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PUERTO RICO FEDERAL AFFAIRS ADMINISTRATION 

OFFICE OF THE GOVERNOR

Pedro Rossell6 
Gov^lhmor

Wanda Rubianes 
Director

SoRAYA Rodriguez 
Director

New York Regional Office

April 25, 1997

Mr. Dennis deLeon 
President
Latino Commission on AIDS 
80 Fifth Avenue 
Suite 1501
New York, NY 10011 

Dear Mr. deLeon:

I am aware, as of yesterday, that a public protest of HIV/AIDS regulations being reviewed in 
Puerto Rico is scheduled here in New York for May 1, 1997. As I understand it, your concerns 
revolve around the Department of Health’s proposed Regulation No. 87. You may not be aware 
that, in order to address public concerns expressed to the Puerto Rico Secretary of Health, 
Regulation No. 87 was suspended early this year, and a special committee consisting of diverse 
community advocates and officials from the Department of Health was appointed by Secretary 
Carmen Feliciano to review the regulation.

In reviewing copies of letters authored by some of the leaders who have joined in your effort, I 
note these letters contain information that is currently outdated, and factually incorrect regarding 
efforts the Puerto Rico Department of Health has taken to ensure that Regulation No. 87 is in full 
r.ompliancp, wifh the Center for Disease Control and Prevention, and the Ryan White Act.

The Department of Health of Puerto Rico has undertaken serious efforts to open channels of 
dialogue with all concerned parties, and has welcomed the contribution that serious advocacy 
groups are now making to the proposed regulations.

This being the case, it seems appropriate to establish a dialogue in relation to this important issue. 
Since the protest of reference may be the result of frustration borne from lack of dialogue between 
your group and our Government, please accept this letter as an invitation to open communication 
between the Government of Puerto Rico and advocacy groups based in New York, regarding 
Regulation No. 87 and matters dealing with the treatment of HIV/AIDS infected individuals in

NEW YORK REGIONAL OFFICE
3 PARK AVENUE, 33RD FLOOR, NEW YORK, NEW YORK 10016

telephone: (212) 252-7300 fax: <212) 252-7323



Mr. deLeon 
April 25, 1997 
page two

Puerto Rico. Enclosed please find a San Juan Star article that addresses this matter, for your 
information.

I look forward to hearing from you at your earliest possible convenience.

Sincerely,

Soray^^odriguez-Ch; 
Regional Director

enclosure

cc; The Honorable Carmen Feliciano, Puerto Rico Department of Health 
Dr. David Satcher, Director, Center of Disease Control and Prevention 
Sandra Thurman, Director, Office of National AIDS Policy 
Dr. Marsha A.Martin, Special Assistant to the Secretary, HHS 
Fernando Ferrer, President, Bronx Borough
Andrew L. Praschak, Executive Director, Human Rights Foundation
Diego M. Santiago, President, The Puerto Rican Initiative to Develop Empowerment
Jose Toro Alfonso, Director, AIDS Foundation
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The San Juan Star - Thursday, April 17. 1997

Local News

New HIV regulation droip^ 

most controvei|sial aspects
Vargas: Health 

is aware that it 

moved too fast
By LORRAINE BLASOR
Of (h» STAP Swrt

Tie revised version of new health 
regulations that added HIV to the list 
of reportable diseases eliminates the 
more controversial aspects of the 
roles, said members of the panel 
currently working on the new draft.

'1 see a good intention to amend a 
mistake. The department Is aware It 
moved too fasL” said Jui Vargas 
Vidot, eaecntlve director of Conuao- 
nlty Initiative, on Wednesday.

Joa^ Toro Alfonso, executive dureo 
tor of the AIDS Foundation,' said the 
draft scraps the requirement that 
BlV-positive persons must turn over 
to the state a list of an their sexual 
partners, as far hack as lo years.

The draft also drops a provision 
that would allow doctors to get a 
Health Department order to test a 
patient If they suspect the person is 
HIV-positive.

Nor will doctors have to report the 
names, addresses, phone monbers 
and beepers of patients as reqslred

the regulations the depirtmcot

announced earlier this year.
The new regulations; took effect 

Jan. SI but were temporarily sus­
pended on the heels of loud protests 
by KTV-poelUvc and ATOS activists 
and critics who claim^ the nles 
infringed on the constitutional right 
to privacy. 1

The American Civil Liberties 
Union recently threatened to take the 
Health Department to! court if it 
moved ahead with the regulations.'

Health Secretary Caimen Feli­
ciano declined to comment on the 
draft, noting she prefeir^ lo let the 
panel work in peace udtil it com­
pletes its review. ;

"I don't even know whjat they are 
discussing at the meeting^,'’ she said 
in a brief telephone Interview.

However, Felldano said she invite 
ed former UJ. Surgeon General An­
tonia Coello dc Novello on Sunday to 
participate in the review process. 
Coello, she said, has accepted, al­
though “obvlonsly she wod’t be in all! 
the meetings. It's impossible."

Toro and Vargas Vldoti expressed' 
confidence the panel will jbe able to' 
reconcile the concerns raised by the 
rules with the requlremegts of the- 
stata.

Both activists agreed the Health: 
Department needs to jiow bow 
many people have HTV ;bnt, they; 
insisted, testing should remain anon-;

ymaius to encourage people to go for 
the test and, if found to be pc^tlve 
for the Tins, acd» tn»tment as 
soon as possible.

Early treatracotl is considered vi­
tal tn enable patients to successfully 
n^t the development of the deadly 
disease, a process that'can take 
upward of ten years. :

Vargas Vidot said be advised the 
panel to consider Jseparaie regula­
tions for HTV Instead of iiicladlug It 
in the list of reportrlble diseases. And 
he recommended atrengtljenlng the 
case management system ithat until 
now has been very suceessful In 
bruging EHV and Aps patients into 
the formal health systeui tiat caters 
to them. I !

The panel of a^t 12 people, 
including govenuaat represeota-' 
tins and community members, has 
met twice and a third meeting is 
scheduled for April 30.

Gay acttvisl Andr^ Prasdiak re­
cently! pressed concern [the gay 
comnnmi^ is not represented in the 
panel, but Vargas Vidot sa^ this U 
not the case. Two nlembext on the 
panel publicly acknowledged at one 
meetiliE that they wtjre gayjlte said.

Still, Vargas Vidot[said he ctmaW- 
ered the pasd to be tflted toward the 
gOTcnnnent which led him to re«rm- 
mend that three ot^ comiimmity 
memben Join the review committee.
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28 April 1997

Stephen Kubenka 
2002-C Sharon Lane 
Austin, Texas 78703

Ms. Sandra Thurman, AIDS Project Coordinator
The White House
1600 Pennsylvania Avenue
Washington, D C. 20500

Dear Ms. Thurman:

In June 1993,1 began sending copies of the obituaries of persons who have died of aids 
in our community to my Congressmembers, my President and his aids coordinator, and to my 
Governor. These obituaries are ones that appear in one newspaper (the Austin American- 
Statesman) in one mid-sized American city (Austin). In almost four years the number of 
obituaries I have sent now totals 247 — over 60 a year!

As the latest AIDS project director for President Clinton you have begun receiving (on 
what has become a tragically regular basis) notices from me of our community’s aids deaths. I 
think it is important we be constantly reminded that each and every casualty of this horrific 
disease has a face and a name.

My message is easy to understand: everything possible must be done to provide a cure 
with the utmost haste. President Clinton promised a “Manhattan Project” against this disease. 
His pledge has fallen disappointingly short, and America and the world is still waiting. The 
position of “AIDS Project Coordinator” at the White House has so far proven (for whatever 
reason) to be woefully ineffectual.

The undertaking in the battle against AIDS is awesome and overwhelming, and we need 
the efforts and attentions of everyone — you could make an important and historic contribution 
to this battle.

Each time you receive a new obituary from me, please pause a moment — look at the 
faces of these people, read about their lives, and behold the honor and value that their lives held 
for their community and friends. Resolve each time to make a difference !

ificerety'

Kubenka

ENC.; Obituary



''%etmmSer tfieir 9{atnes/'
INAMI'.S PKO.IM'I —

Sunday, April 27, 1997

F^sierais MeiiiCDrials

David Allen Hart
David Allen Hart,. 46, formerly of 

Austin, died April 21, 1997.
He was preceded in death ‘ by his 

parents, Cecil Conway Hart and Ruby 
Ethel Zoch. .

Survivors include his lifetime part­
ner, Harry McDonald, of Kansas City, 
Mi.'-souri: one sister; and three broth 
ers, all of Austin.

He was a man.of.many talents and 
excelled in life. . . ;

Memorial'services , will be held in 
Kansas City, on Monday evening, April 
28, 1997. ■ '

Memorial contributions may be made 
to Good Samaritan Project, 3030 Wal­
nut, Kansas City, Missouri 64103-3811.

Our government's tndilTerence to the epidemic 
of AIDS has contributed to this cherished 
citizen's death, and its continued dereliction 
will yield another tragic and needless dcatii to 
be announced in tomorrow's newspaper. The 
loss of potential, ability, and joy to our 
community and to our nation by this untimely 
death IS inestimable and inexcusable.

A cure for AIDS /.v aclucvuhic with our naiion's 
great resources. Every avenue of AIDS 
research inu.\/ be explored - with governmeni 
funding vastly expanded without delay. 
Tomorrow is one day too late!

Your office and your position of leadership can 
provide a pivotal and historic contribution to 
the end of this modern-day holocaust. Please 
perform one act of compassion today — a 
declaration of the urgency of AIDS in your next 
speech, a phone call to the National Institutes 
of Health lending your support toward the 
strengthening of the Office of AIDS Research 
(OAR), a visit to an AIDS ward or hospice — 
to fight AIDS in honor of the memory of this 
valued citizen.

