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“This has been
completely explosive,
where you have
literally a half a million
people in the
United States dying
in a year’s period
of time.”

Dr. Anthony Fauci’s
second SGN interview

by Renee Raketty
SGN Contributing Writer

I first met Dr. Anthony Fauci high
atop the Sheraton Hotel and Towers on
a summer’s day in Seattle 13 years ago
while he was in town for the 2007 AIDS
Vaccine Conference. That was long
before SARS-CoV-2 was identified at the
end of 2019 and Seattle became ground
zero for COVID-19 in the US. However,
he was well known at the time for his role
in battling the HIV/AIDS epidemic and
leading the scientific effort to eradicate
the virus. It was in that context he sat
down for our first interview.
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SERVICES OF PEER SEATTLE

Peer Coaching
Coaches support individuals in recovery from addiction and/or
mental health challenges seeking support in their recovery.

Support Groups

Isolation and stigma can hasten the decline of recovery stability.
Building communities of support based on shared experience is
the key to addressing this by giving support, hope, and meaning to
everyone. We offer many different support groups; find one that's
right for you.

Front Desk Resource & Referral
Meet one-on-one with a peer to help connect you to community
resources such as housing, medical, and essential needs.

Supportive Housing

It can be challenging to navigate finding a home and getting
the support needed to remain in it. Work with a trained peer
who will help you find housing, understand your lease, and be
an advocate for you with your landlord.

Supported Employment

We strive to help our members attain careers that are enjoyable,
sustainable, and fulfilling. Work with a trained peer to formulate
employment goals that meet your needs.

Voucher Program

The Peer Seattle voucher program provides complimentary tickets
to a variety of entertainment venues in the greater Seattle area for
members and volunteers at Peer Seattle.

HIV Testing
FREE, anonymous, and rapid HIV testing & counseling.

The services of Peer Seattle are offered free of charge to the
LGBTQ community and their allies.

PEER

SEATTLE

1520 Bellevue Ave STE 100
Seattle WA 98122

PEERSEATTLE.ORG
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C?ty}@ People’s
GARDEN STORE

Flants and Garden Supplies for year-round gardening Indoors and Qutside. Organic
Soils, Fertilizers, Pottery, Qutdoor Furniture & a Gift Shop filled with fun and
eclectic items. Plus a knowledgeable Staff, eager to help!

Learn more at citypeoples.com/gardenstore

2929 E Haddson St. 98112 | 206.324.0737
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You're in good hands.

After teaching Nursing part-time at Seattle Pacific University,
Professor Jéaux Rinedahl was denied full-time employment 7 47 \ - [ 1
because he is gay. He is suing for equal rights for all of us. . ‘ - -
YOU can make a difference — I'-.‘-'.' : el n@a“ : .
. o , xchristian@alistate.com
sign our petition to SPU at: . :

hkm.com/rinedahl

. . Proudtoserve
Share the fight: o Facebook com/Rinedahl I [ CﬂpltOl Hlléﬂl'ld
Follow the fight: o Twitter.com/Rinedahl : hE) OEICe
Support the fight: @ GoFundMe: bit ly/rinedahl
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by Janice Athill
SGN Confributing Writer

There are many forms of health and a
variety of ways to care for your own well-
ness. Some people work out at least 30
minutes a day to care for their bodies, and
others follow specific diets. When it comes
to mental health, we find options that range
from therapy to getting your hair cut or
nails done on aregular basis.

There are so many ways to practice
self-care, but one of the trickiest is spiri-
tual health. A plethora of traditional orga-
nized religions attract millions to cleanse
and honor their spirit, yet millions of
other souls require a more nontraditional
approach (using the term “traditional”
loosely, since many people are rediscover-
ing a connection with their soul and heal-
ing through spiritual practices that predate
what we now considerto be typical).

The success of the Crusades ensured that
from our country’s beginning, Christianity
took hold as the most common and primary
practice in terms of nurturing that nonphysi-

cal part of what makes people who they are.
However, in 2017 a survey conducted by the
Pew Research Center showed that millions of
Christians believe in one or more New Age
beliefs. Many have turned away from main-
line Protestant, evangelical Protestant, or
Catholic beliefs in search of something more
accepting and with a deeper connection to
who they are as awhole.

Tn a 2015 study, Pew found that although
members of the LGBT community feel
unwelcome in Muslim, Mormon, Catho-
lic, and evangelical places of worship, the
majority still have some type of affiliation
with non-Christian denominations and
practices. In the interviews and research I
conducted, I found that many LGBT people
have done their fair share of “religion shop-
ping,” such as transitioning from Buddhism
to Hinduism or delving into a wide variety
of pagan practices (including the religion of
Wicca or nonreligious witcheraft), as well as
picking among those that connect with their
spirits in order to start their own traditions.
Members of the millennial generation have
dedicated themselves to honoring their spiri-

tual health in only the ways they see fit.

T had the pleasure of speaking with
Matt, 18, a Bisexual Transgender per-
son who was cast out of their evangelical
church. They have since adopted a blend
of Norse and Celtic paganism, the result of
their desire to worship the Earth as mother
and goddess. Matt practices ritualistic
baths to extract negative energy accumu-
lated during the moon cycle as well as posi-
tive affirmations with sex magic. “T worked
a ton on body image recently...enjoying
the sensuality of my own body, appreciat-
ing all of the things my body does for me,
and changing unhealthy views I had about
myself and my own lovability and desir-
ability,” Matt said.

Reiki master teacher, spiritual medium
and educator Reverend Damion (Nova)
Maddux, 27, is another whose “religion
shopping” has led him to the spiritual self-
care he needs. Having survived an abusive
childhood for being “too gay.” his current
household’s openness to his religious explo-
ration helped him find the path that would
honor his cosmic soul. Although he endured
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bullying from a young age, he never let
someone else’s negativity get him down.

“Did it hurt me emotionally?” he said, in
reference to his childhood abuse for being
gay. “Absolutely — however, T still knew
it had more to do about them attacking me
because I was choosing to find comfort
even through their distress for whatever
reason. T didn’t want anyone choosing
oppression to win.” This inspiring young
man has educated himself spiritually and
dedicated his time to starting his own prac-
tice, the Coven of Cosmic Redemption,
teaching, healing, and guiding, and he helps
lead others through their own trials in life
as they seek out a path of understanding
and betterment that works for them.

Times have changed, and so have views
on religious practices and what constitutes
self-care. While physical care — from
exercise to facials and acrylic nails — is
important, spiritual self-care is equally
crucial and doesn’t require religion to be
achieved. The most essential part of this
form of self-care is finding and committing
to what works for you.
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We used to say this back
in the early years of HIV:

“It’s the virus that's the
enemy. It's not the people.”
In this situation, we try to get
people to appreciate that it's
the virus that is the enemy,
and the only way we're
gonna effectively address
itis by pulling togetherin a
unified way. Unfortunately,
that's not been the case.

Fauci had led a team of researchers look-
ing into HIV back in 1981 before becoming
the director of the US National Institute of
Allergy and Infectious Diseases (NIAID)
three years later. He has made ““seminal con-
tributions to the understanding of how HIV
destroys the body’s defenses, leading to its
susceptibility to deadly infections,” accord-
ing to the NIAID website. LGBT icon and
early HIV/AIDS activist Larry Kramer, who
passed away last May, said of Dr. Fauci’s
efforts on HIV/AIDS that he became the
“only true and great hero in all of this, in the
government, in the system.” acknowledging
him “every chance T can, because we cer-
tainly got off to arocky start.”

As the director of NTAID and chief
medical advisor to President Biden, Fauci
has shown leadership on COVID-19 that
will likely far eclipse his legacy on HI'V/
AIDS in the minds of Americans and the
global scientific community. The New
York Times and New Yorker magazine
have described him as being among the
most trusted medical figures in the United
States. He served on President Trump's
White House Coronavirus Task Force and
remains a frequent guest on national televi-
sion programs regarding COVID-19.

In addition to his role at NIAID, where
he oversees a $6.1 billion budget, Fauci
is the longtime chief of the Laboratory of
Immunoregulation and is ranked ninth out
of 2.5 million authors in the field of immu-
nology by total citation count between 1980
and January 2021. He has also advised
seven presidents during his service in
American public health.

T asked Dr. Fauci to speak with me again
— virtually this time, from the NIAID
headquarters in Bethesda, Maryland —
about his new worldwide fame, HIV/AIDS,
and, of course, COVID-19.

Dr, Fauci: Hi. Hello.

Renee Raketty: It’s nice to see you
again. It’s been a long time.

Fauci: Yes, I'm really sorry. I'm a lit-
tle late. T'm running in multiple different
directions. But it’s good to see you again.
How have you been?

Raketty: I'm great! Thank you for ask-
ing. T want to thank you again for doing this
interview. I know that you're a very busy
personthese days.

Fauci: Well, it’s a pleasure to be with
you. Happy todoiit.

Raketty: I think I speak for the vast
majority of our readers when I say that
we appreciate your candor and reassur-
ing presence during the ongoing COVID-
19 pandemic. As you know, we in Seattle
have been acutely touched by COVID-19
— especially during those early days of the
pandemic.

I often tell people that you appeartobe
the same person — in a figurative way —
that T met high atop the Sheraton Hotel and
Towers in 2007. You were in town for the
AIDS Vaccine Conference. I was wonder-
ing how has your life changed in personal
and professional ways since becoming a
household name?

Fauci: Well, there’s the good and the
bad about that. It’s been a most unusual
year, somew hat surrealistic in the enormity
of the problem and the acuteness of the
problem, which is really in many respects
different than HIV/AIDS. The importance
and impact of HIV/AIDS is stretched over
decades. Tt was something that started off,
you know, insidiously, and there were a few
of us in the early years of the *80s that got
involved. Then, as it became clear we were
dealing with a global pandemic, it was the
gradual appreciation of the globality of the
outbreak — a lot of science, a lot of invest-
ment — but it was over many, many years.

This [pandemic] has been completely
explosive, where you have literally a half a
million people in the United States dying
in a year’s period of time. It’s completely
transformed what T do, because I've had to
be involved in it from a scientific and from a
policy standpoint.It’s been,in many respects,
almost a surrealistic year of working literally
every day. I have not had a day off in over a
year, not a single day off, but it’s important
and I hang in there and have the energy to do
it. Because of the enormity of the problem
andthe acuteness of the problems.

You know, a lot of strange things have
happened. I've gotten caught in something
that’s quite different than what we went
through with HIV, where we had activists
who were confrontational. They were the-
atrical. They were iconoclastic. But what
they were trying to say was very impor-
tant. They wanted to gain our attention, my
attention. They did gain my attention.

