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jCt's begin at the beginning. In
order to have a sense of what we need
to know to be good condom educators,
we need to have some sort of personal
theory covering what and how we do
what we do. Personally, I've adopted
the Health Behavior Model as my ap¬

proach to health education. (Actually,
I sort of came up with it on my own
and then was delighted to find out
somebody else had thought it out
more thoroughly than I had.) For
those of you who find theory about as
useful as a wet paper napkin, get over
it. Without some sort of theoretical
view of what we do, how can we ever

he critical or improve our educational
efforts?

Basically, the Health Behavior Model
posits 5 areas of education that are
needed to create intellectual and be¬
havioral change. (See chart for a sum¬

mary.) I know that you've probably
been beaten over the head with this,
hut notice that it is behavioral change
that is critical. After all, what good is
it for someone to think that he/she
should do something if they never ac-

•(T

tually change what they do? On the
other hand, behavioral change with¬
out intellectual change, though not
perfect, is usually good enough.
However, since we're not a Nazi state

(yet) my personal philosophy is that
educators should provide the most ac¬
curate information possible and then
have individuals apply their own per¬
sonal moral and ethical hehefs to their
own lives. What matters is not what I
think people should do, hut what the
individuals t^rnn^v^^^nk and do.

J iK

and then leaves people alone to make
their own decisions, whatever that
might he.

After all, risk is all around us. The
ceiling could come crashing down
when you're in the middle of a hath,
or there could he an earthquake or
tornado coming your way. In fact, ac¬

cording to quantum mechanics, there
is always the possibility, however
slight, that a 20 ton whale could mate¬
rialize 2 inches above your head. The

IfV ) Y\^ O^^(j^oint of this is not to scare you, hut to
In the real world, not everyone makts. tnake you realize that all life contains
the same choices. We may want peo-|^^7tMfl?^
pie to do certain things, hut two well-
informed reasonable people faced
with identical circumstances may
make different choices. Being all-
knowing and self-righteous won't
help, since this often comes out as an-
noyingly condescending. My ideal
health educator is one who shares the
most accurate information possible
and maybe some advice, if it's asked
for, (Remember the difference be¬
tween advice and criticism: advice

you ask for, criticism is voluntgeced)*-
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HEALTH BEHAVIOR MODEL
Part t Part 2 Part 5 ht\ 4

Theme: Awareness Personalization Hltty Gritty Personal/Social Factors
Goal: Intellectual Intellectual Intellectual and Behavlorat ^

Change Behavioral Change Change ^

Why should I What can I What do I want?
he worried? do about it? How do I tell others?

Intellectual
Change

What's the
problem?

f ■

Question
to answer:

Isome/^^sk tfying to lower the
fnsks down ta,zero il,impos§ibJe. The
^best we can (lo is to unde'^sf&rid as best
we can, the actual level of risk of our
actions and bow we can both increase
or decrease these risks.

Parti; AWARENESS
Part 1 education basically tries to get
people to realize that there is a prob¬
lem. It tries to answer the question,
"What's the problem?" As part of co¬
ordinated health education cam¬

paigns, the message is usually
transmitted through mass media out¬
lets like TV commercials, radio ads,
newspaper stories. For condoms, the ? •» >

problems are STD's and unintended^-i. Part 5:.1JITTY««ITTY
pregnancies. Awareness is the first 'Part 3 education is what 1 call NITTY

" ^.*iGRlTTY education. Here we try to
answer the question, "What can 1 do

Part 5
Continuation

Behavioral
Change

How can I
keep it up?.

A-.

affe£t^ l^iem (or someone they care
ai)6ut^t »(jenerally, educational ap-
proadfes in this area have relied to
some'ekthnt on mass media, as in the,
"This is your brain. This is your brain
on drugs." TV commercial. The bulk
of the personalization educational ef¬
fort, though, has fallen on the tradi¬
tional lecture format presentation.
Now, slick videos are often produced
to keep people's attention, but the ap¬
proach is basically the same. Part 2
education tends to concentrate heavily
on the basics such as, "AIDS stands
for Acquired..." and "AIDS doesn't
discriminate..." etc.

step, the second is personaliz^lic^'""