'Yoirf.sr'vfulv,

St^ic7n<ubenka 
J02-C Sharon Lane 

Austin, Texas 78703
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THE WHITE HOUSE
WASHINGTON Cofi[(^

May 20,1997

MEMORANDUM FOR: MICHELLE PETERSON
Associate Counsel to the President

REGARDING: May 5. 1997 Request for Documents

This certification is in response to the memorandum from Charles F.C. Ruff, Counsel to the 
President, regarding the 5/5/97 Document Request. By signing this document, I am certifying 
that I directed all individuals in my office to search their files as well as the office’s files. To the 
best of my knowledge, these files have been reviewed ai)d all responsive documents have been 
provided.

Office of National AIDS Policy:
y^andraL

Director



THE WHITE HOUSE
WASH INGTON

MEMORANDUM TO:

FROM:

May 5, 1997

Executive Office of the President Staff 

Charles
Counsel to t^e^wMent

RE: Document Request

We have received requests seeking documents relating to certain entities and individuals. 
Accordingly, please conduct a thorough and complete search of all your records - whether 
electronic, paper, or other form - for the following materials.

1. Any and all documents and/or communications from January 1, 1994 to the present, 
reflecting, related or referring to Webster (“Webb”) Hubbell or Suzanna (“Suzy”) 
Hubbell.

2. Any and all documents and/or communications from January 1,1994 through December 
31,1995 reflecting, related or referring to any of the follovdng individuals or entities. (In 
the case of government employees, you need not produce documents that relate only to 
their official duties unless otherwise specified.)

Individuals 
Arkatov, Alan S.
Arnold, Anita 
Arnold, Truman 
Berman, Michael S.
Boggs, Timothy A.
Boxer, Doug 
Broad, Eli 
Budetti, Peter 
Conn, Carroll Wayne 
Davidson, James 
Driscoll, John J. “Jack”
Hannaman, Gary or Hanman, Gary 
Hedlund, Karen J.
Hoover, Pete 
Jacoby, Leonard 
Johnson, James A.



Jordon, Vernon
Kaplan, Stephen H. (Provide documents related to L.A. Airport)
Lee, Debbie
Leslie, Mary Elizabeth
Lewin, James E., Jr.
Lindeman, Barbara 
Manatt, Charles T.
Mendlow, Carl D.
Moores, John 
Nathanson, Marc 
Perelman, Ronald 
Phillips, John R.
Rapoport, Bernard 
Rawls, W. Lee 
Reaud, Wayne A.
Reiner, Ira 
Schoon, Darryl 
Schwartz, Barry F.
Sinkin, Judy 
Stein, Theodore O., Jr.
Stonnington, Nicholas H.
Stowe, Ronald F.
Strickland, Joanne 
Toner, Beth 
Ward, Seth 
Ward, Skeeter 
Westen, Tracy 
Wolfe, Robert S.

Entities
American Income Life Insurance Company 
Consumer Support and Education Fund 
Falcon Cable 
JMI, Inc.
McAndrews & Forbes Holdings, Inc.
Merrill Lynch 
Mid-American Dairymen 
Pacific Telesis 
POM, Inc.
Revlon 
Sun America
The City of Los Angeles, Department of Airports 
Time Warner
Truman Arnold Companies 
U.S. Sprint



If you have already provided the documents to the Coimsel’s Office, you do not need to 
do so again. If any of the entities above have had matters before your office that would result in 
large volumes of responsive documents (e.g., the telecommunications bill) please call Shelli 
Peterson at 6-7804 for instructions on whether to provide the documents.

Documents include, but are not limited to, memoranda, correspondence, notes, minutes 
from meetings, schedules, messages, appointment logs or calendar entries, telephone logs or 
messages, photographs, and computer or database entries.

Each employee is responsible for searching all of his or her files and records to ensure a 
comprehensive search. In the White House Office, the Office of Policy Development, and the 
Executive Residence, each Office Head or Assistant to the President must certify that his or her 
staff has done a complete search. For all other EOP agencies or entities, the General Counsel 
must certify that all agency records have been provided.

ALL DOCUMENTS MUST BE PROVIDED TO SHELLI PETERSON, ROOM 
482 BY FRIDAY, MAY 16,1997. If you have any questions, please call Shelli Peterson at 6- 
7804.
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Reuben Sorkin, M.D.
4721 University Drive 

Coral Gables, Florida 33146 
(305) 666-2629

May 1, 1997

Ms. Sandy Thurman
Director of the National AIDS Policy
Office of the Director
750 17th Street N.W.
Washington, D.C. 20503

Attention: Mr. Jason Wright

Dear Ms. Thurman:

Congratulations on your appointment to the position as Director of the National AIDS 
Policy Director. I wish you every success in the war against AIDS.

As you were busy elsewhere on May 22,1 had the pleasure of visiting with your associate, 
Mr. Jason Wright who suggested that I write to you. Hence this letter and the enclosed scientific 
data and other relevant material.

After the death of two of my friends from AIDS, I have spent part of the last few years 
on the prevention of this disease and other sexually transmitted diseases (STD).

For the past 50 years, while other technologies have made important changes to the 
betterment of the public, the condom is still the same. For example, the automobile now has a 
better motor, breaks down rarely, has seat belts, anti-lock breaks and air bags. Also, medical 
science by its improvement has prolonged life.

In spite of the increase of STD and its morbidity, mortality and frequency, the condom is 
the same. It is satisfactory for sensuality but does not provide sufficient protection against STD 
and unwanted pregnancies.

Prior to your appointment, I had some correspondence with Ms. Patricia Fleming who 
judging by her letters thought well of my patent and ideas.

I firmly agree that one of the aims of this campaign is prevention. If there ever was an adage 
which applied, it is this one, “an ounce of prevention is worth a pound of cure.”

The skin adhesives that are now available are satisfactory since there is very little pain except 
slight pulling of the adhesive on the hair.

You will notice that I try to avoid the use of the word “condom” substituting the word 
“prophylactic” or “prophy,” as the C has a poor acceptance factor.



May 1, 1997 
Page 2

You will note among the enclosures a letter from the Preventative Medicine Division of the 
U.S. Navy regarding the merits of the Pro-Shield Prophylactic.

Congratulations are due Dr. Ho for his “drug cocktail,” which includes a protease inhibitor 
and several other antiviral drugs. He admits that prevention is still the best way to deal with the 
epidemic.

The disadvantages of his antiviral cocktail are:

1. The cost: $20,000 yearly.
2. 40 to 60 pills daily.
3. Danger of creating a drug resistant virus.
4. Inability of third world countries to provide these drugs for its citizens.

Much good could be accomplished by education particularly in the schools, colleges, media, 
television, press, public relations, etc.

Following the example of “Say no to Drugs,” a motto could be made popular such as “No sex 
without a spouse or prophylactic.”

The amount of smoking has decreased so much that tobacco companies are forced to 
concentrate on Europe, Asia and South America to sell their products. Watching movies twenty-five 
years old, one notices the difference in the amount of smoking then and now.

Millions of people, many in the prime of life, are sick or dying from ADDS. The number of 
patients is increasing constantly.

Two patents have been granted to me by the U.S. Patent Office which are satisfactory.

In the pages that follow you can read the description of the patent and its advantages over the 
preventative that are now being used.

The success of my patent is dependent on removing the condom from the penis completely 
painlessly.

Skin glue is usually a copolymer of an acrylic ester and acrylic acid.

Both the Curad Company and Johnson & Johnson are marketing Band-Aids which, if removed 
in 20 minutes, are almost painless. If they remain longer, it requires pulling the hair.



May 1, 1997 
Page 3

The superiority of my prophylactic is due to the fact that the condom remains in place at all 
times giving greater protection to the couple having sexual relations.

Whereas the condom on the market today, tends to slip off partially or completely after 
intercourse due to the fact that the male organ decreases in size after ejaculation.

A chemical adhesive which on exposure to air will disintegrate and lose its adhesive qualities 
in 15 to 20 minutes or one that will dissolve by applying water or a solvent which is not harmful 
would improve my invention. Solvents are available which could convert the adhesive to water but 
they are not completely harmless.

To save the reader of this letter time, I shall use the following abbreviations:

S.T.D.
C
P
C.I.

sexually transmitted disease 
commonly used condom 
Pro-Shield - The Doctor’s Prophylactic 
Coitus Interruptus

Enclosed is a newspaper article: AIDS Stumps Science.

Despite thirteen years of research and the expenditure of ten billion dollars in the finest 
medical laboratories in the world, no vaccine or cure for AIDS has been found. So far, 270,000 
Americans have died from this disease. Hundreds of thousands of people worldwide are HIV 
positive.

I hold two U.S. Patents on the P using either latex or plastic, as the materials each have 
their advantages.

Plastic is stronger, has a longer shelf life, resists weakening by petroleum products, and 
is not affected by heat or cold. Latex allows for pleasurable use, and has a long history of use.

I have set up a company, for convenience, called R.S.P., or R. S. Prophylactic Company, 
and also a trademark.

The use of the words Pro-Shield - The Doctor’s Prophylactic, is prompted by the use of 
a shield in the device (see Patent). The use of the word Doctor’s is suggested by the feeling of 
safety to use this device. Also, the success of Dr. Scholl’s foot products is a good example.

As 2% of the public are allergic to latex, there is a place for plastics like thermoplastic 
elastomer or polyurethane.
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The trademark consists of a red colored heart shape and white cross in the center.

The C that is found in the pharmacy today is satisfactory for sensuality and pleasure, but 
does not provide for the protection that is needed for the 90's in view of the seriousness of S.T.D.

A study of the physiology of the sex act reveals the weakness of the present C. The 
anticipation of the sex act causes the release of chemical hormones following nerve stimulation. 
This causes the enlargement of blood vessels in the male organ. As a consequence, the penis 
becomes firm and larger because of the increased blood in the organ.

After the orgasm and the release of ejaculatory fluids, another hormone is released. The 
blood then leaves the penis and it becomes smaller and flaccid. It is at this point that the C may 
slip off the penis partially or completely, thus exposing the partners to S.T.D. or an unwanted 

pregnancy.

To prevent the slippage of the C, public health authorities have recommended the removal 
of the erect penis from the vagina before ejaculation. This is known as Coitus Interruptus.

