treatment.

STRIBILD is a complete HIV-1 
treatment in 1 pill, once a day.

 Ask if it’s right for you.
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Patient Information

STRIBILD® (STRY-bild)
(elvitegravir 150 mg/cobicistat 150 mg/emtricitabine 200 mg/tenofovir 
disoproxil fumarate 300 mg) tablets

Brief summary of full Prescribing Information. For more information, please 
see the full Prescribing Information, including Patient Information.

What is STRIBILD?

•  STRIBILD is a prescription medicine used to treat HIV-1 in adults 
who have never taken HIV-1 medicines before. STRIBILD is a complete 
regimen and should not be used with other HIV-1 medicines. 

•  STRIBILD does not cure HIV-1 or AIDS. You must stay on continuous 
HIV-1 therapy to control HIV-1 infection and decrease HIV-related illnesses.

•  Ask your healthcare provider about how to prevent passing HIV-1 to 
others. Do not share or reuse needles, injection equipment, or personal 
items that can have blood or body � uids on them. Do not have sex without 
protection. Always practice safer sex by using a latex or polyurethane 
condom to lower the chance of sexual contact with semen, vaginal 
secretions, or blood.

What is the most important information I should know about STRIBILD?

STRIBILD can cause serious side effects, including: 
1.  Build-up of lactic acid in your blood (lactic acidosis). Lactic acidosis 

can happen in some people who take STRIBILD or similar (nucleoside 
analogs) medicines. Lactic acidosis is a serious medical emergency that 
can lead to death. Lactic acidosis can be hard to identify early, because 
the symptoms could seem like symptoms of other health problems. 
Call your healthcare provider right away if you get any of the 
following symptoms which could be signs of lactic acidosis:

 • feel very weak or tired 

 • have unusual (not normal) muscle pain

 • have trouble breathing

 • have stomach pain with nausea or vomiting 

 • feel cold, especially in your arms and legs

 • feel dizzy or lightheaded

 • have a fast or irregular heartbeat

2.  Severe liver problems. Severe liver problems can happen in people who 
take STRIBILD. In some cases, these liver problems can lead to death. Your 
liver may become large (hepatomegaly) and you may develop fat in your 
liver (steatosis). Call your healthcare provider right away if you get 
any of the following symptoms of liver problems:

 • your skin or the white part of your eyes turns yellow (jaundice)

 • dark “tea-colored” urine 

 • light-colored bowel movements (stools) 

 • loss of appetite for several days or longer

 • nausea 

 • stomach pain

You may be more likely to get lactic acidosis or severe liver problems 
if you are female, very overweight (obese), or have been taking 
STRIBILD for a long time.

3.  Worsening of Hepatitis B infection. If you have hepatitis B virus (HBV) 
infection and take STRIBILD, your HBV may get worse (� are-up) if you stop 
taking STRIBILD. A “� are-up” is when your HBV infection suddenly returns 
in a worse way than before.

 •  Do not run out of STRIBILD. Re� ll your prescription or talk to your 
healthcare provider before your STRIBILD is all gone

 •  Do not stop taking STRIBILD without � rst talking to your healthcare provider 

 •  If you stop taking STRIBILD, your healthcare provider will need to check 
your health often and do blood tests regularly for several months to check 
your HBV infection. Tell your healthcare provider about any new or unusual 
symptoms you may have after you stop taking STRIBILD

Who should not take STRIBILD?

Do not take STRIBILD if you also take a medicine that contains:

• adefovir (Hepsera®)

• alfuzosin hydrochloride (Uroxatral®)

• cisapride (Propulsid®, Propulsid Quicksolv®)

•  ergot-containing medicines, including: dihydroergotamine mesylate 
(D.H.E. 45®, Migranal®), ergotamine tartrate (Cafergot®, Migergot®, 
Ergostat®, Medihaler Ergotamine®, Wigraine®, Wigrettes®), and 
methylergonovine maleate (Ergotrate®, Methergine®)

• lovastatin (Advicor®, Altoprev®, Mevacor®)

• oral midazolam

• pimozide (Orap®)

• rifampin (Rifadin®, Rifamate®, Rifater®, Rimactane®)

• sildena� l (Revatio®), when used for treating lung problems

• simvastatin (Simcor®, Vytorin®, Zocor®)

• triazolam (Halcion®)

• the herb St. John’s wort 

Do not take STRIBILD if you also take any other HIV-1 medicines, 
including: 

•  Other medicines that contain tenofovir (Atripla®, Complera®, Viread®, 
Truvada®)

•  Other medicines that contain emtricitabine, lamivudine, or ritonavir 
(Atripla®, Combivir®, Complera®, Emtriva®, Epivir® or Epivir-HBV®, 
Epzicom®, Kaletra®, Norvir®, Trizivir®, Truvada®)

STRIBILD is not for use in people who are less than 18 years old.

What are the possible side effects of STRIBILD?

STRIBILD may cause the following serious side effects:

•  See “What is the most important information I should know about 
STRIBILD?”

•  New or worse kidney problems, including kidney failure. Your healthcare 
provider should do blood and urine tests to check your kidneys before you 
start and while you are taking STRIBILD. Your healthcare provider may tell 
you to stop taking STRIBILD if you develop new or worse kidney problems. 

•  Bone problems can happen in some people who take STRIBILD. Bone 
problems include bone pain, softening or thinning (which may lead to 
fractures). Your healthcare provider may need to do tests to check your bones.

•  Changes in body fat can happen in people who take HIV-1 medicine. 
These changes may include increased amount of fat in the upper back and 
neck (“buffalo hump”), breast, and around the middle of your body (trunk). 
Loss of fat from the legs, arms and face may also happen. The exact cause 
and long-term health effects of these conditions are not known. 

•  Changes in your immune system (Immune Reconstitution Syndrome) can 
happen when you start taking HIV-1 medicines. Your immune system may 
get stronger and begin to � ght infections that have been hidden in your 
body for a long time. Tell your healthcare provider right away if you start 
having any new symptoms after starting your HIV-1 medicine.

The most common side effects of STRIBILD include:

• Nausea

• Diarrhea

Tell your healthcare provider if you have any side effect that bothers 
you or that does not go away.

•  These are not all the possible side effects of STRIBILD. For more 
information, ask your healthcare provider.

•  Call your healthcare provider for medical advice about side effects. You 
may report side effects to FDA at 1-800-FDA-1088.

What should I tell my healthcare provider before taking STRIBILD?

Tell your healthcare provider about all your medical conditions, including: 

•  If you have or had any kidney, bone, or liver problems, including hepatitis B 
infection

•  If you are pregnant or plan to become pregnant. It is not known if STRIBILD 
can harm your unborn baby. Tell your healthcare provider if you become 
pregnant while taking STRIBILD. 

 -  There is a pregnancy registry for women who take antiviral medicines 
during pregnancy. The purpose of this registry is to collect information 
about the health of you and your baby. Talk with your healthcare provider 
about how you can take part in this registry.

•  If you are breastfeeding (nursing) or plan to breastfeed. Do not breastfeed 
if you take STRIBILD. 

 -  You should not breastfeed if you have HIV-1 because of the risk of 
passing HIV-1 to your baby.

 -  Two of the medicines in STRIBILD can pass to your baby in your breast 
milk. It is not known if the other medicines in STRIBILD can pass into 
your breast milk. 

 -  Talk with your healthcare provider about the best way to feed your baby.

Tell your healthcare provider about all the medicines you take, including 
prescription and nonprescription medicines, vitamins, and herbal 
supplements: 

•  STRIBILD may affect the way other medicines work, and other medicines 
may affect how STRIBILD works.

•  Be sure to tell your healthcare provider if you take any of the following 
medicines:

 -  Hormone-based birth control (pills, patches, rings, shots, etc) 

 -  Antacid medicines that contain aluminum, magnesium hydroxide, or 
calcium carbonate. Take antacids at least 2 hours before or after you 
take STRIBILD

 -  Medicines to treat depression, organ transplant rejection, or high 
blood pressure

 -  amiodarone (Cordarone®, Pacerone®) 

 -  atorvastatin (Lipitor®, Caduet®)

 -  bepridil hydrochloride (Vascor®, Bepadin®)

 -  bosentan (Tracleer®)

 -  buspirone

 -  carbamazepine (Carbatrol®, Epitol®, Equetro®, Tegretol®) 

 -  clarithromycin (Biaxin®, Prevpac®)

 -  clonazepam (Klonopin®)

 -  clorazepate (Gen-xene®, Tranxene®)

 -  colchicine (Colcrys®)

 -  medicines that contain dexamethasone

 -  diazepam (Valium®)

 -  digoxin (Lanoxin®)

 -  disopyramide (Norpace®)

 -  estazolam

 -  ethosuximide (Zarontin®)

 -  � ecainide (Tambocor®) 

 -  � urazepam

 -  � uticasone (Flovent®, Flonase®, Flovent® Diskus®, 
Flovent® HFA, Veramyst®)

 -  itraconazole (Sporanox®)

 -  ketoconazole (Nizoral®)

 -  lidocaine (Xylocaine®)

 -  mexiletine

 -  oxcarbazepine (Trileptal®)

 -  perphenazine

 -  phenobarbital (Luminal®)

 -  phenytoin (Dilantin®, Phenytek®)

 -  propafenone (Rythmol®) 

 -  quinidine (Neudexta®) 

 -  rifabutin (Mycobutin®)

 -  rifapentine (Priftin®)

 -  risperidone (Risperdal®, Risperdal Consta®)

 -  salmeterol (Serevent®) or salmeterol when taken in combination with 
� uticasone (Advair Diskus®, Advair HFA®)

 -  sildena� l (Viagra®), tadala� l (Cialis®) or vardena� l (Levitra®, Staxyn®), 
for the treatment of erectile dysfunction (ED). If you get dizzy or faint 
(low blood pressure), have vision changes or have an erection that last 
longer than 4 hours, call your healthcare provider or get medical help 
right away.

 -  tadala� l (Adcirca®), for the treatment of pulmonary arterial hypertension

 -  telithromycin (Ketek®)

 -  thioridazine

 -  voriconazole (Vfend®)

 -  warfarin (Coumadin®, Jantoven®)

 -  zolpidem (Ambien®, Edlular®, Intermezzo®, Zolpimist®)

Know the medicines you take. Keep a list of all your medicines and show 
it to your healthcare provider and pharmacist when you get a new medicine. 
Do not start any new medicines while you are taking STRIBILD without � rst 
talking with your healthcare provider.

