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PUERTO RICO FEDERAL AFFAIRS ADMINISTRATION

OFFICE OF THE GOVERNOR

TEDRO RozsELLS
Govuutior

WANDA RUBIANES
DiRECTOR

SoraYA RODRIGUEZ
DirecTor
New York RecioNAaL OFFicE

April 25, 1997

Mr. Dennis delLeon
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note these letters contain information that is currently outdated, and factually incorrect regarding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
compliance with 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.

Sin;erely R
Soray Rodrigt%j %

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
José Toro Alfonso, Director, AIDS Foundation
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The San Juan Star - Thursday, April 17, 1997

st

New HIV regulatlon dr ps
most conﬁrovers:ai aspe cts

Vargas Health
is aware that it
moved too fast

By LORRAINE BLASOR
Of the STAR Sttt

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

"] see a good intention to amend a
mistake. The department is aware it
moved too fast” said José Vargas
Vidat, executive director of Commu-
nity Initiative, on Wednesday.

Jos£ Toro Alfonso, executive diree-
tor of the AIDS Foundatlon, sald the
draft scraps the requirement that
HIV-positive persons must turn over
to the state a list of all their sexual

ers, as far back as 10 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 numbers
and beepery of patlants as required
by the regulations the department

aonounced earller this yeax

The new regulations took effect
Jan. 31 but were temporarily sus-
pcnded on the heels of loud protests

by HIV-positive and AIDS zctivists

and critics who claxmed the rules
infringed on the ccmtitutlona] rlght
to privacy.

The American Civil beertles
Union recently threatened to take the
Health emt to.court if ft
moved ahead with the regulations.

Health Secretary Cakmen Fell-
clano declined to comment on the
draft, nating she preferred to let the
panel work in peace witll it com-
pletes its review. :

“[ don't even Xnow whpt they are
discusging at the meetings,” she yald
in a brief telephone interview.

However, Feliciano said she invit.
ed former US. Surgeon Gepcral An-
tonia Coello de Novello on Sunday ta
participate in the review process.
Coello, she said, has nccepted, al-
though “obviously she worl't be in all’
the meetings. It’s impossible” :

Toro and Vargas Vidoti expressed-
confidence the panel will be able to’
reconcile the concerns raived by the-
rules with the requircmmts of the:
stata. .
Both activists agreed u:e Health:
Department teeds to khow bow:
mapy people have HIV 'but, they.
nmstzd. testing should rmz!n anof- ;

yrous to encounge people to go for
the test and, if fownd to be positive
for the virus, acdess tréatment as
3000 as possible ;

Early treatmeot{ is eons:dewd vi-
tal to enahle patxents to stceexsfully
fight the development of the deadly
disease, a procus that ! can - take
upward of ten years :

Vargas Vidot said he adeed the
panel to consider separate regula-
tions for HIV instead of uicludlng it
in the list of reportable diseases, And
be recommended strengiblening the
case mapagement System ithat until
now has been very successful in
bringing HIV and AIDS patients into
the formal health sy;tem tht caters
to them.

The panel of aiaout 12 people,
including government representa-
tives and community merbers, has
met twice and a third meeting Is
scheduled for April {30, ;

Gay activist Praschak re-
cently. expressed concern |the :ga
comnnmity Is pot rcpmented In u:e
panel, butVarpsV]dotsmdtth
nottkecas&'l‘wo:ﬂ:mbcnonthe
panel publicly acknoprledged at age
meeting that they SBYJhe sajd

Still, Vargas Vidot s.zld he conaid.
ered the pane! to be tilted toward the
goverrunent which led kim to recom-
mend that three otfer cochmunity
members join the review committes.
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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, | 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. [
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 !

ENC : Obituary



“Remember their Narmies.”

— NAMES PROJCH—-

ﬁm@m a&m@% Wéemmaﬁs

David Allen Hart
David Allen Hart, 46, formerly of
Austin, died April 21, 1997.

He was preceded in death.by his
parents, Cecii Conway Hart and Ruby
Ethel Zoch. :

Surv1vors include hlS ufetlme part-
ner, Harry McDonald, of Kansas City, -
Missouri, one sister; and ')nep brm‘1
ers, all of Austin. - .

. He was'a 'man of many talents dnd
excelled in'life. - .

Memorial - services wﬂl be held in
Kansas Clty on Monday evening, Ap) i
28, 1997.- ’

Memorial corunbutlons may be mace
to Good Samaritan Project, 3030 Wai-
nut, Kansas Clty, Mlssourl 64108-381i.

Our government’s inditlerence to the epidemic Your otfice and your position of leadership can
of AIDS has contributed to this cherished provide a pivotal and historic contribution to
citizen's death, and 1ts continued dereliction the end of this modcrn-day holocaust. Please
will yield another tragic and neediess deati to perfornm onc act of compassion today — a

be announced in tomorrow's newspaper. The declaration of the urgency of AIDS in your next
loss of potential, ability, and joy to our speech, a phone call to the National Institutes
community and to our nation by this untimcly of Health lending your support toward the
death is incstimable and inexcusable. strengthening of the Oftice of AIDS Rescarch

(OAR), a visit to an AIDS ward or hospice —
to fight ADS tn honor of the memory of this
valued citizen.

A cure for AIDS iy achievabic with our nation's
great resources. Every avenue ol ATDS
rescarch must be explored — with government
funding vastly expanded without delay.
Tomorrow is onc day too late!

. 02-C-Sharon Lane
” Austin, Texas 78703
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THE WHITE HOUSE

WASHINGTON (/Omz/

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 and all responsive documents have been

provided. /

Office of National AIDS Policy:

Director



THE WHITE HOUSE
WASHINGTON

May 5, 1997

MEMORANDUM TO: Executive Office of the President Staff

FROM: Charles F.C. R
Counsel to

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 following 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.
Armold, 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

IMI, 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 Amold Companies

U.S. Sprint




If you have already provided the documents to the Counsel’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, I 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
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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:

The cost: $20,000 yearly.

40 to 60 pills daily.

Danger of creating a drug resistant virus.

Inability of third world countries to provide these drugs for its citizens.

b

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 AIDS. 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.
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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. = sexually transmitted disease

C = commonly used condom

P = Pro-Shield - The Doctor’s Prophylactic
C.L = 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

Letter from Preventive Medicine Division, Department of the Navy.
Letter from The White House

Newspaper article: How Safe is Safe Sex? The Limitations of Condoms.
U.S. Patent Number 5,069,228

Cross Section of the Pro-Shield

Thoughts and Opinions - Masters and Johnson, commentary on coitus
interruptus.