The C.I. act has certain important disadvantages. It requires correct timing of the male 
to remove himself from the female and creates a feeling of incompleteness of the love act. The 
female finds this behavior frustrating and a lack of fulfillment. C.I. can create serious emotional 
problems.

Next to eating and entertainment, sex is a necessary emotional function. As part of my 
medical training, I spent several days in a mental hospital. I was surprised to learn how many 
inmates were unmarried, or who had no steady sexual partner. I found many of these people were 
former teachers, nuns, priests, professionals who never experienced the joy of matrimony.

On one occasion, I discussed the emotional problems of teenagers with a psychiatrist in 
a clinical practice. The doctor advised that many of these symptoms of mental disorders 
spontaneously disappeared after marriage or the acquisition of a permanent sexual partner.

This brings us to the need of the Pro-Shield - The Doctor’ Prophylactic, which has the 
U.S. Patent No. 5,069,228, which provides for greater protection against S.T.D. and unwanted 
pregnancy than present available C.

Merely placing the P and the C side-by-side reveals the superiority of the P to the 
examiner.

Examining Figure 4 of the Patent, one will notice Items 18, 20, 24, 32, 30, 16 and 25 - 
that fluids of the male and female are kept separate by use of the shield and the male prophylactic 
at all times. This separation of fluids is present at all times, whether the penis is firm or flaccid. 
Slippage cannot occur since the shield adheres to the pubic area of the male. This mechanism
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allows for the completeness of the sex act - the orgasm of both male and female and a happy 

ending.

In contrast, examination of Figure 5, Item 34, reveals that the intermingling of sexual 
fluids in the C with the slippage of C, as a result of shrinking of the penis. As a consequence, 
one or both partners may contract S.T.D. or an unwanted pregnancy.

The infection of AIDS, Syphilis and Herpes are especially prevented from spreading by 
the use of the Shield.

Also, the P should be lubricated externally to reduce friction and prolong the sexual act.

On examining the patent. Figure 2, Item 20, you will note the adhesive. The adhesive is 
on two sides. One side is attached to the latex shield, the other side is for the pubic area skin. 
Gauze should be removed from one side of he adhesive to expose the adhesive so it can be 
attached to the skin of the pubic area.

The P provides more safety for male homosexuals. For women with dry vaginas, 
lubrication of the P is helpful.

At this point, it would not be necessary to build a C factory. There are more than ten 
companies that could act as subcontractors.

The C has a long history of use as a prevention against S.T.D., since the Pharaohs of 
Egypt until the present time. The Japanese people use the C almost exclusively, as their women 
do not like to use diaphragms or similar measures.

To prevent the breaking of sexual moods of the partners, the P could be put on before love 
making by going into the bathroom and applying the prophylactic, and then continue the 
courtship.

To obtain F.D.A. approval, samples of the Pro-Shield - The Doctor’s Prophylactic, should 
be sent to a C laboratory in Seattle, Washington for testing.

The suffering of AIDS patients worldwide is tremendous. The loss to relatives and friends 
is very great. The financial cost of this disease is in the billions of dollars. It is a disease which 
affects the youth in the prime of life. The disease ranks with cancer and heart disease as a leading 
cause of death. Many of these patients are entertainers who are devoted to art in its various 
forms. The AIDS epidemic is devastating Asia. (See enclosure.)

Not only is the P superior to the C in the prevention of Aids but also offers greater 
protection against Syphilis and Herpes.
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With proper publicity a better means of AIDS prevention would become available to the 
public and this serious epidemic could be brought under control. Just as cigarette smoking has 
decreased, so could sex without a prophylactic among unmarried couples.

About June 1, 1997, I shall be leaving Florida for Vermont and I could stop in 
Washington, D.C. to see you, if I could help.

Hoping to hear a favorable reply.

Sincerely yours,

Reuben Sorkin, M.D.
RS:jm

Enclosures: 1. Letter from Preventive Medicine Division, Department of the Navy.
2. Letter from The White House
3. Newspaper article: How Safe is Safe Sex? The Limitations of Condoms.
4. U.S. Patent Number 5,069,228
5. Cross Section of the Pro-Shield
6. Thoughts and Opinions - Masters and Johnson, commentary on coitus 

interruptus.
7. Article: AIDS Stumps Science.
8. Drugs are not effective in preventing spread of AIDS.
9. Band-Aids to be applied to hairy skin.
10. AIDS increasing mortality rate in world.
11. AIDS spreading rapidly in Asia
12. Universal remover for adhesives and barriers



10. Cross section of Pro-Shield prophylactic with adhesive.

. ---- 1 Removable Cloth

Double Stick Adhesive Tape

Latex or Plastic

Lubricant such as K. Y. Jeliv
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Robert Gallo, 

AIDS researcher

.-...V... matthat  IIif  methe  viruvirussdays^of
zaticontinon uespred to i

cts spread the way it has Ain<; , J iL^ “
-i" read, 3^0 mfl! cur^ in sTght"® "

lion to 40 milliuliu ionWill by  rcacn2000. 
Thirteen years after AIDS 

made its first appearance in tliis 

country and a decade after "the 
bug" was found, just a handful of 

drugs that directly attack the vi- 

As scientists gather in 

Yoko­hama, Japan, for the lOth 
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CONDOMS AND HIV TRANSMISSION

The spread of the epidemic of humanJuimunodefi- 
^cy vnrus (HIV) infection worldwidc-depends on 

probability of transmission during SMual inter- 
^rsc between men and women. Globally, the major­
ity of cases of HIV infection are spread heterosexual- 

and any intervention that reduces the risk of 
/lietcrosexual transmission must be viewed as ooten- 
tidily life-saving. ^

Despite repeated pronouncements about the bene- 
„is of HIV prevention and the promotion of safer sex 
there are remarkably few prospective data demon­
strating the effectiveness of condoms in reducing the 
transmission of HIV. The problem with assessing the 
effectiveness of condoms in studies of prostitutes and 

, homosexual men with multiple partners is the difficul- 
;. ty of knowing whether or to what extent the subjects 

studied have been exposed to HIV. A meta-analysis of 
retrospective data from studies of the^artners of peo­
ple infected with HIV suggests that consistent use of 
condoms may reduce the risk of transmission by an 
estimated 69 percent.'

In this issue of the Jourru.1,^ the European Study 
Group reports on rates of HIV transmission in a cl 
hort of heterosexual couples in which one partner was 
initially seronegative, and the other seropositive The 
couples were followed prospectively for a mean of 20 
months^ The results are important in three ways. 
First, they demonstrate that even among repeatedly 
raunseled European couples known to be exposed to 
HIV, nearly half continued to have unprotected inter­
course. Second, the results show that among couples 
who used condoms inconsistently, there remained a 
considerable nsk of infection. The rate of seroconver­
sion in inconsistent users was 4.8 per 100 person- 
years, with an estimated cumulative incidence of 12.7 
percent after 24 months of exposure. Third, the data 
provide evidence of the protective effect of condoms in 
people known to be exposed to HIV. There was no 
seroconversion among the 124 couples who used con­
doms consistently.

Even with this large, carefully followed cohort, the 
sample was not large enough to exclude the possibility 
of a transmission rate of up to 1.5 per JOO person- 
years among the consistent condom users This dem­
onstrates the difficulty of addressing such an impor­
tant question in a cohort with inevitably high attrition 

tes due to the death of partners and the breakup of 
relationships. Nevertheless, the study provides some 
fen,I prospective evidence that, if consis-
he r rondoms can reduce

the rate of HIV transmission.
Fn terms of public health, compliance with an inter-

^nt.on IS just as important as the efficacy of the meth-
^es in of 'he cou-

o thar unprotected sex,
len« of°HTV ‘"ci-
2s probably halved by the use of con-

toms. This raises the question why some people adoot

li^'varil*'*'^ counseling about risk reduc­
tion vanes among centers or what components of such

c““ngfKar;.
What do the data tell us about how we should coun­

sel couples.? As noufication of partners becomes an 
increasingly routine part of the management of HIV 
infection, health care workers will be faced with advis­
ing partners of HIV-positive patients of thetk they

time, a finding ffiat is consistent with the highly vari­
able viral load in the blood of infected pjplj^ The

^d^aSir, increased risk of transmission
and a late stage of disease should strengthen the argu- 
ment for earlier identification of those who are HIV- 
poMtive. People ^n then take preventive action earlier 
knill ‘heir partners, with the
?edu22f- “se of condoms may
reduce their subsequent risk of HIV infection But
fh2sensitivity, given 
the high proportion of relationships that may fail after
JeveTkd ^ seronegative partner’s exposure to Hi v is

The data presented by the European Study Group 
wll further fuel the debate on the relative efficiency 
of 2J^-‘o_female and female-to-male transmission 
of HIV. Dunng follow-up, but not in the initial 
cross-sectional study, the group found similar rates 
of transmission from men to women and women to

possibility of a difference of the magnitude found in 
the cross-sectional study. The conclusion from studies 
of stable couples m the developed world must prob­
ably remain that male-to-female transmission is ap- 
m*iS2^«*' ^ “ efficient as female-to-male trans-

As the number of heterosexually acquired HIV in- 
fccuons increases worldwide, particularly in Africa 
and Asia, do these findings from studies of stable 
(^uples have any relevance for HIV-control programs 
n the developing world? Infection occurs both in 

long-term relationships and through casual contact, 
particularly between prostitutes and their clients 
L^learly, consistent condom use can limit this epidem­
ic, but only if the problems of acceptability, supply 
and cost can be overcome. Even inconsistent condom 
use may have tangible public health benefits in situa-

Hlv'iXtd Xe..'"'
Studies in Thailand and Africa^-^ report high esti­

mated rates of «-ansmission per act of intercourse 
among men exposed to infected prostitutes. Mastro et 
al. estimated a probability of 0.03 to 0.05, arguing

magnitude higher than
rSrimafPn npr T7.......  . .



H,L K Is Active 

22% ofTimey
New Study Says

WASHINGTON, Aug. 2G (AP) - 
More than 1 of 5 semen samples 
from men infected with the virus 
that causes AIDS contained live vl- 
rus, a study has found, demonstrat­
ing the high risk of unprotected sex.

