
tuous and irascible. But judicially, the two are 
cut from the same mold – purporting to use 
the original language of the Constitution as 
originally written as their guiding light.

“The great project of Justice Scalia’s ca-
reer was to remind us of the differences be-
tween judges and legislators,” Gorsuch said 
in a talk at Case Western Reserve University 
School of Law in Cleveland.

Lawmakers, he said, “may appeal to their 
own moral convictions and to claims about 
social utility to reshape the law as they think it 
should be in the future....” but “judges should 
do none of these things in a democratic soci-
ety.” Rather, they should use “text, structure 
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Many advances for LGBT rights have 
come via judicial writ, not legislative victory  
–  such as the overturning of sodomy laws 
and national legalization of gay marriage  –  
and Gorsuch claims to be opposed to activ-
ist judges, at least when advancing causes 
sexually liberal rather than serving corporate 

power or religious dogmatists. 
“American liberals have be-

come addicted to the courtroom 
... as the primary means of ef-
fecting their social agenda on 
everything from gay marriage to 
assisted suicide,” Gorsuch wrote 
in 2005.

As part of a right-wing push-
back Judge Gorsuch has sup-
ported religious exemptions from 
laws based on “complicity”  –  the  

idea that adhering to the law makes the ob-
jector complicit in the allegedly sinful conduct 
of others. In his 10th Circuit Hobby Lobby 

opinion  –  allowing a business to withhold 
contraceptive coverage mandated under 
Obamacare  –  he wrote, “All of us must 
answer for ourselves whether and to what 
degree we are willing to be involved in the 
wrongdoing of others.”

Judge Gorsuch joined a 2015 opinion 
rejecting arguments made by a transgender 
prisoner in Oklahoma, who contended the 
state had violated her constitutional rights by 
denying her hormone treatment and wom-
en’s clothing. 

Gorsuch, a graduate of Columbia Uni-
versity,  Harvard Law School, and Oxford, is 
known for being smooth and amiable where 
Scalia, who Gorsuch idolizes, was contemp-

 The Eagle is Back!
By Bill Redmond-PalmeR
After a wait that seemed to many like for-
ever, the Baltimore Eagle Night Club and 
Bar has finally opened. Their first night drew 
close to 600 people, with lines around 
the block. What they found, was like 
nothing you’ve ever seen in Baltimore. 

While the Eagle continues to 
proudly serve its traditional leather, 
Levi, bear, fetish, and BDSM clientele, 
this Eagle has spaces, events, and fun for 
everyone. It fills both the need for spaces 
that feed people’s unique identities, as well 
as spaces that create opportunities to be in 
unity and community. That breadth of inclu-
sion, makes this, the first queer community 
bar and nightclub to open in Baltimore in de-
cades, a unique space.

Gorsuch

The owners of the Eagle building and its 
brand name are Ian Parrish and his father, 
Charles Parrish, local real estate develop-
ers and owners of a local real-estate school. 

Charles has the claim to fame of 
being one of the first patrons of the 
Eagle when it first opened. Charles’s 
mother, Emma (a.k.a. Bunny Holiday) 
was a well-known burlesque perform-
er who used to sing with Billie Holl-

iday at the Gaiety and on other Baltimore, 
New York, and D.C. stages, making his per-
sonal story as intriguing as the Eagle itself.

“We could never have done this without 
the support of Ian and Charles,” said Chuck 
King, manager of the Eagle. “They really 
worked to preserve the space, and I’m very 
happy we found each other.”

It’s 
official!

By GeoRGe WilliaRd
Federal Judge Neil Gorsuch – on the U.S. 
10th Circuit Court of Appeals in Denver and a 
former corporate lawyer – was tapped Janu-
ary 31st by Donald Trump to fill the vacancy 
left by the death one year ago of hard-right-
wing Justice Antonin Scalia  –  and LGBT 
groups were quick to oppose the 
nomination. 

“Judge Gorsuch’s anti-equal-
ity record  –  from opposing 
crucial medical treatment for a 
transgender person to support-
ing a license to discriminate for 
private corporations  –  make him 
unfit to sit on the nation’s highest 
court.” said the Human Rights 
Campaign in a statement. 

If approved by the Senate, 
the 49-year-old jurist – the youngest high 
court nominee in 25 years – would tilt the 
bench rightward for likely decades.

High Court Pick Threatens Rights

The eagle 
opens

—continued on page 3
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if you have hiv,
we have your back.
exceptional hiv treatment

(90% of our patients with HIV have suppressed viral 
loads; 72% have undetectable viral loads)
get into care within 5 days

support with all aspects of care - 
insurance, medicine, & more

PrEP & PEP prescriptions for partners
locations near you
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Select Chase Brexton Health Care patients 
deemed most in need may be eligible for 
digital breast cancer screenings through a 
mobile mammography van to be located at 
the Chase Brexton Mount Vernon Center 
on September 28th. The screenings are 
provided in partnership with Lackawan-

na Mobile 
X-Ray and 
the Susan 
G. Komen 
Foundation.
Breast can-
cer is the 
second most 
c o m m o n 
cancer in 
women, and 

mammograms are capable of finding it up 
to three years before it can be felt. The 
Center for Disease Control recommends 
mammograms every two years for women 
age 50 and older who are at average risk 
for breast cancer.

The staff of Chase Brexton encour-
ages their patients to remember that ear-
ly detection saves lives! Any patient who 
feels they may quality should contact their 
Chase Brexton provider or call 410-837-
2050 for more info. t

• DUI/Traffic

• Criminal

• Estate Planning

• Wills

• Powers of Attorney

• Advance Medical Directives

• Personal Injury

• Automobile Accidents

• Workers’ Compensation

• Family Law and Divorce

• Second Parent Adoptions

Lynda Dee Attorney At Law
Serving the LGBTQ Community Since 1981

201 N. Charles Street, Suite 2300 • Baltimore, MD 21201
Office: 410-332-1170 • Fax: 410-837-0288
lyndamdee@aol.com • lyndadeelaw.com
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Boosting empowerment and breaking the bonds 
of homophobia, racism, and stigma in same

gender-loving men in Baltimore City

HIV Prevention Advocacy for SLG Men's Health supported by
ViiV Healthcare's ACCELERATE! Program

AIDS Action Baltimore
410-837-5573  /  NewHorizonBaltimore411@gmail.com

• NETWORKING
Every 1st Wednesday
• HIV EDUCATION

Every Last Wednesday
• SOCIAL EVENTS

Monthly
• ART CREATION PROJECT

Over the past months, the communi-
ty has supported the Eagle’s opening, but 
the city has not, most especially the Liquor 
Board, who gave a very clear perception of 
arbitrary bias, contributing in large part to 
the delays in opening. The owners have filed 
a complaint with the Maryland Court of Spe-
cial Appeals and are optimistic while they 
await a final ruling.

The entrance to the Eagle has been re-
stored to its original location on Charles Street, 
and is now handicap-accessible. The entrance 
leads into the Eagle Tavern, featuring a bar, 
picture windows, and restaurant seating. 

The Code Bar, also on the first floor, is 
a throwback to the early days of leather, as 
a garage-styled old-school leather bar. Worn 
concrete floors, rubber tires, dark corners, 
and low light all contribute to a milieu that 
lends itself to cruising daddies, leather studs, 
and the fetish men and women of the region. 
Dress code is enforced during certain hours 
on Thursdays, Fridays, and Saturdays, and 
access is restricted to those wearing appro-
priate leather or fetish gear. Exceptions may 
be made for those not in proper attire, but 
who are willing to remove their shirts.

The Nest is a “Moulin Rouge”-inspired 
multi-purpose event and entertainment space 
on the second floor. It features its own ad-
jacent bar as well as the Eagle’s catering 
kitchen. This reporter felt he was transported 
into a French cabaret. The Nest features a 
complete stage with dressing room, ideal for 
shows and contests, as well as professional 
digital video projection and sound equipment. 
When the space is set up for dance parties, 
the walls are lined with stools and bar tables, 
however it can be converted into a caba-
ret-style space with tables and chairs that 
can seat 160 people. The Nest will be home 
to dance parties featuring the Montreal and 
European dance music scene, and possibly 
the occasional “Hippo Retro Dance Party.” 

Eagle Eats, scheduled to open in the 
next couple weeks, will be a full-service 
restaurant, offering everything from burg-
ers to sliders, and salads to fish. The food 
service will be led by Ed Scholly, a Euro-
pean-trained German-certified Master Chef 
with 26 years of experience. Chef Scholly 
has served pop stars, four U.S. presidents, 
the Queen of England, the Dalai Lama, and 
other dignitaries around the world.

The Eagle Leather & Fetish Shop, on the 
second floor, is scheduled to open around 
the same time as Eagle Eats. The shop will 
also display and sell fetish and erotic art by 

local artists and plans to offer classes on fe-
tish interests.

Eagle Wine & Spirits, will be a package 
good store with a streetfront entrance where 
the old entrance to the Eagle and coat check 
used to be. An opening date has not yet 
been set, but work is well under way.

Once completed, the Eagle will feature 
outdoor spaces as well. On the ground floor, 
a large private space, will include a full bar, 
a large community table, planters, bench-
es, and a covered section that can be used 
during the winter, thanks to a fire trough. A 
second floor deck adjacent to the Nest will 
have steps leading to the ground-level patio.

Even with all those amenities, there 
is still more to come. Recently the owners 
purchased the dentist offices next door, with 
plans for that space still under wraps. The 
Parrishes are also considering building a 
first-of-its kind in Baltimore hotel, on prop-
erty they own directly across from the Eagle.

One of the reasons Ian Parrish says he 
wanted to buy the Eagle was the goodwill it 
had built over the years. “Since 1991, the Ea-
gle has hosted benefits for HIV/AIDS aware-
ness, research and testing programs, services 
for the elderly, and other deserving charities,” 
Parrish said. “Now that we are hopefully mov-
ing past the fight for equal treatment by the Bal-
timore City Liquor Board, it’s time to consider 
new outreach opportunities. We are proud to 
be involved with Baltimore Pride 2017, thanks 
to our manager Chuck King, and we are con-
sidering several other worthy causes on which 
to focus our service efforts.”

The Eagle has several regularly sched-
uled weekly and monthly themed events. 
Every Friday night is “Baltimore Bear Friday” 
and every Saturday night is “Leather Satur-
day”; every first Saturday the Nest Nightclub 
will feature “Backspin: Music from 1980 to 
2000,” with DJ Vince Christopher; and every 
second and fourth Friday the Nest Nightclub 
will present an evening of drag performanc-
es. Some special events coming up at the 
Eagle include “Cheer,” a Super Bowl party on 
February 5th; “Cupid’s Kiss,” a Valentine’s 
Day Party on February 11th; and “Glow,” a 
fundraiser for Baltimore AIDS Walk featuring 
go-go dancers and raffles, on March 11th. 

The Eagle’s Grand Opening celebration 
is tentatively scheduled for late February, 
pending confirmation of some details. “Stay 
tuned,” said King, “as we have even more 
new plans in the works.” t

to learn more about the eagle and its up-
coming events, visit thebaltimoreeagle.com 
and Facebook.com/thebaltimoreeagle.

 The Eagle is Back!
—continued from page 1



4 t  BalTimoRe oUTloUd     FEBRUARY 3, 2017 •  baLtimoreoutLoud.com

Chase Brexton Health Care’s board an-
nounced the hiring of Patrick Mutch as the 
organization’s new president and CEO.
Mutch joins Chase Brexton from Saint Ag-
nes Hospital, where he served on an inter-
im basis in those same roles.

“I’m extremely excited to join Chase 
Brexton Health Care and carry on its leg-
acy of community care serving some of 
Baltimore’s most vulnerable populations,” 
Mutch said. “Chase Brexton’s mission is 
inspiring to me, and I am honored to lead 
a group of health care providers with such 
a strong commitment to their patients. 
Healthcare is changing to integrate all de-
terminants of patient health including med-
ical, behavioral, dental and social. Chase 
Brexton is uniquely positioned to accom-
plish this vision and be a leader in the com-
munity.”

Mutch will seek to further Chase Brex-
ton’s status as a Federally Qualified Health 

Center, and continue its growth across the 
central Maryland region. In the coming 
months, Mutch also plans to meet with 
LGBT community leaders.

“I am keenly aware of the important 
role that Chase Brexton has served in Bal-
timore’s LGBT community over the past 
40 years,” he said. “These roots run deep, 
and I commit to honor and uphold them.”

Mutch was hired following a month-
long process undertaken by the board’s 
executive search committee. The commit-
tee met with Chase Brexton staff to learn 
more about the qualities staff desired in 
the organization’s next CEO, and evaluat-
ed a series of highly-qualified candidates.

“We were impressed by Patrick’s deep 

 neWs 

Chase Brexton 
Picks New CEO

understanding of our welcoming, affirm-
ing, patient-focused care,” said board 
chair Carolyn Kennedy. “He possesses a 
wealth of experience in both non-profit and 
for-profit health care systems, and under-
stands how to lead and develop integrated 
care models.” 

Mutch holds an MA in public health 
specializing in health care administration 
from the University of Pittsburgh. He is ac-
tive in the community, serving on several 
civic associations and has taught at Johns 
Hopkins Carey Business School. t

By Bill Redmond-PalmeR
National Black HIV/AIDS Awareness Day, 
observed every year on February 7th, 
provides an opportunity to focus on, and 
remind the general public of the racial dis-
parities in HIV infection that persist in the 
U.S., with African-Americans continuing to 
shoulder the heaviest burden.

In honor of National Black HIV/AIDS 
Awareness Day, Project Power of Chase 
Brexton Health Care is hosting a health 
fair in the center court of Mondawmin Mall 
(2401 Liberty Heights Avenue, Baltimore), 
February 7th, from 10 a.m. to 7 p.m. 

The event is supported by over 15 
groups, including AIDS Action Baltimore, 
Star Track, and OWEL (Older Women 
Embracing Life). There will be lots of free 
swag. Rapid HIV testing will be conducted 
by Project Power and Star Track. 

For info, call 410-837-2050 x8813 or 
visit Facebook.com/CBHCpower.

The Thebody.com outlines several im-
portant things to know about the impact of 
the HIV epidemic on black Americans:

• Blacks account for nearly half of all 
new HIV infections each year, despite be-
ing only 13% of the U.S. population. 

• Blacks are at higher risk of HIV ex-
posure, not because they engage in more 
risk-associated behaviors, but because 
the prevalence of HIV is so much greater 
in black communities compared to other 
racial / ethnic groups. 

• Around 14% of blacks living with HIV 
do not know they are infected.

• A late diagnosis of HIV infection is 
common, which results in missed opportu-
nities to get early medical care and prevent 
transmission to others.

• One in two black gay men nationally 

will be diagnosed with HIV in their lifetime, 
and black gay men continue to be at high-
est risk for HIV among black Americans 
and all other groups nationwide. 

• While the overall HIV infection rate 
among blacks is around 2%, among black 
gay men the rate is 30% percent, and one 
in two black gay men are expected to be 
diagnosed with HIV in their lifetime. 

• Recent data from the Centers for Dis-
ease Control (CDC) show that new HIV di-
agnoses are increasing among black men 
who have sex with men, despite overall de-
creases in the general population.

• HIV rates among black women in the 
U.S. have declined 42% from 2005 to 2014, 
however new HIV diagnoses among black 
women are still high compared to women 
of other races/ethnicities; black women ac-
counted for six in ten diagnoses among all 
women in 2014. The CDC estimates that 
one in 48 black women will be diagnosed 
with HIV in their lifetime.

• Black transgender women are more 
likely to have HIV than transgender women 
of other races/ethnicities. 

• A 2009 National Institutes of Health 
study showed that more than 56 percent 
of black trans women in the U.S. were 
HIV-positive.

• Blacks are still more 
likely to die from HIV/AIDS 
compared to other groups. 
According to the CDC, 
Blacks account for almost 
half of all those with AIDS 
who have died in the U.S. 
since the beginning of the 
epidemic. 

• While the AIDS death 
rate among blacks declined 
28% from 2008 to 2012, it 
was 13% higher than whites 

and 47% higher than Latinos. These ra-
cial disparities persist despite the fact that 
AIDS mortality rates have declined sharply 
overall since the advent of more success-
ful therapies.

• In general, blacks are less likely than 
whites to have private health insurance.

• Discrimination, stigma, poverty, and 
lack of access to healthcare contribute to 
the disproportionate burden of HIV among 
black communities. This is most notably 
the case in regions with large black pop-
ulations like the American South where 
approximately half of the nation’s new HIV 
infections occur, with blacks accounting for 
nearly 80% of them.

National Black HIV/AIDS Awareness 
Day (NBHAAD) was first observed in 1999. 
The 2017 theme is “I Am My Brother’s and 
Sister’s Keeper. Fight HIV/AIDS!” t

For more information about National 
Black HIV / AIDS Awareness Day, visit Na-
tionalblackaidsday.org or Aids.gov/news-
and-events/awareness-days/black.

On Sunday, February 12th, Baltimore will 
choose a new Mr. Vogue and Miss Vogue 
Newcomer. Doors to the event open at 8 
p.m., and the pageant begins at 9. The 
event will be held at Club Bunns (608 West 
Lexington Street, Baltimore). Admission is 
$10. 

Event performers will include Kayden 
Amore, Chloe Miss Vogue 2016-2017; Ga-
brielle Ramsen Ruby, Miss Vogue at Large 
2016-17; and special guest Synchottia C. 
Diamond Blue.

Search Facebook for “Mr. Vogue and 
Miss Vogue Newcomer” for more info. t

– bill redmond-Palmer

Watch Out! It’s Mr. 
Vogue and Miss 

Vogue Newcomer
Patrick 
mutch – 
new Chase 
Brexton 
head

National Black HIV/
AIDS Awareness 
Day– Feb. 7th

Kayden amore’ Chloe and 
Gabrielle Ramsen Rubyt
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Washington, d.C. – On Saturday, Janu-
ary 28th, at the DC Eagle, Brother, Help 
Thyself (BHT), presented its annual grant 
awards totaling $75,170 to 30 non-profit 
organizations serving the LGBTQ and HIV/
AIDS communities in the D.C. / Baltimore 
area. 

Among the largest grants, recipients in-
cluded Black, Gifted and Whole ($5,000), 
Casa Ruby ($4,570), and HIPS D.C. 
($4,810), 

Since its incorporation in 1978, BHT 
has now given out more than $3 million to 
community groups. 

Mayor Muriel Bowser brought greetings 
on behalf of the residents of the District of 
Columbia. And, entertainment was provid-

ed by DC’s Differ-
ent Drummers and 
Breaking Ground.

“The amazing 
excitement in the 
air at our reception, 
along with the great 
fellowship between 
our grantees and 

the community we serve drives the work 
we do each and every day,” said BHT 
President Jim Slattery. “We plan all year 
towards today, when we’re finally able to 
distribute grants to very worthy organiza-
tions that embody our community so well.”

Board Vice President Andrew McCarty 
of Baltimore added, “I’ve learned so much 
during my time on this board about so 
many great organizations that are chang-
ing the faces of Baltimore and DC in the 
HIV community. I encourage everyone to 
get involved and change the world around 
you.”

BHT also presented five annual com-
munity service awards:

• Anthony J. Bachrach Award for Out-
standing Service (to an individual), to Fred-
die Lutz of Freddie’s Beach Bar in Crystal 
City for his support of the community.

• Billy Collison Award (to an underdog, 
and grantee), was presented to the the 
LGBT Fallen Heroes Fund. 

• George Dodson Business Award (to 
a business supportive of the community) 
was presented to Tagg Magazine for cov-
ering and serving queer women.

• Founders Award (to a non-profit, 
doesn’t have to be a grantee) was present-
ed to Us Helping Us for decades of vital 
service to the HIV/AIDS community.

• President’s Award (at the discretion 

of the BHT President, with consent of the 
board) was presented on Friday, January 
20th to Jeffrey Grabelle of AIDS Action 
Baltimore for years of service to Balti-
more’s HIV/AIDS community.

“It’s important to acknowledge the good 
work being done in and for our communi-
ty,” said Slattery. “While none of us are in 
this for the glory, it sure is nice to have the 
opportunity to formally recognize folks and 
groups we think of as legendary and wor-
thy of praise.”

Other area grantees include AIDS Ac-
tion Baltimore, Spotlighters Theatre, Em-
powering the Transgender Community, 
and FreeState Justice. t

2017 Pride Week is from Friday, June 
9th through Sunday, June 18th, and will 
be packed with events and activities. To-
gether with the Pride Parade, Pride Block 
Party, and Pride Festival, Twilight on the 
Terrace, the Pride Interfaith Celebration, a 
Pride drag event and a comedy show are 
in the works.

The Pride Events & Outreach Commit-
tee coordinates and assists in the develop-
ment of these events and activities during 
Pride Week, and they need your help.

Learn more at a community meeting 
on Sunday, February 19th, at 4 p.m. at the 
GLCCB (third floor, 2530 North Charles 
Street, Baltimore). RSVP by emailing 
events@glccb.org.

The committee works to connect to var-
ious constituencies within the LGBT com-
munity including transgender, intersex, 
bisexual, black, latino, faith, hiv-positive, 
older adult, youth, women, men, leather, 
and drag. They work to connect to the in-
terests and needs of those communities 
and help create Pride events accordingly.

If you can’t make the meeting, stay in 
touch with the committee the email above. 

To be a vendor or Pride sponsor or just 
to stay in the loop, visit Baltimorepride.org. t

– bill redmond-Palmer

Brother, Help 
Thyself Awards 
$75k in Grants

Dare To Be Different! 

WE ARE!

A/C, Plumbing and Heating • Service, Repair and Installation

THE RIGHT SOLUTION FOR YOUR COMFORT

410-356-4016
Visit us online at AirPlumbingHeating.com

We deliver an exceptional brand 
of quality, responsiveness and 
respect to everyone we meet.

We love what makes you unique. See 
for yourself what makes us unique.

and history” to intepret a law’s constitutioality, 
“not to decide cases based on their own mor-
al convictions or the policy consequences 
they believe might serve society best.”

But these high-falutin principles have 
been in key instances just covers for posi-
tions that Gorsuch, a hard right-winger on so-
cial issues and lapdog for corporate power, 
holds dear. 

Though without a record on abortion, it’s 
likely Gorsuch opposes there being any firm 
right to have one. In his book, the Future of 
assisted Suicide and euthanasia, Gorsuch 
opines that “all human beings are intrinsically 
valuable and the intentional taking of human 
life by private persons is always wrong.” Pre-
sumably, he mentions “private persons” to 
distinguish from state-sponsored executions 
and drone killings, for which Gorsuch is un-
likely to represent any impediment. 

Gorsuch has taken predictable authori-
tarian positions in other sex and civil liberties 
cases, voting in support for the right of the 
state of Utah to force people convincted of 
sex offenses to hand over all their internet 

usernames, and embracing the constitution-
ality of “Jim Crow”-style sex registries, where 
those convicted of violating sex laws face 
lifetime public exposure and minute regula-
tions of where they can live and travel. 

Gay groups, however, have focused on 
his decision in the Hobby Lobby case. “Judge 
Gorsuch’s opinion in the 10th Circuit Hobby 
Lobby decision is disqualifying,” said Rachel 
B. Tiven, head of Lambda Legal in New York 
City. “The Hobby Lobby decision set a terri-
ble and destructive standard for bosses be-
ing allowed to meddle in our sex lives and 
decide whether or not birth control is covered 
by the employer’s insurance plan.... Even the 
Supreme Court, affirming that case, acknowl-
edged how dangerous this line of thinking is: 
it creates a nation in which some religions 
are obliged to follow the law and others are 
not.”

Under current Senate rules, Democrats 
have the power to block Gorsuch if they unite 
in opposition don’t break ranks, but Repub-
licans have threatened to change Senate 
rules to allow Gorsuch’s installation with just 
a majority vote – pressuring Dems to block 
the nomination now becomes key. t

High Court Pick Threatens Rights
—continued from page 1

Help Plan 2017 
Pride Week Events
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TAKING CARE OF

WITH THE STRENGTH OF

Actual ATRIPLA patients.

ATRIPLA has been chosen by more than 550,000‡ people with HIV and their doctors.  
In the US, ATRIPLA is the #1 prescribed§ one-pill, once-daily HIV treatment. 

TALK TO YOUR DOCTOR OR VISIT AtriplaAndMe.com TO FIND OUT MORE.

SELECTED IMPORTANT SAFETY INFORMATION
n    Some people who have taken medicines like ATRIPLA have  

developed build up of lactic acid in the blood, which can be a serious  
medical emergency that can lead to death.

n    Some people who have taken medicines like ATRIPLA have developed serious liver problems,  
with liver enlargement and fat in the liver, which can lead to death.

n      If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA, your hepatitis  
may suddenly get worse. ATRIPLA is not approved for the treatment of HBV.

*  In the above clinical trial, undetectable was defined as a viral load fewer than 400 copies/mL.  Ask your  
doctor about your individual results.

†  In this study, 511 adult patients new to therapy received either the meds in ATRIPLA  
each taken once daily or Combivir® (lamivudine/zidovudine) twice daily + SUSTIVA® (efavirenz) once daily.

‡ Symphony Health Solutions, PatientSource APLD and Source® PHAST Prescription Monthly, counts are  
cumulative and equivalized. January 2007–December 2015.

§ Symphony Health Solutions, Source® PHAST Prescription Monthly, equivalized counts, July 2006–May 2015.

 
For adults with HIV-1,

Undetectable viral load is a goal, and  
ATRIPLA has the power to help get you there. 

In a clinical trial:
•  ATRIPLA has been proven to LOWER VIRAL LOAD to 

undetectable* in approximately 8 out of 10 adult patients  
new to therapy through 48 weeks compared with  
approximately 7 out of 10 adult patients in the  
comparator group†

•  ATRIPLA has been proven to LOWER VIRAL LOAD to  
undetectable* through 3 years in approximately  
7 out of 10 adult patients new to therapy compared  
with approximately 6 out of 10 adult patients in the  
comparator group†

What is ATRIPLA?
ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate) is a prescription medication used alone 
as a complete regimen, or with other anti-HIV-1 medicines, to treat HIV-1 infection in adults and children at 
least 12 years old who weigh at least 40 kg (88 lbs).
ATRIPLA does not cure HIV-1 infection or AIDS and you may continue to experience illnesses associated 
with HIV-1 infection, including opportunistic infections.
See your healthcare provider regularly while taking ATRIPLA.

IMPORTANT SAFETY INFORMATION
What is the most important information I should know about ATRIPLA?
ATRIPLA can cause serious side effects:
n  Some people who have taken medicines like ATRIPLA (which contains nucleoside analogs) have 

developed lactic acidosis (build up of an acid in the blood). Lactic acidosis can be a serious medical 
emergency that can lead to death.

Call your healthcare provider right away if you get the following signs or symptoms of lactic acidosis:
– feel very weak or tired
– have unusual (not normal) muscle pain
– have trouble breathing
– have stomach pain with nausea and vomiting
– feel cold, especially in your arms and legs
– feel dizzy or lightheaded
– have a fast or irregular heartbeat
n  Some people who have taken medicines like ATRIPLA have developed serious liver problems 

(hepatotoxicity), with liver enlargement (hepatomegaly) and fat in the liver (steatosis). 
 In some cases, these liver problems can lead to death.

 

Call your healthcare provider right away if you get the following signs or symptoms of liver problems:
–  skin or the white part of your eyes turns yellow (jaundice)
– urine turns dark
– bowel movements (stools) turn light in color
– don’t feel like eating food for several days or longer
– feel sick to your stomach (nausea)
– have lower stomach area (abdominal) pain 
n  You may be more likely to get lactic acidosis or liver problems if you are female, very overweight 

(obese), or have been taking nucleoside analog-containing medicines, like ATRIPLA (efavirenz/
emtricitabine/tenofovir disoproxil fumarate), for a long time.

n  If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA, you may get a “flare-
up” of your hepatitis. A “flare-up” is when the disease suddenly returns in a worse way than before. 
Patients with HBV who stop taking ATRIPLA need close medical follow-up for several months to check 
for hepatitis that could be getting worse. ATRIPLA is not approved for the treatment of HBV, so you need 
to discuss your HBV therapy with your healthcare provider. 

