Surviving the Virus

YOUR GUIDE TO PREVENTING, TREATING AND LIVING WITH HIV/AIDS
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*(HIV can cause AIDS. But it doesn’t have to.)

Debunking the myths of AIDS.
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INDICATIONS

ISENTRESS is an anti-HIV medicine used for the treatment of HIV. ISENTRESS must be used with other
anti-HIV medicines, which may increase the likelihood of response to treatment.

The safety and effectiveness of ISENTRESS in children has not been studied.

It is important that you remain under your doctor’s care.

ISENTRESS will NOT cure HIV infection or reduce your chance of passing HIV to others through sexual
contact, sharing needles, or being exposed to your blood.

IMPORTANT RISK INFORMATION

A condition called Immune Reconstitution Syndrome can happen in some patients with advanced HIV
infection (AIDS) when anti-HIV treatment is started. Signs and symptoms of inflammation from opportunistic
infections may occur as the medicines work to treat the HIV infection and strengthen the immune system.
Call your doctor right away if you notice any signs or symptoms of an infection after starting ISENTRESS.
Contact your doctor immediately if you experience unexplained muscle pain, tenderness, or weakness while
taking ISENTRESS. This is because on rare occasions muscle problems can be serious and can lead to
kidney damage.

When ISENTRESS has been given with other anti-HIV drugs, the most common side effects included nausea,
headache, tiredness, weakness, and trouble sleeping.




|l am spontaneous.
| am adventurous.
| aminto my work.

lam HIVpositive.

You are special, unique, and different from anyone else.
And so is your path to managing HIV. When you’re ready
to start HIV therapy, talk to your doctor about a medication
that may fit your needs and lifestyle.

In clinical studies lasting 48 weeks, patients being treated with HIV medication for the
first time who took ISENTRESS plus Truvada:

< Had a low rate of side effects
—In 4% of patients taking ISENTRESS plus Truvada versus 3% taking Sustiva
plus Truvada, the most commonly reported side effect of moderate to severe
intensity (that interfered with or kept patients from performing daily activities)
was trouble sleeping

« Experienced less effect on LDL cholesterol (“bad” cholesterol)
— Cholesterol increased an average of 6 mg/dL with ISENTRESS plus Truvada
versus 16 mg/dL with Sustiva plus Truvada

Ask your doctor about ISENTRESS.
isentress.com

People taking ISENTRESS may still develop infections, including opportunistic infections

or other conditions that occur with HIV infection.

Tell your doctor about all of your medical conditions, including if you have any allergies, are
pregnant or plan to become pregnant, or are breast-feeding or plan to breast-feed. ISENTRESS

is not recommended for use during pregnancy. Women with HIV should not breast-feed because
their babies could be infected with HIV through their breast milk.

Tell your doctor about all the medicines you take, including prescription medicines like rifampin
(@ medicine used to treat infections such as tuberculosis), non-prescription medicines, vitamins,
and herbal supplements.

You are encouraged to report negative side

v
effects of prescription drugs to the FDA. Visit ®
www.fda.gov/medwatch, or call 1-800-FDA-1088. I S E NTRE SS

For more information about ISENTRESS, please raltegra\”r tablets

read the Patient Information on the following page.
ISENTRESS is a registered trademark of Merck & Co., Inc.

Copyright © 2009 Merck & Co., Inc. All rights reserved.
20953087(12)(106)-ISN-CON
Need he|p paying ALY Call 1-866-350-9232 Sustiva is a registered trademark of Bristol-Myers Squibb

Truvada’is a registered trademark of Gilead Sciences, Inc.



Patient Information
ISENTRESS® (eye sen tris)
(raltegravir) Tablets

Read the patient information that comes with ISENTRESS' before you start taking
it and each time you get a refill. There may be new information. This leaflet is a
summary of the information for patients. Your doctor or pharmacist can give you
additional information. This leaflet does not take the place of talking with your
doctor about your medical condition or your treatment.

What is ISENTRESS?

e |SENTRESS is an anti-HIV (antiretroviral) medicine used for the treatment
of HIV. The term HIV stands for Human Immunodeficiency Virus. It is the
virus that causes AIDS (Acquired Immune Deficiency Syndrome). ISENTRESS
is used along with other anti-HIV medicines. ISENTRESS will NOT cure HIV
infection.

e People taking ISENTRESS may still develop infections, including
opportunistic infections or other conditions that happen with HIV infection.

e Stay under the care of your doctor during treatment with ISENTRESS.

o The safety and effectiveness of ISENTRESS in children has not been studied.

ISENTRESS must be used with other anti-HIV medicines.

How does ISENTRESS work?
e |SENTRESS blocks an enzyme which the virus (HIV) needs in order to make
more virus. The enzyme that ISENTRESS blocks is called HIV integrase.
e When used with other anti-HIV medicines, ISENTRESS may do two things:
1. Reduce the amount of HIV in your blood. This is called your “viral load”.
2. Increase the number of white blood cells called CD4 (T) cells.
e |SENTRESS may not have these effects in all patients.

Does ISENTRESS lower the chance of passing HIV to other people?
No. ISENTRESS does not reduce the chance of passing HIV to others through sexual
contact, sharing needles, or being exposed to your blood.

e Continue to practice safer sex.

o Use latex or polyurethane condoms or other barrier methods to lower the
chance of sexual contact with any body fluids. This includes semen from a
man, vaginal secretions from a woman, or blood.

o Never re-use or share needles.

Ask your doctor if you have any questions about safer sex or how to prevent

passing HIV to other people.