Article: AIDS Stumps Science.

Drugs are not effective in preventing spread of AIDS.

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

Enclosures:
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10. Cross section of Pro-Shield prophylactic with adhestve.

Removable Cloth

»
Double Stick Adhesive Tape

= T Latex or Plastic

Lubricant such as K. Y. Jelly

Shape of Cloth

Circular Cloth

REMOUARBLE FLAP



AIDS stumps science

10 years later, optimism gives way to scientific reality

By Sheryl Stolborg
Los Angeles Times

Robert Gallo’s black address
Look is filled with crosscd-out
names — the namcs of the decad.

It.has been 10 years since the
controvcrsxal cancer rescarcher -
proudly announced to’ the world™
that-he had found the virus that.;
causcs AIDS, a discovery for:
which hc now shares credit with
French scientists. It was a hcady
time for Gallo, and he wgs flush
with optimism, conflident that
soon there would be a drug or a
vaccine to cripple the galloping
plague.

“Find the bug, {ind the drug,”
the theory went.

Now, Gallo broods about
‘what might have gone wrong.

He did not expect it to be this
way.

Worldwidc, an cstimated 17
million people are infected with
HIV. The World Health Organi-
zation predicts that il the virus
continucs to sprcad the way it has
been, the total will rcach 30 mil-
lion to 40 million by 2000.

Thirtcen yecars after AIDS
made its (irst appcarance in this
country and a dccade after “the
bug” was found, just a handful of
drugs that dircctly attack the vi-
rus — AZT and three others —
arc on the market. Nonc of them
works very well; and doctors are
confused about how to usc them.

The prospects for a vaccine
are cqually dim. The wizards of
genctic cngincering have been un-
able to work their magic into a
shot that prcvents AIDS ncatly
and cfficiently. In tests of the
most promising candidalcs, six
volunteers who got the high-tcch
injections becamc infccted any-
way, and the government stopped
testing.

The best hope for a vaccine,
many scientists now say, lics with
an old-fashioned mcthod that
uses a weakened but live form of

the human immunodclicicncy vi-
rus — u mcthod that paradoxical-
ly might be too dangerous to test
in humans. This formula worked
with polio.

But HIV is not that simple. It
is a rctrovn‘us mcaning it inscrts
its own genes-into thecells of the
person. ikinfects. Andnit, mytates
rapxdly, ransmg fecars that vac-
cine containing live . virus ‘could
transform itself to infect the per-

“For some things, knowing
everything may not be
enough.”

RoserT GaLLoO,
AIDS rcscarcher

son it was supposcd to protect.

It is no wonder, then, that the
days of talking about a cure for
AIDS are long gone. There isn't a
curc in sight.

As scicntists gather in Yoko-

hama, Japan, for the 10th annual

International AIDS Conference
this week most usc words such as
“crisis” to dcscribe the state of
AlIDS rescarch.

Among researchers, a consen-
sus has cmerged: After 10 years,
it is time to go back to the draw-
ing board.

Researchers, for example, do
not fully understand how ‘the
AIDS virus crosscs the body’s
mucous membranes — the lin-
ings of the mouth, vagina and
anus —to infect cells. They do
not know preciscly how HIV
sprcads inside the body.

Rescarchers say they will have
to lcarn a lot more about HIV —
perhaps the cagicst, most formi-
dable of viruses — bcforc they
come up with a way to conquer
it.

To that end, the federal gov-

crament is shaking up itx AIDS
rcscarch machine, OlTicials arc
planning to revamp the $1.3 bil-
lion annual AIDS budget to de-
volc morec moncy to laboratory
studies — basic rescarch, in the
lexicon of science — and less to
clinical research to test new treat-
ments.

In a sense, the story of AIDS
rescarch is a product of a
uniquely American belicl: Science
can do anything. Doctors have all
the answers,

Today, significant  strides
have been made' in preventing
and treating certain types of can-
cers. Some childhood leukemias,
for instance, have a cure rate of
more than 80 percent. The ad-
vances have come as doctors
lcarncd how to put scemingly
incfTeetive drugs together to work
wondcrs. Even so, cancer remains
the nation's sccond-lcading cause
of dcath. Nobody cxpccts there
will be a single “cure for cancer”
anymore.

Many scientists think AIDS
might follow the same pattern.

There is no telling wherc
these cfforts will lcad. The mira-
cle breakthrough, the magic bul-
let, may still be just around the
corner. Then again, it may not.

Gallo puts it this way:

“You could know cverything
about the Himalayan mountains
— cvolution, caves, grounds, ge-
ography — but you might not be
able to climb thcm until some-
body developed a ncw technique
called a helicopter. Knowing cv-
erything there is to know about
AIDS may not make us solve the
problem. It may be unsolvable. I
don't bclicve that, but that is
possible. Maybc we need a whole
new technological deveclopment
from clscwhere, maybe not even
from biomedical science. God
knows from whecre.* )

“For some things, knowing
cverything may not be enough.”
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+ CONDOMS AND HIV TRANSMISSION
“THE spread of the epidemic of human_jjmmunodefi-
F gency virus (HIV) infection worldwid;depcnds on
- p'robability of transmission during Sexual inter-
-. rse between men and women. Globally, the major-
Bar of cases of HIV infection are spread heterosexual-
B and any intervention that reduces the risk of
3 be'tcrosexual'transmission must be viewed as poten-
¢ tially life-saving.

Despite repeated pronouncements about the bene-
fits of HIV prevention and the Promotion of safer sex,
5. there are remarkably few prospective data demon-
F strating the effectiveness of condoris 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 partners 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 joumnal,? the European Study
Group reports on rates of H]V transmission in a co-
bort 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
counseled 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 risk 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 100 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
rates due to the death of partners and the breakup of
relationships. Nevertheless, the study provides some
of the first good prospective evidence that, if consis-
tently and appropriately used, condoms can reduce
the rate of HIV transmission.

