
zy ones?’” Griffin laughed. “By the end, I 
wanted to have a range of people. So, I 
put in everything from Woody Allen, and 
the crazy comment of him saying he’s 
seen every episode of ‘Hannah Montana,’ 
to Warren Zevon. I even wanted to throw 
in people that I don’t think many know I’m 
friends with, like Sidney Portier.” Griffin 
added, “I think that my readers will be a 
little surprised by this [book]. Of course, I 
had to put in Cher and Anderson [Cooper] 
and Bette Midler. You know … the icons.” 

One person who wasn’t a fan of her lat-
est book, however, was comedian and tele-
vision host Ellen DeGeneres. “Ellen De-
Generes called me and she was furious.” 
Griffin recounted. “The whole time we were 
on the phone I kept picturing a split screen 
of Ellen on one side and me on the oth-
er.” Griffin joked. “It was hard to hear her 
because I think she was printing money in 
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genuine, sincere, authentic, big-hearted 
… all words that describe the rollercoaster 
that is the incomparable Kathy Griffin. The 
beloved comedian is bringing her “Celebri-
ty Run-In Tour” to Baltimore’s The Lyric on 

Friday, April 7th at 8 
p.m.. 

“I very 
much enjoy 
Baltimore and 
I love Balti-
more audienc-
es!” declared 
the comic who 
spoke exclu-
sively to Balti-
more OUTloud. 
“I’ve played The 
Lyric before and 
of course we 
want the gays 
to come out, as 

well. It will be an evening of renewed faith 
where Aunt Kathy will be there to be offen-
sive.” Griffin’s 50-city tour is a compliment 
to just how relevant and beloved the comic 
still is in the hearts of her fans. “I prom-
ise to have all new material! How the f*ck 
could I not with everything we have going 
on in the world right now?” 

The tour shares the same name as her 
recent book Kathy Griffin’s Celebirity Run-
In’s in which the New York Times bestsell-
ing author recounts the hilarious antidotes 
of her interactions with the who’s who of 
Hollywood’s social elite. As Griffin put it 
herself, “Trying to sell a book nowadays is 
like trying to sell a dinosaur figure.” 

For Griffin, who easily breezes in and 
out of Hollywood’s social circles, trying to 
narrow down stories for her tell-all tome 
proved to be quite a challenge. “I started 
with over 500 different celebrities to cov-
er! I thought, ‘How would I pick the cra-

Healthcare Crisis Looms if Trump Plan Enacted
by GeorGe Williard 
President Trump and the Republicans in con-
trol of the House and Senate longed vowed 
to kill Obamacare. On March 6th, they un-
veiled their proposed alternative – the “Amer-
ican Health Care Act” (AHCA) – 
which the Congressional Budget 
Office said less than a week lat-
er would throw 14 million Amer-
icans off the insurance rolls by 
next year. The number of Ameri-
cans losing coverage would rise 
to 24 million by 2026, and premi-
ums would rise all around. 

“As drafted today, it provides 
less coverage at greater out-of-pocket cost to 
the insured, and shifts federal benefits from 
those who need them most, including people 
living with HIV/AIDS (PLWHA), to high-in-
come Americans,” said a statement from the 

the Communities Advocating Emergency 
AIDS Relief (CAEAR) Coalition.

“The AHCA strips the guarantee of es-
sential benefits and patient protections from 
health insurance, and forces consumers to 

choose insurance plans at high-
er costs for less health benefits,” 
the group says. “Most egregious 
is the removal of the long estab-
lished, federal entitlement nature 
of the Medicaid program that 
currently guarantees low-income 
individuals have access to health 
care and pharmaceuticals, like 
the expensive HIV/AIDS drugs 

that people with HIV rely on to stay alive and 
non-infectious.”

People who are older and poorer would 
be most seriously affected under the Trump 
plan. Bloomberg News cites the CBO re-

What you can 
do about the 

disastrous 
‘American Health 

Care Act’

by Frankie kujaWa
“Frankie? Who the hell is gay and named 
Frankie? It should be Francis!” boomed 
the familiar voice right from the start of the 

conversation. Funny, witty, 

Kathy Griffin Brings Celebrity Run-In Tour to Baltimore
—continued on page 3

Kathy Griffin in 
baltimore at 

The lyric, 
april 7th 

port as noting that “A 64 
year old earning $26,500 a 
year would have a $19,500 
premium for health insur-
ance and get a tax credit 
of $4,900, leaving them to 
pay $14,600.... That com-
pares to a $15,300 premi-
um under Obamacare with 
a $13,600 subsidy, leaving 
them to pay $1,700.”

The bill as drafted is a violation of the 
promises of both the Congress and President 
Trump to provide a better plan with better, 
lower cost coverage. Specifically:

• The tax credits in the AHCA are far less 
generous than current subsidies for seniors 
and young adults, and even when the tax 
credits are refundable, significantly increase 
the out-of-pocket cost of premiums, deduct-

ibles, and co-pays, creat-
ing a set of additional bar-
riers to using health care. 

• Lapses in insurance 
coverage longer than 62 
days for those with pre-
existing conditions would 
require a 30% increase in 
the premium charged by 
the insurance companies 

for the year after the lapse, which would cre-
ate severe hardships on a population that al-
ready struggles to sustain a quality of life and 
maintain their health. If enacted, the Ryan 
White HIV/AIDS Program would once again 
become the primary source of HIV medical 
care and drug access for people living with 
HIV.   

• The AHCA would eliminate the ability 
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The LGBT Health Resource Center Invites You to 
Events for LGBT Health Awareness Week: 

March 25 - 30

Bisexual Speed Dating 
Flavor ∙ 15 E. Centre St. · Baltimore, MD 21202 
Find friendship...or romance...or both! This event could be the meet-cute 
you never imagined would happen! 
Open to all bi/pan people. Enjoy a fun and unique speed dating night. $10 
cover; proceeds support LGBTQ cancer screenings. 
Purchase tickets at http://conta.cc/2kkH1n0

3/25
BY APPT.

3/28
6-8PM

3/29
6-9PM

3/30
6-9PM

Trans vs. Bureaucracy Workshop 
Chase Brexton ∙ 1111 N. Charles St. · Baltimore, MD 21201
Do you need name and gender marker changes? Trans and gender-diverse 
Chase Brexton patients are invited to join us to recieve free support to help 
navigate the legal processes. 
The event will include a round-table discussion about the bureaucracy issues trans 
individuals face.  

BreastFest Cancer Screening 
American Radiology Services · 3700 Fleet St., Suite 110 · Baltimore, MD 21224
We’re getting festive about breasts...and cancer screenings! BreastFest is for 
lesbian, bisexual, same-gender-loving, queer women and trans individuals 
over 40 in need of breast tissue screening. 
Those who wish to receive a BreastFest screening must have been a Chase 
Brexton patient within the last 18 months.
For an appointment call: 410-837-2050 x8802.

You Are Not Alone Film Screening and Discussion 
Chase Brexton · 1111 N. Charles St. · Baltimore, MD 21201 
Join us for a free screening of the award-winning documentary You Are Not 
Alone, which examines the stories of gay black men struggling with 
depression. 
A discussion on the film, battling stigma, and building community follows. 
Refreshments will be served. 

Pediatrics for her.  Primary care for you.  All in one location.

LGBT@CHASEBREXTON.ORG         RESOURCECENTER.LGBT

 FACEBOOK.COM/CHASEBREXTON.LGBT        410-837-2050 X1049

1111 North Charles Street Baltimore, MD 21201



balTiMore ouTloud  MArCH 17, 2017 •  BalTImOReOUTlOUd.COm  t  3 

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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of states to expand their Medicaid programs 
in 2020 and raise the eligibility level to enter 
Medicaid from 133% of the federal pover-
ty level to138% of the federal poverty level, 
forcing the states to cover the individuals in 
the program who no longer meet the federal 
criteria with state funds, putting the 
poorest Americans at risk for lapses 
in care, and making the emergen-
cy rooms of our public hospitals 
the primary care site for the poor, 
as they were before the ACA. 

• The AHCA caps the federal 
contribution to Medicaid, dramat-
ically shifting the cost of the pro-
gram to states, giving them the 
flexibility to make the programs 
less responsive and less acces-
sible. AHCA would roll back the 
number of people covered by 
Medicaid, re-establishing cate-
gorical eligibility instead of low 
income for Medicaid starting in 
2020. People living with HIV, 
but not AIDS, would lose Med-
icaid eligibility, making an AIDS diagnosis the 
criteria for eligibility. This would undermine 
the work of public health communities across 
the U.S. to diagnose HIV early and keep peo-
ple in care and healthy enough to avoid pro-
gression to AIDS. 

• Use of the $346 billion Medicare Trust 
Fund to pay for the AHCA will destabilize 
Medicare, a crucial health care resource 
for PLWHA today and increasingly in the fu-
ture as PLWHA live longer lives as a result of 
advances in HIV treatment.  

The AHCA as currently drafted does not 
prevent insurers from establishing lifetime 
and annual caps on services for conditions, 
a practice that was eliminated in the ACA. 

Healthcare Crisis Looms if Trump 
Plan Enacted—continued from page 1

For people living with HIV who rely on daily 
drug regimens, annual or lifetime caps made 
insurance useless to their ongoing care, forc-
ing them to rely on the Ryan White HIV/AIDS 
Program to survive.  

The AHCA does not continue important re-
quirements for free annual preventive health 

screenings that are essential 
for early detection and treat-
ment of life threatening diseas-
es. The removal of this ACA 
requirement will affect both the 
individual private health insur-
ance marketplace plans and 
employer-based insurance, im-
pacting all Americans.

The CAEAR Coalition urges 
people to call or email representa-
tive to express concerns with the 
AHCA (visit House.gov/represen-
tatives to find your representative).

On Tuesday, March 21st, from 5:30 to 
7:30 p.m., there will be a community discus-
sion on the potential impact of repeal and re-
place of the Affordable Care Act, on the lives 
and health care of people living with HIV/
AIDS. The event will be held in Community 
Meeting Room B145 at the Under Armour 
House by Living Classrooms (1100 East Fay-
ette Street) in Baltimore.

The Greater Baltimore HIV Health Ser-
vices Planning Council is hosting the event. 
The Council helps plan and the distribution 
of federal HIV/AID funds in the Baltimore and 
surrounding counties.

To RSVP to this discussion email Joce-
lyn Stenhouse at jocelyn@taylor-wilksgroup.
com. Learn more about the CAEAR Coalition 
at Caear.org. t

a press release from Caear.org contribut-
ed to this article. 

DATE:
March  29th

TIME: 
6:30 p.m. to 8 p.m.

LOCATION:
First and Franklin Presbyterian Church

210 W. Madison St. (Enter on Park Ave. Side)
Baltimore,  MD 21201

Food and refreshments will be provided

GET PREPPED ON PrEP:
A TOWN HALL MEETING ON

HIV PREVENTION & PRE-EXPOSURE PROPHYLAXIS
Join us to learn about the latest exciting news on HIV Prevention & PrEP

for men who have sex with men and for transgender people.
Tell us what you think and feel about  HIV Prevention & PrEP.

Hosted by
AIDS Action Baltimore

Sponsored by
 Chase Brexton Health Care,

Center for Black Equity-Baltimore, GLCCB,
Johns Hopkins Center for AIDS Research & REACH HIV,

 STAR TRACK Adolescent Health Program - University of Maryland School of Medicine
Supported by funding from Gilead Sciences, Inc.

Don’t judge
this book
by its cover!
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providers must understand that students 
who are sexual minorities are at higher risk 
and be on high alert.

While Raifman found that legalizing 
same-sex marriage appears to be positively 
associated with reducing suicide attempts, 
policies that take away rights or add to stig-
ma could have the opposite effect.

“We can all agree that reducing adoles-
cent suicide attempts is a good thing, re-
gardless of our political views. Policymak-
ers need to be aware that policies on sexual 
minority rights can have a real effect on the 
mental health of adolescents. The policies 
at the top can dictate in ways both positive 
and negative what happens further down.”

The research was supported by grants 
from the National Institutes of Health’s Na-
tional Institute of Allergy and Infectious Dis-
eases; National Institute of Mental Health; 
and the Maternal and Child Health Bureau, 
Health Resources and Services Adminis-
tration at the United States Department of 
Health and Human Services. t

Maryland Senator 
Ben Cardin

Savages Trump on 
Schools & Health

U.S. Senator Ben Cardin released the fol-
lowing statement after the Republican-led 
Senate voted to use the Congressional 
Review Act to repeal the Every Student 
Succeeds Act (ESSA) accountability reg-
ulations. The Department of Education’s 
rule provided states with additional local 
control of education while at the same time 
maintaining federal safeguards to ensure 
our most vulnerable students are not for-
gotten. 

“The legislative process is broken when 
we are voting to peel back a measure that 
85 senators supported when it first was 
approved by the Congress. These 85 sen-
ators voted to support ESSA and agreed to 
the reasonable compromise of local con-
trol of education for federal safeguards. 
Today’s vote walks back that compromise, 
undermines federal civil rights safeguards, 
reduces local controls and places addi-
tional power in the hands of Secretary of 
Education Betsy DeVos who has shown a 
resistance to meaningful federal oversight. 
Our children with disabilities, English lan-
guage learners, students of color, and stu-
dents attending low-performing schools all 
deserve a federal accountability system 
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that protects their right to earn a high-qual-
ity education without being forgotten.”

U.S. Senator Ben Cardin also issued 
the following statement on the non-parti-
san Congressional Budget Office report 
on the House plan to repeal the Affordable 
Care Act. More than 400,000 Marylanders 
gained health coverage because of the Af-
fordable Care Act.

“The Republican plan to replace the 
Affordable Care Act comes down to this: 
a multi-billion-dollar tax cut for the very 
wealthiest Americans – who get to keep 
the high standard of benefits a majority of 
Americans like from the Affordable Care 
Act – paid for by cutting health coverage 
for millions of working and middle class 
Americans, including seniors and our most 
vulnerable families. An incredible 14 mil-
lion will be dumped from their health cov-
erage next year, if this disaster of a plan 
is forced through Congress. The numbers 
become staggering in successive years, 
with 21 million set to lose coverage in three 
years by 2020 and 24 million by 2026. In 
total, by 2026 an estimated 52 million peo-
ple would be uninsured, nearly double the 
number who would lack insurance under 
the current law. And after promises by the 
Trump Administration that ‘nobody will be 
worse off financially,’ CBO estimates that 
premiums – for those who still have cov-
erage – will go up by 15-20 percent. The 
hypocrisy of this misguided plan continues 
to grow. This plan will result in more people 
being uninsured, higher health insurance 
premiums and ultimately higher health 
costs.

“Most troubling, is that in the midst of 
Maryland’s opioid crisis, if this plan were to 
be enacted, over 289,000 Maryland Medic-
aid enrollees will no longer have access to 
essential health benefits like mental health 
and substance abuse treatments or mater-
nity coverage.” t

been rising, and data indicate that rates of 
suicide attempts requiring medical atten-
tion among adolescents increased 47 per-
cent between 2009 and 2015.

GLB high school students are at par-
ticular risk. In the new study, 29 percent 
of GLB high school students reported at-
tempting suicide in the previous year as 
compared to six percent of heterosexual 
teens.

For the study, Raifman and her col-
leagues analyzed data from the Youth Risk 
Behavior Surveillance System, a survey 
supported by the Centers for Disease Con-
trol and Prevention. The data included 32 of 
the 35 states that enacted same-sex mar-
riage policies between 2004 and 2015. The 
researchers used data from 1999 through 
2015 to capture trends in suicide attempts 
five years before the first same-sex mar-
riage policy went into effect in Massachu-
setts. They were also able to compare data 
with states that did not enact same-sex mar-
riage laws. They conducted state-by-state 
analyses, comparing, for example, suicide 
attempt rates in a state like Massachusetts 
before same-sex marriage was legalized to 
the period right after.

State same-sex marriage legalization 
policies were associated with a seven per-
cent reduction in suicide attempts among 
high school students generally. The asso-
ciation was concentrated in sexual minori-
ties, with a 14 percent reduction in suicide 
attempts among GLB adolescents. The ef-
fects persisted for at least two years. The 
states that did not implement same-sex 
marriage saw no reduction in suicide at-
tempts among high school students.

It’s unclear whether the political cam-
paigns surrounding same-sex marriage le-
galization or the laws themselves were be-
hind the reduction in suicide attempts. Still, 
the researchers found that the reduction in 
suicide attempts wasn’t realized until after 
a law was enacted. In a state that would go 
on to pass a law two years in the future, 
when there was likely to be much conversa-
tion in the public about it, suicide attempts 
remained flat before passage.

Despite the large reduction in suicide 
attempts among GLB high school students, 
they still attempt suicide at higher rates 
than their straight peers.

“It’s not easy to be an adolescent, and 
for adolescents who are just realizing they 
are sexual minorities, it can be even harder. 
That’s what the data on disparities affecting 
GLB adolescents tell us,” Raifman says. 

Despite evidence of disparities, Raifman 
says there are no population-level programs 
aimed at reducing suicide attempts in GLB 
students. She says schools and medical 

Does Gay Marriage 
Cut Youth Suicide?

New Johns Hopkins Bloomberg School of 
Public Health research suggests that the 
implementation of state laws legalizing 
same-sex marriage was associated with a 
significant reduction in the rate of suicide 
attempts among high school students, and 
an even greater reduction among gay, les-
bian, and bisexual (GLB) adolescents. 

The researchers estimate that 
state-level same-sex marriage policies 
were associated with more than 134,000 
fewer adolescent suicide attempts per 
year. The study compared states that 
passed laws allowing same-sex marriage 
through January 2015 to states that did not 

enact state-level legalization. A Supreme 
Court decision made same-sex marriage 
federal law in June 2015.

The paper titled “Difference-in-Differ-
ences Analysis of the Association between 
State Same-Sex Marriage Policies and Ad-
olescent Suicide Attempts” was written by 
Julia Raifman, Ellen Moscoe, Bryn Austin, 
and Margaret McConnell.

The researchers point out the effect 
that social policies can have on behavior. 
“These are high school students, so they 
aren’t getting married any time soon, for 
the most part,” says study leader Julia 
Raifman, a post-doctoral fellow in the de-
partment of epidemiology at the Bloomberg 
School. “Still, permitting same-sex mar-
riage reduces structural stigma associat-
ed with sexual orientation. There may be 
something about having equal rights, even 
if they have no immediate plans to take ad-
vantage of them, that makes students feel 
less stigmatized and more hopeful for the 
future.”

Suicide is the second-most common 
cause of death among people ages 15 to 
24 in the United States, trailing only un-
intentional injury. U.S. suicide rates have 

Sen. Ben 
Cardin

Suicide down 14% in gay teens from legal 
same-sex marriage, researchers suggest
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March 31st: 
Transgender Day of 

Visibility 
March 31st is International Transgender Day 
of Visibility (TDoV), an annual holiday dedi-
cated to celebrating the accomplishments and 
victories of transgender and gender non-con-
forming people and raising awareness of the 
discrimination they face worldwide.

The first International Transgender 
Day of Visibility was held in 2009. It has 
since been spearheaded by the U.S.-
based youth advocacy organization Trans 
Student Educational Resources.