What should | tell my doctor before and during treatment with ISENTRESS?
Tell your doctor about all of your medical conditions. Include any of the following
that applies to you:

* You have any allergies.

e You are pregnant or plan to become pregnant.

- ISENTRESS is not recommended for use during pregnancy.
ISENTRESS has not been studied in pregnant women. If you take
ISENTRESS while you are pregnant, talk to your doctor about how
you can be included in the Antiretroviral Pregnancy Registry.

e You are breast-feeding or plan to breast-feed.

- Itis recommended that HIV-infected women should not breast-feed
their infants. This is because their babies could be infected with HIV
through their breast milk.

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

Tell your doctor about all the medicines you take. Include the following:
e prescription medicines, including rifampin (a medicine used to treat some
infections such as tuberculosis)
* non-prescription medicines
e vitamins
e herbal supplements
Know the medicines you take.
e Keep a list of your medicines. Show the list to your doctor and pharmacist
when you get a new medicine.

How should | take ISENTRESS?

Take ISENTRESS exactly as your doctor has prescribed. The recommended
dose is as follows:

e Take only one 400-mg tablet at a time.

e Take it twice a day.

e Take it by mouth.

e Take it with or without food.

Do not change your dose or stop taking ISENTRESS or your other anti-HIV
medicines without first talking with your doctor.

'Registered trademark of MERCK & CO., Inc.
COPYRIGHT © 2007, 2009 MERCK & CO., Inc.
All rights reserved
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ISENTRESS

raltegravir tablets

IMPORTANT: Take ISENTRESS exactly as your doctor prescribed and at the
right times of day because if you don’t:
o The amount of virus (HIV) in your blood may increase if the medicine is
stopped for even a short period of time.
o The virus may develop resistance to ISENTRESS and become harder to
treat.
e Your medicines may stop working to fight HIV.
e The activity of ISENTRESS may be reduced (due to resistance).

If you fail to take ISENTRESS the way you should, here’s what to do:
¢ [f you miss a dose, take it as soon as you remember. If you do not
remember until it is time for your next dose, skip the missed dose and go
back to your regular schedule. Do NOT take two tablets of ISENTRESS at the
same time. In other words, do NOT take a double dose.
o [f you take too much ISENTRESS, call your doctor or local Poison Control
Center.

Be sure to keep a supply of your anti-HIV medicines.
e When your ISENTRESS supply starts to run low, get more from your doctor
or pharmacy.
e Do not wait until your medicine runs out to get more.

What are the possible side effects of ISENTRESS?

When ISENTRESS has been given with other anti-HIV drugs, the most
common side effects included:

® nausea

headache

tiredness

weakness

trouble sleeping

Other side effects include rash, severe skin reactions, feeling anxious,
depression, suicidal thoughts and actions, paranoia, low blood platelet count.

A condition called Immune Reconstitution Syndrome can happen in some
patients with advanced HIV infection (AIDS) when combination antiretroviral
treatment is started. Signs and symptoms of inflammation from opportunistic
infections that a person has or had may occur as the medicines work to treat
the HIV infection and help to strengthen the immune system. Call your doctor
right away if you notice any signs or symptoms of an infection after starting
ISENTRESS with other anti-HIV medicines.

Contact your doctor promptly if you experience unexplained muscle pain,
tenderness, or weakness while taking ISENTRESS. This is because on rare
occasions, muscle problems can be serious and can lead to kidney damage.

Tell your doctor if you have any side effects that bother you.

These are not all the side effects of ISENTRESS. For more information, ask
your doctor or pharmacist.

How should | store ISENTRESS?
e Store ISENTRESS at room temperature (68 to 77°F).
e Keep ISENTRESS and all medicines out of the reach of children.

General information about the use of ISENTRESS

Medicines are sometimes prescribed for conditions that are not mentioned in
patient information leaflets.
e Do not use ISENTRESS for a condition for which it was not prescribed.
e Do not give ISENTRESS to other people, even if they have the same
symptoms you have. It may harm them.

This leaflet gives you the most important information about ISENTRESS.
o |f you would like to know more, talk with your doctor.
e You can ask your doctor or pharmacist for additional information about
ISENTRESS that is written for health professionals.
e For more information go to www.ISENTRESS.com or call 1-800-622-4477.

What are the ingredients in ISENTRESS?
Active ingredient: Each film-coated tablet contains 400 mg of raltegravir.

Inactive ingredients: Microcrystalline cellulose, lactose monohydrate, calcium
phosphate dibasic anhydrous, hypromellose 2208, poloxamer 407 (contains 0.01%
butylated hydroxytoluene as antioxidant), sodium stearyl fumarate, magnesium
stearate. In addition, the film coating contains the following inactive ingredients:
polyvinyl alcohol, titanium dioxide, polyethylene glycol 3350, talc, red iron oxide
and black iron oxide.