Who should not take ATRIPLA?
You and your healthcare provider should decide if ATRIPLA is right for you. Do not take ATRIPLA if you are 
allergic to ATRIPLA or any of its ingredients.
What should I tell my healthcare provider before taking ATRIPLA? 
Tell your healthcare provider if you:
n  Are pregnant or planning to become pregnant:

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.

IMPORTANT SAFETY INFORMATION (continued) 
Women should not become pregnant while taking ATRIPLA and for 12 weeks after stopping ATRIPLA. 
Serious birth defects have been seen in children of women treated during pregnancy with efavirenz, 
one of the medicines in ATRIPLA. Women must use a reliable form of barrier contraception, such as a 
condom or diaphragm, even if they also use other methods of birth control, while on ATRIPLA and for 12 
weeks after stopping ATRIPLA. Women should not rely only on hormone-based birth control, such as pills, 
injections, or implants, because ATRIPLA may make these contraceptives ineffective. 
n  Are breastfeeding: Women with HIV should not breastfeed because they can pass HIV and some of 

the medicines in ATRIPLA through their milk to the baby. It is not known if ATRIPLA could harm your 
baby. 

n   Have kidney problems or are undergoing kidney dialysis treatment.
n    Have bone problems.
n  Have liver problems, including hepatitis B or C virus infection. Your healthcare provider may want to 

do tests to check your liver while you take ATRIPLA or may switch you to another medicine. 
n  Have ever had mental illness or are using drugs or alcohol
n    Have ever had seizures or are taking medicine for seizures. Seizures have occurred in patients taking 

efavirenz, a component of ATRIPLA, generally in those with a history of seizures. If you have ever had 
seizures, or take medicine for seizures, your healthcare provider may want to switch you to another 
medicine or monitor you. 

 
What important information should I know about taking other medicines  
with ATRIPLA?
ATRIPLA may change the effect of other medicines, including the ones for HIV-1, and may cause serious 
side effects. Your healthcare provider may change your other medicines or change their doses. 
MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA
n   ATRIPLA should not be taken with:  

Combivir® (lamivudine/zidovudine),  
COMPLERA® (emtricitabine/rilpivirine/tenofovir disoproxil fumarate), EMTRIVA® (emtricitabine),  
Epivir® or Epivir-HBV® (lamivudine),  
Epzicom® (abacavir sulfate/lamivudine),  
STRIBILD® (elvitegravir/cobicistat/emtricitabine/tenofovir DF),  
Trizivir® (abacavir sulfate/lamivudine/zidovudine),  
TRUVADA® (emtricitabine/tenofovir DF), or VIREAD® (tenofovir DF), because they contain the same or 
similar active ingredients as ATRIPLA. ATRIPLA should not be used with SUSTIVA® (efavirenz) unless 
recommended by your healthcare provider.

n       Vfend® (voriconazole) should not be taken with ATRIPLA since it may lose its effect or may increase the 
chance of having side effects from ATRIPLA.

n   ATRIPLA should not be used with HEPSERA® (adefovir dipivoxil).

Please see Important Safety Information continued  
on the following pages.

Visit AtriplaAndMe.com
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TAKING CARE OF

WITH THE STRENGTH OF

Actual ATRIPLA patients.

ATRIPLA has been chosen by more than 550,000‡ people with HIV and their doctors.  
In the US, ATRIPLA is the #1 prescribed§ one-pill, once-daily HIV treatment. 

TALK TO YOUR DOCTOR OR VISIT AtriplaAndMe.com TO FIND OUT MORE.

SELECTED IMPORTANT SAFETY INFORMATION
n    Some people who have taken medicines like ATRIPLA have  

developed build up of lactic acid in the blood, which can be a serious  
medical emergency that can lead to death.

n    Some people who have taken medicines like ATRIPLA have developed serious liver problems,  
with liver enlargement and fat in the liver, which can lead to death.

n      If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA, your hepatitis  
may suddenly get worse. ATRIPLA is not approved for the treatment of HBV.

*  In the above clinical trial, undetectable was defined as a viral load fewer than 400 copies/mL.  Ask your  
doctor about your individual results.

†  In this study, 511 adult patients new to therapy received either the meds in ATRIPLA  
each taken once daily or Combivir® (lamivudine/zidovudine) twice daily + SUSTIVA® (efavirenz) once daily.

‡ Symphony Health Solutions, PatientSource APLD and Source® PHAST Prescription Monthly, counts are  
cumulative and equivalized. January 2007–December 2015.

§ Symphony Health Solutions, Source® PHAST Prescription Monthly, equivalized counts, July 2006–May 2015.

 
For adults with HIV-1,

Undetectable viral load is a goal, and  
ATRIPLA has the power to help get you there. 

In a clinical trial:
•  ATRIPLA has been proven to LOWER VIRAL LOAD to 

undetectable* in approximately 8 out of 10 adult patients  
new to therapy through 48 weeks compared with  
approximately 7 out of 10 adult patients in the  
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undetectable* through 3 years in approximately  
7 out of 10 adult patients new to therapy compared  
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What is ATRIPLA?
ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate) is a prescription medication used alone 
as a complete regimen, or with other anti-HIV-1 medicines, to treat HIV-1 infection in adults and children at 
least 12 years old who weigh at least 40 kg (88 lbs).
ATRIPLA does not cure HIV-1 infection or AIDS and you may continue to experience illnesses associated 
with HIV-1 infection, including opportunistic infections.
See your healthcare provider regularly while taking ATRIPLA.

IMPORTANT SAFETY INFORMATION
What is the most important information I should know about ATRIPLA?
ATRIPLA can cause serious side effects:
n  Some people who have taken medicines like ATRIPLA (which contains nucleoside analogs) have 

developed lactic acidosis (build up of an acid in the blood). Lactic acidosis can be a serious medical 
emergency that can lead to death.

Call your healthcare provider right away if you get the following signs or symptoms of lactic acidosis:
– feel very weak or tired
– have unusual (not normal) muscle pain
– have trouble breathing
– have stomach pain with nausea and vomiting
– feel cold, especially in your arms and legs
– feel dizzy or lightheaded
– have a fast or irregular heartbeat
n  Some people who have taken medicines like ATRIPLA have developed serious liver problems 

(hepatotoxicity), with liver enlargement (hepatomegaly) and fat in the liver (steatosis). 
 In some cases, these liver problems can lead to death.
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(obese), or have been taking nucleoside analog-containing medicines, like ATRIPLA (efavirenz/
emtricitabine/tenofovir disoproxil fumarate), for a long time.

n  If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA, you may get a “flare-
up” of your hepatitis. A “flare-up” is when the disease suddenly returns in a worse way than before. 
Patients with HBV who stop taking ATRIPLA need close medical follow-up for several months to check 
for hepatitis that could be getting worse. ATRIPLA is not approved for the treatment of HBV, so you need 
to discuss your HBV therapy with your healthcare provider. 

Who should not take ATRIPLA?
You and your healthcare provider should decide if ATRIPLA is right for you. Do not take ATRIPLA if you are 
allergic to ATRIPLA or any of its ingredients.
What should I tell my healthcare provider before taking ATRIPLA? 
Tell your healthcare provider if you:
n  Are pregnant or planning to become pregnant:

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.

IMPORTANT SAFETY INFORMATION (continued) 
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Serious birth defects have been seen in children of women treated during pregnancy with efavirenz, 
one of the medicines in ATRIPLA. Women must use a reliable form of barrier contraception, such as a 
condom or diaphragm, even if they also use other methods of birth control, while on ATRIPLA and for 12 
weeks after stopping ATRIPLA. Women should not rely only on hormone-based birth control, such as pills, 
injections, or implants, because ATRIPLA may make these contraceptives ineffective. 
n  Are breastfeeding: Women with HIV should not breastfeed because they can pass HIV and some of 

the medicines in ATRIPLA through their milk to the baby. It is not known if ATRIPLA could harm your 
baby. 

n   Have kidney problems or are undergoing kidney dialysis treatment.
n    Have bone problems.
n  Have liver problems, including hepatitis B or C virus infection. Your healthcare provider may want to 

do tests to check your liver while you take ATRIPLA or may switch you to another medicine. 
n  Have ever had mental illness or are using drugs or alcohol
n    Have ever had seizures or are taking medicine for seizures. Seizures have occurred in patients taking 

efavirenz, a component of ATRIPLA, generally in those with a history of seizures. If you have ever had 
seizures, or take medicine for seizures, your healthcare provider may want to switch you to another 
medicine or monitor you. 

 
What important information should I know about taking other medicines  
with ATRIPLA?
ATRIPLA may change the effect of other medicines, including the ones for HIV-1, and may cause serious 
side effects. Your healthcare provider may change your other medicines or change their doses. 
MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA
n   ATRIPLA should not be taken with:  

Combivir® (lamivudine/zidovudine),  
COMPLERA® (emtricitabine/rilpivirine/tenofovir disoproxil fumarate), EMTRIVA® (emtricitabine),  
Epivir® or Epivir-HBV® (lamivudine),  
Epzicom® (abacavir sulfate/lamivudine),  
STRIBILD® (elvitegravir/cobicistat/emtricitabine/tenofovir DF),  
Trizivir® (abacavir sulfate/lamivudine/zidovudine),  
TRUVADA® (emtricitabine/tenofovir DF), or VIREAD® (tenofovir DF), because they contain the same or 
similar active ingredients as ATRIPLA. ATRIPLA should not be used with SUSTIVA® (efavirenz) unless 
recommended by your healthcare provider.

n       Vfend® (voriconazole) should not be taken with ATRIPLA since it may lose its effect or may increase the 
chance of having side effects from ATRIPLA.

n   ATRIPLA should not be used with HEPSERA® (adefovir dipivoxil).

Please see Important Safety Information continued  
on the following pages.

Visit AtriplaAndMe.com
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IMPORTANT SAFETY INFORMATION (continued) 
These are not all the medicines that may cause problems if you take ATRIPLA. Tell your healthcare 
provider about all prescription and nonprescription medicines, vitamins, or herbal supplements you are 
taking or plan to take.

What are the possible side effects of ATRIPLA?

ATRIPLA may cause the following additional serious side effects:
n     Serious psychiatric problems. Severe depression, strange thoughts, or angry behavior have been 

reported by a small number of patients. Some patients have had thoughts of suicide, and a few have 
actually committed suicide. These problems may occur more often in patients who have had mental 
illness.

n   Kidney problems (including decline or failure of kidney function). If you have had kidney problems, or 
take other medicines that may cause kidney problems, your healthcare provider should do regular blood 
tests. Symptoms that may be related to kidney problems include a high volume of urine, thirst, muscle 
pain, and muscle weakness.

n   Other serious liver problems. Some patients have experienced serious liver problems, including liver 
failure resulting in transplantation or death. Most of these serious side effects occurred in patients with 
a chronic liver disease such as hepatitis infection, but there have also been a few reports in patients 
without any existing liver disease.

n   Changes in bone mineral density (thinning bones). Lab tests show changes in the bones of patients 
treated with tenofovir DF, a component of ATRIPLA. Some HIV patients treated with tenofovir DF 
developed thinning of the bones (osteopenia), which could lead to fractures. Also, bone pain and 
softening of the bone (which may lead to fractures) may occur as a consequence of kidney problems. 
If you have had bone problems in the past, your healthcare provider may want to do tests to check your 
bones or may prescribe medicines to help your bones.

Common side effects:
n    Patients may have dizziness, headache, trouble sleeping, drowsiness, trouble concentrating, and/or 

unusual dreams during treatment with ATRIPLA (efavirenz/emtricitabine/tenofovir disoproxil fumarate). 
These side effects may be reduced if you take ATRIPLA at bedtime on an empty stomach; they tend to 
go away after taking ATRIPLA for a few weeks. Tell your healthcare provider right away if any of these 
side effects continue or if they bother you. These symptoms may be more severe if ATRIPLA is used 
with alcohol and/or mood-altering (street) drugs.

n    If you are dizzy, have trouble concentrating, and/or are drowsy, avoid activities that may be dangerous, 
such as driving or operating machinery.

n    Rash is a common side effect with ATRIPLA that usually goes away without any change in treatment. 
Rash may be serious in a small number of patients. Rash occurs more commonly in children and may 
be a serious problem. If a rash develops, call your healthcare provider right away.

n    Other common side effects include: tiredness, upset stomach, vomiting, gas, and diarrhea.

Other possible side effects:
n   Changes in body fat have been seen in some people taking anti-HIV-1 medicines. Increase of fat in the 

upper back and neck, breasts, and around the trunk may happen. Loss of fat from the legs, arms, and 
face may also happen. The cause and long-term health effects of these changes in body fat are  
not known. 

n   Skin discoloration (small spots or freckles) may also happen.
n   In some patients with advanced HIV infection (AIDS), signs and symptoms of inflammation from 

previous infections may occur soon after anti-HIV treatment is started. If you notice any symptoms of 
infection, contact your healthcare provider right away.

n   Additional side effects are inflammation of the pancreas, allergic reaction (including swelling of the 
face, lips, tongue, or throat), shortness of breath, pain, stomach pain, weakness, and indigestion.

This is not a complete list of side effects. Tell your healthcare provider or pharmacist if you notice any 
side effects while taking ATRIPLA.

You should take ATRIPLA once daily on an empty stomach. Taking ATRIPLA at bedtime may make some 
side effects less bothersome. 

Please see the following Patient Information for more information about these warnings,  
including signs and symptoms, and other Important Safety Information.

ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate)Patient Information
ATRIPLA® (uh TRIP luh) Tablets

ALERT: Find out about medicines that should NOT be taken with  
ATRIPLA (efavirenz/emtricitabine/tenofovir disoproxil fumarate).
Please also read the section “MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA.”
Generic name: efavirenz, emtricitabine and tenofovir disoproxil fumarate (eh FAH vih renz,  
em tri SIT uh bean and te NOE’ fo veer dye soe PROX il FYOU mar ate)
Read the Patient Information that comes with ATRIPLA before you start taking it and each time 
you get a refill since there may be new information. This information does not take the place of 
talking to your healthcare provider about your medical condition or treatment. You should stay 
under a healthcare provider’s care when taking ATRIPLA. Do not change or stop your medicine 
without first talking with your healthcare provider. Talk to your healthcare provider or 
pharmacist if you have any questions about ATRIPLA.
What is the most important information I should know about ATRIPLA?

 ■ Some people who have taken medicine like ATRIPLA (which contains nucleoside 
analogs) have developed a serious condition called lactic acidosis (build up of an acid in the 
blood). Lactic acidosis can be a medical emergency and may need to be treated in the hospital. 
Call your healthcare provider right away if you get the following signs or symptoms of 
lactic acidosis:

 ■ You feel very weak or tired.
 ■ You have unusual (not normal) muscle pain.
 ■ You have trouble breathing.
 ■ You have stomach pain with nausea and vomiting.
 ■ You feel cold, especially in your arms and legs.
 ■ You feel dizzy or lightheaded.
 ■ You have a fast or irregular heartbeat.
 ■ Some people who have taken medicines like ATRIPLA have developed serious liver 
problems called hepatotoxicity, with liver enlargement (hepatomegaly) and fat in the liver 
(steatosis). Call your healthcare provider right away if you get the following signs or 
symptoms of liver problems:

 ■ Your skin or the white part of your eyes turns yellow (jaundice).
 ■ Your urine turns dark.
 ■ Your bowel movements (stools) turn light in color.
 ■ You don’t feel like eating food for several days or longer.
 ■ You feel sick to your stomach (nausea).
 ■ You have lower stomach area (abdominal) pain.
 ■ You may be more likely to get lactic acidosis or liver problems if you are female, very 
overweight (obese), or have been taking nucleoside analog-containing medicines, like ATRIPLA, 
for a long time.

 ■ If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA, you may 
get a “flare-up” of your hepatitis. A “flare-up” is when the disease suddenly returns in 
a worse way than before. Patients with HBV who stop taking ATRIPLA need close medical  
follow-up for several months, including medical exams and blood tests to check for hepatitis that 
could be getting worse. ATRIPLA is not approved for the treatment of HBV, so you must discuss 
your HBV therapy with your healthcare provider.

What is ATRIPLA?
ATRIPLA contains 3 medicines, SUSTIVA® (efavirenz), EMTRIVA® (emtricitabine) and  
VIREAD® (tenofovir disoproxil fumarate also called tenofovir DF) combined in one pill. EMTRIVA 
and VIREAD are HIV-1 (human immunodeficiency virus) nucleoside analog reverse transcriptase 
inhibitors (NRTIs) and SUSTIVA is an HIV-1 non-nucleoside analog reverse transcriptase inhibitor 
(NNRTI). VIREAD and EMTRIVA are the components of TRUVADA®. ATRIPLA can be used alone 
as a complete regimen, or in combination with other anti-HIV-1 medicines to treat people with 
HIV-1 infection. ATRIPLA is for adults and children 12 years of age and older who weigh at least 
40 kg (at least 88 lbs). ATRIPLA is not recommended for children younger than 12 years of age. 
ATRIPLA has not been studied in adults over 65 years of age.
HIV infection destroys CD4+ T cells, which are important to the immune system. The immune 
system helps fight infection. After a large number of T cells are destroyed, acquired immune 
deficiency syndrome (AIDS) develops.

ATRIPLA helps block HIV-1 reverse transcriptase, a viral chemical in your body (enzyme) that 
is needed for HIV-1 to multiply. ATRIPLA lowers the amount of HIV-1 in the blood (viral load). 
ATRIPLA may also help to increase the number of T cells (CD4+ cells), allowing your immune 
system to improve. Lowering the amount of HIV-1 in the blood lowers the chance of death or 
infections that happen when your immune system is weak (opportunistic infections).
Does ATRIPLA cure HIV-1 or AIDS?
ATRIPLA does not cure HIV-1 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 ATRIPLA.
Who should not take ATRIPLA?
Together with your healthcare provider, you need to decide whether ATRIPLA is right for you.
Do not take ATRIPLA if you are allergic to ATRIPLA or any of its ingredients. The active ingredients 
of ATRIPLA are efavirenz, emtricitabine, and tenofovir DF. See the end of this leaflet for a complete 
list of ingredients.
What should I tell my healthcare provider before taking ATRIPLA? 
Tell your healthcare provider if you:

 ■ Are pregnant or planning to become pregnant (see “What should I avoid while taking 
ATRIPLA?”).

 ■ Are breastfeeding (see “What should I avoid while taking ATRIPLA?”).
 ■ Have kidney problems or are undergoing kidney dialysis treatment.
 ■ Have bone problems.
 ■ Have liver problems, including hepatitis B virus infection. Your healthcare provider may want 
to do tests to check your liver while you take ATRIPLA or may switch you to another medicine.

 ■ Have ever had mental illness or are using drugs or alcohol.
 ■ Have ever had seizures or are taking medicine for seizures.

What important information should I know about taking other medicines with ATRIPLA?
ATRIPLA may change the effect of other medicines, including the ones for HIV-1, and 
may cause serious side effects. Your healthcare provider may change your other medicines 
or change their doses. Other medicines, including herbal products, may affect ATRIPLA. For 
this reason, it is very important to let all your healthcare providers and pharmacists know what 
medications, herbal supplements, or vitamins you are taking.
MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA

 ■ ATRIPLA also should not be used with Combivir (lamivudine/zidovudine), COMPLERA®, 
EMTRIVA, Epivir, Epivir-HBV (lamivudine), Epzicom (abacavir sulfate/lamivudine), STRIBILD®, 
Trizivir (abacavir sulfate/lamivudine/zidovudine), TRUVADA, or VIREAD. ATRIPLA also should 
not be used with SUSTIVA unless recommended by your healthcare provider.

 ■ Vfend (voriconazole) should not be taken with ATRIPLA since it may lose its effect or may 
increase the chance of having side effects from ATRIPLA.

 ■ ATRIPLA should not be used with HEPSERA® (adefovir dipivoxil).
It is also important to tell your healthcare provider if you are taking any of the following:

 ■ Fortovase, Invirase (saquinavir), Biaxin (clarithromycin), Noxafil (posaconazole),  
Sporanox (itraconazole), Victrelis (boceprevir), or Olysio (simeprevir); these medicines may 
need to be replaced with another medicine when taken with ATRIPLA.

 ■ Calcium channel blockers such as Cardizem or Tiazac (diltiazem), Covera HS or  
Isoptin (verapamil) and others; Crixivan (indinavir), Selzentry (maraviroc); the immunosuppressant 
medicines cyclosporine (Gengraf, Neoral, Sandimmune, and others), Prograf (tacrolimus), 
or Rapamune (sirolimus); Methadone; Mycobutin (rifabutin); Rifampin; cholesterol-
lowering medicines such as Lipitor (atorvastatin), Pravachol (pravastatin sodium), and  
Zocor (simvastatin); or the anti-depressant medications bupropion (Wellbutrin, Wellbutrin SR, 
Wellbutrin XL, and Zyban) or Zoloft (sertraline); dose changes may be needed when these 
drugs are taken with ATRIPLA.

 ■ Videx, Videx EC (didanosine); tenofovir DF (a component of ATRIPLA) may increase the amount 
of didanosine in your blood, which could result in more side effects. You may need to be 
monitored more carefully if you are taking ATRIPLA and didanosine together. Also, the dose of 
didanosine may need to be changed.

ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate)ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate)

 ■ Reyataz (atazanavir sulfate), Prezista (darunavir) with Norvir (ritonavir), 
Kaletra (lopinavir/ritonavir), or Harvoni (ledipasvir/sofosbuvir); these medicines may increase  
the amount of tenofovir DF (a component of ATRIPLA) in your blood, which could result in more 
side effects. Reyataz is not recommended with ATRIPLA. You may need to be monitored more 
carefully if you are taking ATRIPLA, Prezista, and Norvir together, or if you are taking ATRIPLA 
and Kaletra together. The dose of Kaletra should be increased when taken with efavirenz.

 ■ Medicine for seizures [for example, Dilantin (phenytoin), Tegretol (carbamazepine), or 
phenobarbital]; your healthcare provider may want to switch you to another medicine or check 
drug levels in your blood from time to time.

These are not all the medicines that may cause problems if you take ATRIPLA. Be sure to 
tell your healthcare provider about all medicines that you take.
Keep a complete list of all the prescription and nonprescription medicines as well as any herbal 
remedies that you are taking, how much you take, and how often you take them. Make a new list 
when medicines or herbal remedies are added or stopped, or if the dose changes. Give copies of 
this list to all of your healthcare providers and pharmacists every time you visit your healthcare 
provider or fill a prescription. This will give your healthcare provider a complete picture of the 
medicines you use. Then he or she can decide the best approach for your situation.
How should I take ATRIPLA?

 ■ Take the exact amount of ATRIPLA your healthcare provider prescribes. Never change the dose 
on your own. Do not stop this medicine unless your healthcare provider tells you to stop.

 ■ You should take ATRIPLA on an empty stomach.
 ■ Swallow ATRIPLA with water.
 ■ Taking ATRIPLA at bedtime may make some side effects less bothersome.
 ■ Do not miss a dose of ATRIPLA. If you forget to take ATRIPLA, take the missed dose right away, 
unless it is almost time for your next dose. Do not double the next dose. Carry on with your 
regular dosing schedule. If you need help in planning the best times to take your medicine, ask 
your healthcare provider or pharmacist.

 ■ If you believe you took more than the prescribed amount of ATRIPLA, contact your local poison 
control center or emergency room right away.

 ■ Tell your healthcare provider if you start any new medicine or change how you take old ones. 
Your doses may need adjustment.

 ■ When your ATRIPLA supply starts to run low, get more from your healthcare provider or 
pharmacy. This is very important because the amount of virus in your blood may increase if the 
medicine is stopped for even a short time. The virus may develop resistance to ATRIPLA and 
become harder to treat.

 ■ Your healthcare provider may want to do blood tests to check for certain side effects while you 
take ATRIPLA.

What should I avoid while taking ATRIPLA?
 ■ Women should not become pregnant while taking ATRIPLA and for 12 weeks after 
stopping it. Serious birth defects have been seen in the babies of animals and women treated 
with efavirenz (a component of ATRIPLA) during pregnancy. It is not known whether efavirenz 
caused these defects. Tell your healthcare provider right away if you are pregnant. Also talk 
with your healthcare provider if you want to become pregnant.

 ■ Women should not rely only on hormone-based birth control, such as pills, injections, or implants, 
because ATRIPLA may make these contraceptives ineffective. Women must use a reliable form 
of barrier contraception, such as a condom or diaphragm, even if they also use other methods 
of birth control. Efavirenz, a component of ATRIPLA, may remain in your blood for a time after 
therapy is stopped. Therefore, you should continue to use contraceptive measures for 12 weeks 
after you stop taking ATRIPLA.

 ■ Do not breastfeed if you are taking ATRIPLA. Some of the medicines in ATRIPLA can be 
passed to your baby in your breast milk. We do not know 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. Talk with your healthcare provider if you are breastfeeding. You should stop breastfeeding 
or may need to use a different medicine.

 ■ Taking ATRIPLA with alcohol or other medicines causing similar side effects as ATRIPLA, such 
as drowsiness, may increase those side effects.

 ■ Do not take any other medicines, including prescription and nonprescription medicines and 
herbal products, without checking with your healthcare provider.

 ■ Avoid doing things that can spread HIV-1 to others.
 ■ 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.

What are the possible side effects of ATRIPLA?
ATRIPLA may cause the following serious side effects:

 ■ Lactic acidosis (buildup of an acid in the blood). Lactic acidosis can be a medical emergency 
and may need to be treated in the hospital. Call your healthcare provider right away if you 
get signs of lactic acidosis. (See “What is the most important information I should know about 
ATRIPLA?”)

 ■ Serious liver problems (hepatotoxicity), with liver enlargement (hepatomegaly) and fat in the 
liver (steatosis). Call your healthcare provider right away if you get any signs of liver problems. 
(See “What is the most important information I should know about ATRIPLA?”)

 ■ “Flare-ups” of hepatitis B virus (HBV) infection, in which the disease suddenly returns in a 
worse way than before, can occur if you have HBV and you stop taking ATRIPLA. Your healthcare 
provider will monitor your condition for several months after stopping ATRIPLA if you have both 
HIV-1 and HBV infection and may recommend treatment for your HBV. ATRIPLA is not approved 
for the treatment of hepatitis B virus infection. If you have advanced liver disease and stop 
treatment with ATRIPLA, the “flare-up” of hepatitis B may cause your liver function to decline.

 ■ Serious psychiatric problems. A small number of patients may experience severe depression, 
strange thoughts, or angry behavior while taking ATRIPLA. Some patients have thoughts of 
suicide and a few have actually committed suicide. These problems may occur more often in 
patients who have had mental illness. Contact your healthcare provider right away if you think 
you are having these psychiatric symptoms, so your healthcare provider can decide if you should 
continue to take ATRIPLA.

 ■ Kidney problems (including decline or failure of kidney function). If you have had kidney 
problems in the past or take other medicines that can cause kidney problems, your healthcare 
provider should do regular blood tests to check your kidneys. Symptoms that may be related to 
kidney problems include a high volume of urine, thirst, muscle pain, and muscle weakness.

 ■ Other serious liver problems. Some patients have experienced serious liver problems 
including liver failure resulting in transplantation or death. Most of these serious side effects 
occurred in patients with a chronic liver disease such as hepatitis infection, but there have also 
been a few reports in patients without any existing liver disease.

 ■ Changes in bone mineral density (thinning bones). Laboratory tests show changes in the 
bones of patients treated with tenofovir DF, a component of ATRIPLA. Some HIV patients treated 
with tenofovir DF developed thinning of the bones (osteopenia) which could lead to fractures. 
If you have had bone problems in the past, your healthcare provider may need to do tests to 
check your bone mineral density or may prescribe medicines to help your bone mineral density. 
Additionally, bone pain and softening of the bone (which may contribute to fractures) may occur 
as a consequence of kidney problems.