When I listened to them, which is one of
the best things I've done, it became clear that
what they were saying made absolutely good
sense and that the federal government needed
to change the paradigm of how we interacted
with the activist community — how we inter-
acted with the entire LGBTQ community —
because we were dealing with a very unusual
disease that was evolving before our eyes.

The ultimate end game, despite the early
confrontation, was a very positive thing. We
embraced the community. The community
was value added; they made contributions.
The AIDS effort was far better off as a result
of the initial confrontation, which jolted us
into a really enduring relationship with the
community andthe constituents. That’s really
different from what’s going on right now.

What’s going on right now is we're try-
ing to address an outbreak in the context of
very severe divisiveness in society. The con-
frontation is against the principles of public
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health, where wearing a mask or not wearing
amask or being in a crowded situation or not
being in a crowded situation has become sort
of a political statement of where you are in
your ideology, which is really unfortunate.
As you know, when you are dealing with a
discase, a disease doesn’t know.

We used to say this back in the early
years of HIV: “It’s the virus that’s the
enemy. It’s not the people.” In this situa-
tion, we try to get people to appreciate that
it's the virus that is the enemy, and the only
way we’re gonna effectively address it is by
pulling together in a unified way. Unfortu-
nately, that’s not been the case.

How that’s affected me is that — since
I've stood up for the truth, science, evi-
dence-based and database approaches
toward everything — T have been, on the
one hand, praised and idolized by many
and, on the other hand, scorned by others
who took a more political outlook at what
I'm doing and don’t like the idea that I'm
talking about the public health principles
that we need to live by if we really want to
get this outbreak under the control.

It’s a little bit of a schizophrenic thing,
you know: half of the people love me and
half of the people hate me, which is some-
thing that T did not have to go through with
HIV. With HIV ...when one’s attention was
gained, it was a very good cooperation, col-
laboration, and synergy between the activist
group and the scientists and the regulators.

Raketty: I remember that Larry Kramer,
an early HIV/AIDS activist, said about you
originally — before he met you — that you
were an “idiot.” Then later, he called you a
“hero.” when it comes to efforts to combat
HIV/AIDS in the early days of the epidemic.
You certainly won over the LGBT commu-
nity in the end there?

Dr, Fauci: Yes. Yes.

see FAUCI page 9
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Raketty: What would you say to that
person who's living with HIV/AIDS, who
sees this robust response to COVID-19,
how quickly these vaccines have been
developed, manufactured, and deployed
and wonder why a similar effort wasn’t
made in those early days of the epidemic?

Fauci: Yeah, you know, that is a good
question but not infrequently subject to mis-
understanding — understandable misunder-
standing.

Getting a vaccine against HIV is quite
problematic because the fact is that the body
does not make a very adequate immune
response against the virus. One of the prin-
ciples of developing vaccines... is to mimic
natural infection, because when you have dis-
eases like smallpox and polio and measles —
even though they cause a considerable degree
of morbidity and mortality — at the end of
the day, the body very, very, adequately han-
dles those viruses, eliminates them from the
body. and leaves you with enduring immunity
against reinfection with the same virus.

When vaccinologists like myself and
my colleagues back in 1983-84-85 started
working on a vaccine — we put in a lot of
effort — the body did not give us that proof
of concept, because the body does not han-
dle HIV very well.... We've invested liter-
ally billions of dollars in research trying
to develop a vaccine that does better than
what the natural response to the virus.

Whereas with COVID-19, even though
it’s caused a lot of sickness and death, in the
majority of people, the body’s immune sys-
tem handles it extremely well, eliminates
it. At least 30—40% of the people who get
infected with SARS-CoV-2 don’t have any
symptoms at all, yet their body’s immune
system eliminates the virus.

So, all we had to do with COVID-19 was
develop a methodology where you expose the
body to the very important spike protein —
which is the protein that binds to the cells in
the upper and lower respiratory tract — and
induce a good immune response. Then, all
of a sudden, bingo, you get a highly effective
vaccine to the point of 94-95%. That’s the
reason why there’s a difference, not because
of lack of trying. Tt’s the inherent inability of
the body to mount a truly adequate immune
response against HIV, as opposed to the ease
with which the body mounts a good response
— mostofthe time — against SARS-CoV-2.

Raketty: Now in 1981, you began look-
ing into the virus. Three years later, you're
the director of the NIAID. How could we
have stopped the spread of the HIV/ATDS

Iamu

virus in those early years, and what kept us
from containing it?

Fauci: ... Apart from... injection drug
using, which is a disease... if you look at
the modality whereby this virus was spread,
which was predominantly — not exclusively
but predominantly — a disease or infection

o #Facing AIDS
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of gay men [not only in the United States],
whereas internationally, such as in southern
Africa, it was predominantly a heterosexual
disease, [it was] that we did not have a vac-
cine. Early on we didn’t have treatment —
despite the fact that we have spectacularly
cffective treatment now, due to alot of effort
that was put in with resources and scientific
commitment.

The fact is that the disease is spread by a
very natural function, namely, sexual activ-
ity. That’s one of the really complicated
issues... that many people are practicing
risk behavior [but] did not even know they
were practicing risk behavior, and then that
seeded an outbreak, which then spread
really very, very robustly throughout the
gay community and then internationally
— particularly in countries such as [South]
Africa, where the conditions there are ame-
nable to that type of a spread.

T'm not so sure what could have been
done. Maybe early on if the Reagan admin-
istration had sounded the alarm. Whether
or not the gay community would have lis-
tened to that is still unclear. We'll never
know, because it never happened. T guess
one of the things that could have been done
back then would have been to use the bully
pulpit of the presidency to get out there and
warn people about the danger of the sexu-
ally transmitted disease.

Raketty: Now, we won’t get our own
“Operation Warp Speed,” but what will it
take to end HIV/AIDS inthe United States?

Fauci: We put together a plan in 2019
that really got rolling in 2020: to end the
epidemic in 10 years in the United States.
By implementing the tools that we have, by
doing things like better and more extensive
utilization of PrEP, including the more easily
usable injection — long-acting cabotegravir
— to get as many people on the treatment as

possible. To allow treatment as prevention to
occur, namely, undetectable equals untrans-
missible; that’s an important area. Then
finally, to get a moderately effective vaccine.

I believe if we do all of those things in a
very proactive way, over the next 10 years,
we can decrease new infections by 75% in
five years and by 90+% in 10 years. I still
hold that hope. The anticipation is that by
the time we get to 2030, we will have ended
HIV as an epidemic. End it as we know it.

Tdon’tthink we're going to eliminate it. ..
at least not in the very foreseeable future.
I think we can end it as a truly threatening
epidemic in this country by 2030. If we con-
tinue to get people into treatment programs,
to get as many people utilizing one form or
another of PrEP, and hopefully, [an] at least
moderately successful vaccine.

Raketty: T hope you're right. Julia
Raifman at Boston University’s School of
Health has said that while it’s unclear that
COVID-19 poses additional risks to people
living with HIV, it is clear that COVID-19
has disrupted the health system: making it
more difficult, more challenging for people
living with chronic conditions like HIV.
Also, people are having a hard time getting
their PrEP. You know, there are disruptions
for transgender people: having to postpone
their surgeries and experiencing interrup-
tions in hormone therapies. What role can
the federal government play to ensure that
these disruptions are minimized?

Fauci: That is a good question. I'm not
sure the federal government can do much,
but perhaps. .. subsidizing the state’s capa-
bility of making sure that the flow of drugs
and the availability of testing and a number
of the programs of imple mentation science
continue with substantial support.

see FAUCI page 10
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Dr. Anthony Fauci receives the Moderna COVID-19 vaccine on Dec. 22, 2020 - Photo courtesy of NIH

If you're talking about where the fed-
eral government plays a role here, one of the
things would be to continue the support for
HIV/ATDS, for the NTH [National Institutes
of Health], for the CDC [Centers for Discase
Control and Prevention], and for the HRSA
[Health Resources and Services Admin-
istration]. If you look at the plan, in a paper
that I wrote with my colleagues in 2019 in
the Journal of the American Medical Asso-
ciation, we described all the things that we
need — particularly implementation sci-
ence. It involved multiple agencies, not only
not only the NIH but the CDC, the ASPR
[Assistant Secretary for Prevention and
Response], the HRSA, the SAMHSA [Sub-
stance Abuse and Mental Health Services
Administration] — a variety of agencies —
all of which need to cooperate, collaborate,
and synergize in trying to end the epidemic.

That’s what I believe the federal govern-
ment can do: to continue to support these
agencies that are essentially the implement-
ers of the ending of the HT V/ATDS epidemic.

Raketty: I wanted to ask you what role
can the federal government play [regard-
ing] Truvada and how these antiretrovirals
can reduce the severity of COVID-19 — or
is there no relation between taking these
antiretroviral drugs and the control of the
coronavirus?

Fauci: We've been studying what
impact [the pandemic] could possibly have
on HIV besides the interruption of the
services that you appropriately and accu-
rately mentioned several minutes ago... if
HIV-infected individuals have some of the
underlying comorbidities that make them
prone to have a more serious outcome were
they to get infected.

I refer specifically to premature aging,
because, you know, the older you are, the
more likely it is that you're going to get a
severe outcome. You know that persons liv-
ing with HTV have metabolic issues that make
it make it appear, if not in reality, that they
are aging a bit more quickly: chronic renal
disease, the fact that HTV-infected individu-
als have more hypertension, heart disease,
liver discase — those underlying conditions.
When people did analyses of this, they found
it wasn't HIV in and of itself, but it was the
comorbidities associated with HTV.

Now, if you have HIV that’s out of control,
and you're immunosuppressed with a CD4
count of 10 and a viral load of 700,000 to a
million, obviously, you fall into the category
of being immune deficient, which is one of
the one of the risks of advanced disease.

Even a person who's got a CD4 count of
600, 650, 700 and is on antiretroviral drug
with an undetectable viral load... if that

person had been infected for a considerable
period of time, particularly if they didn’t get
on to drugs early on, they could have some
of the morbidities that would make it more
likely that, not that they would get infected
but that they would get a serious outcome.

Raketty: Should the United States and the
states in particular, who control the distribu-
tion of the COVID-19 vaccines, make people
living with HTV a priority for the vaccine, or
should the vaccine be targeted to communi-
ties with a higher level of HTV infection?

Fauci: You know, it becomes a slippery
slope when you designate people by a par-
ticular race, a particular ethnicity, or a par-
ticular subcategory. T think HIV-infected
individuals fall within the category of
underlying comorbidities, that is for sure.
Tt’s definitely recommended.