Distributed by:

MERCK & CO., Inc.
Whitehouse Station, NJ 08889, USA

Revised October 2009
9795106
U.S. Patent Nos. US 7,169,780

20953087(12)(106)-ISN-CON



e Suwhil_'l!}h!wm’

HIV
* L
AIDS

v A i P P .1

b AIDS.

e e
Debunking e e

CONTENTS

SURVIVING THE VIRUS

Publisher: Bobby Huebner
bobby.huebner@mediaplanet.com

In collaboration with POZMagazine:
Editor-in-Chief, Regan Hofmann
Publisher, Megan Strub
Editor, David Evans
Editor, Tim Horn
Editor, Jennifer Morton

Designer: Carrie Reagh
carrie.reagh@mediaplanet.com

Photos: ©iStockphoto.com

Printer: The Washington Post

For more information about supplements
in the daily press, please contact

Kayvan Salmanpour, 1 646 922 1400
kayvan.salmanpour@mediaplanet.com

All editorial content is ©2009
POZ/CDM Publishing LLC and
has been licensed for use in this
publication. This publication is
produced by Mediaplanet and
did not involve USA Today
News or editorial departments.

www.mediaplanet.com
WWW.poz.com

Risky Business

One of the most dangerous things about HIV—and
a core reason the virus continues to spread—is the
myth that only certain kinds of people who engage
in certain types of behavior can get HIV/AIDS.

he truth is, anyone can get
HIV/AIDS.

HIV/AIDS is not a gay dis-
ease, not an African-American disease
and not a disease of poor people. It is
not the exclusive domain of sex work-
ers, injection drug users or promiscu-
ous people. Itis a disease, period. And
the only way you can know for sure
that you don't have it is to get tested.

The beliefs that “people like me
don’t get HIV” or “the people | have
slept with couldn’t have HIV” trans-
lated into 56,300 new HIV infections in
the United States in 2006 alone. That
same thinking has led to the 33 million
people estimated to be living with HIV
around the world today—and the
25 million the virus has already laid

to rest. It's also responsible for the
fact that more than 15,000,000 chil-
dren worldwide are AIDS orphans.
Yes, 15 million.

Another challenging aspect of HIV/
AIDS is the stigma surrounding the
disease. Stigma prevents people from
getting tested and from accessing the
care, treatment and emotional sup-
port they need to survive.

It keeps people from taking medi-
cations that can keep them alive and
can lower their viral loads so they are
rendered less infectious (regardless
of whether or not they practice safe
sex and drug injection). Stigma also
hampers awareness and education
efforts, perpetuating grave misper-
ceptions about HIV/AIDS. AIDS stigma
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also makes it harder for us to raise the
funds and secure the political capital
we need to successfully beat this
pandemic.

For all these reasons—and for how
it breaks the spirit of the people fight-
ing for their lives—HIV-related stigma
is every bit as deadly as the virus itself.

Because many people living with
HIV fear shame, rejection and dis-
crimination, they are, understandably,
less inclined to disclose that they are
living with HIV. As the editor of POZ—
a magazine for people living with
and affected by HIV/AIDS—I hear
this every day. According to a re-
cent POZ survey, 65 percent of
people said that the fear of HIV-
related stigma prevented them
from disclosing to family members.
When people living with the virus
remain hidden, HIV/AIDS remains
unseen—and disembodied. And if
people have an inaccurate impres-
sion of who is living with HIV, they are
less likely to take the necessary pre-
cautions to prevent getting it.

When we don’t think HIV can enter
our lives, it may. | know this is true;
it happened to me. After the AIDS
hysteria of the late '80s subsided, | let
down my guard and had unprotected
sex with a man in the mid '90s who
didn’t know he had HIV and who gave
the virus to me. For 10 years, | told no
one but my immediate family. I lived in
isolation and secrecy. A decade later,
| realized | had done nothing wrong,
or, if | had, it was the same thing
hundreds of millions of people around
the world do every day—make the
choice to have unprotected sex with
someone you know, trust and care for.
Feeling it was not right for me to have
to die silent and alone, and wanting
to help people understand that ev-
eryone who has unprotected sex is at
risk for contracting the HIV, | decided
to tell my story.

| wrote anonymously for five years
for POZ, and then in 2006, | became
its editor-in-chief. | took the position
because | wanted to convince Ameri-
cans that the AIDS epidemic is far

from over—and that HIV sometimes
looks like me. Our hope in writing this
special HIV/AIDS supplement is that
you will realize that HIV could look—
or may already look—Ilike you, too. As
frightening as it is to face a diagnosis
of HIV—it is more frightening to face
severe illness and death caused by
AIDS. The key to avoiding AIDS is to
find out your HIV status and get into
care and treatment, if needed, as soon
as possible. As with many life-threat-
ening diseases, early detection of HIV
can increase your chance of survival.

On the occasion of this year’s World
AIDS Day—marked annually Decem-
ber 1—we ask that every American
get tested for HIV. Those of you who
are parents should also get your chil-
dren tested for HIV. It can take as little
as 20 minutes, it's painless, and it can
save lives—not to mention reduce
health care costs.

Knowing your HIV status is also
a social responsibility; if you don't
get tested and are having unprotected
sex, you are endangering the lives of
others. If you are having unprotected
sex with people who haven’t shown
you their HIV test results, you are
risking your own life. So please do
yourself, your family, your friends and
America a favor—get tested for HIV
today. For information on where to
get a test for HIV, what to do if you're
newly diagnosed and how to prevent
the spread of HIV, visit poz.com.

I am living proof that HIV/AIDS is
alive and well in America. Please stand
with me in defiance of denial, fear and
ignorance—for the sake of your own
longevity and for the health of all
people around the world.

Fgutbuos

Regan Hofmann, Editor-in-Chief
POZ Magazine / poz.com
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HIV/AIDS: The Basics

The difference between the virus and the disease

If you have HIV, you may not necessarily have, or ever get, AIDS. But if you have
AIDS, then you are definitely HIV positive. In short, HIV is the virus that can
cause AIDS.But being HIV positive does not mean that you will necessarily get
sick or die of an AIDS-related illness.

