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CONSUMER BRIEF SUMMARY CONSULT PACKAGE INSERT FOR FULL PRESCRIBING INFORMATION

KALETRA®

(lopinavir/ritonavir) tablets
(lopinavir/ritonavir) oral solution

ALERT: Find out about medicines that should NOT be taken with KALETRA. Please also read the section

"MEDICINES YOU SHOULD NOT TAKE WITH KALETRA."

PATIENT INFORMATION

KALETRA® (kuh-LEE-tra)

Generic Name: lopinavir/ritonavir (lop-IN-uh-veer/rit-ON-uh-veer)

Read this leaflet carefully before you start taking KALETRA. Also, read it each time you get your KALETRA

prescription refilled, in case something has changed. This information does not take the place of talking with your

doctor when you start this medicine and at check ups. Ask your doctor if you have any questions about KALETRA.

Before taking your medicine, make sure you have received the correct medicine. Compare the name above with

the name on your bottle and the appearance of your medicine with the description provided below. Contact your

pharmacist immediately if you believe a dispensing error has occurred.

What is KALETRA and how does it work?

KALETRA is a combination of two medicines. They are lopinavir and ritonavir. KALETRA is a type of medicine

called an HIV (human immunodeficiency virus) protease (PRO-tee-ase) inhibitor. KALETRA is always used in

combination with other anti-HIV medicines to treat people with human immunodeficiency virus (HIV) infection.

KALETRA is for adults and for children age 6 months and older.

HIV infection destroys CD4 (T) cells, which are important to the immune system. After a large number of T cells

are destroyed, acquired immune deficiency syndrome (AIDS) develops.

KALETRA blocks HIV protease, a chemical which is needed for HIV to multiply. KALETRA reduces the amount

of HIV in your blood and increases the number of T cells. Reducing the amount of HIV in the blood reduces the

chance of death or infections that happen when your immune system is weak (opportunistic infections).

Does KALETRA cure HIV or AIDS?

KALETRA does not cure HIV infection or AIDS. The long-term effects of KALETRA are not known at

this time. People taking KALETRA may still get opportunistic infections or other conditions that happen

with HIV infection. Some of these conditions are pneumonia, herpes virus infections, and Mycobacterium
avium complex (MAC) infections.

Does KALETRA reduce the risk of passing HIV to others?

KALETRA does not reduce the risk of passing HIV to others through sexual contact or blood contamination.

Continue to practice safe sex and do not use or share dirty needles.

How should | take KALETRA?

* You should stay under a doctor's care when taking KALETRA. Do not change your treatment or stop treatment
without first talking with your doctor.

* You must take KALETRA every day exactly as your doctor prescribed it. The dose of KALETRA may be
different for you than for other patients. Follow the directions from your doctor, exactly as written on the label.

« Dosing in adults (including children 12 years of age and older):

The usual dose for adults is 2 tablets (400/100 mg) or 5.0 mL of the oral solution twice a day (morning and night),

in combination with other anti-HIV medicines.

The doctor may prescribe KALETRA as 4 tablets or 10.0 mL of oral solution (800/200 mg) once-daily in

combination with other anti-HIV medicines for some patients who have not taken anti-HIV medications in the past.

* KALETRA tablets should be swallowed whole and not chewed, broken, or crushed.

* KALETRA tablets can be taken with or without food.

* Dosing in children from 6 months to 12 years of age:

Children from 6 months to 12 years of age can also take KALETRA. The child's doctor will decide the right dose

based on the child's weight.

« Take KALETRA oral solution with food to help it work better.

« Do not change your dose or stop taking KALETRA without first talking with your doctor.

* When your KALETRA supply starts to run low, get more from your doctor 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 KALETRA and become harder to treat.

* Be sure to set up a schedule and follow it carefully.

« Only take medicine that has been prescribed specifically for you. Do not give KALETRA to others or take
medicine prescribed for someone else.

What should | do if I miss a dose of KALETRA?

It is important that you do not miss any doses. If you miss a dose of KALETRA, take it as soon as possible and

then take your next scheduled dose at its regular time. If it is almost time for your next dose, do not take the missed

dose. Wait and take the next dose at the regular time. Do not double the next dose.

What happens if | take too much KALETRA?

If you suspect that you took more than the prescribed dose of this medicine, contact your local poison control

center or emergency room immediately.