In terms of public health, compliance with an inter-
vention is just as important as the efficacy of the meth-
3d.? As in other studies of partners, many of the cou-
oles in the European study still had unprotected sex,
0 that for the whole group, the overall expected inci-
lence of HIV was probably halved by the use of con-
loms. This raises the question why some people adopt
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have a clear idea of how counseling about risk reduc-
tion varies among centers or what components of such
counseling are most effective in promoting a sustained
change in behavior.*

What do the data tell us about how we should coun-
sel couples? As notification 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 the risk they
face. Even among those who have thus far avoided
infection, sometimes despite years of sexual contact
with HIV-positive partners, infection through unpro-
tected intercourse continues to be a substantial risk.
This supports the hypothesis that infectivity varies not
only from one person to another butin one person over
time, a finding that is consistent with the highly vari-
able viral load in the blood of infected people.® The
association between an increased risk of transmission
and a late stage of disease should strengthen the argu-
ment for earlier identification of those who are HIV-
positive. People can then take preventive action earlier
in the course of the infection in their partners, with the
knowledge that the consistent use of condoms may
reduce their subsequent risk of HIV infection. But
such management will require great sensitivity, given
the high proportion of relationships that may fail after
the initially seronegative partner’s exposure to HiV is
revealed. .

The data presented by the European Study Group
will further fuel the debate on the relative efficiency
of male-to-female and female-to-male transmission
of HIV. During follow-up, but not in the initial
cross-sectional study, the group found similar rates
of transmission from men to women and women to
men, but the samples were too small to exclude the
possibility of a difference of the magnitude found in
the cross-sectional study. The conclusion from studies
of stable couples in the developed world must prob-
ably remain that male-to-female transmission is ap-
proximately twice as efficient as female-to-male trans-
mission.®

As the number of heterosexually acquired HIV in-
fections increases worldwide, particularly in Africa
and Asia, do these findings from studies of stable
couples have any relevance for HIV-control programs
in the developing world? Infection occurs both in
long-term relationships and through casual contact,
particularly between prostitutes and their clients.”8
Clearly, 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-
tions in which people have sexual exposure to multiple
HIV-infected partners.

Studies in Thailand and Africa’ report high esti-
mated rates of 4ransmission per act of intercourse
among men exposed to infected prostitutes. Mastro et
al.? estimated a probability of 0.03 to 0.05, arguing
that this was an order of magnitude higher than
estimated ratec mer cavenl ame fn B © :
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H.LV. Is Active
22% of Time,
New Study Says

WASHINGTON, Aug. 26 (AP) —
More than 1 of 5 semen samples
from men infected with the virus
that causes AIDS contained live vi-
rus, a study has found, demonstrat-
ing the high risk of unprotected sex.

Dr. Ann C. Colller of the Universi-
ty of Washington In Scattle sald the
study of more than 100 scmen sam-
ples taken from 16 men Infected with
H.LV,, the virus that causes AIDS,
over a two-year period found live
and infectious virus 22 percent of the
time.

Dr. Collicr said on Friday that the
virus appeared intermittently, turn-
Ing up in the semen of some men
during onc test, but absent when the
same mcn were tested later.

“In one way, this is good news,
she satd. “If the virus was found.
more frequently, then the transmis.
slon rate of the discase would be
much higher.”

But she said nobody can tell when
the virus will be present in the se-
men of H.1.V.-positive men.

"We could Iind no predictors of .
who would and who would not be
shedding the virus* through the se-
men, satd Dr. Colller, who special-
jzes in Infectious discases.

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 earller 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 Iaboratory work raptdly.
CEach specimen was placed, into a
¢ycle of tests immedlately after it
was collected. The tests Included cul-
turing as well as an amplification
capable of dctecting even a very
small amount of virus.

In blood tests, all of the patients
tested positive for the AIDS virus
cvery 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 patlents on AIDS

drugs as In paticnts not taking medi-
cations.

“People who are sexually active.
should be aware that H.1.V. could be
in the semen at any time, and that
means pcople should be cautious all
of the time,” Dr. Collier said. “There
is no way to look at a person or do an
examinatlon or depend on a sexual
history that can assure the semen Is

virus-free. One nceds to assume that
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young

men has
HIV
Study: Minbfities§~~
are hit-harder = -

By LAURAN NEERGAARD

Assoclaled Press '
8 WASHINGTON — One of
"evcry-92 young-American men‘.

~=—=thosc ages 27 to 39 — has the”

'vxrﬁs‘lﬁﬁrfmmms—ﬂctm—

ing to the most precisc cst;matcs A

of the cpidemic’s toll. d

The sobering numbers show
that cthnic minoritics arc espe-.
cially hard-hit. In 1993, one of"
cvery 33 young black men arc:
cstimated to have been infected,
according to the rcport in this.
wecek’s journal Science. The 1993
‘data arc the latest available. :

“The threat of AIDS may;
become a rite of passage” for?
Y)oung pecople, said study author- -

hilip Rosenberg of the National

‘Cancer Institute. “That s a very:

disturbing future.” .

The govcrnmcnt alrcady has
warned that AIDS is thrcatcnmg
morc¢ young adults. In January,
the Centers for Discasc Control
and Prevention announced that:
AIDS in 1993 became the Nou 12
killer of Americans ages 25 to 44,

“If AIDS is killing that. many, -
how many others are alive with
the human immunodcficicncy ~

virus (HIV), | posmg the potcnt:al
for- the discase’s. continued -
spread? And because HIV typi-
cally causes no symptoms for 10
years, just how young were these
people when they contracted thc
dlscasc?

‘Rosenberg’s study is the most
precise look at HIV prevalence to
date, and it attcmpts to answcr
thosc questions. - .

. People ages 18 to 25 cxpcn-

~

.y  PLEASESEE AIDS, 7A

—— BN . . A - e

. primarily becausc it takes so long

1o be leveling off, with 40,000

. . L Rosenberg  said his
Gné*lﬂ~92¢;1 unters' that optnm:sm'bcitalixdsz
T | 1e apparént platcau disguises-
e IC Increased irisk to youngér
mericans, Only young -white

cn have scena drop '
P in new(f
fections in recent years,-while .
e risk has increased for young
mormcs and women. .