Keep STRIBILD and all medicines out of reach of children.

This Brief Summary summarizes the most important information about 
STRIBILD. If you would like more information, talk with your healthcare 
provider. You can also ask your healthcare provider or pharmacist for 
information about STRIBILD that is written for health professionals, or 
call 1-800-445-3235 or go to www.STRIBILD.com.

Issued: October 2013

COMPLERA, EMTRIVA, GILEAD, the GILEAD Logo, GSI, HEPSERA, STRIBILD, the STRIBILD Logo, 
TRUVADA, and VIREAD are trademarks of Gilead Sciences, Inc., or its related companies. ATRIPLA 
is a trademark of Bristol-Myers Squibb & Gilead Sciences, LLC. All other marks referenced herein 
are the property of their respective owners.

© 2014 Gilead Sciences, Inc. All rights reserved. STBC0078 03/14

BS Page 1
 PALIO Date: 3.11.14 • Client: Gilead • Product: Stribild • File Name: 16873_pgiqdp_E_Winston_BaltOutLoud_� .indd
Trim: 9.875” x 9.6”

Winston
Baltimore OUT Loud

BS Page 2
 PALIO Date: 3.11.14 • Client: Gilead • Product: Stribild • File Name: 16873_pgiqdp_E_Winston_BaltOutLoud_� .indd
Trim: 9.875” x 9.6”

Winston
Baltimore OUT Loud



BaLtiMoRe outLoud  AUGUST 8,, 2014  •  BalTimOreOUTlOUd.cOm  t  19 18 t  BALtiMORe OUtLOUD    JULY 11, 2014 •  baltimoreoutloud.com BALtiMORe OUtLOUD  march 21, 2014  •  baltimoreoutloud.com  t  19 18 t  BALtiMORe OUtLOUD    march 21, 2014 •  baltimoreoutloud.com

Patient Information

STRIBILD® (STRY-bild)
(elvitegravir 150 mg/cobicistat 150 mg/emtricitabine 200 mg/tenofovir 
disoproxil fumarate 300 mg) tablets

Brief summary of full Prescribing Information. For more information, please 
see the full Prescribing Information, including Patient Information.

What is STRIBILD?

•  STRIBILD is a prescription medicine used to treat HIV-1 in adults 
who have never taken HIV-1 medicines before. STRIBILD is a complete 
regimen and should not be used with other HIV-1 medicines. 

•  STRIBILD does not cure HIV-1 or AIDS. You must stay on continuous 
HIV-1 therapy to control HIV-1 infection and decrease HIV-related illnesses.

•  Ask your healthcare provider about how to prevent passing HIV-1 to 
others. Do not share or reuse needles, injection equipment, or personal 
items that can have blood or body � uids on them. Do not have sex without 
protection. Always practice safer sex by using a latex or polyurethane 
condom to lower the chance of sexual contact with semen, vaginal 
secretions, or blood.

What is the most important information I should know about STRIBILD?

STRIBILD can cause serious side effects, including: 
1.  Build-up of lactic acid in your blood (lactic acidosis). Lactic acidosis 

can happen in some people who take STRIBILD or similar (nucleoside 
analogs) medicines. Lactic acidosis is a serious medical emergency that 
can lead to death. Lactic acidosis can be hard to identify early, because 
the symptoms could seem like symptoms of other health problems. 
Call your healthcare provider right away if you get any of the 
following symptoms which could be signs of lactic acidosis:

 • feel very weak or tired 

 • have unusual (not normal) muscle pain

 • have trouble breathing

 • have stomach pain with nausea or vomiting 

 • feel cold, especially in your arms and legs

 • feel dizzy or lightheaded

 • have a fast or irregular heartbeat

2.  Severe liver problems. Severe liver problems can happen in people who 
take STRIBILD. In some cases, these liver problems can lead to death. Your 
liver may become large (hepatomegaly) and you may develop fat in your 
liver (steatosis). Call your healthcare provider right away if you get 
any of the following symptoms of liver problems:

 • your skin or the white part of your eyes turns yellow (jaundice)

 • dark “tea-colored” urine 

 • light-colored bowel movements (stools) 

 • loss of appetite for several days or longer

 • nausea 

 • stomach pain

You may be more likely to get lactic acidosis or severe liver problems 
if you are female, very overweight (obese), or have been taking 
STRIBILD for a long time.

3.  Worsening of Hepatitis B infection. If you have hepatitis B virus (HBV) 
infection and take STRIBILD, your HBV may get worse (� are-up) if you stop 
taking STRIBILD. A “� are-up” is when your HBV infection suddenly returns 
in a worse way than before.

 •  Do not run out of STRIBILD. Re� ll your prescription or talk to your 
healthcare provider before your STRIBILD is all gone

 •  Do not stop taking STRIBILD without � rst talking to your healthcare provider 

 •  If you stop taking STRIBILD, your healthcare provider will need to check 
your health often and do blood tests regularly for several months to check 
your HBV infection. Tell your healthcare provider about any new or unusual 
symptoms you may have after you stop taking STRIBILD

Who should not take STRIBILD?

Do not take STRIBILD if you also take a medicine that contains:

• adefovir (Hepsera®)

• alfuzosin hydrochloride (Uroxatral®)

• cisapride (Propulsid®, Propulsid Quicksolv®)

•  ergot-containing medicines, including: dihydroergotamine mesylate 
(D.H.E. 45®, Migranal®), ergotamine tartrate (Cafergot®, Migergot®, 
Ergostat®, Medihaler Ergotamine®, Wigraine®, Wigrettes®), and 
methylergonovine maleate (Ergotrate®, Methergine®)

• lovastatin (Advicor®, Altoprev®, Mevacor®)

• oral midazolam

• pimozide (Orap®)

• rifampin (Rifadin®, Rifamate®, Rifater®, Rimactane®)

• sildena� l (Revatio®), when used for treating lung problems

• simvastatin (Simcor®, Vytorin®, Zocor®)

• triazolam (Halcion®)

• the herb St. John’s wort 

Do not take STRIBILD if you also take any other HIV-1 medicines, 
including: 

•  Other medicines that contain tenofovir (Atripla®, Complera®, Viread®, 
Truvada®)

•  Other medicines that contain emtricitabine, lamivudine, or ritonavir 
(Atripla®, Combivir®, Complera®, Emtriva®, Epivir® or Epivir-HBV®, 
Epzicom®, Kaletra®, Norvir®, Trizivir®, Truvada®)

STRIBILD is not for use in people who are less than 18 years old.

What are the possible side effects of STRIBILD?

STRIBILD may cause the following serious side effects:

•  See “What is the most important information I should know about 
STRIBILD?”

•  New or worse kidney problems, including kidney failure. Your healthcare 
provider should do blood and urine tests to check your kidneys before you 
start and while you are taking STRIBILD. Your healthcare provider may tell 
you to stop taking STRIBILD if you develop new or worse kidney problems. 

•  Bone problems can happen in some people who take STRIBILD. Bone 
problems include bone pain, softening or thinning (which may lead to 
fractures). Your healthcare provider may need to do tests to check your bones.

•  Changes in body fat can happen in people who take HIV-1 medicine. 
These changes may include increased amount of fat in the upper back and 
neck (“buffalo hump”), breast, and around the middle of your body (trunk). 
Loss of fat from the legs, arms and face may also happen. The exact cause 
and long-term health effects of these conditions are not known. 

•  Changes in your immune system (Immune Reconstitution Syndrome) can 
happen when you start taking HIV-1 medicines. Your immune system may 
get stronger and begin to � ght infections that have been hidden in your 
body for a long time. Tell your healthcare provider right away if you start 
having any new symptoms after starting your HIV-1 medicine.

The most common side effects of STRIBILD include:

• Nausea

• Diarrhea

Tell your healthcare provider if you have any side effect that bothers 
you or that does not go away.

•  These are not all the possible side effects of STRIBILD. For more 
information, ask your healthcare provider.

•  Call your healthcare provider for medical advice about side effects. You 
may report side effects to FDA at 1-800-FDA-1088.

What should I tell my healthcare provider before taking STRIBILD?

Tell your healthcare provider about all your medical conditions, including: 

•  If you have or had any kidney, bone, or liver problems, including hepatitis B 
infection

•  If you are pregnant or plan to become pregnant. It is not known if STRIBILD 
can harm your unborn baby. Tell your healthcare provider if you become 
pregnant while taking STRIBILD. 

 -  There is a pregnancy registry for women who take antiviral medicines 
during pregnancy. The purpose of this registry is to collect information 
about the health of you and your baby. Talk with your healthcare provider 
about how you can take part in this registry.

•  If you are breastfeeding (nursing) or plan to breastfeed. Do not breastfeed 
if you take STRIBILD. 

 -  You should not breastfeed if you have HIV-1 because of the risk of 
passing HIV-1 to your baby.

 -  Two of the medicines in STRIBILD can pass to your baby in your breast 
milk. It is not known if the other medicines in STRIBILD can pass into 
your breast milk. 

 -  Talk with your healthcare provider about the best way to feed your baby.

Tell your healthcare provider about all the medicines you take, including 
prescription and nonprescription medicines, vitamins, and herbal 
supplements: 

•  STRIBILD may affect the way other medicines work, and other medicines 
may affect how STRIBILD works.

•  Be sure to tell your healthcare provider if you take any of the following 
medicines:

 -  Hormone-based birth control (pills, patches, rings, shots, etc) 

 -  Antacid medicines that contain aluminum, magnesium hydroxide, or 
calcium carbonate. Take antacids at least 2 hours before or after you 
take STRIBILD

 -  Medicines to treat depression, organ transplant rejection, or high 
blood pressure

 -  amiodarone (Cordarone®, Pacerone®) 

 -  atorvastatin (Lipitor®, Caduet®)

 -  bepridil hydrochloride (Vascor®, Bepadin®)

 -  bosentan (Tracleer®)

 -  buspirone

 -  carbamazepine (Carbatrol®, Epitol®, Equetro®, Tegretol®) 

 -  clarithromycin (Biaxin®, Prevpac®)

 -  clonazepam (Klonopin®)

 -  clorazepate (Gen-xene®, Tranxene®)

 -  colchicine (Colcrys®)

 -  medicines that contain dexamethasone

 -  diazepam (Valium®)

 -  digoxin (Lanoxin®)

 -  disopyramide (Norpace®)

 -  estazolam

 -  ethosuximide (Zarontin®)

 -  � ecainide (Tambocor®) 

 -  � urazepam

 -  � uticasone (Flovent®, Flonase®, Flovent® Diskus®, 
Flovent® HFA, Veramyst®)

 -  itraconazole (Sporanox®)

 -  ketoconazole (Nizoral®)

 -  lidocaine (Xylocaine®)

 -  mexiletine

 -  oxcarbazepine (Trileptal®)

 -  perphenazine

 -  phenobarbital (Luminal®)

 -  phenytoin (Dilantin®, Phenytek®)

 -  propafenone (Rythmol®) 

 -  quinidine (Neudexta®) 

 -  rifabutin (Mycobutin®)

 -  rifapentine (Priftin®)

 -  risperidone (Risperdal®, Risperdal Consta®)

 -  salmeterol (Serevent®) or salmeterol when taken in combination with 
� uticasone (Advair Diskus®, Advair HFA®)

 -  sildena� l (Viagra®), tadala� l (Cialis®) or vardena� l (Levitra®, Staxyn®), 
for the treatment of erectile dysfunction (ED). If you get dizzy or faint 
(low blood pressure), have vision changes or have an erection that last 
longer than 4 hours, call your healthcare provider or get medical help 
right away.