As soon as the priority opens up for peo-
ple from 16 to 64, which is where most of
the people living with HIV fall into, that is
a priority for vaccination in level 1C. Some
jurisdictions are already at 1C, and many
will soon be at 1C. So I think that that pri-
oritization is coming soon.

Raketty: We've had an overtly hos-
tile administration, referring to the Trump
administration, toward the LGBT commu-
nity. And as someone who has advised mul-

L D

tiple presidents and sort of seen — in your
own history — how the LGBT community
felt ignored, what are the public health impli-
cations of this overt hostility... and these
policies toward the LGBT community?

Fauci: [ mean, it’s very natural, Renee.
When you have hostility towards anyone,
it is detrimental to everything about that
relationship — including the health of the
person. We are right now in a different era.

It’s become very clear that President
Biden and Vice President Kamala Harris
feel that there should be equity in every
respect — for all people — regardless of
their age, their sex, their sexual orienta-
tion. I mean, in any aspect... there should
be equity. He feels very strongly about that.
So, I think you're gonna see the fruits of
that in the coming years.

Raketty: I know the CDC admitted ear-
lier this month in a report that because of
long-standing social inequities and a higher
prevalence of severe underlying health con-
ditions, sexual minority populations might
be vulnerable to COVID-19 acquisition and
associated severe outcomes, but [they] also
admit that because data onsexual orientation
are not collected in existing COVID-19 data
systems, the effect of COVID-19 on sexual
minority populations is unknown. How can

we address the concerns of the LGBT com-
munity if we dont know the extent of the
problem or the areas of concern?

Fauci: You know, that’s a very good
point, Renee. I have to get back to you on
that. T know we had a discussion like that
with the CDC. They gave some reasons why
sexual orientation has not been used, and T
think it's almost as if people don't want to
put it down. That’s one of the real problems.
Ithink that maybe an inadequate answer. So
hopefully we can get an answer for you.

Raketty: It's often said that privacy
issues around orientation or concerns about
refusal to answer questions has been used
as justification for not including this infor-
mation on public health surveillance and
patient record systems. The CDC itself
and its BRFSS [Behavioral Risk Factor
Surveillance System], the National Health
Interview Survey, and the National Survey
on Family Growth have demonstrated the
feasibility of collecting sexual orientation
data from a civilian, non-institutionalized,
population on an ongoing basis. Is it time
to standardize the collection of this infor-
mation? Especially since many states and
municipalities refused to do so or declined?

Fauci: Yeah. Likely it is. Again, since
that’s not what I do, Renee, I don’t want to
get out of my lane, but it sounds like some-
thing reasonable.

Raketty: Thank you... What would be
your recommendation to someone whose
partner is refusing to get the vaccine or
has concerns about, potentially, the health
effects of it? What can they do? And what
can we do as Americans to encourage peo-
ple to get vaccinated?

Fauci: I think you need to just explain to
them the procedure that went into showing
its safety and efficacy: thousands and tens
of thousands of people in the trial; the deci-
sion about safety and efficacy [having been]
made by an independent and transparent pro-
cess; the fact that so many of us, confident in
its safety and efficacy, have gotten vaccinated
publicly, including me and the president and
the vice president of the United States. So
that’s a good reason, I think.

Raketty: Absolutely. Thank you so
much.

Fauci: All right. Thank you.

Raketty: You have a great day.

Fauei: Youtoo. Take care. Bye-bye.

This interview was conducted in part-
nership with Unite Seattle magazine, which
will include a version of this article in its
spring edition. Full video is coming to
SGN.org in April.

| o \ !

President Joe Biden and Vice President Kamala Harris talk with White House COVID-19 Response Coordinator
Jeff Zients and Chief Medical Adviser to the President Dr. Anthony Fauci at the White House Thursday, Feb. 25, 2021,
prior to an event celebrating the 50 millionth COVID-19 vaccination. — Official White House Photo by Adam Schultz
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LGBTQ+ WELCOMING 62+ NONPROFIT LIFE PLAN COMMUNITY
LOWER QUEEN ANNE HILL, SEATTLE

FINDING PRIDE & HOME

*“I didn't start thinking about growing old really until | lost my partner of 38
years. Suddenly, | was alone. The Bayview community here felt right. My
friends said, 'what if they're homophobic? It didn't feel like that to me. |'ve
been here for 7 years and it's a very welcoming community. The world is
changing and it's changing certainly for the better for us. Once we have
the courage to come out to ourselves and to the people we love, for many
of us, we found that love was returned.” -Resident Dottie N.

Dottie N.

RESIDENTIAL ASSISTED LIVING SKILLED NURSING
LIVING & MEMORY CARE & REHAB

| Get In Touch ‘

206.281.5744

www.bayviewseattle.org
11 W Aloha St | Seattle, WA 98119

BAYVIEW

A PQINT OF VIEW

BRINGTARTINTO YOUR HOME!

-

i
N0

MFART SALE

May 15 - June 15 (onLiNe onLy)

Buy direct from the artists. Shipped to your home.

Visit the show at J
artrailsofsww.org nn'“'“\lll

of southwest washington
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By David Tuller
California Healthline

Dr. Jeffrey Klausner, a primary care phy-
sician in Los Angeles, has treated gay men
for decades. Since the start of the coronavi-
rus pandemic, he said, many patients have
so dramatically changed their sexual behav-
ior that they shrug off the need for routine
screenings for sexually transmitted diseases.

“They say, ‘T haven't had any contact
since I saw you last, sothere’s no needto do
any STD tests,”” said Klausner, an adjunct
professor of epidemiology and infectious
diseases at UCLA.

But attitudes among these patients are
shifting, Klausner has noticed, now that Cali-
fornia and other states are loosening policies
on social distancing. “People are starting to
think about a return to engaging [in sex].” he
said, “and are asking me, are there ways they
can remain safe” from COVID-197

Concerns about sexual intimacy dur-
ing an epidemic are universal and not lim-
ited to gay men, of course. Public health
experts, including those long involved in
HIV prevention, recognize that a propor-
tion of all people are likely to ignore or
reject categorical mandates about sexual
behavior—whether they involve using con-
doms or limiting contact because of social
distancing norms.

“It didn’t work when we had to deal
with HTV, and it won’t work in dealing with
COVID,” said Pierre-Cédric Crouch, a
clinical nurse researcher at the University
of California-San Francisco, and an expert
in HTV prevention.

The coronavirus is known to spread
through oral and nasal secretions but not
specifically through sexual intercourse. In
New York City, the health department issued
sex and coronavirus guidelines that counsel
against sex with those outside your house-
hold but advise those who choose otherwise
to “have as few partners as possible.”

The guidelines, which note that “kissing
can easily pass the virus,” suggest that peo-
ple “make it [sex] a little kinky” by being
“creative with sexual positions and physical
barriers, like walls, that allow sexual con-
tact while preventing close face to face con-
tact.” In the Netherlands, the government
has advised single people considering sex
to find a symptom-free sexual partner.

For many gay men, especially in urban
areas, sexual exploration with multiple
partners is a way of life, whether single or
not. Many committed male couples main-
tain open relationships.

Research supports the notion that gay men
tend to have more sexual partners than do het-
erosexuals. A 2012 review of surveys among
adults ages 18 to 39 noted that men who have
sex with men (a phrase often used in scientific
studies that focus on sexual behavior rather
than sexual identity) “reported significantly
more lifetime partners than heterosexual
men and women at all ages.” In the 35-39 age
group, the median lifetime number of sexual
partners reported by men who have sex with
men was 67, compared with 10 for heterosex-
uals, according to the study.

Damon Jacobs, a therapist with many
gay clients, lives alone in Brooklyn and
remained celibate for the first month of the
lockdown. At that point, he said, he reached
out to a regular and trusted sexual partner.

“He'd also been alone for four weeks
except for going outside for groceries, and he
also had zero symptoms.” said Jacobs_ 49.

“So we got together and started hanging
out again,” Jacobs added. More recently, he
has met up with several other partners after
asking about their social distancing prac-
tices. He has also found many of his clients
dealing with similar issues after months of
being on their own.

“Human beings can cope with certain
levels of pain and suffering for a specific
amount of time if they perceive an ending,”
said Jacobs. After more than two months,

he added, people who have been physically
isolated are “starved for touch.”

This content is imported from {embed-
name}. You may be able to find the same con-
tent in another format, or you may be able to
find more information, at their web site.

A mid-April survey of more than 1,000
men who have sex with men provided
a snapshot of how the coronavirus had
affected sexual behavior. While about half
reported fewer sexual partners than before
the pandemic, only 1% reported more, with
48% reporting no change. (The survey did
not ask about the number of partners or
whether sex was with a household member.)

Many gay men remain cautious. Lewis
Nightingale, a retired graphic designer in
San Francisco who lived in New York dur-
ing the early years of the AIDS epidemic,
said he had spent much more time using
online apps such as Grindr and Scruff to
flirt and sext with other men.

He has received, and turned down,
occasional invitations to meet upin person,
he said. As an older man, he knows he is in
ahigher risk group for coronavirus compli-
cations. But refraining has been challeng-
ing, he said, since expressing himself sexu-
ally has played such a big part in his life.
“For alot of gay men, sex is pretty essential
for a feeling of connection, for excitement,
for validation,” said Nightingale, who has
beenin a relationship for 16 years.

Last month, Eric, a 42-year-old male
escort in Manhattan who asked that his last
name not be used, began weighing when
and how to return to work. A former occu-
pational therapist whose husband is a physi-
cian, he shut down business in mid-March
and finally started seeing clients again ear-
lier this month.

For now, he plans to limit scheduled
appointments. He intends to see only those
he knows well enough to believe they are
truthful about routinely wearing masks
and being symptom-free. And he is meet-

SGN.ORG
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ing people at his home rather than in a hotel
room or their place. T figure if I have peo-
ple coming here, I'm only exposed to that
person’s germs,” he said.

Eric also plans for now to avoid clients
who have attended recent protests against
police brutality. “T support the protests
1.000%, but T think they are probably pretty
good breeding ground for the virus.”

In advising his gay patients about sexual
activity, Klausner, the Los Angeles phy-
sician, said he tries to put the risk in con-
text. The majority of coronavirus cases, he
noted, have emerged from workplace and
residential settings, such as meatpacking
plants and nursing homes, as well as big
indoor gatherings, such as concerts and
religious services. Although the virus can
be transmitted one-to-one in more intimate
contexts, he said, “individual risk is really
driven by people’s potential exposure to
these crowded settings.”