Common side effects:
Patients may have dizziness, headache, trouble sleeping, drowsiness, trouble concentrating, and/
or unusual dreams during treatment with ATRIPLA. These side effects may be reduced if you take 
ATRIPLA at bedtime on an empty stomach. They also tend to go away after you have taken the 
medicine for a few weeks. If you have these common side effects, such as dizziness, it does not 
mean that you will also have serious psychiatric problems, such as severe depression, strange 
thoughts, or angry behavior. Tell your healthcare provider right away if any of these side effects 
continue or if they bother you. It is possible that these symptoms may be more severe if ATRIPLA 
is used with alcohol or mood altering (street) drugs.
If you are dizzy, have trouble concentrating, or are drowsy, avoid activities that may be dangerous, 
such as driving or operating machinery.
Rash may be common. Rashes usually go away without any change in treatment. In a small 
number of patients, rash may be serious. If you develop a rash, call your healthcare provider right 
away. Rash may be a serious problem in some children. Tell your child’s healthcare provider 
right away if you notice rash or any other side effects while your child is taking ATRIPLA.
Other common side effects include tiredness, upset stomach, vomiting, gas, and diarrhea.

ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate)Patient Information
ATRIPLA® (uh TRIP luh) Tablets

ALERT: Find out about medicines that should NOT be taken with  
ATRIPLA (efavirenz/emtricitabine/tenofovir disoproxil fumarate).
Please also read the section “MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA.”
Generic name: efavirenz, emtricitabine and tenofovir disoproxil fumarate (eh FAH vih renz,  
em tri SIT uh bean and te NOE’ fo veer dye soe PROX il FYOU mar ate)
Read the Patient Information that comes with ATRIPLA before you start taking it and each time 
you get a refill since there may be new information. This information does not take the place of 
talking to your healthcare provider about your medical condition or treatment. You should stay 
under a healthcare provider’s care when taking ATRIPLA. Do not change or stop your medicine 
without first talking with your healthcare provider. Talk to your healthcare provider or 
pharmacist if you have any questions about ATRIPLA.
What is the most important information I should know about ATRIPLA?

 ■ Some people who have taken medicine like ATRIPLA (which contains nucleoside 
analogs) have developed a serious condition called lactic acidosis (build up of an acid in the 
blood). Lactic acidosis can be a medical emergency and may need to be treated in the hospital. 
Call your healthcare provider right away if you get the following signs or symptoms of 
lactic acidosis:

 ■ You feel very weak or tired.
 ■ You have unusual (not normal) muscle pain.
 ■ You have trouble breathing.
 ■ You have stomach pain with nausea and vomiting.
 ■ You feel cold, especially in your arms and legs.
 ■ You feel dizzy or lightheaded.
 ■ You have a fast or irregular heartbeat.
 ■ Some people who have taken medicines like ATRIPLA have developed serious liver 
problems called hepatotoxicity, with liver enlargement (hepatomegaly) and fat in the liver 
(steatosis). Call your healthcare provider right away if you get the following signs or 
symptoms of liver problems:

 ■ Your skin or the white part of your eyes turns yellow (jaundice).
 ■ Your urine turns dark.
 ■ Your bowel movements (stools) turn light in color.
 ■ You don’t feel like eating food for several days or longer.
 ■ You feel sick to your stomach (nausea).
 ■ You have lower stomach area (abdominal) pain.
 ■ You may be more likely to get lactic acidosis or liver problems if you are female, very 
overweight (obese), or have been taking nucleoside analog-containing medicines, like ATRIPLA, 
for a long time.

 ■ If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA, you may 
get a “flare-up” of your hepatitis. A “flare-up” is when the disease suddenly returns in 
a worse way than before. Patients with HBV who stop taking ATRIPLA need close medical  
follow-up for several months, including medical exams and blood tests to check for hepatitis that 
could be getting worse. ATRIPLA is not approved for the treatment of HBV, so you must discuss 
your HBV therapy with your healthcare provider.

What is ATRIPLA?
ATRIPLA contains 3 medicines, SUSTIVA® (efavirenz), EMTRIVA® (emtricitabine) and  
VIREAD® (tenofovir disoproxil fumarate also called tenofovir DF) combined in one pill. EMTRIVA 
and VIREAD are HIV-1 (human immunodeficiency virus) nucleoside analog reverse transcriptase 
inhibitors (NRTIs) and SUSTIVA is an HIV-1 non-nucleoside analog reverse transcriptase inhibitor 
(NNRTI). VIREAD and EMTRIVA are the components of TRUVADA®. ATRIPLA can be used alone 
as a complete regimen, or in combination with other anti-HIV-1 medicines to treat people with 
HIV-1 infection. ATRIPLA is for adults and children 12 years of age and older who weigh at least 
40 kg (at least 88 lbs). ATRIPLA is not recommended for children younger than 12 years of age. 
ATRIPLA has not been studied in adults over 65 years of age.
HIV infection destroys CD4+ T cells, which are important to the immune system. The immune 
system helps fight infection. After a large number of T cells are destroyed, acquired immune 
deficiency syndrome (AIDS) develops.

ATRIPLA helps block HIV-1 reverse transcriptase, a viral chemical in your body (enzyme) that 
is needed for HIV-1 to multiply. ATRIPLA lowers the amount of HIV-1 in the blood (viral load). 
ATRIPLA may also help to increase the number of T cells (CD4+ cells), allowing your immune 
system to improve. Lowering the amount of HIV-1 in the blood lowers the chance of death or 
infections that happen when your immune system is weak (opportunistic infections).
Does ATRIPLA cure HIV-1 or AIDS?
ATRIPLA does not cure HIV-1 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 ATRIPLA.
Who should not take ATRIPLA?
Together with your healthcare provider, you need to decide whether ATRIPLA is right for you.
Do not take ATRIPLA if you are allergic to ATRIPLA or any of its ingredients. The active ingredients 
of ATRIPLA are efavirenz, emtricitabine, and tenofovir DF. See the end of this leaflet for a complete 
list of ingredients.
What should I tell my healthcare provider before taking ATRIPLA? 
Tell your healthcare provider if you:

 ■ Are pregnant or planning to become pregnant (see “What should I avoid while taking 
ATRIPLA?”).

 ■ Are breastfeeding (see “What should I avoid while taking ATRIPLA?”).
 ■ Have kidney problems or are undergoing kidney dialysis treatment.
 ■ Have bone problems.
 ■ Have liver problems, including hepatitis B virus infection. Your healthcare provider may want 
to do tests to check your liver while you take ATRIPLA or may switch you to another medicine.

 ■ Have ever had mental illness or are using drugs or alcohol.
 ■ Have ever had seizures or are taking medicine for seizures.

What important information should I know about taking other medicines with ATRIPLA?
ATRIPLA may change the effect of other medicines, including the ones for HIV-1, and 
may cause serious side effects. Your healthcare provider may change your other medicines 
or change their doses. Other medicines, including herbal products, may affect ATRIPLA. For 
this reason, it is very important to let all your healthcare providers and pharmacists know what 
medications, herbal supplements, or vitamins you are taking.
MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA

 ■ ATRIPLA also should not be used with Combivir (lamivudine/zidovudine), COMPLERA®, 
EMTRIVA, Epivir, Epivir-HBV (lamivudine), Epzicom (abacavir sulfate/lamivudine), STRIBILD®, 
Trizivir (abacavir sulfate/lamivudine/zidovudine), TRUVADA, or VIREAD. ATRIPLA also should 
not be used with SUSTIVA unless recommended by your healthcare provider.

 ■ Vfend (voriconazole) should not be taken with ATRIPLA since it may lose its effect or may 
increase the chance of having side effects from ATRIPLA.

 ■ ATRIPLA should not be used with HEPSERA® (adefovir dipivoxil).
It is also important to tell your healthcare provider if you are taking any of the following:

 ■ Fortovase, Invirase (saquinavir), Biaxin (clarithromycin), Noxafil (posaconazole),  
Sporanox (itraconazole), Victrelis (boceprevir), or Olysio (simeprevir); these medicines may 
need to be replaced with another medicine when taken with ATRIPLA.

 ■ Calcium channel blockers such as Cardizem or Tiazac (diltiazem), Covera HS or  
Isoptin (verapamil) and others; Crixivan (indinavir), Selzentry (maraviroc); the immunosuppressant 
medicines cyclosporine (Gengraf, Neoral, Sandimmune, and others), Prograf (tacrolimus), 
or Rapamune (sirolimus); Methadone; Mycobutin (rifabutin); Rifampin; cholesterol-
lowering medicines such as Lipitor (atorvastatin), Pravachol (pravastatin sodium), and  
Zocor (simvastatin); or the anti-depressant medications bupropion (Wellbutrin, Wellbutrin SR, 
Wellbutrin XL, and Zyban) or Zoloft (sertraline); dose changes may be needed when these 
drugs are taken with ATRIPLA.

 ■ Videx, Videx EC (didanosine); tenofovir DF (a component of ATRIPLA) may increase the amount 
of didanosine in your blood, which could result in more side effects. You may need to be 
monitored more carefully if you are taking ATRIPLA and didanosine together. Also, the dose of 
didanosine may need to be changed.
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IMPORTANT SAFETY INFORMATION (continued) 
These are not all the medicines that may cause problems if you take ATRIPLA. Tell your healthcare 
provider about all prescription and nonprescription medicines, vitamins, or herbal supplements you are 
taking or plan to take.

What are the possible side effects of ATRIPLA?

ATRIPLA may cause the following additional serious side effects:
n     Serious psychiatric problems. Severe depression, strange thoughts, or angry behavior have been 

reported by a small number of patients. Some patients have had thoughts of suicide, and a few have 
actually committed suicide. These problems may occur more often in patients who have had mental 
illness.

n   Kidney problems (including decline or failure of kidney function). If you have had kidney problems, or 
take other medicines that may cause kidney problems, your healthcare provider should do regular blood 
tests. Symptoms that may be related to kidney problems include a high volume of urine, thirst, muscle 
pain, and muscle weakness.

n   Other serious liver problems. Some patients have experienced serious liver problems, including liver 
failure resulting in transplantation or death. Most of these serious side effects occurred in patients with 
a chronic liver disease such as hepatitis infection, but there have also been a few reports in patients 
without any existing liver disease.

n   Changes in bone mineral density (thinning bones). Lab tests show changes in the bones of patients 
treated with tenofovir DF, a component of ATRIPLA. Some HIV patients treated with tenofovir DF 
developed thinning of the bones (osteopenia), which could lead to fractures. Also, bone pain and 
softening of the bone (which may lead to fractures) may occur as a consequence of kidney problems. 
If you have had bone problems in the past, your healthcare provider may want to do tests to check your 
bones or may prescribe medicines to help your bones.

Common side effects:
n    Patients may have dizziness, headache, trouble sleeping, drowsiness, trouble concentrating, and/or 

unusual dreams during treatment with ATRIPLA (efavirenz/emtricitabine/tenofovir disoproxil fumarate). 
These side effects may be reduced if you take ATRIPLA at bedtime on an empty stomach; they tend to 
go away after taking ATRIPLA for a few weeks. Tell your healthcare provider right away if any of these 
side effects continue or if they bother you. These symptoms may be more severe if ATRIPLA is used 
with alcohol and/or mood-altering (street) drugs.

n    If you are dizzy, have trouble concentrating, and/or are drowsy, avoid activities that may be dangerous, 
such as driving or operating machinery.

n    Rash is a common side effect with ATRIPLA that usually goes away without any change in treatment. 
Rash may be serious in a small number of patients. Rash occurs more commonly in children and may 
be a serious problem. If a rash develops, call your healthcare provider right away.

n    Other common side effects include: tiredness, upset stomach, vomiting, gas, and diarrhea.

Other possible side effects:
n   Changes in body fat have been seen in some people taking anti-HIV-1 medicines. Increase of fat in the 

upper back and neck, breasts, and around the trunk may happen. Loss of fat from the legs, arms, and 
face may also happen. The cause and long-term health effects of these changes in body fat are  
not known. 

n   Skin discoloration (small spots or freckles) may also happen.
n   In some patients with advanced HIV infection (AIDS), signs and symptoms of inflammation from 

previous infections may occur soon after anti-HIV treatment is started. If you notice any symptoms of 
infection, contact your healthcare provider right away.

n   Additional side effects are inflammation of the pancreas, allergic reaction (including swelling of the 
face, lips, tongue, or throat), shortness of breath, pain, stomach pain, weakness, and indigestion.

This is not a complete list of side effects. Tell your healthcare provider or pharmacist if you notice any 
side effects while taking ATRIPLA.

You should take ATRIPLA once daily on an empty stomach. Taking ATRIPLA at bedtime may make some 
side effects less bothersome. 

Please see the following Patient Information for more information about these warnings,  
including signs and symptoms, and other Important Safety Information.

ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate)Patient Information
ATRIPLA® (uh TRIP luh) Tablets

ALERT: Find out about medicines that should NOT be taken with  
ATRIPLA (efavirenz/emtricitabine/tenofovir disoproxil fumarate).
Please also read the section “MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA.”
Generic name: efavirenz, emtricitabine and tenofovir disoproxil fumarate (eh FAH vih renz,  
em tri SIT uh bean and te NOE’ fo veer dye soe PROX il FYOU mar ate)
Read the Patient Information that comes with ATRIPLA before you start taking it and each time 
you get a refill since there may be new information. This information does not take the place of 
talking to your healthcare provider about your medical condition or treatment. You should stay 
under a healthcare provider’s care when taking ATRIPLA. Do not change or stop your medicine 
without first talking with your healthcare provider. Talk to your healthcare provider or 
pharmacist if you have any questions about ATRIPLA.
What is the most important information I should know about ATRIPLA?

 ■ Some people who have taken medicine like ATRIPLA (which contains nucleoside 
analogs) have developed a serious condition called lactic acidosis (build up of an acid in the 
blood). Lactic acidosis can be a medical emergency and may need to be treated in the hospital. 
Call your healthcare provider right away if you get the following signs or symptoms of 
lactic acidosis:

 ■ You feel very weak or tired.
 ■ You have unusual (not normal) muscle pain.
 ■ You have trouble breathing.
 ■ You have stomach pain with nausea and vomiting.
 ■ You feel cold, especially in your arms and legs.
 ■ You feel dizzy or lightheaded.
 ■ You have a fast or irregular heartbeat.
 ■ Some people who have taken medicines like ATRIPLA have developed serious liver 
problems called hepatotoxicity, with liver enlargement (hepatomegaly) and fat in the liver 
(steatosis). Call your healthcare provider right away if you get the following signs or 
symptoms of liver problems:

 ■ Your skin or the white part of your eyes turns yellow (jaundice).
 ■ Your urine turns dark.
 ■ Your bowel movements (stools) turn light in color.
 ■ You don’t feel like eating food for several days or longer.
 ■ You feel sick to your stomach (nausea).
 ■ You have lower stomach area (abdominal) pain.
 ■ You may be more likely to get lactic acidosis or liver problems if you are female, very 
overweight (obese), or have been taking nucleoside analog-containing medicines, like ATRIPLA, 
for a long time.

 ■ If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA, you may 
get a “flare-up” of your hepatitis. A “flare-up” is when the disease suddenly returns in 
a worse way than before. Patients with HBV who stop taking ATRIPLA need close medical  
follow-up for several months, including medical exams and blood tests to check for hepatitis that 
could be getting worse. ATRIPLA is not approved for the treatment of HBV, so you must discuss 
your HBV therapy with your healthcare provider.

What is ATRIPLA?
ATRIPLA contains 3 medicines, SUSTIVA® (efavirenz), EMTRIVA® (emtricitabine) and  
VIREAD® (tenofovir disoproxil fumarate also called tenofovir DF) combined in one pill. EMTRIVA 
and VIREAD are HIV-1 (human immunodeficiency virus) nucleoside analog reverse transcriptase 
inhibitors (NRTIs) and SUSTIVA is an HIV-1 non-nucleoside analog reverse transcriptase inhibitor 
(NNRTI). VIREAD and EMTRIVA are the components of TRUVADA®. ATRIPLA can be used alone 
as a complete regimen, or in combination with other anti-HIV-1 medicines to treat people with 
HIV-1 infection. ATRIPLA is for adults and children 12 years of age and older who weigh at least 
40 kg (at least 88 lbs). ATRIPLA is not recommended for children younger than 12 years of age. 
ATRIPLA has not been studied in adults over 65 years of age.
HIV infection destroys CD4+ T cells, which are important to the immune system. The immune 
system helps fight infection. After a large number of T cells are destroyed, acquired immune 
deficiency syndrome (AIDS) develops.

ATRIPLA helps block HIV-1 reverse transcriptase, a viral chemical in your body (enzyme) that 
is needed for HIV-1 to multiply. ATRIPLA lowers the amount of HIV-1 in the blood (viral load). 
ATRIPLA may also help to increase the number of T cells (CD4+ cells), allowing your immune 
system to improve. Lowering the amount of HIV-1 in the blood lowers the chance of death or 
infections that happen when your immune system is weak (opportunistic infections).
Does ATRIPLA cure HIV-1 or AIDS?
ATRIPLA does not cure HIV-1 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 ATRIPLA.
Who should not take ATRIPLA?
Together with your healthcare provider, you need to decide whether ATRIPLA is right for you.
Do not take ATRIPLA if you are allergic to ATRIPLA or any of its ingredients. The active ingredients 
of ATRIPLA are efavirenz, emtricitabine, and tenofovir DF. See the end of this leaflet for a complete 
list of ingredients.
What should I tell my healthcare provider before taking ATRIPLA? 
Tell your healthcare provider if you:

 ■ Are pregnant or planning to become pregnant (see “What should I avoid while taking 
ATRIPLA?”).

 ■ Are breastfeeding (see “What should I avoid while taking ATRIPLA?”).
 ■ Have kidney problems or are undergoing kidney dialysis treatment.
 ■ Have bone problems.
 ■ Have liver problems, including hepatitis B virus infection. Your healthcare provider may want 
to do tests to check your liver while you take ATRIPLA or may switch you to another medicine.

 ■ Have ever had mental illness or are using drugs or alcohol.
 ■ Have ever had seizures or are taking medicine for seizures.

What important information should I know about taking other medicines with ATRIPLA?
ATRIPLA may change the effect of other medicines, including the ones for HIV-1, and 
may cause serious side effects. Your healthcare provider may change your other medicines 
or change their doses. Other medicines, including herbal products, may affect ATRIPLA. For 
this reason, it is very important to let all your healthcare providers and pharmacists know what 
medications, herbal supplements, or vitamins you are taking.
MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA

 ■ ATRIPLA also should not be used with Combivir (lamivudine/zidovudine), COMPLERA®, 
EMTRIVA, Epivir, Epivir-HBV (lamivudine), Epzicom (abacavir sulfate/lamivudine), STRIBILD®, 
Trizivir (abacavir sulfate/lamivudine/zidovudine), TRUVADA, or VIREAD. ATRIPLA also should 
not be used with SUSTIVA unless recommended by your healthcare provider.

 ■ Vfend (voriconazole) should not be taken with ATRIPLA since it may lose its effect or may 
increase the chance of having side effects from ATRIPLA.

 ■ ATRIPLA should not be used with HEPSERA® (adefovir dipivoxil).
It is also important to tell your healthcare provider if you are taking any of the following:

 ■ Fortovase, Invirase (saquinavir), Biaxin (clarithromycin), Noxafil (posaconazole),  
Sporanox (itraconazole), Victrelis (boceprevir), or Olysio (simeprevir); these medicines may 
need to be replaced with another medicine when taken with ATRIPLA.

 ■ Calcium channel blockers such as Cardizem or Tiazac (diltiazem), Covera HS or  
Isoptin (verapamil) and others; Crixivan (indinavir), Selzentry (maraviroc); the immunosuppressant 
medicines cyclosporine (Gengraf, Neoral, Sandimmune, and others), Prograf (tacrolimus), 
or Rapamune (sirolimus); Methadone; Mycobutin (rifabutin); Rifampin; cholesterol-
lowering medicines such as Lipitor (atorvastatin), Pravachol (pravastatin sodium), and  
Zocor (simvastatin); or the anti-depressant medications bupropion (Wellbutrin, Wellbutrin SR, 
Wellbutrin XL, and Zyban) or Zoloft (sertraline); dose changes may be needed when these 
drugs are taken with ATRIPLA.

 ■ Videx, Videx EC (didanosine); tenofovir DF (a component of ATRIPLA) may increase the amount 
of didanosine in your blood, which could result in more side effects. You may need to be 
monitored more carefully if you are taking ATRIPLA and didanosine together. Also, the dose of 
didanosine may need to be changed.

ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate)ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate)

 ■ Reyataz (atazanavir sulfate), Prezista (darunavir) with Norvir (ritonavir), 
Kaletra (lopinavir/ritonavir), or Harvoni (ledipasvir/sofosbuvir); these medicines may increase  
the amount of tenofovir DF (a component of ATRIPLA) in your blood, which could result in more 
side effects. Reyataz is not recommended with ATRIPLA. You may need to be monitored more 
carefully if you are taking ATRIPLA, Prezista, and Norvir together, or if you are taking ATRIPLA 
and Kaletra together. The dose of Kaletra should be increased when taken with efavirenz.

 ■ Medicine for seizures [for example, Dilantin (phenytoin), Tegretol (carbamazepine), or 
phenobarbital]; your healthcare provider may want to switch you to another medicine or check 
drug levels in your blood from time to time.

These are not all the medicines that may cause problems if you take ATRIPLA. Be sure to 
tell your healthcare provider about all medicines that you take.
Keep a complete list of all the prescription and nonprescription medicines as well as any herbal 
remedies that you are taking, how much you take, and how often you take them. Make a new list 
when medicines or herbal remedies are added or stopped, or if the dose changes. Give copies of 
this list to all of your healthcare providers and pharmacists every time you visit your healthcare 
provider or fill a prescription. This will give your healthcare provider a complete picture of the 
medicines you use. Then he or she can decide the best approach for your situation.
How should I take ATRIPLA?

 ■ Take the exact amount of ATRIPLA your healthcare provider prescribes. Never change the dose 
on your own. Do not stop this medicine unless your healthcare provider tells you to stop.

 ■ You should take ATRIPLA on an empty stomach.
 ■ Swallow ATRIPLA with water.
 ■ Taking ATRIPLA at bedtime may make some side effects less bothersome.
 ■ Do not miss a dose of ATRIPLA. If you forget to take ATRIPLA, take the missed dose right away, 
unless it is almost time for your next dose. Do not double the next dose. Carry on with your 
regular dosing schedule. If you need help in planning the best times to take your medicine, ask 
your healthcare provider or pharmacist.

 ■ If you believe you took more than the prescribed amount of ATRIPLA, contact your local poison 
control center or emergency room right away.

 ■ Tell your healthcare provider if you start any new medicine or change how you take old ones. 
Your doses may need adjustment.

 ■ When your ATRIPLA supply starts to run low, get more from your healthcare provider or 
pharmacy. This is very important because the amount of virus in your blood may increase if the 
medicine is stopped for even a short time. The virus may develop resistance to ATRIPLA and 
become harder to treat.

 ■ Your healthcare provider may want to do blood tests to check for certain side effects while you 
take ATRIPLA.

What should I avoid while taking ATRIPLA?
 ■ Women should not become pregnant while taking ATRIPLA and for 12 weeks after 
stopping it. Serious birth defects have been seen in the babies of animals and women treated 
with efavirenz (a component of ATRIPLA) during pregnancy. It is not known whether efavirenz 
caused these defects. Tell your healthcare provider right away if you are pregnant. Also talk 
with your healthcare provider if you want to become pregnant.

 ■ Women should not rely only on hormone-based birth control, such as pills, injections, or implants, 
because ATRIPLA may make these contraceptives ineffective. Women must use a reliable form 
of barrier contraception, such as a condom or diaphragm, even if they also use other methods 
of birth control. Efavirenz, a component of ATRIPLA, may remain in your blood for a time after 
therapy is stopped. Therefore, you should continue to use contraceptive measures for 12 weeks 
after you stop taking ATRIPLA.

 ■ Do not breastfeed if you are taking ATRIPLA. Some of the medicines in ATRIPLA can be 
passed to your baby in your breast milk. We do not know 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. Talk with your healthcare provider if you are breastfeeding. You should stop breastfeeding 
or may need to use a different medicine.

 ■ Taking ATRIPLA with alcohol or other medicines causing similar side effects as ATRIPLA, such 
as drowsiness, may increase those side effects.

 ■ Do not take any other medicines, including prescription and nonprescription medicines and 
herbal products, without checking with your healthcare provider.

 ■ Avoid doing things that can spread HIV-1 to others.
 ■ 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.

What are the possible side effects of ATRIPLA?
ATRIPLA may cause the following serious side effects:

 ■ Lactic acidosis (buildup of an acid in the blood). Lactic acidosis can be a medical emergency 
and may need to be treated in the hospital. Call your healthcare provider right away if you 
get signs of lactic acidosis. (See “What is the most important information I should know about 
ATRIPLA?”)

 ■ Serious liver problems (hepatotoxicity), with liver enlargement (hepatomegaly) and fat in the 
liver (steatosis). Call your healthcare provider right away if you get any signs of liver problems. 
(See “What is the most important information I should know about ATRIPLA?”)

 ■ “Flare-ups” of hepatitis B virus (HBV) infection, in which the disease suddenly returns in a 
worse way than before, can occur if you have HBV and you stop taking ATRIPLA. Your healthcare 
provider will monitor your condition for several months after stopping ATRIPLA if you have both 
HIV-1 and HBV infection and may recommend treatment for your HBV. ATRIPLA is not approved 
for the treatment of hepatitis B virus infection. If you have advanced liver disease and stop 
treatment with ATRIPLA, the “flare-up” of hepatitis B may cause your liver function to decline.

 ■ Serious psychiatric problems. A small number of patients may experience severe depression, 
strange thoughts, or angry behavior while taking ATRIPLA. Some patients have thoughts of 
suicide and a few have actually committed suicide. These problems may occur more often in 
patients who have had mental illness. Contact your healthcare provider right away if you think 
you are having these psychiatric symptoms, so your healthcare provider can decide if you should 
continue to take ATRIPLA.

 ■ Kidney problems (including decline or failure of kidney function). If you have had kidney 
problems in the past or take other medicines that can cause kidney problems, your healthcare 
provider should do regular blood tests to check your kidneys. Symptoms that may be related to 
kidney problems include a high volume of urine, thirst, muscle pain, and muscle weakness.

 ■ Other serious liver problems. Some patients have experienced serious liver problems 
including liver failure resulting in transplantation or death. Most of these serious side effects 
occurred in patients with a chronic liver disease such as hepatitis infection, but there have also 
been a few reports in patients without any existing liver disease.

 ■ Changes in bone mineral density (thinning bones). Laboratory tests show changes in the 
bones of patients treated with tenofovir DF, a component of ATRIPLA. Some HIV patients treated 
with tenofovir DF developed thinning of the bones (osteopenia) which could lead to fractures. 
If you have had bone problems in the past, your healthcare provider may need to do tests to 
check your bone mineral density or may prescribe medicines to help your bone mineral density. 
Additionally, bone pain and softening of the bone (which may contribute to fractures) may occur 
as a consequence of kidney problems.

Common side effects:
Patients may have dizziness, headache, trouble sleeping, drowsiness, trouble concentrating, and/
or unusual dreams during treatment with ATRIPLA. These side effects may be reduced if you take 
ATRIPLA at bedtime on an empty stomach. They also tend to go away after you have taken the 
medicine for a few weeks. If you have these common side effects, such as dizziness, it does not 
mean that you will also have serious psychiatric problems, such as severe depression, strange 
thoughts, or angry behavior. Tell your healthcare provider right away if any of these side effects 
continue or if they bother you. It is possible that these symptoms may be more severe if ATRIPLA 
is used with alcohol or mood altering (street) drugs.
If you are dizzy, have trouble concentrating, or are drowsy, avoid activities that may be dangerous, 
such as driving or operating machinery.
Rash may be common. Rashes usually go away without any change in treatment. In a small 
number of patients, rash may be serious. If you develop a rash, call your healthcare provider right 
away. Rash may be a serious problem in some children. Tell your child’s healthcare provider 
right away if you notice rash or any other side effects while your child is taking ATRIPLA.
Other common side effects include tiredness, upset stomach, vomiting, gas, and diarrhea.
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ALERT: Find out about medicines that should NOT be taken with  
ATRIPLA (efavirenz/emtricitabine/tenofovir disoproxil fumarate).
Please also read the section “MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA.”
Generic name: efavirenz, emtricitabine and tenofovir disoproxil fumarate (eh FAH vih renz,  
em tri SIT uh bean and te NOE’ fo veer dye soe PROX il FYOU mar ate)
Read the Patient Information that comes with ATRIPLA before you start taking it and each time 
you get a refill since there may be new information. This information does not take the place of 
talking to your healthcare provider about your medical condition or treatment. You should stay 
under a healthcare provider’s care when taking ATRIPLA. Do not change or stop your medicine 
without first talking with your healthcare provider. Talk to your healthcare provider or 
pharmacist if you have any questions about ATRIPLA.
What is the most important information I should know about ATRIPLA?