As with all prescription medicines, KALETRA should be kept out of the reach of young children. KALETRA

liquid contains a large amount of alcohol. If a toddler or young child accidentally drinks more than the

recommended dose of KALETRA, it could make him/her sick from too much alcohol. Contact your local poison
control center or emergency room immediately if this happens.

Who should not take KALETRA?

Together with your doctor, you need to decide whether KALETRA is right for you.

* Do not take KALETRA if you are taking certain medicines. These could cause serious side effects that could
cause death. Before you take KALETRA, you must tell your doctor about all the medicines you are taking or are
planning to take. These include other prescription and non-prescription medicines and herbal supplements.

For more information about medicines you should not take with KALETRA, please read the section titled

"MEDICINES YOU SHOULD NOT TAKE WITH KALETRA."

* Do not take KALETRA if you have an allergy to KALETRA or any of its ingredients, including ritonavir or
lopinavir.

Can | take KALETRA with other medications?*

KALETRA may interact with other medicines, including those you take without a prescription. You must tell your

doctor about all the medicines you are taking or planning to take before you take KALETRA.

MEDICINES YOU SHOULD NOT TAKE WITH KALETRA:

* Do not take the following medicines with KALETRA because they can cause serious problems or death if taken
with KALETRA.

« Dihydroergotamine, ergonovine, ergotamine and methylergonovine such as Cafergot®, Migranal® D.H.E. 459,
Ergotrate Maleate, Methergine, and others

« Halcion® (triazolam)

« Hismanal® (astemizole)

* Orap® (pimozide)

« Propulsid® (cisapride)

« Seldane® (terfenadine)

« Versed® (midazolam)

* Do not take KALETRA with rifampin, also known as Rimactane®, Rifadin®, Rifater®, or Rifamate®. Rifampin
may lower the amount of KALETRA in your blood and make it less effective.

* Do not take KALETRA with St. John's wort (hypericum perforatum), an herbal product sold as a dietary
supplement, or products containing St. John's wort. Talk with your doctor if you are taking or planning to take

St. John's wort. Taking St. John's wort may decrease KALETRA levels and lead to increased viral load and
possible resistance to KALETRA or cross-resistance to other anti-HIV medicines.

* Do not take KALETRA with the cholesterol-lowering medicines Mevacor® (lovastatin) or Zocor® (simvastatin)
because of possible serious reactions. There is also an increased risk of drug interactions between KALETRA
and Lipitor® (atorvastatin); talk to your doctor before you take any of these cholesterol-reducing medicines with
KALETRA.

Medicines that require dosage adjustments:

It is possible that your doctor may need to increase or decrease the dose of other medicines when you are also

taking KALETRA. Remember to tell your doctor all medicines you are taking or plan to take.

Before you take Viagra® (sildenafil), Cialis® (tadalafil), or Levitra® (vardenafil) with KALETRA, talk to

your doctor about problems these two medicines can cause when taken together. You may get increased side

effects of VIAGRA, CIALIS, or LEVITRA such as low blood pressure, vision changes, and penis erection
lasting more than 4 hours. If an erection lasts longer than 4 hours, get medical help right away to avoid
permanent damage to your penis. Your doctor can explain these symptoms to you.

« If you are taking oral contraceptives ("the pill") or the contraceptive patch to prevent pregnancy, you should use
an additional or different type of contraception since KALETRA may reduce the effectiveness of oral or patch
contraceptives.

* Efavirenz (Sustiva%o), nevirapine (Viramune®), Agenerase (amprenavir) and Viracept (nelfinavir) may lower the
amount of KALETRA in your blood. Your doctor may increase your dose of KALETRA if you are also taking
efavirenz, nevirapine, amprenavir or nelfinavir. KALETRA should not be taken once-daily with these medicines.

« If you are taking Mycobutin® (rifabutin), your doctor will lower the dose of Mycobutin.

* A change in therapy should be considered if you are taking KALETRA with:

* Phenobarbital
« Phenytoin (Dilantin® and others)
« Carbamazepine (Tegretol® and others)

These medicines may lower the amount of KALETRA in your blood and make it less effective. KALETRA should

not be taken once-daily with these medicines.

« If you are taking or before you begin using inhaled Flonase® (fluticasone propionate) talk to your doctor about
problems these two medicines may cause when taken together. Your doctor may choose not to keep you on
inhaled Flonase®.

* Other Special Considerations:

KALETRA oral solution contains alcohol. Talk with your doctor if you are taking or planning to take

metronidazole or disulfiram. Severe nausea and vomiting can occur.