When you Jook at chch%uc‘-
smvo—gcncrahon born -up:.to-
'69\WC séc wave after waye of:

feases;!y he cxplained;,g e $3
nt cvo(rrcrztu;_n which is |mpor-\

idente for -
;_chad" o the contmumg :
¢ CDC has coumcd 311, i
DS decaths sinee 1981. Af?)'f
3, an cstimated 630,000 to
.Americans were ahvc
lh HI Roscnbcrg said. -

young men
~ might have.:

\,n ” v‘hr

AIDS VlI‘llS

FUR SN

T O EWrS -':-"

"l I' I
AIDS, FROM 1A

cnccd a: rapld fisc in HIV ml"cc-

tions belween 1986 and 1992, as.
older, Americans' risknol HIV
Infection lcveled . ofT, Roscnbcrg
"ound, '

Those youthful mfccuons
mean( that people ages 27 to°39
were the most likely to’ beralive
with” HIV.,in January 1993, he
reported. He calculated the fre-,
.quency..of those living with the
wvirusi. one of cvery '139, young -

S

¢ white men, onc of cvery 33 young

black mcn, onc oﬁ.vcry 60 young
'thsmn Je:men.- e
& Womtn" nodid i (06 Tikely 18"
bc infected. One of cvery 1,667
Ivhnc tvomen*ages 27:to 39 "had
11V in Jahuary 1993/ a5 did onc
th'cvery 98 black women and onc !
T cvery 222 Hispanics, Roscn-
berg calculated.
~The numbecrs probably have
not changed much since 1993,

R

for the full-blown virus to kill an !

individual. said- AIDS cxpert
John Ward of the CDC. -
'+ And the numbers arc not a sur-
prisc — the AIDS death toll indi-.
cates accurately how widespread
HI1V infcction is, said Comnclius
Baker of the National Associa-
tion of Pcople With AIDS.
;n ut the ncw study -should
underscore the growing threat of
AIDS flor the gcncral pubhc,
Bakcr said. .
14l ‘don’t think most pCOplc
rcall get it — that'it isa potens,
lial gor them,” Baket said. “Weéi.
have to be'clear: Right now, .if
you get HIV in your 20s, you wx\l
dic by around 40 ycars old.”-
The CDC will unveil new méa-
sures next week to try to get lhat
mcssagc to young Americans;; 3,
iThe government . recént y
nnnounccd that AIDS appeared -

new infections cvery year. bal-
‘anced by about 40, OOO annual
_dcaths._
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U.S.’s Rate of Sexual Diseases -
Is Highest in Developed World

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 effectlve 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 involvemnent
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. Willam 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 thie nation at least $10
billion a year, not including the cost
of sexually transmitted H.IV., the
virus that causes AIDS, it said.

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

The report sald international stud-
les 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-

Gl L

ery 100,000 people in Sweden and 18.§
per 100,000 in Canada. -

The report sald one-fourth of the
estimated 12 milllon new cases thit
occur each year involve adolescents$
who are at greater risk because they
are more likely to engage in more
unprotected sex and other high-risk
sexual behavior than adults. Becaus
the effect of sexually transmitt
diseases on young people is so gredt}
special preventive efforts are needed
to reach them, it said.

Adolescents should be strongly en:
couraged to delay sexual intery
course, the report said, but those wi
are sexually active need access -fi
information on sexual diseases and
ways to prevent them, including ac-
cess to condoms, testing and treats
ment. '

Dr. David Satcher, director of the
Centers for Disease Control and Pre;
vention, a Federal agency whoSe
headquarters are in Atlanta, praise¢
the report, saying the agency woq{q
use the study to help Inform peopl@
about the urgency of the problem.h;“

The centers, the chief Federal
agency in the fight against sexual
diseases, now spends about $106 mil}
lion a year to combat them, not. in-
cluding the money it spends to help
curb H.LV. Infection. Most of the $1{i§
million is used to support state and
local programs, Dr. Satcher said. .’

*“We have the tools to stop sexuallg
transmitted diseases, but we need 9
be mdre aggressive in using them.|
he said In an interview. “We need to
muster  schools, local groups}
churches, managed care organiza.
tions like HMO's, and government a§
all levels to make a difference.”” .3

Dr. Nancy E. Adler, a member o}
the committee and director of th
Health Psychology Program at th
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 :ij
august group- as the Institute
Medicine focus on the issue and spo
light the cost to' soclety of not a
dressing these issues realistically,”
Dr. Adler s~ in an interview.
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'LOPBURI, Thailand — A ribbon

.~ frorn theecrematory as a Buddhist
monk approached, clutching one end
“i. "ol his saffron robe In a, bony, with-
- "ered hand. : .

His skin was mottled, his body
wasting nway, from the discasc that
would soon take his Hfe, Just as It had
killed two other Thal men whose
corpscs had been committed to the
fire only hours before.

“{ know that my body will end up
here,” sald the AIDS-stricken monk,
Phra Kamthorn Kitlsalo, as he lcd
his visltors Into the crematory, the
stlil-warm: ovens at onc end of a
high-cellinged reception room. el

* course ! accept that”" .

In a corner, sct beneath a gllded
statue of the Buddha, there was a
plle of dozens of {ist-sized white cot-
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The 38-year-old monk- gently

picked up some of the bags. Al of

these people died of AIDS, and the
nshes stay here beenuse the famliles
are nfrald to ¢lalm them,” he satd.
“They arc afrald that they will get
sick If they hold the ashes.”

Thalland was among the first
countrics In Asta to_ fall,victim to
AIDS, the discase that Is how begin-
ning to ravage the world’s most pop-’
ulous - continent. .And perhaps no-
where Is the devastatlon of the epl-
demlc more Jarring than In this Bud-
dhist temple set among parched hills
In central Thalland. :

The temple, Wat Phrabat Nampo,
serves as the country’s largest AIDS
hosplce, and It is here that nearly 80
AIDS sufferers are gathered, walt-.
Ing to dle. About a dozen of the
residents are monks, some aban-
doned by thelr own monasteries.

Now the dally ‘scenes .of: misery:
and death atplaces like Wat Phrabat:
are becoming ‘commonplace across!
Asla; where the'AIDS -epldemlc is”
entering 8 new, Increasingly visible
phase. ., -¢" :

"AIDS arrived late In Asla, with the
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"HouUGHTS AND OPINIQNS

nthe United States, specific groups are
rare likely 1o nse enftng Interrup g
se 1oha are not amare of the
vailability of other conlraceplive
ethods and those who hape exhanstcd
Tother anatlable methods.

“precjaculatory Nuidl collccted from 18 men. ' e
und that (wo samples showed many spermatozoa,
/0 contained a few, and onc had an occasional
'erm. The remaining 19 samples showed no sperma-
20a. How Stonc defined precjaculatory fluid and
W he collected the flyld fcom his subjccts remain
iclear. Some of the samples may have contalned ac.
1l efaculatory fluid. Thercefore, Stone's findings pro-
le Inconclusive cvidence as to the sperm content of
2efaculatory fAuid, Subscquent studics of the spce-
110z0a content ofprcc]ncul:uory fuid have not been
ne. ’

Masters and Johnson mcasured preejaculatory
Id. They described It as mucold in character and
asistnp of usually no more than twe or three deops
luld." Preefaculatony fluid Is more likely to oceur
ting long-maintained, plateau-phase sexual tension
cls and may reach volumes of 0.5 10 1 cc. Some
ntists belicve that precjaculatory NMuid originatcs
the uretheal glands, such as Cowper's gland, and
y be esscatlally a physiologic response similar o

platcau-phase sccretory activity of Bartholin's
Ads in the female sexual cycle. The sperm content
precjaculatory emission and the conditions in
ch spermatozoa may be found remain unknoswn.