IDS stands for “acquired im-
mune deficiency syndrome.”
“Acquired” means that the

disease does not occur naturally in
the body, but develops after contract-
ing something that can cause the
disease—in this case, HIV. “Immune
deficiency” means that it is associ-
ated with a weakening of the body’s

immune system.“Syndrome” refers to
a group of health problems that make
up a disease.

HIV stands for “human immunode-
ficiency virus.” The virus, discovered
in 1983 as the cause of AIDS, is most
commonly spread through the
exchange of bodily fluids during
sexual contact or by reusing an

HIV-positive person’s drug-injection
equipment. HIV-positive women can
transmit the virus to their child before
orduring birth, or through breast feed-
ing. HIV can also be spread through
blood transfusions, transplanted
organs and tissue, or blood clotting
factors. However, this is now very rare
in most countries.

HIV attacks the immune system,
notably its CD4 cells (also known as
“T cells” or “T-helper cells”). CD4s are
white blood cells that command other
white blood cells to fight disease.

If HIV kills enough CD4 cells, the
immune system loses its ability to
protect the body from serious infec-
tions and cancers. These are called
“opportunistic (Ols)
because they take advantage of a

infections”

weakened immune system. People
don't actually die of AIDS, but rather
the Ols that can develop and prove
very difficult to treat in people with

suppressed immune systems.

Being HIV positive is not the same
as having AIDS. Many people are HIV
positive—meaning that they have
HIV—but don't get sick for many
years, if at all. Without treatment, it
can take 10 to 12 years for a person to
progress to AIDS from the time of HIV
infection. With care and treatment,
HIV progression can be delayed or
reversed—but not cured—for many
years. Today, people with HIV who
take effective antiretroviral therapy
without missing any doses can expect
to live a nearly normal lifespan.

The infection rate in District of Columbia is the same
as that of some sub-Saharan African countries.

The United Nations Joint Program on HIV/AIDS (UNAIDS) and the U.S.
Centers for Disease Control and Prevention (CDC) define an HIV epidemic
as generalized and severe when the overall percentage of disease among
residents of a specific geographic area exceeds 1 percent.

The HIV infection rate in the District of Columbia is 3 percent.

HIV/AIDS is not just a disease that happens in Africa. In fact, HIV rates in
Washington, DC, surpass those of West Africa and are on par with Uganda

and parts of Kenya.

Increased HIV testing of people all over the United States will provide
the most accurate picture of current infection rates nationwide.
Currently the Centers for Disease Control and Prevention reports data

collected from 33 states.

More people are living with HIV/AIDS than ever before—including an estimated 1.1 million people in the United
States and 33 million people worldwide. Of the 1.1 million Americans living with HIV/AIDS, nearly one quarter
of them—or more than 250,000 are not aware they are living with the virus. And it is estimated that the majority of
new HIV infections are passed on by people who don’t know that they themselves are living with the virus. Which
means your statistical odds of getting HIV are higher than ever before. Consider these facts:

+ In 2007,14,561 people died of an AIDS-related illness in the United States.The same year, 2 million people died
of an AIDS-related illness worldwide.

+ More than 25 million people have died of an AIDS-related iliness since the beginning of the epidemic.

+ HIV/AIDS is the leading cause of death and disease among women between the ages of 15 and 44 worldwide.

+ Accessing care and treatment is key to avoiding AIDS-related illnesses and death.Worldwide, at least 5 million peo-
ple living with HIV who require treatment do not have access to that treatment.And in the United States, a recent
analysis found that in 2003, only 55 percent of those who needed treatment were receiving it. Across the country
the AIDS Drug Assistance Program (ADAP) of the federal Ryan White program provides assistance to people
living with HIV who have limited or no prescription drug coverage. There are currently 247 people on ADAP

waiting lists in eight states.

“Other than its stigma,
y other

HIV is no different fro

health'is -

Leatrice Simpson, diagnosed in 1992



7

SURVIVING THE VIRUS

The Top 10 Myths About HIV/AIDS

What you don’t know about HIV/AIDS could be killing you.

HIV/AIDS is under control in America.

Truth: More Americans are living with HIV than ever before, and new infection rates were recently
shown to be 40 percent higher than previously reported. The most recent data show that in 2006
alone, there were 56,300 new cases of this preventable disease. HIV/AIDS is the No. 1 killer of African-
American women ages 25 to 34.While access to care has rendered HIV a survivable disease for many,
there are people who are diagnosed too late in the progression of the disease to save them. And
there are people who can't afford access to drugs and whose lives hang in the balance while they
wait for federal funding to provide care and medicine.

Magic Johnson has been cured of HIV.

Truth: Magic Johnson is taking one of the antiretroviral (ARV) drug regimens available in the United
States.Though the drugs may have reduced his viral load to an undetectable level (meaning that the
amount of virus in his blood is too small to be detected using sensitive tests), the virus lies quietly in
reservoirs in the immune system tissue and organs and can and will begin to replicate again if treat-
ment is stopped permanently. An undetectable viral load does not mean you have been cured of HIV,
nor does it mean you are noninfectious (though you may be less infectious than if your viral load is
detectable, especially if it is high).

HIV-positive people can’t have HIV-negative children.