 ■ Some people who have taken medicine like ATRIPLA (which contains nucleoside 
analogs) have developed a serious condition called lactic acidosis (build up of an acid in the 
blood). Lactic acidosis can be a medical emergency and may need to be treated in the hospital. 
Call your healthcare provider right away if you get the following signs or symptoms of 
lactic acidosis:

 ■ You feel very weak or tired.
 ■ You have unusual (not normal) muscle pain.
 ■ You have trouble breathing.
 ■ You have stomach pain with nausea and vomiting.
 ■ You feel cold, especially in your arms and legs.
 ■ You feel dizzy or lightheaded.
 ■ You have a fast or irregular heartbeat.
 ■ Some people who have taken medicines like ATRIPLA have developed serious liver 
problems called hepatotoxicity, with liver enlargement (hepatomegaly) and fat in the liver 
(steatosis). Call your healthcare provider right away if you get the following signs or 
symptoms of liver problems:

 ■ Your skin or the white part of your eyes turns yellow (jaundice).
 ■ Your urine turns dark.
 ■ Your bowel movements (stools) turn light in color.
 ■ You don’t feel like eating food for several days or longer.
 ■ You feel sick to your stomach (nausea).
 ■ You have lower stomach area (abdominal) pain.
 ■ You may be more likely to get lactic acidosis or liver problems if you are female, very 
overweight (obese), or have been taking nucleoside analog-containing medicines, like ATRIPLA, 
for a long time.

 ■ If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA, you may 
get a “flare-up” of your hepatitis. A “flare-up” is when the disease suddenly returns in 
a worse way than before. Patients with HBV who stop taking ATRIPLA need close medical  
follow-up for several months, including medical exams and blood tests to check for hepatitis that 
could be getting worse. ATRIPLA is not approved for the treatment of HBV, so you must discuss 
your HBV therapy with your healthcare provider.

What is ATRIPLA?
ATRIPLA contains 3 medicines, SUSTIVA® (efavirenz), EMTRIVA® (emtricitabine) and  
VIREAD® (tenofovir disoproxil fumarate also called tenofovir DF) combined in one pill. EMTRIVA 
and VIREAD are HIV-1 (human immunodeficiency virus) nucleoside analog reverse transcriptase 
inhibitors (NRTIs) and SUSTIVA is an HIV-1 non-nucleoside analog reverse transcriptase inhibitor 
(NNRTI). VIREAD and EMTRIVA are the components of TRUVADA®. ATRIPLA can be used alone 
as a complete regimen, or in combination with other anti-HIV-1 medicines to treat people with 
HIV-1 infection. ATRIPLA is for adults and children 12 years of age and older who weigh at least 
40 kg (at least 88 lbs). ATRIPLA is not recommended for children younger than 12 years of age. 
ATRIPLA has not been studied in adults over 65 years of age.
HIV infection destroys CD4+ T cells, which are important to the immune system. The immune 
system helps fight infection. After a large number of T cells are destroyed, acquired immune 
deficiency syndrome (AIDS) develops.

ATRIPLA helps block HIV-1 reverse transcriptase, a viral chemical in your body (enzyme) that 
is needed for HIV-1 to multiply. ATRIPLA lowers the amount of HIV-1 in the blood (viral load). 
ATRIPLA may also help to increase the number of T cells (CD4+ cells), allowing your immune 
system to improve. Lowering the amount of HIV-1 in the blood lowers the chance of death or 
infections that happen when your immune system is weak (opportunistic infections).
Does ATRIPLA cure HIV-1 or AIDS?
ATRIPLA does not cure HIV-1 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 ATRIPLA.
Who should not take ATRIPLA?
Together with your healthcare provider, you need to decide whether ATRIPLA is right for you.
Do not take ATRIPLA if you are allergic to ATRIPLA or any of its ingredients. The active ingredients 
of ATRIPLA are efavirenz, emtricitabine, and tenofovir DF. See the end of this leaflet for a complete 
list of ingredients.
What should I tell my healthcare provider before taking ATRIPLA? 
Tell your healthcare provider if you:

 ■ Are pregnant or planning to become pregnant (see “What should I avoid while taking 
ATRIPLA?”).

 ■ Are breastfeeding (see “What should I avoid while taking ATRIPLA?”).
 ■ Have kidney problems or are undergoing kidney dialysis treatment.
 ■ Have bone problems.
 ■ Have liver problems, including hepatitis B virus infection. Your healthcare provider may want 
to do tests to check your liver while you take ATRIPLA or may switch you to another medicine.

 ■ Have ever had mental illness or are using drugs or alcohol.
 ■ Have ever had seizures or are taking medicine for seizures.

What important information should I know about taking other medicines with ATRIPLA?
ATRIPLA may change the effect of other medicines, including the ones for HIV-1, and 
may cause serious side effects. Your healthcare provider may change your other medicines 
or change their doses. Other medicines, including herbal products, may affect ATRIPLA. For 
this reason, it is very important to let all your healthcare providers and pharmacists know what 
medications, herbal supplements, or vitamins you are taking.
MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA

 ■ ATRIPLA also should not be used with Combivir (lamivudine/zidovudine), COMPLERA®, 
EMTRIVA, Epivir, Epivir-HBV (lamivudine), Epzicom (abacavir sulfate/lamivudine), STRIBILD®, 
Trizivir (abacavir sulfate/lamivudine/zidovudine), TRUVADA, or VIREAD. ATRIPLA also should 
not be used with SUSTIVA unless recommended by your healthcare provider.

 ■ Vfend (voriconazole) should not be taken with ATRIPLA since it may lose its effect or may 
increase the chance of having side effects from ATRIPLA.

 ■ ATRIPLA should not be used with HEPSERA® (adefovir dipivoxil).
It is also important to tell your healthcare provider if you are taking any of the following:

 ■ Fortovase, Invirase (saquinavir), Biaxin (clarithromycin), Noxafil (posaconazole),  
Sporanox (itraconazole), Victrelis (boceprevir), or Olysio (simeprevir); these medicines may 
need to be replaced with another medicine when taken with ATRIPLA.

 ■ Calcium channel blockers such as Cardizem or Tiazac (diltiazem), Covera HS or  
Isoptin (verapamil) and others; Crixivan (indinavir), Selzentry (maraviroc); the immunosuppressant 
medicines cyclosporine (Gengraf, Neoral, Sandimmune, and others), Prograf (tacrolimus), 
or Rapamune (sirolimus); Methadone; Mycobutin (rifabutin); Rifampin; cholesterol-
lowering medicines such as Lipitor (atorvastatin), Pravachol (pravastatin sodium), and  
Zocor (simvastatin); or the anti-depressant medications bupropion (Wellbutrin, Wellbutrin SR, 
Wellbutrin XL, and Zyban) or Zoloft (sertraline); dose changes may be needed when these 
drugs are taken with ATRIPLA.

 ■ Videx, Videx EC (didanosine); tenofovir DF (a component of ATRIPLA) may increase the amount 
of didanosine in your blood, which could result in more side effects. You may need to be 
monitored more carefully if you are taking ATRIPLA and didanosine together. Also, the dose of 
didanosine may need to be changed.
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IMPORTANT SAFETY INFORMATION (continued) 
These are not all the medicines that may cause problems if you take ATRIPLA. Tell your healthcare 
provider about all prescription and nonprescription medicines, vitamins, or herbal supplements you are 
taking or plan to take.

What are the possible side effects of ATRIPLA?

ATRIPLA may cause the following additional serious side effects:
n     Serious psychiatric problems. Severe depression, strange thoughts, or angry behavior have been 

reported by a small number of patients. Some patients have had thoughts of suicide, and a few have 
actually committed suicide. These problems may occur more often in patients who have had mental 
illness.

n   Kidney problems (including decline or failure of kidney function). If you have had kidney problems, or 
take other medicines that may cause kidney problems, your healthcare provider should do regular blood 
tests. Symptoms that may be related to kidney problems include a high volume of urine, thirst, muscle 
pain, and muscle weakness.

n   Other serious liver problems. Some patients have experienced serious liver problems, including liver 
failure resulting in transplantation or death. Most of these serious side effects occurred in patients with 
a chronic liver disease such as hepatitis infection, but there have also been a few reports in patients 
without any existing liver disease.

n   Changes in bone mineral density (thinning bones). Lab tests show changes in the bones of patients 
treated with tenofovir DF, a component of ATRIPLA. Some HIV patients treated with tenofovir DF 
developed thinning of the bones (osteopenia), which could lead to fractures. Also, bone pain and 
softening of the bone (which may lead to fractures) may occur as a consequence of kidney problems. 
If you have had bone problems in the past, your healthcare provider may want to do tests to check your 
bones or may prescribe medicines to help your bones.

Common side effects:
n    Patients may have dizziness, headache, trouble sleeping, drowsiness, trouble concentrating, and/or 

unusual dreams during treatment with ATRIPLA (efavirenz/emtricitabine/tenofovir disoproxil fumarate). 
These side effects may be reduced if you take ATRIPLA at bedtime on an empty stomach; they tend to 
go away after taking ATRIPLA for a few weeks. Tell your healthcare provider right away if any of these 
side effects continue or if they bother you. These symptoms may be more severe if ATRIPLA is used 
with alcohol and/or mood-altering (street) drugs.

n    If you are dizzy, have trouble concentrating, and/or are drowsy, avoid activities that may be dangerous, 
such as driving or operating machinery.

n    Rash is a common side effect with ATRIPLA that usually goes away without any change in treatment. 
Rash may be serious in a small number of patients. Rash occurs more commonly in children and may 
be a serious problem. If a rash develops, call your healthcare provider right away.

n    Other common side effects include: tiredness, upset stomach, vomiting, gas, and diarrhea.

Other possible side effects:
n   Changes in body fat have been seen in some people taking anti-HIV-1 medicines. Increase of fat in the 

upper back and neck, breasts, and around the trunk may happen. Loss of fat from the legs, arms, and 
face may also happen. The cause and long-term health effects of these changes in body fat are  
not known. 

n   Skin discoloration (small spots or freckles) may also happen.
n   In some patients with advanced HIV infection (AIDS), signs and symptoms of inflammation from 

previous infections may occur soon after anti-HIV treatment is started. If you notice any symptoms of 
infection, contact your healthcare provider right away.

n   Additional side effects are inflammation of the pancreas, allergic reaction (including swelling of the 
face, lips, tongue, or throat), shortness of breath, pain, stomach pain, weakness, and indigestion.

This is not a complete list of side effects. Tell your healthcare provider or pharmacist if you notice any 
side effects while taking ATRIPLA.

You should take ATRIPLA once daily on an empty stomach. Taking ATRIPLA at bedtime may make some 
side effects less bothersome. 

Please see the following Patient Information for more information about these warnings,  
including signs and symptoms, and other Important Safety Information.
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ALERT: Find out about medicines that should NOT be taken with  
ATRIPLA (efavirenz/emtricitabine/tenofovir disoproxil fumarate).
Please also read the section “MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA.”
Generic name: efavirenz, emtricitabine and tenofovir disoproxil fumarate (eh FAH vih renz,  
em tri SIT uh bean and te NOE’ fo veer dye soe PROX il FYOU mar ate)
Read the Patient Information that comes with ATRIPLA before you start taking it and each time 
you get a refill since there may be new information. This information does not take the place of 
talking to your healthcare provider about your medical condition or treatment. You should stay 
under a healthcare provider’s care when taking ATRIPLA. Do not change or stop your medicine 
without first talking with your healthcare provider. Talk to your healthcare provider or 
pharmacist if you have any questions about ATRIPLA.
What is the most important information I should know about ATRIPLA?

 ■ Some people who have taken medicine like ATRIPLA (which contains nucleoside 
analogs) have developed a serious condition called lactic acidosis (build up of an acid in the 
blood). Lactic acidosis can be a medical emergency and may need to be treated in the hospital. 
Call your healthcare provider right away if you get the following signs or symptoms of 
lactic acidosis:

 ■ You feel very weak or tired.
 ■ You have unusual (not normal) muscle pain.
 ■ You have trouble breathing.
 ■ You have stomach pain with nausea and vomiting.
 ■ You feel cold, especially in your arms and legs.
 ■ You feel dizzy or lightheaded.
 ■ You have a fast or irregular heartbeat.
 ■ Some people who have taken medicines like ATRIPLA have developed serious liver 
problems called hepatotoxicity, with liver enlargement (hepatomegaly) and fat in the liver 
(steatosis). Call your healthcare provider right away if you get the following signs or 
symptoms of liver problems:

 ■ Your skin or the white part of your eyes turns yellow (jaundice).
 ■ Your urine turns dark.
 ■ Your bowel movements (stools) turn light in color.
 ■ You don’t feel like eating food for several days or longer.
 ■ You feel sick to your stomach (nausea).
 ■ You have lower stomach area (abdominal) pain.
 ■ You may be more likely to get lactic acidosis or liver problems if you are female, very 
overweight (obese), or have been taking nucleoside analog-containing medicines, like ATRIPLA, 
for a long time.

 ■ If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA, you may 
get a “flare-up” of your hepatitis. A “flare-up” is when the disease suddenly returns in 
a worse way than before. Patients with HBV who stop taking ATRIPLA need close medical  
follow-up for several months, including medical exams and blood tests to check for hepatitis that 
could be getting worse. ATRIPLA is not approved for the treatment of HBV, so you must discuss 
your HBV therapy with your healthcare provider.

What is ATRIPLA?
ATRIPLA contains 3 medicines, SUSTIVA® (efavirenz), EMTRIVA® (emtricitabine) and  
VIREAD® (tenofovir disoproxil fumarate also called tenofovir DF) combined in one pill. EMTRIVA 
and VIREAD are HIV-1 (human immunodeficiency virus) nucleoside analog reverse transcriptase 
inhibitors (NRTIs) and SUSTIVA is an HIV-1 non-nucleoside analog reverse transcriptase inhibitor 
(NNRTI). VIREAD and EMTRIVA are the components of TRUVADA®. ATRIPLA can be used alone 
as a complete regimen, or in combination with other anti-HIV-1 medicines to treat people with 
HIV-1 infection. ATRIPLA is for adults and children 12 years of age and older who weigh at least 
40 kg (at least 88 lbs). ATRIPLA is not recommended for children younger than 12 years of age. 
ATRIPLA has not been studied in adults over 65 years of age.
HIV infection destroys CD4+ T cells, which are important to the immune system. The immune 
system helps fight infection. After a large number of T cells are destroyed, acquired immune 
deficiency syndrome (AIDS) develops.

ATRIPLA helps block HIV-1 reverse transcriptase, a viral chemical in your body (enzyme) that 
is needed for HIV-1 to multiply. ATRIPLA lowers the amount of HIV-1 in the blood (viral load). 
ATRIPLA may also help to increase the number of T cells (CD4+ cells), allowing your immune 
system to improve. Lowering the amount of HIV-1 in the blood lowers the chance of death or 
infections that happen when your immune system is weak (opportunistic infections).
Does ATRIPLA cure HIV-1 or AIDS?
ATRIPLA does not cure HIV-1 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 ATRIPLA.
Who should not take ATRIPLA?
Together with your healthcare provider, you need to decide whether ATRIPLA is right for you.
Do not take ATRIPLA if you are allergic to ATRIPLA or any of its ingredients. The active ingredients 
of ATRIPLA are efavirenz, emtricitabine, and tenofovir DF. See the end of this leaflet for a complete 
list of ingredients.
What should I tell my healthcare provider before taking ATRIPLA? 
Tell your healthcare provider if you:

 ■ Are pregnant or planning to become pregnant (see “What should I avoid while taking 
ATRIPLA?”).

 ■ Are breastfeeding (see “What should I avoid while taking ATRIPLA?”).
 ■ Have kidney problems or are undergoing kidney dialysis treatment.
 ■ Have bone problems.
 ■ Have liver problems, including hepatitis B virus infection. Your healthcare provider may want 
to do tests to check your liver while you take ATRIPLA or may switch you to another medicine.

 ■ Have ever had mental illness or are using drugs or alcohol.
 ■ Have ever had seizures or are taking medicine for seizures.

What important information should I know about taking other medicines with ATRIPLA?
ATRIPLA may change the effect of other medicines, including the ones for HIV-1, and 
may cause serious side effects. Your healthcare provider may change your other medicines 
or change their doses. Other medicines, including herbal products, may affect ATRIPLA. For 
this reason, it is very important to let all your healthcare providers and pharmacists know what 
medications, herbal supplements, or vitamins you are taking.
MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA

 ■ ATRIPLA also should not be used with Combivir (lamivudine/zidovudine), COMPLERA®, 
EMTRIVA, Epivir, Epivir-HBV (lamivudine), Epzicom (abacavir sulfate/lamivudine), STRIBILD®, 
Trizivir (abacavir sulfate/lamivudine/zidovudine), TRUVADA, or VIREAD. ATRIPLA also should 
not be used with SUSTIVA unless recommended by your healthcare provider.

 ■ Vfend (voriconazole) should not be taken with ATRIPLA since it may lose its effect or may 
increase the chance of having side effects from ATRIPLA.

 ■ ATRIPLA should not be used with HEPSERA® (adefovir dipivoxil).
It is also important to tell your healthcare provider if you are taking any of the following:

 ■ Fortovase, Invirase (saquinavir), Biaxin (clarithromycin), Noxafil (posaconazole),  
Sporanox (itraconazole), Victrelis (boceprevir), or Olysio (simeprevir); these medicines may 
need to be replaced with another medicine when taken with ATRIPLA.

 ■ Calcium channel blockers such as Cardizem or Tiazac (diltiazem), Covera HS or  
Isoptin (verapamil) and others; Crixivan (indinavir), Selzentry (maraviroc); the immunosuppressant 
medicines cyclosporine (Gengraf, Neoral, Sandimmune, and others), Prograf (tacrolimus), 
or Rapamune (sirolimus); Methadone; Mycobutin (rifabutin); Rifampin; cholesterol-
lowering medicines such as Lipitor (atorvastatin), Pravachol (pravastatin sodium), and  
Zocor (simvastatin); or the anti-depressant medications bupropion (Wellbutrin, Wellbutrin SR, 
Wellbutrin XL, and Zyban) or Zoloft (sertraline); dose changes may be needed when these 
drugs are taken with ATRIPLA.

 ■ Videx, Videx EC (didanosine); tenofovir DF (a component of ATRIPLA) may increase the amount 
of didanosine in your blood, which could result in more side effects. You may need to be 
monitored more carefully if you are taking ATRIPLA and didanosine together. Also, the dose of 
didanosine may need to be changed.

ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate)ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate)

 ■ Reyataz (atazanavir sulfate), Prezista (darunavir) with Norvir (ritonavir), 
Kaletra (lopinavir/ritonavir), or Harvoni (ledipasvir/sofosbuvir); these medicines may increase  
the amount of tenofovir DF (a component of ATRIPLA) in your blood, which could result in more 
side effects. Reyataz is not recommended with ATRIPLA. You may need to be monitored more 
carefully if you are taking ATRIPLA, Prezista, and Norvir together, or if you are taking ATRIPLA 
and Kaletra together. The dose of Kaletra should be increased when taken with efavirenz.

 ■ Medicine for seizures [for example, Dilantin (phenytoin), Tegretol (carbamazepine), or 
phenobarbital]; your healthcare provider may want to switch you to another medicine or check 
drug levels in your blood from time to time.

These are not all the medicines that may cause problems if you take ATRIPLA. Be sure to 
tell your healthcare provider about all medicines that you take.
Keep a complete list of all the prescription and nonprescription medicines as well as any herbal 
remedies that you are taking, how much you take, and how often you take them. Make a new list 
when medicines or herbal remedies are added or stopped, or if the dose changes. Give copies of 
this list to all of your healthcare providers and pharmacists every time you visit your healthcare 
provider or fill a prescription. This will give your healthcare provider a complete picture of the 
medicines you use. Then he or she can decide the best approach for your situation.
How should I take ATRIPLA?

 ■ Take the exact amount of ATRIPLA your healthcare provider prescribes. Never change the dose 
on your own. Do not stop this medicine unless your healthcare provider tells you to stop.

 ■ You should take ATRIPLA on an empty stomach.
 ■ Swallow ATRIPLA with water.
 ■ Taking ATRIPLA at bedtime may make some side effects less bothersome.
 ■ Do not miss a dose of ATRIPLA. If you forget to take ATRIPLA, take the missed dose right away, 
unless it is almost time for your next dose. Do not double the next dose. Carry on with your 
regular dosing schedule. If you need help in planning the best times to take your medicine, ask 
your healthcare provider or pharmacist.

 ■ If you believe you took more than the prescribed amount of ATRIPLA, contact your local poison 
control center or emergency room right away.

 ■ Tell your healthcare provider if you start any new medicine or change how you take old ones. 
Your doses may need adjustment.

 ■ When your ATRIPLA supply starts to run low, get more from your healthcare provider or 
pharmacy. This is very important because the amount of virus in your blood may increase if the 
medicine is stopped for even a short time. The virus may develop resistance to ATRIPLA and 
become harder to treat.

 ■ Your healthcare provider may want to do blood tests to check for certain side effects while you 
take ATRIPLA.

What should I avoid while taking ATRIPLA?
 ■ Women should not become pregnant while taking ATRIPLA and for 12 weeks after 
stopping it. Serious birth defects have been seen in the babies of animals and women treated 
with efavirenz (a component of ATRIPLA) during pregnancy. It is not known whether efavirenz 
caused these defects. Tell your healthcare provider right away if you are pregnant. Also talk 
with your healthcare provider if you want to become pregnant.

 ■ Women should not rely only on hormone-based birth control, such as pills, injections, or implants, 
because ATRIPLA may make these contraceptives ineffective. Women must use a reliable form 
of barrier contraception, such as a condom or diaphragm, even if they also use other methods 
of birth control. Efavirenz, a component of ATRIPLA, may remain in your blood for a time after 
therapy is stopped. Therefore, you should continue to use contraceptive measures for 12 weeks 
after you stop taking ATRIPLA.

 ■ Do not breastfeed if you are taking ATRIPLA. Some of the medicines in ATRIPLA can be 
passed to your baby in your breast milk. We do not know 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. Talk with your healthcare provider if you are breastfeeding. You should stop breastfeeding 
or may need to use a different medicine.

 ■ Taking ATRIPLA with alcohol or other medicines causing similar side effects as ATRIPLA, such 
as drowsiness, may increase those side effects.

 ■ Do not take any other medicines, including prescription and nonprescription medicines and 
herbal products, without checking with your healthcare provider.

 ■ Avoid doing things that can spread HIV-1 to others.
 ■ 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.

What are the possible side effects of ATRIPLA?
ATRIPLA may cause the following serious side effects:

 ■ Lactic acidosis (buildup of an acid in the blood). Lactic acidosis can be a medical emergency 
and may need to be treated in the hospital. Call your healthcare provider right away if you 
get signs of lactic acidosis. (See “What is the most important information I should know about 
ATRIPLA?”)

 ■ Serious liver problems (hepatotoxicity), with liver enlargement (hepatomegaly) and fat in the 
liver (steatosis). Call your healthcare provider right away if you get any signs of liver problems. 
(See “What is the most important information I should know about ATRIPLA?”)

 ■ “Flare-ups” of hepatitis B virus (HBV) infection, in which the disease suddenly returns in a 
worse way than before, can occur if you have HBV and you stop taking ATRIPLA. Your healthcare 
provider will monitor your condition for several months after stopping ATRIPLA if you have both 
HIV-1 and HBV infection and may recommend treatment for your HBV. ATRIPLA is not approved 
for the treatment of hepatitis B virus infection. If you have advanced liver disease and stop 
treatment with ATRIPLA, the “flare-up” of hepatitis B may cause your liver function to decline.

 ■ Serious psychiatric problems. A small number of patients may experience severe depression, 
strange thoughts, or angry behavior while taking ATRIPLA. Some patients have thoughts of 
suicide and a few have actually committed suicide. These problems may occur more often in 
patients who have had mental illness. Contact your healthcare provider right away if you think 
you are having these psychiatric symptoms, so your healthcare provider can decide if you should 
continue to take ATRIPLA.

 ■ Kidney problems (including decline or failure of kidney function). If you have had kidney 
problems in the past or take other medicines that can cause kidney problems, your healthcare 
provider should do regular blood tests to check your kidneys. Symptoms that may be related to 
kidney problems include a high volume of urine, thirst, muscle pain, and muscle weakness.

 ■ Other serious liver problems. Some patients have experienced serious liver problems 
including liver failure resulting in transplantation or death. Most of these serious side effects 
occurred in patients with a chronic liver disease such as hepatitis infection, but there have also 
been a few reports in patients without any existing liver disease.

 ■ Changes in bone mineral density (thinning bones). Laboratory tests show changes in the 
bones of patients treated with tenofovir DF, a component of ATRIPLA. Some HIV patients treated 
with tenofovir DF developed thinning of the bones (osteopenia) which could lead to fractures. 
If you have had bone problems in the past, your healthcare provider may need to do tests to 
check your bone mineral density or may prescribe medicines to help your bone mineral density. 
Additionally, bone pain and softening of the bone (which may contribute to fractures) may occur 
as a consequence of kidney problems.

Common side effects:
Patients may have dizziness, headache, trouble sleeping, drowsiness, trouble concentrating, and/
or unusual dreams during treatment with ATRIPLA. These side effects may be reduced if you take 
ATRIPLA at bedtime on an empty stomach. They also tend to go away after you have taken the 
medicine for a few weeks. If you have these common side effects, such as dizziness, it does not 
mean that you will also have serious psychiatric problems, such as severe depression, strange 
thoughts, or angry behavior. Tell your healthcare provider right away if any of these side effects 
continue or if they bother you. It is possible that these symptoms may be more severe if ATRIPLA 
is used with alcohol or mood altering (street) drugs.
If you are dizzy, have trouble concentrating, or are drowsy, avoid activities that may be dangerous, 
such as driving or operating machinery.
Rash may be common. Rashes usually go away without any change in treatment. In a small 
number of patients, rash may be serious. If you develop a rash, call your healthcare provider right 
away. Rash may be a serious problem in some children. Tell your child’s healthcare provider 
right away if you notice rash or any other side effects while your child is taking ATRIPLA.
Other common side effects include tiredness, upset stomach, vomiting, gas, and diarrhea.

ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate)Patient Information
ATRIPLA® (uh TRIP luh) Tablets

ALERT: Find out about medicines that should NOT be taken with  
ATRIPLA (efavirenz/emtricitabine/tenofovir disoproxil fumarate).
Please also read the section “MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA.”
Generic name: efavirenz, emtricitabine and tenofovir disoproxil fumarate (eh FAH vih renz,  
em tri SIT uh bean and te NOE’ fo veer dye soe PROX il FYOU mar ate)
Read the Patient Information that comes with ATRIPLA before you start taking it and each time 
you get a refill since there may be new information. This information does not take the place of 
talking to your healthcare provider about your medical condition or treatment. You should stay 
under a healthcare provider’s care when taking ATRIPLA. Do not change or stop your medicine 
without first talking with your healthcare provider. Talk to your healthcare provider or 
pharmacist if you have any questions about ATRIPLA.
What is the most important information I should know about ATRIPLA?

 ■ Some people who have taken medicine like ATRIPLA (which contains nucleoside 
analogs) have developed a serious condition called lactic acidosis (build up of an acid in the 
blood). Lactic acidosis can be a medical emergency and may need to be treated in the hospital. 
Call your healthcare provider right away if you get the following signs or symptoms of 
lactic acidosis:

 ■ You feel very weak or tired.
 ■ You have unusual (not normal) muscle pain.
 ■ You have trouble breathing.
 ■ You have stomach pain with nausea and vomiting.
 ■ You feel cold, especially in your arms and legs.
 ■ You feel dizzy or lightheaded.
 ■ You have a fast or irregular heartbeat.
 ■ Some people who have taken medicines like ATRIPLA have developed serious liver 
problems called hepatotoxicity, with liver enlargement (hepatomegaly) and fat in the liver 
(steatosis). Call your healthcare provider right away if you get the following signs or 
symptoms of liver problems:

 ■ Your skin or the white part of your eyes turns yellow (jaundice).
 ■ Your urine turns dark.
 ■ Your bowel movements (stools) turn light in color.
 ■ You don’t feel like eating food for several days or longer.
 ■ You feel sick to your stomach (nausea).
 ■ You have lower stomach area (abdominal) pain.
 ■ You may be more likely to get lactic acidosis or liver problems if you are female, very 
overweight (obese), or have been taking nucleoside analog-containing medicines, like ATRIPLA, 
for a long time.