Coitus interruptus is considered a poor method of
h control because it is thought that precjaculatory
1 contains sperm. In light of the problems with
1¢'s study of precjaculatory fluid, however, occur-
z¢s of pregnancy due to the sperm content of the
tJaculatory flutd may, In fact, be uncommon. Gen.
ly, at least 10 million spermatozoa per milllliter (a
ber generally considered to be below the normal
L of spermatozoa) are nceessary to fertllize an
.2 The vas deferens and cauda eplcdidymidis to-
icr contaln 70% of the mature spermatozoa with

lizlng ability and motility. The vas deferens con.

»only 2%. Therefore, cven In 2 casc of a higher-

‘normal sperm count, such as 250 milllon per mil.

f, A precjaculatory emission containing sperm

the vas deferens would contain only 5 million

natozoa. This emission also would lack the cjacu-

7 force necessary to propel sperm through the
le reproductive tract,

Failure of coitus interruptus most probably occurs
becausc of a couple's Inabllity to use the method effec.
tively and regularly. The man requires sclf-control to
withdraw the penis Just before orgasm. Not only must
he be highly motivated and disciplined to comply, but
he must be able 1o accuratcly predict when his orgasm

will occur.

Masters and Johnson described the male ¢jacula.
tory process as consisting of two stages.'” Durlng the
first stage, a scnsation of ¢jaculatory Incvitabllity de-
velops. From the onset of this specific sensatlon, a
two- to three-sccond period occurs during which the
seminal plasma collects In the prostatic urcthra before
the actual emission. Durlng the sccond stage of the
cjaculatory process, regularly recurring contractions
of the sphincter urcthrae result In the expulsion of the
scminal plasma. Therefore, to use coltus interruptu:
cfectively, a man must learn the nature of his own
scxual functioning so that he ean recognlize the period
of orgasmic Incvitability In time to withdraw his penl:
before seminal emission. This may he especlally difi
cult for men In thele teens and carly 20s, who have
stronger scxual drive than older men and for whom
the onset of orgasm may he rapld and unpredictable,'?
Also, at the time of orgasm, many men malnataln deep,
tnmoving vaginal pencetration when seminal cmission
occurs.” For these men, wlthdreawal at the time of or-
gasm would be an unnatural and perhaps unpleasant
behavior.

The use of coltus Interruptus also may be unsatls-
factory for women. A woman may lccl scxually [eus-
trated if the man withdraws during coitus. In some
cascs, male orgasm results In the cessation of coltus
because penile dctumescence occurs soon after or-
gasm. If, during coitus, the woman is mutually orgas.
mic with her partner, his withdrawal would be espe-
cially unpleasant.

er.ﬂ'ng Implications

Many questions about colius interruptus - (e.g.,
whether or not precjaculatory flukd contalns semen,
the efMectiveness rate with experlenced and motlvated
uscrs, and the nature of men's cxperiences with the
usc of colius Interruptus) can be answered only with
emplreical data. Nevertheless, coltus Interruptus is a
method of contraception used by some couples and
may sceve as an alternative for couples having no other
mcthod of birth control.

Health-care practitioners Involved In contracep-
tive teaching and counseling may have ethical diff-
culty teaching about coltus Interruptus as a contracep-
tive teclinlque. Teaching about coltus interruptus may
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:plcked up some of the bags. ""All of

these people died of AIDS, and the
ashes stay here because the familles
are afratd to claim thermn,” he sald.
“They are afrald that they will get '
sick If they hold the ashes.” .

Thalland was among the first
countries in Asla 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 13 the devastatlon of the epi-
demic more jarring than In this Bud-
dhist temple set among parched hills
in central Thatland.

The temple, Wat Phrabat Nampo,
serves as the country's largest AIDS
hosplce, and it Is here that nearly 80
AIDS sufferers are gathered, walt-
ing to dle. About a dozen of the
residents are monks, some aban-
doned by thelr own monasteries.
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C. EVERETT Koop, M.D.

April 29, 1996

Reuben Sorkin, M.D.
4721 University Dr.
Coral Gables, Florida 33 146

Dear Dr. Sorkin:

As intriguing as your idea is, I cannot in my present position recommend anything
without having a thorough understanding of it. Unfortunately, I do not have the time to learn
your product comprehensively. I wish you well and I'm truly sorry that I can’t accommodate you
as you would like me to.

Sincerely yours,

C. Everett Koop, M.D.

6707 DEMOCRACY BOULEVARD, SUTTE 107, BETHESDA, MD 20817-1129 (301) 493-6603 FAX (301) 493-8160




THE WHITE HOUSE

WASHINGTON

JAN | 5 1997

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.

[ 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 further consideration.

Again. I thank you for your innovative efforts to slow this epidemic and wish you great success n
your endeavors.

Suncerely,

i

e
Patricia S. Fleming

Director

National AIDS Policy Office

cc! Dr. William Paul
Dr. Helene Gayle
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DEPARTMENT OF THE NAVY
MAVAL MEDICAL COMMAND
WASHINGTON, D.C. 20372

™ A(PLY &¢rER YO

6220.1
Ser 241A
28 Aug 1987

MEMORANDUM FOR THE RECORD

I met today with Reuben Sorkin, M.D. from Coral Gables, Florida. Ho
discussed his idea for a modified design for condoms which would appear
to offer potential for reducing the risk of transmission of meveral
sexually transmitted discases. I feel Doctor Sorkin's proposed design
has merit and encourage the further development of his idea.

/ .

_ A

14 R. Conwill
.CDR MC USNR

- Preventivea Medicine Division
(MEDCOM-2411)

Copy To:

Dr. Sorkin V//// ~



HOW Safe Is Safe Sex? The Mmatatmn

nxuﬂ partsers or lntnmoul drug )

COborgn Trimene

What, predsely, |s
bow gafe s 12

“safe sex"7 And more then they
{agaiost pregnancy.j Thoss

If 1's just a cupbemism for usiog a

tozmt!cdly ward o{t AIDS virus, any

ully (uuu:tcc
who gamble

with thelr Uves that condoms will protect

condom to prevent AIDS. aale’scx may them from the conssquencas of sex with a

a3

- turm jout -1o -be - &, dangcrously
* dmplification: —-5—‘-"\—--.'