The hol-
iday was 
founded by 
Rachel Cran-
dall of Mich-
igan in 2009 
as a reaction 

to the lack of LGBT holidays celebrating 
transgender people. She was frustrated 
that the only well-known transgender-cen-
tered holiday was the Transgender Day of 
Remembrance which mourned the mur-
ders of transgender people, but did not 
acknowledge and celebrate living trans 
people. 

Observance of the day has not yet 
caught on in Baltimore, with no major 
events planned in the area.

For more information, visit Tdov.org, 
Transstudent.org, or Facebook.com/
TransDayofVisibility. t

– Bill Redmond-Palmer

Moonlight First Gay- 
Themed Movie to Win 

Best Picture
Los Angeles, California – moonlight 

won Best Picture at Sunday’s Academy 
Awards, making it the first LGBT film to win 
the category. Due to the biggest mistake in 
Oscar’s history, presenters Faye Dunaway 
and Warren Beatty were given the wrong en-
velope and inadvertently announced la la 
land as the winner, and the remarks by the 
makers of moonlight were stunted. 

The morning after the ceremony, direc-
tor Barry Jenkins said he made an “imper-
fect statement that didn’t come out the right 
way.” What he wanted to say, according to 
entertainment Weekly, would have been 

more like the 
statement below. 

“ [moonl ight 
playwright Tarell 
Alvin McCraney] 
and I are this kid. 
We are Chiron,” 
he says, refer-
ring to his back-
ground as a child 
from Liberty City, 
Miami, whose 
mother once 
struggled with 
drug addiction. “And you don’t 
think that kid grows up to be 
nominated for eight Academy Awards. It’s not 
a dream he’s allowed to have. I still feel that 
way. I didn’t think this was possible. But now 
I look at other people looking at me and if I 
didn’t think it was possible, how are they go-
ing to? But now it’s happened. So what I think 
of possibility, let’s take it off the table. The 
thing has happened.” t (Bay WindoWs – Sue 
O’Connell at Baywindows.com)

Ride for the Feast 
Gears Up 

If you are a community minded bike rider, a 
behind the scenes kind of volunteer, or just 
a generous donor, supporting the Ride for 

the Feast, (RFTF), may be just the opportu-
nity you are looking for. RFTF is a two-day, 
140-mile Maryland bike ride from Ocean 
City to Baltimore set for May 13th and 14th. 

The event is the largest annual fund-
raiser for Moveable Feast, a local non-prof-
it located in Baltimore City 
that provides nutritious 
meals and other services at 
no cost to people living with 
HIV/AIDS, cancer, and oth-
er life-threatening illness-
es – and the only Maryland 
non-profit to do so. They pro-
vide services in Baltimore, 
the five surrounding counties, 
and all of the Eastern Shore.

Through the combination 
of volunteer efforts and the generous sup-
port of sponsors who underwrite the event, 
100% of the proceeds raised through 
RFTF go directly back into the programs 
and services Moveable Feast provides to 
their clients, and not to costs associated 
with the Ride.

Founded 27 years ago, Moveable 
Feast strives to preserve quality of life 
for their clients, and last year, they deliv-
ered 815,313 meals to 5,060 Marylanders. 
Not only do they deliver healthy meals to 
their clients, but they also provide medical 
transportation, shelter-delivered meals, 
nutritional counseling, and a culinary train-
ing program.

For more info about the ride and how 
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Petal Pushers Bingo – The Petal 
Pushers team invites you to join them 
for their third annual Bingo Night fund-
raiser for the ride on March 18th at 6:30 
p.m. at the Church of the Nativity & Holy 
Comforter (6112 York Road, Baltimore). 
There will be food, drinks, prizes, and 
fun for the whole family. Suggested do-
nation: $15.

Give Til It Hurts – On March 19th, 
from 11 a.m. to 7 p.m. at the Balti-
more Tattoo Museum (1534 Eastern 
Ave, Baltimore), 100% of each tattoo 
(selected designs or at artists’ discre-
tion) will be donated to the ride. Tattoo 
prices will start at $80. Hosted by Bill 
Monaghan.

Guest Bartending for the Feast: 
Join Cara Rose and husband, Jack, 
on March 25th, from 1 to 5 p.m., for 
their annual guest bartending event at 
Palmere’s (1018 Eastern Avenue, Balti-

Fundraisers Galore for Ride for the Feast
more) to raise money for the ride. All tips 
and raffle proceeds will go to the cause.

Team Bikeage 10% Day at Sticky 
Rice: Join Team Bikeage on March 26th 
for their annual 10% day at Sticky Rice 
(1634 Aliceanna Street, Baltimore) from 
11:30 a.m. to 10:30 p.m. Sticky Rice will 
donate ten percent of the day’s sales to 
benefit the ride. Check out their delicious 
food and drinks, all for a good cause.

Support and Gear (SAG) Orienta-
tion: The SAG Orientation for new and 
old Support and Gear drivers for the 
ride, will be on April 1st at Pam & Blu’s 
House (2 Oak Grove Avenue, Catons-
ville). Meet the SAG team and talk plans 
and strategy. They will provide heavy 
hors d’oevres, snacks, and drinks. There 
is plenty of street parking nearby.

RFTF Orientation Brunch: Keep an 
eye out for more information about the 
upcoming RFTF Orientation Brunch. t

to join in or help out, visit Rideforthefeast.
org.

There are currently 222 registered rid-
ers including 42 new riders, a total of 21 
teams, and 25 volunteers have committed 
to supporting the event. At this point the 

event has reached 22% of 
the fundraising goal, so your 
support is needed.

RFTF is seeking dedicat-
ed volunteers to support all 
aspects of the event. They 
need volunteers to help with 
pit stop support; Support 
and Gear (SAG) via both 
car & motorcycle; set-up and 
clean-up for lunch and din-
ner; medical professionals 

to ensure rider safety and provide medi-
cal assistance; bike technicians to assist 
riders; support for training rides; and help 
with office/administrative tasks prior to the 
event. For questions about volunteering, 
contact Angie Elliott, volunteer manager, at 
410-327-3420 x31, or aelliott@mfeast.org. 

To learn more about Moveable Feast, 
it’s Mfeast.org. t

– Bill Redmond-Palmer

Moonlight’s 
Jaden Piner
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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

172007772.indd   1-2 1/26/17   9:56 AM
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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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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.
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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.
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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.

172007772.indd   3-4 1/26/17   9:56 AM

697US1604492-10-01 / 172007772  Trim Size: 9.875” x 9.6” 697US1604492-10-01 / 172007772  Trim Size: 9.875” x 9.6”

ATRIPLA is a registered trademark of Bristol-Myers Squibb & Gilead Sciences, LLC. 
All other trademarks are the property of their respective owners.
©2017 Bristol-Myers Squibb Company. All rights reserved.  Printed in USA. 
697US1604492-10-01 01/17

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.
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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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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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rights, the woman alleges in the $450,000 
suit. But Chris Rasmussen, a lawyer for one 
of the defendants, said Andress-Tobiasson 
simply got carried away as cancer consumed 
a popular member of Vegas’s close-knit legal 
community. “We’re a small town here and 
everyone loved Jennifer. It was emotional for 
everybody to see someone so healthy col-
lapse so quickly,” he said. “It probably caught 
Melanie’s emotions, too – ‘Whatever I can do 
to help’ – it didn’t seem like she was harming 
anybody.”

Bolton and Wright-Bolton – who owns a 
legal translation service in Las Vegas – mar-
ried in 2004, travelling to B.C. after it became 
one of the first jurisdictions in North America 
to legalize same-sex marriage. They were 
among hundreds of Americans who flooded 
to Canada to take advantage of laws that 
would generally come much later to the U.S. 
By 2011, however, the couple’s relationship 
was finished, a custody battle ensuing over 
their two children. Canadian law required 
each party to consent, but when that was 
not possible, permitted filing of a court order 
from the place the couple lived. Armed with 
the controversial order from Andress-Tobias-
son, Bolton obtained a divorce from a judge 
in B.C. Andress-Tobiasson later rescinded 
her order, and the Canadian divorce was 
also, eventually, overturned. Jennifer Bolton 
died in April 2014. The divorce finally went 
through in Nevada after the law changed. 
t (Montreal Gazette – Tom Blackwell at 
montrealgazette.com/news/national/neva-
da+judge+landed+water+facilitating+canadi-
an+same/13029478/story.html)

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

Man comes out at 
95 after 67 years 
of marriage 

Los Angeles, California – As reported 
by the BBC, a man married to his wife for 
67 years decided to come out at age 95. Is 
it ever too late to come to terms with one’s 
true nature? Perhaps not. Meet Roman, who 
decided at age 95 that it was time to set the 
records straight. In a three-and-a-half-minute 
video interview with popular Youtuber Davey 
Wavey – himself a gay man – Roman, who is 
now 96, says he has had a wife for 67 years, 
two children, five grandchildren, and one 
great grandchild. But last year he decided it 

was time to “come out of the closet.” Davey 
told the BBC that he was connected with Ro-
man through his grandson Brandon Gross.

“I happened to be in Los Angeles at the 
time and was immediately captivated by the 
story,” he said.

So why did Roman wait until he was 95? 
He told Davey that there were “certain things 
I want the world to know.” He said he knew 
his true sexual orientation “when I was five 
years old.” And how did his family react to 
the news when he broke it to them? “I just 
told them plain that I was born and was all my 
life gay. I told them the whole tragedy of my 
life and then they understood what happened 
to me,” he replied. “Can you imagine ... 90 
years to be in the closet?” Asked by Davey if 
he is now seeking a relationship with a boy-
friend, Roman blushes, covers his face and 
looks away. “Yes,” he responds, avoiding eye 
contact with Davey. “What type of guy do you 
go for? What does he look like?” “I don’t care,” 
he says. “I don’t look at the face. I look at the 
heart. Somebody to lean against. Somebody 
who feels the heart ticking.”

And finally, now that he has let the world 
know his tale, what is he looking to gain?

Speaking to the BBC, Davey said he 
wanted his audience to witness Roman’s 

“complex” story.
“On the one hand, it’s the triumphant sto-

ry of a 95-year-old man coming out of the 
closet and shedding the weight of a nine-de-
cade secret ... on the other hand, Roman’s 
story is also deeply emotional and, at times, 
quite difficult .... At some level, it’s the story 
of lost opportunities. ... And you also feel for 
Roman’s wife. While they undoubtedly loved 
each other in a deep way, both Roman and 
his wife deserve passion and sexual intimacy. 
Did they have that despite Roman being gay? 
I don’t know.” Roman’s grandson Brandon is 
making a film about his grandfather’s sto-
ry and the complexity of love, marriage and 
deeply held family secrets called “On My Way 
Out” (BBC at Bbc.co.uk/news/blogs-trend-
ing-39154508)

DOJ to drop 
opposition to 
anti-LGBT HB-2

Washington, D.C. – Jeff Sessions’ De-
partment of Justice is preparing to drop fed-
eral opposition to North Carolina’s anti-LGBT 
law, known as HB-2. The law repeals all 
local ordinances protecting LGBT residents 
of the state and adds additional burdens to 
trans people, barring them from restrooms 
that match their gender identity. In addition to 
provoking a nationwide boycott against North 
Carolina, the law is also the target of a lawsuit 
by the ACLU and Lambda Legal on behalf of 
four LGBT North Carolinians and other mem-
bers of the ACLU of North Carolina.

In August 2016, a U.S. District Court 
blocked the University of North Carolina from 
enforcing HB-2 against three transgender 
plaintiffs in the case. The U.S. Court of Ap-
peals for the 4th Circuit has scheduled oral 
arguments in the lawsuit for May 10th. The 
Obama Justice Department had weighed in 
against the state law, saying it violated feder-
al civil rights legislation. Obama administra-
tion attorneys had also filed for a preliminary 
injunction blocking enforcement of the law. 
Sessions’ DOJ, however, submitted a motion 
saying it was rethinking the department’s po-
sition on the issue and asked for a stay on 

any injunction. A federal judge on the case 
responded by freezing the Obama-era filings 
until the Sessions Justice Department can 
submit its views. 

ACLU and Lambda Legal said they would 
press ahead with their legal challenge to HB-
2. “We look forward to being back in court to 
fight to ensure that all transgender people in 
North Carolina are treated with the dignity and 
respect that they deserve and that is required 
by law,” the groups said in a joint statement. 

“House Bill 2 represents an egregious attack on 
transgender people and their ability to partici-
pate in public life. While we continue to urge 
North Carolina legislators to repeal the law 
entirely, without still sanctioning discrimination, 
particularly against transgender people, we 
cannot wait for lawmakers to do the right thing. 
We will continue to fight for the rights of LGBT 
North Carolinians in court and beyond.” (seat-
tle Gay neWs – mike andrew at Sgn.org)

Nevada judge 
fined for 
Canadian same-
sex divorce

Las Vegas, Nevada – The montreal Ga-
zette reports that Judge Melanie Andress-To-
biasson of Las Vegas, was fined $1,000 
recently for signing a court order helping a 
lawyer friend divorce her same-sex spouse in 
Canada – without her partner knowing. The 
judge just thought she was doing a favor for a 
lawyer-friend close to death. The Las Vegas 
judge looked over the relevant Canadian law, 
then issued a court order that would let her 
friend get a swift divorce in British Columbia 

– without the estranged lesbian wife having a 
say in the matter. Suffering from cancer, the 
lawyer had wanted to finalize the split before 
she passed away. As it turns out, the judge 
lacked jurisdiction to handle family-law cases 
even in Nevada, let alone in another country. 
The state’s commission on judicial discipline 
publicly censured her this week for “multiple” 
code-of-conduct violations. The commission 
noted the judge had no previous discipline 
history and said her work had been otherwise 

“exemplary.”
Vivian Wright-Bolton, the ex-wife of late 

lawyer Jennifer Bolton, is suing the woman’s 
estate, her law firm, and the Las Vegas judge 
for what she calls an “outrageous” act. Using 
the judge to get a Canadian divorce without 
Wright-Bolton’s knowledge caused “severe 
emotional distress,” required her to hire a 
Vancouver lawyer to fight the “fraudulent” an-
nulment and deprived her of constitutional 

In the nick of time

Judge Melanie Andress-Tobiasson slapped

compiled by Jim Becker

north
Carolina
Gov. Roy
Cooper
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Voice of the CenterVoice of the Center
By Mimi Demissew and Jennifer Eden

Baltimore Pride has been taking 
place for over 40 years and has be-
come Maryland’s largest LGBTQ 
celebration. From the number of 
people it draws to our city to the 
number of days and nights of fun it 
brings, there’s nothing like it. 

How does Baltimore Pride keep getting bigger and better? 
It’s because each year, a group of dedicated community mem-
bers donate their time, energy, and resources to plan Pride. The 
Baltimore Pride Planning Committee is made up of nine sub-com-
mittees headed by committee chairs, all of which are volunteers. 

The next few issues of OUTloud will highlight the committees 
that are responsible for making the magic of Pride possible.

Updated Hours
By Jennifer Eden
The GLCCB has seen a surge in Friday programming in recent 
weeks. Our monthly Giovanni’s Room Open Mic is still going 
strong. Black Men’s Xchange facilitates Breaking Bread Proj-
ect meetings on the second and fourth Fridays of the month. 
And we’ve recently added Friday night outreach geared toward 
transgender sex workers.

In order to accommodate the need for staff to cover our Fri-
day events, we’ve amended our hours. We’ll be open late on Fri-
day nights and closing on Sundays. Our new schedule will be:

Sunday – SPECIAL PROGRAMS
Monday 10:00am – 6:00pm
Tuesday 10:00am – 10:00pm 
Wednesday 10:00am – 10:00pm
Thursday 10:00am – 10:00pm
Friday 10:00am – 10:00pm
Saturday – SPECIAL PROGRAMS

Our weekend programming will still take place, but will be 
managed entirely by the program facilitators. NA/Men’s Rap 
meets on Sunday mornings from 11:00am to 1:00pm. We have 
$10 drop-in yoga too, every Sunday from 3:30pm to 5:00pm. 
Every 3rd Sunday we have Mind Travel Meditation from 2:00pm 
to 3:00pm. 

For information on GLCCB programs and events, call 
410-777-8145 or email info@glccb.org.

Committees Behind the 
Magic of Pride
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THE LATEST UPDATES FROM THE GAY, LESBIAN, BISEXUAL, AND TRANSGENDER 
COMMUNITY CENTER OF BALTIMORE AND CENTRAL MARYLAND

Events Calendar: March 2017
Sundays Mondays Tuesdays Wedesdays Thursdays Fridays Saturdays

03/19

Narcotics Anonymous
   11:00am-1:00pm
Yoga
   3:30pm-5:00pm ($10)
Mind Travel Meditation 
   2:00pm – 3:00pm

03/26

Narcotics Anonymous
   11:00am-1:00pm
Yoga
   3:30pm-5:00pm ($10)

03/20

Sistas of the “t”
   2:00pm – 4:00pm
Fantasy Allegiance 
Dance Troupe
   6:00pm – 9:00pm

03/27

Sistas of the “t”
   2:00pm – 4:00pm
Fantasy Allegiance 
Dance Troupe
   6:00pm – 9:00pm
Helping Hands 
Clothing Closet
   1:00pm – 5:00pm

03/21

Real Love
   2:00pm – 4:00pm
Poetry Workshop 
($5 suggested donation) 
   6:30pm – 8:30pm
SILhouette – Spiritually 
In-tune Lesbians 
   7:30pm – 9:30pm

03/28

Real Love
   2:00pm – 4:00pm
Fantasy Allegiance 
Dance Troupe
   -6:30pm-9:30pm

03/22

Free Testing with STAR 
TRACK
   6:30pm – 8:30pm
Mankind Project
   6:45pm – 8:45pm
ASL Workshop 
   7:00pm – 9:00pm
Trans Baltimore
   7:00pm – 9:00pm

03/29
Free Testing with 
STAR TRACK
   6:30pm – 8:30pm
Mankind Project
   6:45pm – 8:45pm
ASL Workshop 
   7:00pm – 9:00pm

03/23

YAO – Youth Against 
Oppression 
   4:30pm – 6:30pm
The Community Cares 
Project
   7:00pm – 10:00pm
Get Smart with iChat
   7:00pm – 9:00pm
Baltimore Trans- 
Masculine Alliance
   6:30pm – 9:00pm 

03/30 
YAO – Youth Against 
Oppression
   4:30pm – 6:30pm
The Community Cares 
Project
   7:00pm – 10:00pm
Sistahs of Pride
   7:30pm – 9:30pm

03/24
NO EVENTS

03/31
Black Men’s Xchange
   3:00pm-7:00pm 

03/25
Fantasy Allegiance 
Dance Troupe
   3:00pm-7:00pm 
Alcoholics Anonymous 
   5:00pm-8:00pm

04/01
Fantasy Allegiance 
Dance Troupe
   3:00pm-7:00pm 
Alcoholics Anonymous 
   5:00pm-8:00pm

We are Chris Weis and Bill Redmond-Palmer, Co-
Chairs of the 2017 Pride Events and Outreach 
Committee.  We are working to coordinate and 
facilitate the development of a variety of events 
prior to and during 2017 Baltimore Pride Week, 
June 9 through June 18 that will speak to various 
parts of the community.  Our committee is con-
tinuing to seek people willing to help coordinate 
these events, and make sure they are successful.  
We hope to see Pride related fundraisers sched-
uled year round.  For more information, contact 
Events@GLCCB.org. 