 -  tadala� l (Adcirca®), for the treatment of pulmonary arterial hypertension

 -  telithromycin (Ketek®)

 -  thioridazine

 -  voriconazole (Vfend®)

 -  warfarin (Coumadin®, Jantoven®)

 -  zolpidem (Ambien®, Edlular®, Intermezzo®, Zolpimist®)

Know the medicines you take. Keep a list of all your medicines and show 
it to your healthcare provider and pharmacist when you get a new medicine. 
Do not start any new medicines while you are taking STRIBILD without � rst 
talking with your healthcare provider.

Keep STRIBILD and all medicines out of reach of children.

This Brief Summary summarizes the most important information about 
STRIBILD. If you would like more information, talk with your healthcare 
provider. You can also ask your healthcare provider or pharmacist for 
information about STRIBILD that is written for health professionals, or 
call 1-800-445-3235 or go to www.STRIBILD.com.
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Patient Information

STRIBILD® (STRY-bild)
(elvitegravir 150 mg/cobicistat 150 mg/emtricitabine 200 mg/tenofovir 
disoproxil fumarate 300 mg) tablets

Brief summary of full Prescribing Information. For more information, please 
see the full Prescribing Information, including Patient Information.

What is STRIBILD?

•  STRIBILD is a prescription medicine used to treat HIV-1 in adults 
who have never taken HIV-1 medicines before. STRIBILD is a complete 
regimen and should not be used with other HIV-1 medicines. 

•  STRIBILD does not cure HIV-1 or AIDS. You must stay on continuous 
HIV-1 therapy to control HIV-1 infection and decrease HIV-related illnesses.

•  Ask your healthcare provider about how to prevent passing HIV-1 to 
others. Do not share or reuse needles, injection equipment, or personal 
items that can have blood or body � uids on them. Do not have sex without 
protection. Always practice safer sex by using a latex or polyurethane 
condom to lower the chance of sexual contact with semen, vaginal 
secretions, or blood.

What is the most important information I should know about STRIBILD?

STRIBILD can cause serious side effects, including: 
1.  Build-up of lactic acid in your blood (lactic acidosis). Lactic acidosis 

can happen in some people who take STRIBILD or similar (nucleoside 
analogs) medicines. Lactic acidosis is a serious medical emergency that 
can lead to death. Lactic acidosis can be hard to identify early, because 
the symptoms could seem like symptoms of other health problems. 
Call your healthcare provider right away if you get any of the 
following symptoms which could be signs of lactic acidosis:

 • feel very weak or tired 

 • have unusual (not normal) muscle pain

 • have trouble breathing

 • have stomach pain with nausea or vomiting 

 • feel cold, especially in your arms and legs

 • feel dizzy or lightheaded

 • have a fast or irregular heartbeat

2.  Severe liver problems. Severe liver problems can happen in people who 
take STRIBILD. In some cases, these liver problems can lead to death. Your 
liver may become large (hepatomegaly) and you may develop fat in your 
liver (steatosis). Call your healthcare provider right away if you get 
any of the following symptoms of liver problems:

 • your skin or the white part of your eyes turns yellow (jaundice)

 • dark “tea-colored” urine 

 • light-colored bowel movements (stools) 

 • loss of appetite for several days or longer

 • nausea 

 • stomach pain

You may be more likely to get lactic acidosis or severe liver problems 
if you are female, very overweight (obese), or have been taking 
STRIBILD for a long time.

3.  Worsening of Hepatitis B infection. If you have hepatitis B virus (HBV) 
infection and take STRIBILD, your HBV may get worse (� are-up) if you stop 
taking STRIBILD. A “� are-up” is when your HBV infection suddenly returns 
in a worse way than before.

 •  Do not run out of STRIBILD. Re� ll your prescription or talk to your 
healthcare provider before your STRIBILD is all gone

 •  Do not stop taking STRIBILD without � rst talking to your healthcare provider 

 •  If you stop taking STRIBILD, your healthcare provider will need to check 
your health often and do blood tests regularly for several months to check 
your HBV infection. Tell your healthcare provider about any new or unusual 
symptoms you may have after you stop taking STRIBILD

Who should not take STRIBILD?

Do not take STRIBILD if you also take a medicine that contains:

• adefovir (Hepsera®)

• alfuzosin hydrochloride (Uroxatral®)

• cisapride (Propulsid®, Propulsid Quicksolv®)

•  ergot-containing medicines, including: dihydroergotamine mesylate 
(D.H.E. 45®, Migranal®), ergotamine tartrate (Cafergot®, Migergot®, 
Ergostat®, Medihaler Ergotamine®, Wigraine®, Wigrettes®), and 
methylergonovine maleate (Ergotrate®, Methergine®)

• lovastatin (Advicor®, Altoprev®, Mevacor®)

• oral midazolam

• pimozide (Orap®)

• rifampin (Rifadin®, Rifamate®, Rifater®, Rimactane®)

• sildena� l (Revatio®), when used for treating lung problems

• simvastatin (Simcor®, Vytorin®, Zocor®)

• triazolam (Halcion®)

• the herb St. John’s wort 

Do not take STRIBILD if you also take any other HIV-1 medicines, 
including: 

•  Other medicines that contain tenofovir (Atripla®, Complera®, Viread®, 
Truvada®)

•  Other medicines that contain emtricitabine, lamivudine, or ritonavir 
(Atripla®, Combivir®, Complera®, Emtriva®, Epivir® or Epivir-HBV®, 
Epzicom®, Kaletra®, Norvir®, Trizivir®, Truvada®)

STRIBILD is not for use in people who are less than 18 years old.

What are the possible side effects of STRIBILD?

STRIBILD may cause the following serious side effects:

•  See “What is the most important information I should know about 
STRIBILD?”

•  New or worse kidney problems, including kidney failure. Your healthcare 
provider should do blood and urine tests to check your kidneys before you 
start and while you are taking STRIBILD. Your healthcare provider may tell 
you to stop taking STRIBILD if you develop new or worse kidney problems. 

•  Bone problems can happen in some people who take STRIBILD. Bone 
problems include bone pain, softening or thinning (which may lead to 
fractures). Your healthcare provider may need to do tests to check your bones.

•  Changes in body fat can happen in people who take HIV-1 medicine. 
These changes may include increased amount of fat in the upper back and 
neck (“buffalo hump”), breast, and around the middle of your body (trunk). 
Loss of fat from the legs, arms and face may also happen. The exact cause 
and long-term health effects of these conditions are not known. 

•  Changes in your immune system (Immune Reconstitution Syndrome) can 
happen when you start taking HIV-1 medicines. Your immune system may 
get stronger and begin to � ght infections that have been hidden in your 
body for a long time. Tell your healthcare provider right away if you start 
having any new symptoms after starting your HIV-1 medicine.

The most common side effects of STRIBILD include:

• Nausea

• Diarrhea

Tell your healthcare provider if you have any side effect that bothers 
you or that does not go away.

•  These are not all the possible side effects of STRIBILD. For more 
information, ask your healthcare provider.

•  Call your healthcare provider for medical advice about side effects. You 
may report side effects to FDA at 1-800-FDA-1088.

What should I tell my healthcare provider before taking STRIBILD?

Tell your healthcare provider about all your medical conditions, including: 

•  If you have or had any kidney, bone, or liver problems, including hepatitis B 
infection

•  If you are pregnant or plan to become pregnant. It is not known if STRIBILD 
can harm your unborn baby. Tell your healthcare provider if you become 
pregnant while taking STRIBILD. 

 -  There is a pregnancy registry for women who take antiviral medicines 
during pregnancy. The purpose of this registry is to collect information 
about the health of you and your baby. Talk with your healthcare provider 
about how you can take part in this registry.

•  If you are breastfeeding (nursing) or plan to breastfeed. Do not breastfeed 
if you take STRIBILD. 

 -  You should not breastfeed if you have HIV-1 because of the risk of 
passing HIV-1 to your baby.

 -  Two of the medicines in STRIBILD can pass to your baby in your breast 
milk. It is not known if the other medicines in STRIBILD can pass into 
your breast milk. 

 -  Talk with your healthcare provider about the best way to feed your baby.

Tell your healthcare provider about all the medicines you take, including 
prescription and nonprescription medicines, vitamins, and herbal 
supplements: 

•  STRIBILD may affect the way other medicines work, and other medicines 
may affect how STRIBILD works.