Dr. Ann C. Collier of the Universi­
ty of Washington In Seattle said the 
study of more than 100 semen sam­
ples taken from 16 men Infected with 
H.I.V., the virus that causes AIDS, 
over a two-year period found live 
and infectious virus 22 percent of the 
lime.

Dr. Collier said on Friday that the 
virus appeared Intermittently, turn­
ing up In (he semen of some men 
during one test, hut absent when the 
same men were tested later.

"In one way, this is good news," 
she said. "If the virus was found 
more frequently, then the transmis­
sion rate of the disease would be 
much higher."

But she said nobody can tell when 
the virus will be present In the se­
men of II.I.V.-positive men.

"Wc could fliul no predictors of 
who would and who would not be 
shedding the virus" through the .se­
men, said Dr. Collier, who special- 
l7.es In Infectious diseases.

A report on the study Is to be 
published In the September Issue of 
The Journal of Urology. Research­
ers from the New York University 
School of Medicine also participated 
in the study.

In earlier semen studies, the virus 
was found less frequently. Dr. Col­
lier said her group found more of the 
virus because care was taken to 
start the laboratory work rapidly. 
Each specimen was placed Into a 
cycle of tests Immediately after It 
was collected. The tcs.ts Included cul­
turing os well ns an amplification 
capable of detecting even a very 
small amount of virus.

In blood tests, all of the patients 
tested positive for the AIDS virus 
every time they were examined, the 
study said.

Dr. Collier said the taking of anti­
viral drugs did not assure virus-free 
semen. The rate of virus detection 
was the same In patients on AIDS 
drugs as In patients not taking medi­
cations.

"People who are sexually active 
should bo aware that H.I.V. could be 
In the semen at any time, and that 
means people should be eautlous all 
of the time,” Dr. Collier said. "There 
Is no way to look at a person or do an 
examination or depend on a sexual 
history that can assure the semen Is 
virus-free. One needs to assume that
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Study: Minorities- 

are hit harder
ByLAURANNEERGAARO 
Associated Press

young men 

might have
A TT^K”"
AIDS Virus

•iiviMi'’'

I.

^^ai-WASHINGTON — Oric of-' 
,-evcry-92-young. American meri-fc 

those ages 27 to 39 — has the'" 
virusiKar'firo5CT7\i DSneconr:—- 
ing to the most precise est|matcsy.’t 
of the epidemic’s toll. ■ '•!

The sobering numbers show 
that ethnic minorities are espe-i 
cially hard-hit. In 1993, one of 
every 33 young black men are; 
estimated to have been infected,' 
according to the report in this, 
week’s journal Science. The 1993. 
data are the latest available. j 

“The threat of AIDS may. 
become a rite of passage” for^ 
young people, said study author- ' 
Philip Rosenberg of the National 
Caneer Institute. “That’s a very; ' 
disturbing future.”

The government already has- 
warned that AIDS is threatening' 
more young adults. In January, 
the Centers for Disease Control 
and Prevention announced thati 
AIDS in 1993 became the No. 1: 
killer of Americans ages 25 to 44. ■;

If AIDS is killing that many, 
how many others arc alive with 
the human immunodeficiency' 
virus (HIV), posing the potential 
for the disease’s continued • • 
spread? And because HIV typi­
cally causes no symptoms for 10 
years, just how young were these 
people when they contracted the 
disease?

Rosenberg’s study is the most 
precise look at HIV prevalence to 
date, and it attempts to answer 
those questions. ■ ■ .'I

People ages 18 to 25 experi-:

: ■ , PLEASE SEE AIDS, 7A‘

AIDS, FROM 1A ; ^ ■
cnccd a rapid rise in HIV infec­
tions between, 1986 and 1992. as. 
older-Americans’ risk'.of HIV 
fhfcction leveled .off, Rosenberg 

''’bund, ' -V..
Those youthful infections 

meant that people agcs,27 to-39 
were the most likely to b'c' alivc 
with HIV,in January .1993,.-he 
reported. He calculated,'the fre-, 
qucncy,of those living .with' the 
•virus: one of every 139, young 
white men, one of every 33 young 
black men, one of every 60 young

IcS W’
pe infected. One of every 1,667 
white tYomcn'ages 27'to 39 had 
HlV in Jahuary 1993.'nS did one 
Ih'cvcry 98 black women and one i 
fn cvci^ 222 Hispanics, Rosen- ' 
berg calculated.
^The numbers probably have 

not changed much since 1993. 
primarily because it takes so long ■ 
for the full-blown virus to kill an ' 
individual, said AIDS expert 
John Ward of the CDC.
' ' And the numbers arc not a sur­
prise— the AIDS death toll indi-. 
cates accurately how widcsprc.ad 
HIV infection is, said Cornelius 
Baker Of the National Associa­
tion ofPcoplc With AIDS. . . 
iOut the new study should 

underscore the growing threat of 
AIDS for the general public,. 
Baker said. . 'Vi'
(j(“I don’t think most people'; 
ircally get it — that'it is a polcnv 
lial .for them,” Bakcf said. .“We.;, 
have to be‘clear: Right now, if 
you get HIV in your 20s; you wi|l 
die by around 40 years old.” •'
. The CDC will unveil nc\y mea­
sures next week to try^to get that 
message to young Amcricans;vil,->. 
jjiThc government ■ rccbritly 
announced that AIDS appeared - 
to be leveling off, with 40,000 
new infections every year,:bal-, 

-nneed by^ about 40,000-annual. 
deaths...^ ...... -

tc mereased risk to younger 
^n young whUc
ferftW a drop ihi ncWC
c 5 k years,..while :
,e risk bas increased for young • 
inorities and women ‘ ■ '“When you look a^ich^bci 
ssivp-gcncration ,bom -up..to-

nfblomcntum whieh is impor-' 

2J, an estimated 630,000 to
hHIV,VoscnbJV^
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U.S.’s Rate of Sexual Diseases 

Is Highest in Developed World

. I

ifif

By WARREN E. LEARY
WASHINGTON, Nov. 19 - The 

United States has the highest rate of 
sexually transmitted diseases of any 
developed country In the world and 
no effective national system to com­
bat the epidemic, a panel of health 
experts said today.

Although all of the dozens of sexu­
ally transmitted diseases to which 
Americans are exposed are prevent­
able, each year these diseases cause 
thousands of deaths and such serious 
health problems as cancer, said a 
committee of the Institute of Medi­
cine, a branch of the National Acad­
emy of Sciences.

The 16-member committee, which 
Included researchers, doctors and 
public and private health experts, 
said the fight against sexually trans­
mitted diseases had been hampered 
by too few resources being put Into 
prevention and a lack of Involvement 
among private organizations, many 
health providers and community 
groups.

“We need to fight this hidden epi­
demic by bringing together entire 
communities to promote healthy sex­
ual behaviors, protect adolescents, 
provide high-quality clinical services 
and energize strong leadership In the 
fight,” said Dr. William T. Butler, 
chancellor of the Baylor College of 
Medicine In Houston and chairman 
of the committee.

The committee, which spent 18 
months studying the problem, said 
all levels of government spent only 
$1 to prevent sexually transmitted 
diseases for every $43 spent on treat­
ment and other costs. In all, these 
diseases cost the nation at least $10 
billion a year, not Including the cost 
of sexually transmitted H.I.V., the 
virus that causes AIDS, It said.

The most common sexually trans­
mitted diseases Include chlamydial 
Infection, syphilis, gonorrhea, herpes 
and hepatitis B virus. Left untreated, 
sexually transmitted diseases can 
cause infertility, cancer, birth de­
fects, miscarriages and even death.

The report said International stud­
ies showed the rates of sexual dis­
eases In the United States exceeded 
those of every other developed coun­
try. It noted, for example, that gonor­
rhea infects 150 of every 100,000 
Americans, :ompared with 3 of ev­

ery 100,000 people In Sweden and 18.^ 
per 100,000 In Canada. " -

The report said one-fourth of thq 
estimated 12 million new cases that 
occur each year Involve adolescents! 
who are at greater risk because th^' 
are more likely to engage In mort 
unprotected sex and other hlgh-risi? 
sexual behavior than adults. Because 
the effect of.sexually transmitted 
diseases on young people is so gredtf 
special preventive efforts are needed 
to reach them. It said.

Adolescents should be strongly en.- 
couraged to delay sexual inter* 
course, the report said, but those wtt& 
are sexually active need access io 
information on sexual diseases and 
ways to prevent them. Including ac­
cess to condoms, testing and treat 
ment.

Dr. David Satcher, director of the 
Centers for Disease Control and Pr^ 
ventlon, a Federal agency whose 
headquarters are In Atlanta, praised 
the report, saying the agency woiUd 
use the study to help Inform people 
about the urgency of the problem.Jjj

The centers, the chief Federal 
agency In the fight against sexud 
diseases, now spends about $106 mil? 
lion a year to combat them, not In­
cluding the money it spends to help 
curb H.I.V. Infection. Most of the $lft6 
million Is used to support state and 
local programs. Dr. Satcher said.

“We have the tools to stop sexuall j 
transmitted diseases, but we need M 
be mdre aggressive In using thenv^i 
he said In an Interview. “We need to 
muster schools, local groups 
churches, managed care organlzai 
tlons like HMD’s, and government 
all levels to make a difference.”

Dr. Nancy E. Adler, a member bl 
the committee and director of the 
Health Psychology Program at thd 
University of California at San Fran­
cisco, said the committee realized . 
that some of Its recommendations.,' 
including those Involving sex educa­
tion and the use of condoms among 
young people, could be controversia 

“We hope It helps to have such a 
august group as the Institute o 
Medicine focus on the issue and spo^ 
light the cost to' society of not act- 
dressing these Issues realistically?’ 
Dr. Adler spld In an Interview.



AIDSEpidemicy Late to Arrive,
■ Now Explodes in Populous Asia

i
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t .By PHILIP SHENON
,.. 'LOPBUkl,'Thailand — A ribbon, 

of •acrid, pale yellow 'limoke rose^
' ' ■''‘•from thc'crcmatory ns a Buddhist , 

monk approached, clutching one end 
' of his saffron robe In a bony, with­
ered hand.