Co-Chairs of  2017 Pride Events 
and Outreach Committee

Bill Redmond-PalmerChris Weis

The Lady Lisa Drag Stage is a performance stage for 
all kinds of entertainment from our LGBTQ commu-
nities. The Lady Lisa is named for an amazing allie 
who left us in 2010.  As a board member of the GLC-
CB she spear headed the campaign 
to save the drag stage when funding 
was cut by the center in 2009.

Lisa rallied her friends and fel-
low performers and members from 
all sections of the community in or-
der to raise the funding to make sure 
that the drag stage was not lost. Af-
ter we lost Lisa those of us who had 
worked with her to save the Drag 
Stage. We decided to name the drag 
stage after Lady Lisa the women 
who has been a daughter, friend, sis-
ter, crown wife and all around com-
munity supporter. Ada Buffet, Tia Chambers Misty 
Barfly, Victoria Blair, Shawnna Alexander among the 
many who have helped over the years. 

 We sadly lost Ada in 2014. from that point for-
ward we called the area the stage is in  “Ada Buffet 

Valley” In 2017 The Baltimore King and Queens of 
Pride voted to make both Lady Lisa and Ada Buffet 
as Honorary Queens of Pride. Thank You to all the 
Kings and Queens who have performed and helped 

keep the LLDS alive and well.
From 2009 thru 2016 

the Lady Lisa Drag Stage has been 
community funded from supporters 
from all over North America. In 
2016 the GLCCB Board restored 
The Lady Lisa Drag Stage to a cen-
ter funded part of Baltimore Pride in 
The Park.

I am honored and THANKFUL 
to have worked with Ada and con-
tinue to work with Victoria Blair and 
Misty Barfly as we look forward to 
bringing you the 2017 Edition of 

The Lady Lisa Drag Stage@ Baltimore Pride.
See You In The Park!!!
Serving the Communities
Rik Newton-Treadway

Lady Lisa Drag Stage

Lady Lisa
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A small community with big rewardsA small community with big rewards

•Everyone Knows Your Name
 Residents always feel right at home with a community
 that knows them (and sometimes their pet!) by name.

•A Strong Sense of Community Lives On
 RPP o�ers a strong sense of "community" where everyone
 has a feeling of belonging and there are no strangers.
 Residents are well-connected and welcomed neighbors at RPP.

Roland Park Place is the only full-service, accredited nonpro�t
continuing care retirement community in Charm City

830 W. 40th Street • Baltimore, MD 21211
410-243-5700 • rolandparkplace.org

Trump America: 
Look Back,  Look 

Ahead

ThinkinG ouTloud

It is our individual responsibility to con-
tinually educate and reeducate ourselves 
about how we have arrived here – 2017 
Trump America. This is a daunting task, 
and one that cannot be taken lightly. It 
includes studying our history through to-
day’s eyes and then engaging in the crit-
ically thinking necessary to keep publicly 
testifying the ways that history has shaped 
the present. It is this continual affirmation: 
2017 Trump America did not randomly hap-
pen, and those who are marginalized are 
not so because they “deserve” to be. The 
injustice and inequality are the results of 

the conscious decisions of individuals 
and institutions which have shaped what 
is now collectively accepted as our “giv-
en” societal codes and norms. If our “giv-
ens” were scripted, then they are capable 
of being rescripted. This is the lifelong task 
of many among us, and I believe they are 
the heroes among us. However, I fear that 
their life’s work has been rendered unfath-
omable in Trump’s America, where social 
progress is being besieged and assaulted 
at every turn.

I treasure the fact that everyone in-
volved in Baltimore OUTloud does ev-
erything they can to ex-
amine and write about 
where we are and where 
we have been, while at 
the same time actively 
striving to shape a bet-
ter future for the gay 
community in Baltimore 
and beyond. With this 
continuing education in mind, I have been 
reading and watching the work of Yoruba 
Richen, including her documentaries and 
her TED Talk: “What the Gay rights Move-
ment Learned from the Civil Rights Move-
ment.” Richen has long been fascinated by 
the points of overlap, tension, and conver-

gence between the gay 
rights movement and the 
civil rights movement; be-
ing a gay African-Ameri-
can woman herself, this is 
a natural exploration. She 
illuminates the many ways 
the two movements have 
intersected and spurred 
each other forward in past 
decades, and she strives 
to look beyond the stereo-
typical view of the hostility 
of the African-American 

community and the 
civil rights movement 
towards homosexu-
ality.Richen often be-
moans the fact that 
not enough historical 
due is given to Ba-
yard Rustin, the Afri-
can-American who was 

the mastermind behind the 
1963 March on Washington. Rustin was 
also courageously out at the time, despite 
the often-devastating impact of that reality 
on his career and his health. The March on 
Washington was the seminal movement of 
the struggle for African-American equality, 
and it was truly Rustin’s baby. Early gay 
rights activists marched with Martin Luther 
King, Jr., and Richen confirms that the first 
gay rights protest at Stonewall took a page 
directly out of the civil rights 
protest of Montgom-
ery, Alabama. The 
protest was also 
more diverse than 
people remember or 
realize. For at Stone-
wall, Richen asserts, 
“black and Latino 
LGBT folks were at 
the forefront of the 
rebellion, and it’s a 
really interesting ex-
ample of the inter-
section of our strug-
gles against racism, 
homophobia, gen-
der identity, and 
police brutality. After Stonewall happened, 
gay liberation groups sprang up all over the 
country, and the modern gay rights move-
ment as we know it took off.”Is gay the new 
black? Is Muslim the new black? Is black 
again or forevermore the new black? These 
questions continue to reverberate, and they 
are especially chilling ones to pose in 2017 
Trump America. If you have not already done 
so, make it a point to view The New Black, 
Richen’s powerful 2013 award-winning doc-
umentary which chronicles the struggle in 

the African-Amer-
ican community 
over the cam-
paign to legalize 
gay marriage in 
Maryland and 
illuminates the 
situation’s com-
plexity. Check 
out Richen’s 
short film on 
r e p r o d u c t i v e 
rights or her new 
feature-length 
documentary, 
How it Feels to 
be Free, which 
shows how 
female black 
entertainment 
t r a i l b l a z e r s 
such as Nina 
Simoe, Lena 

Horne, and Cicely Tyson fought for civil 
rights through their artistic work and political 
actions while taking control of their own im-
age in the process. Delve into James Bald-
win’s life. He, like Rustin, was as unapolo-
getically gay as he was unapologetically 
black. I am Not Your Negro is a powerful 
and beautiful film, and yet it does not mine 
Baldwin’s personal life in any depth. For that 
read, or reread, Go Tell it on the mountain, 
which chronicles a young boy’s discovery 
of his developing homosexuality. Or check 

out Giovanni’s Room, 
Baldwin’s most directly homoerotic work, 
which he insisted on publishing in England 
when his American publisher refused to re-
lease it. Baldwin was honest in his writing 
about his own intersectionality, as we all 
must be if we are going to unite with the 
other marginalized communities who are all 
threatened in 2017 Trump America. Think 
about your own multidimensional and inter-
sectional self. Then revel in the celebration, 
and be ready to act and to triumph. t

Pointing
By Sage Piper
it Out

The gay 
movement’s 
challenge in 

2017
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Start Your New Life With
The Perfect Soundtrack

Start Your New Life With
The Perfect Soundtrack

True Harmony Events is an elite group of DJs and wedding planning 
professionals that break the mold; We love music and we love being 

a part of people's lives. 
We plan events and weddings that take the event to another level 

and people to another place.
 Our team is unrivaled in music knowledge, each one with

a specialty. There is not a style of music around that we don't
have in our catalog of more than a million songs.

From music to planning, our team is specialized in planning
the perfect event.  

From start to finish or day-of coordination we have you covered!

 202-798-6544  •  trueharmonydjs.com/lgbt.html 
Consultations are free and available 7 days a week.

Start Your New Life With
The Perfect Soundtrack

UPLIGHTS   DANCE LIGHTS  DJ/MC

qualiTy oF liFe // IN YOUR PRIME

out became possible when I recognized the 
great diversity within the LGBTQ community. 
I could no longer say, “I can’t be gay because 
I don’t fit that stereotype.”

A few years ago, after I spoke to a group 
of older gay men in Houston, a man raised 
his hands in the air and said, “I’m 82 and this 
is the best time in my life.” I thought, “What 
does he know that I need to know?”

What I learned from that older man was 
that opportunities come with aging – ones 
we’ve never had before and will never have 
again. Age brings with it a sense of freedom. 
I’d spent my life rushing from patient to pa-
tient, meeting to meeting, collecting a junk 
drawer of brass rings I thought I had to catch. 

When I was a child, 73 was old 
for a man and not many men lived 
that long, but now I have a life ex-
pectancy of another 12 years. What 
I should be saying is, “I don’t feel 
like what I thought I would feel at 

73.” Potentially, I have been given a gift of 12 
additional years.

One of the freedoms I have as an older 
man is the freedom of time. Although time car-
ries with it some sense of urgency because 
I know that my time is limited and diminish-
ing, the freedom comes from knowing that I 
can choose to do only those things that are 
most important to me. I warned the minister 

at my church that his sermons had better 
be good; I don’t have 

time to waste 
sitting through a 
bad one.

That freedom 
of time gave me 
the opportunity to 
write Finally Out: 
letting Go of living 
Straight. During the 
process of my com-
ing out, I realized 
that very little had 
been written about 

men and women who wrestle with the 
decision of coming out later in life. I also knew 
that suicide attempts were three times more 
common among gay men than in the gener-
al population, and those attempts were often 
associated with deciding to come out.

I wrote Finally Out to provide understand-
ing and a message of hope. We can be old. 
We can be gay. Let us celebrate both. t

Loren A. Olson, MD, is a board-certified 
psychiatrist with over forty years of experi-
ence. He is a distinguished life Fellow of 
the american Psychiatric association and 
has been named an exemplary Psychiatrist 
by the National alliance for mental Illness. 
He is the author of Finally Out: letting Go of 
living Straight. 

At an age when many believe that life is 
winding down, it’s just getting interesting. 
Occasionally someone will say to me, “You 
look good ... for 73.” I’ve also 
heard variations such as, “I’d 
never guess you were that 
old.” When I first heard these 
comments from people, I felt 
good, as if I’d pulled one over 
on them. Sometimes I would respond, “I don’t 
feel like I’m 73.” 

But when I hear one now, I think, “What 
the hell were you expecting me to look like?” 
It’s a little like hearing someone say, “You 
don’t sweat much ... for a fat man.” But the 
corollary is, “What the hell was I expecting?” I 
didn’t come out as gay until 1986, when I was 
43, and occasion- ally I heard, 
“You don’t look 
gay.” I had been 
married to my wife 
for 18 years and 
had two teenage 
daughters at the 
time, and I was 
beginning a ca-
reer as a medi-
cal executive. I 
feared I had a 
lot to lose if I 
“looked gay.”

Now I understand 
better. In both cases, aging and being gay, 
what I was responding to were stereotypes. 
Stereotypes exist when a characteristic is 
elevated to master status and people begin 
to assume that what is true for one must be 
true of all. While stereotypes are always true 
for some, they are never true for all. Coming 
out is basically a way of saying, “I am gay (or 
I’m old). Deal with it.” Coming out to others, 
telling our stories, is the most effective way 
to shatter the stereotypes of what it means to 
be old or gay.

But coming out doesn’t begin by telling 
others; it begins with our saying to ourselves, 
“I’m old or I’m gay, but I’m okay with that.” Gay 
or straight, young or old, we were all raised in 
the same society, so we all internalized the 
same stereotypes as well. For me, coming 

Prime
In Your

Loren A. Olson, MD

Why Do Some Mature Gay Men 
Find It So Difficult to Come Out?

Dr. Loren A. Olson has frequently been asked two questions: How could you 
not know that you were gay until the age of forty? Wasn’t your marriage 
just a sham to protect yourself at your wife’s expense? In Finally Out, 

Dr. Olson answers these questions by telling the inspiring story of his evolving 
sexuality, into which he intelligently weaves psychological concepts and gay history. 
This book is a powerful exploration of human sexuality, particularly the sexuality of 
mature men who, like Dr. Olson, lived a large part of their lives as straight men—
sometimes long after becoming aware of their same-sex attractions. 

Loren A. Olson, MD, is a board-certified psychiatrist who came out at the age of 
forty. A father and grandfather, he is also a Distinguished Life Fellow of the Amer-
ican Psychiatric Association and a recipient of the Exemplary Psychiatrist Award 
from the National Alliance on Mental Illness. He has presented findings from his 
research on mature gay men at the World Congress of Psychiatry in Prague. In 2009, 
Dr. Olson legally married Doug Mortimer, his partner of thirty years. 

“Provides insight into a hidden population of men who have sex 
with other men but may not wish to identify themselves as gay.”

Abraham Morgentaler, MD, FACS, author of 
Testosterone for Life; Director, Men’s Health 
Boston; and Associate Clinical Professor, Harvard 
Medical School

—

Print, radio, and online marketing campaign • Advance galley mailing 
Author speaking engagements • Online social media including Facebook, 

Twitter, and LinkedIn • Author website at www.lorenaolson.com

Category: Psychology/Human Sexuality
ISBN: 978-0-9979614-3-0 • Pub. Date: April 2017

Trim: 6 x 9 • Pages: 304 • Price: $15.95 • Trade paper

Oak Lane Press
Distributed to the trade by Independent Publishers Group

Publicity Contact: Fauzia Burke, FSB Associates
publicity@fsbassociates.com, 908-938-0462

MARKETING CAMPAIGN

ADVANCE UNCORRECTED GALLEY

Letting Go of Living Straight

FOREWORD BY JACK DRESCHER, MD

Loren A. Olson, MD

FINALLY
OUT

Gay & Gray

Breaking the 
stereotypes
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by Mark seGal
Mr. President: I write to you today regard-
ing your lifting of the federal guidance on 
transgender rights in schools. While I am 
not privy to discussions within your White 
House, this is viewed by many of us as a 
victorious win for the bigotry of the Steve 
Bannon and Vice President Pence parts of 
your administration – the so-called alt-right 
constituents. You might regret that advice 
given to you by this segment of your ad-
ministration. Here’s why.

The order you revoked created no is-
sues of any form of sexual abuse or vi-
olence, from shore to shiny shore. The 
only discourse was not in the schools but 
among those using the issue as a political 
football. Since there were no problems with 
the policy other than politics, why change 
something that has worked? With your new 
policy and the anger, it is empowering, it is 
feeding a mob mentality. Some might even 
call it a backlash at Obama and progres-
sive politically correct America.

Be it what it is, if continued, it will re-
sult in one thing: violence. Mr. President, 
I don’t have a crystal ball but I do have 
something better, which is an old saying 
that goes: “History repeats itself.” Using 
that crystal ball, it becomes obvious that 
the people in a nation of zealots who suf-
fer during a time of nationalization are the 
most endangered. And in today’s America, 
that is the transgender community.

What that suggests is that, if we con-
tinue on this trajectory, we will arrive at 
victims of those angry mobs, who are 
seeking to stamp out all vestiges of po-
litical correctness. You’ve put that target 
squarely on the backs of our transgender 
sisters and brothers.

Mr. President, I put you on notice: If 
blood is spilled, it is on your hands.  t

mark Segal is publisher of Philadel-
Phia Gay neWs. His new memoir and then i 
danced is out now. You can follow him oat 
Facebook.com/markSegalPGN or Twitter.
com/PhilaGayNews.

Mr. Prez: You’re On Notice 
on Trans Violence!

ThinkinG ouTloud // MARK MY WORDS

It seems
Like to the left and to the right

We are falling
Like the leaves in autumn

The brainwashed and fearful
Deride our existence

But God says otherwise
We are here for reasons

Unknown to anyone but the Universe
That One Verse

From which all comes
We are the bridge people
Between man and woman

Agender, Demigender
Transgender
We are here

And our numbers grow
Like the swelling of the tide

Multiples shells on the sea shore

There is no accident 
That our lives are used

By craven predators
To get votes and pass laws

The wicked need a distraction
For the masses

To obscure their intentions
Of inhumanity
And robbery

We are the alarm sounding the cry
The sirens of a new day

In which people of all walks
Bathe in the light of dignity 

Enjoy the pleasures of liberty
We walk on

Thru trial and travail
Forging paths 

For generations to come
As who they truly are

And ever will be

Progress comes from action
Our progress is beyond

letter of law
Or script of pen

Progress is found
In our humanization

Our own acknowledgement
That the patchwork quilt

Of humanity’s life
Cannot shine without
The gender variant
There is no rainbow

No brilliant light
Without the gleam
Of trans rights t

ThinkinG ouTloud

Resurrection
Narratives
Merrick Moses

Progress Springs 
From Action

•Baltimore Research is looking for occasional or previous tobacco 
users to participate in an upcoming focus group.

•Qualified respondents that participate in a research session
will earn at least $100 for their time. 

•This is not a sales call but is opinion research. All information 
provided will remain strictly confidential and will be used

solely for research purposes.
•In order to qualify, call 410-583-9991 and ask

the recruiter about the “Paisley” Study. 
www.baltimoreresearch.com

Martin Maassen, M.D.
Medical Director and Board Certified Physician 

Call and regain the best sex of your LIFE!
410-449-3200
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Medical  Therapeutics

6 Park Center Court, Suite 201 / Owings Mills, MD 21117
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Medical ED Therapeutics is a

licensed medical practice committed to the
diagnosis and  n�n���rgi�a��treatment of

Erectile Dysfunction

� �estosterone �orrection�

•  regardless of medical history  age
• Erections lasting 45 minutes, 1 hour or longer
• safe  proven medications
• Consultation, testing and treatments in the privacy of our clinic
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tainable. Try changing one thing at a time, 
and when it no longer feels like an issue 
remove another. Your results will be slow-
er, but they will be sustainable. For your 
results to be sustainable, you need to ac-
tually learn to eat the right way!

I can’t tell you how many diets show 
you exactly what to eat, when to eat it, 
and how long to eat it for, but never tell 
you why. Why should I eat breakfast? Why 
does it matter how long I eat after a work-
out? Why should I chose this form of pro-
tein over another? If you are never taught 
the answers to these questions and others, 
how can you be successful when the plan 
isn’t laid out in front of you? My job as a 
nutrition coach isn’t always to change ev-
ery aspect of your diet. It’s mainly to teach 

you how to eat for life. It’s to teach you the 
importance of the foods you eat and when 
you eat them, not just tell you what to do. 
I want my clients to be successful on their 
own, or else I failed at my job.

Before you decide to change your nu-
trition, make sure you have done your re-
search, and most importantly, ask a pro-
fessional for help. If the plan you chose 
doesn’t have these two concepts woven 
into it, my best advice is to avoid it. You 
will be frustrated and unhappy when your 
results are short lived. I am always here to 
help you reach your goals, and I will never 
let you walk away from a nutrition change 
without the knowledge to be able to sus-
tain it yourself. t

elyse Buchbinder is co-owner of 
B-Strong athletics and has been working as 
a nurse and nutrition and fitness coach for 
over a decade. 