« If you are taking both didanosine (Videx®) and KALETRA:

Didanosine (Videx®) can be taken at the same time as KALETRA tablets without food. Didanosine (Videx®)

should be taken one hour before or two hours after KALETRA oral solution.

What are the possible side effects of KALETRA?

* This list of side effects is not complete. If you have questions about side effects, ask your doctor, nurse, or
pharmacist. You should report any new or continuing symptoms to your doctor right away. Your doctor may be
able to help you manage these side effects.

* The most commonly reported side effects of moderate severity that are thought to be drug related are: abdominal
pain, abnormal stools (bowel movements), diarrhea, feeling weak/tired, headache, and nausea. Children taking
KALETRA may sometimes get a skin rash.

* Blood tests in patients taking KALETRA may show possible liver problems. People with liver disease such as
Hepatitis B and Hepatitis C who take KALETRA may have worsening liver disease. Liver problems including
death have occurred in patients taking KALETRA. In studies, it is unclear if KALETRA caused these liver
problems because some patients had other illnesses or were taking other medicines.

* Some patients taking KALETRA can develop serious problems with their pancreas (pancreatitis), which may
cause death. You have a higher chance of having pancreatitis if you have had it before. Tell your doctor if you
have nausea, vomiting, or abdominal pain. These may be signs of pancreatitis.

*Some patients have large increases in triglycerides and cholesterol. The long-term chance of getting
complications such as heart attacks or stroke due to increases in triglycerides and cholesterol caused by protease
inhibitors is not known at this time.

* Diabetes and high blood sugar (hyperglycemia) occur in patients taking protease inhibitors such as KALETRA.
Some patients had diabetes before starting protease inhibitors, others did not. Some patients need changes in
their diabetes medicine. Others needed new diabetes medicine.

« Changes in body fat have been seen in some patients taking antiretroviral therapy. These changes may include
increased amount of fat in the upper back and neck ("buffalo hump"), breast, and around the trunk. Loss of fat
from the legs, arms and face may also happen. The cause and long term health effects of these conditions are not
known at this time.

« Some patients with hemophilia have increased bleeding with protease inhibitors.

* There have been other side effects in patients taking KALETRA. However, these side effects may have been due
to other medicines that patients were taking or to the illness itself. Some of these side effects can be serious.

What should I tell my doctor before taking KALETRA?

« If you are pregnant or planning to become pregnant: The effects of KALETRA on pregnant women or their
unborn babies are not known.

« If you are b -feeding: Do not breast-feed if you are taking KALETRA. You should not breast-feed if you
have HIV. If you are a woman who has or will have a baby, talk with your doctor about the best way to feed your
baby. You should be aware that if your baby does not already have HIV, there is a chance that HIV can be
transmitted through breast- feeding.

« If you have liver problems: If you have liver problems or are infected with Hepatitis B or Hepatitis C, you should
tell your doctor before taking KALETRA.

« If you have diabetes: Some people taking protease inhibitors develop new or more serious diabetes or high blood
sugar. Tell your doctor if you have diabetes or an increase in thirst or frequent urination.

« If you have hemophilia: Patients taking KALETRA may have increased bleeding.

How do I store KALETRA?

* Keep KALETRA and all other medicines out of the reach of children.

« KALETRA tablets should be stored at room temperature. Exposure of Kaletra tablets to high humidity outside
the original container for longer than 2 weeks is not recommended.

* Refrigerated KALETRA oral solution remains stable until the expiration date printed on the label. If stored at
room temperature up to 77°F (25°C), KALETRA oral solution should be used within 2 months.

« Avoid exposure to excessive heat.

Do not keep medicine that is out of date or that you no longer need. Be sure that if you throw any medicine away,
it is out of the reach of children.

General advice about prescription medicines:

Talk to your doctor or other health care provider if you have any questions about this medicine or your condition.
Medicines are sometimes prescribed for purposes other than those listed in a Patient Information Leaflet. If you
have any concerns about this medicine, ask your doctor. Your doctor or pharmacist can give you information about
this medicine that was written for health care professionals. Do not use this medicine for a condition for which it
was not prescribed. Do not share this medicine with other people.

* The brands listed are trademarks of their respective owners and are not trademarks of Abbott Laboratories. The
makers of these brands are not affiliated with and do not endorse Abbott Laboratories or its products.
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The Buzz

THE IMPORTANCE OF BEING EARNEST

Specific advantages and new treatment options for the un-undetectable

by Daniel S. Berger, M.D.

re you someone on HIV treatment,

but depressed about not being sup-

pressed? In other words, is your viral
load not undetectable? Are you uncertain
about whether something can or should be
done about this predicament?