Condoms will re-
duce epormously’ the
riaks of becoming io-
fected with the AIDS
virus. There. ls po
doubt about that. But
they don’t eliminate
the possibllity. 1o
thelr eagerness o od-
ucate people and mo-

tvate.them to take.

steps {o prevent the
pread of Jthis deadly
discase, public bealth
of{ficdals and bealth
care educators have
usually neglected o

sd4d the axterisks and flne priat abiut
failure rates apnd cxceptions
Condoms aren’t maglc amulcts lhu

they have oculy Improved the odds greatly

In thelr (avor, not eliminated the risk.
No one knows bow many. people have-

become {afected with AIDS despite using

* 8 coodom. But 0.8%F of mamied women

wbo use condoms for birth coatro!l be-
ocotme pregoant withla the (st year, ac-
cordiog 1o figures In the cusrrent lsgue of *
Family Plannoing Perspectives.

There- are problems comparing preg-
nancy rates with AIDS [nfectons, of
course. Women can becotne pregpant oaly
about two or three days a mooth. The’
AIDS virus cun be traosmitied at any
time. although Indlvidual susceptidjlity
may vary for rcasons rescarchers do not
yet clearly understand end cannot predict
The point Is valld, however: Condoms do
not absolutcly protect agalnst pregnancy
aod they do nol completely prevent AIDS

PO,

'| ‘\

Infections. : %, _

Because Suos s desdty ind Incurable.
there Is “no scceptable level for this risk,”
emphadizes Dr. James J,. Gooden of the
Natooal ‘Cancer Insttute, [n the curreat

versold  partoer who coaldibe lnfected with-the - /{rme-otythe "NewyEngland Journel of
—MMDS virus should at least-be'told that “Mediciner?® Lower risk' is an [oadequate

goal and perhaps even a vacuous-notion.”

High Fallure Raté . .

The fallure rate of condoms to prevent
AIDS virusinfection may as high as 175,
Dr. Goedcr; suggests. “It Is-clear,” he
says, “that%he use of condoms will pot
elminate- the risk of trausmission and
foust bé/viewed as a secondary strategy™

ceets s LILAALUL IR

they Tun po risks &s loag as they remaln -

moaogamous and don’t m lutravcnous
drugg,. f

U,poe pertoer tests poddve for the
AIDS yirus or If the status of & partner [s
not certaln, Dr. Goedert says only mutual

mastarbation Is completely safe apd Uut-

risksjcan be reduced by monbgamy;<=
avoldlng anal Intercourse and what he
calls Jabeolute condoms™ (meaning use
from :un to {inish for orel or vagipal sex,

“ldeally with a spermicide that is e!!cclwc

agalost the AIDS virus)
If both partners test poslmq Ior the
AIDS virus, Dr. Goedert says e ls po

despite all the safe-sex Admon.IUom cur- compelling evidence to dlscour(ge scxual

reatly io dreuwlation.

To protect themselves from AIDS, Indi-
viduals 1d {lrst {ind oul the Infection
status of thdr partner, Dr. Goedert warns,
On that badds, he has charted whal 1s safe
sexual actUwity and what only reduces
risks.

U both partners are ncgudvc for AIDS
virus Infection (and have becn negative
for at lcast six moaths with no outside

[\Itﬁ-..-—sA!aG

] W A

?ntucounc of -any type.” But he urges

l'uch individuals to avold sexipl contlact

“with unlinfected partners and U4 use effcc-
~tve birth control to prevent the birth of »
baby with AIDS. .

All of this s too compllcatgd to put on
an anti-AlDS poster or to drgmatize in 2

catchy commercial for confoms. Com-
pared o most of the public fralth wamn-
logs, It also sets much tougfer strictures

Y.

ne ,

sOf

1

|
]

l
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C(mdoms

1 the uxud bebnvior o! thosa wbo cm‘t

:" certaln they have ot unknovdngly
ckcd up an AIDS Infecton or who are
terested In a partner. whose AIDS status

upproven,

‘esigner Colors

But-AIBS—s too deadly to' brush on"
ith a package of condoms In designer
lors. Public health officlials and educa-
rs may assumec that this is as far a5 the
blic can be persuaded to £0 la changing
th-risk scxual conduct, that tovgher
umlaogs would be counterproductive and
it this strategy wil) undoudledly save
Bssand bluat, If pot stop, the spread of

But pcople als0 have a right o hear
clors say thal condoms are oot absolute
Mecton against AIDS — any more than
'y are agalnst pregnancy.

luan Heck v a Chicogo Tribune colum-
t and the author of numerous books on
nilics and chid-rcaring.



United States Patent
Sorkin

{11] Patent Number:
[45) Date of Patent:

5,069,228
Dec. 3, 1991

[54] CONDOM WITH PROXIMAL PUBIC
SHIELD

[76) Inventor: Reuben Sorkin, 4721 University Dr.,

Coral Gables, Fla. 33146
{21} Appl. No.: 579,904

[22] Filed: Sep. 10, 1990

Related U.S. Application Data

[63]  Continuation-in-part of Ser. No. 93.933, Sep. 8. 1987,
abandoned. and Ser. No. 110,152, Oct. 19, 1987. Pat.
No. 4,856,534, and Ser. No. 148,724, Jan. 25, 1988, Pat.
No. 4,808,174, and Ser. No. 327,796, Mar. 23, 1989,
Pat. No. 4,955,392 :

(51] Int. CL® AG1F 5/44
(2] us.aq. 128/844; 604/352
[58) Field of Search ............... 128/844, 918; 604/352

[56]} References Cited
U.S. PATENT DOCUMENTS

2,123,343 771938 Rightsell ..o, 128/844
2,305.45) 12/1942 Manos ......... e 1287844
4,794,920 1/1989 Robichaud e 1287844
4,808,174 2/1989 Sorkin ........... .. 6047352
4,856,534 8/1989 Sorkin et al. . 128/844
4,872,464 1071989 Loeb et al. 1287844
4,888,007 12/1989 Locb et al. .uecrucrnncrnnnnne 128/844

Primary Examiner—Noah P. Kamen
Aunorney, Agent, or Firm—Malloy, Dowriey & Malloy

(57) ABSTRACT

A condom of rubbery material such as latex which
includes a tubular length having a closed first end and
an open sccond 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.