So many of us have tried to change our 
eating habits with very little long-term suc-
cess. Often the results from “diets” are not 
permanent. It’s frustrating and defeating, 
and often causes people to think that this 
whole eating-healthy thing isn’t worth it be-
cause it doesn’t work. Don’t get me wrong, 
there are some great diets out there that 
will give you immediate results, but the 
problem is maintaining those results. We 
all know someone who has lost 40 pounds, 
only to gain 80 back. And the reasons are 
usually the same – the diet doesn’t ease 
you into huge changes nor does it teach 
you how to eat healthy to maintain your 
results.

In my opinion, what we eat is usually 
much harder to change than how much we 
move. Eating has such an emotional piece 
that many people don’t often recognize. 
Our food choices go back to our childhood. 
What did we eat growing up? What “com-
fort” foods did our parents make us when 
we were sick? The answer to these ques-
tions all play a role in what we eat today. 
The challenging part is many people think 
changing their nutrition and not moving or 
exercising is the way to lose weight. Most 
of the diets people try (Atkin’s, Weight 
Watchers, etc.) force people to cut out 
pretty much all carbs, sugar, fried foods, 
etc. I’m not saying by any means our diet 
should be full of these foods, but I do 
think that slowly cutting them out yields 
longer-lasting results than doing so dras-
tically. It takes an insane 
amount of disci-
pline to cut out 
any beloved food 
cold-turkey, let 
alone carbs and 
sugar which your 
body most likely 
craves if you’ve 
been eating 
them for years. 
Immediate and 
drastic changes, 
in any form, are 
often not sus-

Why Diets Fail 

Tax season is upon us, and most people’s 
first question is what they can do to pay 
less. The key to a lower tax bill is reduc-
ing your taxable income. Several financial 
maneuvers will achieve this result. For ex-
ample, you can top off your 401(k) or IRA 
contributions, sell off losing investments 
from a taxable account, or ask that your 
employer hold off on paying you a bonus 
until after December 31st. 

Another excellent way to reduce your 
taxable income is to donate to charity. If 
you itemize your deductions and 
give money or property to 
a qualified organi-
zation, the value 
of the contribution 
can be deducted 
from your income. 

In addition to 
giving during your 
lifetime, you may also 
want to include one 
or more charitable be-
quests in your will. This 
is a noble gesture, regard- l e s s 
of the amount, but chances are it won’t 
reduce your tax bill after you are gone.

Why? The simple fact is that upon our 
death, most of us won’t owe any estate 
taxes anyway. The exemptions to these 
taxes are now so high that they apply to 
only a tiny sliver of the population. At the 
federal level, you can leave behind up to 
$5.49 million tax-free. In Maryland, the ex-
emption is currently $3 million and will in-
crease to $4 million in 2018. Then in 2019, 
it will increase again to equal the federal 
exemption. 

These high exemptions mean there is 
generally no tax benefit to making bequests 
to charity under your will. How then can you 
leave money to charity and still enjoy a tax 
break? By taking a strategic approach, you 
can help others as you help yourself.

First, include charitable bequests un-
der your will as you normally would. Sec-
ond, authorize the person acting as your 

“attorney in fact” to fulfill these bequests 
as the end of your life approaches. These 
gifts can then be deducted from your in-
come in the year they are made, possibly 
reducing your income tax bill. Upon your 
death, the bequests will already have been 
fulfilled under the doctrine of “ademption 
by satisfaction.” Your entire estate can 
then go to your partner, spouse, children, 
or other beneficiaries as you designate. 

The authority to makes 
these lifetime gifts would 
be granted under a power 
of attorney, which can be 
prepared by the same law-
yer who drafts your will. The 
will itself should include lan-
guage allowing for your char-
itable bequests to be satis-

fied in this manner through a lifetime gift. 
It is important that your attorney in fact 

carefully document the gifts to charity. For 
cash dona- tions, he should be sure to 

keep a canceled check or 
credit card statement as 
proof of your donation. 
And for gifts of $250 or 
more, he will also need 
a receipt from the 
charitable organiza-
tion itself. This per-
son should consult 
with your lawyer if 
he has any ques-

tions about how to go 
about making these gifts. 

How much should you give? If 
you make an annual gift to a charitable or-
ganization, whether it’s an alma mater, a 
house of worship, or some other qualified 
entity, consider multiplying that gift by 10. 
For example, if you give $100 a year to 
the college you attended, think about a be-
quest of 10 times that amount, or $1,000, 
under your will. This bequest will effective-
ly endow your gift for a period of 10 years 
after you are gone. 

Even a small bequest can be a gratify-
ing addition to your estate plan. And if your 
attorney in fact fulfills the gift during your 
lifetime, it can have income tax benefits as 
well. t

lee Carpenter is an associate attor-
ney at the law firm of Semmes, Bowen 
& Semmes and can be reached at (410) 
576-4729 or lcarpenter@semmes.com. 
learn more about lGBT estate planning 
at mdlgbtestateplanning.com. This article 
is intended to provide general information 
about legal topics and should not be con-
strued as legal advice.

Timing Your Gifts 
to Trim Your 
Tax Bill

The Law
Lee Carpenter

& You

“What we eat is usually 
much harder to change 

than how much we 
move.”

Timing 
gifts to 
charity

for
Life

Elyse & Joshua H. Buchbinder
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or another plant which causes itching. For 
high blood sugar, you would take medicine 
containing sugar or honey. For high blood 
pressure, the medicine might contain salt, 
which raises blood pressure. If the concept 
of “like cures like” does not seem logical, 
it’s because it isn’t logical. It is an idea 
from the 1700s which has no scientific ba-
sis. 

The second basic concept of homeo-
pathic medication is, the weaker a medica-
tion is, the more effective it is. Homeopath-
ic medications are made like this: Start with 
a liter of water. Add one drop of an extract, 
like a salt solution or a plant extract. Mix. 

Take a second liter of water and 
add one drop of the first solution. 
Mix and repeat through 10 or 
more dilutions. When complete, 
the medicine is so dilute that it 
may not contain any molecules 
of the original extract at all. How-
ever, that is fine, because ho-
meopathic theory says that even 

if there is no medicine (active ingredient) 
present, the water contains a “memory” 
of the active ingredient and that memory 
causes a healing effect. No evidence of 
water memory has ever been found. If wa-
ter memory were real, since there is only 
a certain amount of water on Earth, every 

molecule of water 
would have mem-
ories of the thou-
sands of chemicals it 
has been in contact 
with over the millen-
nia, and we would be 
taking multiple ho-
meopathic medicines 
with every drink of 
water.

The idea that “the 
weaker it is, the stron-
ger it is” goes against 
modern biology, chem-

i s - try, and physics. Or 
simply, it does not make sense.

All this adds up to: there is no reason 
to believe that homeopathic medication 
works except through the placebo effect. 
And it is true that homeopathic medicines 
are just water. They are way too expen-
sive, considering that they have no active 
ingredients. The question is, can you get 
the same placebo effect by taking a vita-
min and telling yourself it will cure your 
problem? t

eva Hersh md is a Baltimore family 
physician. Send your questions and com-
ments to dr.eva@baltimoreoutloud.com.

qualiTy oF liFe // HEALTH

pecially odious that young people, spe-
cifically trans kids, have to deal not only 
with bullying but also with what is a ba-
sic human right. What do you think is the 
lesson they learn from the shenanigans 
in the Congress and state legislatures? 
Having to deal with the internal issues is 
hard enough; they also have to tackle the 
outside forces. My hope is that they have 
supportive and understanding parents who 
help them with this journey.

Whatever one’s sexual or gender ori-
entation, some people want more solitude 

than others. Don’t interpret that as 
wanting time away from you. Rather, 
it is time to sort through one’s own 
thoughts, to make better sense of the 
world, to heal from past or present 
hurts or conflicts. And basically, to do 
the work of being a better partner. If 
you have peace within yourself, you 
are in a good position to care for and 

to convey your love to another. Likewise 
they would be better able to communicate 
with you and create that sphere of joy that 

comes from connecting 
with other human beings.

Social media and 
our connection to it have 
made for a hyper-con-
nected world. However, 
when people sit at a din-
ner table and everyone is 
looking at their phones, 
what do we call that? Is 
that time to self as it is a 

solitary activity?
Remember, solitude and togetherness 

make for a strong relationship. Teach chil-
dren and young people it is healthy to take 
time for themselves. Provide and give 
some air and sunshine to others, then find 
joy in discovering your counterparts. t

Do you see solitude and relationships as 
compatible or mutually ex-
clusive concepts? Over the 
years, I’ve known a num-
ber of people whose part-
nerships broke up due to 
disagreements, death, or 
entanglements with others. 
Some immediately sought 
another connection. By im-
mediately, I mean in the next week, if not 
the next day. Those were people who just 
could not imagine life without a 
partner, and “needed” 
someone there for their 
emotional (and perhaps 
social or financial) sup-
port. Those connections 
had a faulty basis: If 
need is why you seek 
a person, you set your-
self up for dependence 
– which in turn, fosters 
resentment sooner or 
later. Those negative feelings may come 
from the one who is needy, recognizing 
that there is that kind of need, or it may 
come from the one who is providing the 
support, who then feels the burden.

This is not to mean that there is no 
dependence in a relationship. One may 
support the other financially while the oth-
er takes on the responsibility of running 
the daily chores, arranging the social life, 
keeping the checkbook, or most of the par-
enting. In that case, there is interdepen-
dence that balances the work of a part-
nership. Let’s remember that healthy and 
solid relationships do not materialize out of 
thin air. It takes work on one’s self and on 
the connection.

Maintaining balance takes on addition-
al pressure when we consider the LGBTQ 
world. Marriage equality did not totally 
end those stresses, in the micro or macro 
spheres. Now in 2017, we are running into 
additional obstacles, and some freedoms 
and rights are being reversed. I find it es-

Solitude 
in a Relationship

Dr. J
Ask

Janan Broadbent, Ph.D.

Yours 
and 

others’

Dear Dr. Eva,
What do you think about ho-

meopathy? I know people who 
swear by it, but I have also heard 
that homeopathic medicines are 
just expensive water.

Natural

Dear Natural,
Considering homeopathy and alterna-

tive medicines in general, two facts are 
important to keep in mind. 

1) For many conditions, the success 
rate of placebo is more than 30%. A pla-
cebo, sometimes called a “sugar pill” or 
a “dummy pill,” is a 
treatment that has 
no effect on the ill-
ness being treated. 
Placebo means “I 
will please” in Latin. 
So, about a third of 
patients who take 
a placebo medica-
tion for a medical 
condition will get 
better after tak-
ing a placebo, as 
compared with 
patients who are 
not given a medi-
cation. Placebo effect is the same as the 
power of suggestion. Some people are 
more responsive to it than others.

2) Of all the patients who come to see 
a primary care doctor with a new problem, 
in about 85% of cases the problem would 
go away on its own without medical atten-
tion.

Keeping those things in mind, now 
consider homeopathy. Homeopathic med-
icine is based on two ideas:

First, “Like cures like.” This means 
that the correct medicine for any prob-
lem is a substance that causes the same 
problem. So, for an itchy rash you might 
use a cream containing oil of poison ivy 

Homeopathy 
Good, Bad, or 

Neutral?

Like 
treats 
like?

Open Wide
ask Dr Eva

Dr Eva Hersh



balTiMore ouTloud  MArCH 17, 2017 •  BalTImOReOUTlOUd.COm  t  19 

religous
symbols

set #1
by

dragonart

Creator : DragonArt
dragonartz.wordpress.com

http://creativecommons.org/licenses/by-nc-sa/3.0/us/

SPIRITUAL DIRECTORY

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

Advertise with us

browndowntown.org
1316 Park Ave., Balt., MD, 21217
410.523.1542

Worship  
Sunday, 11a.m.

Tiffany Series: Panel 
Discussion on Religion & 
the LGBTQ Community  
March 26, 3 p.m.

religous
symbols

set #1
by

dragonart

Creator : DragonArt
dragonartz.wordpress.com

http://creativecommons.org/licenses/by-nc-sa/3.0/us/

Contact Mary at 410-802-1310



20 t  balTiMore ouTloud     MArCH 17, 2017 •  BalTImOReOUTlOUd.COm

The Big Ape’s 
Still King scientist Bill Randa (John Goodman) and 

his mission to get Congressional funding 
for his plan to map a newly discovered is-
land ... before the russians find it. randa 
has been at this for years and finally gets 
what he wants, including a military escort. 
His plan is to drop seismic charges on the 
island to test out his colleague’s “Hollow 
Earth” theory. After flying through a perpet-
ual storm that encircles the island, they find 
a pristine and lush land-
scape never before seen. 
But their presence, and the 
seismic charges, seem to 
have stirred up something 
else never before seen – a 
giant ape, which swats the 
military choppers out of the 
sky like gnats, killing many 
of commander Packard’s 
(Samuel L. Jackson) men, leading him to 
seek revenge on the beast while the ci-
vilians, including tracker James Conrad 
(Tom Hiddleston) and photographer Mason 

by ChuCk dunCan
After the financial success of Godzilla, it 
seemed only natural that Legendary would 
seek to bring more classic giant monsters to 
the screen, either in their own movies or in a 
sequel. Well, that sequel got sidelined when 
director Gareth Edwards got sidetracked by 
another little project, Rogue One: a Star 
Wars Story. While that sequel languished 
(it’s now looking at a 2019 release with 
Vera Farmiga, Kyle Chandler, and Strang-
er Things’ Millie Bobby Brown among the 
cast) – and teased the appearance of more 
classic kaiju – someone came up with the 
idea to bring the big ape Kong back to life.

Of course, Peter Jackson had done just 
that not too long ago but this is not anoth-
er retelling of the classic King Kong tale of 
“’twas beauty killed the beast.” Kong: Skull 
Island is set in 1973. The story follows 

Kong: Skull 
Island  

deserves the 
accolades

lively arTs // OUT ON SCREEN

Weaver (Brie 
Larson), think 
the sensible 
thing to do is 
get to their ren-
dezvous point 
and get off the 
island as quick-
ly as possible. 
During all the 
mayhem, it 
comes to light that there may be another 
reason for this mission to the island.

If you’re thinking you don’t need to see 
another King Kong story, just put 
that thought out of your head. This 
is not that story, nor is it that Kong 
which is much, much smaller than 
this Kong. Kong: Skull Island 
takes the concept of the original 
but gives it a totally new spin, and 
crafts a terrific and logical story 
(which is where Godzilla came 
up short) to keep you hanging on 

the edge of your seat. The film spends just 
enough time to let you get to know the main 
and supporting characters, including many 
of Packard’s men (one of whom is played 
by Toby Kebbell, who himself has played in 
ape in the Planet of the apes movies). These 
are characters you actually care about, and 
then as things go from bad to worse, it’s in-
teresting to see someone you think is a hero 
evolve into a villain.

And that villainous behavior is one thing 
that always bugs me about these types of 
movies where humans invade a place they 
don’t belong, the native species defend 
themselves and then the humans feel like 
they have to kill the things that killed their 
people. No! But this issue is addressed when 
Kong is seen as the enemy after defending 
himself, and Conrad rightly points that out. A 
round of applause to the writers for that.

Besides the script, which nicely balanc-
es plot with action, the cast is perfection, 
even in the smaller roles. Goodman, Hid-
dleston, Larson and Jackson are real pros, 
bringing the same seriousness to these 
roles as they would any standard drama. 
There’s nothing over-the-top about them 
or their characters, they make you feel like 
they are ordinary people in one huge, ex-
traordinary circumstance. The script flesh-
es them out just enough that you feel like 
you know them and you are on this journey 
with them as well. Save for Kebbell, most 
of Packard’s men are unfamiliar faces, but 
each actor makes you care about their fate 
as well (and this movie is not shy about 
killing anyone off, pushing the limits of the 
PG-13 rating). And then John C. Reilly pops 

Co-sponsored by Save 
the Giant Apes?

up midway through the movie to bring some 
much needed, but not out of place, humor 
to the dire situation and instantly becoming 
the most likable character in the film, espe-
cially when we learn of his backstory. For a 
big, special effects-filled, giant monster ex-
travaganza, this cast elevates the material 
above what you might expect.

Director Jordan Vogt-Roberts does a 
great job of keeping the story flowing, al-
lowing the pauses in action to let us all 
take a breath, get our wits about us, and let 
the characters continue to come up with a 
solution to aid in their survival. Even with a 
two-hour running time, the film never lags or 
gets boring. The effects are also outstand-
ing, from the harrowing flying through the 
storm scene to the first encounter with Kong 
and the introduction of the other horrific 
beasties that inhabit the island (including a 
nightmare-inducing giant spider). Nothing 
looks cartoony, like the “Fantastic Beasts” 
of another recent movie filled with CGI crea-
tures. The movie lives or dies on Kong, and 
he is a fully living, breathing creature with 
soulful eyes (and the rendering of digital 
eyes has come a long way since the dead-
eyed characters of The Polar express). Ev-
erything about Kong is realistic right down 
to the hair gently moving in the breeze. It is 
a truly remarkable achievement. The action 
scenes are also shot very well, putting the 
viewer right in the middle of the fray, maybe 
even causing you to hang on to your arm 
rests as the choppers are being swatted out 
of the sky. This is brought to life even more 
if you take in the movie in IMAX 3D, which 
really adds quite a lot of depth to the film, 
helping to immerse you in the action, not 
making the 3D simply an afterthought.

Kong: Skull Island probably could have 
been a huge summer event movie, so I’m 
not sure why Warner Brothers decided to 
give it an early spring release, but it may 
eventually see greater financial success 
in this slot. And the studios certainly have 
plans for more to come. Be sure to sit 
through the end credits for a fantastic tease 
of what the future holds! From start to finish, 
Kong: Skull Island scores on every level. 
Don’t miss it! t



balTiMore ouTloud  MArCH 17, 2017 •  BalTImOReOUTlOUd.COm  t  21 

Kathy Griffin Brings 
Celebrity Run-In Tour to 
Baltimore

—continued from page 1

lively arTs // OUT ON STAGE

the background. Or, that could have been 
the Kardashians because I live next door to 
them.” Griffin continued. “We were yelling like 
we were Krystle and Alexis Carrington [from 
‘dynasty’]” The much-heated conversation 
made headlines back in December when 
Griffin revealed that DeGeneres was very un-
happy that Griffin had alluded to an alternate 
“mean” side of DeGeneres.

“I was defending Joan rivers,” Griffin 
continued. “I was promoting my book and I 
was asked if there was anything about Joan 
Rivers that I didn’t run in the book. [Joan] and 
I had dinner two weeks before Joan’s coma 
and we always joked about Ellen. Ellen had 
said Joan was mean. So, I felt this need to 
defend my friend. 
In the phone call, 
I told Ellen to stop 
saying [Joan] was 
mean. She wasn’t 
having it. I have to 
say that of every-
one I wrote about in 
the book I’m actual-
ly surprised a gay 
comedian would 
take such an issue 
about a joke. Of 
course, when I tour 
I love to have a re-
action from some-
one famous. Then, 
I have to run and 
tell the audience. Of 
course, I have to! 
I’m a rogue 56-year 
old chick comic go-
ing town to town 
with my bucket of 
bit-jokes. No one is 
funding me. It’s just 
me offending people town to town. Me and 
my gays!” the comic laughed. 