Truth: Not only is it possible for an HIV-positive woman to deliver an HIV-negative baby, but it is also
possible for serodiscordant couples—in which one partner is HIV positive and the other is HIV nega-
tive—to conceive safely. Conception requires careful use of HIV treatments, ideally combined with
the help of a fertility clinic that specializes in helping people with infectious diseases. If a woman
receives ARV treatment while she is pregnant—and keeps her viral load undetectable—the risk of
her passing the virus to her baby is 2 percent (or less).

| donated blood or had my blood work done by my doctor so | have been tested for HIV.
Truth: Just because you have given blood, say to the Red Cross, or your doctor has ordered blood
work, you have not necessarily been tested for HIV.Donor blood is screened for HIV, but the system for
tracking donors who give HIV-positive blood is imperfect and you might not be contacted even if you
are HIV positive.In some states, in order for your doctor to test you for HIV, it is legally required that you
provide written consent. So, unless you have signed a form saying you agree to be tested for HIV,you
might not have been tested.

HIV is totally manageable and, thus, no longer a big deal.

Truth: Though HIV is much easier to manage than it once was, the fine print is significant.For starters,
people continue to be infected with drug-resistant strains of HIV, potentially limiting the number
of treatment options available to them. Second, HIV treatment is not without potential side effects,
some of which can be serious and debilitating. Third, HIV treatment is a lifetime commitment and

must be taken like clockwork to avoid the emergence of drug-resistant HIV.It is also very expensive.
Finally, research shows that people living with HIV—even those being treated successfully with ARV
medications—appear to be at a higher risk for certain age-related diseases earlier in life, including
some cancers, cardiovascular disease and weakened bones.So, HIV/AIDS can be manageable, yes, but
with a large number of serious issues remaining.

| am not gay and have never slept with someone who is gay or bisexual so | can’t have
HIV/AIDS.

Truth: HIV/AIDS is not a disease that affects only gay people.In fact, of the estimated number of HIV/
AIDS cases that were reported in 2007, 32 percent were transmitted through heterosexual contact.
Anyone can have HIV/AIDS.

| am married and in a monogamous relationship so | am not at risk for HIV/AIDS.

Truth: Given the infidelity rates worldwide, marriage isn't necessarily a safeguard against HIV/AIDS
because many married couples do not use condoms. Plus, many couples do not get tested before
getting married. So, it is possible that one, or both, partners could have contracted HIV before the
marriage. Even married couples should get regularly screened for HIV.

1 only date “nice” people so | won’t get HIV/AIDS.

Truth: There is no way to tell whether or not someone has HIV/AIDS. It can take years for symptoms
to develop after the initial exposure. A person’s moral character or pedigree plays no role in whether
or not he or she has been exposed to HIV. Anyone who has ever had unprotected sex may have come
into contact with HIV and should be tested.

You can get HIV from hugging someone who has the virus, from kissing them, from swimming
in a pool with them or from drinking from their glass.

Truth: None of these things transmits HIV. Nor does sharing a hair brush, makeup brush, towel, bed
or pillow. However, it's probably best to avoid sharing a toothbrush or a razor with someone who is
HIV positive because these items can cause cuts and scrapes and blood left on the objects could
potentially transmit HIV.

HIV doesn’t cause AIDS; AIDS is a conspiracy theory created by the government to kill off un-
wanted segments of the population and to make pharmaceutical companies rich.

Truth: The relationship between HIV and AIDS has been empirically, scientifically proved. The small
minority of people who still question whether this is true are often referred to as “AIDS denialists.”
This line of thinking has led to the deaths of hundreds of thousands of people around the world
whose lives could otherwise have been saved through ARV treatment.

“We should get
rid of the term
‘high-risk” and

Jjust talk about any

risk for HIV.”

Yvette Ogletree,
diagnosed in 2003
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he most common diagnostic
Ttool for HIV infection is a blood
test that detects proteins
created by the immune system to
fight infections. If your first test,
called an EIA, is positive or in-
determinate, your blood will be
tested a second time using a more
sensitive test known as the West-
ern blot. If that test is also positive, it
means you have the virus.
There are also rapid HIV tests that
give an answer in as little as 20 min-

being

positive.”
Chelsea Gulden,
diagnosed in 2003

utes, and most use either a swab gen-
tly scraped on the inside of your cheek
or blood from a finger prick. A positive
rapid test needs to be confirmed by
a standard blood test.

HIV-antibody test manufacturers
are also hoping to sell rapid HIV tests
that people can perform themselves
at home. The U.S. Food and Drug
Administration is now looking into the
potential advantages and drawbacks
of this testing approach.

In order to increase the number of
people who know their HIV status, the
CDC recommends that physicians and
emergency rooms perform routine
HIV testing on most adults—par-
ticularly rapid testing because people
sometimes don't return for their
results with standard tests. The idea
is to link people who are HIV posi-
tive to care and counseling, not only
to protect their own health but also

to reduce their risk of transmitting
the virus.

HIV is invisible. People can be HIV
positive and not look sick at all. There
is a“window period” of time between
initial infection and when antibodies
to the virus become detectable in the
blood. A person tested for HIV will not
show a positive result if his or her body
has not yet had a chance to develop
antibodies to HIV detected in the HIV
test.So it could be weeks after possible
exposure to the virus before a test
result will detect HIV antibodies. If
your test is negative and you have not
had unprotected sex with a partner of
unknown status or shared drug injec-
tion equipment before, you are likely

Get Tested »n 1 diagnosis may be scary, but isn’t it
more frightening to think of dying unnecessarily from a disease
you can treat and survive?

If you've ever—even once—been sexually active without protection, reused
an HIV-positive person’s drug injection equipment or were given a blood
transfusion or transplant before 1985, getting tested for HIV is a smart thing
to do. Not only will knowing your status allow you to stay healthy—it will also
help you take action to protect your sexual partners.

HIV negative.