Part 2: PERSONALIZATION
Part 2 education tries to get people to
personahze the problem they've heard
about in part 1 by answering the ques¬
tion, "Why should 1 be worried?".
These two, of course, are intimately
tied together. Usually, mass media
health messages attempt to raise
awareness and personahze a health is¬
sue simultaneously. After all, most
people pay more attention to a prob¬
lem if they think that it tranji^reciiy

about the problem?" in a concrete
way. For condoms, some questions to
answer are, "Where are condoms
available?", "What are the best con¬

doms to use in showers?", "What
brands are available and how do they
differ?" This means not only convey¬

ing information, but also making sure
that safer-sex supplies are available.
My reason for writing this guide is to
fill the educational gap that exists in

"^art"3-eondom education.

f

Part4:vPERS0NAL
AND SOCrAL FACTORS t

If the first three steps in the educa¬
tional process have been successful,
one should be at the stage of kntwdng*
that there is a problem, why he/she
should be worried about it, and what
he/she can do about it. Next, we have
to take into account issues of values,
self-esteem and social context. After
all, humans aren't perfect and we
don't live alone like hermits, but in a

social context of family, friends, and
general society.

First of all, it's important that we
have a set of values (that is a personal
moral and ethical system) to enable us
to make decisions (intelligence helps
too, but I'm assuming that the people
we're trying to educate have this).
Some people, especially young people,
don't have these personal values well
thought out. Programs in values clar¬
ification have become increasingly
popular in high schools around that
country, for good reason. Now, I'm
not the "Soon, there won't be any
morals left" kind of person, however,
1 do think that many young people
seem to receive insufficient guidance
these days. Unfortunately, as you

might imagine, values clarification is
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not exactly something that can be
"taught" in five easy lessons. It re¬

quires a lifetime of work.

Second, just because you know what
you want (that is, you have values)
doesn't mean that you have enough
self-esteem to follow through on them,
especially, if there should be resis¬
tance from your sexual partner.
Often, people, know what they should
do, but because of personal psycho¬
logical factors, can't or don't do it. If
you want to know more, consult your
local psychologist.

•Third, most sexual intercourse (at
least the kind that can get you preg¬
nant or give you an STD) occurs be¬
tween more than one person. This
means that even though you might
have the values to know what you
want and the self-esteem to stand up
for them, you might not have the skills
to communicate these desires to your
sexual partner(s). Again, like values
and self-esteem, it's awfully difficult
to teach communication skills. Most

workshops I've seen that try end up

going over superficial script lines that
one is supposed to repeat. Now,
granted some of these are important, 1
just don't think it's enough.

So, you're probably asking yourself,
what is enough? Well, that's a topic
that deserves a book by itself. Let me

just quickly summarize what I've
tried. Role-playing seems to be one of
the keys here. I've run role-plays in
certain set situations (i.e. 2 people
want to become sexually involved, one
wants to practice safer-sex and the
other doesn't. Or, 2 people are cur¬

rently sexually involved and don't

practice safer-sex, one of the partners
wants to.) Usually, 1 don't prepare

people very much, though they are

preselected. Then, 1 give the audience
imaginary "remote controls" (This is,
after all, the video generation) The
audience can then (by raising their
hands) pause, fast forward, rewind
(and replay with changes), or change
the situation. In this way, the audi¬
ence members can see, critique, and
think about various possible situa¬
tions. What T've found is that these
presentations "degenerate" into dis¬
cussions of what do people want from
relationships. There might not be any

tidy endings, but discussions are
started.

Parts: CONTINUATION
The fifth part of education serves to
ensure that people who have success¬

fully negotiated the previous four
parts don't relapse into previous pat¬
terns of behavior. Now, if we can edu¬
cate a population before it has set its
patterns (see the sidehar discussion on

seatbelts) then we can avoid this prob¬
lem almost entirely. That is, we don't
have to change behavior if we start
with it from the beginning. This being
said, we don't always get to people be¬
fore they estabhsh certain destructive
patterns of behavior, so the possibility
of relapse should always be consid¬
ered. Various campaigns of this type
have been started such as the "Keep it
Up" campaign and the "Use condoms
correctly and consistently" campaign.
The biggest problem, in my opinion, is
that we sow the seeds of our own prob¬
lems early in most of our educational
campaigns. That is, by teaching from
negative, anti-sex, anti-condom posi¬
tions, especially in part 3 education.

we instill attitudes that will commonly
lead to people "falling off the wagon."
The point is not to keep people on the
wagon, but to create a reahty in which
there is no wagon to fall off of.