 ■ If you also have hepatitis B virus (HBV) infection and you stop taking ATRIPLA, you may 
get a “flare-up” of your hepatitis. A “flare-up” is when the disease suddenly returns in 
a worse way than before. Patients with HBV who stop taking ATRIPLA need close medical  
follow-up for several months, including medical exams and blood tests to check for hepatitis that 
could be getting worse. ATRIPLA is not approved for the treatment of HBV, so you must discuss 
your HBV therapy with your healthcare provider.

What is ATRIPLA?
ATRIPLA contains 3 medicines, SUSTIVA® (efavirenz), EMTRIVA® (emtricitabine) and  
VIREAD® (tenofovir disoproxil fumarate also called tenofovir DF) combined in one pill. EMTRIVA 
and VIREAD are HIV-1 (human immunodeficiency virus) nucleoside analog reverse transcriptase 
inhibitors (NRTIs) and SUSTIVA is an HIV-1 non-nucleoside analog reverse transcriptase inhibitor 
(NNRTI). VIREAD and EMTRIVA are the components of TRUVADA®. ATRIPLA can be used alone 
as a complete regimen, or in combination with other anti-HIV-1 medicines to treat people with 
HIV-1 infection. ATRIPLA is for adults and children 12 years of age and older who weigh at least 
40 kg (at least 88 lbs). ATRIPLA is not recommended for children younger than 12 years of age. 
ATRIPLA has not been studied in adults over 65 years of age.
HIV infection destroys CD4+ T cells, which are important to the immune system. The immune 
system helps fight infection. After a large number of T cells are destroyed, acquired immune 
deficiency syndrome (AIDS) develops.

ATRIPLA helps block HIV-1 reverse transcriptase, a viral chemical in your body (enzyme) that 
is needed for HIV-1 to multiply. ATRIPLA lowers the amount of HIV-1 in the blood (viral load). 
ATRIPLA may also help to increase the number of T cells (CD4+ cells), allowing your immune 
system to improve. Lowering the amount of HIV-1 in the blood lowers the chance of death or 
infections that happen when your immune system is weak (opportunistic infections).
Does ATRIPLA cure HIV-1 or AIDS?
ATRIPLA does not cure HIV-1 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 ATRIPLA.
Who should not take ATRIPLA?
Together with your healthcare provider, you need to decide whether ATRIPLA is right for you.
Do not take ATRIPLA if you are allergic to ATRIPLA or any of its ingredients. The active ingredients 
of ATRIPLA are efavirenz, emtricitabine, and tenofovir DF. See the end of this leaflet for a complete 
list of ingredients.
What should I tell my healthcare provider before taking ATRIPLA? 
Tell your healthcare provider if you:

 ■ Are pregnant or planning to become pregnant (see “What should I avoid while taking 
ATRIPLA?”).

 ■ Are breastfeeding (see “What should I avoid while taking ATRIPLA?”).
 ■ Have kidney problems or are undergoing kidney dialysis treatment.
 ■ Have bone problems.
 ■ Have liver problems, including hepatitis B virus infection. Your healthcare provider may want 
to do tests to check your liver while you take ATRIPLA or may switch you to another medicine.

 ■ Have ever had mental illness or are using drugs or alcohol.
 ■ Have ever had seizures or are taking medicine for seizures.

What important information should I know about taking other medicines with ATRIPLA?
ATRIPLA may change the effect of other medicines, including the ones for HIV-1, and 
may cause serious side effects. Your healthcare provider may change your other medicines 
or change their doses. Other medicines, including herbal products, may affect ATRIPLA. For 
this reason, it is very important to let all your healthcare providers and pharmacists know what 
medications, herbal supplements, or vitamins you are taking.
MEDICINES YOU SHOULD NOT TAKE WITH ATRIPLA

 ■ ATRIPLA also should not be used with Combivir (lamivudine/zidovudine), COMPLERA®, 
EMTRIVA, Epivir, Epivir-HBV (lamivudine), Epzicom (abacavir sulfate/lamivudine), STRIBILD®, 
Trizivir (abacavir sulfate/lamivudine/zidovudine), TRUVADA, or VIREAD. ATRIPLA also should 
not be used with SUSTIVA unless recommended by your healthcare provider.

 ■ Vfend (voriconazole) should not be taken with ATRIPLA since it may lose its effect or may 
increase the chance of having side effects from ATRIPLA.

 ■ ATRIPLA should not be used with HEPSERA® (adefovir dipivoxil).
It is also important to tell your healthcare provider if you are taking any of the following:

 ■ Fortovase, Invirase (saquinavir), Biaxin (clarithromycin), Noxafil (posaconazole),  
Sporanox (itraconazole), Victrelis (boceprevir), or Olysio (simeprevir); these medicines may 
need to be replaced with another medicine when taken with ATRIPLA.

 ■ Calcium channel blockers such as Cardizem or Tiazac (diltiazem), Covera HS or  
Isoptin (verapamil) and others; Crixivan (indinavir), Selzentry (maraviroc); the immunosuppressant 
medicines cyclosporine (Gengraf, Neoral, Sandimmune, and others), Prograf (tacrolimus), 
or Rapamune (sirolimus); Methadone; Mycobutin (rifabutin); Rifampin; cholesterol-
lowering medicines such as Lipitor (atorvastatin), Pravachol (pravastatin sodium), and  
Zocor (simvastatin); or the anti-depressant medications bupropion (Wellbutrin, Wellbutrin SR, 
Wellbutrin XL, and Zyban) or Zoloft (sertraline); dose changes may be needed when these 
drugs are taken with ATRIPLA.

 ■ Videx, Videx EC (didanosine); tenofovir DF (a component of ATRIPLA) may increase the amount 
of didanosine in your blood, which could result in more side effects. You may need to be 
monitored more carefully if you are taking ATRIPLA and didanosine together. Also, the dose of 
didanosine may need to be changed.
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 ■ Reyataz (atazanavir sulfate), Prezista (darunavir) with Norvir (ritonavir), 
Kaletra (lopinavir/ritonavir), or Harvoni (ledipasvir/sofosbuvir); these medicines may increase  
the amount of tenofovir DF (a component of ATRIPLA) in your blood, which could result in more 
side effects. Reyataz is not recommended with ATRIPLA. You may need to be monitored more 
carefully if you are taking ATRIPLA, Prezista, and Norvir together, or if you are taking ATRIPLA 
and Kaletra together. The dose of Kaletra should be increased when taken with efavirenz.

 ■ Medicine for seizures [for example, Dilantin (phenytoin), Tegretol (carbamazepine), or 
phenobarbital]; your healthcare provider may want to switch you to another medicine or check 
drug levels in your blood from time to time.

These are not all the medicines that may cause problems if you take ATRIPLA. Be sure to 
tell your healthcare provider about all medicines that you take.
Keep a complete list of all the prescription and nonprescription medicines as well as any herbal 
remedies that you are taking, how much you take, and how often you take them. Make a new list 
when medicines or herbal remedies are added or stopped, or if the dose changes. Give copies of 
this list to all of your healthcare providers and pharmacists every time you visit your healthcare 
provider or fill a prescription. This will give your healthcare provider a complete picture of the 
medicines you use. Then he or she can decide the best approach for your situation.
How should I take ATRIPLA?

 ■ Take the exact amount of ATRIPLA your healthcare provider prescribes. Never change the dose 
on your own. Do not stop this medicine unless your healthcare provider tells you to stop.

 ■ You should take ATRIPLA on an empty stomach.
 ■ Swallow ATRIPLA with water.
 ■ Taking ATRIPLA at bedtime may make some side effects less bothersome.
 ■ Do not miss a dose of ATRIPLA. If you forget to take ATRIPLA, take the missed dose right away, 
unless it is almost time for your next dose. Do not double the next dose. Carry on with your 
regular dosing schedule. If you need help in planning the best times to take your medicine, ask 
your healthcare provider or pharmacist.

 ■ If you believe you took more than the prescribed amount of ATRIPLA, contact your local poison 
control center or emergency room right away.

 ■ Tell your healthcare provider if you start any new medicine or change how you take old ones. 
Your doses may need adjustment.

 ■ When your ATRIPLA supply starts to run low, get more from your healthcare provider or 
pharmacy. This is very important because the amount of virus in your blood may increase if the 
medicine is stopped for even a short time. The virus may develop resistance to ATRIPLA and 
become harder to treat.

 ■ Your healthcare provider may want to do blood tests to check for certain side effects while you 
take ATRIPLA.

What should I avoid while taking ATRIPLA?
 ■ Women should not become pregnant while taking ATRIPLA and for 12 weeks after 
stopping it. Serious birth defects have been seen in the babies of animals and women treated 
with efavirenz (a component of ATRIPLA) during pregnancy. It is not known whether efavirenz 
caused these defects. Tell your healthcare provider right away if you are pregnant. Also talk 
with your healthcare provider if you want to become pregnant.

 ■ Women should not rely only on hormone-based birth control, such as pills, injections, or implants, 
because ATRIPLA may make these contraceptives ineffective. Women must use a reliable form 
of barrier contraception, such as a condom or diaphragm, even if they also use other methods 
of birth control. Efavirenz, a component of ATRIPLA, may remain in your blood for a time after 
therapy is stopped. Therefore, you should continue to use contraceptive measures for 12 weeks 
after you stop taking ATRIPLA.

 ■ Do not breastfeed if you are taking ATRIPLA. Some of the medicines in ATRIPLA can be 
passed to your baby in your breast milk. We do not know 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. Talk with your healthcare provider if you are breastfeeding. You should stop breastfeeding 
or may need to use a different medicine.

 ■ Taking ATRIPLA with alcohol or other medicines causing similar side effects as ATRIPLA, such 
as drowsiness, may increase those side effects.

 ■ Do not take any other medicines, including prescription and nonprescription medicines and 
herbal products, without checking with your healthcare provider.

 ■ Avoid doing things that can spread HIV-1 to others.
 ■ 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.

What are the possible side effects of ATRIPLA?
ATRIPLA may cause the following serious side effects:

 ■ Lactic acidosis (buildup of an acid in the blood). Lactic acidosis can be a medical emergency 
and may need to be treated in the hospital. Call your healthcare provider right away if you 
get signs of lactic acidosis. (See “What is the most important information I should know about 
ATRIPLA?”)

 ■ Serious liver problems (hepatotoxicity), with liver enlargement (hepatomegaly) and fat in the 
liver (steatosis). Call your healthcare provider right away if you get any signs of liver problems. 
(See “What is the most important information I should know about ATRIPLA?”)

 ■ “Flare-ups” of hepatitis B virus (HBV) infection, in which the disease suddenly returns in a 
worse way than before, can occur if you have HBV and you stop taking ATRIPLA. Your healthcare 
provider will monitor your condition for several months after stopping ATRIPLA if you have both 
HIV-1 and HBV infection and may recommend treatment for your HBV. ATRIPLA is not approved 
for the treatment of hepatitis B virus infection. If you have advanced liver disease and stop 
treatment with ATRIPLA, the “flare-up” of hepatitis B may cause your liver function to decline.

 ■ Serious psychiatric problems. A small number of patients may experience severe depression, 
strange thoughts, or angry behavior while taking ATRIPLA. Some patients have thoughts of 
suicide and a few have actually committed suicide. These problems may occur more often in 
patients who have had mental illness. Contact your healthcare provider right away if you think 
you are having these psychiatric symptoms, so your healthcare provider can decide if you should 
continue to take ATRIPLA.

 ■ Kidney problems (including decline or failure of kidney function). If you have had kidney 
problems in the past or take other medicines that can cause kidney problems, your healthcare 
provider should do regular blood tests to check your kidneys. Symptoms that may be related to 
kidney problems include a high volume of urine, thirst, muscle pain, and muscle weakness.

 ■ Other serious liver problems. Some patients have experienced serious liver problems 
including liver failure resulting in transplantation or death. Most of these serious side effects 
occurred in patients with a chronic liver disease such as hepatitis infection, but there have also 
been a few reports in patients without any existing liver disease.

 ■ Changes in bone mineral density (thinning bones). Laboratory tests show changes in the 
bones of patients treated with tenofovir DF, a component of ATRIPLA. Some HIV patients treated 
with tenofovir DF developed thinning of the bones (osteopenia) which could lead to fractures. 
If you have had bone problems in the past, your healthcare provider may need to do tests to 
check your bone mineral density or may prescribe medicines to help your bone mineral density. 
Additionally, bone pain and softening of the bone (which may contribute to fractures) may occur 
as a consequence of kidney problems.

Common side effects:
Patients may have dizziness, headache, trouble sleeping, drowsiness, trouble concentrating, and/
or unusual dreams during treatment with ATRIPLA. These side effects may be reduced if you take 
ATRIPLA at bedtime on an empty stomach. They also tend to go away after you have taken the 
medicine for a few weeks. If you have these common side effects, such as dizziness, it does not 
mean that you will also have serious psychiatric problems, such as severe depression, strange 
thoughts, or angry behavior. Tell your healthcare provider right away if any of these side effects 
continue or if they bother you. It is possible that these symptoms may be more severe if ATRIPLA 
is used with alcohol or mood altering (street) drugs.
If you are dizzy, have trouble concentrating, or are drowsy, avoid activities that may be dangerous, 
such as driving or operating machinery.
Rash may be common. Rashes usually go away without any change in treatment. In a small 
number of patients, rash may be serious. If you develop a rash, call your healthcare provider right 
away. Rash may be a serious problem in some children. Tell your child’s healthcare provider 
right away if you notice rash or any other side effects while your child is taking ATRIPLA.
Other common side effects include tiredness, upset stomach, vomiting, gas, and diarrhea.
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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.

Beyond The BelTWay

Trump 
immigration 
order endangers 
LGBT Syrian 
refugees

Washington, d.C. – Donald Trump ex-
ecutive orders suspending the U.S. Refugee 
Admissions Program and banning people 
from Iran, Iraq, Libya, Somalia, Sudan, Syr-
ia, or Yemen from entering the U.S. will have 
devastating consequences for thousands of 

LGBT refugees fleeing Iraq and Syria. Ac-
cording to an Human Rights Campaign study, 
titled “Helping LGBTQ Refugees and Asylum 
Seekers in the Age of ISIL,” the jihadi group 

“continues to actively target and execute gay 
men,” leaving them no option but to try to es-
cape to countries like the U.S.” 

“ISIL has unleashed a reign of terror 
against civilians and vulnerable minorities liv-
ing in areas it has seized, including barbarous 
violence against LGBTQ people,” the HRC 
report warns. “ISIL’s extreme ideology is in-
terpreted by its followers to require the death 
penalty for those who engage in sexual re-
lations outside of heterosexual marriage, in-
cluding same-sex sexual relations. Therefore, 
gay and bisexual men in particular, or men 
alleged to have sex with men, have been 
publicly identified as targets for violence and 
have been methodically hunted down through 
social media and through their phone logs. 
When caught, many are subjected to extreme 
violence, including torture. The methods that 
ISIL has used to murder gay and bisexual 
men have been incredibly vicious. ISIL has 
tied nooses around these men’s necks and 
dragged them behind trucks, burned them 
alive, thrown them off buildings, stoned them 
to death, and glued their rectums shut and 
abandoned them in the desert to die.”

According to the advocate, Rachel B. 

Tiven, head of Lambda Legal, called the or-
ders “un-American.” 

“We are not a country that discriminates 
against people based on religion or national-
ity. We are not a country that builds a wall 
between ourselves and the rest of world. As 
a Jew whose grandparents watched in frus-
tration while President Roosevelt refused 
to admit refugees from Nazi Germany, I am 
embarrassed for my country today,” Tiven 
said in a statement. “America is a beacon 
for LGBT people around the world, and re-
stricting rather than expanding access to our 
shores harms us all. Donald Trump’s actions 
may score him points with his political base, 
but those points will come at the expense of 
lives lost, families broken apart and billions of 
taxpayer dollars wasted.” (Seattle Gay News 

– mike andrew at Sgn.org & the advocate at 
advocate.com)

Gay Star-Trekker 
says Trump has 
no core values

new york City, n.y. – When presidential 
candidate Donald Trump proposed a ban on 
Muslims entering the country, George Takei 
was performing on Broadway in his musical 
allegiance, the show based on his childhood 
experience in a World War II internment 
camp for Japanese-Americans. Trump’s plan, 
he said, shows “the same sort of mentality 
that put Japanese-Americans in internment 
camps.” After Pearl Harbor, the U.S. was 
swept up in racism, and “We looked like them,” 
Takei said, referring to the Japanese who had 
bombed Pearl Harbor. “With no charges, we 
were swept up, simply because of my grand-
parents who were immigrants.” 

“They’re now talking about a Muslim reg-
istry,” George said. “That’s how it started 
with us.” After the registry, Takei said, came 
a curfew that required Japanese-Americans 
to be home between 7 p.m. and 6 a.m. Then 
their bank accounts were frozen. “We had no 

access to our life savings,” he said. “Then 
soldiers came for us.” In 1942, when George 
was five, the Takei family was arrested and 
forced to live in a horse stable in Santa Anita 
Park before being transferred to a concen-
tration camp in Rohwer, Arkansas. “We are 
determined not to let that happen again,” he 
said.

Trump has no core values, Takei said, 
which makes him difficult to gauge, hard 
to negotiate with, and harder to hold to his 
agreements. In 2012, he was a contestant 
on “The Celebrity Apprentice.” When Trump 
made some disparaging statements about 
same-sex marriage to the press, Takei invited 
him to lunch. “So why won’t you support mar-
riage equality?” Takei asked. “Well, I support 
traditional marriage,” Takei said they agreed 
to disagree, but he is as confused as anyone 
on what Trump actually believes. Once he got 
the nomination, Trump called marriage equal-
ity a settled issue, but then named Jeff Ses-
sions to be attorney general, the person who 
would defend marriage rights. “Jeff Sessions. 
Of all people,” Takei said. And of the rest of 
the cabinet? “All with a history of homopho-
bia, sexism, racism.” (dallas Voice – david 
taffet at dallasvoice.com)

White House 
website stripped 
of LGBT issues

Washington, d.C. – Internet rumors ran 
amok when multiple White House pages dis-
appeared on inauguration day. The previ-
ous administration’s information on LGBTQ 
rights, climate change, civil rights, and oth-
er issues were seemingly taken down. In 
reality, the pages were moved to a different 
URL, ObamaWhiteHouse.gov, but their ab-
sence from the official White House site is 
no less alarming.

The absence of a current page on 
LGBTQ rights may signal serious concern. 
After the historic strides forward in the past 
eight years – nationwide marriage equali-
ty, the repeal of “Don’t ask don’t tell,” the 
Matthew Shepard and James Byrd, Jr. 
Hate Crimes Prevention Act, among oth-
ers – just what is the risk with the incoming 
administration? The Daily Beast’s Saman-
tha Allen wrote at length about the risks 
to LGBTQ Americans under the Trump 
and, especially, his blatantly anti-LGBTQ 
cabinet. “Pro-LGBT protections enacted 
through executive orders – like anti-dis-
crimination protections for federal contrac-
tors – could be quickly and easily eliminat-
ed,” Allen suggested. “Undoing marriage 

compiled by Jim becker

equality would be an ordeal … but it’s still 
possible if Trump follows through on his 
Supreme Court picks and the right cases 
come along.”

The website controversy seems to bring 
all of these hypothetical scenarios into the 
realm of possibility. After all, the previous 
administration’s page on LGBTQ rights 
might have just been updated to reflect 
the new president’s views. Trump himself 
has spoken moderately on LGBTQ issues, 
despite his anti-LGBTQ vice president and 
cabinet. But instead of an update, the page 
was entirely removed and placed at a dif-
ferent URL. Does this inspire hope, or fear? 
The issues that do appear on the official 
WhiteHouse.gov site are consistent with 
Trump’s campaign promises. The president 
is still steadfast in his conviction to build a 
border wall, and one page titled “Standing 
Up for Our Law Enforcement Community” 
asserts that “the dangerous anti-police at-
mosphere in America is wrong.” Another 
priority is to remain “committed to eliminat-
ing harmful and unnecessary policies such 
as the Climate Action Plan and the Waters 
of the U.S. rule.” With these issues stand-
ing front and center, progressive Ameri-
cans are quaking in their seats. Not only 
is the new administration actively negating 
the strides of the past eight years, but it’s 
also ignoring key issues like racial and 
LGBTQ equality. Civil rights, to Mr. Trump, 
are a nonissue. t (Q Notes online – maria 
dominguez at Goqnotes.com) 

Protesting Trump immigration order

Trekker against Trump: George Takei
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Voice of the CenterVoice of the Center
Information compiled from
mankindproject.org

The ManKind Project is a men’s commu-
nity for the 21st Century. MKP is a nonprof-
it training and education organization with 
three decades of proven success hosting 
life-changing experiential personal devel-
opment programs for men. MKP supports a 
global network of free peer-facilitated men’s 
groups and supports men in leading lives of 
integrity, authenticity, and service.

We believe that emotionally mature, 
powerful, compassionate, and purpose-driv-
en men will help heal some of our society’s 
deepest wounds. We support the powerful 
brilliance of men and we are willing to look at, 
and take full responsibility for, the pain we are 
also capable of creating - and suffering. We 
care deeply about men, our families, commu-
nities, and the planet.

We help men grow, because 
we believe the world needs grown 
up, mature, and powerful men. 
We have been building a network of men’s 
groups around the world for nearly 30 years. 
Close to 10,000 men sit in our peer-facilitated 
circles every week. We call our men’s groups 
Integration Groups (I-Groups) – they are plac-
es where men integrate new skills, new expe-
riences, and new perspectives on their lives.

We are mentors for one another. We 
don’t try to make friendships; we make pow-
erful bonds between men, whether they like 
each other or not. We’re not here to put on 
a show for each other. We’re not here to set 
ourselves up in opposition to a perceived ‘oth-
er’ in the world. We’re not here to offer salva-
tion. We’re here to cut through [what] we’ve 
been taught are the fundamentals of being a 
man. We’re here to step through the fear of 
showing up authentically, warts and all, in our 

lives and loves. We’re here to find and explore 
our self-made purpose.

The New Warrior Training Adventure is a 
modern male initiation and self-examination. 
We believe that this is crucial to the develop-
ment of a healthy and mature male self, no 
matter how old a man is. It is the “hero’s jour-

February 7, 2017 is National Black HIV/AIDS 
Awareness Day (NBHAAD), an HIV testing and 
treatment community mobilization initiative tar-
geted at Black people in the United States and 
throughout the African Diaspora.  NBHAAD was 
founded in 1999 in response to the growing HIV 
and AIDS epidemic in African American commu-
nities.
The NBHAAD initiative leverages a national plat-
form to educate, bring awareness, and mobilize 
the African American community. NBHAAD has 
four key focus areas which encourage people to:

•	 Get Educated about HIV and AIDS;
•	 Get Involved in community prevention 

efforts;
•	 Get Tested to know their status; and
•	 Get Treated to receive the continuum of 

care needed to live with HIV/AIDS.
[The] theme this year is “I am my Brother/Sister’s 
Keeper: Fight HIV/AIDS.” We have to challenge 
the mindset in our homes, communities, work-
place, churches, mosques and temples, because 
we all need to take a stand against HIV/AIDS.

Sources: 
www.blackaidsday.org
www.nationalblackaidsday.org

Program Highlight – 
ManKind Project

ney” of classical literature and myth that has 
nearly disappeared in modern culture. We ask 
men to stop living vicariously through movies, 
television, addictions, and distractions and 
step up into their own adventure – in real time 
and surrounded by other men.

We welcome gay, straight, and bisexual 
men. The New Warrior Training Adventure, 
and our men’s circles, often give gay men the 
opportunity to create strong and supportive 
connections with straight allies. Straight men 
have the opportunity to examine their internal-
ized prejudices and take responsibility for their 
feelings and actions, learning to value differ-
ences and acknowledge similarities. Multicul-
tural awareness is one of our core values as 
an organization and we take pride in the work 
we’ve done to create productive cross-cultural 
dialogues over the last two decades. 

[Our] men’s groups are great if you are 
a change agent, a man working with others 
for the good of society. The skills you can 
learn here are essential to your efforts to cre-

ate sustainable solutions in the world. Learn 
the kind of connection that allows groups to 
overcome personal and psychological blocks 
and resolve interpersonal conflicts in a way 
that is energizing rather than draining. This is 
a place to come and explore, refine and ex-
press the other parts of yourself that may be 
hiding out in the shadows.

[If] you have never felt safe or at ease in 
a group of men, if you have wondered ‘What 
does it mean to be a man?’ or ‘How do I be-
come a better man?,’ this is a place to find 
answers. Your success depends on your ef-
forts. This is a kind of bonding that will help 
you break old patterns and find your place in 
a community.

The ManKind Project meets at the GL-
CCB every Wednesday at 6:45pm. For more 
information on this and other programs, call 
410-777-8145 or email info@glccb.org.
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SATURDAYFRIDAYSUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY

03

10080605

03151312

04

110907

1614

Black Men’s 
Xchange 
 6:30pm-9:30pm

Alcoholics 
Anonymous
5:00pm-8:00pm

Alcoholics 
Anonymous
5:00pm-8:00pm

No evening 
programs.

Real Love (Inter-
personal Commu-
nication Group) 
5:00pm-7:00pm

Free & Confidential HIV Testing
6:30pm-8:30pm

The Mankind Project
6:30pm-8:30pm

-TransBaltimore
 7:00pm-9:00pm

-Free & Confidential 
HIV Testing
6:30pm-8:30pm

-The Mankind Project
6:30pm-8:30pm

Real Love 
(Interpersonal 
Communication Group) 
   5:00pm-7:00pm
Giovanni’s Room 
Poetry Workshop  
   6:30pm-8:30pm ($5)

Youth Against 
Oppression
   4:30pm-6:30pm
The Community 
Cares Project 
   7:00pm-10:00pm
Get Smart with iChat
   7:00pm-9:00pm

Youth Against 
Oppression
   4:30pm-6:30pm
The Community 
Cares Project 
   7:00pm-10:00pm
Get Smart with iChat
   7:00pm-9:00pm

THE LATEST UPDATES FROM THE GAY, LESBIAN, BISEXUAL, AND TRANSGENDER 
COMMUNITY CENTER OF BALTIMORE AND CENTRAL MARYLAND

THE LATEST UPDATES FROM THE GAY, LESBIAN, BISEXUAL, AND TRANSGENDER 
COMMUNITY CENTER OF BALTIMORE AND CENTRAL MARYLAND

FEBRUARY
2530 N. Charles Street, 3rd Floor  •  Baltimore, MD 2121  •  glccb.org

410-777-8145
2530 N. Charles Street, 3rd Floor  •  Baltimore, MD 2121  •  glccb.org

410-777-8145

Narcotics Anonymous
11:00am-1:00pm

Yoga ($10)
3:30 - 5pm

Narcotics Anonymous
11:00am-1:00pm

Yoga ($10)
3:30 - 5pm

Giovanni’s Room 
Open Mic feat. 
Jazzo 7:00pm-
10:00pm ($5)

No evening 
programs.

Dr. Harriette Wimms is a licensed clinical psychologist at The 
Resource Group Counseling and Education Center located in 
Towson, Maryland. She is also an advocate for gender- and 
sexual orientation-diverse students.

As clinical director of The Resource Group, [she has] re-
cently created the new Child, Adolescent, and Family Well-
ness Center at The Resource Group. Here we provide child 
and family therapy, psychological evaluations, group thera-
py, and parent support and we also specialize in supporting 
LGBTQIA children and youth and their families.

Dr. Wimms and Dr. Hobson are clinical and multicultural 
psychologists with a longstanding interest in supporting di-
verse population and providing care.