Parents should also test their
children for HIV. While many parents
believe their children are not sexually
active, reports show some children are
engaging in sexual activity as young
as 11 years old. Given that 34 percent
of all new HIV cases in America were in
people aged 13 to 29, it is critical that
children, teens and young adults get
tested regularly for HIV.

In short, anyone can contract HIV,
and testing is the only way to know
your status for sure. If you're positive,
you'll be able to access care that will
help ensure a long, healthy life with
the virus. If you're negative, the expe-
rience of testing and counseling will
provide you with the opportunity to
stay that way.

To find an HIV testing facility near
you, visit poz.com/directory. Just type
in your zip code to see a list of places.
You can also search the directory by
company name, organization type,
service provided and groups served.

-

To find an HIV/AIDS testing center call
1-866-RAP-IT-UP

or visit rap-it-up.com
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Surviving And Th riving The earlier you detect the virus and

treat your body, the greater your chances for survival.

Being diagnosed with HIV is no longer necessarily a death sentence. Over the
past 20 years, a global network of researchers, scientists, drug manufactur-
ers and AIDS activists has succeeded in bringing more than two dozen HIV
medications (known as antiretrovirals, or “ARVs”) to market. HIV treatment is,
however, a work in progress; as new drugs are being developed and tested,
research continues to explore the best way to treat HIV to maximize health
and survival with the fewest drug side effects possible.

IV treatment works. In New
York City, for example,annual
AIDS deaths have decreased

by 75 percent since 1994. What'’s
more, mother-to-child transmission
of the virus in the United States has
been nearly eliminated—Ilargely due
to mothers taking ARVs during preg-
nancy and children being adminis-
tered ARVs just after birth.

Because HIV mutates rapidly and
is skillful at developing resistance to
available medications, a combina-
tion of ARVs from different classes of
drugs is used together to attack the
virus in different stages of its life cycle.

The six classes of HIV drugs are:

+ Fusion and entry inhibitors that
prevent HIV from entering immune
system cells.

+ Nucleoside analogues, non-nucleo-
side analogues and integrase inhib-
itors that prevent HIV from taking
over a cell’s genetic machinery.

+ Protease inhibitors that prevent
cells from releasing new virus.
There are currently other classes

of drugs in development.

This is not to say that treating HIV
is easy. Once ARV therapy is started,
it is generally continued for life. This
can seem particularly daunting, es-

pecially when therapy might cause
side effects—sharp increases in fat
and sugar levels in the blood, body
shape changes and liver problems,
to name a few. And to avoid the
development of drug resistance,
people must adhere strictly to their
treatment regimen without miss-
ing doses. Not to mention the costs
of treatment, especially if you don't
have health insurance and/or a
prescription plan. Luckily, there are
government assistance programs—
such as Medicaid, Medicare and the
AIDS drug assistance programs
(ADAPs)—as well as programs offered

by some pharmaceutical companies
to help offset the cost of lifesaving
medications.

Fortunately, many new drugs are
much better tolerated than their
earlier predecessors. Treatment is
also much easier to take. Whereas
combination therapy used to involve
multiple pills taken two or three times
a day, many people are now benefit-
ing from a single tablet containing
three different drugs that is taken
each day. But there is no one right
regimen; each person must decide
with his or her doctor which regimen
is best.

The U.S. Department of Health
and Human Services—the federal
agency overseeing health care
policy in America—currently recom-
mends that ARV therapy be started
when people's CD4 count—the
amount of white blood cells tar-
geted by HIV—falls below 350
cells per cubic millimeter of blood
(a normal CD4 count is between 500

and 1,200). This recommendation is
expected to be revised this winter,
on account of new research showing
that people with HIV who are not on
ARVs because their CD4s are above
350 still face a higher risk of certain
non-AIDS-related health problems,
like cardiovascular disease and vari-
ous cancers.

The scientific exploration of HIV's
unpredictable effects on the human
body continues. This research will
continue to produce new medica-
tions that are safer, easier to take and
effective for those with few remaining
options because of drug resistance.
Most importantly, this research could
produce a cure.

For a list of what to do if you've just
tested positive and for tips on select-
ing an HIV/AIDS doctor, visit poz.com/
newlydiagnosed. To connect with
others living with the virus visit
mentor.poz.com/.

The Horizon Of HIV Care

Recent research breakthroughs bring new hope.

The future of HIV management is brighter than ever. Expanded knowl-
edge of HIV and how our bodies are vulnerable to the virus has yielded an
unprecedented number of new avenues that could lead to better therapies

and, perhaps, a cure.

IV is a difficult virus to
remove from the body
because of its ability to

thwart the effects of antiretroviral
(ARV) treatment by sequestering it-
self in “silent” immune system cells.
Once ARV therapy is stopped alto-
gether, even after decades of use, the
virus rebounds with a vengeance.

A number of research teams are in
hot pursuit of drugs that could smoke
HIV out from where it hides, thus

allowing existing ARV medica-
tions to disable the virus. Scientists
recently announced a method
of screening agents that may
work in this regard. There are nine
potential candidates now await-
ing laboratory and human testing.
If this approach proved successful,
it could constitute a cure.

Another possible path to eradica-
tion was identified when an HIV-
positive German man with leukemia

received a transplant of immune
system cells that were resistant to
HIV and was apparently cured. How-
ever, this approach won't likely be a
routine offering for other people
living with HIV since the high-dose
chemotherapy and radiation neces-
sary to prepare the body for such
a transplant is potentially deadly.
Instead, potentially less toxic
approaches that work in a similar
fashion are being explored, such as

gene therapies capable of repro-
gramming immune cells so that they
will be able to resist, or destroy, HIV.