A common misperception—that actions
can be clearly defined as risky or not
risky—can hamper understanding of other
people’s actions, said Julia Marcus, a Har-
vard epidemiologist and HIV prevention
expert. As restrictions on social distanc-
ing relax, she said, almost everyone will be
making choices and engaging in activities
that involve some level of risk—yet will
likely be judged by various standards.

“There are very few zero-risk situations,”
she said. Unfortunately, she added, “the gay
guys are going to be shamed for hooking
up, while the straight people having dinner
together are less likely to be shamed.”

KHN (Kaiser Health News) is a non-
profit news service covering health issues.
It is an editorially independent program of
KFF (Kaiser Family Foundation) that is
not affiliated with Kaiser Permanente.
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by Vincent Kovar
Special to the SGN

As part of our salute to the frontline
workers in the fight against COVID-19,
Unite Seaitle Magazine sat down for a (vir-
tual) Q&A with Peter Shalit, MD, PhD,
longtime LGBTQ+ health specialist and
author of Living Well: The Gay Man's
Essential Guide to Health.

We discussed the similarities and dif-
ferences between the early struggle with
HIV and today’s fight against COVID-19,
how the current pandemic is affecting our
community in particular, and what we, as a
community, need to be doing right now.

Vincent Kovar: How can the
LGBTQ+ community better support
frontline workers like yourself?

Dr. Shalit: The wrong answer is by
thanking us, applauding us, praising us.
These are hollow tributes for us folks who
are really just doing our jobs. How you can
really help is by wearing masks, observ-
ing physical distancing, following state and
CDC guidelines to reduce transmission, and
not catching the coronavirus or giving it to
other people! Our community has suffered
enough death and illness from the HIV epi-
demic, 5o let’s not let this new virus get us.

Also, by staying well, our community
can ease the strain on frontline workers
who are becoming overwhelmed by deal-
ing with people who have become ill with
COVID-19. The health care system s at the
breaking point. Don’t assume that if you get
sick, we will be there to care for you. We
may be burned out, or sick ourselves from
caring for too many folks with COVID.

Kovar; How can the LGBTQ+ history
inform our community about COVID-19?

Dr. Shalit: There are many similarities
between the COVID-19 situation now and
the AIDS situation in the 1980s. Both are
deadly diseases, in both cases there is a

“denier” community that doesn’t “believe
in” the virus or that it makes people sick,
and both have been relatively ignored in
their early stages by the federal government
while the epidemic caught fire and took
thousands of lives.

From within the medical community,
now, there are major differences. Back in
the early days of AIDS, the care was pro-
vided by a self-chosen group of dedicated
physicians, nurses, and other health profes-
sionals, while many other health care pro-
fessionals avoided the care of people living
with AIDS, either out of fear or perhaps
out of prejudice. Today the whole health
care community is on the front lines in the
COVID-19 battle, and T don’t see any health
care professionals avoiding working with
patients affected by COVID-19. There is
so much of it now, anyway, that [avoidance]
would be impossible.

Kovar: Are you seeing the pandemic
impact the LGBTQ+ community (out-
side the medical community) in ways
that are different than for the main-
stream?

Dr. Shalit: Not in big ways, but anecdot-
ally COVID-19 affects the community in
several smaller ways. Here are three that
come to mind:

Some members of the LGBTQ+ com-
munity, particularly gender-variant folks,
avoid medical care except from a few
trusted care providers. Visits to the emer-
gency room or hospital may be stressful,
because of gender presentation, or same-
gender partner, etc.

Bars have been a very important meet-
ing place historically for LGBTQ+ people,
and obviously they have not been able to
function much at all since March. Many
iconic gay bars across the US have closed
for good. So even when the pandemic is
over, that part of LGBTQ+ culture and his-
tory will move instead to online support—
orelse go extinct.

L

Holidays can be a stressful time for
LGBTQ+ folks, and we may want to cel-
ebrate with our family of choice or our
family of origin; in either case, that won't
be possible (except remotely via phone or
video), as we're urged to stay within our
household bubble this holiday season.”

Kovar: If people are HIV positive, are
there special precautions they should be
taking or any issues with common HIV
medications that may complicate things?

Dr. Shalit: Tt seems that HIV infec-
tion is not a huge risk factor for a worse
experience of COVID-19, but the data are
mixed. There is some evidence that people
living with HTV under age 50 do less well
with COVID-19 than people without HTV,
but that older people do the same whether
or not they have HIV. The only issue with
HTV medication is: these meds must be
taken every single day. The pandemic may
disrupt supply chains, and it may be more
difficult to get refills in a timely fashion.
Everyone taking antivirals for HTV, as well
as other essential meds, should keep an
extra supply. There are ways to do this, and
it is endorsed by the CDC. Please don’t be
the person who takes their last pill before
refilling the medication, because it might
not be available for you when you need it.

Kovar: Gay men (perhapsin particu-
lar) may be more likely to keep using
online dating apps or engaging in other
behavior that is not socially distant. For
instance, a local bathhouse was recently
reported as describing the use of “glory
holes™ as a safer option, Even after our
current lockdown ends (in Washington
State), how do these activities compare
to say, going out to a restaurant or enter-
taining at home?

Dr. Shalit: This virus is mostly trans-
mitted via respiratory exposure, and being
unmasked in a closed space for more than
15 minutes with an infected person is the
easiest way to become infected yourself.

| .l |
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Sex puts you that much closer to the per-
son’s exhaled secretions. So it would make
sense that sex is high risk, but as far as T
know there are no data to back this up.

Eating in a restaurant is probably one of
the highest-risk activities, because people
are sitting in the same space, unmasked,
talking, laughing, etc. Entertaining at home
(with friends outside your normal “bubble™)
is also one of the highest-risk activities for
COVID-19 transmission, unfortunately.

It’s hard to compare the COVID-19
risk of these activities to the COVID-19
risk found during sex. All are risky. I think
“glory holes” are probably lower risk since
the partition would protect you from the
other person’s exhalations.

T will say that dating apps, bathhouses,
efc. are not struggling in this pandemic, nor
are the bugs that cause STDs. In our clinic
we are treating as many sexually transmit-
ted infections (syphilis, gonorrhea, and chla-
mydia) as we were before the pandemic.

An aside to you, dear reader: seroll up to
the top of this interview and reread Dr. Sha-
lit’s phrase: “By staying well, our commu-
nity can ease the strain on frontline work-
ers...” Now is not the time to load up clinic
schedules with STD appointments and “it
burns when I pee.” Be aware. Be respon-
sible. Support our frontline workers!

Thank you, Dr. Shalit, for this inter-
view and for your ongoing advocacy of
LGBTQ+ people’s health in King County.

Dr. Shalit is board certified by the
American College of Physicians and the
American Academy of HIV Medicine. He is
a clinical professor of medicine at the Uni-
versity of Washington School of Medicine
and is involved in the training of health
professionals students in HIV care and the
health care of sexual and gender minori-
ties. His current practice is with the Swed-
ish Hospital network.
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by Paige McGlauflin
SGN Confributing Writer

Many populations with pre-existing
health conditions have spent the last year in
uncertainty. Among those are individuals
living with HIV.

In the wake of the pandemic’s anniver-
sary, the SGN spoke with several people
and organizations with connections to HIV
about the adjustments they’ve faced in the
last 12 months.

Exact information regarding the virus’s
impacts on those living with HIV is lim-
ited. Current CDC guidelines suggest that
HIV-positive people who are on effective
treatment have the same risks for COVID
as those without HTV. On the other hand,
a National Institute of Health study pub-
lished last June found that, when compared
to HTV-negative patients, there was a “trend
toward increased rates of intensive care
unit admission, mechanical ventilation, and
mortality in HIV-positive patients.” How-
ever, the study noted that the results were
not statistically significant, and that further
study of COVID-19’s impact on HIV-posi-
tive patients is needed.

“There’s no data on how it works with
HIV or other kinds of immune diseases,”
T.J. Elston, a member of POZ Seattle, a
volunteer-run social organization for those
living with HIV, told the SGN. “When T
got vaccinated, the nurse said, “You know,
there’s really no data, we don’t know how,
even if you got the vaccine, how you're
going to be able to go out inthe world.”™

HIV-positive status alone is not enough
to currently qualify for a vaccine in Wash-
ington state, but it could qualify in a matter
of weeks, as more vaccination rollout phases
are implemented. The NTH has also noted
that many HIV-positive people often have
one or more comorbidities that increase their
risk of severe sickness from the virus.

POZ Seattle

Most organizations that provide HIV
testing and support had to drastically reduce
their services, and some temporarily closed
altogether, with hopes that the now year-old
pandemic will subside by May.

POZ Seattle halted in-person meetings
when restrictions were implemented. Almost
immediately after everything shut down, the
groupsaw COVID-19-related fatalities.

“We lost four people right in the begin-
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ning.” Elston said. “They got sick. And they
passed away, directly from COVID.”

Elston, who was furloughed from his
job atthe beginning of the pandemic, began
providing assistance to community mem-
bers, from delivering food (potlucks were a
staple of POZ Seattle events) to now assist-
ing with vaccination sign-ups.

“You know, daily, T have people looking
at websites, and I and some other people are
sefting appointments for people,” Elston
said. “Seeing if they qualify, first off, and
then setting appointments.”

Gay City

Gay City leads in HTV and other STT
testing in King County, and saw as many as
5.000 people per year getting tested before
the pandemic.

Then “[COVID-19] became a big con-
cern for our community,” Melvin Giv-
ens, Gay City’s director of marketing and
communications, told the SGN last week.
“So, you know, our whole goal was really
to make sure that we could develop some
messaging, really educate our community
around...best practices and the best ways to
stay safe. And not just for themselves but
also their families and the community.”

Gay City made the decision in March
2020 to temporarily suspend many of the
services its Wellness Center offers.

“We had to put a pause on those services
initially, because we needed to really be
able to speak with the health department,
really understand the dynamics, to fully
understand COVID, how it’s impacting the
community, because we really wanted to
center the health of staff members,” Givens
continted.

Gay City reopened in the following
months, as further guidelines were estab-
lished for frontline workers. Services have
resumed for four days a week, providing at-
home HIV testing and other assistance to
Gay City’s clientele.

“When [people] come to Gay City,
they're not just looking to be tested.
Sometimes they're looking for other other
resources, they may be looking for a medi-
cal provider, they may be looking for legal
assistance, due to health inequities,” Givens
said. “There are so many different things
that people can be looking for... And so
what our testers do is they connect folks to
the resources that they really need to see.”

Entre Hermanos

Staff at Entre Hermanos told the SGN
they are seeking to provide those same ser-
vices to their clients.