•  Be sure to tell your healthcare provider if you take any of the following 
medicines:

 -  Hormone-based birth control (pills, patches, rings, shots, etc) 

 -  Antacid medicines that contain aluminum, magnesium hydroxide, or 
calcium carbonate. Take antacids at least 2 hours before or after you 
take STRIBILD

 -  Medicines to treat depression, organ transplant rejection, or high 
blood pressure

 -  amiodarone (Cordarone®, Pacerone®) 

 -  atorvastatin (Lipitor®, Caduet®)

 -  bepridil hydrochloride (Vascor®, Bepadin®)

 -  bosentan (Tracleer®)

 -  buspirone

 -  carbamazepine (Carbatrol®, Epitol®, Equetro®, Tegretol®) 

 -  clarithromycin (Biaxin®, Prevpac®)

 -  clonazepam (Klonopin®)

 -  clorazepate (Gen-xene®, Tranxene®)

 -  colchicine (Colcrys®)

 -  medicines that contain dexamethasone

 -  diazepam (Valium®)

 -  digoxin (Lanoxin®)

 -  disopyramide (Norpace®)

 -  estazolam

 -  ethosuximide (Zarontin®)

 -  � ecainide (Tambocor®) 

 -  � urazepam

 -  � uticasone (Flovent®, Flonase®, Flovent® Diskus®, 
Flovent® HFA, Veramyst®)

 -  itraconazole (Sporanox®)

 -  ketoconazole (Nizoral®)

 -  lidocaine (Xylocaine®)

 -  mexiletine

 -  oxcarbazepine (Trileptal®)

 -  perphenazine

 -  phenobarbital (Luminal®)

 -  phenytoin (Dilantin®, Phenytek®)

 -  propafenone (Rythmol®) 

 -  quinidine (Neudexta®) 

 -  rifabutin (Mycobutin®)

 -  rifapentine (Priftin®)

 -  risperidone (Risperdal®, Risperdal Consta®)

 -  salmeterol (Serevent®) or salmeterol when taken in combination with 
� uticasone (Advair Diskus®, Advair HFA®)

 -  sildena� l (Viagra®), tadala� l (Cialis®) or vardena� l (Levitra®, Staxyn®), 
for the treatment of erectile dysfunction (ED). If you get dizzy or faint 
(low blood pressure), have vision changes or have an erection that last 
longer than 4 hours, call your healthcare provider or get medical help 
right away.

 -  tadala� l (Adcirca®), for the treatment of pulmonary arterial hypertension

 -  telithromycin (Ketek®)

 -  thioridazine

 -  voriconazole (Vfend®)

 -  warfarin (Coumadin®, Jantoven®)

 -  zolpidem (Ambien®, Edlular®, Intermezzo®, Zolpimist®)

Know the medicines you take. Keep a list of all your medicines and show 
it to your healthcare provider and pharmacist when you get a new medicine. 
Do not start any new medicines while you are taking STRIBILD without � rst 
talking with your healthcare provider.

Keep STRIBILD and all medicines out of reach of children.

This Brief Summary summarizes the most important information about 
STRIBILD. If you would like more information, talk with your healthcare 
provider. You can also ask your healthcare provider or pharmacist for 
information about STRIBILD that is written for health professionals, or 
call 1-800-445-3235 or go to www.STRIBILD.com.

Issued: October 2013
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personal and profes-
sional experience?

JM: Yes, although 
I tried to stay away from the theater as a 
subject, because Sugarless is so laden 
with play titles and show albums. When 
contemplating the linkage, I had “Mistress 
of the Revels” on hand, and I had to decide 
whose story it belonged to – Elliott or Tom. 
It would seem likely for the more flamboyant 
Elliott to work in a theatre, but 
putting Tom in this “fish out of 
water” setting turned out to 
be more interesting. It forces 
Tom to come out by commit-
ting an act that he’ll always 
be ashamed of. “Mistress” 
is the only story in the book 
that wasn’t published in a 
journal beforehand. I think it’s 
because it has a mean end-
ing. On the other hand, it was 
the story most singled out for 
praise in Publishers Weekly. 

gS: there is an amaz-
ing line on page 103, 
where elliott says of a 
friend, “i knew french and 
a little bit of italian, but he 
knew fortran. whatever 
its color, Rob’s parachute had opened.” 
it’s a line that will speak to an entire 
generation of readers. do you feel like 
those readers are well-represented in 
contemporary fiction?

JM: That’s hard to say. I write what I 
remember and I am cursed/blessed with 
my power of memory. We live in a disap-
pointingly youth-centric culture. Gay fifty-
somethings looking back, the ones who 
outwitted the plague, would appear to be 
less interesting to gay readers – forget 
general readers – than the latest by the 
youngest. I got a late start in fiction, but I 
know I could never have written these sto-
ries when those things were happening to 
Tom and Elliott. I needed 20 years of dis-
tance and seasoning.

gS: as a writer of that generation, 
do you consider it one of your duties to 
write about those people?

JM: Not especially, although I am con-
templating a book of stories about the 
middle-aged bougie gay couples of Balti-
more who all live and backbite in the same 
neighborhood. Michael Carroll, who has a 
wonderful first collection out now – little 
reef and Other Stories – remarked in a 
reading that we were doing together in 
Philadelphia that young queers don’t need 
to read anymore and so aren’t. Whereas 
our generation had to find out how to be 

LiveLy aRtS // PERSONALITIES

By gRegg ShaPiRo
let me See it (Triquarterly / Northwestern 
University Press, 2014), James Magrud-
er’s second book of fiction, following his 
2009 novel Sugarless, is a collection of 
linked stories about gay cousins Tom and 
Elliott. The ten stories span a 21-year peri-
od, from 1971 to 1992, opening with a pro-
logue set in 2008. From gay adolescents 
(and gay adolescence) to adulthood, Tom 
and Elliott navigate their distinctive paths, 
taking them to various locations, eventual-
ly coming together in the sexually charged 
and treacherous NYC of 1985. Magruder 
is a gifted storyteller and let me See it is 
necessary reading for the way it depicts 
the past, in all of its brutal and beautiful 
glory, and connects it to the present.

gregg Shapiro: Let Me See It is a 
book of linked short stories. which one 
of the stories came first?

James Magruder: The very 
first was “Hootchie Mamas.” Sec-
ond and third were “You’ve Really 
Learned How” and “Buccellati,” 
which was originally set in 1983, 
not 1985. All three were drawn 
from the same bewildering period 
of my life – right out of college with 
a French Lit degree in the Reagan 
Recession.

gS: how and when did you 
know that these were meant to 
be linked short stories and not 
a novel?

JM: Several publishing houses 
thought there was enough similar-
ity in the protagonists (no kidding!) and 
enough time progression to warrant link-
age. Easier said than done, until I hit upon 
the idea of dividing the stories between 
first cousins who almost never meet. Link-
ing the stories put extra pressure on me 
to write a new, final story that culminates, 
or completes the ideas and themes of the 
entire collection. That turned out to be the 
title story.

gS: i’m glad you mentioned the title 
story. there is a wonderful moment at 
the end of the story that ties in with the 
title. was it always your intention for 
this to occur in the way it does?

JM: The final action of that story was a 
source of discussion among my fictionista 
friends. Some were for it, and some were 
against. I think I made the right decision, 
and it’s gratifying to hear from readers 
that they understand the context for the 

title without my spelling it out. Incidentally, 
the title was originally to be You’ve really 
learned How. Then I wanted to call it Stiff 
With History, but my agent and my editor 
both thought it was overly suggestive.

gS: the writing style you used in 
your first novel Sugarless differs great-
ly from the one in which you wrote Let 
Me See It. 

JM: Sugarless is also highly autobio-
graphical, but I knew I could never com-
plete the novel if I used the ornate style I 
sometimes lavish on the stories. I was a 
smarty-pants overachiever in high school, 
so I purposely made Richard Lahrem an 
unformed, unexceptional sophomore. It 
both simplified his voice as the narrator 
and gave him room to grow into a more 
unique teenager via his experiences on 
speech team and his sexual initiation by 
an older man. From 2003 to 2005, I would 

write a short story and 
then a chapter of Sug-
arless and then anoth-
er story and then an-
other chapter. When 
I’d had about half of 
Sugarless completed, 
I stopped writing short 
stories until I finished 
the novel. Now, as I 
give readings of let 
me See it, I can hear 
how much more intri-
cate, for better and for 
worse, the sentences 
sound. 

gS: the main characters of Let Me 
See It are gay cousins tom and elliott. 
how much of James is in tom and el-
liott?

JM: James is split between Tom and El-
liott. I wasn’t supposed to live this long. In 
1991, when the last story is set, I had sev-
enteen T-cells. The only drug for HIV was 
AZT and statistically speaking, I had about 
five years left. But in 1996 I became one of 
the first combination-therapy miracles. The 
cousin who doesn’t survive the plague is the 
reckless James who should have died; the 
one left behind is the careful James who sur-
vived and flourishes today. The book is as 
much about my survivor’s guilt for not having 
been an AIDS warrior as it is about my daddy 
issues.

gS: is tom’s involvement in theater 
an opportunity for you to write about the-
ater, a realm in which you have a lot of 

How James Magruder Sees It

James 
Magruder

AN INTERVIEW WITH THE NOTED AUTHOR gay by seeking out titles such as The 
Front runner and dancer from the dance 
and Boy’s Own Story, and The lord Won’t 
mind. We didn’t have TV shows and You-
tube videos to teach us our culture. 

gS: on page 171, there is a moment 
where elliott, who has aidS, is silently 
judged by his gay cousin tom, for his 
past behaviors, his “adventures.” tom 
thinks “Look where it had gotten him.” 

JM: In that final story, confronted with 
the spectacle of his dying cousin, Tom be-

gins to face 
the conse-
quences of 
his life too 
c a r e f u l l y 
lived. Elliott 
appears to 
have no re-
grets, which 
cannot help 
but irk Tom. 
Has he 
made the 
right choic-
es? Might 
it be better 
to go out in 
a blaze of 
glory, hav-
ing lived and 

traveled and loved and been loved? Isn’t it 
our human responsibility to drain life to the 
lees? (What is a lee, by the way?) 

gS: in addition to being a writer, you 
are also an educator. what do you like 
best about teaching?

JM: I started teaching late, too. I love 
turning my whip-smart Swarthmore under-
grads onto mind-blowing plays. My gradu-
ate fiction students at the University of Bal-
timore are older, with real-life experience, 
so I have a great time helping them, often 
on a microscopic level, to craft and re-craft 
better, more suspenseful and mindful ves-
sels for their stories.

gS: have you started working on or 
thinking about your next book project?

JM: I have finished – after 17 years – 
a novel very dear to my heart. It’s called 
love Slaves of Helen Hadley Hall. More 
overtly comic than Sugarless or let me 
See it, it covers one academic year, 1983-
84, at Yale. Wish me luck in selling that. 
I’ve also begun a series of linked summer 
stock novellas. I did stock in upstate New 
York for a part of my twenties, so I’ve been 
dredging up how much fun I had being on 
stage back then. Now I’m of an age where 
I more clearly see the path not taken and I 
think that if I couldn’t be what I am – what-
ever that is – I would have loved to have 
been a Broadway chorus boy. t

James Magruder 
reads with Gregg 
Shapiro, author of 
Lincoln Avenue, 
at the GLCCB 

(1000 Cathedral 
in Baltimore) on 
September 17.
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LiveLy aRtS // OUT ON SCREEN

By ChuCk dunCan
There’s been a lot of talk about what the 
movie of the summer will be. A few weeks 
ago, everyone seemed to be in agreement, 
for the most part, that that movie was dawn 
of the Planet of the apes. But it looks like 
Marvel Studios has hit another home run... 
make that a Grand Slam with their latest of-
fering, Guardians of the Galaxy.