“Some celebrities are finally coming 
around,” Griffin remarked, saying they’re 
finally admitting to the truth behind the sto-
ries that she shares with her audiences. 
“I’ve said to them before, ‘All you celebrities 
don’t want to admit to the crazy shit you say 
to me.’ But now some of that has come my 
way and that was fun to put in the book, 
too.” Griffin, added with a laugh. “There 

are plenty of celebrities that still loathe me, 
though. I still have my edge.”

Griffin took a more political view when 
the idea of being so close to Washington 
D.C. came up during the interview. “We are 
under siege!” Griffin commented. “I don’t 
think Trump has started on the gays, yet.” 
As Griffin, who also made mention to her 
interaction with the now current president 
in her book, added. “I really think Barron 
Trump should go in and say to his father, ‘I 
know I’m really young for this, but Daddy’s 
let’s just go back to the golf course.’ Then, 
we can just send him to Mar-a-Lago and 
then we let Hillary and Suze Orman run the 
country. We’ll just tell Trump that he’s run-
ning the country from Mar-a-Lago. We’ll set 
it up just like The Truman Show. He’d never 
know!” Griffin laughing continued, “Serious-
ly, Suze Orman or the Indigo Girls. Those 
gals could go into any situation and fix it.”

Griffin then chirped 
that her mother, the be-
loved 96-year-old dy-
namo Maggie Griffin, 
would be visiting her 
house for a few days. 
“It’s like having a re-
bellious three-year old. 
She changes the chan-
nels to Fox News and 
then I have to chase her 
around and yell at her, 
while filling her Solo cup 
with wine.” Griffin then 
asked, “Are you watch-
ing “The Crown”? She’s 
going to be like a young 
Elizabeth and this is her 
coronation. Then she’ll 
be bitching and moan-
ing saying it’s too loud 
here.” Griffin added, 
“My mother aspires to 
be Big Edie from ‘Grey 
Gardens.’ ‘Wouldn’t that 
be nice to be like them, 

Kathleen?’ she asks. ‘No, mother, I don’t think 
they had such a great life. Try Jacqueline 
Bouvier, instead.”

As a much-heralded advocate for the 
LGBT community, Griffin’s support and ad-
miration turned serious. “You know, I thought 
about this a lot and my relationship with the 
LGBT community is truly a natural relation-
ship. I admire the LGBT community because 
there is such an amount of adversity out there. 
I say to my feminist friends, ‘When the chips 

are down, the gay community pulls together 
and takes action and does it in a way that is 
smart.’ That is something I identify with and in 
these times, we need it more than ever. I think 
my friend Cher wasn’t exaggerating when she 
said ‘I’m worried about the whole community.’ 
I’m worried about many groups that could be-
come disenfranchised.” 

Griffin added that she receives constant 
support from the LGBT community, as well. 
“Hollywood is trying to put me out to pasture, 
and I will not go. I did 80 cities last year, and 
it’s that same spirit that the LGBT community 
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has as to why we get along so well. I believe 
that the community is living in a world where 
most of the gay folks that I know have to jump 
higher and work harder. There’s a common-
ality that we are up against, and united we 
stand, divided we fall. It may seem cliché, but 
truly it is that desire and the ability to laugh 
about anything and everything. That com-
monality has always brought me and the 
community together because that is some-
thing I can relate to. We approach the world 
together.” t For more info and tickets, it’s 
lyricbaltimore.com.
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By RyAN M. CLARK
There are moments I am proud to live in 
Baltimore. The cobblestone streets of 
Fell’s Point, the gorgeous sounds ema-
nating from the Meyerhoff, summer street 
festivals, the opening of the new Baltimore 
Eagle all make this city a destination spot 
and a place I am happy to call home. As 
an artist and theatre enthusiast, another 
one of these moments happened Satur-
day night as I entered the renovated (and 
renamed) Baltimore Center Stage. The 
beckoning new sign on Calvert Street wel-
comes patrons into a modern and 
sleek lobby with an 
open floor plan. One 
can meander from the 
box office to the bar to 
a sitting area. Addi-
tionally, food service 
is available on the 
second floor for pre-
show nosh. The ele-
vator takes audience 
members to the 
fourth floor where 
they are greeted to 
another open-con-
cept space with a 
bar and magnif-
icent set of win-
dows that frame the renovat-
ed Head Theatre. The entire space rivals 
major regional theatre’s like Steppenwolf 
in Chicago, The Wilma in Philadelphia and 
Studio Theatre in D.C. It was a night that 
made me proud to live in Baltimore. And 
then there was a show…

Mary Zimmerman’s The White Snake 
is an adaptation of an ancient Chinese tale 
that has been told and retold for centuries. 
White Snake is a powerful and magical 
being living and learning on Mt. Emei in 
China. Her thirst for knowledge leads her 
and her friend Green Snake (or Greenie) 
to take human form and travel down the 
mountain to the city of Hangzhou. There, 
she falls in love with a rather ordinary 
pharmacy assistant named Xu Xian who 
never knows her true identity. Using her 
magic, she transforms the young man’s 
life making him a successful pharmacist. 
She uses her powers to heal the ill citizens 
of Hangzhou. Conflict arises as the corrupt 
Fa Hai – leader of the Buddhist monas-
tery – becomes aware of White Snake’s 
presence and attempts to destroy her and 
Greenie. The White Snake is a story of a 

strong woman, which is truly refreshing in 
the challenging times we live.

The production is conceptually intrigu-
ing. Director Natsu Onoda Power truly un-
derstands the world of Mary Zimmerman, 
which is steeped in magic, mystery and 
music. Hana S. Kim’s scenic and projec-
tion design creates a simple world that 
takes the audience on a journey to many 
locations. Nicole Wee’s magical clothing 
flows and drapes across the stage with 
beauty and ease. White Snake’s costumes 
are a particular standout. Finally, Jeff 
Song’s music direction makes the world of 
The White Snake complete through song 

and rhythm. 
Aime Donna 

Kelly plays the 
title role of White 
Snake. Almost 
never leaving 
the stage, Kelly 
is riveting. She is 
always playing an 
optimistic objective 
with an insatiable 
curiosity about the 
world. Her part-
ner-in-crime, the 
ever-faithful Green 
Snake, played by 
Eileen Rivera, adds 
a strong element of 

c o m i c relief. Joe Ngo’s Xu 
Xian is perfectly cast as the wide-eyed 
love interest of White Snake. Rounding 
out the cast is Peter Van Wagner as the 
bellicose Fa Hai. I couldn’t help wonder if 
Wagner is channeling a certain president 
in his portrayal. I would be negligent if I did 
not mention the amazing ensemble of 11 
who play countless roles. They truly drive 
the action of The White Snake. 

Mary Zimmerman’s work is focused on 
epic tales of the human condition. Her oth-
er works include, metamorphoses, arabian 
Nights, The Odyssey, and Treasure Island. 
These works are inherently Theatrical (with 
a big T.) Zimmerman’s work rejects kitch-
en table realism, which is quite refreshing! 
While the work can be a bit long (the The 
White Snake runs over two hours), it is 
worth the investment. The White Snake is 
a very fitting opening to the new Baltimore 
Center Stage. t

Ryan Clark is an assistant professor of 
theatre and program coordinator of theatre 
and media performance at Stevenson Uni-
versity.

The White Snake Transforms 
Baltimore Center Stage

Eileen Rivera & Aimé 
Dotnna Kelly in The 
White Snake 
credit: richard Anderson

lively arTs // OUT ON STAGE

by Frankie kujaWa
The Community College of Baltimore County 
continues to showcase its “Year of Shake-
speare” with a performance of the dramatic 
tragedy, Romeo and Juliet. Performed with 
both spoken English and American Sign Lan-
guage (ASL), CCBC Catonsville Academic 
Theatre and Interpreter Preparation Program 
have teamed up for this truly remarkable pro-
duction.

“Audiences can expect a very visual 
Romeo and Juliet,” 
explained Cohen Am-
brose, the production 
coordinator and vocal 
director. “This produc-
tion is both about lan-
guage and not about 
language, which is 
kind of an unusual 
thing to say about a 
production of Shake-
speare. Shakespeare 
is about the language 
but given that a part of 
our cast, and a good 
portion of our audienc-
es, are deaf we are obviously playing with a 
world of two languages.”

Ambrose continued, “One language is in-
credibly visual. It’s about people and charac-
ters expressing themselves with their bodies, 
as well as spoken language. 
There are times 
when this produc-
tion transcends all 
language and just 
becomes move-
ment and dance.”

“There are a 
lot of Shakespeare 
plays, the classics, 
that [require] an in-
depth understand-
ing of Shakespeare 
in order to perform 
them,” director James Caverly told me. “You 
have to be able to translate and understand 
Shakespeare from Old English to ASL. That 
was definitely challenging to present.” Caver-
ly went on to share that many of the hearing 
actors in the performance lacked the prior 
knowledge of ASL, but picked up some of the 
language as the production went on. “Some 
of us, the deaf cast, had to teach many of 
them basic ASL. At the same time, we were 
teaching them Shakespearean language, as 
well. It was a wonderful challenge for the stu-
dents, and they are really picking it up and 

learning it still.” 
“It’s really a true mixture,” added Am-

brose. “The performance is not completely 
silent with captions or completely spoken 
with interpreters on the side of the stage. It’s 
completely unique for everyone involved. Not 
just the actors, but for the hearing and deaf 
audience members, as well. They will have 
complete access. Moments that are spoken 
or signed will be captioned above the stage 
and with video projections of 

other elements 
that help tell 
the story.”

Ambrose 
e x p l a i n e d 
that sound is 
also anoth-
er element 
that adds to 
the telling 
of the story. 
“Our director, 
James, want-
ed to include 
a lot of sound 

in the production, which was interesting. 
We made sure that we had really powerful 
subwoofers so the audience and deaf actors 
would feel the sound.” 

Caverly expressed that there were many 
rewards to experiencing a production such 

as this. “One 
leaves with a 
deep apprecia-
tion of Shake-
speare. So, part 
of that, the story 
about the back-
ground of love, 
is an amazing 
thing. It’s nice 
to educate in an 
educational en-
vironment, but 
to learn Shake-

speare and to learn more about the deaf cul-
ture and language is so rewarding for audi-
ences, as well.” t

Performances will be held march 23rd at 
11:10 a.m., march 24th and 25th at 8 p.m., 
march 26th at 3 p.m., and march 27th at 10 
a.m. in the Center for the arts Theatre at 
CCBC Catonsville (800 South Rolling Road). 
Tickets are available from the CCBC Box 
Office (443-840-2787) for $10 for general 
admission, $5 for seniors, students, CCBC 
faculty, staff and alumni, and free to students 
with current CCBC Ids. 

CCBC’s Romeo & Juliet 
Transcends Barriers

Romeo & 
Juliet with 

some twists
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lease of the first Beatles album, which spent 
30 weeks at number one on the charts, How-
ard incorporates both found and familiar foot-
age. Howard also deserves credit for giving 
a fair amount of screen time to the late Bri-
an Epstein, the Beatles’ gay manager who 
brought “Liverpool class” to the group.

Living up to “The Touring Years” in the 
title, eight days a Week follows the Beatles 
from early concerts in theaters in New York, 
Washington, Copenhagen, Amsterdam, Bei-
rut, Hong Kong, Adelaide, Melbourne, Wel-
lington, Stockholm, Paris, Milan, Madrid, 
and Tokyo through the shows in stadiums 

in American cities including Portland, 
Minneapolis, Chicago, Atlan-

ta, Los Angeles, Toronto, 
and New York, to final 

1966 concert in San 
Francisco’s Can-
dlestick Park. It 
also shows the 
wear-and- tear 
a schedule con-

sisting of 25 cit-
ies in 30 days can 

have on a band.
In addition to cur-

rent interviews with Paul 
and Ringo, as well as vintage inter-

views with John and George, we hear from 
writer/director Richard Curtis, comedian Ed-
die Izzard, Whoopi Goldberg, Elvis Costello, 
director Richard Lester, Malcolm Gladwell, 
Sigourney Weaver, journalist Larry Kane, 
historian Dr. Kitty Oliver, and composer How-
ard Goodall, to name just a few. The second 
DVD of special features includes more than 
100 minutes of early career highlights up un-
til 1966, as well as a few rarely shown live 
performances.

Even if you aren’t an opera queen (this 
writer isn’t), there’s something worth watch-
ing in the 30th anniversary edition / Blu-ray 
debut of the multi-director film anthology 
Aria (Lightyear). Ten directors – Nicholas 
Roeg, Charles Sturridge, Jean Luc Goddard, 
Julien Temple, Bruce Beresford, Robert Al-
tman, Franc Roddam, Ken Russell, Derek 
Jarman, and Bill Bryden – created short films 
to accompany arias from operas composed 
by Verdi, Puccini, Wagner, and others.

Roeg’s is set in 1931 Vienna, to Verdi’s 
Un Ballo in maschera, and features Theresa 
Russell (in and out of male drag), as a king 
who is the target of a failed assassination 
plot. Sturridge’s modern-day black & white 
segment, set to Verdi’s la Forza del destino, 
involves kids and a stolen car. Self-absorbed 

lively arTs // SCREEN SAVOR

by GreGG shapiro
There’s no question that 2016 will be long re-
membered as a year of immeasurable losses 
in the world of music. One of the most shock-
ing was the passing of Leonard Cohen, who 
died following a fall at the age of 82, shortly 
after the release of You Want It darker, his 
14th studio album.

One way to remember Cohen is by 
watching Lian Lunson’s 2005 tribute concert 
doc Leonard Cohen: I’m Your Man (Li-
onsgate / Icon), newly available on Blu-ray 
and Digital HD. Featuring performances by 
Antony (before becoming known as Anohni), 
Nick Cave (crooning “I’m Your Man”), 
the Handsome Family and Lin-
da Thompson (“A Thou-
sand Kisses Deep”), 
Rufus Wainwright 
with sister Martha, 
(his late) mother 
Kate and aunt 
Anna McGarri-
gle (“Everybody 
Knows”), Beth 
Orton (“Sisters of 
Mercy”), Jarvis Cock-
er (“I Can’t Forget”), and 
others, the doc also features 
interviews with Hal Wilner, as well 
as U2’s The Edge and Bono.

There are also documentary elements 
interwoven with performance footage, most 
of which involve stories of Cohen’s life (his 
songwriting process, stories about songs, 
why he always wears suits, the Chelsea 
hotel, his spiritual journey), along with inter-
views with him. Blu-ray and Digital HD bonus 
features include additional song performanc-
es not found in the movie, a conversation 
with Cohen and audio commentary with Lun-
son.

Directed by Ron Howard, the two-DVD 
special edition of The Beatles doc Eight 
Days A Week: The Touring Years (UMe / 
Apple Corps /White Horse / Imagine) includes 
a 64-page booklet. The first disc contains 
Howard’s splendid tribute to the Fab Four, 
from the first time ringo Starr played with 
John Lennon, Paul McCartney, and George 
Harrison in 1962, through the Beatles’ final 
London rooftop performance in 1969.

As the Beatles themselves say, they 
were not an overnight sensation. However, 
to quote John, the four talented lads from 
Liverpool went all the way “to the toppermost 
of the poppermost.” Tracing Beatlemania via 
TV and concert appearance, beginning in 
1963 with a show in Manchester and the re-

Tower of Song bodybuilders (is there any other kind?) and 
sexually aroused housekeepers populate a 
gym in Goddard’s short set to Lully’s armide. 
Temple’s farcical piece introduces us to a 
movie producer (Buck Henry), his “sick” wife 
(Anita Morris), her hot young lover (Garry 
Kasper), and the producer’s mistress (Bever-
ly D’Angelo), who all check into the same ho-
tel for some action as Verdi’s Rigoletto plays 
in the background. A young (and mostly na-
ked) Elizabeth Hurley can be seen lip-synch-
ing in Beresford’s interpretation of Korngold’s 
die Tote Stadt. The costumes alone are rea-

son enough to watch Julie Haggerty in Alt-
man’s opera house set take on Rameau’s 
les Boreades, while old Las Vegas is the 
setting for the erotic impression of Wagner’s 
Tristan und Isolde, starring Bridget Fonda, di-
rected by Roddam. Ken Russell’s car-crash 
fantasia vision of Turandot is as surreal as 
you’d expect it to be, dripping in blood and 
jewels. The late gay filmmaker Jarman’s lou-
ise by Charpentier stars his longtime muse, 
Tilda Swinton. The recently deceased John 
Hurt brings it all to a close as Pagliacci. t
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It was many years ago – more than I’d care 
to admit. I was standing in the doorway 
of the living room in our house. Looking 
straight ahead, into the next room, I could 
see my firstborn. He was about two years 
old. Turning to my right, I could see my 
oldest child standing on the staircase. She 
was about 16 years old. 

I remember this moment because it 
made a huge impact on my understanding 
of child development. I had taken all of the 
classes in college. I didn’t have children 
until my 30s, but I’d been a teacher and 
had worked with kids of all ages. I thought 
I had a pretty good understanding of how 
children grow from stage to stage. But, at 
that moment, I realized that no one had 
ever thoroughly explained that children re-
peat their developmental stages. 

I knew that kids go through indepen-
dency cycles where they wanted to do 
things on their own. Over the years, I had 
witnessed toddlers insisting that a toy was 
“Mine!” I had seen teen meltdowns that 
were classic in form. I had witnessed tem-
per tantrums of all sorts. 

But, it was this day in particular, when 
I was watching a toddler tantrum simulta-
neously with a teen tantrum that I realized 
that there was absolutely no fundamental 
difference. Of course, the teenager had 
much more creative language to use. As 
with many of them, her anger meant she 
could use every four letter word in her vo-
cabulary. The toddler didn’t know those 
words, so he resorted to the ones that he 
knew. “Mommy is bad,” was a particular 
favorite. Other than that, there was no dis-
cernable difference.

Each of them wanted what they want-
ed. I don’t remember the particulars. She 
probably wanted to go out on a school 
night without doing her homework. He 
probably wanted a cookie before dinner. 
I’m just guessing. And both believed that 
throwing a fit was going to get the desired 
result. It didn’t. 

One of the hardest things we parents 
face is having to deal with a temperamen-
tal child. Some of us were raised in a time 

when children were taught to obey adults 
without question. If my parents told me to 
jump, I knew only to ask how high. I was 
talking to a young father the other day and 
he was expressing his frustration with a 
stepchild. She is a hormonal teenager and 
for a few days every month, she is difficult 
to be around in many ways. She doesn’t 
feel well, wants to sleep all the time, and is 
crabby about everything. 

His attitude was that she needed to lis-
ten to him and obey him. She expressed 
that she felt that her opinions were being 
ignored. So, the more he insisted she jump 
to his orders, the more she resisted – loud-
ly. The stepdad was at his wit’s end. The 
stepdaughter was an emotional wreck. 

I suggested that they both take a step 
back and look at the situation from each 
other’s perspective. The girl was being 
very disrespectful, calling names and mak-
ing threats. The stepdad wasn’t a whole lot 
better. He didn’t call names, but he made 
some rough statements about her behavior 
and threatened to call in his partner to en-
force the rules. (We won’t even talk about 
the problems this caused with the partner. 
That’s material for a different type of col-
umn.) 