For starters, let’s review some back-
ground information and research. In plain
English, if the virus is replicating while on
treatment, it is mutating. Mutations are
changes in the viral gene that allow it to
continue reproducing itself and surviving.
This occurs because the virus overcomes
the presence of antiviral drugs in the blood-
stream.

Several studies have been completed
studying patients who are not undetectable
with persistent or elevated viral loads. All
have shown that these individuals are at
risk for development of further increases in
mutations to antivirals in the various drug
classes.

As far back as 1998, Dr. Doug Richman
reported on more than 1,000 blood samples
taken randomly from the representative
132,500 patients who received care in the
year 1996. This blood work was from study
participants who were not undetectable or
whose viral loads (HIV-RNA) were greater
than 500 copies/mL in 1998.

Shockingly, 76% had resistance muta-
tions for at least one of the drug classes and
48% of patients at that early year had already
harbored resistance mutations to two drug
classes. Additionally, 41% had resistance
mutations to protease inhibitors, and 13%
in 1998 had already developed triple class
resistance mutations.

Thus, we can imagine what the statis-
tics would look like today, with many more
years of treatment and exposure to more
medications by most patients. Let’s not for-
get about the many individuals now sero-
converting or those getting infected with
resistant virus at the starting gate.

Last year’s Conference on Retroviruses
and Opportunistic Infections highlighted

tpan.com

the SCOPE study investigating the chang-
es in people on treatment with viral loads
greater than 1,000 copies. They deferred
regimen changes during the observation
period of the study, with resistance testing
every 120 days. At the end of one year, 44%
had at least one new resistance mutation to
one class; 23% to a nucleoside analogue, and
18% to a protease inhibitor. Thus, persistent
viremia—that is, detectable virus—runs the
risk of possibly limiting future treatment
options. I should also mention that two
other studies had similar results.

With these facts in mind, let’s discuss
an example of managing a patient in this
situation. Justin is a treatment-experienced
guy who is failing his current antiretrovi-
ral regimen. He was on treatment for a few
years now and his latest CD4 T-cell count
is 290 cells/mm3, which has been relatively
stable over the last year. His last visit with
his doctor showed a viral load of 4,500 cop-
ies/mL, but this has been slowly increasing
over the past few months. As a physician,
it should be possible to construct a more
effective treatment for Justin.

The doctor’s discussion with Justin
would probably include answering ques-
tions about when to switch to the next treat-
ment. Should Justin wait for his T-cell count
to begin dropping? Should we wait until his
viralload goes above 10,000? Should we wait
until Justin starts feeling tired or sick, since
currently he feels pretty well, although he
is on testosterone injections at the clinic?
Should we wait until he has better treatment
options, since he has already failed Kaletra
and also had a history of Viramune? Justin
probably has mutations in several classes of
drugs.

The answer to these questions should
be NO! We don’t wait for patients to get sick,
nor deteriorate. We try to be preemptive
and offer patients more options and hope
for the future.

Accordingly, there may be treatment
options based on resistance testing, but

other new drugs from newer classes can
provide greater possibilities. Justin’s doc-
tor may not know about the availability of
MK-0518 (the Merck integrase inhibitor), or
TMC-125, a second generation non-nuke.
Educate him!

Nor may his doctor be involved in
research that can grant possible access to
Gilead’s integrase inhibitor, GS 9137. How-
ever, Prezista is a newer protease inhibitor
shown to be effective for resistance to other
PIs, and Fuzeon is an injectable fusion
inhibitor. Both are readily available in your
local drug store or AIDS Drug Assistance
Program (ADAP) formulary. Other older
agents may also show benefit, such as Zia-
gen and/or Viread.

Justin should have a resistance test to
inform his options. A genotypic test exam-
ines the unique gene sequence of Justin’s
virus, mapping out any expected resistance;
aphenotype test provides clinical resistance
information about which drugs Justin’s
virus is susceptible to or effective.

The risk of waiting is that Justin will
continue to develop more resistance and see
his options diminish. Perhaps now, having
been exposed to one protease inhibitor, he
may not have accumulated overwhelming
resistance mutations to PIs and may have
several other PIs as options. Finally, newer
treatments are under study and their avail-
ability provides patients with new hope and
improved quality of life. ¥

Daniel S. Berger, M.D., is Medical
Director of Chicago’s largest private HIV
treatment and research centetr, NorthStar
Healthcare. Dr. Berger can be reached at
DSBergerMD@aol.com or (773) 296-2400.