The studio has certainly been crank-
ing the hype machine for several months 
now trying to get audiences who only know 
Iron Man, Thor, Captain America and the 
rest of the Avengers familiar with this new 
group of characters from a comic that has 
many fervent fans, but a fan-base consider-
ably smaller compared to those who are at 
least familiar with the characters who have 
already hit the big screen from the Marvel 
Universe.

Guardians of the Galaxy tells the story 
of Peter Quill (Chris Pratt), a human who 
had been abducted from earth as a child 
moments after his mother dies. The story 
moves from that moment to Peter as an 
adult, apparently some kind of treasure-
hunter working with a blue alien, Yondu 
(Michael Rooker), to retrieve an orb for a 
client. Quill gets the orb, but also finds him-
self captured and incarcerated after a fight 
for the orb with Gamora (Zoe Saldana) that 
draws the attention of Rocket (Bradley Coo-
per), a genetically-engineered creature that 
looks like a raccoon, and Groot (Vin Diesel), 
an ambulatory tree whose vocabulary con-
sists of “I am Groot” (only Rocket seems to 
understand what he’s really saying).

Needless to say, things escalate as the 
four escape prison (with another prisoner, 
Drax the Destroyer, played by Dave Bau-

tista) and they learn what the orb contains 
– an Infinity Stone – and who wants it to po-
tentially destroy the galaxy – that would be 
Ronan (Lee Pace), who is supposed to de-
liver the orb to galactic villain Thanos (Josh 
Brolin).

Guardians of the Galaxy, as directed by 
James Gunn, is a visual feast. It is the most 
comic-booky comic-book movie that’s come 
along in quite some time. It really is one 
of the most wildly 
colorful movies out 
there with a color 
wheel of aliens of all 
hues: blues, green, 
pink – just about any 
color in the crayon 
box. The film, for the 
most part, is also 
very bright with most 
of the major scenes taking place in full day-
light. It’s far from a depressing movie.

But all that light and color doesn’t mean 
the movie is light and fluffy. Yes, the movie 
is very, very funny with a script full of one-
liners fans will be sure to be quoting for the 
rest of the summer (one of my favorites in-
volves the words “pelvic sorcery”). But with 
all of the comedy and action, the film has 
a great big heart too. You’ll laugh a lot and 
you’ll cry (or get a little weepy) a couple of 
times too. It’s this great balance of action, 
laughs, and heart that makes the movie 
work so well.

The cast, of course, also gets as much 
credit as Gunn and his scriptwriters. Pratt 
– whom most people know as paunchy, 
lovable oaf Andy on Parks & recreation – 
cuts a fine form as the film’s hero. Most 
people know he can pull off the comedy, 

Guardians of the Galaxy
THE BEST COMIC BOOK MOVIE YET!

one cool 
raccoon

but he puts all of his heart into the role, too, 
and makes Quill a fully-rounded character, 
even when he’s being an “a-hole.” Saldana 
kicks ass with the best of them, and Bau-
tista is surprisingly good delivering his very 
funny dialog with dead-on earnestness.

But whodathunk the film’s real break-
out stars would be a talking raccoon and 
a talking tree? The CGI artists have done 
some amazing work bringing them to life. 
As well, Cooper and Diesel have done 
outstanding work lending their voices to a 
couple of characters that could have end-
ed up as the butt of the joke and brought 

the movie way, way 
down. But they both 
elevate their char-
acters to the same 
level as their human 
counterparts, becom-
ing just as integral to 
the story and just as 
heroic as Quill by the 
end.

There really isn’t much more to say 
about Guardians of the Galaxy. It’s defi-
nitely a movie that needs to be seen to be 
appreciated, and it needs to be seen on 
the biggest screen possible. After seeing 

the 17-minute IMAX preview, it was a bit 
of a letdown to see it on a regular screen 
but credit must be given to Gunn for re-
ally planning and composing each shot for 
3D. This is a conversion, but it’s one of the 
finest conversions I’ve seen. Thank you, 
James Gunn, for really using the format 
to its best advantage. If you’ve had any 
reservations about seeing Guardians of 
the Galaxy, put them aside now and make 
plans to see what is undoubtedly the most 
entertaining movie of the summer. t

“It’s definitely a movie 
that needs to be seen to 
be appreciated, and it 

needs to be seen on the 
biggest screen possible.”

Like Us On
Facebook!
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through a lot of the same feel-
ings many of us did as young 
gay people though hopefully that 

is changing more and more with increased 
acceptance and visibility,” says Solomon. 
“Denial, fear, shame, growing understanding 
and hopefully (as with my mom) full accep-
tance – but not before having to wrestle with 
homophobia – one’s own and society’s.”

LiveLy aRtS //  OUT ON STAGE

By Steve ChaRing
Members of JQ Baltimore – an organization 
that strives to make Baltimore a welcoming 
community for Jewish 
LGBT individuals, fami-
lies and allies – will be at-
tending the opening night 
of the solo play mother/
Son on August 14. 

Making its Baltimore 
premiere and which will 
run from August 14 to 17, 
mother/Son will be performed at the Theatre 
Project (45 West Preston Street, Baltimore). 
Jeffrey Solomon’s acclaimed solo play is 
about a Jewish mother and son navigating 
the coming-out journey. 

JQ Baltimore will be hosting a pre-show 
wine and cheese reception (dietary laws ob-
served, $5 donation suggested) at 7 p.m. fol-
lowed by the performance at 8 p.m. Following 
the show there will be a “talk back” and Q&A with 
Jeffrey Solomon and area rabbis about the topic 
of LGBTQ inclusion in our Jewish community.  

Jeffrey Solomon’s award-winning play 
was inspired by his mother’s poignant, and 
often hilarious, journey out of the closet as 
the parent of a gay son, within the context of 

a tightly-knit Jewish com-
munity. The story traces 
her evolution from grief-
stricken mother turning 
up at a support group 
for parents of gays, to 
marching with her son 
in a Pride parade. The 
Emmy nominated writer-

performer Jeffrey Solomon plays both mother 
and son. 

“My mom and I marched together in a gay 
pride parade, her idea,” Solomon told Balti-
more OUTloud. “It was a really wonderful, life-
changing experience. I will never forget it. But 
it seemed like a miracle we ever got to that 
day. I wanted to write about this journey my 
mom and many other families make. To me, 
they are true embodiment of ‘family values.’”

The coming out journey is what makes 
the play unique. “The people who love us go 

Mother/Son Theatre Event

Jeffrey 
Solomon

JQ BALTIMORE HOSTS
A special discount price of only $12 (nor-

mal ticket price $22) is offered to JQ Balti-
more affiliates that evening. To order tickets, 
visit Theatreproject.org/Shows/MotherSON, 
choose the August 14 performance, click on 
the “buy tickets” button and enter Coupon 
Code JQBMS, click “redeem.” The discount-
ed price will then be available.

For more information about JQ Baltimore, 
visit Jqbaltimore.org. t“My mom and I 

marched together 
in a gay pride 

parade, her idea.”
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LiveLy aRtS // IMUSIC

By gRegg ShaPiRo
Sister acts, such as the brilliant trio Haim, 
are a hot commodity. Swedish sister duo 
First Aid Kit – a.k.a. Johanna and Klara 
Söderberg – can take their place along-
side Haim as proof positive that sisterhood 
is powerful. Stay Gold (Columbia), First 
Aid Kit’s major label debut, and fourth full-
length disc, is good for what ails you. Ex-
quisite harmonies, intelligent and sensitive 
lyrics, and pleasing acoustic arrangements 
make these ten shimmering and solid mod-
ern folk songs – including standouts such 
as Waitress Song,” “Master Pretender,” “My 
Silver Lining,” “Fleeting One” and “Heaven 
Know” – worth their weight in gold.

Indianapolis-based sister twosome Lily 
& Madeleine – Lily and Madeleine Jurkie-
wicz – released their self-titled debut on the 
Asthmatic Kitty label. Like First Aid Kit, Lily 
& Madeleine makes good use of harmo-
nies. The arrangements are a little lusher 
on songs such as “Sounds Like Some-
where,” “Disappearing Heart,” “And To-
night,” and the hidden track. The pair isn’t 
also afraid to kick up some country dust on 
“Nothing But Time” and take us to church 
on “I’ve Got Freedom” (it is Asthmatic Kitty, 
after all).

Edgy-electro mixed gender duo Phan-
togram (Josh Carter and Sarah Barthel) 
has made a career of taking recent retro 
influences such as trip hop and psychedelic 
dream pop and updating them for listeners 
in the second decade of the millennium. 
Voices (Barsuk / Republic) is the perfect 
name for Phantogram’s new disc, because 
you won’t be able to get Barthel and Cart-
er’s voices out of your head after hearing 

the way they insinuate themselves on de-
lectable tracks such as “Howling At The 
Moon,” “Fall In Love,” “Never Going Home,” 
“I Don’t Blame You,” “Celebrate Nothing,” 
and “Bill Murray.”

Beverly, featuring the firepower of 
Frankie Rose (ex-Dum Dum Girls and 
others) and Drew Citron (of Ava Luna), 
combines fuzzy lo-fi instrumentation with 
crystallized honey harmonies on its debut 
full-length careers (Kanine). “Madora,” 
“Honey Do,” “All The Things,” and “Out On 
A Ride,” exemplify Beverly’s girl gang/girl 
group esthetic. Beverly also likes to rev-up 
like a chainsaw and do so on “Planet Birth-
day” and the instrumental “Ambular.”

Speaking of Dum Dum Girls, lead DDG 
Dee Dee teams up with Sune Rose Wag-
ner (of The Raveonettes) for Too True (Sub 
Pop). A musical love-letter to `80s new 
wave/punk pop, these ten timeless songs 
could have been written and recorded in 
1984 as easily as 2014. Flashback favorites 
on the disc include “Rimbaud Eyes,” “Too 
True To Be Good,” “Little Minx,” and “Cult 
of Love.”