When broken down to the most basic 
parts, it was obvious that the girl simply 
wanted someone to hear what she had 
to say but, she wasn’t able to say it in a 
way that made people want to listen. After 
some conversation, she realized that she 
needs to consciously soften her tone when 
she is aggravated. She has agreed to work 
on her reactions.

As for the stepdad, he has come to re-
alize that not every command needs to be 
obeyed. It can be a healthy thing for a child 
to learn to say no. We want them to say 
no to drugs and inappropriate behavior, so 
why can’t they say no to parents once in a 
while? Using respectful words to disagree 
is the key. Most of the time, we parents re-
spond to the attitude more than the words. 
He has agreed to stop making demands 
and trying to win the day. Instead he will 
speak politely to his step-daughter, there-
by modeling effective adult behaviors.

If we start in the earliest of years, we 

  ouT in The valley 

Parenting
Rev. Kelly Crenshaw

OUTloud

Power Struggles
can teach our children to be respectful 
teens and adults. Demanding they do what 
we say doesn’t always teach that. Helping 
them learn to make healthy choices, does. 
We can choose to yell at our kids or we 
can choose to speak politely and require 
that they do the same. We can provide 
consequences for their actions and make 
sure those consequences come about in a 
timely manner. 

Overall, our best plan is to give our kids 
a roadmap to success because in the long 
run, it doesn’t really matter if we win each 
fight. What matters is that they learn to win 
at life. t

Rev. Kelly Crenshaw is the mom of 16 
adopted kids, two biological kids, guardian 
of one baby girl and foster mom of dozens. 

Some are lesbian, some gay, some straight, 
and some bisexual. Kelly founded a K-12 
day school where kids could have a safe, 
bully-free environment for learning. She is 
co-owner of a counselling agency that works 
with children and their families. Send your 
parenting questions to her at pastor.kelly@
comcast.net
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Last time I wrote about Ryan Murphy’s an-
nouncement that the upcoming season of 
“American Horror Story” will be based on 
the 2016 election. Murphy played it cool, 
not saying whether or not the season will 
feature an actor playing Trump. As luck, 
would have it, a few hours after I submitted 
my article Murphy said that there will not 
be a character based on Trump, much to 
my disappointment.

I have to wonder how all this played 
out. Let’s start at the beginning. FX, the 
network airing “American Horror Story,” is 
owned by Fox. Fox News has consistently 
been Trump’s biggest mainstream media 
supporter and it’s likely they don’t want 
to risk alienating their fan base and los-
ing ratings. That doesn’t mean that “AHS” 
won’t create a fictional character that 
shares many of Trump’s qualities, though. 
Perhaps they’ve decided a literal repre-
sentation would be too risky, too controver-
sial. Maybe, to play it safe, they’ll give us a 
compromise – something close enough to 
be relevant but different enough to avoid 
headaches.

This, and the fact that Disney has an-
nounced their live-action remake of Beauty 
and the Beast will feature the studio’s first 
“exclusively gay moment,” has made me 
wonder about the power and importance of 

Brain
Brian George Hose

Brian’s

Disney’s 
‘Exclusively Gay 

Moment’

representation 
in media. 

G r o w i n g 
up, I was al-
ways looking 
for LGBTQ role 
models in the 
few movies and 
TV shows that 
featured queer 
characters. I was 
almost always 
disappointed. It seemed that gay 
characters had a tragic quality about them. 
They or someone they cared about was 
dying of AIDS. Society didn’t understand 
or accept them. Even if the character was 
relatable, there seemed to be an aura of 
sadness around them, a sense that at any 
moment tragedy could strike.

I remember being grateful that people 
like me were becoming visible, but also 
conflicted because these representations 
weren’t always flattering. Which brings me 
back to Disney. I’ll try not to spoil anything 
about the “exclusively gay moment,” so 
I’ll just say it’s not especially significant 
or flattering. The trouble is that, like many 
LGBTQ characters in mainstream media, 
the gay story and characters are construct-
ed of stereotypes that don’t fully represent 
our community. 

In context, the gay moments and char-
acters are presented as jokes. I love a 
good joke, but this kind of humor makes 
me squirm. Disney is reinforcing age old 
stereotypes that gay men are effeminate, 
perfectly groomed, and, because the gay 
moments are also jokes, not to be re-
spected or taken seriously. It’s how I feel 
watching “modern Family,” a popular show 
featuring a gay couple who themselves 
embody a number of stereotypes. Much of 
the humor involves the characters strug-
gling with masculinity and basic compe-
tence. There are times when I’m almost 

offended and 
think to my-
self, That 
joke was 
written by a 
straight guy. 
Yes, it’s nice 
to be rep-
r e s e n t e d 
on main-

stream TV, 
but is it a representation worth having?
Perhaps Disney, like FX, is presenting 

a compromise. The decision to leak the 
“exclusively gay moment” was deliberate, 
probably to increase interest in the up-
coming movie and show how progressive 
Disney’s family entertainment is. In theo-
ry, this should please progressive families 
and the LGBTQ community, while keeping 

more conservative viewers happy with ste-
reotypical characters that are easily dis-
missed as jokes. Again, is this representa-
tion worth having?

The real reason I’m writing about this 
is because it makes me question the prog-
ress our community has made. We’ve 
won the right to marry and, until recently, 
made a number of strides in the political 
arena. Should we be grateful that Disney 
has given us an “exclusively gay moment”? 
Is this a triumph, or are the stereotypes a 
backhanded compliment Disney hopes we 
won’t notice? If our characters and repre-
sentation aren’t taken seriously, does that 
mean that our community isn’t either?

Regardless, this is an opportunity to 
talk about the representation and inclusion 
of our community in mainstream media. 
Let’s take advantage of it. t

Keystone State Gay Rodeo Rides into 
Harrisburg June 24th to 25th

The first Keystone State Gay rodeo will be 
held June 24th and 25th at the Pennsylvania 
Farm Show Complex, Harrisburg, Pennsylva-
nia. The rodeo weekend includes two exciting 
full days of rodeo action, line dance lessons, 
and a Country Ho-Down Saturday night, ac-
tivities for kids, vendors and a rodeo kick-off 
party on Friday night.    

“We’re chomping at the bit to get going,” 
says Adam Romanik, president of the Key-
stone State Gay Rodeo Association. The 
group has been holding benefits for more than 
a year in order to raise the capital needed for 
such an event.

“We’ve had great support from the re-
gion’s LGBT community,” Romanik says. So 
far, there are eight organizations serving as 
community partners: Central Pennsylvania 
LGBT Center, Atlantic States Gay Rodeo As-
sociation, MCC of the Spirit, Harrisburg, Dover 
UCC, St Paul’s UCC, Equality PA, Rock Run 
Animal Rescue, and Central Pennsylvania 
Equality Foundation. Community partners are 
helping sell rodeo tickets and market the ro-
deo with a portion of the ticket sales proceeds 
going to their respective organizations.  “We 
would love to have other community partners,” 
romanik says. Interests groups can find infor-
mation at  Ksgra.org.

The charity sponsor for the event is Alder 
Health Services (Alderhealth.org), a Harris-
burg non-profit serving those with HIV/AIDS 
and members of the LGBTQ community. Alder 
Health will assist with ticket sales, provide vol-
unteers day of the event, and help market the 

rodeo to the community. The organization will 
receive a donation from rodeo proceeds. 

Attendees can expect everything you 
would see at a traditional rodeo with a few 
variations. Anyone and everyone is welcome 
to compete in a gay rodeo or come watch as 
a spectator. That means anyone who identifies 
as LGBTQ or their straight allies.  

Both men and women alike fully complete 
in all events including bull riding, saddle bronc 
riding, chute dogging, and barrel racing. Both 
men and women ride the same class of live-
stock under the same rules and requirements.

Each International Gay Rodeo-sanctioned 
rodeos offer 13 events, including tradition-
al rodeo events as well as a few fun crowd 
pleasers. Traditional events include bull riding, 
saddle bronc riding, barrel racing, and calf rop-
ing.  Other events that are only offered at IG-
RA-sanctioned rodeos include goat dressing, 
steer decorating, steer riding, flag racing, pole 
bending, and the wild drag race.

Competitors compete for prize money and 
the title of All-Around Cowboy and Cowgirl. 
Winners of each event receive trophy buckles. 

For those that want to come and spend the 
whole weekend, the host hotel for the event is 
Staybridge Suites (920 Wildwood Park Drive, 
Harrisburg; 717-233-3304), within walking dis-
tance of events. Visit Ksgra.org for more info or 
call the hotel and use promotional code KSG. 

Want to Help? The KSGRA is looking 
for volunteers and sponsors to help with the ro-
deo, and also vendors looking to rent booths. 
See the website for more info. t
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  ouT in The valley // FAITH

I have recently found myself on a spiritu-
al journey of sorts. I’m not sure where its 
leading or if in fact it is a journey at all, 
but it started about two years ago, with the 
Democratic primary process for the recent 
presidential election. 

Sen. Bernie Sanders was described as 
a Democratic Socialist. (It is important to 
remember that “socialism” is an econom-
ic term, not to be confused with “commu-
nism,” which is a political term. The two are 
not synonymous.) I 
started hearing more 
about socialism and 
realized that I agreed 
with many of the 
same things. I be-
lieve that the right to 
safe housing, a living 
wage, quality education, and health care 
are basic human rights, not privileges to be 
afforded to those who work hard or earn it 
through some effort of their own. In Amer-
ican Capitalism, it seems like it’s all about 
competition. do the best you can. Be the 
best you can. earn the most you can. 

I recently had a Facebook exchange 
with someone who commented “No one 
has a right to a job or a house or health-
care. You work hard and earn them for 
yourself. If you want to give them every-
thing that’s fine, but not if it means taking 
from me and mine to do it!” I simply wrote 
back, “Wow, so it really is all about what’s 
in it for you? That’s really sad.” And that 
exchange got me thinking: Has capitalism 
come to its logical conclusion? Look out 
for you and yours; work hard and climb the 
ladder to the top, making and keeping as 
much as you want. And we wonder why the 
rich get richer and the poor get forgotten, 
while the middle class finds itself increas-
ingly more frustrated and angry. And so, 
this pastor has to admit: Bernie Sanders 
has become my “second favorite” Socialist 
Jew. 

But this isn’t the surprising part. I be-
gan thinking about the message of my faith 
tradition in light of an understanding of 

economics that was seemingly more based 
in caring for self over others (looking out 
for #1). I also started seeing a correlation 
between capitalism and spirituality, primar-
ily Evangelical Protestant spirituality as it 
developed in a uniquely American context 
during the 19th and 20th centuries. 

And so, a spirituality developed around 
the concept of personal, spiritual success. 
With its mourner’s benches and tent re-
vivals, the role of religion shifted to one of 
“getting saved,” where the primary purpose 
of the spiritual life was a “personal relation-
ship” with the Divine which ensured the be-
liever a place in Heaven where peace and 
perfection would be granted for all eternity. 
In a spirituality based on personal suc-
cess, it seems one is concerned more with 
achieving eternal blessings for oneself and 
less with responsibility for those less for-
tunate. Pray hard, believe hard, earn the 
most you can. Relationship with God be-
comes important, almost to the exclusion 
of relationship with the world around us. 
In such a religious (mis)understanding, 

is it possible that 
care for the poor, 
the disenfranchised, 
the environment, 
and the like, have 
become secondary 
concerns that may 
or may not be cho-

sen, rather than responsibilities that flow 
naturally from a right relationship with 
God? 

My faith is clear. Right relationship with 
God necessitates a right relationship with 
the world around me. Faith is not about 
me. It’s the exact opposite – it’s about real-
izing how being loved enables and empow-
ers me to love others: the poor, the disen-
franchised, those who find themselves on 
the outside of life looking in on those of us 
who have it all. 

And so yes Mr. Facebook friend of a 
friend, I do choose to believe people have 
a right to a good job, a fair wage, a safe 
home, adequate healthcare, and an edu-
cation that gives them a future. And it may 
in fact mean taking from “me and mine” to 
do it. Buts that’s okay. Because it’s not all 
about me. It’s about understanding how I 
am in relationship with my God and how 
that relationship leads me to a relationship 
with my world. t

The Spirituality 
of Capitalism

Spirit
Rev. Dr. Rob Apgar-Taylor

Speaks

“Bernie Sanders has 
become my ‘second 

favorite’ Socialist Jew.”

 // HEALTH

and whole grain fibers and low in red meats 
and processed meats will also reduce col-
orectal cancer risk. 

There are also risk factors that you can’t 
really control. Among these are having a 
personal or family history of colorectal pol-
yps or colorectal cancer or having a person-
al history of inflammatory bowel disease.

Folks who are 50 or older are also at 
greater risk and should talk to their doctor 
about being screened for colorectal cancer. 
You may be thinking “I’m not going to ask 
for a colonoscopy!” There are a variety of 
screening options. Some are less invasive 
than others and some are less expensive 
than others. Talk with your doctor and see 
which would work best for you. When detect-
ed early, colorectal cancer can be cured. If 
you don’t have insurance, contact your local 
health department. You may qualify for free 
screening. If you’re in one of the following 
counties and lack insurance, call: Allega-
ny County (301-759-5121); Garrett County 
(301-334-7770); Frederick County (301-600-
3362); Washington County (240-313-3235).

Want more information? Check out Can-
cer.org/cancer/colon-rectal-cancer.html.  t

liz Thompson, mSW,  has been a case 
manager at the Frederick County Health de-
partment for eight years.

Consider Your 
Colon

by liz ThoMpson
Which cancer is the second leading cause of 
cancer-related deaths in men in the United 
States? It’s also the third leading cause in 
women! It’s also something that many peo-
ple are not comfortable talking about.

Colorectal cancer (CRC) is the answer. 
March is Colorectal Cancer Awareness 
month so if you have been seeing more blue 
ribbons around and were wondering what it’s 
all about, now you know!

Colorectal cancer is preventable, treat-
able, and beatable. Many risk factors for 
colorectal cancer are within your control. 
By taking control of the following risks, you 
not only reduce your chance of developing 
colorectal cancer, you improve your overall 
health too!

Being overweight and inactive each sep-
arately increase the chances of developing 
colorectal cancer. Committing to regular ex-
ercise will decrease the risk of CRC and help 
to maintain a healthy weight. It’s like knock-
ing out two risk factors with one change.

Quitting smoking, limiting alcohol intake, 
and eating a diet high in fruits, vegetables, 
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Jolina Jasmine, that really left a mark 
during their reign. The bar has been set 
pretty high. How are you planning to 
make your own waves, leave your own 
mark?

Many may think that I would be out to 
compete with what some of my other sis-
ters have brought forth during their reign – 
that is not the case. The “girls” have estab-
lished their reigns in different ways. I plan 
to open my doors to entertainers that our 
patrons have never seen before, while still 
bringing forth some of the great local talent 
that my audience enjoys. In my house all 
are welcome! 

What advice would you give a drag 
performer that’s just starting out in the 
art?

The best advice I can give to the new-
er girls is simply this. While the opinions 
and suggestions of other queens can be 

helpful, always remember 
to be original and own 
your style! Alyssa Ed-
wards said it best “Drag is 
art and art is subjective.” 
A queen that marches to 
the beat of her own drum 
is someone I respect more 
than one who marches to 
the beat of someone else’s. 
Be yourself and others will 
grow to love and appreciate 
you for whom you are and 
what you do.

Rupaul’s “Drag Race” 
is in its ninth season, 
there have been naysay-
ers that say that the show 
has “bastardized” drag. 
What are your thoughts?

People will always have 
their opinions. Lest we for-

get, before “RPDR,” drag didn’t have as 
big of a voice. By introducing drag to main-
stream, we now can speak out in a public-
ly about issues that affect our communi-
ties. Most fail to realize that a lot of these 
queens have since spoken out on subjects 
such as HIV/AIDS awareness, gay mar-
riage, transgender rights, politics, equal 
rights in the workplace, acting against bul-
lying in schools. I, for one am thankful for 
“RPDR” for helping to give us a voice over 
the last decade. 

What’s next for Ms. Courtez? 
For now, my priority is executing a 

successful and memorable reign as Miss 
Paradise 2017. I hope to not only share it 
with the people I love, but to build new and 
long lasting relationships in my time as the 
queen. t

Hi Dolls! I recently had the pleasure of sit-
ting down for a little interview with my old 
gal pal and newly Crowned Miss Paradise, 
Victoria Courtez. 

Let’s start by having you tell us a lit-
tle about who Victoria Courtez is.

Victoria Courtez is the product of a 
dare started back in 2005 for a local cof-
fee house-styled show at 
Mercer County Community 
College. I would perform 
weekly wearing costume 
store wigs and costumes 
from my old dance team 
member. I performed 
mixes we used for com-
petition as a dancer. No 
lip-syncing. In 2008 I de-
cided to test the waters 
at Georgies in Asbury 
Park. There is where my 
craft began to grow by 
learning from the queens 
I performed alongside. 
My style is very 1990s 
old school drag based 
of the legends like Lady 
Catiria, Mimi Marks, 
Shequida Hall, just to 
name of few. In short, 
I am the melting pot of 
drag performers past, 
present, and future.

Congrats on win-
ning Miss Paradise this year. Why was 
winning this pageant in particular so 
meaningful to you?

There is no denying that the title of 
Miss Paradise is the creme de la creme of 
New Jersey drag pageantry. If you were to 
look at my sisters who have come before 
me, many of them are accomplished en-
tertainers who have built magnificent ca-
reers for themselves. So to have won this 
title was like winning the lottery. There is 
no greater feeling in this world than to be 
able to be a part of a family of such great 
entertainers.

Paradise has definitely had former 
queens, like Lea Sky, and most recently 

Victoria on Her 
Crown 

ouT in asbury park

On May 5th, Hotel Tides will host their 
fifth annual gala, Pink Prom, an event cre-
ated by Eric Pinckney and Ryan Jimenez, 
the establishment’s general manager. The 
event has raised thousands for charities 
such as Pride Network, Pride Center of 
New Jersey, Project Real, Spectrum Sup-
port Network, and Glsen. Hotel Tides is 
also home to one of the finest restaurants 
in town. Executive chef Jeff Parenty never 
ceases to amaze diners with his deliciously 
imaginative creations. Amongst my favor-
ite of his creations are his braised Lamb 

Shank, and French Onion 
macaroni and cheese. 

In 1999 Shep Petitbone 
opened up Paradise, one 
of the hottest nightclubs 
on the Jersey Shore, and 
home of one of the most 

illustrious drag pageants, Miss Paradise, 
the Copper Bar and Grill, and the Empress 
Hotel. Catch the newly crowned Miss Par-
adise, Victoria Courtez, every Friday night 

for the best 
in female 
impe rson -
ation. Par-
adise con-
t i n u o u s l y 
opens its 
doors to the 
N.J. leather 
family and is 

the host of the Mr. and Miss 
New Jersey Leather contest 
by Dragonslair productions 
and Mid-Atlantic Drummer 

contest. The complex’s pool is a favorite 
destination in the summer for out-of-town 
guests from all over the Northeast. 