“We're working with the King County
prevention department, and we are doing
HIV testing kits, so we send the testing to
homes,” José Cardona, Entre Hermanos’
community health educator, told the SGN.
“So we mail our clients; usually they pick
up here in the office, or they we have dif-
ferent locations around King County where
we distribute condoms, but right now, the
the client does call us and say, ‘T need,
a box, or lubes, and I need an HIV test.””
Entre Hermanos also mails PrEP medica-
tion to clients; STD tests are still conducted
in person.

Despite seeing success in adjusting to
“the new normal,” Entre Hermanos has
sacrificed several crucial services that
won't be revisited until more social distanc-
ing restrictions are lifted.

“The consulate of Mexico [has] a
mobile consulate, so they travel around the
state. And we go in to do the testing for the
population, offer PIEP to places that don’t
have services,” Cardona said. Areas visited
by the mobile consulate include Yakima
and the Tri-Cities. “But with COVID,
everything’s canceled. So that community
is still needed there.”

Washington State Department of Health
(DOH) data from June 2020 found that His-
panic people accounted for 24% of new HIV
cases, the second-largest demographic by
race or cthnicity in the state. Hispanics also
account for 31% of all confirmed COVID-19
cases in the state, according to Washington
DOH dataupdated on March 13.

Entre Hermanos also provides legal ser-
vices for LGBTQ asylum seekers who have
fled to the United States, many of whom
receive an HIV-positive diagnosis upon
arrival.

“The transgender asylum seekers from
Latin America have been been through
hell,” Robert Foss, interim director of Entre
Hermanos, told the SGN. “And so they're
coming in and into detention situations
where they’re also treated very badly. And
so people have had COVID, they get diag-
nosed with HIV, while they’re in the middle
of their immigration process. There’s all
sorts of things that are happening like that.
So it’s been a very critical time for the most
vulnerable populations... For people who
are just getting here, in addition to dealing
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with trauma and PTSD, with everything
they’ve been through, this health crisis has
just made matters worse.”

Looking toward the future

As many as 38% of nonprofits in the US
are at risk of closing in the next two years
due to the financial crisis that’s come in
the pandemic’s wake, according to a study
released by Candid and the Center for
Disaster Philanthropy earlier this month.
The organizations the SGN spoke to were
no exception tothis reality.

“We've done pretty well, by keeping
our head above water,” Foss said. “But a
lot of nonprofits are really hanging on the
edge, and so T know for a fact that the pri-
vate foundations have been stepping up
with that, so that we haven’t had to be in the
layoff situations and all of that with regard
to COVID. But...one day to the next, we
didn’t know what was going to happen for
most of last year.”

“Funding-wise, we saw a decrease, and
that included the Wellness Center, which
was really difficult for us to see.” Givens
said. “(Funding has) improved slightly,
still not back to where it was, where we
were able to provide more. And it’s been a
little bit challenging for the agency through
that. But I will say, with support from our
donors, from the community, we've been
able to make it through.”

Tt was also announced in August 2020
that the building Gay City operates in had
been sold and would be redeveloped, leav-
ing the organization to seek a new home.

“Tt definitely is stressful,” Givens said of
the impending move. “But, you know, we're
seeing this as an opportunity to really create
anew home for Gay City, a space that’s very
accessible and welcoming to and affirming
for all of our community members.”

Looking toward the future, Gay City
and Entre Hermanos are both eager to
expand their services. POZ Seattle hosted
an outdoor, socially distanced walk in mid-
February, its first non-online gathering of
any kind in over a year.

“We tried a distanced walk around
Green Lake, about a month ago, right
before the snow,” Elston said. “About ten
people just got together, who hadn’t seen
anybody for over a year. And we walked
in a group, you know, distanced, around
Green Lake, and it was fun. Yeah, so do
other things, outside, open-air. Just to get
people out of the house.”
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GET NOTIFIED WHEN
YOU CAN GET THE
COVID-19 VACCINE

Phase Finder is Washington's online tool for finding out if you
are currently eligible to get the vaccine and where to schedule
an appointment.

1. Visit FindYourPhaseWA.org
2. Answer the survey questions to see if you are eligible.

3. If you are currently eligible, you can then find a provider
near you to schedule an appointment for the vaccine.

Not your turn yet? Don't worry - you can also sign up to be
notified by text, email or voicemail when it is your turn!

If you don't have access to the internet or have a hard time navigating
the Phase Finder tool online, you can call 1-800-525-0127 and press #
for assistance. Language services are available.

FindYourPhaseWA.org

Visit us online www.sgn.org March 19, 2021 Seattle Gay News 15




5 "{j") 4 SHOIOLD jpuw by B
WJMM"” v

s JUTT N3

206-622-3333

1405 1st ave.

Seattle, WA g81m
GoldmineDesignJewelers.com

3k :\_‘

i

Joarme § s

the perfect place for a
Spring getaway is right here.
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Best Western Plus Silverdale Beach Hotel

Port Gamble Guest Houses

i 360-698-1000 | tinyurl.com/wyt| ke : 360-447-8473 | portgamblequesthouses com

B Comfort Inn on the Bay - Port Orchard Red Lion Port Orchard
360-895-2666 | tinyurl com/hBovrzw ¢ 360-895-7818 | tinyurl.com/y4d3jsu3

B Guesthouse inn & Suites - Poulsbo Hampton Inn & Suites - Bremerton
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800-597-5151 | poulsboinn.com io find a place to stay on the Kitsap Peninsula.
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We are committed to providing a safe and welcoming
environment for people looking to build their family.

Everyone's journey is different, but the option to become a parent should
be available for all. Visit our website to learn more about our services.

Follow us on Facebook and Instagram for more information on SRM
programs supporting LGBTQ+ family planning.

seattlefertilitylgbtg.com

@ @srmfertility @ @seattlefertility
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by Kylin Brown
SGN Contribu Writer

Seattle is home to hundreds of thousands
of pets, with an almost never-ending supply of
puppies in the classifieds and at least 25 Capi-
tol Hill cats sneakily watching me from their
apartment windows on my walks to QFC.

1n 2011, the Seattle Animal Shelter found
that there were about 153,000 dogs (com-
pared to about 107,000 kids) in households
within the city limits. Ten years later, hav-
ing felt the full force of the pandemic in the
greater Seattle area, it is not atypical to hear a
news story on surging pet adoption or foster-
ing rates. Just last August, the Seattle Times
reported shortages across local shelters.

At the same time, great declines in men-
tal health have been indicated in psycho-

Visit us online www.sgn

logical studies over the last year. They have
found our pandemic lives to be ©
ful” and note the potential for “trauma

effects” on human mental health. Last May,

one poll found that about of adults say
the coronavirus pandemic is a significant
source of stress in their lives, and overall
increases in stress were found when com-
pared to previous yearly polls.

Not only are we feeling more stressed,
we are feeling more lonely and more
depressed. Even though there are thousands
of results when searching for “self: ’
online, the suddenness of quarantine has
had effects that cannot be solved by an at-
home spa night. More time at home and
less access to our usual human companions
has taken its toll on us, and therapy is being
sought out wherever possible.

But pets are great companions, espe-
cially during socially distant times. Accord-
ing to the CDC, “[Pets] can increase oppor-
tunities to exercise, get outside, and social-
ize.” Tt also states that pet ownership in any
form can cause decreases in blood pressure,
cholesterol, and feelings of loneliness.

Moreover, according to one Washington
State Univ study [http:/bit.ly/31pe85f],

/ can lower our stress hormone levels

kly and effectively, just from interaction
and affection. Patricia Pendry, an associate
professor in WSU’s Department of Human
Development, cites a 2019 study of students
done by her department.

“Students in our study that interacted
with cats and dogs had a significant reduc-
tion in cortisol, a major stress hormone,”
stated Pendry.

March 19, 2021

NEWS-NEEDS-YOUR-SUPPORT-NOW - VISITSGN.ORG

Helena Lopes
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Pets can also make you feel needed.
According to an American Psychologi-
cal Association study on self esteem, “pet
owners reported several other positive attri-
butes relal o mental health and general
wellness compared to non—pet owners,

less of a tendency to be preoccupied with
their problems, less fearfulness, and better
physical health.”

The results of a comprehensive review
of the effects of pet ownership published in
BMC Psychi showed that pet owners
feel an intense connection to their pets, that
pets contribute to mental health work in
multifaceted ways, and that they can espe-
cially help in times of crisis.

the pandemic has affected your
mental well-being, consider getting a pet!
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by Dr. Colin Fields
Special to the SGN

The medical profession continues our
work to deliver quality, inclusive care that
meets the needs of gender-diverse popula-
tions, especially as we more fully under-
stand the impact that gender dysphoria has
on a patient’s total health, including depres-
sion and anxiety. With gender dysphoria
recognized as a serious health issue, health
systems can better support appropriate and
equitable care for gender-diverse people and
overcome social and medical inequities.

The World Professional Association for
Transgender Health (WPATH) is expected
to release updated standards of care by this
fall that may include new medical criteria
for gender-affirming facial procedures.
At the beginning of the year, the Kaiser
Foundation Health Plan of Washington
announced that it has broadened its medi-
cal criteria for gender-affirming facial pro-

WWW.GOFUNDME.COM/

cedures, which include a broad range of
procedures based on each person’s unique
needs, including chin augmentation, facial
hair removal, jaw recontouring, and tra-
cheal shaving. Clinicians and patients work
together to create the appropriate care path
based on medical necessity.

When we announced the new medi-
cal criteria for facial harmonization pro-
cedures, the response from patients was
immediate, reinforcing the need and
demand for these life-changing services.

To deliver gender-affirming care with
dignity and sensitivity for our transgender,
nonbinary, and gender-diverse patients, a
gender-health social worker coordinates
care with a specialist team consisting of
clinicians in plastic surgery, primary care,
adolescent medicine, gynecology. urol-
ogy, mental health, social work, physical
therapy, speech therapy, and nursing. This
team collaborates to provide patients with
gender-affirming health care services,

ATTLE-GAY-NEWS-NEED

including hormone consultations, surgical
evaluations, psychological services, facial
harmonization, top surgeries, and lower-
body surgical care.

And we realize that our expertise is
just one step of many that are needed.
We need to include our patients’ perspec-
tives and experiences to ensure a respon-
sive approach to addressing the needs of
gender-diverse patients. That’s why we've
established a Gender Health Patient Advi-
sory Panel to create an ongoing dialogue
and deliver an exceptional experience for
our patients with gender-related health care
needs. The advisory panel will help inform
innovation and care improvement, im prove
cultural responsiveness among care teams
and staff, and ensure that care decisions are
driven by patients’ best interests. The panel
will begin meeting this spring, and we’re
excited to learn and grow fromit.