Like Beverly, the members of Broken 
Bells have their roots in other musical out-
fits. James Mercer is best known as a mem-
ber of The Shins, while Brian Burton’s work 
under his pseudonym Danger Mouse has 
established him as an in-demand producer 
and musician. The dynamic duo’s first al-
bum contained popular tunes such as “The 
High Road” and “The Ghost Inside.” At first 
listen, there isn’t anything as instantly plea-
surable as those aforementioned cuts on 
after The disco (Columbia), but that doesn’t 
mean it doesn’t have its merits. The title 
track is a dancing delight, and “Control,” 
“Perfect World” and “Medicine” come close 
to the standard set by their predecessors.

One of the best debut discs of the year, 
is There anybody Out There? (Epic) by A 
Great Big World, a.k.a. Ian Axel and Chad 

12x2
SISTER ACTS BY THE DOZEN Vaccarino, comes from a musical tradition 

which includes Barenaked Ladies and Ben 
Folds Five, among others. Vaguely theat-
rical and entertaining, the 13 songs on A 
Great Big World’s first full-length disc run 
the gamut from heartbreakingly serious, 
such as “Say Something” (represented 
here by two versions, including one fea-
turing Christina Aguilera), “I Don’t Wanna 
Love Somebody Else” and “Already Home,” 
to giddy pop confections such as “I Really 
Want It,” “Rockstar,” “Land of Opportunity,” 
“This Is The New Year,” and especially the 
marvelous “Everyone Is Gay.”

NYC’s Cults, a.k.a. Brian Oblivion and 
Madeline Follin, didn’t let much time go by 
between the release of its debut album and 
the follow-up Static (Columbia). Maintain-
ing the “girl group” energy of the previous 
disc, Static also aims for a more contem-
porary sound. This comes through particu-
larly on “Were Before,” “High Road,” “Keep 
Your Head Up,” “So Far,” and “No Hope.”

Josh Ocean and Eric Mendelsohn of 
Ghost Beach sound as if they’ve been 
immersed in an 80s pop crash course in 
preparation for writing and recording their 
debut album Blonde (Nettwerk). Songs 
such as “On My Side” and “Every Time 
We Touch” deserve to be haunting dance 

floors throughout the summer and into the 
fall.

Keeping with the ghost theme, Caught 
A Ghost comes across as an act in the tra-
dition of Fitz & The Tantrums on its debut 
album Human Nature (+1). Putting more B 
into their R&B, Caught A Ghost sounds in-
tent on scaring up a following for its style 
of updated retro R&B.

The 1994 (Aeronaut) EP by Ray & 
Remora, a.k.a. Dan Crane and Amanda 
Walker, features the duo’s interpretations 
of songs from, you guessed it, 1994. But 
you won’t find anything on here by Lisa 
Loeb, Ace of Base or Mariah Carey. In-
stead, the pair pays homage to the modern 
rock stars of the period with its renditions 
of tunes by Pavement (“Gold Soundz”), 
Weezer (“Say It Ain’t So”) and Dinosaur Jr. 
(“Feel The Pain”), to mention a few.

Galore (Sub Pop) is a fitting title for 
the debut album by British duo Thumpers, 
a.k.a. John Hamson Jr. and Marcus Pep-
perell, because they have talent galore and 
there is abundant musical variety on the 
disc. Just listen to “Unkinder (A Tougher 
Love),” “Tame,” “Come On Strong,” “Sound 
of Screams,” “Roller,” and “Together Now,” 
for examples of what Thumpers serves up 
on this sonic smorgasbord. t

D inner & Sho w
TobysDinnerTheatre.com

RESERVE YOUR SEATS TODAY!

Based on availability.  Due to the nature of theatre bookings, all shows,
dates and times are subject to change.

TOBY’S DINNER THEATRE OF COLUMBIA
5900 Symphony Woods Road • CALL 410-730-8311

“Always Be Yourself. Unless You Can Be A Pirate,
Then Always Be A Pirate!”

JUNE 26 - AUGUST 31

You won’t want to miss this updated
version of Gilbert and Sullivan's
most popular musical comedy.
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Moving
Forward

Ava Barron-Shasho

eral times a day). I call her if I happen upon 
something funny or know she is having an 
especially hard day. 

So how can you help someone who is 
journeying on this new path alone?

• Don’t be afraid to ask how they’re do-
ing – Maybe the mourning period is over 
in terms of the calendar but not in terms 
of the heart. Ask your friend how they are 
doing. Don’t worry if you are pulling the 
band-aid off the healing wound. He might 
respond with “actually it’s getting better 
with time” or you might hear sobbing on the 
other end of the phone. Listening might be 
just what your friend needs. 

• Balance is key – There may be days 
when you ask your friend to lunch and he 
says no thanks. Other days he may say 
sure. Sometimes you can push the issue 
and change a “no” to a “yes” other times 
you can’t. Find that area of balance and 
learn when you can push or when to ac-
cept where your friend is at this moment 
in time. 

• Watch your words – Please be careful 
what you say. Saying “it was for the best” or 

“now you can take 
that one bedroom 
condo” are often 
not appropriate. 
These statements, 
while said with the 
best of intentions, 
will not diminish 
your friend’s pain. 
Allow that person 
to grieve in his or 
her own way.

• Keep the 
cards coming – 

When the dust has settled, keep in touch 
with your friend. Call your friend, send a 
card or invite him for coffee. Keep in touch 
on holidays, especially that first year which 
can be so difficult. After my friend’s mom 
died, I hid a card and a small gift in the 
back of her kitchen cabinet as a surprise. I 
texted her recently and told her to go look 
in the back of the cabinet. She texted me 
back saying it was the first time she had 
laughed and it felt so good. Another person 
told me she thought everyone had forgot-
ten about her until she received a gift of 
snacks in the mail.

When someone is hurting we want so 
much to pull them out of their darkness but 
we can’t. The best you can do is be a true 
friend and lend your shoulder or your ear. 
It is the greatest gift we possess and the 
greatest gift we can give. t

ava Barron-Shasho, mSW, is a life and 
relationship coach and welcomes feed-
back at avabarronshasho@yahoo.com

“Nothing heals a broken heart better than 
time and love.”
If you know someone who suffered a loss 
you know that it can be very painful. It 
often feels like the hole in our heart will 
never heal. Crawling into a dark cave, roll-
ing into a ball and never coming out seems 
to be our future… a pleading to bring back 
what has been lost.

There is an image I have in my mind re-
garding loss. It is one of the proverbial fork 
in the road. There is a point we come to, 
after which we cannot 
go back. A new path 
were we must walk 
alone. We are “on a 
new journey” if you 
will. It doesn’t really 
matter who or what 
you have lost; a par-
ent, a partner, a pet 
or a job. The process 
feels the same. 

I have watched 
several documenta-
ries on elephants and 
how they process death. Tearfully I watch 
as an elephant walks in circles using its 
trunk to gently push the dead elephant that 
lies on the ground. “Wake up.” “Let’s go.” 
“Move please” they seem to beg. “I can’t 
move on without you and I don’t want to 
go down this new road alone.” Then there 
is that bitterly sad moment when the el-
ephant acknowledges the loss and walks 
away. Research shows that years later el-
ephants go back to places where their fam-
ily members have passed and stand very 
still and quiet. 

Are we much different? No, not really. 
We move on in some form or fashion yet 
we reminisce over pictures, a favorite res-
taurant or an old letter from time-to-time. 

My friend’s mom passed away four 
weeks ago. It has been extremely hard for 
her as she and her mom were very close. 
Two weeks after that she had to put her 
dog down. I do my best to speak with her 
several times a week (or sometimes sev-

A True 
Friend in 

Time of Need 

aromatic qualities of the essential oil. It 
is also important to note that since these 
companies are using fragrance in their 
blend; most likely the essential oils are of 
a cheaper quality and may be adulterated, 
once again serving no therapeutic benefit.

Aromatherapy products containing 
only essential oils are relatively higher 

in price. Essential oils in 
themselves can be very 
costly due to factors such 
as harvesting, availability 
of the raw product and ex-
traction method. These oils 
are now widely available at 
the supermarket level, and 
for a rather smaller than 
normal investment. Caution 
is urged when purchas-
ing cheaper essential oils 
such as these, because 
you may not be getting a 
pure product and may be 

adulterated. As with dietary and vitamin 
supplements, there are no government 
regulations or grading systems in place for 
essential oil and Aromatherapy products, 
so the claim to be 100% pure may not be 
100% accurate. You are relying heavily on 
the reputation and integrity of the company 
for which you are dealing. The general rule 

of thumb with any essential oil product is 
to seek education prior to using these bo-
tanical extracts. Improper knowledge and 
misuse can have a negative outcome and 
result in adverse reactions. Think of your 
Aromatherapy regimen as a prescription 
treatment by your physician. 

It is best to work with a clinically-cer-
tified aromatherapist who is very familiar 
with essential oils and can recommend 
many natural options for treatment. Also, 
a smaller aromatherapy company with a 
certified aromatherapist is more benefi-
cial as he or she can dedicate time nec-
essary to help you achieve your wellness 
goals. t

By MiChaeL J. LauSteReR
Plant extracts have been used since the 
dawn of man for their therapeutic as well 
as aromatic properties. The first recog-
nized use of botanicals for therapeutic 
needs dates back to the Egyptians. Differ-
ent parts of the plant were macerated in 
oil or alcohol and used for wound healing, 
physical ailments, and 
common health issues.

Approximately 250 
B.C., the Chinese com-
piled an elaborate phar-
macopeia of plants and 
their medicinal properties 
which they have used for 
centuries. The Chinese 
also believed that the en-
ergy of the Earth flowed 
freely through these 
plants, thus healing the 
body with the plant’s life 
energy, or “chi.”

For many years people have heard the 
term aromatherapy, but do not have an un-
derstanding of what this truly means. It is 
easy to have a misconception of Aroma-
therapy and how it can benefit someone. 
Many companies out on the market have 
posed misdirected information and infe-
rior products classified as “aromatherapy” 
to the general public. By no means is the 
consumer at fault for the lack of proper 
education on the subject. Walk in to many 
grocery stores, retail chain super centers 
and you are given a number of options in 
this category. Of the many products avail-
able in the retail world, candles are the 
most sought after and often marketed as 
a means of therapeutic wellness. Though 
this can definitely be a true factor, the fact 
of the matter is that many options that con-
sumers are given are not true to the aro-
matherapy claim. 