A favorite local gay bar is Georgies. To 
us locals it is known as “the gay Cheers.” 
While a lot smaller in size, this watering 
hole sure has an action-packed week! On 
Sundays Pissi Myles hosts “Lipsync Bat-
tle.” Tuesdays they have the most scandal-
izing all-male revue with up to ten exotic 
dancers with great beats by DJ Mick Hale. 
Wednesdays and Saturdays, Ted Smits 
holds the most popular karaoke nights in 
town. Thursdays, Miss Liberty Continental 
2016, Lady Maria hosts her “Glitter and 
Glam” show with performers from the tri-
state area and resident DJ Stanley Stylez. 
On the first Friday of every month, howev-
er, Joe Cole and Dragonslair productions 
bring you “Bulge,” Asbury’s “infamous” 
men’s night. A night full of debauchery, 
scantily clad men, and cheap drinks to 
boot! What’s not to love? t

Hello readers. Allow me to introduce my-
self! My name is Rai Guerra-Nelson. I’ve 
been a resident of Asbury Park 
for almost 20 years. I moved here 
from Brooklyn, New York, when 
I bought my first home. Having 
been born and raised in a big 
city like Brooklyn, I thought I’d be 
here for a year, flip the house and 
go the hell back home. Boy was I in for a 
surprise! What I found in Asbury Park was 
a gorgeous beach, great restaurants, but 
also an incredible gay community 
unlike any I’ve ever 
known. A communi-
ty that really comes 
together to protect 
and support their 
own when it is most 
needed. Whether 
it’s someone who 
needs a heart trans-
plant, someone who has been recently 
diagnosed with cancer and just needs 
their “chosen” family to raise a little mon-
ey to help out with day-to-day expenses, 
to just needing a ride home after a night 
at the bar with copious amounts of alcohol 
– they’re there!

This is the same community that in-
spired me to leave a career in corporate 
cosmetics, and discover a newfound pas-
sion for integrating fundraising into my 
work, a way of leaving my own mark on 
the community. In 2015 I started “Infamous 
Brands Incorporated,” a socially conscious 
company that gives back to the commu-
nity. Within the corporation’s umbrella is 
“Asbury Infamous,” a brand of apparel to 
bring awareness and benefit Project Real, 
an LGBTQ youth drop in center here in 
Asbury, and “Sir! Beard and Body,” a line 
of men’s beard and body products where 
a portion of the sales benefit the Leather 
Heart Foundation. 

Asbury Park is home to venues such as 
Georgies Bar, Hotel Tides and Paradise, 
and the Empress Hotel – hosting some of 
the city’s most successful fundraisers and 
yearly events. 

Asbury’s Tops 
(and ‘Infamous’)

Take it 
from an ex-
Brooklynite

Asbury Park
Out in

Rainier Guerra
Christy’s
Corner

Christy Girlington

They call it 
Paradise

victoria 
Courtez
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What is it like, and what kinds 
of rates might your guests 
expect to pay? If your party 

might need ten or 15 or more hotel 
rooms, it’s possible to block-book 
rooms at a group rate.

Outdoor ceremony – Are you 
thinking about an outdoor ceremony? 

If that’s possible at the venue, you’ll want 
to know about the rain plan. Where would 
your ceremony be held in case of rain? 
Will guests be seated auditorium-style, at 
tables, or will they be standing? How far 
ahead in hours or days do you have to 
make the decision to invoke the rain plan?

Parking – Questions to ask about 
parking include: Where do guests park, 
and what is the cost to do so? How many 
parking spaces are available? How far is 
the parking from the entrance to the ven-
ue? Some parking facility operators are 
set up to allow you to pay for your guest’s 
parking, if you like.  t

Next time: more on choosing your wed-
ding venue.

david egan is the proprietor and stew-
ard of Chase Court, a historic Baltimore 
wedding and event venue. Visit Chase-
court.com, and follow ChaseCourtWed-
dingVenue on Instagram and Facebook.

an available date and time with the cer-
emony venue and an available date and 
time with the reception venue before you 
commit to either one. The idea is to have 
the ceremony experience flow right into the 
reception experience. Church ceremonies 
typically run 40 to 60 minutes long. Add to 
that the travel time between the ceremony 
and reception venues, and you’ll get your 
reception start time. While you’re making 
photographs, your guests are making a 

beeline for cocktails and hors 
d’oeuvres!

Now let’s focus on recep-
tion venues and venues that 

do both ceremonies and receptions.
Selection criteria – Sorting through 

venues can be lots of fun, and it can also 
be confusing and frustrating. You can 
make the process go smoothly and easily 
by creating a set of selection criteria to ap-
ply to all of the venues you’re considering. 
I encourage you to set up a spreadsheet 
to keep the information you gather togeth-
er and in order. Later on you can sort the 
whole thing, venue by venue, as you nar-
row down the finalists.

(In the next column, we’ll get into the 
very important aspects of look and feel, 
which are ultimately the key criteria.)

The first wedding planning decision to 
make is choosing your ceremony and re-
ception venue. Almost all of your planning 
depends on your having a wedding date, 
time, and place. Those all come with book-
ing your venue. So let’s get right into how 
to get that done!

If you’re planning a church wedding 
followed by a reception at another venue, 
book the church first. Churches are often 
quite specific about the time of day and 
day of the week when they’ll have wed-
dings. Churches sometimes have mem-
bership and other requirements that need 
to be met several months before your wed-
ding. You’ll want to know about all of that 
as soon as possible. Reception venues 
usually have much more flexibility. Have 

The Zen of Venue

Wedding
David Egan

You Want

Getting the

Part 1

qualiTy oF liFe

Here are some 
topics to consider:

Guest capacity – 
It’s important to know 
the size of your guest 
list before you start to 
look at venues. By now, 
you should have it nar-
rowed down to within 
ten or so guests. Venues all have a known 
maximum capacity, generally set by the fire 
code. Having said that, an important ques-
tion to ask is, “What is your comfortable 
maximum capacity?” The numbers may 
differ. The latter is the one that matters. 
If dancing is important, you’ll also want to 
ask about the capacity with a dance floor. 

Location – In what city or town is the 
venue located? Is it in a particular neigh-
borhood? Is it a hospitable and interesting 
area? Are there nearby rehearsal dinner 
and after-party venues? How accessible is 
the venue from highways and main roads?

Speaking of accessibility, it’s import-
ant to know if you’ll have guests who are 
mobility-impaired, and if the venue can ac-
commodate them.

If you have guests who will be staying 
overnight, how much lodging is there with-
in a reasonable distance from the venue? 

Groove
the feng 

shui!
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I am very sad and very sorry to have to write 
this article. Connor and I said goodbye to 
our cat Harriet this past weekend. She was 
16 years old and I can say without doubt that 
she brought an incredible amount of love and 
laughter to me over those 16 years. 

When I first met Harriet, she was about 
four months old. At the time, I was an intern at 
a university hospital. She was brought to the 
emergency service of the hospital as a stray. 
Typically, stray animals were turned over to 
the local animal control. This kitten, however, 
had a foreign body which required surgical 
removal to save her life. Without an owner to 
pay for the surgery, animal control had made 
the decision to euthanize her. One of the 
other interns had alerted me to the situation 
and that’s when I stepped in. As an intern, I 
had no money 
to pay for her 
surgery but I 
knew I had to 
do something. 
I went around 
the hospital 
collecting five 
and ten dol-
lar bills from 
anyone inter-
ested in help-
ing. When I 
had the to-
tal amount, 
I adopted 
her before 
she left the 
b u i l d i n g . 
She had 
the surgery 
that day. She recovered with no complication. 
The sutures were removed two weeks later 
and she was off to my house. By the time she 
left the hospital, she had a name. She was of-
ficially Harriet, named after one of my favorite 
lakes in Minneapolis. 

I was worried about bringing Harriet 
home. I already had two cats and my room-
mate had two cats. Bringing a fifth cat into the 
house could have easily upset the balance 
we’d created. I brought her home placed the 

carrier down in the living room. She stayed 
in the carrier while the other cats got accus-
tomed to the idea that they had a new house-
mate to contend with. After an hour or so, we 
opened the carrier door. This was the exact 
moment I knew that I had a troublemaker on 
my hands. Harriet, rather than peeking out of 
the carrier or taking off to run and hide, liter-
ally sprang out like a cannonball. She landed 
squarely in the middle of the room with a loud 
and clear pronouncement that she was here 
and that she was staying. I was in love with 
her right away. 

Interestingly, Harriet intuitively under-
stood that Emilio and Madelline, my other 
two cats, were her tribe – not my roommate’s 
cats. The three of them became fast friends 
and allies. She also became the most likely 
to cause me a headache. Some of her favor-
ite adolescent antics included opening cab-
inet doors and throwing every available cup 
and mug to the floor, tearing up rugs, running 
full speed around my bedroom at 4 a.m., 
and destroying shower curtains. There was 
no amount of trouble that was too big or too 
small for her. This all sounds like it could be 
very annoying and it was. The only issue was 
that she did it with such zeal and such joy 
that the only way to see it was with an equal 
amount of happiness. Through her chaos, 
she brought me absolute happiness. 

On the list of naughty behavior, was Har-
riet’s propensity to want to escape. The first 

time, she was 
only about one 
year of age. Our 
house had been 
broken into. The 
thief had broken 
a kitchen win-
dow and climbed 
in. The thief, by 
doing this, left a 
reasonable es-
cape route for 
a cat longing to 
explore the wide 
world outside. 
Coming home that 
night had two un-
pleasant surprises 
for me. A ransacked 
house and one less 
cat than was there 

that morning. I was more upset about Harriet 
being gone than the burglary. I spent the en-
tire week going to every animal control center 
and calling every shelter to see if they’d found 
a gray cat roaming my neighborhood. I made 
“lost cat” signs that I left at every police sta-
tion and placed on every telephone pole with-
in a ten-mile radius of my house. The search 
was frantic and I was devastated. 

I had been searching for exactly one 

We Remember 
Harriet

Violet’s
Dr. Tony Calo

Vet

qualiTy oF liFe

Miss 
harriet 
saying 
‘breakfast 
is ready’

week. On the seventh day, I was outside 
bringing the garbage out and I heard a faint 
meow. I called out Harriet’s name and out she 
walked from some hedges in the backyard. 
She walked calmly and happily and sat at my 
feet ready to be picked up and carried back 
inside. She had her adventure but she was 
clearly done and ready to go back inside. I 
was simultaneously relieved and ready to 
wring her little neck. I was more relieved how-
ever so I hugged her for about an hour. 

I wish I could say that this was her only 
escape. I even wish I could say she only es-
caped once more after this. The truth is that 
she has escaped at least once from every 
place that I have lived since that time. These 
other adventures last only for a few hours or 
overnight at the most. Each time, she was 
hugged for an extensive period of time upon 
her return home. 

When Harriet was seven, she stopped 
eating which was very unusual for her. She 
loved life and as part of that she loved eat-
ing so I knew something was wrong. She was 
ultimately diagnosed with acute and severe 
inflammatory bowel disease. She was in the 
intensive care unit at the hospital I worked at 
for two weeks. She had a feeding tube, a cen-
tral line, and she was on multiple medications 
to try to control her disease. 

She initially responded to nothing. The 
internists and the critical care doctors were 
preparing me for her to die. At day ten of her 
hospitalization, one of the internist pulled me 
aside and asked if she could try a very ag-
gressive treatment to try to turn things around 
for Harriet. It was a scary treatment option. 
The internist is someone that I respected and 
trusted and there was not much to lose. So 
we proceeded and four days later, she was 
feeling better, eating on her own, and she was 
discharged. She was on medication for this is-
sue for most of her life but with great spirit and 
great dignity, she never looked back. She went 
back to leaving a wake of terror behind her. 

Harriet was not only a terror, she was also 
very sweet and very affectionate. In the lull 
between the bouts of chaos, she loved cud-
dling up with me or one of the other cats. She 
purred loudly when she was happy which was 
most of the time. She loved being carried, she 
loved sleeping on my chest or on my lap. She 
would rub her entire body against me if she 
felt that I was not giving her enough attention. 
She would seek me out to comfort me when I 
was tired or sad. 

Harriet was a one-man cat. She did not 
really like too many other people. This made 
it a bit difficult for Connor when he started 
coming around. She had obvious disdain for 
him at first and she would do everything in her 
power to ignore or avoid him. The relation-
ship between them was built very slowly. She 
was cautious of him but over a long period of 

time, she realized that Connor was a valuable 
member of the tribe. She realized that having 
two options of shoulders to lay on was way 
better than one. She learned that she could 
love and trust another human being as much 
as she loved me. 

For Connor’s part, he was wary of her at 
first as well. But as they grew to know and 
love each other, I came to find that he would 
carry her around the house like a baby. He 
would spend more and more time with her. 
Connor developed many nicknames for her. 
The number of nicknames that Connor gives 
you is directly correlated to how much he 
loves you. She had more nicknames than I 
could count. She would call her “gray cat,” 
“gray storm,” “gray kitty,” “bitch cat,” “sweet 
cat,” and several others. It was heartwarming 
to see them together. It was heartwarming 
and a strong affirmation of the network of love 
I had built around me. 

As I write this and as I reflect on her life, I 
realize more and more that her love was pure 
and absolute. It has only been one week since 
she left us and Connor and I both still cry ev-
ery day. We talk about her all the time and we 
support each other as we work through the 
grief. More importantly though, we celebrate 
her life and all that she gave us. She will be 
very missed. t
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The Elephant
924 North Charles Street, Baltimore
443-447-4848
Theelephantbaltimore.com

Nick had always told me about his memo-
ries of The Brass Elephant. He was excit-
ed to see renovations heralding its reopen-
ing as The Elephant after more than five 
years of closure. We’d received a gift card 
to dine there for our wedding and were 
looking forward to the visit. The idea was 
to enjoy a nice, quiet dinner for two, and 
spend some quality time as a couple. 

We were warmly greeted as we walked 
in, and seated in the main dining salon 
overlooking Charles Street. We were mes-
merized by our surroundings, the high 
ceilings, the elephant-inspired light 
fixtures, the pearlescent 
painted walls and 
trim. Overall, there 
was much attention 
paid to the details, 
and for Nick, as an ar-
chitect, he took notice. 
There was a feeling of 
elegance as almost all 
the tables surrounding 
us were filled with patrons 
wearing refined attire. Our 
server quickly brought to 
us our drinks, I decided on 
a glass of California Nielson 
Vineyards Pinot Noir ($14), 
while Nick stuck to his favor-
ite, a Manhattan. It was enjoy-
able to relax, talk unobtrusively, 
and discard life’s many stress-
ors, even if just for a moment or 
two.

The Elephant dinner menu offers a 
sufficent variety of options that will appeal 
to almost any taste, whether it veers to-
ward red meat, poultry, seafood, or veg-
etarian. For a starter, I selected a bowl of 
the pumpkin bisque, served with a dollop 
of sour cream, while Nick decided on the 
lobster bisque. As I write this, I am using 
my sensory recollection, as the pumpkin 
bisque was absolutely fantastic, as was 
Nick’s lobster bisque. Both soups were 
served with warm bread and butter. Oth-

er selections on the starter menu included 
Spiced Meat Balls, Grilled Octopus, and a 
Duck Pear Salad.

For main meals, Nick selected the 
Cedar Plank Cod ($33), which is served 
with mashed potatoes, candied brussel 
sprouts, and herb butter, while I had the 
grilled beef tenderloin ($35), served with 
potato puree, cauliflower gratin, sautéed 
spinach, and demi glaze. The Cod dish 
was one of a few options included on that 
evening’s wood plank menu, as there were 
also lamb, seafood, and flat bread meals. 
On the “Singles” section of the menu, the 
tenderloin was one of four choices, with 
the others being a duck breast and sea-
food options. Both meals were well pre-
pared, creative without being pretentious, 
and unquestionably delightful. The Pinot 
Noir and tenderloin pairing seemed to be 
a wonderful match.

While we ate leisurely, the owner came 
over to our table and engaged us in dis-
cussion. She was very genuine when ask-
ing if we were enjoying our evening, not 
only asking us about our meals. After our 
c o n v e r s a - tion, I had picked up a card 

situated nearby the front 
entrance explaining the 
history of The Elephant, 
which dates back to the 
early 1800s. A descen-
dent of the Howard fam-
ily had built a residence 
there as a starter home 
in the 1850s. The lo-
cation served as a 
residence to sever-
al families until the 
1920s, when the 
space had been 
converted to an 
antique furniture 
showroom. In the 
1970s through 
2009, the space 
was used as a 

restaurant called 
The Brass Ele-
phant, and now, in 
its current form, is 
known as The Ele-

phant.
Nick and I thoroughly enjoyed our eve-

ning there, more than surpassing our ex-
pectations and the hype. We were glad to 
have made a reservation for a busy weekend 
evening, and suggest doing the same. The 
menu does change from time to time, and 
can be found on their website. The Elephant 
gets a resounding endorsement from us, and 
as spring is soon to be here, what a wonder-
ful time to go out for a night in town. t

Finger’s
Richard Finger

Food

Presque 
magnifique!

Surpassing 
pachyderm-sized 

expectations!

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

Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

Hearts & Ears, Inc.
is a non-profit organization for Gay, Lesbian, Bisexual, 

Transgender, Intersex and Questioning
individuals with mental health issues and concerns.

We warmly welcome all sexual and gender minorities
and offer a drop-in center open 32 hours a week.

Hearts & Ears maintains a “warmline,” which is not 
an emergency crisis line. You are welcome to call 

us at 410-523-1694 when we are open. If we are not
available, leave a message and we will get back to 

you as quickly as we can.

611 PARK AVENUE SUITE A BALTIMORE, MD 21201 • 410-523-1694
heartsandears.org

Closed
Closed
Closed

10 a.m. to 6 p.m.
10 a.m. to 6 p.m.
10 a.m. to 6 p.m.
10 a.m. to 6 p.m.
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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.

EAT
LOCAL
WITH
GREAT
FOOD &
GREAT
FRIENDS

1520 Clipper Rd
Baltimore, MD 21211
Phone. 443-708-1934
www.bmorebirroteca.com
www.facebook.com/Birroteca

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

1604 Kelly Ave.
Baltimore, MD 21209

443-869-6240
nickeltaphouse.com

BEER BRUNCH
Sat-Sun 11:30 a.m. - 3:00 p.m.

BEER BRUNCH
Sat-Sun 11:30 a.m. - 3:00 p.m. HAPPY HOUR

Mon-Fri: 4:00 p.m. - 7:00 p.m.
Sat-Sun: 12:00 p.m. - 5:00 p.m.

HAPPY HOUR
Mon-Fri: 4:00 p.m. - 7:00 p.m.

Sat-Sun: 12:00 p.m. - 5:00 p.m.

DINNER
Mon-Thurs 5:00 p.m. - 10:00 p.m.
Fri-Sat: 5:00 p.m. - 11:00 p.m.
Sun: 5:00 p.m. - 10:00 p.m.

DINNER
Mon-Thurs 5:00 p.m. - 10:00 p.m.
Fri-Sat: 5:00 p.m. - 11:00 p.m.
Sun: 5:00 p.m. - 10:00 p.m.

 Late Night Happy Hour on
Tuesday, Wednesday,

and Thursday Evenings!
Get house draft beer for $3.75 

from 11 p.m. to close

Now Open for Lunch on 
Saturdays  & Sundays at 12 p.m.

1106 North Charles Street
Baltimore, MD 21201

410-547-6925  •  thebrewersart.com

10 Art Museum Drive
Baltimore, MD 21218

410-889-3399 • gertrudesbaltimore.com

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.