His skin was mottled, his body 
wasting away, from the disease that 
would soon take his life. Just ns It had 
killed two Other Thai men whose 
corpses had been committed to the 
fire only hours before.

"1 know that my body will end up
■ here," said the AIDS-stricken monk.

Phra kamthorn Kltlsalo, ns ho led 
his visitors Into the crematory, the 
stlll'-wa'rm ovens' nt one end of a 
high-cellinged reception room. "Of 
course I nccept that."

' In a corner, set beneath a gilded 
statue of the Buddha, there was a 
pile of dozens of flst-slzed white cot-

TODAY’S SECTIONS
Art* and Lclsuro/Sccilon 2 

~ • i, • :• Forilhe IMCJI In movie villains, take a 
C^'^.rjlook^at Richard III and lago, lyrically, 

V ;andI seductively, bad ..and never, bur-,
■ idened by conselenee..

nook Rovlow/Scctlon 7 rj 
. In "Balkan Odyssey." by David Owen, a 

diplomat defends his effort to slop the 
,wan In the former YuROslavla three 

—Lvears ago; In "Yugoslavia: Death of a 
■ ■ •'-itlsh reporters find Ser- 

■•nt the most culpable

DEADLY TURNING POINT,-----
jA specia/
'. ^ ’ ‘

" ton bags, each containing.Iho. Ashes.
. from nn earlier cremation.'

•me 38-year-old monk' gently 
picked up some of the bags. "All of 
these people died of AIDS, nnd the 
ashes stay here beenuse the families 
nrc nfraid to claim thctYi,” he said. 
"They nrc nfraid that they will get ' 
sick If ihcy hold the ashes."

Thailand was nmong the first 
countries In Asia to fall.victim to 
aids, the disease that Is how begin­
ning to ravage the world’s most pop­
ulous. continent. ..And perhaps no­
where Is the devastation of the epi­
demic more jnrring than In this Bud­
dhist temple set nmong parched hills 
In central •mnlland.

■me temple, Wat Phrabat Nampo, 
seiwcs as the country’s largest AIDS 
hospice, and It Is here that nearly 80 
AIDS sufferers are gathered, wait­
ing to die. About a dozen of the 
residents are monks, some aban­
doned by their own monasteries.

Now the dally scenes .of-misery i 
nnd dcaUr nLplaccs like Wat Phrabaf: 
are becoming'commonplace' across j 
Asli'where the-AlDS cpldchilc Is 
entering a new. Increasingly visible 
phase. . .

AIDS arrived late In Asia, With the

Contfni/cd on Page 5. Column 1
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^'OUGHTS AND OPINIONS

'T Ihc United Stnics, specific f^roup, „re 
tnre hkety to use eofliis Interriiptns— 
we who are not awnre of the 
•joiloblttly of other cnntrnecpUue 
cthods nnd those who hone r.xhonsicd 
'/ other nvntlnbte methods.

“"cctcci from 18 men," He 
Tconn nM 'PC'-niOno,.

•cm. The remmning 19 samples showed no sperma. 
iw'hnroTl ptoepeuintory lluld and

1 ejaculatory fiuid. Therefore, Stone's findings pro- 
ic Inconclusive evidence as to the sperm content of 
-ejaculatory nuicl. Subsequent studies of the sper- 
^o/.oa content orprccjnculatory Huid have not been

M.rstcrs and Jolinson measured prccjaculatory 
asisdn^of^''""'S'"' ‘ ^''••’'•"cter and

nuld I recjaculatory Huld Is more likely to occur 
c s' nd -Sion

-mists believe that prccjaculatory Huid originates 
^ 1C urethral glands, such as Cowper's gland and

response similar to
ads in d,'''’f of Bartholin's
ads m the female sexual cycle. The sperm content
prccjaculatory emission and the conditions in 
ch spermatozoa may be found remain unknown 
Couus intcrruptus is considered a poor method of 
h con rol because it is thought that prccjaculatory 

contains sperm. In light of the problems with 
1C s s udy of prccjaculatory Huid, however, occur- 
-cs of pregnancy due to the sperm content of the 
j^-iculatory nuld may. In fact, be uncommon. Gen-

n per milliliter (aI^of sr^rrm ^ considered to be below the normal 
Ti The vT^r??" to fertilize an

• ^‘'c v.as deferens and cauda cpididymidls to-
;"lne'ab -^P-matL.o.; tld,

onl5 S S vas deferens con-
’nnrri a casc of a higher.

r. a prccjaculatory ernkssion containing sperm 
r eferens would contain only 5 million 

/ forS'n =^'50 would lack the cjacu-

fcrcp^r^cVma."’">“8'’

I ‘'"'■‘"'r inicrruptus most probably occurs
because of a couple's Inability to use the method c/Tcc- 
nvciy and regularly. The man requires self-control to

hr orgasm. Not only mustc be highly rnotivatcd and di.sciplincd to comply, but
wiiroccm '"''^cn his orgasm

Ma.stcrs and John.son described the male clacuhT 
loty procc.ss as consl.Ming of two .Mages.” During the 
nr.st stage, a .scn.sation of ejaculatory inevitability de­
velops. From the on.sct of this specific sensation, a 
two- to ihrcc-.sccond period occurs during which the 
seminal plasma collects In the prostatic urethra before 
the actual emission. During the .second stage of the 
ciaculatory proce.ss, regularly recurring contractions 
of the sphincter urethrae result In the expulsion of the 
-seminal plasma. Therefore, to u.sc coitus interruptu' 
efTcctivcIy. a man must learn the nature of his own' 
sexual functioning so that he can recognize the period 
of orgasmic Inevitability In time to withdraw his penW 
leforc seminal cml.sslon. This maybe especially dlfii| 
cult for men In their teens and early 20s. who have ( 
-stronger sexual drive than older men and for whorn 
Ii>e on.sa of orga.Mu may be rapid and unpredleiable ” 
Al-so, at the time of org.asm. many men maintain deep, 
unmoving vaginal penetration when seminal emission 
occurs, ikjr these men. withdrawal at the time ofor- 
bchavio?^'*^* unnatural and perhaps unpleasant

The use of coitus Intcrruptus also may be unsatls- 
actory for women. A woman may feel sexually frus­

trated if the man withdraws during coitus. In some 
enscs. male org.asm results In the cessation of coitus 
because penile detumescence occurs soon after or- 
gtism. If, during coitus, the woman is mutually orgas­
mic with her partner, his withdrawal would be esne- 
cially unpleasant. '

Nttr.uttf^ Implicnlion.^

Many quc.stlons about coitus intcrruptus (eg 
whether or not prccjaculatory fluid contains semen.' 
tlic c/rcctlvcnc.ss rate with cxpcricnecd and motivated 
users anc the nature of men's experiences with the 
u.sc of coitus Intcrruptus) can be answered only with 
empirical data. Ncvcrthclc.ss, coitus Intcrruptus Is a 
method of contraception used by .some couples and
"ahoTo'a "htm;::!"

tive Pmctitloners Involved In contraeep-
cultv teach?' ^o^"5cIlng may have ethical difTi. 
tlve teS^ ' ''bout coitus Intcrruptus as a contraeep. 

tccllniquc. Teaching about coitus intcrruptus may



AIDS Epidemic, Late to Arrive, 

Now Explodes in Populous Asia
By PHILIP SHENON■

;. "LOPBUtll,-Thailand - A ribbon.
4^?u{'o{'icrld, pale yellow 'imoke rose' 

■f -froiii the'crematory as a Buddhist , 
monk approached, clutching one end 

\ ’ of his saffron robe In a, bony, with-
'' ' eredhand.

His skin was mottled, his body 
wasting away, from the disease that 
would soon take his life. Just as It had 
killed two other Thai men whose 

- corpses had been committed to the 
fire only hours before.

"1 know that my body will end up
■ • here." said the AlDS-strlckcn monk,

Phra kamthom Kltlsalo, as he led 
his visitors Into the crematory, the 
stiu'-wa'rm ovens' at one end of a 
hlgh-celllngcd reception room. "Of 
course I accept that."

in a comer, set beneath a glided 
statue of the Buddha, there was a 
pile of dozens of flst-slzcd white cot-
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, Art* and LeUure/Sectlon 2
~ ■ i. - Forithe latest In movie villains, take a 

'•::."^..(.r :iIooWat Richard III and lago, lyrically, 
£^' T: 'j ;and| seductively, bad ,and never,^bur-, 
> .■I' ' : dened by ^science..,,;....

, 'Book Review/Section l*''r
.1 , In "Balkan Odyssey," by David Owen, a

• diplomat defends his effort to stop the 
iwan In the former Yugoslavia three

---------Lvcars ago; In "Yugoslavia: Death of a
■ '■ ' "-lilsh reporters find Ser- 

■'nt the most culpable

DEADLY TURNING POINT,_

ton bags, each containing.the. Ashes, 
(rom an earlier cremation.- r'.'-,

The 38-year-old monk' gently 
picked up some of the bags. "All of 
these people died of AIDS, and the 
ashes stay here because the families 
are afraid to claim therti," he said. 
"They arc afraid that they will get 
sick If they hold the ashes."

Thailand was among the first 
countries In Asia to fall.victim to 
AIDS, the disease that Is how begin­
ning to ravage the world’s most pop­
ulous continent. ..And perhaps no­
where Is the devastation of the epi­
demic more jarring than In this Bud­
dhist temple set among parched hills 
In central Thailand.

The temple, Wat Phrabat Nampo. 
serves as the country’s largest AIDS 
hospice, and It Is here that nearly 80 
AIDS sufferers are gathered, wait­
ing to die. About a dozen of the 
residents are monks, some aban­
doned by their own monasteries.

Now the dally scenes of. misery , 
and death nLplapes like Wat Phrabat; 
are becoming' commonplace' across • 
AslaV'where thtf'AIDS epidemic Is 
entering a new. Increasingly visible 
phase. . . .