Dr. Wimms actually approached Chase Brexton Health 
Care many years ago and suggested they develop a behavior-
al health program to support children, youth, and their families. 
In 2014 she joined CBHC and created the Child, Adolescent 
and Family Behavioral Health program and also encouraged 
the agency to start an interdisciplinary program for transyouth 
and create safe spaces for LGBTQ families within the mental 
health program. Dr. Hobson was a member of the CBHC be-
havioral health team serving children, youth, families within 
those programs.

Now at The Resource Group Counseling and Education 
Center, Drs. Wimms and Hobson are these clinicians are con-
tinuing their commitment to the LGBTQ community by pro-
viding affirming care across the age span (children, adults, 
couples, families). They want to celebrate the strengths of 

children, youth, and families while helping them navigate life’s 
challenges.

They developed Transitions to support gender diverse 
teens and their parents. The group will provide youth with 
an affirming environment to discuss the day-to-day ups and 
downs, and to get honest answers and guidance around is-
sues of coping at home and in the community, coming out, 
dating, school based supports, medical interventions, and 
effective communication. And we hope participants and their 
families will develop a support network for each other.

We will provide teens with skills training regarding conflict 
resolution, problem solving, mindfulness, effective communi-
cation, self-care and boundaries, healthy friendships and re-
lationships and self-advocacy. We will invite members of the 
community to the group including health practitioners, legal 
folks, and school personnel. And we also plan so do a fair bit 
of giggling, rejoicing, and maybe even singing Hamilton lyrics. 
What teen doesn’t do that, right?

The Resource Group is committed to support under-
served communities and individuals experiencing the inter-
sections of human diversity. Translations is only the beginning 
of our offerings. Coming soon: a human diversity speaker se-
ries and programs to expand professional development in the 
area of culturally competent mental health care.

 

The Resource Group 
   Your Resource for Living Well 

  Beginning February 16 at 
     The Resource Group  

 

TRANSLATIONS! 

 
A Stress Management 

Support Group for 
Gender Diverse Teens 
Translations provides trans* youth with an 

affirming space to relate to one another while 
learning techniques to cope with stress at 

home, in school, and in the community.  
All sessions include a skills-training 

presentation by licensed psychologists and 
opportunities for group members to share 
personal experiences and seek guidance. 

 
Parent Support Also Available 

 
For More Information Please Contact: 

Dr. Harriette Wimms 
hwimms@resourcegrp.org 
410-337-7772, ext. 1048 

 
                   

 

Who:  
Trans*, Q*,  and 
Gender Diverse 

Youth Age 13-17 
 

When: 
Thursdays 

6:00-7:30 PM 
February 16th 

Through      
March  23rd 

For More Information Contact:  

Dr. Harriette Wimms 
Licensed Clinical Psychologist 

 
The Resource Group 

8501 LaSalle Road 
Suite 115 

Towson, Maryland 
21286 

410-337-7772, ext. 1048 

hwimms@resourcegrp.org 

Space is limited.  
Please call today to schedule an 

intake and reserve a seat! 

Relate, Release, 

Translations! 
At The Resource Group 

Community Contribution

FEBRUARY

No evening 
programs.
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The Goddess 
is in the 

Connections

ThinKinG oUTloUd

“It’s a heart rending time to be both a wom-
an and an immigrant in this country ... our 
dignity, our character, and rights are all un-
der attack.” So spoke America Ferrerra as 
she gazed out over the hun-
dreds of thousand of women 
who descended on Wash-
ington on Saturday, January 
21st for the Women’s March. 
Women who came from all 
over the country, sleeping on friends’ floors, 
crossing coasts, and riding buses through 
the night to be there. We wore pink pussy 

hats, accepted free doobies, and marched 
bearing homemade signs or bearing the 
five official images of the March. We broke 
out into impromtu verses of “Lean on Me” 
and cheered and chanted our throats raw 
as four-plus hours of speakers proclaimed 
that Donald Trump is not America. 

When we were all together that day, it 
seemed that although Donald Trump had 
just been sworn in as president, it was 
somehow going to be alright. We knew 
that at some point we were going to have 
to break up and head homeward, but we 
hung on to each other for as long as we 
could.

This was an outpouring of women, 
men, and children. We marched to reclaim 
the moral heart of this nation. We marched 
to show that whatever had happened the 
day before was not going to stop the flood, 
this overflow of bodies creating new chan-

nels and spreading out over 
the streets and taking over 
the city, and doing it peace-
fully, joyfully, and without 
rancor or violence. We knew 
we were there to reject with 

our bodies and our souls the ascension of 
hate and division, the demonization of our 
Muslim sisters and brothers and to “de-

mand an end to the systematic murder and 
incarceration of our black brothers and sis-

ters, not give up 

rights to safe 
and legal reproductive choice, not ask our 
LGBT families to go backwards. Not going 
to go from being a nation of immigrants to 
a nation of ignorance....”

Everyone in the crowd knew this one 
thing: we are, every single one of us, un-
der attack. And everyone understood that 
we are the only ones who can protect each 
other. In the course of the day, something 
took hold of us. Maybe for the first time in 
many of our lives, we actually felt these 
words: We Are the People. 
No longer were they emp-
ty words spoken in school 
plays in the haze of child-
hood. Once that transforma-
tion seeped into our bones, 
the next step was inevitable: 
we have people power, and 
we can use it. 

Gloria Steinem spoke 
of “the upside of the down-
side: the biggest turnout 
for democracy than I have 
ever seen. If you force 
Muslims to register, we will 
all register. We will not be 
quiet, we will not be con-
trolled. We will continue to 
work for a world where we 
are all connected. God may be in 
the details, but the Goddess is in the con-
nections.”

But for me, it was J. Bob Alotta, the 
Executive Director of Astraea, Lesbian 
Foundation for Justice who said it all. After 

asking “What do you need with a big ole 
queer like me?” to laughs and cheers, she 
told us what we needed: “I think it is to talk 

about radical love. To 
stand here on this stage 
right now and proclaim 
my commitment to love in 
the most radically honest 
way possible. For you all 
right now, to commit to 
doing so. Let me queer 
our collective notion of 
love right now, so that ev-
ery one of us will step past 
the easy, the scripted, the 
societally sanctioned, the 
familiar, the safe notions 
of love, and let us choose 
the pathway to not only 
the greatest possibility but 
the greatest reward. We 
are fantastic and fabulous 
and this is only the begin-
ning. No, this is not a one 
off. This? Is an Uprising of 
Love. WE are an uprising of 
love. Choose it. Everyday.” 

She made queer a verb. 
She made me proud.

In the end we were all proud to be 
there and to be among Donald Trump’s 
worst nightmares. 

We knew we weren’t going to allow him 
to take us backward. 

We knew that this march was just one 
of over 600 Sister Marches across 60 
countries, that the beginning of the revival 
of the woman’s movement was now. We 
knew that I am my sister’s keeper. 

The Women’s March on Washington 

made me believe that when we come 
together collectively we can change the 
world. Now is the time for all of us to get 
to work, to be radical, and and to be cou-
rageous. t

Pointing
By Sage Piper
it Out

Women 
March on 

Washington

a lot 
of connections!

i am woman, 
hear me roar
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www.cdc.gov/StartTalking
     /ActAgainstAIDS
     /StartTalkingHIV 
     @TalkHIV

The conversation about HIV is changing. There 
are more HIV prevention options than ever 
before. Start talking about testing, your status, 
condoms, PrEP, and medicines that treat HIV.

CONVERSATIONJOIN THE
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treatment decisions should be based on re-
search rather than on individual reports.

Given the limited medical usefulness of 
marijuana, many people feel that the push 
to legalize marijuana for medical use is 
mainly an opening step towards complete 
legalization. Personally, I would favor legal-
izing marijuana for recreational use rather 
than legalizing it only for medical use. Peo-
ple who want marijuana for recreational use 
could simply buy it from a marijuana shop 
as they do in other states where it is legal. 
People who want to try marijuana for med-
ical use could also buy it from a marijuana 
shop, just as people now buy chamomile, 
echinacea, ginseng and many other natural 
herbs and roots over the counter. t

eva Hersh is a baltimore family physician. 
Send your comments and questions to her by 
email at dreva@baltimoreoutloud.com.

qUaliTy of life

these attitudes. 
There is a parallel to this situation in 

the history of the introduction in Maryland 
of the medicine Suboxone (buprenorphine.) 
Suboxone is sometimes called the “new 
methadone.” It was legalized for use in the 
U.S. for the treatment of opioid addiction 
about ten years ago. It is prescribed to help 
people stop using and stay off opioids such 
as prescription pain pills and heroin, and it 
is quite effective. Unlike methadone, Sub-
oxone can be prescribed by any physician. 
The physician need not be associated with 
a drug treatment center. For states such as 
Maryland which have a very high rate of 
opioid dependency, Suboxone should have 
been a major breakthrough. However, only 
a small number of physicians signed up 
for the special license needed to prescribe 
it. Again, the main problem was that most 
physicians do not want to deal with drug 
addiction. A second reason that became 
obvious after Suboxone was introduced: 
much of the Suboxone that was prescribed 
by physicians ended up being passed on 
by patients to drug dealers who sold it on 
the street. If medications sold illegally can 
be traced back to the doctor who originally 
prescribed them, that doctor can lose their 
license to practice and become unemploy-
able. 

Marijuana is an even less attractive 
drug to prescribe than Suboxone. First, 
there are few medical conditions for which 
marijuana has been proven to be helpful. 
Second, unlike Suboxone, marijuana caus-
es a “high” or intoxicated feeling. Prescrib-

ers are not used the idea of prescrib-
ing intoxicants. Third, just like with 

Suboxone, there is a 
very high risk of med-
ically prescribed mar-
ijuana being diverted 
to the streets, to the 
black market.

Dr. Deepak Cyril 
D’Souza, a profes-
sor of psychiatry 
at Yale University 
School of Medicine 
who studies mari-
juana, reports that 

there is evidence of marijuana’s 
effectiveness for only four conditions: neu-
ropathic pain, where nerves are damaged 
such as in diabetes or HIV; the rare neu-
rologic disease multiple sclerosis; weight 
loss related to AIDS; and nausea caused 
by medicines used for treating cancer. Al-
though there have been many individual 
cases of people reporting that marijuana 
is effective for conditions such as seizures 
and various kinds of pain, it is a basic 
principle of evidence-based medicine that 

Dear Dr. Eva,
I understood that medical marijuana 

was legalized in Maryland years ago, I am 
still unable to find a doctor that will pre-
scribe it. Why is this?

In Pain

Dear Painful,
You’re right, medical marijuana was le-

galized in Maryland in 2014 but still is not 
available in Maryland. This is related to 
complexities and legal disputes that are 
still going on about the licensing systems 
for growing, processing, and distributing 
marijuana. As long as no one is able to le-
gally grow and distribute marijuana in Mary-
land, doctors will not be able to prescribe 
it. Because marijuana is still classified as 
an illegal drug under federal law, it is not 
legal for people in Maryland to buy medical 
marijuana from states where it is legal, like 
California and Colorado.

Another factor is that many physi-
cians are reluctant to prescribe mari-
juana. Only 1% of Maryland’s 
11 6 , 0 0 0 
licensed 
p h y s i -
c i a n s 
have reg-
istered to 
be able to 
prescr ibe 
it. There 
are two 
major rea-
sons for this 
reluctance. In the 
first place, many doctors are afraid that 
if they begin prescribing medical marijua-
na, their offices will be overwhelmed by 
patients requesting it. Because of past bad 
experiences with drug abusing patients and 
because of the negative image associated 
with addiction, most physicians would rath-
er not deal with patients who use illegal 
drugs. The fact that marijuana is now legal 
to use for medical purposes will not change 

Medical 
Marijuana &

Maryland

Open Wide
ask Dr Eva

Dr Eva Hersh

fat  
chance 
for the 

time 
being

As we quickly head toward parts unknown 
in this day and time, let’s remain in the mo-
ment. In this moment, we find a thousand 
ways to be distracted and confused. We 
find a multitude of ways to lament and de-
spair but to also paradoxically, be thankful 
for being alive. At the onset, we knew that 
changes, in government or in society at 
large, would be jarring. There seems to be 
a confusion wrapped in obscure and ma-
levolent tones. We seemed to be surround-
ed by clouds accompanied by bullies with 
perceived power, whose lies are wrapped 
in odd euphemisms. However, in this mo-
ment, we should check in with our core. 
Have we checked in with the soundness of 
our hearts?

What is our moral compass? Where is 
our center? Are we shaken to our core? 
What drives us to seek balance and cen-
ter in this madness? Our communities are 
under attack? We knew the storm was 
coming and we are at the start of the rain. 
We are in the beginning of the backlash. 
As thousands rallied for life in Washington, 
we know that they represent a hollow truth. 
We know that these same folks who up-

hold the right of fetuses to be born would 
rather see the lot of us dead.

In times like these, we need to center 
ourselves in the firmament of our common 
humanity. We need to cultivate our own 
humanity and augment the inherent com-
passion that lives in our lives. We have an 
internal mystery of being human to con-
tend with. The riddle of being flesh and 
blood while also having emotional, mental, 
and energetic bodies. It is a finite paradox 
which seems to end at physical death but 
actually continues eternally as our ener-
gy is neither created nor destroyed, just 
transformed. Amidst all of this, where is 
our true center?  

There are those among us who en-
joy stirring, confusing, and throwing us 
off-center. These people enjoy invoking 
the worst of our human nature, denigrating 
our humanity by sowing seeds of discord. 
If our intent is to resist this massive de-
humanization, we should reject the invita-
tion and invocation to dwell in fundamen-
tal darkness of our hearts. Just as there 
is light within, there is darkness. The most 
profound act of resistance we can take is 
to cultivate the best in ourselves, to grow 
the love that we were born with in our 
hearts. Then we can act from a place of 
light, summoning our better angels. t

Resurrection
Narratives
Merrick Moses

Where We 
Are Now
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SPIRITUAL DIRECTORY

䴀愀猀猀 匀挀栀攀搀甀氀攀
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刀攀挀漀渀挀椀氀椀愀琀椀漀渀 椀猀 愀瘀愀椀氀愀戀氀攀 匀愀琀甀爀搀愀礀猀 愀琀 㐀㨀㌀　 瀀⸀洀⸀ 琀漀 㔀 瀀⸀洀⸀

匀琀⸀ 䈀攀爀渀愀搀攀琀琀攀 倀愀爀椀猀栀
㠀　 匀琀攀瘀攀渀猀漀渀 刀漀愀搀

匀攀瘀攀爀渀Ⰰ 䴀愀爀礀氀愀渀搀 ㈀匀攀瘀攀爀渀Ⰰ 䴀愀爀礀氀愀渀搀 ㈀㐀㐀ⴀ㈀㈀㤀㤀
㐀　ⴀ㤀㘀㤀ⴀ㈀㜀㠀㌀

 

䌀漀渀琀愀挀琀
䐀攀愀挀漀渀 䘀爀攀搀 倀愀猀猀愀甀攀爀
倀愀爀椀猀栀 䄀搀洀椀渀椀猀琀爀愀琀漀爀

㐀　ⴀ㤀㘀㤀ⴀ㈀㜀㠀㌀

䄀䰀䰀 䄀刀䔀 圀䔀䰀䌀伀䴀䔀
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lively aRTs // OUT ON STAGE

By fRanKie KUjaWa
Want a break from politics? Au-
diences can take comfort in the 
romance and escapism in full 
bloom at Toby’s Dinner The-
atre. Running until March 19th, 
Toby’s production of Show boat 
follows the lives of the perform-
ers, stagehands, and dock 
workers on The Cotton Blos-
som, a Mississippi River show 
boat. The performance bristles 
with a scintillating assemblage of perform-
ers. baltimore outloud recently chatted 
with performer Russell Rinker, who plays 
Gaylord Ravenal.

“The Show Boat story exists in many 
incarnations: the original novel, the movie, 
the various stage productions. Ours is a 
slightly abridged version of the story, with-
out a lot of the grittier side-plots and char-
acters,” Rinker explained. “In our story, 
Ravenal is a fun-loving gentleman, a wan-
derer, and of course a riverboat gambler. 
He’s basically a good guy, drifting down 
the river of life, looking for his next adven-
ture. On a deeper level though, he thinks it 
might be time for him to settle down, if he 
could just meet the right woman. And early 
on in our show, he does.” 

Rinker added, that though his charac-
ter falls in love during 
the performance, it’s 
not long before the 
calm waters turn rough 
and choppy. 

“Without giving 
away the plot, [Rav-
enal] falls in love with 
Magnolia, whose fa-
ther runs the Cotton 
Blossom show boat, 
and the two struggle 
to have a happy life to-
gether. But in an effort 
to do what he thinks is 
best, he makes some 
bad choices. He hurts 
others, but not mali-
ciously. His faults lie in 
not being true to him-
self, and giving in to 
fear.”

Rinker’s powerful 
performance as Rav-
enal resonates with 
audiences. 

The performer not only has strong act-
ing prowess and presence but a remark-
able voice. “I’ve been acting, singing, and 
playing the piano since age four. I always 
knew I wanted to be a performer. I dou-

ble-majored in theater and En-
glish at the College of William 
and Mary, then immediately 
began working in regional the-
aters up and down the east 
coast,” he tells me. 

Rinker continued on to 
perform in a vast array of 
entertainment ranging from 
Shakespeare and musicals 
to Wild West stunt shows 
and opera. “I always did mu-

sic on the side.” Rinker added, “I was in 
bands, played solo gigs, etc.” Rinker’s 
life changed dramatically when he audi-
tioned for the famed Blue Man Group. “Out 
of thousands of auditionees, I was lucky 
enough to get the job and moved to Las 
Vegas, headlining as a Blue Man on The 
Strip for five years.” After parting on good 
terms, Rinker moved to Los Angeles for a 
few years before returning back to the Blue 
Man Group for a two-year North American 
tour. “After that I moved back to the east 
coast to be close to my family and return to 
my performing roots.” 

Rinker thoroughly enjoys performing 
musicals and if given the chance, he al-
ready has his dream roles in mind. “One 
thing I love about the acting profession 
is getting the chance to perform a wide 

variety of char-
acters. I would 
love to play 
Javert in Les 
miserables. And 
if I ever do, my 
mother can die a 
happy woman.” 
Rinker laughed. 
“But my ultimate 
dream role is 
Sweeney Todd. 
I understudied 
the role last 
summer and I 
know I’ll get the 
chance to do it 
someday. I’ve 
been in love with 
that show for 20 
years. On the 
flip side of all of 
this, I would love 
to play Harold 
Hill in the music 

man again. I played it at a summer stock 
company in 2015 and it was honestly the 
best work I’ve ever done. Toby, if you’re 
reading this, let’s do the music man!” t 

For more information on Show Boat at 
toby’s visit tobysdinnertheatre.com. 

Show Boat Steams On at Toby’s
By fRanKie KUjaWa
Disney magic enchants Charm City this 
month as disney on ice – dream big returns 
to Baltimore. Running from February 8th to 
12th, dream big follows Tinkerbell as she 
uses her enchanted pixie dust to take audi-
ences on a journey though Disney’s beloved 
tales ranging from cinderella to Frozen. bal-
timore outloud recently chatted with Joshua 
Uster, who plays a range of roles in the per-
formance. From a fish “under the sea” to a 
merchant in aladdin, Uster takes audiences 
on a wild ride through the world of Disney.

“I feel that, personally, Disney was an out-
let for me. The creativity that Disney brings 
to their stories allows so much to the imag-
ination. They have that way of making you 
feel that no matter any obstacle you face, or 
anything you go through, that as long as you 
persevere and follow your dreams you can 
achieve whatever you want to do. There will 
always be obstacles along the way, but with 
love and support from your friends and fam-
ily you can always achieve 
your dreams.”

Uster is no 
stranger to that 
type of perse-
verance. The Illi-
nois-native was 
inspired to be-
come an ice skat-
er after watching 
the 1994 Winter 
Olympics. Now 
living out his 
dream as a pro-
fessional skater, 
Uster reflected 
on the fact he 
has been skat-
ing since he 
was 11. “In the 
skating world 
that’s considered 

starting late. For some reason, boys start 
skating later, but I think their careers tend 
to go a bit longer because of maturity and 
strength.” 

Even though life on the road can be chal-
lenging, Uster enjoys being able to travel and 
explore different cities. “We’ll be in Baltimore 

for a week. In the past I’ve always 
enjoyed Baltimore nightlife. We 
always stay in the Inner Harbor 
area.” Uster added. “I’ve been in 
five different Disney shows. This 
will be my fourth time performing in 
Baltimore.”

Uster says the performance 
is exciting for all ages. “There’s a 
lengthy portion of the Little mermaid 
and Frozen. Most of the second 
act deals with Frozen. In addition to 
those there are also eight other prin-
cesses, whose defining moments we 
dramatize. It’s good for all ages, and 
the boys will especially enjoy the alad-
din scenes. There is a whole chase 
through the market high above the set. 
There’s even a 20-foot fire-breathing 
dragon in the Sleeping beauty set.” t

credit: 
Jenna 

Pinchbeck

Disney Enchants Charm City
Famous

riverboat 
musical, 

without the 
hard edges

Uster has been skating 
since he was 11. “In the 

skating world that’s 
considered starting 

late. For some reason, 
boys start skating later, 
but their careers tend 

to go longer because of 
maturity and strength.”

joshua
Uster
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lively aRTs // OUT ON SCREEN

By ChUCK dUnCan
McDonald’s fast food restaurants are ubiq-
uitous around the world. You can find them 
just about anywhere, but how did a one-
store burger stand in California become 
such a global phenomenon? The new movie 
the Founder aims to show us, warts and all.

McDonald’s was founded in 1940 as a 
barbecue restaurant in San Bernadino, Cali-
fornia, by McDonald brothers Dick and Mac. 
As drive-in restaurants became more popu-
lar (and problematic due to the clientèle they 
attracted, and the overwhelming menus), 
the brothers reformulated their restaurant 
to serve three items: burgers, fries, and 
soft drinks. As their business took off (and 
the concept of walking up to a window was 
not met with great enthusiasm at first), they 
came into contact with milkshake-machine 
salesman Ray Krok, who struggled to sell 
his five-spindle mixer because no one need-
ed to make five shakes at one time. But the 
McDonald brothers did. In fact they need-
ed to make 40 shakes at one time, and 
Krok was intrigued 

enough to travel across the country to 
see what all the fuss was about.

The McDonald brothers showed him 
their efficiency in being able to serve a meal 
in 30 seconds, in disposable containers 
(drive-ins usually used actual plates and sil-
verware) to lower the costs and losses, but 
when Krok asked why they didn’t grow the 
business they said they had tried and failed 
due to lack of quality control. A prototype 
of the building with the now famous “Gold-
en Arches” still stood in Phoenix, and Krok 
convinced the brothers to let him be their 
leg man, making him a partner and taking 

their business nationwide. But as the com-
pany grew, so did Krok’s ego, stepping all 
over the brothers, his franchise owners, and 
even his own wife in his quest for success. 
While McDonald’s became a 
global success, the tragedy 
left in Krok’s wake leaves a 
bad taste in the end.

But that’s what makes 
the Founder such a good 
movie. It doesn’t fail to shy 
away from Krok’s drive and 
determination, it doesn’t shy 
away from showing how bad-
ly he hurt his first wife and the 
McDonald brothers. He royal-
ly screwed many people in his 
quest to get to the top, and it 
is a ballsy move to make your 
central “hero” character a to-
tal dick by the end of the movie. As Krok, 
Michael Keaton gives a terrific performance, 
putting the audience squarely on his side 
a s he constant-

ly battles the 
seemingly un-
reasonable Dick 
McDonald (Nick 
O f f e r m a n ) . 
Why, we think, 
won’t this man 
allow his busi-
ness to thrive? 
But his sus-
picions about 
Krok bear out 
the truth in 
the end, and 
as we see 
Krok’s true 
colors, Kea-
ton takes 
his hero to 
villain with 
ease, put-

ting the audience on 
the brothers’ side by the time the credits roll. 
It’s a great performance and the writing is 
done so well that the change is gradual in-
stead of jarring. I can’t think of another actor 
more perfectly suited for this part, but had 
it been made in the 1970s, Jack Nicholson 
could have pulled it off too.

Keaton’s Krok is the main focus of the 
film and he’s in nearly every scene. But the 
supporting cast also gets to shine. Offer-
man and John Carroll Lynch are perfect as 
the brothers with different viewpoints. Dick 
is the eternal pessimist while Mac strives 
to remain optimistic until Krok finally push-
es them too far (and almost to the grave in 

Burgers with a Side of Villainy
Mac’s case). The phone conversations be-
tween Dick and Ray are some of the film’s 
highlights, especially as Dick begins to em-
ploy Ray’s more aggressive tactics against 

him. Laura Dern has an almost 
thankless role as Krok’s first wife 
Ethel, who mainly sits at home 
waiting for Ray to return from the 
road. But she does get to shine as 
he allows her to be his partner in 
an effort to sell the franchise as 
a family endeavor to married cou-
ples. Dern’s Ethel sparkles when 
she finds herself good at selling, 
and then breaks our hearts just 
with her facial expression and 
body language when Ray sud-
denly announces at the dinner 
table that he wants a divorce (for 
reasons that only add to his dick-

ishness).
Director John Lee Hancock keeps the 

story moving by always taking us back to 
the McDonald brothers as they struggle to 
run their own business while dealing with 
Krok, allowing us to see both sides of the 
coin throughout the run time of the film. The 

production design is magnificent, from the 
drive-ins to the classic McDonald’s build-
ings. Seeing that familiar structure with the 
arches really took me back to my childhood 
and the times spent visiting the McDonald’s 
just a short distance from my house. Cos-
tumes, hair, and decor are also on point, 
immersing the audience in the film’s time 
period.

Many people have probably heard of 
Ray Krok as the founder of McDonald’s, 
but the Founder does a great job in peeling 
back the mythology Krok created for himself 
and his business, and finally gives credit to 
the men who really laid the groundwork for 
what McDonald’s became. It’s a great mov-
ie that doesn’t shy away from the ugliness 
that this empire was built on. One has to 
wonder how seeing the true story of the Mc-
Donald brother and Ray Krok will influence 
how people feel towards McDonald’s today. 
Was it just business, or will it leave a bad 
taste in the end? t

The Founder 
brilliantly 

looks under 
the bun to 
dramatize 

the origins of 
McDonald’s

meat & 
greet
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lively aRTs // SCREEN SAVOR

By GReGG shaPiRo
For Valentine’s Day, instead of flowers (they 
don’t last) or candy (too fattening and bad 
for your teeth), consider giving that special 
someone something you can enjoy togeth-
er on more than one occasion. Movies, es-
pecially good ones, are the kind of gift that 
keeps on giving. Below are suggestions of 
new Blu-ray and DVD releases available in 
time for Valentine’s Day.

Girls in trouble are still interesting to 
readers and moviegoers alike, based on 
the bestseller list and movies based on 
those bestsellers, including the Girl with 
the dragon tattoo (and its sequels) as 
well as Gone Girl. More recently, the Paula 
Hawkins novel the Girl on the train was 
adapted for film by gay director Tate Tay-
lor. The Girl On the Train (DreamWorks / 
Universal), stars Emily Blunt as the titular 
girl whose post-divorce decline leads her 
to a truly terrifying situation. Justin Theroux 
plays her cruel ex-husband. Blu-ray, DVD+, 
Digital HD bonus features include feature 
commentary by Taylor, extended and delet-
ed scenes, and a pair of featurettes.

As you might expect, love was in the air 
(and elsewhere) in Girls: The Complete 
fifth season (HBO Home Entertainment). 
In addition to Elijah (gay actor Andrew Ran-
nells) having a love interest – Dill (Corey 
Stoll) – Hannah (series creator Lena Dun-
ham) was busy with boyfriend Fran (hot 
Jake Lacy) and Shoshanna found time to 
balance maintaining her stateside rela-
tionship with Scott (Josh Ritter) while flirt-
ing up a storm with her boss Yoshi (Hiro 
Mizushima) in Japan. Meanwhle, Marnie’s 
(Allison Williams) marriage to Desi (Ebon 
Moss-Bacharach) is in jeopardy. The final 
season of Girls debuts on February 12th. 
Bonus features include deleted and extend-
ed scenes, as well as an “Inside the Epi-
sodes” featurette.