$ Claims, 2 Drawing Sheets
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1
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. Ser. 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 arca 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 discases 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 discases and provides extra prevention. This is
highly desirable especially in view of the seriousness of
discascs such as AIDS, Herpes, Syphilis, Gonorrhea,
Chalasmydia and other sexually transmitted discases.

There are deficiencies in conventional prior art tubu-
lar condoms in that the same may slip off the male organ
afier cjaculation because the penis becomes flaccid 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 vencreal disease,
vaginal fluids should be avoided. The ordinary tubular
condom does not provide a water-tight seal at the base
1o protect the pubic area of a user from exposure of his
body to sexually transmitted diseases. This invention
provides a pubic shield portion integra) 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
takes advantage of the favorable properties 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 ant. It is
recognized that long term use of new materials may
have deleterious effects, such as prior art 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
different than rubbery material, such as latex, have been
taught, it being accepted that if a pubic shicld 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 1o shape in order 10 avoid puncture or breaking
of the tubular portion. In other words, it was accepted
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that il conventional condom materials, such as latea
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. Letiers 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 lengih
condom portion is of thin conventional rubbery mate-
rial that preserves “feel,” a pubic shicld with adhesive
to sccure it to the pubic area of a uscr is possible and
may be provided 10 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 10 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 attachment of it to the body of a user during
coitus.

It is a general object of this invention 1o provide an
improved condom of rubbery material as described
more (ully hercinafier which is inexpensive to manufac-
ture, well adapted for avoiding sexually transmitted
discases and which is highly desirablc 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 10 the accompa.
nying drawings in which:

BRIEF DESCRIPTION OF THE DRAWINGS

F1G. 1 illustrates the improved condom on the body
of a wearer.

F1G. 2 illustrates the condom prior to use.

F1G. 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 itsell. 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 10 its original length.

In FIG. 1. a condom 14 of the type 10 be described is
shown on a wearer 12. The condom 14 includes a tubu-
lar portion 16, see F1G. 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 iniegral pubic shield 18 that is shown in a
rolled state in F1G. 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 arca of the user. The tubular portion
16 has an open proximal end for inserting the penis 25
into a female opening 24. A Jubricant may be utilized on
the exterior surface of the tubular portion 16 and, if
desired. within the tubular portion.

The shield 18 extends radially outwardly from the
tubular portion 16 at the proximal end at least a distance
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 24 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.

In addition 10 protecting the user from contact with
vaginal and other fluids 30 within the vagina 29 during
intercourse. after cjaculation and the collapse of the
penis, the shield will better trap the ejaculated fluids and
thereafter protect the other sexual partner from.the
male fluids 32.

Referring 10 FIG. 5, when the penis becomes flaccid,
the terminal end zone of a conventional condom 16',
which does not have a shicld. may creep into the vagina
29" in which event, the male fluids 32° may mix as at 34°
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 afier coitus, use of the condom of the
present invention prevents exposure of the penis, vagina
and pubic arcas 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
adhesive. Preferably. the adhesive is of the type which
is readily pecled from the body without pain. Such an
adhesive or skin glue. as it is sometimes called in the
field, is a copolymer of an acrylic ester and acrylic acid.
The adhesive is painless on removal.
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The material such as that utilized in the manufaciure
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 out
of contact with vaginal secretions which may contain
infectious organisms. The integral shield portion, being
adhesively attached 1o 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 Firsi
Aid Adhesive. Preferably, the condom is provided in
three sizes, small, medium and large. The shield is a
circular disk preferably of about five inches in diameter
and is an integral part of the condom. Preferably, a liner
is provided for the adhesive which can be pecled away.

What is claimed is:

1. A condom of thin pliable rubbery latex material
comprising:

a sleeve having an open proxima) 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 shicld having a surface adapted 10 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 1 wherein liner
means are provided to protectively overlay. the adhe-
sive means prior 10 use and to be pecled away for use.

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

4. A condom as set forth in claim 1 wherein the shield
is generally circular and of an overall diameter of about
five inches.

$. A condom as set forth in claim 1 wherein the shield
has a peripheral zone and szid adhesive means are pro-

vided on the peripheral zone.
[ ) L] [ ] [ 4 L}
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57 - ABSTRACT

A condom of plastic material 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 jacket the penis of a user
and the pubic shield being adapted to overlay the pubic
arca of a user. Preferably, the plastic material is selected
from the class which includes polyethylene, polypro-
pylene and vinyl.

8 Claims, 2 Drawing Sheets
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This application 1{; a_continuation-in-part of earlier
filed U.S. patent
Sept. 8, 1987. - - i’
' FIELD OF mIS-IMNTION
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 established that about
one-sixth of the users of latex condoms may neverthe-
less incur sexually transmitted discases because of tears
and improper use. This invention proposes a condom of
plastic material preferably selected from the class of
polypropylene, polyethylene and viny] which greatly
reduces the risk ofi;sexually tfansmitted disease and
provides extra prevention. This is highly desirable espe-
cially in view of; the seriousiess of discases such as
AIDS, Herpes, Syphilis, Gonorthea, Chalasmydia and
other scxually transmitted distases. .

There are deficienti atex 1
same may slip off tHé male orgdh after ejaculation be-

. . cause the penis becames flaccid.and shrinks to its nor-

mal size. When this fappens, both partners are exposed
to sexually transmitted discases as well as pregnancy.
Because the vagina provides an ideal growth culture
media of all kinds of venercal disease, vaginal fluids
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should be avoided. The ordinary condom does not pro- -

vide a water-tight seal at the base to protect the pubic
arca of a user from exposure of his body to sexually
transmitted discases. Also, because latex condoms may
tear during coitus. Further, latex condoms should be
stored under ideal conditions, for example, they cannot
be exposed to extreme heat or cold. Hence, the condom
of plastic material of the present invention provides an

alternative to latex and is an improved product. The.

plastic condom of the present invention is not adversely
affected by products such as petroleum jelly which has
a deliterious affect on latex condbms. Finally, latex and
rubber condoms have-a limited ‘shelf life and, beyond
this, become brittle and abrasive which is not typical of
condoms of plastic material.