THE IMPORTANCE OF
BEING POSITIVE

Too often, safer-sex has been sold hke
castor oil. Remember the line, "It's
gross, icky, and disgusting, but it will
save your life!" What happens with
this negative approach is that people,
will grasp at straws to rationalize a

way to get out of safer-sex. By teach¬
ing with a negative approach you've
conceded the battle before it's begun.
It's not that you've "admitted" that
sex is better without condoms, you've
reinforced or even planted the idea.
So, if you still believe that using con¬
doms is hke taking a shower wearing a
rubber raincoat, chuck that idea out
the window and adopt a more positive
view. (Sorry to sound so much like
one of those "motivational speakers"
on TV trying to sell you self-help tapes
or hair replacements.)

But, you may be asking yourself, neg¬
ative ads have been around for years!

Introduction: Smelling the Roses Through a Gas Mask



SEXUAL ANALOGIES
I have a love/hate relationship with analogies. They're great for con¬

veying a great deal of Information quickly and also for Illuminating com¬
plex Issues by bringing them Into everyday realities. However, they are
technically Inferior logic. Oh well I think the best we can do Is to use
analogies while being aware of their deficiencies. The reason t bring all
this up Is because my two favorite analogies are, at first glance, para¬
doxical. cWwnL

Whenever the issue comes up that talking about or giving out con¬
doms Is promoting sex, my response Is to offer the following anabgy:
Some people think of sex as driving. If you raised someone in a closet,
never seeing, hearing, or experiencing cars, no one would think of driv¬
ing. Therefore, giving out sex information and distributing condoms Is Uke
enrolling a student In driver's education In school and handing them the
keys. Though i disagree with this position, I think It's important to un¬
derstand It because within this context, talking about condoms Is pro¬
moting sex. On the other hand, I would wager that most people think of
sex more like walking. Someone who grew up in a closet would probably
figure out how to walk. Therefoi^ if sex is like walking, giving out con¬
doms Is like giving out shoes. All you're doing Is protecting people's feet,
not encouraging people to go stomp on nails.

My other favorite analogy highlights the difference that attitude can
have. When mandatory seat belt laws were passed In California, my
mother had a really difficult time adjusting. Even though she knew that
seat belts were good for her, they were uncomfortable for her and she
felt that they got In the way of "spontaneous driving." in fact, she tries to
compromise by only using the lap part of the seatbelt.

On the other hand, my sister and I learned to drive with seatbelts.
We couldn't ever think of driving without one on. Not only do they provide
physical as well as psychological protection, they help support my lower
back. And, as my sister says, "With a seatbelt on, you can go a hell of a
lot faster around the corners!" Now this Isn't intended to be an argument
for speeding, just a little reminder that often. It's how you view things
that Is Important.

(Yes, of course they have, doesn't that
prove something?) Actually, negative
ads do play a role. My theory is that
negative ads work best in Part 1 edu¬
cation and to some extent in Part 2.
They certainly catch people's atten¬
tion. However, they don't do anything
for Parts 3 or 4 and can be quite de¬
structive in Part 5. For example, what
was the last major health problem
where fear worked to educate people?
Toxic Shock Syndrome. If you think
about it, it was the perfect negative ad
disease. It could cause death, and po¬

tentially affected aU women using tam¬
pons. However, more importantly, it
needed little part 3 education ("Avoid
maxi tampons"), had almost no per¬
sonal or social factors (for most U.S.
women, tampons are a very personal
thing), and therefore, continuation
was easy. But, of course, how many
social problems these days are like
Toxic Shock? The answer is precious
few.

After all, the American Lung
Association has spent close to I bilhon
dollars and more than 20 years trying
to get the American public to stop
smoking. The results? Well, most peo¬
ple know what their lungs look hke af¬
ter smoking and that smoking causes
death. There has been a small decline
in the number of smokers but this can

be easily attributed to other factors
hke a new general interest in healthier
lifestyles. The real result of most anti-
smoking campaigns has been a switch
by some smokers to "low-tar"
cigarettes! (Remember my discussion
of rationahzation?) What about our

anti-drug campaigns? How many peo¬
ple do you think have really stopped
using drugs because Nancy Reagan
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Try to match
the following

remarks with the

appropriate step
to be used in

peer education.