Positively Aware March/April 2007 37




What’s Goin’ On?

arly on the last morning of 2006, two
Emasked gunmen entered the base-

ment of a two-flat building on Chi-
cago’s South Side. The first floor residents
of the building were hosting a party that
was just about to end. They were known to
be gay. They were also known to frequently
host rowdy late night parties that lingered
into the wee hours of the morning. On
more than one occasion, according to some
reports, the police have been called in to
respond to a myriad of offences—ranging
from disturbing the peace to aggravated
battery.

Local news reporters who followed
the story interviewed a number of neigh-
borhood residents. From their perspective,
this was bound to happen. The people in
the “gay” house had been warned that “this
type of activity” was not acceptable in “this
type of neighborhood.” They had been told
to move it and to take it back to the suburbs.
They had not adhered to the warnings.

The gunmen said no words—they sim-
ply sprayed into the crowd. The Chicago
Police Department concluded that there
was not enough evidence to investigate this
tragedy as a hate crime. The gay community
became outraged. Outraged at the way that
they felt the investigation was being han-
dled. Outraged at the Department’s insen-
sitivity as it relates to constant threats of
homophobia, particularly in this neighbor-
hood. Outraged at the blatantly homopho-
bic remarks made by community members.
Outraged that black “leaders” such as Jesse
Jackson or James Meeks did not publicly
speak out about the shooting, one way or
the other. And outraged at each other for
not knowing how to respond.

A community forum was hosted at a
local gay-owned restaurant and, on the day
that this country acknowledged the birth

A PEOPLE WHO ONCE WERE

«

by Keith R. Green

“I am afraid that there will come a time when history books refer to Afri-
can Americans as a race of people who once were.”—Saundra Johnson, com-
munity educator and long-time HIV/AIDS advocate

of Dr. Martin Luther King, Jr., a march for
peace and respect” was held through the
streets of the affected neighborhood. Black
and white, gay and straight, people from all
over the city came out to show their sup-
port for the GLBT residents of this commu-
nity—who live their daily lives in a sea of
intolerance.

While I have been both present at and
fascinated with the community response, I
have also been overwhelmed with the feel-
ing that we are all somehow missing the
bigger picture. From the very beginning,
rumors began circulating that the circum-
stances around this event may not have
been what they appeared to be. The degree
of community homophobia was undeniable,
as evidenced by the remarks made from
the neighborhood thugs to the first news
reporters on the scene. But the word on the
street was that the shooting stemmed from
a dispute that had occurred earlier in the
night between partygoers and did not in
any way meet the legal qualifications of a
hate crime.

The bigger picture, then, looks like the
acclimation of violence in black communi-
ties all over the world. We have become so
familiar with these kinds of horrific events
occurring within our communities and
neighborhoods that unless buzz of “hate
crime” surrounds them, we don’t look up
from our daily lives to pay it any attention.
If we did, we would probably become over-
whelmed. And maybe that’s what needs to
occur. Maybe we need to become so over-
whelmed with all that is really happening
in our community that we become forced
to do something about it.

But there would just be too much to do
now, wouldn’t there? If we paid attention

to the disproportionate number of us who
are behind bars or infected with HIV. If we
looked at how the crack cocaine epidemic
has further burdened our urban ghettos
and poverty-ridden slums. If we paid atten-
tion to the number of us who earn college
degrees (or high school diplomas for that
matter) compared to other races of people
in this country. Or how our youth perform
on standardized school exams in compari-
son to other children their age. If we really
paid attention to any of the social ills that
face Black people today, there would be just
too much to do. And maybe that’s why so
many of us have resorted to doing nothing.

While I've argued Saundra Johnson up
and down since I heard her utter those dis-
mal words nearly two years ago, it’s hard to
deny the fact that her hypothesis may have
some validity. The daily news provides all
the supporting evidence that she needs.

Community forums and marches are a
wonderful start, but 'm afraid that if we are
to actualize a different outcome than pre-
dicted by Saundra, there is something else
that we must do. We must effect change in
the very fabric of our world. And the issues
of our world are not just limited to GLBT
issues or black issues or HIV issues. No. It’s
about universal human issues. Every human
should feel safe where they live—wherever
they live. Every human should have access
to a good education and life-saving medica-
tions. Every human should have the right
to life, liberty and the pursuit of happiness.
Until we all do, none of these luxuries are
guaranteed to any of us.