AIDS arrived late In Asia, With the

Continued on Page 8, Columrt 1
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C. Everett Koop, M.D.

April 29,1996

Reuben Sorkin, M.D.
4721 University Dr.
Coral Gables, Florida 33146

Dear Dr. Sorkin:
:ommend anything

AS intriguing as your idea is, ■
-d rm truiy'sorry that I can. acconrnroda.e you

as you would like me to.

Sincerely yours.

C. Everett Koop, M.D.

6707 DEMOCRACY BOULEVARD,
sum 107, BEIHESOA, MD 20817-1170 (301H7M«3



THE WHITE HOUSE
WASHINGTON

JAN I 5 (997

Reuben Sorkin, M.D.
4721 University Drive 
Coral Gables, Florida 33146

Dear Dr, Sorkin:

Thank you for your letter on your invention for a new type of male condom. The information you 
present is most interesting and 1 commend you on your efforts.

The points you raise about the importance of HIV prevention are well made The development of 
safe and effective mechanical and/or chemical barriers methods that will block HIV transmission 
or prevent other sexually transmitted infections could dramatically reduce the sexual transmission 

of HIV

1 am forwarding your letter on to Dr. William Paul, Director of the Office of AIDS Research at 
the National Institutes of Health and to Dr. Helene Gayle, Director of the Center for HIV, STD 
and TB Prevention at the Centers for Disease Control and Prevention for forther consideration.

Again. 1 thank you for your innovative efforts to slow this epidemic and wish you great success in 

your endeavors.

Sinc-ei:ely,

a:
Patricia S. Fleming 
Director
National AIDS Policy Office

cc: Dr. William Paul
Dr. Helene Gayle



DEPARTMENT OF THE NAVY
NAVAL MtOICAt COMMAND 
WAtHIHOTON. O.C. »0J71

•• •! fit »tria

6220.1 
Scr 241A 
28 Aug 1987

-MEMORANDUM FOR THE RECORD

I met t^fty with Reuben Sorkln, M.D. frcxn Corn! Cnblee, Florida. Ho 
diBcunaed his Idea for a modifiod design for condoms which would appear 
to offer potential for reducing the risk of tranBrnlosion of ncveral 
sexually transmitted diBcaBes. 1 feel Doctor Sorkln'B proponed design 
has merit and encourage the further development of his idea.

rid E. Conwill 
CDR MC USNR
Preventive Medicine Division 
(MEDCOM-24IA)

Copy To: 

Dr. Sorkin
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How Safe Is S#e Sex? The jtipitations 0i,-t' T . • v^V' *' T • i' 1 «!»• 6«hivlor br tho«« who c*D*t

tomidciJIy w»rd off AIDS vlrut, uiy Infectlotu. • *€xuxl pMtnen or lntr«rcooui drufisol r'certkJn they hive not uolcoowinelv
Whit, prediely, U “nfc kx"? AjkI 

bow life Is It?
If It'f /urt 1 evpbcmUm for uslog i 

condom to prevent AIDS, nfe »cx niiy

AIDS virui,. lay
more thin they cicocixfully tuinntei 

fnilait pregtiincyiV Thou who gimble 
wUh ihdr Uvei thit oondotn* will protect 
them from the cooiequenou of »ex with i

W:Becinie AIDS U dci3ly lin<l Incurable, 
there ti “ooicccpuble level for thli rliV.” 
emphiilzM. Dr. Jimei J;.G^^ert. of the 
KitlooiJ'^Cmccr lortltuta. In the current

•cxuil pirtner* or lotrirenoui.ilrug^X 

they pm no rlilci u long u they rmiJn 
tDOoogUDouf lad don’t use lotravenoui
drugV. /: •

lf/j3oc perlaer t«ti poelUve for the
tarn joot-to-bc i. .diagerouiljrcovT3^iold pirtner who coald’.’be Infected with the-.,l«j*'.of jthe -NevrfEnglind Joumil of AIDS.jirus or If the lUtui of i partner Ii 
dmpHncitloo; --^^-'^- • -=t^AiDS virui ihould it Icut-be-told thit ' ■ModldneJ^'Lo^pm'mV Ii la Inidoquite not cextiln. Dr. Coedert iiyi only mutuil

Coadomi will re­
duce coormouily'; the 
rUki of becoming In­
fected with the AIDS 
vlrui. There, li no 
doubt ibout thiL But 
they don't ellmlnite 
the poitiblllly. In 
their eagcrsesi to ed- 
ucile people and mo­
tivate, them to takl 
rtepi to prevent Ihi 
rprcid ofithli deadly 
dlseiae. public health 
olfldils and health 
care oducatori have ______
uiually neglected to 
•dd the iricrlfXi and fine print 
failure ratea and excepllonn.

Coodomi aren't magic imulct* ihii

Joan
Bock

they have only Improved the oddi greatly 
la thdr favor, not ^mlnated.the rtik.

No one kaow* bow maay.. people hi^ • 
become Infected with AIDS despite tudni 
a coodom. But e.8% of married women 
who use condomi for birth control be­
come pregnant within the flrrt year, ac­
cording to flguVei In the current Uiue of 
Family Planning PcrapecUvea.

There- are problcrni ccrmparlng preg­
nancy ratcf with 'AIDS tnfcciloai, of 
courac. Women can become pregnant only 
about two or three day* a month. The’ 
aids >1ru3 can be tranimltted at any 
time, although Individual (uaceptlbillly 
may vary for rcasoni researcher* do not 
yet clearly underrLand and cannot predict. 
The point Ij valid, however: Condom* do 
not abeoluicly protect agaJn*( pregnancy 
and they do not completely prevent AIDS

-_i ,ia* la .ii Inidoqoate
goal and perhaps even a vacuou* notion,"
High Failure Rate ”

The failure rate of coodomi to prevent 
AIDS vlruilnfaction may ir high i* 17%. 
Dr. Goedo^ luggeiti. "It la dear." he 
say*. "ihitHhe use of coodom* will not 
ellmlaite- the risk of tratmnlsslon and 
tnu*t bdMewed ai a aecondary ftrilegy" 
despite all the safe-sex adtnonUlooi cur­
rently In circulation.

marOO-baUon Is completely life and Ihit-.jand 
5 nog

To protert themielvea from AIDS. Indl 
vlduala aboold flr*t find out the Infection 
rtatu* of thdr partner. Dr. Goedert warn*. 
On that baaf.t. he ha* chirud whit Is safe 
sexual activity and what only reduce* 
rlik*.

U both partner* arc neg<iUve for AIDS 
v1ru* Infection (and have been negative 
for at least six month* with no outside

riskaxcaa be reduced by rhonOg*myj--=^ 
avoiding anal Intercourse and what he 
calla "absolute condom*" (meaning use 
from rlart to finish for oral of vaginal jtrx. 
Ideally with a spcrmldde that It effecuve 
against the AIDS viruj). ;

If both partner* lest posltlvq.for the 
aids virus. Dr. Goedert »ay* "there I* no

rfge texual 
he urge*

^mpelUog evidence to dIscour 
■rtnlercoune of any type." Bu 

- T*uch Individual* to avpid sex 
-with uninfected partner* and 
•.tJvc birth control to prevent t 
baby with AIDS.

All of Ihit I* too compllcat 
an anti-AIDS poster or to dr 
catchy commercial lor con/oms. Com­
pared to most of the public J<-alth warn­
ing*. It also set* much lougfer tiricturc*

I contact 
use effec- 
blrth of a

to pul on 
atlzc In I

. ..!v/ -
I Mxual behavior of thoao who can’t 

certain they have not unknowingly 
eked up an AIDS InfoetJoo or who are 
terested In a pvariner. whoae AIDS rutu* 
unpmjvea.

'signer Colors
iut-AIDS-Hs too deadly to brush Bff 
Ith a package of condoms In designer 
lor*. Public health official* and educa- 
r* may assume that thi* I* as far a* the 
bile can be persuaded to go In changing 
?h-r1»k sexual conduct, that tougher 
irtilngs would be counterproductive and 
It this strategy will undoubtedly save 
«^and blunt. If not stop, the ipread of

But p>eople also have a right to hear 
ctori say that condom* are not absolute 
>tectJon against AIDS — any more than 
:y arc again*! pregnancy.

hyjn ftcch u a Chtcogo Tribune co/um- 
( and the author of numerous books on 
nilies and child-rearing.

--------------
I ■0 • O J-
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[57] ABSTRACT
A condom of rubbery material such as latex which 
includes a tubular length having a closed first end and 
an open second end and an integral pubic shield about 
the open end with the tubular length being sized to 
receive and snugly jacket the penis of a user and the 
pubic shield being adapted to overlay the pubic area of 
a user and including adhesive means to attach the shield 
in protective covering relation of the pubic area of a 
user about the base of the penis.

5 Claims, 2 Drawing Sheets
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CONDOM WITH PROXIMAL PUBIC SHIELD

This application is a continuation-in>part of earlier 
filed U.S. Patent Application No. 07/093,933, filed 
Sept. 8, 1987, now abandoned: U.S. Ser. No. 
07/110,152. filed Oct, 19, 1987, now U.S. Pat. No. 
4.856,534, dated Aug. 15. 1989; U.S. Scr. No. 
07/148.724, filed Jan. 25. 1988, now U.S. Pat. No.
4,808,174. dated Feb. 28. 1989; and U.S. Ser. No.
07/327,796, filed Mar. 23, 1989, now U.S. Pat. No.
4.955,392.

FIELD OF THE INVENTION
This invention relates to a condom which includes a 

proximal pubic shield; the condom is of a rubbery mate* 
rial, such as latex, and the shield is sized to overlay the 
pubic area and is provided with an adhesive to tempo­
rarily adhere to the pubic area.