PART 1 A) Having sex with condoms Is like smelling a rose...through a gas mask.
PART 2 6) i can't ask my partner to use a condom. He'lLthlnk l'.m cheating on him.
PART 3 C) I don't need to use a condom. AIDS only affects gayis and drug-users.
PART 4 D] t usually use condoms, but sometimes I slip.
PARTS E) I've never heard of chlamydia.

told them to, "Just Say No."? (If I
could continue on my soapbox for a
while longer, the most amazing thing
about the Just Say No campaign is
that it not only manages to simplify a

very complex problem, it manages to
simultaneously trivialize it with the
use of the word, "Just." Only someone
as out of touch with reality as Nancy
Reagan could really believe that this
slogan will save many lives. It's much
better to say, "Just Say Know!")
People engage in sex and use certain
drugs not just because they like to.
Sex and drugs are all tied in with the
mystique of adulthood. (I knew some¬
one a few years ago who wanted to
drink alcohol. I asked whether he
liked the taste or the feel the alcohol

gave him. He replied that he hated
both the taste and the feeling but that
he wanted to "be an adult"!)

What about an example of a positive
campaign? Well let's look at the his¬
tory of drinking campaigns. The orig¬
inal campaign was, "Drinking Causes
Death," a classic negative message.

People quickly figured out that it
wasn't really even that accurate. After
all, how many people do you see keel¬
ing over from cirrhosis of the liver in
everyday life? The real problem was
drunk driving. Voila! the next mes¬

sage became, "Drunk Driving Causes
Death." Still a negative message.
Notice the problems we get into now
with issues of adulthood and indepen¬
dence over driving and drinking. So,
what's the current message? It's,
"Choose a Designated Driver." In this
positive message, the reality of social
drinking is accepted and a positive
message is delivered. I predict that
this message will work much better
than the previous two.

By dividing up health education into
these 5 areas we can isolate which of
them we're teaching well and which
need more work. For example, the
box at the top of this page contains 5
questions that somebody in need of
education might ask. Try to match up
the question with the appropriate area
of education. (The answers are shown
upside down at the bottom of this
page.)

PEER EDUCATION AS
A STATE OF MIND

Finally, I recommend you adopt a peer
attitude when doing Part 3 education.
A white-smocked Marcus Welby au¬

thority figure attitude only encourages
one-way listen/regurgitate education.
This may be fine and dandy for
Algebra classes, but real life issues that

touch on sex, life, and death don't
have simple answers. Being a peer ed¬
ucator is not a chronological issue, it's
really a state of mind, a certain atti¬
tude. In my view, true peer education
is socratic in the best sense of the
word. So, what matters more than
similar age, background, or appear¬
ance is paying attention and having the
attitude that you are both educator
and educated at the same time. The
main reasons why peers educate well
are not because they appear to be like
the people being educated, but be¬
cause they're not preaching but shar¬
ing information, a two-way process.

(See the previous discussion on moral¬
izing.) For me, the minute that I stop
learning is the minute that I stop being
a peer educator.
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THE CONDOM
Proper Prophylactics

7^ Y- -hLl^ Un4l{ f^ItT
he most common co

that educators have to deal with is
the "Rubber Raincoat" myth. It
goes something like this, "All
condoms are the same and they're
like taking a shower wearing a
rubber raincoat." (The Russian
version goes like this, "Using
condoms is like smelling a
rose.. .through a gas mask."
Unfortunately for the Russians,
the saying is often true for Russian
condoms!) This belief is prevalent
not only among the general public,
but also among many health
educators. Try replacing the
Rubber Raincoat myth with the
saying, "Unlike men, not all
condoms are created equal."
(Please excuse the sexist writing.)
Let's take a close look at some

common condom features. (See the
graphic for a quick summary of
features.)

LATEX AND LAMBSKIN
CONDOMS

Condoms currently available are
made from two materials, latex or

from latex, a natural form of
rubber harvested from trees, are

the most common. "Lambskin"
condoms are made from lamb
caeca, a part of the intestinal
lining of sheep. (A note for those
trivia fans. Each sheep has only
one caecum.) Lambskin condoms
currently have approximately a
5% share of the U.S. condom
market. Compared to latex
condoms, "lambskin" ones are

expensive, have a nasty taste and
smell, and are larger and less
stretchy. Their appeal seems to be
that they are slipperier and some
people prefer the way they feel.