Fragrance oils are most often added to 
candles to give them their fragrant aroma, 
and even though they may smell good, 
they do not contain vital components nec-
essary to stimulate primary limbic functions 
of the brain; an Aromatherapy therapeutic 
benefit. There are also products available 
with blending of fragrance and essential 
oils. Reading the ingredient label will im-
mediately tell you if this is a blended prod-
uct simply by locating the work fragrance 
in the listing. Though the product contains 
essential oils, the unnecessary use of 
fragrance has been added to “boost” the 

Misconceptions About 
Aromatherapy

“Aromatherapy 
products containing 

only essential oils are 
relatively higher in 

price.”
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The Ale House Columbia
6480 dobbin center Way
columbia, maryland
Thealehouse
columbia.com

By RiChaRd 
fingeR
I had been to the Ale 
House in Columbia 
several times in the 
past for lunch during 
work hours, or for a 
drink afterwards. The 
place has an open 
dining room, with TV 
screens lining the 
walls, showing primarily sports.

My lunch party of five was seated in a 
quiet corner in the back of the restaurant. For 
a Friday afternoon, the Ale House was not too 

busy. I’m sure that if we had visited a bit later 
in the day that would not have been the case. 
Since it was a business lunch, we were unable 
to sample one of the many ales on tap. There 
are over 50 to choose from. In the past, I have 
had the Blonde Ale (light-bodied and easy to 
drink with a dry finish and a pleasing hop bite, 
and with 4.3% alcohol), and the Allagash White 
Ale (Belgian-style, brewed with a generous por-
tion of wheat and spiced with coriander and 
Curacao orange peel, at 5%). Each one was 
served cold and was refreshing. I tend to stick 

to lighter beers, but there are 
many other varieties that will 
no doubt tempt you. On this 
occasion, I had the Iced Tea 
($2.50). 

While we sat in the back 
of the restaurant, it was ideal 
for our purposes, as there 
was little distraction. We 
each decided on a starter. 
My colleagues decided on 
the Maryland Crab soup 
special, I decided on a side 
Caesar salad. The salad was 

enormous, and could have stood as a meal on 
its own. The lettuce was crisp and green, the 
croutons were a perfect bite-size, and the toma-

Finger’s
Food

dining out

this Caesar Salad came, saw, 
and conquered

—continued on page 28
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By woody deRRiCkS
Most people avoid addressing their estate-
planning needs because they feel that 
they will have plenty of time to get an es-
tate plan or they do not feel as though they 
have an estate to protect. Yet, the reality 
of life is that we never know when we will 
utilize our estate plan and everyone needs 
one regardless of estate size.

Estate planning in its simplest terms 
is passing your assets to your heirs as 
quickly and tax free as possible. Assets 
can be transferred via wills, ownership, by 
contract (beneficiary arrangements), and 
trusts. The best way to ensure that you 
have everything covered is to meet with an 
attorney.

Regardless of the complexity of your 
financial situation, your attorney will most 
likely start you with a basic estate plan. 
The basic estate plan typically includes the 
drafting of your will, powers of attorney for 
healthcare and finances, as well as living 
wills.

wills – I have encountered many ex-
cuses for not having a will – my estate isn’t 
large enough; everyone knows who should 
get my belongings; and so on. These are all 
simply that- excuses. If you do not have a 
will, the probate court creates one for you. 
As a result, parents, siblings, and possi-
bly even cousins could receive preferential 
treatment over your partner (if you’re not 
married), friends, and favorite charity. 

Powers of attorney – When most of us 
think of estate planning, we often neglect 
to think about those areas that can help us 
while alive. Powers of Attorney allow some-
one else to make decisions on your behalf 
if you cannot. These documents, drafted 
with your basic estate plan, spell out the 
decisions that someone else can make for 
you and the circumstances in which they 
can. For instance, if you were in intensive 
care, you might not have the capability to 
make your own medical decisions. 

Additionally, while in the hospital, you 
may want to have someone managing your 
investments and paying your bills. Your 
financial power of attorney may be the 
same person or a different person as your 
power of attorney for health care. In creat-
ing both, take your time to carefully select 
the person with whom you plan to place 
your physical and financial well being. I 
also recommend appointing a contingent 
or back-up person in the event that your 
first choice is unable or unwilling to make 
those decisions.

Even with powers of attorney in place, 
institutions in or out of your state may de-

Estate Planning: The Basics
cline to accept them. My recommendation 
is to check with your primary care physi-
cian to ensure that he/she will take your 
forms and to make him/her aware of your 
intentions. Additionally, many financial in-
stitutions may only accept their own forms. 
As a result, I also recommend talking to 
your bank and financial advisor about your 
intentions.

Living will – Regardless of your desire 
to be kept alive or allowed to die, you want 
make your wishes known in writing. As 
part of your estate plan, make your wishes 
crystal clear through a Living will.

If you know of anyone who has passed 
away, you may have seen his/her family 
coming out of the woodwork to lay claim 
to valuables. Many families, who are sup-
portive of your relationship in life, may be-
come very greedy or spiteful after you pass 
away. This can tear families apart. Even if 
you are single, don’t let this happen with 
your estate. 

Partnership agreements – While not 
technically an estate planning vehicle, I 
recommend that all of my domestic partner 
clients look into a partnership agreement. 
If you are not legally married there is not a 
divorce procedure in place within our court 
systems should your relationship end. A 
partnership agreement spells out the own-
ership of all assets (including valuables 
inside your home) and how to separate 
those assets should you and your partner 
separate.

I have worked with unmarried couples 
who had partnership agreements and 
those who did not take my advice. Those 
who separated and had the agreement felt 
the financial portion of the separation went 
relatively well.

 Those who separated without the 
agreement went through legal battles, 
gave up a greater amount of their assets 
than they may have otherwise, or their 
ex took everything and only left the debt. 
Do not be fooled into thinking that every 
relationship will last forever or that it will 
end well. Sadly, not all relationships last 
forever and many end poorly.

The most important piece of estate 
planning is getting one in place. Meet with 
an attorney, your financial advisor, and ac-
countant to determine the best course of 
action for your estate. 

Review your beneficiaries on a regular 
basis. You will also want to update your 
estate plan every five years or when you 
have a significant life change, a beneficia-
ry passes away, or if estate- or income-tax 
laws change. t

rent talent meets these needs. Do we need 
to grow and develop these capabilities in-
house, or do we need to buy the needed 
capabilities from the outside? Talent man-
agement requires a balanced look at meet-
ing the needs of growth and opportunity 
for the current staff by investing in training 
(classes, conferences, on-the-job) options 
with the future needs of the organization. 
Also under this category is succession 
planning. If someone in the organization, 
in a critical position, should win the lottery 
and no longer need a job, who is ready to 
assume this position? What is the organi-
zation doing to ensure there is a healthy 
pipeline of talent to fill these critical posi-
tions should they become vacant? Also 
under the umbrella of talent management 
is talent acquisition (a.k.a. recruitment), 
and learning and development (training). 
Again, depending the size and budgets 
of organizations, there could be one HR 
manager performing these tasks, or de-
partments of specialists that do them. For 
the most part, I am focusing a large portion 
of my time in this space, and I find it very 
rewarding to see employees develop.

Lastly, the organization performance 
category. This can be interpreted in very 
different ways. I think of it as taking an 
overall look at the effectiveness of the or-
ganization. Is it structured in the most op-
timal way? Does the organization offer the 
right rewards-and-recognition programs to 
incent employees to perform at maximum 
potential? What about the organization 
culture? Is it one based on a high degree 
of control or one based on trust and em-
powerment? Are policies consistent with 
the culture that the organization wishes 
to promote? How does the organization 
resolve employee relations conflicts? Em-
ployee-engagement surveys or running 
some focus groups can often gauge how 
the organization is performing in certain 
areas, and allow for discovery of areas of 
improvement for the organization. Once 
again, in a small organization, this catego-
ry of work can also fall in the hands of one 
HR professional, or be tasked to experts. 
This is the area that seem to gravitate to-
wards naturally, and entails a great deal of 
change-management experience.

Once I answered the question to my 
colleague in this manner, I think she un-
derstood that my role as an HR director 
is quite varied, and sometimes not com-
pletely visible to all employees. For sure, 
she did tell me, once explained, she has 
a great deal of respect for the Human Re-
sources function, and did not really know 
that Human Resources does provide a 
multitude of services to all employees. t

What Does 
HR Do 

Anyway?

youR Money

On a walk with some colleagues during the 
week, I had been asked, “So Richard, what 
is it that you do? What kinds of things are 
you working on?” Admittedly, I was taken 
aback. I had to pick my jaw off the floor 
(well, in this case, off the pavement), and 
answer the question in the most profes-
sional way that I could manage. My own 
take on Human Resources is that we pri-
marily play in three areas; Hr operations, 
talent management, and organization per-
formance. I answered the question by ex-
plaining my role in each of these areas.

Now, depending on the organization 
type and size, the HR professional can 
spend more or less time in any of these 
areas, and sometimes spend lots of time 
in all three. What is meant by Hr opera-
tions exactly? My definition of this area re-
volves around HR systems, benefits, and 
compensation administration. In smaller 
organizations, it is likely that the HR per-
son is performing all of these tasks, includ-
ing managing the payroll, negotiating rates 
for healthcare benefits, depositing funds in 
flexible-spending accounts, etc. I also call 
this the “hygienic” stuff. This is all very im-
portant, and in order to get to some of the 
other elements that Human Resources can 
focus on, it must be done well. In larger 
organizations, there could be entire de-
partments, sometimes called “centers of 
excellence,” where there are HR special-
ists performing these tasks. To get back to 
answering the question posed to me, while 
this is not my favorite place to play in the 
HR arena, it is where I spend more time 
than I would like. 

Under the category of talent manage-
ment, there are also many aspects to be 
considered. If you take a step back and 
think of it as workforce planning, the HR 
professional is partnering with the leaders 
in the organization to assess the future ca-
pabilities required within the organization 
from a strategic outlook, and how the cur-

Business
The More you 
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Business
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Join in the Fun! 
I’ve written lots of articles about our local 
leather clubs. I’ve told you about their bar 
nights, anniversary dinners, contests, and 
fundraisers. Someone recently asked me the 
most important question of all: How does one 
join a leather club? We are very fortunate that 
we have many well-established leather so-
cial clubs in our area. The key word here is 
social. These clubs are not sex clubs. There 
is no hazing of prospective members. The 
clubs are a great way to meet others involved 
in the leather community, to learn about the 
leather community, and to help raise funds 
for various charities. I have had people say 
to me, “I would love to join a leather club, but 
I don’t know that much about leather, kink, or 
fetish and the clubs kind of scare me.” Not a 
problem. All of our leather clubs abide by the 
leather credo: Safe, Sane, and Consensual. 
Although our clubs may have slight differenc-
es, they all ask the same of prospective mem-
bers. A pledge is expected to conduct himself 
or herself in such a way as to reflect favorably 
on the organization and to participate and 
help the club, when needed. Participation 
may mean helping to sell Jell-O shots at a bar 
night, tending bar at a cocktail party, helping 
with an instructional class, or simply helping 
clean up after an event. Pledges should pitch 
in and help, when they can. I say “when they 
can” because the clubs realize that there may 
be times when people have to work or have 
some other conflicting event, like grandma’s 
birthday party or brother Joe’s wedding. 