BACKGROUND OF THE INVENTION
There is a growing awareness of the seriousness of 

sexually transmitted diseases and the need for protec­
tion. Defects of conventional condoms have become 
increasingly apparent. For example, it is estimated that 
about one-sixth of the users of condoms may, neverthe­
less, incur sexually transmitted diseases because of im­
proper use. This invention is of a condom of thin rub­
bery and pliable material, such as latex, with an integral 
pubic shield which reduces the risk of sexually transmit­
ted diseases and provides extra prevention. This is 
highly desirable especially in view of the seriousness of 
diseases such as AIDS, Herpes, Syphilis, Gonorrhea, 
Chalasmydia and other sexually transmitted diseases.

There are deficiencies in conventional prior art tubu­
lar condoms in that the same may slip off the male organ 
after ejaculation because the penis becomes fiaccid and 
shrinks to its normal size. When this happens, both 
partners are exposed to sexually transmitted diseases as 
well as pregnancy. Because the vagina provides an ideal 
growth culture media for all kinds of venereal disease, 
vaginal fluids should be avoided. The ordinary tubular 
condom does not provide a water-tight seal at the base 
to protect the pubic area of a user from exposure of his 
body to sexually transmitted diseases. This invention ' 
provides a pubic shield portion integral with a tubular 
condom portion, which shield is sized to overlay the 
pubic area of a user and which is provided with an 
adhesive to adhere the shield in protective covering 
relation of the pubic area during use. This invention 
ukes advanuge of the favorable propenies of conven­
tional materials, such as latex, which, in general, are 
characterized by a good appearance and good feel. This 
invention does not utilize fiber reinforcement of the 
condom or plastic materials which are relatively strong 
but do not have a history of use in the condom an. It is 
recognized that long term use of new materials may 
have deleterious effects, such as prior an products used 
by females during menstruation which were later found 
to cause toxic shock syndrome.

In the past, reinforced tubular lengths for shielded 
condoms, or tubular condoms of oversize or materials 
difTerenl than rubbery material, such as latex, have been 
taught, it being accepted that if a pubic shield is pro­
vided, and especially if adhered to the pubic area, the • 
tubular length would have to be a) stronger or b) modi­
fied as to shape in order to avoid puncture or breaking 
of the tubular ponion. In other words, it was accepted

that if conventional condom maierial>,. such as latex 
were used to provide a thin pliable condom with a good 
"feel." a pubic shield should not be provided for the 
tubular length unless it were modified by thickening the 
material of the tubular length, reinforcing it with fiber 
or increasing its size as in U.S. Letters Pat. No. 
4,794,920. In effect, the prior art has been taught a pubic 
shield integral with a condom tubular length but at the 
cost of a loss of "feel" or sensitivity to the user. Appli­
cant has discovered that, although the tubular length 
condom portion is of thin conventional rubbery mate­
rial that preserves “feel," a pubic shield with adhesive 
to secure it to the pubic area of a user is possible and 
may be provided to increase protection without sacri­
fice of the sensitivity or “feel" of conventional condom 
materials.

OBJECT OF THE INVENTION
It is. therefore, an object of this invention to provide 

an improved thin-walled condom of rubbery material 
such as latex which comprises a) a tubular portion hav­
ing a closed distal end and an open proximal end with 
the proximal end spaced from the distal end such that 
the tubular portion is of a length sized to snugly and 
protectively jacket the penis of a user; b) a pubic shield 
integral with the tubular portion so that the pubic shield 
provides protection for an enlarged zone about the base 
of the penis; and c) an adhesive applied to the pubic 
shield for atuchment of it to the body of a user during 
coitus.

It is a general object of this invention to provide an 
improved condom of rubbery material a.s described 
more fully hereinafter which is inexpensive lo manufac­
ture, well adapted for avoiding sexually transmitted 
diseases and which is highly desirable to avoid sexually 
transmitted diseases and which docs not sacrifice sexual 
sensitivity.

In accordance with these and other objects which 
will become apparent hereinafter, the instant invention 
will now be described with reference to the accompa­
nying drawings in which:

BRIEF DESCRIPTION OF THE DRAWINGS
FIG. 1 illustrates the improved condom on the body 

of a wearer.
FIG. 2 illustrates the condom prior to use.
FIG. 3 illustrates the condom in a rolled condition.
FIG. 4 illustrates the condom in use.
FIG. 5 is illustrative of problems which can occur 

with prior art condoms which do not have a pubic 
shield.

DETAILED DESCRIPTION OF THE 
PREFERRED EMBODIMENT

The present invention relates to an improved condom 
of rubbery material such as latex which includes an 
integral pubic shield. FIGS. 1 and 2 illustrate one em­
bodiment of the invention. In FIG. 3, the condom is 
shown rolled upon itself. It may, however, be provided 
in packages in a collapsed attitude similar to the pack­
age used for surgical gloves, for example. Preferably, 
the condom is provided in three sizes, small, medium 
and large.

In the several views, the numerals designate similar 
parts in the several figures.

The present invention includes a tubular length of 
rubbery material such as latex which can be stretched
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substantially beyond its original length and, when re­
laxed. it will return to its original length.

In FIG. 1. a condom 14 of the type to be described is 
shown on a wearer 12. The condom 14 includes a tubu­
lar portion 16. see FIG. 2. It has a rounded, closed distal 
end that may include a smaller diameter reservoir por­
tion at the terminal end zone. Also, the condom in­
cludes an integral pubic shield 18 that is shown in a 
rolled state in FIG. 3. In FIG. 3, the condom 14 is rolled 
onto itself and in FIG. 2. is shown in an unrolled atti­
tude.

FIG. 1 shows the condom 14 disposed on the male 
user 12 In that figure, the pubic shield 18 is seen to 
protect the pubic area of the user. The tubular portion

The material such as that utilized in the manufacture 
of the foregoing condom structure is preferably translu­
cent, is relatively thin and provides a strong condom 
without sacrificing a "good feel."

In use with this condom, the penis is at all times oui 
of contact with vaginal secretions which may contain 
infectious organisms. The integral shield portion, being 
adhesively attached to the pubic area, protects the 
pubic area about the base of the penis of a user. A suit­
able painless adhesive may be used such as one which is 
commercially available from the Johnson & Johnson 
Company of New Brunswick, N.J., known as a First 
Aid Adhesive. Preferably, the condom is provided in 
three sizes, small, medium and large. The shield is aVi • luouiar portion tnree sizes, smatl. medium and large. The shield is a16 has an open proximal end for insening the penis 25 IJ circular disk preferably of about five inches in diameter 

mto a female opening 24. A lubricant may be utilized on and is an integral part of the condom. Preferably, a liner
the extenor surface of the tubular portion 16 and, if is provided for the adhesive which can be peeled away,
desired, within the tubular portion. What is claimed is:

The shield 18 extends radially outwardly from the 1. A condom of thin pliable rubbery latex material 
tubular ponion 16 at the proximal end at least a distance 20 comprising:pwi tis^ii ai iiic pruAimai cna ai least a aisiance from one and one-half times the diameter of the opening 
at the proximal end. Preferably, the radial span of the 
shield is at least 2) inches. The shield includes adhesive 
means to adhere it to the pubic area of a user about the 
base of the penis during and after intercourse. 25

In addition to protecting the user from contact with 
vaginal and other fluids 30 within the vagina 29 during 
intercourse, after ejaculation and the collapse of the 
penis, the shield will better trap the ejaculated fluids and 
thereafter protect the other sexual panner from, the 30 
male fluids 32.

Referring to FIG. 5. when the penis becomes flaccid, 
the terminal end zone of a conventional condom I6‘, 
which docs not have a shield, may creep into the vagina 
29’ in which event, the male fluids 32' may mix as at 34' 35 
with the vaginal fluids as the penis 25' becomes flaccid.
The adhesive and the shield structure of this invention 
guard against this happening. With the present inven­
tion, during and after coitus, use of the condom of the 
present invention prevents exposure of the penis, vagina 40 
and pubic areas to infection. The adhesive 20 may be 
applied as a ring, preferably, about the outer periphery 
of the shield. Also, a removable liner indicated also by 
the numeral 20, since it is transparent, overlays the is generally 
adhesive. Preferably, the adhesive is of the type which 45 five inches.
IS readily peeled from the body without pain. Such an 5. A condom as set forth in claim 1 wherein the shield 
a esive or skin glue, as it is sometimes called in the has a peripheral zone and said adhesive means are pro-
field, IS a copolymer of an acrylic ester and acrylic acid. vided on the peripheral zone.
The adhesive is painless on removal. • • • • •

a sleeve having an open proximal end and a closed 
proximal end having a reduced diameter defining a 
reservoir, said sleeve being sized to receive and 
snugly jacket an erect penis, 

a pubic shield integrally formed with said sleeve hav­
ing a uniform thickness of the pliable rubbery latex 
material and extending radially away from the 
proximal end being structured and disposed to 
overlay the pubic area of a user during intercourse, 

said shield having a surface adapted to confront the 
pubic area about the base of a penis of a user, and 

adhesive means comprising a skin compatible glue 
formed from a co-polymer of an acrylic ester and 
acrylic acid, said adhesive means being disposed on 
the surface to adhere the shield to the pubic area of 
the user during intercourse.

2. A condom as set forth in claim I wherein liner 
means are provided to protectively overlay the adhe­
sive means prior to use and to be peeled away for use.

3. A condom as set forth in claim 2 wherein the shield 
is generally circular and of an overall diameter of about 
five inches.

4. A condom as set forth in claim 1 wherein the shield 
is generally circular and of an overall diameter of about
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This application a continuation-in-pan of earlier 
filed U.S. patent application Scr. No. 07/093,933 filed 
Sept. 8, 1987. : [

HELD OF THIS INVENTION
This invention relates to an integral condom of plastic 

material which includes a pubic shield, the plastic mate­
rial being preferably selected from the class which in­
cludes polyethylene, polypropylene, and vinyl.

background of the invention
There is a growing awareness of the seriousness of 

sexually transmitted diseases and the need for protec­
tion. Defects of latex condoms have become increas- 
ingly apparent. For example, it is esublished that about 
one-sixth of the users of latex condoms may neverthe­
less incur sexually transmitted diseases because of tears 
and improper use. This invention proposes a condom of 
plastic material preferably selected from the class of 
polypropylene, polyethylene and vinyl which greatly 
reduces the risk ofusexually transmitted disease and

adapted for avoiding sexually transmitted diseases and 
which is highly desirable in the present environment 
characterized by sexually transmitted diseases and 
which is strong and durable and docs not sacrifice sex­
ual sensuality.