Kaiser Permanente’s commitment to
diversity, equity, and inclusion fosters a

SGN.ORG
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workplace that supports LGBTQ employ-
ees. We are proud to be recognized for the
15th consecutive year by the Human Rights
Campaign Foundation, which awarded us
the highest possible score on its 2021 Corpo-
rate Equality Index [www.hrc.org/resources/
corporate-equality-index] and named us a
Best Place to Work for LGBTQ Equality.

We're proud to continue our work in the
medical field to provide truly inclusive care.
At Kaiser Permanente, we have prioritized
ongoing training and improvement to deliver
on that promise. We hope our learning will
help move the field further and faster. Our
patients, who inspire us daily with their
bravery and authenticity, deserve it.

Dyr. Fields specializes in family medi-
cine, obstetrics, and women’s health at
Kaiser Permanente.
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by Hannah Saunders
SGN Contributing Writer

As a Type | diabetic of twenty years,
can say that I have experienced it all. From
the disabling low blood sugar episodes that
make me feel like T am about to slip into
unconsciousness, to the stubborn highs that
leave me groggy and irritable for days to
follow. Welcome to my disease, and to the
disease of 1.6 million fellow Americans.

Type 1 diabetes (T1D) is an autoim-
mune disease. The precise reason as to why
T1D occurs is not known, although scien-
tists believe that it has something to do with
a foreign invader that causes the immune
system to attack the pancreas, rather than
the actual invader itself.

That's what we think happened to me, at
least. When T was about four years old, T got
really sick with a cold. A few months later,
my dad recognized diabetic symptoms his
sister had had while growing up (it’s also
a genetic disease that runs in my family).
T was taken to the doctor, who believed my
cold triggered my type 1 diabetes. As a
result, I've been living without a function-
ing pancreas ever since.

Because my pancreas simply cannot pro-
duce its own insulin, a hormone that helps
regulate the amountof glucose in one’s blood-
stream, T must take it every single day through
other methods. I was on multiple daily injec-
tions for 19 years, but I currently absorb my
insulin through an insulin pump. If T am
unabletoreceive any insulin,I will die within
72 hours due to an abundance of glucose.

In order to calculate my insulin needs,
I must obtain blood glucose (BG) readings
throughout the day. Back in 2019, T was
introduced to a new technology called the
Dexcom G6. You know, the one robot part
that Nick Jonas recently showed off in a
Super Bowl LV commercial? Yeah, that’s
the one! Tnstead of having to prick my fin-
ger with a needle and squeeze blood out
onto a monitor to receive my blood glucose
readings (5-8 times per day), I was able to
wear the most recent version of Dexcom’s
continuous glucose monitors (CGM),
which did the majority of the work for me.

The Dexcom G6 sensor session lasts for
10 days, and unless you hit a nerve or some
muscle, you rarely feel it; the sensor is an
adhesive with an attached needle that rests
under the skin. A transmitter is inserted

into the sensor that sends blood glucose
readings to the receiver, which can be read
on a small device provided by Dexcom, a
cellphone compatible with the Dexcom
app, or a compatible insulin pump. The G6
provides blood glucose readings every 5-15
minutes, can detect BG trends, and send
alerts about high and low BG levels. Even
though my endocrinologist says I have great
control of my disease, I can confidently say
that this medical device has saved my life
on numerous occasions.

“So if this device is so awesome, then
why are Type Is bummed out about the
Super Bowl LV Dexcom ad?”” you may ask.
Well, the answer is simple. As much as this
magnificent piece of technology improves
my quality of life and makes managing my
disease so much easier, the answer is and
will always be insulin.

Insulin is the equivalent of water to
Type 1 diabetics, and the insulin pricing
crisis throughout the United States has
made it impossible for many diabetics to
even think about getting a Dexcom G6,
which is also financially prohibitive.

The price of the Dexcom G6 can vary
depending on insurance. On average a
three-pack of sensors costs $349, while
one transmitter (that lasts approximately
two months) is $237. In short, one month’s
supply of the Dexcom G6 costs on aver-
age $467.50. Now let’s take a look at insu-
lin pricing: one vial of insulin costs $174
to $300, and most diabetics use anywhere
from 2-5 vials a month on average.

If you're already paying $900 per month
for insulin, on top of basic life necessities,
obtaining a CGM isn’t really an option for
the majority of diabetic folks out there.
What's even more worrisome? The shock-
ing increase of insulin list prices has
resulted in the deaths of handfuls of Type 1
diabetics within the past couple of years.

Unfortunately, one in four insulin-
dependent diabetics ration insulin due to
price gouging. And in that summer of 2019,
before I hopped on the Dexcom G6,1found
myself doing just that, something that at the
time, I didn’t even know existed.

Usually T would order insulin through
Express Scripts for cheaper pricing, but T
was working three jobs while taking col-
lege classes, and I found my insulin to be
the same price at Walgreens, so I got into
the habit of picking up my life-juice there

due to convenience. After a long day at
work, T ran over to Walgreens, and the phar-
macist told me my long-acting insulin was
given to someone else because I picked it
up aday late, but that they would have more
in stock tomorrow. As soon as I got home, T
ordered the insulin via Express Scripts.

When I returned to Walgreens the fol-
lowing day to pick up my one-month sup-
ply, the pharmacist told me my bill would be
$294 instead of the usual $24. T demanded
answers to questions, such as “Can you
please tell me why my Lantus increased
from $24 to $294 in one month?” and “Tcan-
not afford thism and I don’t have any more
at home. What do T do?” The best the phar-
macist could do was politely smile and tell
me to go to the ER for the night, to which T
replied, “T cannot afford $294 for my medi-
cation, and the ER bill is about $1,300. That
is not an option at all for me.” And it truly
wasn’t. I spent that night and the following
night without any long-acting insulin. Even
with fantastic insurance, I realized that this
can happen to any diabetic.

I spoke with a Type 1 diabetic, Laurie
Sunshine, about her take on the Superbowl
LV Dexcom Ad. “Frankly, this device has
been lifesaving. The cost is so prohibitive
even with insurance that I was forced into
Freestyle Libre 14 usage [another brand of
CGM]. Perhaps the knowledge of this unit
might be lifesaving for a patient who isn’t
aware that they exist. But T really find that
hard to believe.” explained Sunshine.

Sunshine went on to express more con-
cerns about Dexcom’s financial motives: “Tt
appears that the company is just interested
in selling more units, not the cost factor,
which is disheartening. Makes the thought
of a cure being made available pretty much
not in my lifetime, sadly. Companies whose
major propellant is money aren’t the ones
that are going to help with a cure or even
management of the disease.”

Riki Herrera, a type 1 diabetic of 16
years out in California, mentioned that when
she saw the advert she “wasn’t amused;
it felt like an insult honestly.” Herrera
described how she uses the Dexcom G6 and
that she liked how the ad spread awareness
but disliked how it neglected to mention
how expensive it is. In addition, Herrera
described some issues with the Dexcom
G6, such as “sensor issues — sometimes it’s
inaccurate, sometimes they randomly fail,
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sometimes the applicators fail.”

The Super Bowl LV Dexcom commercial
advertised the device as being fingerprick
free, which I find to be misleading. When the
sensors fail or the readings are inaccurate,
T have to prick my finger. When my blood
glucose symptoms differ from the readings T
see from my CGM, T have to prick my finger.
When Dexcom changed its overnight sensor
replacement shipment to standard ground
shipping only, and T ran out of sensors due
to repeated sensor failures, I had no choice
but to resort to fingerpricks for a week. With
that being said, there are definitely fewer fin-
gerpricks, But zero? A false statement that
needed to be addressed from a customer of
ayearand a half.

Overall, the spread of awareness about
diabetes and diabetes management is fan-
tastic. What disabled community doesn’t
want to see more awareness about their dis-
ability in the media? Yet many other type 1
diabetics and T remain frustrated with how
Dexcom has assisted the diabetic commu-
nity, or its lack of assistance.

Because what’s a $5.6 million 30-sec-
ond advertisement worth when 75% of the
audience it’s directed at cannot even con-
sider it as an option due to its steep prices
and inaccessibility?

Sources:

www.healthline.com/diabetesmine/
cgm-access-pharmacies

https://care. diabetesjournals.org/con-
tent/41/6/1299

https://investors.dexcom.com/news-
releases/news-release-details/dexcom-and-
nick-jonas-unveil-first-ever-super-bowl-
commercial

Hannah Saunders is a contributing writer
for the Seattle Gay News, as well as co-pro-
ducer and editor of the podcast One Strain
at a Time. She received a journalism degree
with a minor in public health from Emerson
College in Boston and began her journalism
career covering the cops and courts beat for
seven local newspapers in King County. Her
writing interests focus highly on crime and
health, with an added passion for photogra-
phy. In her spare time, Hannah enjoys skate-
boarding to the oldies station.

Visit us online www.sgn.org

March 19, 2021

Seattle Gay News 21



FOR OUR LGBTQ+ COMMUNITY

Learn more about Egg Seeking Sperm

growing your family and June 22 at 5:50 PM
fertility options with :
ORM Fertility, including
UL, IVF, ORM's Egg Donor
program, surrogacy, genetic
counseling and more.

Donor Egg + Surrogacy
June 30 at 5:30 PM

We Can Hardly Wait to
See You in Friday Harbor

VOYAGER

STEVE JENSEN
ﬁ MARCH 5 - MAY 31, 2021

Jensen takes tragic events in his life and turns
them into impressive and beautiful art pieces

Now open following COVID guidelines —

preview at sjima-online.org SJ IMA

SAN JUAM ISLANDS

360.370.5050 ® www sjimo.org ® 540 Spring Street, Friday Harbor, WA » QPEN Friday — Mondoy, 110 - 5p e e
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Book Today. Dates fil fast
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Quilt & Fiber
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La Conner, WA 98257 190 T Blsiarenl Viciorian workshop: Stamp & Stitch
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-428 . 1
(360) 466-4288 mansion. New exhibit every Wednesday, April 21, 2021 11:00AM - 3:00PM PST
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traditional and contemporary Presenter: David Owen Hasrings
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C el ” i f%‘L‘il‘Ch\"\-’HTk, |‘.;151—(CT1“,‘ and more! workshop: Fabulous Sheer Portraits
ome enjoy the tulips! :

Instrucror: Esterita Austin
Wednesday, July 28, 2021 10:00AM - 4:00PM PST

The farmat of all upcoming events is via Zoom livestream.
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by Josephine Baird
SGN Contributing Writer

Through the thick and thin of the coro-
navirus pandemic, Triangle Recreation
Camp, “the Northwest’s premier recre-
ational campground that is Gay, Lesbian,
Bisexual, Transgender, and Queer owned
and operated” has continued to safely serve
the community at alimited capacity.