OUR READERS KNOW GOOD FOOD,
ISN’T IT TIME THEY GET TO KNOW YOU?

Advertise In Our Dining Out Section

For more details...
Mary Taylor

taylor@baltimoreoutloud.com
410-802-1310

DINING OUT
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Business
The More you 

Know About
Business

The More you 
Know About

Richard Finger

Last week, I was facilitating a discussion 
in class regarding cultural differences in 
the workplace. Specifically, we had a live-
ly discussion regarding differences in the 
approach to performance management 
practices across the globe. For example, 
in the U.S., we are always focused on for-
mally documenting performance discus-
sions, mostly to protect us from potential 
employment related lawsuits. In most Latin 
American countries, 
as well as in south-
ern Europe, the atti-
tude toward perfor-
mance management 
is very informal, 
usually completed as 
on-the-spot conver-
sations, and not at 
all focused on any-
thing written. Per-
haps this distinction 
is a direct result of 
civil law vs. common 
law approaches to employment, or a con-
sequence of American at-will employment 
rules vs. contract employment? As the 
conversation progressed, we concluded 
that the primary cause of these differences 
goes deeper than the law, but rather to cul-
tural principles.

As I drove home from teaching the 
class, I began to think more on the topic 
of cultural principles, and how they might 
carry over to other aspects of employment 
practices – and other aspects of life. The 
real question is one of values and beliefs. 
With the current spotlight shining brightly 
on the merits of the Affordable Care Act, I 
see the same theme emerging. The U.S. is 
the only country in the world that has pri-
vatized health care. One could argue the 
ACA took a step at government involve-
ment in aiming to provide access to all citi-
zens of the country. The crux of the debate 
is one of principles. Republicans argue 
the ACA is an “entitlement” and exhibits 
government overreach. The Democrats 
see health care similarly to the rest of the 
world, which is a responsibility provided by 
the government to its citizens. I realize I 

am oversimplifying the argument on both 
sides, and the complexities are numer-
ous. The bottom line is, like most things, 
change takes time. Shifts in culture take 
even more time. Asking groups of people 
to change their beliefs and principles is a 
challenge.

Having lived abroad for a number of 
years, I was exposed to other cultures’ 
norms and values, and began to question 
my own. In the U.S., we had always heard 
about “death panels”, and waiting lists for 
people to get medical procedures, and, in 
general, negative opinions about social-
ized medicine. After a few years, I began 
to learn that these opinions were baseless. 
Dutch citizens were very happy about their 
healthcare, and in fact, they have among 
the longest lifespans on earth, as well as 
higher rates of life satisfaction, and lead 
in the number of knee/hip replacements 

provided. Rather 
to seek to under-
stand, it is easier to 
create false narra-
tives and hold on to 
your core beliefs. It 
may take decades 
for the masses of 
Americans to jump 
on board the “health 
care is a right” bus, 
just as it took de-
cades for them to 
jump on the mar-

riage equality bus. For Europeans, the right 
to health care is equivalent to the right of 
Americans to own guns. This is something 
Europeans cannot fathom, but again, it 
is not part of their belief system, and not 
something they grew up with. Whether or 
not European culture develops a gun own-
ership culture is yet to be seen.

Given this space in the paper is fo-
cused on business, I will conclude on this 
notion. Business owners and leaders make 
decisions about how they recruit people, 
compensate them, develop them, and 
manage them. They make these decisions 
based on their own system of ethics and 
philosophies. Providing health care is an-
other opportunity to demonstrate that val-
ue system. Until the debate is resolved on 
who bears the responsibility of providing 
it, companies or governments, or a blend 
of both, understanding an organization’s 
approach to such topics will be critical to 
attract and retain its employees. The key 
will be paying attention to public opinion 
and attitudes as our own cultural norms 
are developing. t

Culture Club

your Money

“For Europeans, the 
right to health care 
is equivalent to the 
right of Americans 

to own guns. This is 
something Europeans 

cannot fathom.”

We live in a connected society, and expect 
everything to be networked and connected to 
the internet. Connecting requires a modem, 
and today most internet providers provide 
you with a combination modem and router. 
They usually have four ethernet ports, and 
tend to include wireless access. 

Routers come with a preset wireless 
name and password, however since no one 
wants to use a generic w i r e l e s s 
name, or an entirely too 
long password, you will 
need to access the rout-
er interface to make 
changes. Most routers 
username is “admin,” 
and the password is 
either printed on the 
router or in the doc-
umentation. If you 
can’t find the pass-
word, try the word 
“password.” If 
that fails, look 
up the router 
model online, 
where the com-
pany will usually provide a default password. 

Next you need to enter your network’s 
router interface through a wired ethernet 
connection. You will need to enter the rout-
er address, which is typically 192.168.0.1, 
although some now use 10.0.0.1. Your doc-
umentation will tell you what to put into your 
address bar of your router interface. Once 
connected, you have to enter the administra-
tor password and username. Then you come 
to the main screen of the router.

There are many functions you can access 
from the main router screen, from entering 
login information to your Internet Service Pro-
vider (ISP), to reserving a certain IP address 
to a printer or device. Some of these changes 
are advanced, and you should find someone 
with experience to help you. 

On the main router screen, you generally 
find an option for easy wireless setup, where 
you can create your network name and secu-

rity password. I do not recommend that under 
any circumstance you tell it to have no pass-
word. This would allow anyone to access 
your wireless network, potentially tap into 
your data and documents, or do illegal things 
through the network. 

Passwords should be creative but mem-
orable. I teach my students every year about 
strong passwords, and this one is very im-
portant. An example of a stronger than aver-
age password would be Carter!976. Instead 
of a “1” I used a “!” – or think of an even clev-
erer substitution that only you would guess. 
Be creative but make sure your password 
has at least eight characters, uppercase, low-
ercase, numbers, and preferably some sym-
bols as well.

Name your network something that 
makes sense to you. I use Disney character 
names for my networks. Most modern wire-
less routers have two gigahertz over which 
they broadcast. Don’t name each one the 
same name. I just have the Disney character 
name for the lower broadcast strength, and 

for the higher 5 gigahertz signal, I 
add a “-5” after the net-
work name. 

While you are in 
the router admin page, 
change the password for 
the router if it is not on the 
router itself, or is a generic 
password. Never use the ge-
neric password “password.” 
Do not however change your 
router username, leaving it as 
“admin” or “administrator.” 

Now you just need to con-
nect all of your devices to the wireless net-
work. Note that you may only see one of the 
two networks, depending on the wireless 
card in your system.

If you live in a large residence, your router 
is never in the best place to have the maxi-
mum signal strength, so you will need sort of 
range extender. I find that powerline extend-
ers are the most effective. They are pricey, 
but they efficiently use the powerlines in your 
house to extend the wireless range, are ex-
pandable to as many units as you need, and 
are easy to set up. Many have ethernet ports, 
so you can plug a Smart TV into a wired con-
nection. 

Tip – If you are not comfortable with work-
ing with network settings, please find a friend 
that is, or hire a professional. It will save you 
lots of time, and lessen your aggravation with 
setting up your network. t

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

Connecting with 
Routers

Tech
Mister

John Redmond-Palmer

Take me to your 
leader!



balTiMore ouTloud  MArCH 17, 2017 •  BalTImOReOUTlOUd.COm  t  35 

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!

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!

by Wayne CurTis
Most drivers have a story about the day they 
ran out of fuel. It’s an unpleasant feeling when 
one minute you’re cruising down the highway 
in overdrive and the next you’re sputtering to 
an ungraceful stop. You hope that you’re near 
a gas station, or if you’re lucky, that you can 
cruise right up to the pump, when you finally 
shut down.

The real estate market’s fuel gauge, right 
now, is almost to E. We’re cruising down the 
highway at top speed, but we’re very low on 
one major fuel that keeps us going: new list-
ings. Maryland Association of Realtors’ statis-
tics for February 2017 showed that over 350 
fewer homes in Baltimore City were for sale 
this year than in February last year. There is 
a positive side to having a restricted supply of 
homes to sell: the average price of Baltimore 
City houses that have sold this year thus far 
are 17.3% higher than last year.

Yes, lenders are still tight-fisted with mon-
ey (the other fuel that we need), but there 
are a lot of buyers out there who are pre-ap-
proved, looking for homes, and not finding 
any. Interest rates are expected to rise at 

Running On Empty
real esTaTe

least twice this year, however, so this is not 
a time to delay if you’re thinking about buying 
a home!

Here’s the problem: houses are not wid-
gets. We can’t call the factory and order up 
a dozen new ones and expect delivery in a 
week. New home builders have had the hard-
est time getting money for speculative invest-
ing, so you’re not seeing the number of new 
home developments that we once did. 

Current homeowners are sitting on their 
hands. Inventories of homes to sell are low, 
and buyers have even started considering 
homes that need work – no hope left of the 
HGTV “Wow!” unless you want to compete 
with other buyers to get that one new listing in 
great condition. The “ugly duckling” is getting 
second glances, these days.

So, if you own a home and have been 
thinking about selling, and wondering if this 
could be the year, the answer is Yes! t 

Wayne Curtis has been a licensed mary-
land realtor since 1998. Need assistance? 
Write him at wayne@charmcityrealestate.
com.
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men really did bring out 
many of the older leath-
er folks. (In fact the only 
chicken I saw was on the 
buffet.) I loved that even 
the hotel’s wait staff were 
in black jeans and leath-
er vest. During the dinner 
there was a slideshow fea-
turing many past Penns-
men gatherings and events 
and a parade of club colors 
of the many leather clubs in 
attendance. 

After dinner, the Centaur 
MC hosted the after dinner 

cocktail partty which in-
cluded wonderful coffee 
drinks. The Centaurs 
looked lovely in their June 
Cleaver outfits. Centaur 

MC President Todd White looked more like 
Betty White. It was quite a coffee klatsch. 

On Saturday night the Pennsmen hosted 
their monthly leather night at the Brownstone 
Lounge. There was a 50-50 raffle, an anni-
versary cake, and their famous liquor-filled 
gummy rings.

The weekend ended on Sunday with a 
continental breakfast. I was so glad that I 
was able to make it up to Harrisburg for the 
Pennsmen’s 40th anniversary. Harrisburg 
is always a fun place to visit. On April 14th 
starting a 9 p.m. “Leather & Lace” is hap-
pening at Stallions (706 North 3rd Street) 
with Bearlesque and some of Harrisburg’s 
best drag queens. Proceeds will go towards 
the Mr. Mayhem Fund. Tickets are just $5 
at the door. You can often find the Capi-
tal City Bears and The Pennsmen at The 
Brownstone Lounge (412 Forster Street – 
see Facebook page for events). You will be 
warmly welcomed. After 40 years the leather 
community is alive and well in Harrisburg. t

on the 10th floor of the 
beautiful Crowne Plaza 
Harrisburg-Hershey Ho-
tel to toast 40 years of 
brotherhood and to host 
a meeting of the AMCC. 
While the Pennsmen 
were hosting the week-
end’s opening cocktail 
party, my ShipMate 
club brother Mike 
Reisig, who had trav-
eled from his home 
in Fort Lauderdale 
to celebrate with the 
Pennsmen, and I 
ventured downstairs 
to the hotel’s bar for 
dinner. There we encountered 
popular bartender from The Brown-
stone Lounge and now assistant 
restaurant manager for the hotel 
Robert Parker who along with the 
rest of the Crowne Plaza staff did an out-
standing job making everyone feel welcome. 

Saturday, March 4th was a busy, but 
very enjoyable day. Although it was only 17 
degrees in Harrisburg, I was warmly wel-
comed but many old friends from the leath-
er community who had traveled from all up 
and down the East Coast to celebrate the 
Pennsmen’s anniversary. Although I enjoy 
leather contests, it was a nice change of 
pace to attend a leather weekend that was 
just about relaxing and socializing. After a 
buffet breakfast that was included in the low 
cost of the weekend, the Capital City Bears 
hosted the first of Saturday’s cocktail parties. 
(You know I’ve often written about the great 
value provided by leather events that include 
meals and beverages. They really are an 
inexpensive way to spend a weekend. Plus 
lots of fun!) 

The next cocktail party was hosted by 
the ShipMates with a below-the-Mason-Dix-
on Line theme and of course the cocktail 
was the Black-Eyed Susan. Next up was 
the Three Rivers Leather Club who showed 
up in force including club member Martel 
Brown, Jr., who in January was selected Mr. 
Mid-Atlantic Leather 2017. (Champagne and 
strawberries – yum!) Pre-dinner cocktails 
were provided by longtime leather communi-
ty member Paul Rose. 

Saturday evening brought a formal leath-
er banquet featuring lots of Italian dishes in 
the hotel’s main ballroom. It was great to see 
the Reading Railmen, a club that was some-
what derailed when Reading’s last gay bar 
closed, also turned out in great numbers. In 
fact Reading Railmen member Bill Eck pro-
vided the music for all the parties during the 
weekend. The 40th anniversary of the Penns-

In January 1977, 13 men got together in a 
small apartment on 2nd Street in Harrisburg, 
Pennsylvania, to talk about forming a leather 
social club for folks in the area. Some in the 
group were familiar with other leather clubs 
that had been formed in the Mid-Atlantic 
region, such as Washington’s Centaur MC 
(founded in 1970), the Philadelphians MC 
(founded in 1974), and the ShipMates Club 
of Baltimore (also founded in 1974). One of 
the founding members was Dave Moser who 
was already a member of the Spartan Motor-
cycle Club in the D.C. area. Not only did he 
contribute information about how to form a 
leather club, but he also designed the Penns-

men’s club logo or “colors,” which include 
the keystone shield, the Pennsylvania cap-
itol dome, and two crossed spears to identify 
the nearby cities of York and Lancaster. The 
newly formed club started hosting spaghet-
ti dinners to raise money to purchase the 
first set of club colors. As the Pennsmen 
continued to grow, the guys decided to join 
the Atlantic Motorcycle Coordinating Coun-
cil (AMCC). This was a fairly new umbrella 
organization that had been formed to bring 
the various leather clubs together to share 
ideas and to coordinate the calendar so that 
clubs were not scheduling leather weekends 
(“runs”) or major events on the same dates 
as some other leather club in the area. At 
that time the AMCC required that a leather 
club be in existence for two years before it 
could be allowed into the organization. At the 
AMCC meeting in New York City in 1978 the 
Spartan MC nominated the Pennsmen for 
membership. The Centaurs seconded the 
nomination and the Pennsmen proudly be-
came part of the AMCC before their two year 
anniversary. 

This past March 3rd, the Pennsmen 
once again found themselves on 2nd Street 
in Harrisburg. No longer were they meeting 
in a small apartment. They had gathered 

Leather
Line

Rodney Burger

leaTher line

The
Pennsmen 

Celebrate 40 Years 

Steven James – 
Proud Pennsman

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

AVAILABLE FOR RENT!
Charles St. – 2nd Floor

Newly renovated, 2BR/1BA, 
all new appliances, includes 

heat & water.

$900/mo plus security deposit.
866-474-7000
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Women’s Bar Night. Outside the leather world, 
I think it would be successfully (so far) co-par-
enting two awesome kids!

aC: Ocean or the forest?
lb: Ocean forever!
aC: What is your favorite 

event?
lb: I love 12 Days and 

I love the House of Dove 
events – so it’s a tie.

aC: Iron Man or Captain 
America? If neither, what 
superhero team would you 
choose?

lb: Guardians of the 
Galaxy, bitches

aC: What is your 
favorite thing about the 
leather community?

lb: I love the way the leather 
community in our region comes to-
gether to help each other.

aC: What would you like to 
accomplish in the next five years?

lb: Work to take our government back 
from the fascists!

aC: Who has been an inspiration for you?
lb: This is a hard question. In my person-

al life, as well as the leather community, there 
have been so many people who have inspired 

aC: How did you discover the leather com-
munity and how long have you been involved?

lb: I attended a roundtable hosted by 
Toni Solenne about four years ago. It was 
eye-opening and I knew I had finally found my 
tribe.

aC: What’s your favorite flag to fly?
lb: red, Hunter Green, Black, Hound-

stooth (all left).
aC: If you could have any animal for a pet 

what would you choose?
lb: A monkey – he could ride on my shoul-

der everywhere I go.
aC: You just won $1 million dollars! What 

would be the first three things you do?
lb: Pay off all the bills, help out some 

friends, take my family on vacation to Fiji for a 
couple of weeks (or a couple of months).

aC: What is your favorite place you’ve 
ever traveled to? What place in the world is on 
your bucket list?

lb: Hard question – my favorite vacation 
place is Key West but I love Tel Aviv as well. 
Costa Rica and Fiji are both on the bucket list.

aC: What is the accomplishment that has 
made you the proudest in the leather commu-
nity? What about outside the leather realm?

lb: In the leather world, I think my proud-
est accomplishment is being a part of the 
team responsible for the Philadelphia Leather 

Lucky Butch, a Pennsylvania resident, is a per-
son who prefers being in the background. She 
doesn’t want the spotlight and shies away from 
being the center of attention. She assists in the 
leather community in so many ways – helping 
coordinate silent auctions, tending bar for the 
Philadelphia Women’s Leather Bar Nights she 
helped co-found, and attending various events 
around the region. Once you get a chance to 
meet her, you find an engaging person who 
cares deeply for her family, friends, and the 
communities she serves. 

Alex “Bear” Conley: Where did you grow 
up?

Lucky Butch: San Diego – lived there until 
my mid 30s (and yes, I get really homesick, 
especially during the winter).

Lucky Butch

Mondays
Mid-Atlantic

Alex ‘Bear’ Conley

leaTher

Lucky 
Butch & 
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205 West Read Street “Corner of Read and Park” • 410-225-3100 • ATM Available

BACK BAR OPEN
THURSDAY TO SATURDAY

Until 1:30 a.m.
Karaoke

Friday and Saturday
Until 1:30 a.m.

Miller Lite 2 for 1
All day All night

BACK BAR OPEN
THURSDAY TO SATURDAY

Until 1:30 a.m.
Karaoke

Friday and Saturday
Until 1:30 a.m.

Miller Lite 2 for 1
All day All night

me. Two of the names that come to mind are 
Tina Landi and Toni Solenne.

aC: If you could wave a magic wand and 
change something about the leather commu-

nity right now, what would it be?
lb: The lack of ac-

countability of some of the 
people in the community.

aC: What hobbies take 
up your free time?

lb: Free time? Haha-
haha. Two jobs, two kids, 
and a wife don’t lend to 
much free time. Seriously, 
reading or riding my motor-
cycle are two of my favorite 
free time activities.

aC: Cake or pie?
lb: Hmm, tough choice – 

I ’ l l go with cake
aC: What is the guiltiest pleasure that 

you will admit publicly?
lb: “Forensic Files” on the car radio (it’s 

a thing)
aC: Free form time! What is a message 

you would really like to share with all the peo-
ple reading this? 

lb: I don’t do free form – also, I’m an in-
trovert with RBF (resting bitch face) so don’t 
take me personally. t
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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 Eagle
2022 N. Charles Street 

410-200-9858  •   thebaltimoreeagle.com
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  
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
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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

Phil Pecoraro 
LCSW-C, DCSW

Phychotherapy
located in

Mt. Vernon
1 E. Chase (The Belvedere)

 Office: 410-327-6892
Cell: 410-370-6724

philippecoraro.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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