And that’s cause for all of us to pay
attention. ¥
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THE BURNING BowL

An Rx for the spiritual health of the AIDS advocacy movement

by Jim Pickett

n the day of New Year’s Eve, I was
O blessed to connect with Unity in

Chicago, part of the Association of
Unity Churches (see unity.org.) A spiritual
movement free of discrimination on the
basis of race, gender, age, creed, religion,
national origin, ethnicity, physical dis-
ability, or sexual orientation, Unity follows
these five basic tenets:

o 'There is only one Presence and one
Power, God.

o Godis presentin all people as divine
essence, our Christ nature.

o We create reality through thoughts
held in mind. This is the spiritual
law of mind action.

o Through prayer and meditation, we
align our heart-mind in God.

o We commit to the practical applica-
tion of these principles in our daily
lives.

It is a fantastic, loving movement
dedicated to peace, love and understanding
without dogma, drama or fundamentalism.

The love of my life brought me to
Unity on that day, after years of my being
relatively adrift in my spiritual quest. I have
always believed in the immense power and
infinite wisdom of the universe and the
truths inherent in all the world’s religions.
I have reaped the rewards of the universe
while synchronous with its guidance, and
experienced the pain indicative of being
in its shadow. Much of my struggle came
from attachment to negative thoughts and
energy.

The Burning Bowl ceremony, which
took place that day, so simple and so beau-
tiful, continues to resonate with me. The
service consisted of writing down the
things/issues/thoughts/feelings/hurts that
no longer serve your purpose, and hold you
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back from the wisdom and the compassion-
ate love that is part of every one of us. The
list could be as short or long as needed. As
the paper touched the flames, and all those
words became ashes, you began to release
this ponderous baggage from your life.

I wept like a baby. The healing I expe-
rienced through this meditative exercise set
my course for the year and, I pray, for the
rest of my life. I felt 20 pounds lighter.

It occurs to me that there are at least
three things we, as a national AIDS advo-
cacy movement, could and should release
into the fire.

1. Ego. Sadly, so much of our work
becomes defined by unbridled ego,
self-aggrandizement, drama, and by
turf, not defined by the real needs
of people living with and at risk for
HIV/AIDS. When AIDS advocacy is
about personalities, AIDS advocacy
has lost its way. We are serving no
one but ourselves, and untold num-
bers are hurt in the process. And our
credibility is threaded through those
ruins. Burn, ego, burn.

2. Division. Time and again we fall into
traps that seek to divide us, people
living with and at risk for HIV/AIDS,
by geography, by gender, race, age,
sexual behavior and identity, by
mode of transmission, by the “good”
and the “bad”, by those who “deserve”
assistance and those who somehow,
do not. Why must we bash one group
to advocate for another? Why does
fighting for one area of the country
mean we stridently declare another
area should get less? Why must every
equation have winners and losers,
when it comes to the PEOPLE we are
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fighting for? Divided, we forget this
basic truth. Division to the flames.

3. Fear. Fear keeps us from speaking
truth to power when it really matters,
and leaves us, people living with and
at risk for HIV/AIDS in the lurch;
fear keeps us at the margins, tinker-
ing with the not-so-significant policy
minutiae while actively not seeing
the big picture and defining in clear
terms what is really needed. Fear
allows us to dismiss the other, who-
ever that other may be, and fear keeps
us ignorant and reactive, instead of
open, wise, and visionary. Fear says
its okay to not talk about sex and
drugs, fear gives an excuse to dismiss
gay men and injection drug users and
sex workers. Fear says we can’t say

“anal intercourse” or “transsexual” or

“needle exchange” or “comprehensive
sex education.” Fear accepts absti-
nence-only money. Fear deposits us
on a desert island with no fresh run-
ning water, fences us in, and shuts us
down. Fear relies on simplistic fixes
to complex problems—like the idea
of testing everybody and their little
sister as THE answer to HIV preven-
tion. Fear removes people’s human
rights, and fear impedes access to the
knowledge that is critical for survival
in these difficult and challenging
times. Fear is fundamentalist and
dogmatic. Fear to ashes.

None of this will come easy. Noth-
ing of any consequence is. In this country,
there are over a million people counting on
us, and countless millions more across the
globe, who also know it ain’t easy. ¥
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