In order to ensure camper safety, TRC
has been complying with current state reg-
ulations. Last season, the camp reduced its
capacity to 25%. It also required all camp-
ers to wear CDC-approved masks at all
times outside of the campsite and keep six
feet from members of different households.
Moreover, it added additional camp over-
sight, in order to ensure that state and camp
regulations are being followed.

The start of each season is weather
dependent, but it usually opens in April and
closes in October. For the 2021 season, the
plan is to open in stages, first to full regu-
lar members, then to limited members. In
order to become a member, you must iden-
tify somewhere onthe LGBTQ+ spectrum;
in order to be on the grounds, you must be a
member of TRC and 21 or over.

The general membership usually num-
bers around 600 people. Before the pan-
demic, on an average weekend, TRC would
host 100—150 campers, although during
special event weekends, such as the Black
Forest event or Leather Weekend, there are
as many as 400 people. The 600 members
are pretty evenly split between US and

b

TRIANGLE

RECREATION CAMP

Canadian citizens, but due to coronavirus-
related restrictions, Canadian members
were not able to enjoy TRC last season.
TRC owns a total of 80 acres, but most
people camp on the lower 40, with the upper
40 being completely undeveloped. The
camp boasts many types of sites, includ-
ing the option of maintaining a seasonal
site, which campers can share with other
members. Most members set up a kitchen
and participate in “glamping” culture, with
many venturing home to work on the week-

days and then returning to camp for a week-
end of outdoor fun and community.

TRC was started in 1975 with what
Charlie Hill, vice president of marketing
and public relations for TRC and a volun-
teer since 1992, described as “a desire for
a community outside of the normal every-
day gay city life.” TRC is unique in that it
is 100% owned by members and is run as a
nonprofit. “We aren’t out to make money,”
Hill said. “Our goal is to create a safe space
for the LGBTQ+ community to socialize in

ATTLE-GAY-NEWS-NEEDS-YOUR-SUPPORT-NOW - V
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awonderful, beautiful outdoor space.”

Because TRC is member-owned, the
last year has been hard on the organization.
Working with limited capacity has caused
financial difficulty. TRC is currently look-
ing for more members to extend the com-
munity and continue its mission.

Although the last season was slower
thanusual, Hill has been working tirelessly,
along with the rest of TRC’s volunteers, to
continue to serve their members through-
out the uncertainties of the last year, work-
ing on projects around camp, such as the
potable water project. TRC has never had
drinking water available on site, but that
will soonbe remedied.

Hill said, “The overall thing that stands
out most with TRC is that it truly is a com-
munity.” But for all the introverts simply
wanting a peaceful weekend under the
stars, there are also plenty of spots to be
completely on your own.

Although the future is still uncertain
dueto the pandemic, there is hope that TRC
will soon be able to function at a larger
capacity. According to KING-5 News,
all Washington counties are scheduled to
move to Phase 3 on March 22.

With the coronavirus situation slowly
getting better and the arrival of spring,
TRC is ready to continue serving its com-
munity. As Hill said, “There is no place
better in the world to be on a sunny day.”

For more information on TRC, visit
WWWw.camptrc.org.
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by Dr. Hisam Goueli
Special to the SGN

I wanted to help. On March 25, 2020, T
drove to New York in my Fiat with my dog
to join the fight against the COVID pan-
demic,

For the past seven months, I treated
corona virus-positive adult and geriatric
patients requiring in-patient psychiatric
care. And although T knew the American
healthcare system was broken, the pan-
demic acutely highlighted the remarkable
inequities in health services and outcomes.

Patients with lower socioeconomic status
were disproportionately hospitalized on the
units and three times more likely to die.

Witnessing death was not new to me;
what was were the countless unnecessary
deaths, the virtual goodbyes via tablets, and
the inability to meet the acute needs of my
patients. T continue to struggle to forget the
faces of patients gasping for air, the blue-
ness in their lips as their lives slipped away,
and the sadness of my colleagues who
struggled to not take each death as a per-
sonal defeat.

While T am not a quitter and cannot

think of my life without caring for people, T
cannot deny that the pandemic changed me.
How do you process a mother of four
being separated from her children for suf-
fering from severe psychosis, despite hav-
ing no psychiatric history or risk factors?
Or the heartbreak of telling a family— in
the same week—that both their mother and
father had died? Or the fear of catching
an insidious illness while begging for the
equipment you need to care for patients?
The person I was eight months ago is
now lost to me. After practicing for ten
years, for the first time in my life, T am

Photo by
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wrestling with feelings of hopelessness and
helplessness regarding our failed response
to COVID and the moral injury of witness-
ing the worst political failure of my life-
time.

Dr. Hisam Goueli is a Seattle based,
board certified, psychiatrist and is affili-
ated with multiple hospitals in the area, He
received his medical degree from Univer-
sity of Wisconsin School of Medicine and
Public Health. Dr. Hisam, born in Minne-
apolis to Egyptian immigrants, married his
Peruvian partner, Roberto in 2012.
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by Renee Raketty
SGN Confributing Writer

T was sitting with my slumbering cli-
ent in the Swedish Edmonds emergency
department in late November as I overheard
anurse inform the attending physicians and
nurses that another patient had tested posi-
tive for COVID-19. A lot of other people
there, complaining of a variety of ailments
we recognize as symptoms of the virus,
could have also been positive.

I spent ten hours there that day, just a
fraction of all the time I've spent in hospi-
tals, doctors offices, and COVID-19 testing
sites since the pandemic began. This such
the life of a caregiver.

In Washington State, professional care-
givers are licensed as registered or certi-
fied nursing assistants or home healthcare
aides. I possess none of these licenses, how-

ever (although T do have counseling and
phlebotomy licenses), becauseI am exempt
from the requirements, having obtained
a Fundamentals of Caregiving certificate
while working at a twenty-bed mental
health facility. Still, T am honored to con-
sider myself among these healthcare pro-
fessionals.

The life of a caregiver is demanding
work, both physically and emotionally,
even under normal conditions. With the
addition of the uncertain course of this
global pandemic, the disruption to rou-
tines, and the potential for infection, what
caregivers do on a daily basis can only be
described as miraculous.

Unsurprisingly, many of us found that
our personal and professional stressors
only grew during those early months, while
at the same time the requirement to physi-
cally distance led to the collapse of our

support systems. This increased psycho-
logical stress has led to physical fatigue and
depression among many caregivers.

T credit my employer for helping me
through my own challenges. The Camelot
Society, founded in 1970, is a nonprofit
organization providing residential services
for adults with developmental disabilities.
It operates fourteen group homes and sup-
ports living sites across King and Snohom-
ish Counties. It released its comprehensive
COVID-19 plan has kept most residents
and employees safe from the virus. In addi-
tion, the management provided virtual
social opportunities and even a scavenger
hunt involving our cars.

While caregivers are often overlooked
when we discuss healthcare heroes, they
arethe most vital link between patients and
the care they need. Therefore, it was heart-
warming when the Refugee Artisan Initia-
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tive delivered over a hundred hand-sewn
masks to caregivers and patients alike.
Likewise, a lot of folks worked overtime at
the county and state levels to ensure we had
the personal protective equipment we need
to keep everyone safe.

Caregivers are special people. They
often put others before themselves. During
a pandemic, the risks involved in this kind
of work are amplified manyfold. However,
caregivers also leave work satisfied, know-
ing that their contributions give immeasur-
able comfort during unprecedented times.

Renee is a successful writer and photo-
Jjournalist living in Seattle who found her-
self working as a caregiver during a global
pandemic. She is also a longtime LGBT
civil rights activist and former managing
editor of the Seattle Gay News.

Visit us online www.sgn.org

March 19, 2021

Seattle Gay News 25



FOOD IS MEDICINE,
VISIT THE PHARMACY.

CAPITOL HILL FARMERS MARKET
11AM-3PM SUNDAYS YEAR-ROUND

William Speenhunter,
owner of Indian Candy,
& wild-caught salmon
vendor at Capitol Hill
Farmers Market.

ALL ITEMS S.GLlD TO"I:-\’.ZJU DIRECTLY FROM THE HANDS
THAT PLANT, RAISE, CATCH, BAKE & BREW THEM.

Alex Klein, oboe

BELLIMGHAM

Jessica Choe, piano SYMPHONY
: i ORCHELTRA
Demarre McGill, flute i i i e
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Wi COLE GALLER

Hungry for soul stirring art?

Nationally acclaimed Cole Gallery & Art Studio can be found in
the heart of downtown Edmonds. In their spacious gallery they
carry a wide range of style from classical to contemporary art
and abstract art. Cole Gallery is a mecca for art collectors
wanting to see the best of the Northwest with new shows every
month.

O0LE
A\]}]T TUDIO

FSCHOOL ke voos

Discover the Artist Within You!

For those who want to explore creative self, Cole Art Studio,
offers over 100 art classes per year, both online and in-person.
From total beginners to experienced art students, students are
welcomed in & warm and encouraging environment with
classes taught by local artists, many who show at Cole Gallery.

107 5th Ave 5., Edmonds, WA | Open 7 days a week | 425-697-2787

ColeArtStudic.com

alvo & Family

Cosmetic, Implant & General Dentistry
Queen Anne Dental Group (zos)284-7812 + 400 Boston 5t » www.0ADG.net
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% Lunchbox\Wax

CAPITOL HILL
317 E Pine Street
Seatlle, WA 98122
(206) 829-5222
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by Vincent Kovar
Special to the SGN

A swiftly spreading plague whose meth-
ods of transmission—for a time at least—
are mysterious and debated. An equally
infectious spread of bigotry, suspicion,
and shame. Methods of prevention that are
unevenly adopted. A deluge of quack cures,
uncaring politicians, inequitable resources.
And, of course, deaths—too many deaths.

The LGBTQ community has seen this
before. We have survived it before. We not
only survived but came out the other side (out
ofthe worst of it anyway) forever changed.

And now, this pandemic has given us
the opportunity to change yet again.

Can we do that in isolation? Actually,
queer people have always been limited
when it comes to finding support and build-
ing community. First, it was our sexual

orientation in general: it was us vs. the rest
of the straight world. Then, we self-segre-
gated by race, dress, mannerism, age, body
type... More than any other group, we tend
to form microcommunities: bears, pups,
twinks, and other labels, who exclusively
love/fuck/socialize with specific types.