Retake (Breaking Glass) is that rare 
indie gay film where all of the elements 
come together in an unforced and illumi-
nating manner. Middle-aged gay man Jon-
athan (still hot and handsome out actor Tuc 
Watkins) hires savvy hustler Adam (Devon 
Graye) in San Francisco to join him on a 
road trip to the Grand Canyon. A role-play-
ing game ensues as Jonathan enlists Adam 
to play the part of Brandon, an ex-boyfriend 
from a few years before. Graye, who is per-
haps best known for playing young Dexter 
in the Showtime series of the same name, 
is a revelation. Sexy (that body!) and fun-
ny (comfortably campy), his embodiment 
of Adam/Brandon is unique and believable. 
Director Nick Corporon’s feature-length de-

but, retake gives us something to enjoy and 
something to look forward to from this film-
maker. DVD special features include direc-
tor and crew commentary, deleted scenes, 
an interview with Watkins, and more.

Popular at LGBT film festivals and nota-

ble for being Gale Harold’s (Queer as Folk) 
return to queer entertainment, Kiss Me, 
Kill Me (Embrem) is a gay thriller that could 
use more thrills. Gay couple Dusty (Van 
Hansis) and his Hollywood bigwig boyfriend 
Stephan (Harrold) have a disagreement 
during Stephan’s birthday party. They end 
up at a Pink Dots store where Dusty is in-
jured and Stephan is killed in what appears 
to be an attempted hold-up perpetrated by 
a man in a clown mask. As the crime is be-
ing investigated by a pair of detectives, one 
of whom is played by Jai Rodriguez of Queer 
eye fame, the body count begins to mount. 
Meanwhile, no one can be trusted, includ-
ing Dusty’s BFF/lawyer Amanda (Brianna 
Brown), his therapist Jeffrey (Craig Robert 
Young), his drug-dealing buddy Travis (Kit 
Williamson), and Craigery (Andreas regu-
lar Matthew Ludwinski), his competition for 
Stephan’s affections. DVD special features 
include commentary by Andreas and screen-
writer David Michael Barrett, a featurette, 
and a music video.

Set in early 1950s Australia, the 
kooky revenge comedy The Dressmaker 
(Broadgreen) is in the tradition of films such 
down-under delights as Welcome to Woop 
Woop, Strictly ballroom, the adventures 
of Priscilla Queen of the desert, and muri-
el’s Wedding. In fact, the dressmaker was 
co-written by muriel’s Wedding director P.J. 
Hogan with his wife Jocelyn Moorhouse, 
director of the dressmaker. Beautiful and 
clever Tilly (Kate Winslet) returns to Duga-
tar, the small-minded country town she left 
25 years earlier following accusations that 
she murdered the class bully. Since she’s 
been gone, the town has declined, while Tilly 
has established herself as a respected cou-
turier studying in Paris and elsewhere. Her 
return puts the townspeople, including her 
absent-minded mother Molly (Judy Davis), 

Happy Valentine’s DVDay

“Consider giving 
that special someone 
something you can 

enjoy together on more 
than one occasion.”

—continued on next page
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into something of a tizzy. The only ones who 
seem happy to see Tilly are cross-dressing 
cop Farrat (Hugo Weaving) and hot class-
mate Teddy (Liam Hemsworth in various 
states of undress). Intent on uncovering 
the truth about what happened in her past, 
exacting necessary revenge and lifting the 
curse on her name, she begins by whipping 
up fashions on her trusty Singer that trans-
form the frumpy female citizenry. DVD spe-
cial features include a pair of featurettes.

British filmmaker Andrea Arnold’s fas-
cination with the lives of directionless 
teens, which she presented so well in her 
2009 breakthrough Fish tank, continues in 
American Honey (A24). Dreadlocked Star 
(Sasha Lane making her memorable film 
debut) is recruited by Jake (Shia LeBeouf) 
to join the ragtag crew of teens run by the 
cutthroat Krystal (Riley Keough, who brings 
a Kristen Stewart quality) selling magazine 
subscriptions door-to-door. Not surprisingly, 
Star and Krystal find themselves competing 
for Jake’s affections. Propelled by a rap 
and country music soundtrack, Arnold does 
an effective job of providing a fresh per-
spective on what had previously been the 
domain of Harmony Korine. Be prepared, 
the film clocks in at almost three hours. The 
DVD contains no bonus material. t

1901 Fleet Street  Baltimore, MD 21231
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I don’t know if you realize it, but kids lie. 
Kids who’ve been through the system can 
become great liars. Kids who’ve had rea-
sons to lie become better liars. And, as 
much as I hate to admit it, I have a really 
hard time with liars.

Remember the story I told you a few 
months ago, about my son Zack and his 
experience with the cult? Well, now I’m 
not so sure that the story was all truth. 
In fact, I have my doubts about a lot 
of it. 

As the weeks went by, we no-
ticed that his story changed. He 
would state that he walked a cer-
tain road and found money there, 
but then would tell someone else 
that he walked along ta different road. 
He arrived with some scars, telling me that 
he was injured while skateboarding, but 
telling the kids that the cult members did it. 
He recently told one of my older girls that 
his cult girlfriend is pregnant. He told his 
biological sister that he almost got a girl 

pregnant and, as of today, is saying that 
she is, indeed, pregnant. Yet, to my knowl-
edge, he hasn’t spoken to anyone there to 

confirm or deny that pregnancy.
When he was a 

t e e n a g e r , 
he spent a 
lot of time 

lying. That 
was mostly be-
cause he spent 

a lot of time 
doing things he 

wasn’t supposed 
to do. For exam-

ple, one time when 
he was grounded 

from electronics, 
he took his brothers’ 

handheld gaming 
systems in order to 
get onto the internet. 

Then, he downloaded porn so that when 
the younger kids turned on their systems, 
they were connected to pornographic web-
sites. He didn’t necessarily mean to give 

the younger kids 
access to porn, 
he was just too 
self-focused to 
think about the 
implications of us-
ing their systems 
to access porn. 
Yet, he would lie 
about going to 
those sites, blam-
ing the younger 
kids. Surprising-
ly enough, after 
Zack left home, it 
was never a prob-
lem. 

Another exam-
ple was when he 
would go into one 
of the older boy’s 
room to steal his 
things. The older 
boy eventually put 
a web camera in 
his room to record 
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who came and went. When some things 
went missing, we looked at the recording 
and clearly saw Zack enter the room, put 
the things in his pockets, and exit the room. 
Even with video evidence, Zack strongly 
maintained his innocence. It was weird. 

So when, after two years with the cult, 
he showed up on our doorstep claiming 
abuse, I should have been more suspi-
cious. I immediately wanted to blame the 
cult. I wanted them to make it right. I fell 
into his trap. And, he loved it. You see, 
Zack likes nothing more than when peo-
ple are his friends. The problem is that he 

doesn’t necessarily treat people very well, 
so when they get mad, he doesn’t know 
how to handle it. So, he lies.

Last week, Zack decided to return to 
the biological mother that severely abused 
him. I don’t want to go into the details of 
his case, but suffice to say that it is one of 
the most disgusting cases of child abuse 
I’ve ever encountered. He tried to walk off 
with my guitar, but one of the girls stopped 
him and got it back. We told him all along 
that he is an adult, he is perfectly free to 
do whatever he wants and accept whatev-
er consequences that come with that be-
havior. 

What we didn’t anticipate were the lies. 
Remember those scars? He told his bio-
logical family that I did it. He told them that 
we didn’t feed him and that we locked him 
out of our house. He said a lot of really 
horrible things and blamed me for them. 

So now, I’m getting threatening messages 
from people who believe his lies. 

This has happened before. A few of the 
other kids said similar things when they left. 
They realized that by saying these things, 
people would take pity and help them out. 
One of my boys was sitting in the back of a 
police car, having approached a neighbor 
to say he was homeless and needed help. 
The police contacted me and said I could 
talk to him. He had a fresh cut on his face 
and when I asked him what happened, he 
looked me in the eye and said, “You did 
it.” When I challenged the statement by 
pointing out that it was a fresh wound and 
I’d been out of the state all day, he named 
another family member, and then another. 
Fortunately, the police saw what was hap-
pening. Usually, with a little time, the liar is 
shown to be just that – a liar. Sometimes, 
it happens quickly. Usually, it takes much, 
much longer. 

But, the worst part is that my other kids 
suffer from it. They hear these awful things 
said about me and they wonder why and 
how. They tell me they certainly don’t re-
member any of these stories. They get an-
gry at the sibling who tells these lies. And, 
they don’t have the ability to recognize 
that this is all part of the base problem that 
abused kids face. 

It still hurts. It hurts that the child I’ve 
raised since he was three years old would 
do this to me. It hurts that he thinks this is 
the only way people will like him. It hurts 
that we will not be able to trust him. It hurts 
that many of the other kids, both older and 
younger, want to jump to my defense and 
clear my name. 

These lies are fresh. They really hurt. 
But, time will deaden the pain somewhat. 
Meanwhile, I have to admit that it’s been a 
really bad day.  t

Send your parenting questions to rev. 
Kelly ctrenshaw at pastor.kelly@comcast.net
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Cheff/owner John Shields is a
Baltimore native, and he named
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cook as a child
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Baltimore, MD 21218

410-889-3399
gertrudesbaltimore.com

䴀愀猀猀 匀挀栀攀搀甀氀攀
匀愀琀甀爀搀愀礀 㔀㨀㌀　 瀀⸀洀

匀甀渀搀愀礀 㤀 愀⸀洀⸀Ⰰ 　㨀㐀㔀 愀⸀洀⸀Ⰰ ㈀㨀㔀 瀀⸀洀

刀攀挀漀渀挀椀氀椀愀琀椀漀渀 椀猀 愀瘀愀椀氀愀戀氀攀 匀愀琀甀爀搀愀礀猀 愀琀 㐀㨀㌀　 瀀⸀洀⸀ 琀漀 㔀 瀀⸀洀⸀

匀琀⸀ 䈀攀爀渀愀搀攀琀琀攀 倀愀爀椀猀栀
㠀　 匀琀攀瘀攀渀猀漀渀 刀漀愀搀

匀攀瘀攀爀渀Ⰰ 䴀愀爀礀氀愀渀搀 ㈀

匀攀瘀攀爀渀Ⰰ 䴀愀爀礀氀愀渀搀 ㈀㐀㐀ⴀ㈀㈀㤀㤀
㐀　ⴀ㤀㘀㤀ⴀ㈀㜀㠀㌀

 

䌀漀渀琀愀挀琀
䐀攀愀挀漀渀 䘀爀攀搀 倀愀猀猀愀甀攀爀

倀愀爀椀猀栀 䄀搀洀椀渀椀猀琀爀愀琀漀爀
㐀　ⴀ㤀㘀㤀ⴀ㈀㜀㠀㌀

䄀䰀䰀 䄀刀䔀 圀䔀䰀䌀伀䴀䔀

Contact Mary at 410-802-1310

Advertise with us

browndowntown.org

1316 Park Ave., Balt., MD, 21217

410.523.1542

Worship  
Sunday, 11a.m.Christian  

Education Classes

Sunday, 9:45 a.m.

INTHE

THE VALLEY’S INDEPENDENT VOICE FOR THE LGBT COMMUNITIES

Conta
ct M

ary
 at

 

410-802-1310
Adver

tis
e 

with
 us

ATTORNEY

COUNSELING

FINANCIAL

HAIR SALONS

BALTIMORE,  M
ARYLAND

Club 1722 

1722 North Charles Street  

410-727-7431  •  club1722.com 

Club Bunns 

608 W. Lexington St.  •   410-234-2866

Drinkery 

203-207 W Read St.  •   410-225-3100

The Gallery 

1735 Maryland Ave.   •   410-539-6965

Grand Central 

1001-1003 N. Charles St. 

410-752-7133  •   centralstationpub.com

Leon’s  

870 Park Ave  •   410-539-4993

Mixer’s 

6037 Belair Rd  •   410-599-1952

Station North Arts Cafe Gallery 

1816 North Charles Street 

410-625-6440  •   stationnortharts.com

SteamPunk Alley 

227 W. Chase Street   •   410-539-4806

The Rowan Tree 

1633 S. Charles Street 

410-468-0550  •   th
erowantree.net

MARYLAND

The Lodge Lounge & Dance Club 

21614 National Pike  •   Boonsboro, MD  21713 

301-591-4434

HARRISBURG, PENNSYLVANIA

Stallio
ns  

706 N 3rd St  •   Harrisburg, Pennsylvania 

(717)232-3060  •   stallio
nsclub.com

Bar 704  

704 N 3rd St  •   Harrisburg, Pennsylvania 

(717)234-4228

The Brownstone Lounge 

412 Forester Street  •   Harrisburg, PA 17102 

717-234-7009

REHOBOTH BEACH,  DELAWARE

Blue Moon  

35 Baltim
ore Ave.  Rehoboth Beach, DE  

302-227-6515   •   bluemoonrehoboth.com

The Purple Parrot  

247 Rehoboth Ave.  Rehoboth Beach, DE 19971  

302-226-1139

 Rigby’s Bar & Grill 

404 Rehoboth Avenue.  Rehoboth Beach, DE 19971  

302-227-6080   •   rigbysbarandgrill.c
om 

Iguana Grill 

52 Baltim
ore Ave.  Rehoboth Beach, DE 19971  

302-227-0948   •   ig
uanagrill.c

omDr. J
anan Broadbent

Specia
lizing in

 Relatio
nships

Th
erapy and LGBTQ Concerns

To Schedule an appointm
ent 

Visit
 drjanan.org

Or c
all 4

10-825-5577“The greatest s
tock m

arket y
ou 

can in
vest is

 yourself. 
 Finding th

is 

tru
th is bette

r th
an finding a gold 

mine.” –

Byron Katie

“The greatest s
tock m

arket y
ou 

can in
vest is

 yourself. 
 Finding th

is 

tru
th is bette

r th
an finding a gold 

mine.” –

Byron Katie

Proudly S
erv

ing the LGBTQ 

Community 
Since 1

972

Counselin
g fo

r  

Individ
uals, 

Couples, 

Teens, F
amilie

s, 

and Groups.

5209 Yo
rk Road 

410-532-2476

By A
ppointm

ent O
nly

womensgrowthcen
ter.

com

Phil 
Pec

ora
ro

 

LCSE-C
, D

CSW

Phych
oth

er
ap

y

lo
ca

te
d in

Mt. 
Ver

non

1 E
. C

has
e (

The B
elv

ed
er

e)

 O
ffi

ce
: 4

10-327-6892

Cell
: 4

10-370-6724

phili
ppec

ora
ro

.co
m

Do you like to eat out, go to the theatre,
or just enjoy an evening of entertainment? 

Do you have opinions on issues 
in your community? 

Are you part of a church or school 
wanting to get your word out?

How about history or travel or the ARTS?... 

Well, if you do, and would like to share your 
thoughts, opinions, and knowledge,
WE ARE LOOKING FOR YOU TOO!

Contact Mary Taylor @ 410-802-1310 or 
e-mail her taylor@baltimoreoutloud.com

IN
THE

THE VALLEY’S INDEPENDENT VOICE FOR THE LGBT COMMUNITIES

“Kids lie. Kids who’ve 
been through the 

system can become 
great liars. Kids who’ve 

had reasons to lie 
become better liars. 

And, as much as I hate 
to admit it.”

miss
Creant?
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Those of you who read my last column may 
remember that I was feeling grumpy about the 
inauguration casting a somber veil over my 
birthday weekend. It may seem petty, but it 
strikes me as cruelly ironic that a day to cel-
ebrate me, a gay man, be shared with the in-
auguration of an administration that doesn’t 
seem to care for my kind. In my last piece 
I took comfort in schadenfreude; 

this time, I’m 
here to sing the 
praises of nasty 
women.

The Wom-
en’s March 
took place the 
day after the 
inauguration. 
Women (and 
men) gathered 
in Washing-

ton, D.C., and over 
500 sister marches in cities all around the 
world to stand up for the rights of women. 
An exact tally isn’t available, but I’ve read 
estimates ranging from 3,000,000 to over 
4,000,000 people in attendance, or one in 
100 Americans, which is both a wonderful 
achievement and a powerful reminder that 
women make up more than half of our coun-
try. Let me repeat that. more than half. 

During the March, actress/activist Ash-
ley Judd delivered a passionate recitation 
of Nina Donovan’s poem, “Nasty Woman,” 
that highlights gender inequality in the U.S. 
In case you missed it, Donovan’s poem re-
claims the word nasty, a word Trump used to 
describe Hillary Clinton in the second pres-
idential debate, and illustrates the double 
standards women face in our society. It was 
a powerful and moving thing to see.

It’s probably not much of a surprise that 
I love “nasty” women. “Nasty” women speak 
their mind, make their own decisions, and 
do things “nice” women aren’t supposed to 
do. “Nasty” women get the job done, even 
though they’re paid less than men to do it. 
They display the qualities of independence 
and leadership that are admired in a man but 
criticized in a woman. They know they will be 

Brain
Brian George Hose

Brian’s

In Praise of 
Nasty Women

called “nasty” or far worse for letting their light 
shine, but they do it anyway. It seems that 
being “nasty” means being brave enough to 
stand up for yourself and your rights, which 
is, frankly, the epitome of what an American 
citizen should be.

Which brings me to one of my favorite 
“nasty” women – Eve Ensler. Eve Ensler is 
a social worker turned playwright and is the 
creator of V-Day, a global activist movement 
to end violence against women and girls, 
that is usually celebrated in February. Events 
usually center around a performance of Ens-
ler’s groundbreaking play the Vagina mono-
logues, performed by women (both cis and 
trans) from the community. For this reason, 
it has become popular on college campuses 
and in community centers around the world. 
Information about women’s issues and re-
sources are available, and proceeds benefit 
local organizations that serve and empower 
women.

If you’ve never experienced it, I cannot 
recommend the Vagina monologues enough. 
The play was inspired by over 200 vagina in-
terviews Eve Ensler conducted. At the time, 
the word vagina wasn’t allowed on network 
TV and Ensler wondered what women would 
say about their vaginas if they had the chance. 
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The result is a piece that describes the lives 
and experiences of women in humorous, 
informative, and sometimes heartbreaking 
monologues. The cast is always made up 
of volunteers, women who really want to be 
involved, which gives each production an in-
fectious energy. Ensler is also trans friendly, 
allowing any person identifying as female to 
perform. In 2004 there was even an all-trans-
gender cast. All in all, it’s what I consider to 
be a perfect night at the theater – engaging, 
though provoking, and cathartic. 

If you like “nasty” women as much as I 
do, go to Vday.org to find a local production 
of the Vagina monologues and to learn more 
about the local organizations your money will 
be supporting. If you’re “Out in the Valley,” 
there are upcoming productions at Shepherd 
University in West Virginia, Shippensburg 
University in Pennsylvania, Shenandoah Uni-
versity in Virginia, and a community produc-
tion in Cumberland. Dates, times, and bene-
ficiaries for each event are available at Vday.
org under the “Find a local event” tab. t
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still a hint of 
earl Grey in 

Boston harbor

By david PlaCheR
Arizona, the home to the Grand Canyon, be-
came a state on February 14th, 1912, and 
it was the last of the 48 coterminous United 
States to be admitted to the union. Originally 
it was part of New Mexico, but the land was 
ceded to the U.S. in 1848, and became a 
separate territory in 1863. 

Arizona is filled with natural beauties. Its 
mountain ranges extend all over and they 
present appearances of either broken and 
detached spurs or continuous ranges that 
stretch for miles. The state’s climate 
ranges from uncomfortably hot to 
just freezing, and this variation in 
the state can take place at the same 
time. For example, in Flagstaff, it’s 
not unusual to find snow on the top 
of the San Francisco Mountain on 
the same day in June that in Phoe-
nix the mercury is well into the 90s. 
Arizona’s diverse landscape also 
provides awesome views, with the 
brown desert in Tucson and the red 
rock in Sedona. The dry heat is a 
relief for some from the hot and hu-
mid air of Maryland. 

Underneath this beauty is a 
politically solid red state that is de-
veloping dark blue cracks. Its governor, two 
U.S. Senators, five out of four congressio-
nal districts, and both state houses are Re-
publican. In presidential elections, the last 
time Arizona went blue is in 1996. Although 

progress is being made to slowly turn Arizo-
na blue – like Nevada – it appears the state 
has a few years to go before Democrats hold 
a statewide office. But with all this red, Ari-
zona has shown some support for the LGBT 
community by enacting laws, producing a 
famous politician in the 60s that advocated 
for the LGBT community in the 90s, and with 
Phoenix having an unusual high number of 
gay bars.

Since October 17th, 2014, Arizona has 
recognized same-sex marriage since being 

forced to end its statutory and 
constitutional bans on same-sex 
marriage by the decision of a U.S. 
district court. Some of its other 
LGBT victories include the follow-
ing: former Governor Janet Napol-
itano issued an executive order in 
2003 that prohibited discrimination 
on the basis of sexual orientation 
in public employment; the cities 
of Chandler, Flagstaff, Phoenix, 

Scottsdale, Tempe, 
and Tucson passed 
laws prohibiting 
discrimination in 
employment on the 
basis of both gen-

der identity and sexual orientation; Arizona 
includes sexual orientation as a protected 
group covered by its hate crimes law; and 
finally, Arizona also issues a new birth certifi-
cate to transgender people. 

Arizona | Sun, Snow & Fun
oUT & aBoUT // DAVID’S THOUGHTS 

Moreover, Barry Goldwater (1909-1998) 
was a five-term U.S. Senator from Arizo-
na (1953-65, 1969-87) and the Republican 
Party’s nominee for President in the 1964 
election. He is credited for resurrecting 
the conservative movement that promotes 
smaller government. Goldwater’s grandson, 
Ty Ross, a former Zoli 
model, is openly gay and 
HIV positive. Ty inspired 
Goldwater to be a pro-
ponent of including “gay” 
in civil rights. During the 
1990s, Goldwater advo-
cated for allowing gays to 
serve in the military, and 
he worked in Phoenix to 
end job discrimination 
against gays. In 1994, he 
became honorary chair-
man of a drive to pass 
a federal law preventing 
job discrimination against 
gays. With Goldwater 
being a conservative 
Republican, his courage 
to advocate is both note-
worthy and surprising. 

With other cities experiencing a decline 
in gay bars, Phoenix appears to be bucking 
the trend. There are around 20 gay bars in 
Phoenix. Some of the more popular ones in-
clude Kobalt (spelled with a “K” as opposed 
to D.C.’s gay bar Colbalt), with its outdoor 
patio and nicely designed inside; Bliss / Re-
Bar, with its theme nights; Oz Bar, with its 
cheap deals on drinks; and the R Lounge, 

with its friendly atmosphere. 
Traveling to Phoenix is 

easy: a four-hour direct flight 
from Baltimore can land you in the sizzling 
city of Phoenix, Arizona. Southwest Airlines 
offers rates as low as $279 round trip. 

Although Phoenix has a light rail and 

buses, it is hard to navigate throughout by 
public transportation. You should plan to rent 
a car and be prepared to drive a few hours 
to sightsee. Hotel costs can range from 
cheap to expensive, but deals can be found 
depending on the type of hotel. If you are 
planning a short trip (leave on Wednesday 
and return on Sunday), Arizona is the perfect 
adventure. t
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qUaliTy of life // HEALTH

By deBoRah Thomas
chase brexton Health care
February is the season for love, and Val-
entine’s Day is also a great opportunity to 
show yourself a little love at BreastFest, 
a special day-long event for lesbian and 
bi women hosted by the LGBT 
Health Resource Center of Chase 
Brexton Health Care.

BreastFest is set for Feb-
ruary 14th from 10 a.m. to 4 
p.m. in the large communi-
ty room at Chase Brexton’s 
Mount Vernon Center (1111 
North Charles Street, in Balti-
more). The event begins with 
a breast health fair, includ-
ing a mobile mammogram 
screening van available 
by appointment to current 
Chase Brexton patients. 
Later that evening, the LGBT 
Health Resource Center will host a sin-
gles mixer for lesbian and bi women at 
Flavor (15 East Centre Street, Baltimore).

We caught up with Kate Bishop, the 
LGBT Health Resource Center’s Edu-
cation Coordinator, to learn a little more 
about the event, and the importance of 
getting screened for breast cancer.

Why is it important for all women to 
have regular screenings? One in eight 
women will develop breast cancer, and 
one in 36 will die from it. Breast cancer is 
the second most common cancer seen in 
women after skin cancer, it’s the most com-
mon cause of death from cancer for Latina 
women, and it’s the second leading cause 
of death from cancer for women overall. 
The good news is that while incidence 
rates of breast cancer remain the same, 
rates of death from it are decreasing in all 
women thanks to better awareness of the 
need for accurate, early detection. Regular 
mammograms save lives.

some individuals may not feel com-
fortable having a screening – how do 
you help make them feel better about 
it? According to the National LGBT Can-
cer Network, lesbian, and bisexual women 
are disproportionately more likely to get 
breast cancer, but they are far less likely 
to get the routine cancer screenings they 
need. Many same-gender-loving, queer, 

Show Your 
Breasts 

Some Love at 
Breastfest

bisexual, and lesbian women have faced 
discrimination in past health care experi-
ences, while others may fear that they will 
be treated badly if they are honest about 
their identity. The LGBT Health Resource 
Center of Chase Brexton can provide a 
uniquely comfortable space to support 
SGLBQ women who are overdue for their 
annual exam. Chase Brexton’s BreastFest 
strives to create a fun, frank, low-anxiety 
atmosphere for friends and partners to en-
joy while celebrating one another’s good 
health.

Why is valentine’s day a good time 
for this event? Because Chase Brex-

ton wants you to love your breasts! 
Though Valentine’s Day 

has come to stand for 
romance, all great re-
lationships are found-
ed on self-love. Getting 

a mammogram is more 
than just a rou-
tine medical 
screening. It is 
a gift of love to 
yourself, your 
partners and 
friends, and 

your communities. Keeping 
our community strong for the 

c h a l - lenges ahead means taking 
the very best care of ourselves we can. 
Will you be your Valentine?

how can someone make an appoint-
ment to get a mammogram at Breast-
fest? Individuals do need an appointment 
to get a mammogram at the event, though 
anyone can come to BreastFest activities 
apart from the actual screening. To get 
the mammogram, the individual must be a 
patient of Chase Brexton so we can make 
a referral and retrieve their medical histo-
ry, as well as get them the forms they will 
need to complete before their appointment. 
Anyone interested in receiving a mammo-
gram at BreastFest can call 410-837-2020 
x8802 to reserve an appointment slot.

if someone would like more resourc-
es or information about breast health, 
where can they go? The LGBT Health 
Resource Center of Chase Brexton Health 
Care is available to answer your questions 
via email at lgbt@chasebrexton.org  or by 
phone at 410-837-2050 x1049. The Maut-
ner Project at Whitman-Walker offers re-
sources focused on LGBT individuals and 
cancer at Tinyurl.com/Mautner. You can 
also visit The National LGBT Cancer Net-
work at Cancer-network.org and check out 
some CDC breast cancer statistics at cdc.
gov/cancer/breast. t
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self; and the service staff. These four com-
ponents vary widely, but tend to move up 
and down the price and quality scales as a 
unit. Moreover, price and quality also tend 
to track together. In wedding catering, you 
usually get what you pay for.

The two groups we defined for venues 
serves pretty well for caterers, too. Cater-
ers in the first, production-oriented group 
typically charge in the $20 to $70 range per 
person. Caterers in the second, 

custom-oriented group, 
tend to start around $50 
or $60 per person and go 
up from there, toward 
and beyond $100 per 
person. A lot of the 
catering I see at my 
wedding venue in 
Baltimore is in the 
$70 to $100 per 
person range. t 
david egan is the 

proprietor and steward of 
chase court, a historic baltimore 

wedding and event venue. Visit chase-
court.com, and follow chasecourtWed-
dingVenue on instagram and Facebook. 
Send your comments and questions to da-
vid@chasecourt.com.

Venues sell time and space, so the duration 
in hours matters, as does the size of your 
wedding. Venues with a larger guest capac-
ity usually cost more than smaller venues of 
similar quality.