On the front of developing new
approaches to treatment, some bio-
tech and pharmaceutical companies
are experimenting with nanoparticles
to produce medications that break
down slowly in the body, allowing
for dosing once every few weeks or
months.

Therapeutic vaccines are also in
development. These compounds
train the immune system to better
control HIV, potentially allowing HIV

treatment to be avoided or stopped.

And scientists are also exploring the
possibility of preventive vaccines that

would keep HIV-negative people from
contracting the virus.

A number of ARV drugs that hold
great promise for people with virus
resistant to current options appear
closer on the horizon.These include
antibodies that target HIV and drugs
that further block the virus’s ability to
infect healthy cells.

One thing is certain: Though HIV
may be with us for the foreseeable
future, so too will the concerted
research effort to remain one step
ahead of the virus.
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“The more you empower
yourself with knowledge
the more fun you can have
and the more you can
do. | have a far better sex
life knowing what

I’'m dealing with.”
Bob Bowers, diagnosed in 1984

Why Safer Sex Can
Be Sexy SeX How conversations

and condoms can heighten your pleasure.

Practicing safer sex does more than protect you
from HIV, unintended pregnancies and other
sexually transmitted infections. If you already have
HIV,safersexprotectsyoufromadditionalstrainsofthe
virusand othersexually transmitted infectionsandit

protects your partner.

lus, the conversations that
must occur in order to en-
sure that you are having the

safest sex possible are a great way
to develop intimacy, respect and
trust. And emotional intimacy can be
very sexy indeed. According to the
CDC, of the 56,300 Americans who
became infected with HIV in 2006,
the group most at risk was “men
who have sex with men,” also
called MSM. Heterosexual men
and women also contracted HIV in
significant numbers.

Short of total abstinence, safer sex
is the best way to protect against
transmitting—and contracting—HIV.
Practicing safer sex is pretty simple:
Essentially, condoms should be
used for both vaginal and anal sex
with all sexual partners except those
with whom you have a long-term
monogamous relationship and whose
HIV status you know for certain.

Unprotected vaginal and anal sex
are the highest risk behaviors for
transmitting HIV, other than using
contaminated needles. The key is

protection from genital fluids and
blood. Other sexual activity, such as
oral sex, can also expose a person to
HIV, though the risk is far less than it
is for vaginal and anal sex—especially
for those on the receiving end of those
two sex acts.

It might be tempting to assume that
you or your prospective sex partner
isn't living with HIV/AIDS, but the only
way to know for sure is to get tested.
In some studies, a large proportion of
people who tested positive for HIV did
not suspect that they were positive or
were at risk. If you are living with HIV,
it is legally required—in some states—
that you disclose your HIV status be-
fore potentially exposing someone
to HIV. Many states have severe legal
penalties for non-disclosure of HIV
before engaging in sexual acts.

Did the condom break, or did you forget to use one? Were
you stuck with a needle? It is still possible to prevent HIV.

Post-exposure prophylaxis, or PEP, involves taking HIV medications for a month after a high-
risk exposure to the virus, notably unprotected vaginal or anal sex with someone who is either
positive or whose HIV status you do not know. It is an approach that is used by health care
workers around the world.To be most effective, PEP should be started immediately after pos-
sible exposure, waiting no more than 72 hours.To protect yourself or your partner in instances
where you fear one or both of you may have been exposed to HIV, contact your health care

provider or nearest emergency room as soon as possible.

HER method

to help prevent HIV/AIDS!

FC2 is now available at CVS District of Columbia stores

and soon to be available in neighborhood clinics.



Jeffrey S.Crowley

Hofmann:

President Obama'’s reinstatement of
the Office of National AIDS Policy, the
extension of the Ryan White CARE Act
and the lifting of the travel ban for HIV-
positive people traveling to the United
States all seem to indicate that this
administration is uniquely committed
to fighting HIV/AIDS in America. Can
Americans expect to see the develop-
ment of a National AIDS Strategy to
effectively address the complexity of
today’s domestic epidemic?

Crowley:

The President is committed to
addressing the domestic HIV/AIDS
epidemic. He has tasked us with de-
veloping a National HIV/AIDS Strategy
to reduce HIV incidence, get all people
living with HIV/AIDS into care and
improve their health outcomes, and
reduce HIV-related health disparities.
What the American people can expect
is a strategy that identifies the specific
policies, practices, and actions that
offer the greatest potential to achieve
maximum results.

Hofmann:

You are traveling around the nation
speaking with people living with and
affected by HIV/AIDS, listening to their
needs,hopes and concerns.Whatis the
most poignant thing you have learned
in your town hall-style meetings with
the HIV community? How will the
insight you've gleaned help shape the
National AIDS Strategy?

Crowley:

My staff and | are grateful for the

Regan Hofmann, POZ Editor-in-Chief, interviews
Jeffrey S. Crowley, Director of the White House Office
of National AIDS Policy

many people living with HIV who
have shared their stories with us dur-
ing the community discussions and
have trusted us enough to disclose
personal information, such as HIV
status, past history of drug use, incar-
ceration, or other activities that help
give context for their experiences. We
know that HIV stigma remains perva-
sive in our society,and having positive
individuals publicly share their expe-
riences is both helpful for breaking
down stigma and providing a face
for the impersonal statistics about
the domestic epidemic.In many com-
munities we have visited, the pain
that individuals and communities are
facing is raw.This derives from cuts in
services resulting from the economic
downturn, as well as the fact that
many communities continue to feel
undervalued and ignored. Sometimes
the biggest challenges expressed by
HIV-positive people during our com-
munity discussions were not directly
tied to their HIV status, but associated
with living in under-resourced areas
or rural areas, the inability to find
stable, safe,and affordable housing, or
simply not always having enough to
take care of their basic needs. At the
same time, the community discus-
sions have also been uplifting experi-
ences because we have seen people
from all walks of life coming together
to recommend concrete solutions for
moving forward.