Maybe—in this lonely era of social
distancing—we should ask ourselves if
it’s time to start unifying again. Who will
we be when we emerge from our COVID
cocoons? Will our favorite bars survive?
How about our clubs, sports teams, and fan-
doms? Will we fall back into our patterns of
“only X" (*masc-4-masc,” “21-31," etc.) or
“no X (“no Asians”)?

Or maybe we can use this break, this
fresh start, to create a new vision for
LGBTQIA+ people. Maybe we canuse this
reset to change.

Maybe, just maybe, this Pride month,

we, as a rainbow of communities, can take
steps to start a new life.

We can take stock of things outside
our own lives. Being trapped—working
at home and not being able to socialize in
person—can make us myopic and reinforce
our existing beliefs. Or it can be a time to
challenge them.

Right now is a great time for that. Right
now is the time to write long email threads
that last for days, or to actually call some-
one on the phone. Right now is the time to
create relationships that are longer than a
one-night stand.

Now is also a good time to start believ-
ing that other queer people have good
in them. Even the ones who scem awful,
judgy, bitchy, and stuck up. Believe there is
good and even something really attractive
in everyone.

Don’t just seek to join a community:

create one. Find others who dream and
hope. Invite those with whom you have
nothing in common, those who have been
marginalized by “only” or “no” lists. Join
the dream of a better world. Group video
chats, group pages, email threads, online
clubs...

Join the dream of abetter world.

Yes, this all sounds a little utopian.
Depression rates are rising, substance abuse
is increasing, and loneliness is endemic, but
the momentum behind the systems that
made us feel alone in a crowd is fading.

HIV/ATDS brought us out of the closet
and thrust us into the light in a way that
gay liberation never did. We will emerge
from the recovery phases of COVID, but
this time, rather than the focus being on the
straight community accepting us, it should
be on us accepting each other.

This is can be another coming out.

by Will Taylor

2012 USPTA PNW

Professional of the Year and

Tennis Professional at Pacific Clinic

Tennis is amazing! Itis played by people
of all ages, and it connects you to individu-
als all overthe world.

Playing tennis has many health benefits,
and during these socially distanced times,
with spring just around the corner, it’s one
of the best ways to get outside and do some-
thing! While playing 78 feet apart, you'll be
able to safely get a physical workout while
mentally testing yourself.

Tennis can also help increase agility,
increase aerobic capacity, maintain higher
energy levels, and improve your overall
health. According to Better Health Aus-
tralia, playing one hour of singles can burn
between 420 and 600 calories.

Sometimes the toughest part of try-
ing something new is figuring out how. In
an effort to make it easier, I have outlined
some basics:

Equipment

Racquet: If you have a racquet, great!
If not, no problem. Technology has come
a long way in the last 20 years, and newer
racquets allow for more power and more
control. Look for a graphite racquet, allone
piece and not aluminum.

Tn the greater Seattle area, there’s
Avanti Sports and Sturtevant’s. They spe-
cialize in performance racquets; if you are
serious about the sport, you'll end up vis-
iting one or the other. For some good rac-
quets that won't break the bank, check out
Dick’s Sporting Goods. If you know what
you are looking for, sometimes Goodwill
has some amazing finds!

Shoes: You don’t need a pair of tennis-

specific shoes to play. At least not right
away. Some non-marking soles, a good rub-
ber toe, and good heel stability for ankle
support are what I would recommend.
Usually a pair of basketball shoes gets the
job done. I would stay away from mnners,
though.

Tennis balls: A can of three will run you
anywhere between $2.50 and $4.00. Penn
and Wilson are the two leading ball manu-
factures that I would recommend. You can
find these in almost any sporting goods sec-
tion.

Athletic clothing: Anything that allows
you to move casily and hold onc ortwoten-
nis balls will suffice.

Courts and locations

Option 1: In Seattle there are over a
hundred tennis courts in parks. These are
free, and you can find their locations online
at www.seattle.gov/parks/reserve/tennis-

court-reservations. It's the easiest way to
get out and play!

Option 2: If you are looking to get an
introduction using an instructor, a public
facility such as the Tennis Center Sand
Point has classes for beginners that have
never swung a racquet, and refresher
classes for those that are getting back into
the game. Tts website (tenniscentersand-
point.com) is very easy to navigate. It also
has a pro shop to get you set up quickly.

The Amy Yee Tennis Center is also a good
place to book a court: (206) 684-4764.

Option 3: A private facility can be expen-
sive but comes with some extra benefits: it
will be easier to get court time, more available
for instruction, and easier for plugging into
the next levels of play, USTA match play, club
leagues, and tennis socials.

Now that you have an idea of how to get
into the game, T would encourage you to try!
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by A.V. Eichenbaum
SGN Contributing Writer

“T have this pet theory, which is that
found family is inherently queer,” says
podcaster and performer Monica Domena
as she looks out at me from a Zoom call
screen. We're discussing the intersection
between the LGBTQ+ community and the
Dungeons & Dragons (D&D) renaissance.
Why have the two communities embraced
one another?

“Generally, we have had tough relation-
ships with our blood family,” she continues.
“Therefore, the idea of choosing your own
family, or the people around you becoming
your family, is appealing. The ability to do
that in D&D is something that draws queers
into it.”

Domena plays Top Card, a lesbian
Tabaxi (cat person) warlock, on the D&D
actual-play podcast “Save the D8.” Besides
excellent cast chemistry, part of what
makes the show special is that the major-
ity of the cast are queer and/or mixed-race.

Often, when one imagines a group of peo-
ple playing D&D, the picture is of a bunch
of straight white dudes in a basement some-
where, but as the game grows in popularity,
this is less and less the case.

Domena attributes some of that to the
freedom that comes with role-playing a
character. “T've never played a D&D char-
acter who's straight,” she says. “T role-
played a straight person for 20 years — 1
don’t want to do that, but [instead] just be
anelf.”

Shows like “Save the D8, “The Adven-
ture Zone,” and “Dimension 20.” among
others, have crafted relatable queer charac-
ters of all stripes and built inclusive com-
mu nities around them. The publisher of the
game, Wizards of the Coast, has introduced
more queer-friendly options in its latest
guidebooks, given players the option to
choose any gender in the online platform
D&D Beyond, made nonbinary NPCs (non-
player characters) available in-plot, and
included a gay wizarding couple in its 2020
release Tasha’s Cauldron of Everything,

among other things. These seemingly small
touches are a huge step in the representa-
tion of a increasingly diverse community
— and after over a year in lockdown, hav-
ing that community has kept a lot of Seat-
tleites sane.

Skyler Gahley, actor, Twitch streamer,
and another cast member of “Save the D8.”
says that having that community helped
them through some of the hardest parts of
quarantine. Like many of us, their whole
life was turned upside down at the start of
the pandemic. “T was in a show, T was act-
ing, and I was bartending. If it weren't for
this, I wouldn’t have been able to chase my
dreams as hard as T am now.”

On “Save the D8.” Gahley plays the
Tabaxi cleric Odd Thrill, twin sister to
Domena’s Top Card. In their latest D&D
endeavor, “Hunt for the Rackium Claim,”
streamable on Twitch, they play the Wild
Magic barbarian Giddy Cantor, a playful
nonbinary satyr.

Gahley’s brand of streaming is one of
almost goofy positivity, fostering a com-

munity of other nonbinary creators and cre-
ating a safe space for mental health aware-
ness over the past year, all while struggling
with their own bipolar disorder in the
middle of lockdown. “It’s been a symbiotic
journey for a lot of people. It’s hard to feel
alone, and I have the capability to reach out
to other people. Inviting people into my life
and being real with them lets them be real
with me.”

The internet has long been a refuge
for the queer community, largely because
many of us grew up in a place that didn’t
accept us for who we are. With most social
interactions being conducted online over
the last year, some people, Gahley included,
are feeling more comfortable in their own
skin than ever before. “I became more
vocal about my sexuality, who I am, and
my gender. A large part, maybe half of my
online community is trans.” they say, smil-
ing. Tt feels like home.”
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PACIFIC NORTHWEST SHOP

Local Everyday G .lftﬁ Made in the Northwest

Apparel = Bath & Body * Books « Home & Garden = Food = Toys
Free Giftwrap + Online Shopping ‘
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FOR PICK UP AND DELIVERY

WWW.ANNAPURNACAFE.COM

6019 15th Ave NW
Seattle, WA 98107
(206) 632-2240

\N| BELLEVUE

CHAM BER CHORUS

rtistic Director: Ben Luedcke
ZOZO 2021 Vidual Season

Join us online for monthly virtual performance premieres
on Tuesdays at 7:30 pm:

Website: https://www.bellevuechamberchorus.org/
Facebook: https:/www.facebook.com/SingBellevue
YouTube: Bellevue Chamber Chorus Official

Bellevue Camber

o March 23: “Lux Aeterna”~ Eriks ESenvalds
st April 27: “In the Night We Shall Go In" ~ Imant Raminsh
4 (featuring piano and cello)
= May 25: *{ ockung”~ Josef Rheinberger *
CULTURE (Kristine Anderson, piano)

June 15: . “Bright Side of Life"~ air. Mac Huff
(Kristine Anderson, pianc)
o e (programming and dates subject to chagge)

For monthly reminders about our virtual season sign up foremail at:
https:/www.bellevuechamberchorus.org/mailing-list
or follow us on Facebook, Twitter or YouTube.

Questions? Suggestions? Call 425.522.3436 or email us at info@belk hamberchorus.org!
Lance Timmerman DMD
DENTAL EXCELLENCE '!
/u\

7100 Fort Dent Way, Suite 270 = Tukwila, WA 98188

covip1g
SPECIAL ISSUE

NO TIME T0 REST!

OUR RIGHTS ARE STILL UNDER SIEGE

SUPPORT UNITE SEATTLE IN REPORTING THE TRUTH IN OUR COMMUNITY
PURCHASE A AD OR SUBSCRIBE. CONTACT S AT PURLISHER @UNITESENTTLENAG COM
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MACHA THEATRE WORKS

PRESENTS: sm00t “e.‘

11 MINUTE | 277
()" ks Lubricant
- A ‘ water-based ' glycerin-free

A series of solo shows centered on the For safe, gentle lubrication, buy Slippery Stuff*
theme “How did | get here?” at these and other Puget Sound area retailers:

Livestreamed
‘ Running now - June 18t for more retailers or to order contact:
Machatheatreworks.com/tickets www.slipperystuff.com or 800-759-7883

RefieH m Ming am Body. RUBICON

e ~ FHoat Studio
' " Float Tank
Thera;iv

(866) 306-2888

Book Now!

Promo Code:
cewee . discoverme

| ww:ﬂ()atrutncon com-
Welghtless Medrt’atlon and Recovery
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