The ShipMates Club is the oldest leather 
club in Maryland and recently celebrated 40 

open to males who are 21 or older. There is 
no requirement that applicants own or ride a 
motorcycle. COMMAND, M.C., is best known 
as the club that produces the Mr. Maryland 
Leather Contest each November. COM-
MAND, M.C., meets at 4:30 p.m. on the first 
Sunday of the month at the Club Hippo in Bal-
timore. (Meetings may be rescheduled for the 
second Sunday if the first Sunday falls on a 
holiday weekend.) Applications for member-
ship may be found online at Command.org 
and there is a $30 application fee that is non-
refundable. If the candidate’s application is 
accepted by the club the pledge will serve a 
90-day probationary period. At the end of the 
pledge period the club will vote to accept or 
reject the pledge. Dues are $10 a month. 

FIST (Females Investigating Sexual Ter-
rain) is a Baltimore / D.C. area club open to all 
woman and trans folk “who feel they have a 
place in the woman’s BDSM community.” Ap-
plicants must be 18 years or older and may 
apply online at Fistwomen.org. Once a can-
didate applies she will be interviewed by the 
membership committee. After a pledge peri-
od, the applicant is voted on for membership. 
FIST has quarterly meetings and usually host 
classes and parties the second Saturday of 
each month. Annual dues are $25. Member-
ship applications and more information can 
be found at Fistwomen.org. 

BLADeaf (Baltimore Leather Associa-
tion of the Deaf) was founded in 1986 and 
is proud to be the first localized leather club 
for the deaf leather community. Although their 
website is currently down, you can apply and 
learn more about BLADeaf and their events 
on Facebook. 

The newest leather club in Baltimore is 
the Leatherboys of Maryland. Founded in 
February 2013, this leather club is for those 
in the leather community who are 21 and 
over and who identify as a boy. The bi-laws 
define boy “as broadly as possible with the in-
tent of being inclusive, and not being biased 
on sex, gender, sexual orientation, sex role 
preference, age, appearance, or other quali-
ties prohibited by law.” Dues are $50 annually 
and membership is by invitation only. There 
is no pledge period. A member may present 
an applicant at a monthly meeting and a vote 
is take. If the nominee gets a majority of the 
vote, he is approved for membership. The is 

years. It is de-
fined as “a gay 
Levi / leather so-
cial club.” Mem-
bership is open 
to anyone who is 
21 or older. The 
ShipMates are 
currently meeting 
at 7 p.m. on the 
second Tuesday 
of the month at 
Grand Central Station in Baltimore. An ap-
plication for membership can be found online 
at Shipmatesclub.com, or simply come to a 
meeting and complete one there. The appli-
cation requires that a prospective member 
be sponsored by two current members. Find-
ing sponsors is not difficult. A person could 
simply come to a ShipMate event and talk to 
members. The logo for the ShipMates Club 
features an anchor surrounded by a chain 
with one link missing. Why is a link missing? 
Because there is always room for one more! 
Once an application is presented, it is voted 
on by the club members. If approved by the 
majority of the vote, the applicant becomes 
a pledge. The candidate will be a pledge for 
six months. After three months, there will be 
a vote. If the pledge passes the three month 
vote, he will be allowed to attend not just the 
open sessions of the club meetings, but will 
also be allowed to attend the second half 
of the meeting ( closed session) which is 
for members only. After a person has been 
a pledge for six months a final vote is held. 
If the pledge passes the six month vote, he 
or she is now a full member. Annual dues is 
$150 and can be paid monthly, quarterly, or 
whatever works best for the member. A mem-
ber who is in good standing can receive a 
$75 refund (run fee) once a year for paying 
to attend another club’s weekend event. For 
more information about the ShipMates visit 
the club’s website or Facebook page. 

COMMAND, M.C., (Corps of Men Making 
a Noticeable Difference Motorcycle Club) is 
another Baltimore-based leather club and is 

Leather
Line

Rodney Burger

no website but information about the Leather-
boys of Maryland can be found on Facebook. 

These are just a few of the leather clubs 
in our area. There are many more. Look for 
those folks with the leather vest with a patch 
on the back and introduce yourself. You will 
make a new friend. I joined the ShipMates 
in 1997 after a four-year relationship ended. 
When a relationship ends you can do two 
things. You can stay home and be depressed 
or you can pick yourself up and get back out 
there. I joined the ShipMates and made hun-
dreds of new friends in the leather community, 
became a leather titleholder, met my perfect 
match, and have had many years of fun. The 
fun is far from over. Come join in the fun! t

toes were flavorful and a nice, deep red. The 
tomatoes – not common in such a salad – was 
a nice touch. I found the Caesar dressing to be 
just the right amount so that the salad was not 
swimming in it.

I wish I could tell you that I had enjoyed the 
rest of my lunch as much as the salad, but such 
was not the case. I had ordered the Seared Ahi 
Burger ($15.99), topped with pickled cucumber 
and a smoky chili sauce, and served with sea-
soned fries. I am not sure exactly what went 
wrong. The Ahi seemed more than seared, al-
most cooked right through, and the chili sauce 
was not to my liking. However, the fries were 
pretty good, but not served hot. I was disap-
pointed, as I had enjoyed my previous meals at 
The Ale House. 

They do offer a lunch menu with a range of 
starters from Hot Chips and Blue Cheese Fon-
due ($6.99) to Crispy Buffalo Shrimp ($12.99). 
My favorite starter is the Brewhouse Pretzel 
($8.99), which consists of two herb-crusted 
soft pretzels and Blonde Ale Fondue. The Ale 
House offers salads, mussels, tacos, burgers, 
and sandwiches. For the hungry lunch-goer, 
there are also hearty entrees. In my previous 
visit, I tried the Cuban sandwich ($13.99), hot 
slow roasted pork layered with smoky ham, 
pickles, Swiss cheese, and creamy beer mus-
tard-mayo, flattened under a skillet and served 
with fries. I am a tough critic of Cuban sand-
wiches, having lived in North New Jersey in the 
heart of Cuban territory. From that experience 
as a standard, the Ale House version passed 
the test.

While not totally pleased on this visit, I’m 
sure I’ll visit the Ale House again, given the 
many enjoyable meals from the past. If in Co-
lumbia, and you want to take a break from 
shopping or working, the Ale House has plenty 
of variety to meet almost anyone’s tastes. t

the aLe houSe 
ReStauRant Review
– continued from page 25
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BAR GUIDE
BALTIMORE, 
MARYLAND

Club 1722
1722 North Charles Street 

410-727-7431                                                                                                                      
www.club1722.com 

Club Bunns
608 608 W. Lexington St.

410-234-2866

Drinkery
203-207 W Read St.

410-225-3100

The Gallery
1735 Maryland Ave. 

4410-539-6965

HIPPO
 1 West Eager St.

410-576-0018
www.clubhippo.com

Grand Central
1001-1003 N. Charles St

4410-752-7133
www.centralstationpub.com

Jays on Read
225 W. Read Street

410-225-0188

Leon’s 
870 Park Ave
4410-539-4993

Mixer’s
6037 Belair Rd
410-599-1952

Station North Arts Cafe Gallery
1816 North Charles Street

410-625-6440
wwwww.stationnortharts.com

The Lodge Lounge & 
Dance Club

21614 National Pike
Boonsboro, MD  21713

301-591-4434

The Quest
3607 Fle3607 Fleet St.
410-563-2617

The Rowan Tree
1633 S. Charles Street

410-468-0550
www.therowantree.net

BALTIMORE, 
MARYLAND

Triple LLL
227 W. Chase Street

410-539-4806

PW's Sports Bar & Grill 
9855 9855 Washington Blvd. N. 

Suite N
Laurel, MD 20723

301-498-4840                                                                                                                               
www.pwsplace.com

HARRISBURG, 
PENNSYLVANIA

SStallions 
706 N 3rd St

Harrisburg, Pennsylvania
(717)232-3060                                                                                                                

www.stallionsclub.com  

 Bar 704 
704 N 3rd St

HarrisbuHarrisburg, Pennsylvania
(717)234-4228

Liquid 891 Inc 
891 Eisenhower Blvd

Harrisburg, Pennsylvania
(717)939-3590                                                                                                                            

www.liquid891.com

The BThe Brownstone Lounge        
412 Forester Street

Harrisburg, PA 17102-1714
717-234-7009

SPRING GROVE, 
PENNSYLVANIA

Altland's Ranch
8505 O8505 Orchard Rd

Spring Grove, PA  17362
717-225-4479

YORK,
PENNSYLVANIA

LUX Night Lounge
1327 N. Duke St
YYork, PA 17404
717-793-3770

www.luxnightlounge.com

MARTINSBURG, 
WEST VIRGINIA 

The Club
5268 Williamsport Pike              
Martinsburg, WV  25404 

304-274-6080
www.theclubwv.com

REHOBREHOBOTH 
BEACH, 

DELAWARE
Big Sissies Bar & Grill 
37385 Rehoboth Ave

Rehoboth Beach, DE  19971
302-226-7600

FFrogg Pond
3 S. 1st St

Rehoboth Beach, DE  19971
302-227-2234

Blue Moon 
35 Baltimore Ave 

Rehoboth Beach, DE 
302-22302-227-6515 

www.bluemoonrehoboth.com

 Cloud9 
234 Rehoboth Avenue 

Rehoboth Beach, DE 19971 
302-226-1999 

 The Purple Parrot 
2247 Rehoboth Ave 

Rehoboth Beach, DE 19971 
302-226-1139

 

Rigby’s Bar & Grill
404 Rehoboth Avenue 

Rehoboth Beach, DE 19971 
302-22302-227-6080 

www.rigbysbarandgrill.com 

Iguana Grill
52 Baltimore Ave 

Rehoboth Beach, DE 19971 
302-227-0948 

www.iguanagrill.com
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