Every venue has a different fee struc-
ture. For instance, some venues charge 
separate fees for ceremonies and rehears-
als, while others include them in their base 
fee. Trust me when I say that these fees and 
the many other details about each venue 
will all scramble in your head after you’ve 
seen two or three proposals. Your notepad 
or wedding binder is your friend! I’m also a 
big fan of using spreadsheets to compare 
venue costs, features, and pros and cons. 

There are two general groups of ven-
ues, stratified by price and quality. The first 
includes meeting halls and the like, as well 
as some dedicated event venues. Many of 
these venues are architecturally unsophis-
ticated and are generally connected with 
production-oriented catering. If you’ve been 
to a bull roast, it’s likely that it was held at a 
venue of this type. As a venue alone, they 
fall into the $500 to $2,000 rental fee range.

The other large group includes venues 
that have more “wow” factor architectural-
ly, have or use caterers with food to match, 
and provide more of a custom experience. 

Your venue is the first purchasing decision 
you’re likely to make. The second is your 
caterer. These are generally your two larg-
est purchases, and should be made in that 
order. 

Sometimes the venue is a standalone 
cost, and sometimes it’s combined with ca-
tering. We’ll talk about the pros and cons of 
each in a later article. For the purposes of 
the moment, we’ll consider each separately.

Let’s look at venue categories and 
costs.

In the central Maryland market, venue 
fees start with a no-cost home wedding and 
continue up into the low five-figure range. 
Costs can vary by season; by day of the 
week; and on weekends, by time of day. 

Venue & 
Catering

Wedding
David Egan

You Want

Getting the

qUaliTy of life

The venue fees tend to run in the $3,000 
to $7,000 range, with many running right 
around $5,000.

Now let’s talk about catering costs.
Your caterer provides a lot. Catering in-

cludes food, beverages, and the bar; china, 
linens, flatware, glassware, and other ser-
viceware; tables and chairs, if the venue 
doesn’t provide them; and service staff, in-
cluding waitstaff, bartenders, kitchen staff, 
and an event manager. 

Catering fees are generally charged 
per person. The rates that caterers set 
are usually based on a 100-person 
event. That doesn’t mean that they 
don’t do events for less than 100 
people! What it does mean is that 
the per person rate for your 50-guest 
wedding will be higher than it would 
be for your 100-guest wedding. That’s 
because the caterer has fixed costs that 
are included in every wedding, as well 
as a certain minimum number of staff 
that are required.

Caterers, like venues, are also 
stratified by price and quality. The vari-
ables are: the quality of the food itself; how 
that food is prepared; the presentation of 
the food on the plate, the plate and the 
other ware on the table, and the table it-

let’s 
feast!
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BIRROTECA
1520 Clipper Rd
Baltimore, MD 21211
Phone. 443-708-1934
www.bmorebirroteca.com
www.facebook.com/Birroteca
Birroteca is the destination for modern,
rustic Italian cuisine crafted using ingredients
sourced from local ranchers, farmers and watermen.
We feature more than 60 craft beers with 24 on tap.

CRAFT BEER, WINE
& ARTISAN PIZZA
CRAFT BEER, WINE
& ARTISAN PIZZA

1604 Kelly Ave,  
Baltimore, MD 21209 
Phone. 443-869-6240 
nickeltaphouse.com

Offering over 100 craft beers with 32 on draft!
We are open for dinner seven nights a week.

Come check out our

BEER BRUNCH
CHECK WEBPAGE FOR DETAILS

Happy Hour Drink prices from 5:30 p.m. to 8 p.m.

Dining Room Hours
Sun & Mon: 5 p.m. to 9 p.m.
Tues - Thur: 5 p.m. to 10 p.m.

Fri & Sat: 5 p.m. to 10:30 p.m.

1106 N Charles St. Baltimore, MD 
thebrewersart.com • (410) 547-6925

Late night Happy Hour on 
Tuesday, Wednesday, and 

Thursday evenings! Get 
house draft beer 
for $3.75 from 

11 p.m. to close

Cheff/owner John Shields is a
Baltimore native, and he named

the restaurant after his grandmother, 
Gertrude Clreary, who taught him to 

cook as a child

Hours
Tuesday-Friday 11:30 a.m. to 9 p.m.
Saturday 10 a.m. –to 9 p.m.
Sunday 10 a.m. to 8 p.m.

Gertrude’s will make your event truly memorable!
For information about smaller events 
contact John Gilligan at 410-889-3399 X105

10 Art Museum Drive
Baltimore, MD 21218

410-889-3399
gertrudesbaltimore.com

ExposE your BusinEss
For rates and info
Call Mary at 410-802-1310
BaltimoreOutLoud.com
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By Woody deRRiCKs
You may have heard that people spend 
more time planning their annual vaca-
tions than they do planning for retirement. 
Whether you start your retirement planning 
years or weeks before that glorious day, 
you will follow similar steps to determine 
the lifestyle you can expect in retirement.

What do you want to do in retire-
ment? The first step that I recommend tak-
ing is determining what retirement looks 
like to you. Previous generations used re-
tirement to slow down life. The extent of 
their retirement may have been watching 
television and taking an annual cruise. As 
they have with so many other things, Baby 
Boomers are rebelling against the stan-
dard and redefining retirement. Many re-
tirees are now starting new careers, work-
ing part time, volunteering, playing golf, or 
traveling the globe. 

There is no wrong way to retire, so 
create your own vision. When you decide, 
what retirement looks like for you, try to 
estimate an annual price tag. You may find 
that your expenses will be vastly different 
than your friends’ or coworkers’ – which is 
okay. It’s your life, and you’ve worked hard 
to enjoy it.

how much income will you need? 
Retirement articles often state that the 
“average” retiree needs 70 to 80% of his 
or her current income in retirement. These 
figures are just that: average. Today you 
likely spend 40, 50, 60 hours or more be-
tween commuting and your typical work 
week. When you retire, you may fill that 
void with an activity that comes with a sig-
nificant price tag. 

Those same articles may also state that 
you will pay less in taxes during retirement. 
Ask anyone you know who has retired, and 
they may tell you that taxes are still a high 
priority for them. When you retire, your 
home may be paid off (or nearly so), you 
will no longer be adding to your retirement 
plan, and any children you may have are 
no longer at home (hopefully). To compli-
cate matters, the income you receive from 
your 401k and pension may be taxable. If 
your deductions have decreased and your 
expenses have remained the same, you 
might pay more in taxes during retirement 
than you do today.

Where will you get the income? Un-
less you have a pension, the bulk of your 
income will likely be generated by your re-
tirement plan (401k, TSP, 457, or 403b). 
Because you may need income for more 
than 20 years, you may decide to contin-
ue with a diversified portfolio of equity and 

Retirement Planning       < The Future that Awaits
yoUR money

fixed-income investments. Many people 
assume that this portfolio will provide them 
with at least a 7% return, so they immedi-
ately begin withdrawing 7% from their re-
tirement accounts.

While receiving an average return of 
7% on your investments might be feasible, 
this income strategy fails to plan for market 
downturns and inflation. If the stock market 
has shown us anything over the past ten 
years, it’s that you can see tremendous 
gains or significant losses in a very brief 
period of time.

Inflation can also play a factor. If you 
withdraw 7% per year and earn 7% per 

year, the only way you will be able to meet 
cost of living increases will be tapping into 
your principal. While most retirees find 
withdrawing their principal acceptable, this 
is not something that you will likely want 
occurring early in retirement.

What about social security? This 
depends on your age and faith in the gov-
ernment’s plans for the future. I’ve found 
that many people in their late 50s plan on 
receiving Social Security and they include 
it in their retirement projections. 

People 55 and younger have less con-
fidence in Social Security. Some count 
on receiving half of their projected bene-
fit while others, especially those younger 
than 50, leave Social Security out of their 
projections. The latter believe that if they 
receive Social Security it will either aug-
ment their lifestyle or increase their retire-
ment security. 

Once again, the decision is a personal 
one. If you are 55 or younger and have a 
firm belief that Social Security will exist in 
your retirement years, I suggest that you 
cautiously estimate your benefits. 

When can you afford to retire? To 

In the last issue, we looked at into various 
programs to help with personal financial man-
agement. In this issue, we’ll look at perennial, 
pesky, and inevitable taxes. By this time, you 
should have received most of your 1099s and 
other tax documents, so it’s time to get them 
filed. 

There are many software packages out 
there that allow you to do your own taxes, 
however when it comes to tax preparation, 
you want the best. PC Magazine has given 
TurboTax the highest ranking for desktop 
software. TurboTax has been around for 
many years, and is easy to use. It 
walks you through interview 
questions to capture 
all your data, 
then files 
your return 
electronically 
with the feder-
al government. Some 
versions of TurboTax 
include state tax filing, 
so be sure to check be-
fore you buy. If you are filing ba-
sic Maryland taxes, I recommend saving the 
extra money, and filing using the Maryland 
Comptroller’s Office i-file system. If however, 
you have a more complex tax situation, or 
have out of state filing, you should consider 
purchasing the state version. 

As with financial management programs, 
internet based tax filing services are offered 
by companies like H&R Block, TurboTax, 
and even Certified Public Accountants (CPA) 
offices, just to name a few. All of these pro-
grams offer a wide variety of services. The 
fees are very similar for all the services, and 
your particular situation will determine the 
cost. The good news is that most people with 
straightforward basic tax filing will be able to 
use the online services for free. All of them 
use interview based questioning to collect 
data, and have tax help functions. No mat-
ter what service you choose, I recommend 
sticking with it and using the same one every 
year, so that the service transfers the previ-
ous year’s data to the new year. 

One great filing option, is to use online 
programs hosted by a CPA’s office. The big-
gest perk, is that when using their services, 
most CPAs will answer your basic questions 
for free if the software does not, and will gen-
erally provide discounted rates if you need 
assistance with more complex problems. For 
example, a CPA friend of mine has a web-
site called Diytaxesmadeeasy.com, that uses 
internet based software by Drake. She and 
most other services guarantee the results, 
and will represent you in the event of an au-
dit. Even if you don’t have a complex tax sit-
uation now, there’s a good chance you may 
have one if the future. If you have used a CPA 
based program, you will have developed a re-
lationship with a CPA, who can be better pre-
pared to help you, should your tax situation 
change in the future.

A really great suggestion I received from 
a friend, was that no matter how you do your 
taxes, you should seriously consider scan-
ning all your documentation and putting it in 
the cloud, on a flash drive, or on a CD. The 
Internal Revenue Service (IRS) will allow you 
to preserve copies of your documentation 

electronically, so you don’t have to maintain 
all the paper files. Stor-
ing your documents 

electron-
ically is 
also a 
great way 

to make 
sure you don’t lose 

documents. I personally 
use a desktop scanner to scan 

and organize our files. You can 
also use a note taking program like 

Microsoft OneNote to do the same thing. 
No matter how you choose to do your 

own taxes, it is definitely much easier today 
than when you had to make a trip to the pub-

lic library to pick up the forms you needed 
and the instruction manual, and hope you got 
the right ones on the first try. Then you had 
to fill all the forms out, and do all the math to 
make sure your calculations were right. I’m 
definitely grateful for today’s options, and I 
personally don’t ever care to go back to that 
era of doing taxes. t

John redmond-Palmer can be reached 
at john@redpalmcomputing.com.

Making DIY Tax 
Filing Easy

Tech
Mister

John Redmond-Palmer

“No matter how you do 
your taxes, you should 

seriously consider 
scanning all your 
documentation.”

“People 55 and younger 
have less confidence in 
Social Security. Some 

count on receiving 
half of their projected 
benefit while others, 

especially those 
younger than 50, leave 
Social Security out of 

their projections.”

—continued on next page
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calculate your retirement date, you need 
to estimate your life expectancy. Due to 
the advances in medical care, many now 
believe that projecting out to age 90 or 95 
is a wise decision. I tell my clients not to 
worry about the date as we’ll meet once 
or twice between now and then. It always 
gets a laugh, but the joke touches one of 
the essential elements of your retirement 
plan: review your plan on a regular basis.

Another must is discussing your re-
tirement plans with your partner/spouse. 
While it won’t be affordable for everyone, 
many want to retire in the same year as 
their partner/spouse. The affordability gap 
may be a result of a significant age differ-
ence, and age effects how we prepare for 
retirement. Younger investors are more 
likely to accept ups and downs in the mar-
ket as they have a longer time horizon. Ad-
ditionally, they have more time to accumu-
late funds. For those who are approaching 
retirement, the focus shifts from building to 
protecting their assets. You may want to 
find a solution that allows you both to en-
joy retirement while you are young, active, 

Get direct access to MLS 
Listings, GPS locations, & 

open houses on any tablets 
or smart phone.  Text 

CCRE2GO to 87778, or visit 
http://87778.mobi/CCRE2GO

Simplify your home search
with my FREE mobile app!

yoUR money

and healthy.
After you assess your goals, expens-

es, assets, and income, you should be 
able to determine when you can afford to 
retire. In some cases, this may mean that 
you can retire sooner than you anticipated. 
For those who need to push back retire-
ment, other options exist. By decreasing 
your expenses, starting a new career, and/
or working part time, retirement might be 
affordable at a more desirable age.

Remember, retirement is unique to 
each individual/couple. Determine what 
you want for yourself and create a strategy 
around your goals.  t

this column is for informational pur-
poses and not meant as specific, individual 
advice. about Woody: i started my career 
in 1998 and have been independent since 
2005. i have seen some of the best and 
worst markets in our history which allows 
me to approach my clients with the knowl-
edge of how the markets fit into their finan-
cial picture. i’m a certified financial plan-
ner. Learn more at Partnershipwm.com or 
call 410-732-2633.

RE/MAX First Choice
1201 Eastern Blvd.
Baltimore, MD 21221
peter.klebenow@gmail.com
bpw.remax@gmail.com 
410-391-6900 (Office)Bennett Weiss

443-983-9854 
Peter Klebenow 
410-963-4926

Bennett Weiss
443-983-9854 

Peter Klebenow 
410-963-4926

Let Our Real Estate 
Family Be 

Your Guide!
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300 Albemarle St, Baltimore, MD  21202

410-900-1499 KohlerSignatureStoreBaltimore.com

LET US
TELL YOU

NO!
NO parking fees
NO delivery fees
NO return fees

NO appointment required

No worries!

Discover the latest KOHLER bath and 
kitchen products and unparalleled service 
at the KOHLER Signature Store located 
one block from Harbor East and steps 
away from the National Aquarium.  
FREE PARKING!

take 50% off bathroom design services with this ad
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lice. It was another flawless Mr. Mid-Atlan-
tic Leather Contest emceed by MAL 1993 
Frank Nowicki. This year’s judges were 
International Mr. Leather 2016 David “Tig-
ger” Bailey, International Ms. Leather 2016 
Lascivious Jane, Mr. Mid-Atlantic Leather 
2016 Todd Levitt, Mr. Leather Ireland 2015 
Kevin Murphy, Mr. Michigan Leather 2009 
Dave Watt, Mr. D.C. Eagle 2016 Danny 
P. Kaylor-Hawkins, and longtime leather 

community member Lewis Curtis. (I 
was thrilled when I read 
that Lewis had been select-
ed to judge MAL this year. 
Although not a leather title-
holder, Lewis is usually the 
first person I see at a leather 
event any place I go. Some 
leather titleholders disappear 
after they step down, but Lew-
is is always happy to support 
and help.) The judges’ boy was 
International Leatherboy 2016 
boy jake and the tally masters 
were Drummer North America 
2016 Thomas John and COM-
MAND MC Vice President Chris-
topher “Kitty” Council. 

Contestants, who had been 
interviewed by the judges earli-
er, appeared on stage in barware, 
jock, formal leather, and answered 
an onstage question. This year’s 
questions ranged from: “Putin 
hacked into your phone at MAL. 
What did he leak to WikiLeaks?” 
to “If there was a leather Olympics 
what event would win you the gold 
metal?” One highlight of the con-
test involved Martel Brown, Jr., who 
not only worked the stage in his jock 
but performed a “death drop.” It was 
no surprise to learn that he is a per-
formance artist. It didn’t take long for 
that performance to hit Facebook. The 

winner were selected using Olympic scor-
ing (The highest and lowest judges’ scores 
were tossed.) Frank was quick to remind 
the audience that there was no electoral 
college involved. 

MAL ended on Sunday night with the 
“Dark and Twisted” dance at the 9:30 Club. 
Baltimore’s Ultra Nate had everyone danc-
ing to the early hours. 

This year marks the 47th year for the 
Centaur MC, the 43rd Leather Cocktails, 
and the 32nd Mr. Mid-Atlantic Leather 
Contest. Once again MAL was a success. 
It was huge! Reservations are already be-
ing taken for MAL 2018 scheduled for Jan-
uary 12th to 14th. I might as well go ahead 
and make my reservations. You know I 
wouldn’t miss it. t

place to see and be seen. This year’s food 
went way beyond h’orderves and featured 
full size hamburgers, a taco bar, a mac and 
cheese bar, and much more. Plus my good 
friend open bar was there. Saturday eve-
ning also brought the Mid-Atlantic Uniform 
League (MAUL) party and a dance put on 
by Nasty Kink Pigs with DJ Jack Chang. 

Plus the hotel’s bar was 
p a c k e d 

w i t h 
sexy young men all 
evening. The main lobby was all skin and 
phones. 

Sunday morning brought a buffet 
brunch provided as part of the weekend 
package. During brunch there was much 
talk about the fire alarms going off in the 
hotel around 4 a.m. (We heard them, but 
went right back to sleep.) I figured it was 
just a ploy to see who was sleeping with 
whom. When you have that many hot guys 
in one hotel it was bound to happen. Af-
ter brunch everyone headed to the down-
stairs ballroom for the contest. Prior to the 
contest many members of the audience 
got an emergency alert on their phone as 
Washington, D.C., tested their emergen-
cy broadcast system. Thankfully the only 
emergency on Capitol Hill MAL Weekend 
involved broken zippers and fashion po-

Mr. Pittsburgh Leather Fetish 2017 Martel 
Brown, Jr., was awarded the title of Mr. 
Mid-Atlantic Leather 2017 during the an-
nual Mid-Atlantic Leather Weekend (MAL) 
produced by the Centaur MC and held 
again this year at the Hyatt Regency Capi-
tol Hill in Washington, D.C. Mr. Connecticut 
Leather 2017 “Scooby” was selected first 
runner-up and Scott Blumstein, who was 
selected first runner-up at the Mr. Ram-
rod contest in Fort Lauderdale, was MAL 
2017 second runner-up. These may have 
been the only selections on Capitol Hill this 
year that had folks cheering in agreement. 
Also competing were Mr. Colorado Springs 
2004 Rick Teadrick currently from Oakton, 
Virginia, who also competed in Novem-
ber’s Mr. Maryland Leather Contest, Mr. 
Double L Leather 2016 Joe Wozniak from 
Gaithersburg, Maryland, and Johnathan 
Kitchen (AKA Johnny Boots) of Delaware. 

MAL 2017 kicked off on Thursday, Jan-
uary 12th with a gathering of MAL titlehold-
ers at the D.C. Eagle. By the time I arrived 
at the Hyatt on Friday, January 13th the 
place was packed. It is no secret that I 
rave about this event every January and 
even had the great honor of judging MAL 
2015, but what keeps me coming back 
every year? For me it is the brotherhood 
I found in 1997 when I joined one of the 
leather clubs and the opportunity to see 
many members of my leather family from 
all over the world. This year I attended with 
my ShipMate club brother Mike Reisig who 
flew up from Florida to join me. He hadn’t 
been to MAL in years and was surprised 
not just by how big and crowded it has 
become, but also by the large number of 
young people in attendance. There was a 
time when MAL was starting to resemble 
AARP. The Centaur MC have done a great 
job reaching out to the younger genera-
tion. In fact at the registration one usually 
received a “run pack” which consisted of a 
plastic bag filled with a schedule of events, 
coupons, and a large number of pam-
phlets and flyers advertising future leather 
events. This year there was a virtual run 

pack, an app which one could download. It 
will be interesting to see have that turned 
out. I spoke to a few who never download-
ed it and the hotel’s wifi was often over-
loaded, but there is much to be said about 
embracing technology. 

On Friday evening while International 
Mr. Rubber was hosting a meet and greet 
in one of the ballrooms, I was enjoying 
the hospitality of Mr. Mayhem Leather 
2016 Ash Duncan who was hosting a 
cocktail party in his room to promote 
Bears, Bikers, & Mayhem Weekend 
coming up on April 6th to 9th in Get-
tysburg, Pennsylvania. In the past Mr. 
Mayhem Leather has competed in the 
Mr. Mid-Atlantic Leather Contest and 
I was looking forward to cheering on 
the very charming Ash Duncan. On 
Sunday when he was not one of the 
contestants for MAL 2017 I asked 
him about it. He informed me that 
he had been given the option by 
BB&M producers to compete at 
MAL or International Mr. Leather. 
He selected IML and will be hitting 
the stage in Chicago in May. Also 
Friday evening the great guys 
from Onyx put on a big cocktail 
party in their suite. I always look 
forward to the Onyx party. Those 
men really know how to cele-
brate leather brotherhood. Later 
in the evening I danced to great 
music provided by DJ Twin at 
the “Impact Deux” dance spon-
sored by my friends from High-
waymen TNT. I also enjoyed a 
fire play demo in one of the 
corners by our own Mr. Mary-
land Leather 2016 Eli Onyx. 

Saturday at MAL is always 
a busy day with so much going on that 
there is no reason to step outside the ho-
tel. There is the large leather vendor mart, 
the puppy mosh, demos by SIGMA, and in 
keeping with tradition, a press conference 
during which the judges for the Internation-
al Mr. Leather Contest are announced with 
a chance to meet some of the contestants 
for IML 2017. Although it is only January, 
32 members of the class of IML 2017 were 
in attendance at the press conference. 
(You can find out more about IML 2017 at 
IMRL.com.) Also on Saturday afternoon 
Onyx held their fundraiser and gear show 
in one of the hotel’s ballrooms and the 
Philadelphians MC held a packed cocktail 
party in a suite on the eighth floor. Satur-
day night brought one of the best leather 
events of the season: Leather Cocktails. 
This two hour formal leather cocktail party 
with everyone dressed in “high cow” is the 

Leather
Line

Rodney Burger

leaTheR line

Pittsburgh’s Martel 
Brown, Jr., is 

MAL 2017 

Proud as peacocks – 
at Mr. Mid-Atlantic 
Leather 2017
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870 Park Ave.  Baltimore
410-539-4993 277 W. Chase St277 W. Chase St

FRIDAY FEB. 11th - 10 p.m. till...
VALENTINE’S PAJAMA 

PARTY CONTEST: 
DARE TO BE BARE! 

PRIZES
DRINK SPECIALS:

$6 JACK FIRES • $5 PINK COSMOS
$4 SAM ADAMS

Thursday
Josie Trivia Night 

Thursday
Josie Trivia Night 

Karaoke Sunday
8 p.m. to 12 a.m. 
Karaoke Sunday
8 p.m. to 12 a.m. 

WATCH FOR OUR 60th ANNIVERSARY FACE LIFTS 
NEW TAPAS MENU

ROLLBACK 2-4-1  RAIL DRINK SPECIALS - 10 p.m. to Close!!!
FRIDAY FEB. 11th - 10 p.m. till...

VALENTINE’S PAJAMA 
PARTY CONTEST: 

DARE TO BE BARE! 
PRIZES

TUESDAY 14th 
SWEETHEART 

VALENTINES DAY 
CELEBRATION

TUESDAY 14th 
SWEETHEART 

VALENTINES DAY 
CELEBRATION

• Special Tapas Menu
• Love Song Show Tunes 

with Jayson
• 1/2 price Wine

WATCH FOR OUR 60th ANNIVERSARY FACE LIFTS 
NEW TAPAS MENU

ROLLBACK 2-4-1  RAIL DRINK SPECIALS - 10 p.m. to Close!!!
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Making a Difference for Businesses & Individuals
With client focus as the base of every service, Bridges & Associates, CPA’s 
of Baltimore, MD offers area businesses and individuals specialized CPA 

services tailored to the industry, business entity and targeted needs.

835 Hollins St. Baltimore, MD, 21201  •  410-908-8134
jbridges@bridgescpas.com   •   bridgescpas.com

Certified Public Accountants

Services for
Individuals
-Estate Planning

-Elder Care

Business Services
-Small Business Accounting

-Online Payroll
-QuickBooks Services

-Payroll  -  Bank Financing
New Business Formation

Tax Services
-Tax Preparation

-Tax Planning
-Tax Problems

Ready for the 2017 Tax Season?
We Can Help You. CALL US TODAY!
Ready for the 2017 Tax Season?

We Can Help You. CALL US TODAY!

136 W. Read Street, Baltimore, MD 21201
667-212-4446 • Find us on Facebook

Self Management and Recovery Training
www.smartrecovery.org

In small groups we talk freely and learn how to:
   Maintain motivation to eliminate harmful habits
   Cope with urges
   Manage our thoughts, feelings, and actions
   Balance Lifestyle

NO: “Steps” INSTEAD: Empowerment – “I own my recovery….”

Powerlessness Education – learn self-management  
    & recovery skills

Labels or Names Useful for any type of addictive behavior

Sponsors Open discussion format

Free Mount Vernon Meeting:
Thursday 6:30—8:00 pm

 
1111 North Charles Street  •  Community Room

Info:  George Bowden 443-224-8500
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Contact Mary at 
410-802-1310

Advertise 
with us

ATTORNEY

COUNSELING

FINANCIAL HAIR SALONS

BALTIMORE,  MARYLAND
Club 1722 

1722 North Charles Street  
410-727-7431  •  club1722.com 

Club Bunns 
608 W. Lexington St.  •   410-234-2866

Drinkery 
203-207 W Read St.  •   410-225-3100

The Gallery 
1735 Maryland Ave.   •   410-539-6965

Grand Central 
1001-1003 N. Charles St. 

410-752-7133  •   centralstationpub.com

Leon’s  
870 Park Ave  •   410-539-4993

Mixer’s 
6037 Belair Rd  •   410-599-1952

Station North Arts Cafe Gallery 
1816 North Charles Street 

410-625-6440  •   stationnortharts.com

SteamPunk Alley 
227 W. Chase Street   •   410-539-4806

The Rowan Tree 
1633 S. Charles Street 

410-468-0550  •   therowantree.net

MARYLAND
The Lodge Lounge & Dance Club 

21614 National Pike  •   Boonsboro, MD  21713 
301-591-4434

HARRISBURG, PENNSYLVANIA
Stallions  

706 N 3rd St  •   Harrisburg, Pennsylvania 
(717)232-3060  •   stallionsclub.com

Bar 704  
704 N 3rd St  •   Harrisburg, Pennsylvania 

(717)234-4228

The Brownstone Lounge 
412 Forester Street  •   Harrisburg, PA 17102 

717-234-7009

REHOBOTH BEACH,  DELAWARE
Blue Moon  

35 Baltimore Ave.  Rehoboth Beach, DE  
302-227-6515   •   bluemoonrehoboth.com

The Purple Parrot  
247 Rehoboth Ave.  Rehoboth Beach, DE 19971  

302-226-1139

 Rigby’s Bar & Grill 
404 Rehoboth Avenue.  Rehoboth Beach, DE 19971  

302-227-6080   •   rigbysbarandgrill.com 

Iguana Grill 
52 Baltimore Ave.  Rehoboth Beach, DE 19971  

302-227-0948   •   iguanagrill.com

Dr. Janan Broadbent
Specializing in Relationships

Therapy and LGBTQ Concerns

To Schedule an appointment 
Visit drjanan.org

Or call 410-825-5577

“The greatest stock market you 
can invest is yourself.  Finding this 
truth is better than finding a gold 

mine.” –
Byron Katie

“The greatest stock market you 
can invest is yourself.  Finding this 
truth is better than finding a gold 

mine.” –
Byron Katie

Proudly Serving the LGBTQ 
Community Since 1972

Counseling for  
Individuals, Couples, 

Teens, Families, 
and Groups.

5209 York Road 
410-532-2476

By Appointment Only

womensgrowthcenter.com

Woody Derricks, CFP®
woody@partnershipwm.com

2809 Boston Street
Suite 509
Baltimore, MD 21224

(410) 732-2633 
partnershipwm.com  
facebook.com/partnershipwm
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