OBJECT OF THE PRESENT INVENTION

It is, therefore, an object of the invention to provide
an improved thin-walled condom of plastic material,
preferably selected ftom the clasg which includes poly-

' Ylene, and)jvinyl and comprises a
12 a closec'i’i

tubular length hay d first end and an open
second end ‘with ‘the! second ‘end and tubular length - -
being sized to jacket the penis of a user. Preferably, the

condom also includes a pubic shield intégral with it
which is thicker than the material along the tubular
“length of the condom with the pubic shield provided
".protection for an enlarged zone about the base of the
_penis and wherein an adhesive is preferably applied to
 the pubic shield for attachment during coitus.
It is a general object of this invention to provide an
improved condom of the type described more fully
hereinafter which is inexpensive to manufacture, weil
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adapted for avoiding sexually transmitted discases and
which is highly desirable in the present environment
characterized by sexually transmitted diseases and
which is strong and durable and does 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

The present invention relates to an improved condom
of plastic which includes an integral pubic shield. FIGS.
1 and 2 illustrate one embodiment of the invention. In
FIG. 3, the condom is shown rolled upon itself. It may,
however, be provided in packages in a collapsed atti-
tude. 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.

In FIG. 1 a plastic condom 14 of the type to.be de-
scribed is shown on a wearer 12. The condom 14 in-
cludes a tubular portion 16, see FIG. 2. It has a rounded.
closed distal end that may include a smaller diameter
reservoir portion at the terminal end zone. The condom
also includes a pubic shield 18 that is shown in a rolled
stated in FIG. 3. In FIG. 3, the condom 14 is rolled onto
itself and in FIG. 2 is shown in an unrolled attitude.

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
16 has an open proximal end for inserting the penis 25
into a female opening 24. Preferably, a lubricant, such as
the commercially available product, K.Y. jelly may be

- utilized on the exterior surface of the tubular portion 16
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.and, if desired, within the tubular portion. In a preferred

embodiment, the condom is of one piece molded plastic
construction and includes a shield for protecting the
pubic area. Preferably, the condom is made of suitable
plastic material such as polypropylene, polyethylene, or
a thin vinyl. In use, the shield 18 is intended to overlay
the pubic area of a user and particularly the scrotum in
order to shicld against vaginal and other fluids contact-
ing the body of a user during intercourse,

Preferably, the shicld 18 is of relatively thicker mate-
rial than the thin walled portion 16 shown in FIG. 4.
FIG. 4 shows that the shield extends radially outwardly
from the tubular portion 16 at the proximal end at least
a distance of one and one-half times the diameter of the
opening at the proximal end. Preferably, the radial span
of the shicld is at least 2} inches. The thickness of the
shicld may be between 0.07 mm. to 0.16 mm. A lubri-
cant may be placed on the inside of the tubular portion
14 in order to assist the user in placing that portion onto




it is behcv_td ¥

the penis, {he' m | ' e'jnculated fluids
and thereafter tpanm:r from the

male fluids’ 32‘? ?.:'

Prefcrably. i
significant stress will be resent’ m {at area. Preferably,
the improved condom and shield is &f one piece molded
plastic selected from the class which includes polyeth-
ylene, polypropylene and vinyl. +;

Referring to FIG. 5, when the pems becomes flaccid,
a conventional condom 16’ which does 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
peris 25" becomes flaccid and the tubular portion 18’
tends to creep into the vagina 29'. -

With the present invention during and after coitus,
use of the condom of the present ‘mventlon prevents
exposure of the penis and vaginaté tnfection, especially
after ejaculation. In a preferred ‘manufacture, onto a
cylindrical mold, plastic material selected from the class
which includes vinyl, polypropylem , and polyethylene
is deposited and subjected 10 heat'§ 5 that it flows form-
' '.‘ ombination is then
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Thcrcaﬁcr,‘ thq i VY nng. prcfera-

bly, about the i .Jfl hield and;a liner

also mdxcated (it it is tra'niparent_ _

overlays the e idhesive is of the -
' e body without

it | B as it is sometimes
acryhc ester and

acrylic acid. A 14 1

Plastic material such as that uuhzed in the manufac-
ture of the foregomg condom structure is preferably
translucent, is relatively thin and in ;he range of about
0.03 mm. This provndes a strong condom tubular length
which is impervious to water and: :air, which is also
sufficient to prevent the passage of ‘germs, bacteria or
virus. Preferably, in the manufacture of the condom,
fibrous material such as elongate strands of fine diame-
ter fibers 17 as seen in FIG. 2 may be utilized for rein-
forcement and to strengthen the condom. especially the
tubular portion.

In use with the condom, the penis u atall tunu out of
contact with- vagmal sectetions” which may contain
infectious organisms. The plastic -has ‘many times
the tensile strength of latex and reqmru considerable
force to break it. The shield portion protects the male
organ by bemg nmched to the pul ic area using the
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3 hous matena.ls MOreover, the plastic con-
al length provndcs the same sexual sensuality

}:ondom and may be lubricated at the fac.
mmcrcmlly avu]able K.Y. jelly inside or out,

ryby c?

'ér both befprc use. The jelly.is preferably contained in

ummum packet prowdcd with the condom.
istic is relatively inelastic, compared to latex,
preferably it is provided in three sizes, small, medium
and large The plastic shield is a circular disk of about §
inches in diameter and i is part of the condom, that is, it
is an integral construction. It can be manufactured by
dipping a mold into a hot plastic solution, and, thereaf-
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 strue-
ture of a plastic condom provides more protection for
those who engage in such activities. It is not essential
for the shield to adhere to the male body in order 1o be
eﬂ'ccnve ‘however, it is preferred that adhesive be used.

. While the instant invention has been shown and de-
.dt:ribed in,what is considered to be a preferred embodi-
ment, it is recognized that departures may be made
therefrom: \imhm the spirit and scope of this invention
which is thcrcfore not to be limited except as set forth in
the clanns shich follow and in accordance with the
doctnne 3 uwalcms

isiclaimed is:

i 1 A -Walled one-piece condom of plastic material
Jompnsmk'f.hber means that reinforce a polyethylene
film mcludmg a tubular length having a closed first end
and an open second end, said open second end and
tubu.lar 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
radially from said open second end.

4. The condom as set forth in claim 3 wherein said
publc shicld is relatively thick compared to the thick-
ness of the tubular length. :

5. The condom as set forth in claim 4 wherein said
xlncld includes an inner surface facing in a direction
common to.that of said tubular length and an outer
siirface, anid $aid outer surface includes an outer periph-
eral zone spaced from said tubular length, and said outer
zone being spaced from said tubular length such that the
distance across said shield and tubular portion is at Jeast
about § inches.

6. The condom as set forth in claim 8 wherein adhe-
sive means are provided on said outer surface.

7. The copdom as set forth in claim 6 wherein said
adhwvé is'an said outer surface peripheral zone.

;8. The Foddom as set forth in claim 7 wherein liner
mcaxis ud pi'bv:dcd to removnbly overlay said adhe-
uve 'tl - o