In accordance with these and other objects which 
will become apparent hereinafter, the instant invention 
will now be described with reference to the accompa­
nying drawings in which:

DESCRIPTION OF THE DRAWINGS
FIG. 1 illustrates an embodiment of the improved 

plastic condom on the body of a wearer.
FIG. 2 illustrates the plastic condom prior to use^
FIG. 3 illustrates the plastic condom in a rolled con­

dition.
FIG. 4 illustrates the plastic condom in use.
FIG. 5 is illustrative of problems which can occur 

with prior art condoms which do not have a pubic 
shield. '

DETAILED DESCRIPTION OF THE 
PREFERRED EMBODIMENT

provides extra prev^tiornlfhis islighlydesli^MTesM”- 23 present invention relates to an improved condom
dally in view of ffli seriousness of diseases such as which mcludes an integral pubic shield. FIGS.
AIDS, Herpes. S^ Gonoi+hea. Chalasmvdia and 1 “d 2 illustrate one embodiment of the invention. InAIDS, Herpes, Syp mis, Gonpr^^ea, Chalasmydia and 
other sexu^y Irani fitted tli^d.

There are deficieitties in latex condoms in that the 
same may slip off tlje male ofgM after ejaculation be­
cause the penis becopiw flacddlwid shridts to its nor­
mal size. When this tappens, both partners are exposed 
to sexually transmitted diseases:as well as pregnancy. 
Because the vagina provides an ideal growth culture

—--------- — -------—vaaw iii ▼ b si iisjii. inFIG. 3, the condom b shown rolled upon itself. It may, 
however, be provided in packages in a collapsed atti­
tude. Preferably, the condom b provided in three sizes, 
small, medium and large.

In the several views, the numerals designate similar 
parts in the several figures.

In FIG. 1 a plastic condom 14 of the type to be de­
scribed b shown on a wearer 12. The condom 14 in-— ^ |/awvaww<9 iwwoi WimUlC - - -media of all kinds of venereal disease, vaginal fiuids 33 *» shown on a ___________

should be avoided. The ordinary condom does not pro- eludes a tubular portion 16, see FIG. 2. It has a rounded,
vide a water-tight seal at the base to protect the pubic closed dbtal end that may include a smaller diameter
area of a user from exposure of hb body to sexually reservob portion at the terminal end zone. The condom 
transmitted diseases. Also, because latex condoms may includes a pubic shield 18 that b shown in a rolled
tear during coitus. Further, latex condoms should be 40 stated in FIG. 3. In FIG. 3, the condom 14 is rolled onto 
stored under ideal conditions, for example, they cannot ^IG. 2 b shown in an unrolled attitude,
be exposed to extreme heat or cold. Hence, the condom 1 shows the condom 14 dbposed on the male
of plastic material of the present invention provides an *hat figure, the pubic shield 18 is seen to
alternative to latex and b an improved product The protect the pubic area of the user. The tubular portion
plastic condom of the present invention b not adversely 43 16 has an open proximal end for inserting the penis 25 
affected by products such as petroleum jelly which has ■ female opening 24. Preferably, a lubricant, such as
a deliterious affect on latex condbms. Finally, latex and commercially available product, K.Y. jelly may be
rubber condoms have-a limited shelf life and, beyond utilized on the exterior surface of the tubular ponion 16
this, become brittle and abrasive |Which b not typical of «nd, if desbed, within the tubular portion. In a preferred
condoms of plastic material. 30 embodiment, the condom b of one piece molded plastic

oBmci OF prese:^
It is, therefore, an,bbject of the invention to provide plastic material such as polypropylene, polyethylene, or

an improved thin-t^ed condom of plastic material, s thin vinyl. In use, the shield 18 b intended to overlay
preferably selected from the clai^ which includes poly- 33 the pubic area of a user and panicularly the scrotum in 
ethylene, polyprppjdi ne, andlaymyl and comprises a order to shield against vaginal and other fluids conuct-
tubular len^ having a closM i^t end and an open ing the body of a user during intercourse,
serond end with tha second ei|d and tubular length ■ Preferably, the shield 18 b of relatively thicker mate­
being sized to jacket ae penb of a user. Preferably, Ae rial than *e thin walled portion 16 aown in FIG. 4.
condom also include a pubic shield integral wia it 60 FIG. 4 aows that the shield extends radially outwardly 
which b thicker than Ae material along Ae tubular from the tubular portion 16 at the proximal end at least
length of ae condom wia the pubic shield provided a dbtance of one and one-half times ae diameter of the

. pro^tion for an enlarged zone about ae base of ae opening at the proximal end. Preferably, the radial span 
p^ and wherein an adhesive b preferably appUed to of ae shield b at least 2i inches. The thickness of the 
ae pubic shield for attachment during coitus. 63 shield may be between 0.07 mm. to 0.16 mm. A lubri-

It IS a general object of thb invention to provide an cant may be placed on ae inside of ae tubular portion
mprov^ condom of an type described more fully 14 in order to assbt ae user in placing that portion onto
hereinafter which b inexpensive to manufacture, well hb penb.
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Preferably.'thfemta„.,„.„, 
16 and the shield 18 is: reinforced ^ 
significant stress will be present iii
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materials.-Moreover, the plastic con-

pro'^ded with the condom, ^ le ^Iw portion Since plastic is relatively inelastic, compared to latex.
,*t'IrM^PrVr'r M P«ferably it is provided in three siaes, small, medium

■»
dippmg a mold mto a hot plastic solution, and. thereaf-ylene, polypropylene and vinyl.

Referring to FIG. 5, when the penis becomes flaccid, 
a conventional condom 16’ which docs not have a shield 
may creep into the vagina 29' in which event the male 
fluids 32' may mix as at 34' with the vaginal fluids as the 
pieriis 25’ becomes flaccid and the tubular portion 18' 
tends to creep into the vagina 29'.

With the present invention during after coitus.

ter, cooling it and, later, applying a painless adhesive to 
the side that adheres to the pubic area of the wearer.^ 
Preferably, a liner is provided for the adhesive which 
can be peeled away.

, As is well known, among the population there are 
male homosexuals and the greater strength and struc­
ture of a plastic condom provides more protection foruse of the condom of the present linvention prevent 20 IT'condom provides more protection for 

exposure of the penis and vagina to mfection, especially !r°®f engage m such activities. It is not essentia] 
after ejaculation. In a preferred ^nSnufacture, onto a W adhere to the male body in order to be
cylindrical mold, plastic material scl^ted from the class “ Preferred that adhesive be used,
which includes vinyl, polypropyleni, and polyethylene ; ^ mvention has been shown and de-
is deposited and subjected to heat ^ that it flows form- 25 *^"^d m \yhat is considered to be a preferred embodi- 
ing a film on the molt^Sljre. Thei limbination is th».n “ |» recognized that depanures may be madeing a film on the mo. 
drawn through a cold! 
after, removed as a ' '

also indicat^ 
overlays the'»^^ 
type which 
pain. Such an adhesiVi 
called in the field, is a'

■%
ombination is then 

s up and is, there- 
1 [plastic structure. 
M a ring^ prefera- 
uhield and! a liner 
J itis traniparent, 
“dhesive is of the 

^e body without 
|as it is sometimes 

I acrylic ester and

ment, it is recognized that depanures may oc maac 
therefrom; wthin the spirit and scope of this invention 
which is therefore not to be limited except as set fonh in 
the clai^ j^’bich follow and in accordance with the 
dpeume ^Equivalents.

; What isScliimed is:
j! one-piece condom of plastic material
comprising‘.fiber means that reinforce a polyethylene 
film including a tubular length having a closed first end 
and an open second end, said open second end and 
tubular length being sized to receive and jacket the 
penis of a user while erect.

2. The condom as set forth in claim 1 wherein said 
condom is of translucent material.

3. The condom as set forth in claim 1 wherein said 
condom includes an integral pubic shield extending

acrylic acid. , . ,
Plastic material such as that utUajed in the manufac­

ture of the foregoing condom structure is preferably 
translucent, Ls relatively thin and in ithe range of about 
0.03 mm. This provides a strong condom tubular length 40
which is impervious to water and air, which is also wuuum uu;iuucs an micgrai puoic
strident to prevent the passage of germs, bacteria or radially from said open second end.
virus. Preferably, in the manufacture of the condom, The condom as set forth in claim 3 wherein said
fibrous material such as elongate strands of fine diame- pubic shield is relatively thick compared to the thick- 
ter fibers 17 as seen in FIG. 2 may be utilized for rein- 45 ncs* of the tubular length.
forcement and to strengthen the condom, especially the S- The condom as set forth in claim 4 wherein said 
tubular portion. shield includes an inner surface facing in a direction

In use with the condom, the penis is at all times out of common to. that of said tubular length and an outer
contart with vaginal secretions which may contain siirface, arid said outer surface includes an outer periph- 
infectious organisms. The plastic fil^'has many times 50 cfal zone spaced from said tubular length, and said outer 
the tensile strength of latex and reduires considerable zone being spaced from said tubular length such that the 
force to brei^ it 'The shield portion protects the male dbtance across said shield and tubular portion is at least
organ by being attached.: to the pubic area using the about 5 inches.
I^ew adhesive whic^commercMy available from 6. The condom as set forth in claim 5 wherein adhe- 
tte Johnson k Johnst^gJgpmpahyjjfllijNew Brunswick, 55 sive means[we provided on said outer surface.

[he plastic is far 7. The condom as set forth in claim 6 wherein said
mited supply is —_*_i—i------

a longer shelf 
ihd does hot re- 
haterials do not 60 
lence is impervi-

NJ. known as,f;Fus' 
less expensive 
available. Vipri 
life than convi

ISmSi I means -arh;
:r,:l

said outer surface peripheral zone, 
cm as set forth in claim 7 wherein liner 
ivided to removably overlay said adhe-

'IP