Hofmann:

What will the National AIDS Strategy
allow us to do differently as a country
when it comes to fighting HIV?
Crowley:

The strategy will provide a roadmap
to executing a coordinated approach
to HIV prevention and care across
the federal government. The strategy
will also provide metrics that we can
use to gauge our success in meeting
administration goals. Last, the strat-
egy will provide a mechanism for
accountability in meeting stated

objectives.Last year, the Centers for
Disease Control and Prevention an-
nounced that new HIV infection rates
in the United States were 40 percent
higher than previously estimated.
And while the rate of new infections,
though higher than previously be-
lieved, has been flat for several years,
we are not seeing a decline in new
infection rates. Which means our past
prevention strategies have failed to
stop the spread of the epidemic.

Hofmann:

What is the biggest challenge to effec-
tive HIV prevention in America?
Crowley:

HIV incidence in the United States
was once over 150,000 new infec-
tions per year. The fact that there are
now slightly more than 56,000 new
infections each year both shows us
the work that we yet have to do, but
it also shows that significant success
is achievable. As we assess how we
are doing in 2009, it is important to
recognize that our successes have
not been evenly shared. We have
made major strides in preventing
HIV infection among injection drug
users, for example. Perinatal transmis-
sion from mother to child is quite
low in this country. Gay and bisexual
men have always been the largest
risk group in this country, but have
received comparably fewer resources
than other groups. We must do a
better job of giving the LGBTQ com-
munities evidence-based tools for
preventing HIV and the resources
to be effective. Although women
remain at relatively low risk for HIV
infection, far too many become in-
fected with HIV because they do not
perceive that they are at risk, or they
are placed in situations where they
are not able to take steps to protect
themselves. The enormous racial dis-
parities in infection patterns—with
black women having a fifteen times
greater chance of becoming infected
than white women, and Latinas also

being at comparably high risk—also
demonstrates the work that remains
before us.Our prevention efforts have
been historically underfunded and
future prevention successes will likely
entail new financial investments, at
all levels of government and from all
sectors of society.

Hofmann:

Do you believe we can stop the
spread of HIV/AIDS in America?
Crowley:

We have many of the necessary
tools to slow and eventually stop
the spread of HIV/AIDS in the United
States. We know that individuals who
test positive for HIV are less likely to
place HIV-negative partners at risk
of infection, and that HIV therapies
improve life expectancy and reduce
HIV transmissibility. However, 21 per-
cent of HIV-positive individuals in the
United States are not aware of their
HIV infection. We know from several
studies that individuals who are un-
aware of their HIV-positive status are
proportionally responsible for more
new HIV transmissions in the U.S.than
individuals who know their status. In
addition, we know that 42 percent
or more of people diagnosed with
HIV are not connected to or utilizing
regular HIV care services.Untilwe do a
better job diagnosing individuals with
HIV and getting known positives into
care,we will not be able to slow or halt
the spread of HIV in the United States.
We must also recognize that success
at stopping HIV/AIDS will also require
greater community mobilization. A
National HIV/AIDS Strategy will not
be a success if people sit back and
wait for the administration to solve
their problems. The most significant
gains we have ever experienced in
fighting HIV/AIDS have come when
communities have stepped up and
shown that we all have a stake in pro-
moting healthier communities and
taking steps through personal behav-
ior change, volunteering, or providing
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financial support for worthy causes to
collectively work to end the HIV/AIDS
epidemic.

Hofmann:

The stigma surrounding the disease
prevents people from getting tested,
seeking care and treatment, seeking
the emotional support they need and
deserve and, in some cases, disclosing
their HIV status. Do you agree with
the statement “the stigma surround-
ing HIV/AIDS can prove as deadly as
the virus itself”? Will a National AIDS
Strategy have as one of its goals the
reduction of stigma, and if so, what
approaches might be recommended?
Crowley:

The President has spoken about the
need to eliminate HIV stigma, and he
has acknowledged that we do not
do enough to talk about HIV in our
churches, schools, and that there is a
link between HIV stigma and lingering
homophobia in many communities.
The President and First Lady were
both tested for HIV in Kenya during
the Presidential campaign, in part, to
reduce the stigma associated with
testing for HIV. Addressing HIV/AIDS
stigma is a top priority for the Office of
National AIDS Policy.There are no easy
answers for ending HIV stigma, and
while the strategy will help us address
thisissue,itis also an issue we will have
to spend tackling on an ongoing basis
by educating the general public,even
after the National HIV/AIDS Strategy
is written.

Hofmann:

As the Director of the Office of
National AIDS Policy, what do you
consider your highest priority today?
Crowley:

Re-engaging the American people
in responding to the domestic HIV/
AIDS epidemic is my top priority. The
opportunity created by President
Obama’s leadership is to educate and
remind the public that we have a con-
tinuing serious epidemic in our midst,
but also that we have the capacity to
make a major difference with regard
to HIV prevention, care, and research.
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Merck now offers a co-pay assistance program
for ISENTRESS. Eligibility restrictions, terms,

and conditions apply.2 To find out more, call
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