Note, though, that the FDA has
approved "lambskins" only for
contraceptive, not prophylactic,
use. The FDA h elieves that
"lambskins" may have small pores
that block semen but not smaller
free floating viruses. Actual
research on the subject is scarce
and not conclusive. Some cities
have even passed laws that require

wiiy Wb"

businesses that sell lambskin
condoms to post warnings that
they may not he effective against
STD transmission. For now, it's
best to suggest "lambskins" only to
people worried about
contraception and not prophylaxis
and to people allergic to latex
condoms (see also th e section on

allergies in chapter 4). Currently,
only two companies import
"lambskin" condoms into the U.S.

(most seem to originate in New
Zealand), Carter-Wullace and
Schmid Laboratories.

m "
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DON'T BE A P&P PERSON
Many condom edvcators are what I call P&P fieople. They are
especially prevalent among state health departments and non-condom
users. P&P stands for Price and Paperwork. That is, some departments
will buy only one foand of condom because of the fmjperwork and thtf

. ^so buy the c1iea|iest because of price. Imagine choosing medical
pfocedure^S|dseQ on these criteria! My main 9^icism witli^K^v

%titude is no! that liiy necessarily buy bad condoms. It% thalm|ejt;
jt|e main (esSons tj^lhave learned In six years ofimndom-educatfon

Is that no one mma fulfills everyonfs needs.*tvery^condombn the*^*
market seems to have someone who thinl(s*i|.'s foe i^st inthe woHdii.
and many people like to use different condoms for different acts.

What I suggest to educators who need to limit the types of condoms
they give out is that they establish a small committee made up of
educators and clients. Have the committee choose three or more

condoms to carry. Then, give these condoms out and find out which
condoms people come back for. In this way, you can meet the needs of
your particular client bas&

7)
SPERMICIDE ON THE

INSIDE AND/OR OUTSIDE RESERVOIR TIP

LUBRIC/WSIT

COLORS

For the future, plastic condoms
may be a possibility. Tbey could
be thinner, stronger, and reusable.
However, we're unlikely to see a

plastic condom on the market
anytime soon, (see the sidebar on
the female condom.)

SIZE
Size is one of the trickier issues in

condom' education. The basic
metaphor to keep in mind is that
condoms are like exercise pants,
both lycra tigb*ts and baggy sweats

d^,tbe*3<rjt|)erfectly well, though
tbej' fgeLjVery different and are
veryttli^erent in size. However, in
the U.S., men seem overly
preoccupied with penis size.
(Remember the old saying, "It's
not the size of the wave that's

important, it's the motion of the
ocean!")

What it comes down to is that

penises are differently shaped.
Furthermore, different men prefer
different levels of tightness in their
condoms. The usual strategy I
adopt is to answer people's
questions, hut not to necessarily
raise the issue myself. For
example, I don't ask someone
whether he wants a bigger condom.
Instead, I ask men to try a range of
condoms to see which ones they
prefer. For those men who look for
a condom to fit their ego rather
than their anatomy, you can

always blow up any latex condom
like a balloon to at least 7 to 10
times its original size, (for the
more daring educators, you can do
the same thing on your head. Try
it, it's fun, the party trick of the
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90's!) Remember, though, that the
real issue here is both comfort and
what men are used to. For most

men, the first few times they use a

condom, any condom will feel
tighter than no condom at all.
(After all, except for the fact that
we're so used to clothing, most of
us would find any clothing
confining to some extent.) I often
joke that there are the Hefty
garbage bag men out there who
would find even 30 gallon plastic
trash bags too tight!

Most condoms are very similar in
size. A few, though, are marketed
as smaller or larger than average.
As for the larger ones, a point to
note is that most of them are larger
around the head, not the base, ^o
than men who aren't really 25%
larger won't have the condom slip
off. Some men like the looseness of
the condom around the head, they
feel that it leads to better

sensitivity. Some condoms to look
for in this category are Mayer
Laboratory's MAXX and MAXX
Plus, Carter-Wallace's MAGNUM,
MAGNUM PLUS, AND TROJAN-
ENZ LARGE condoms. For those
men who have a problem with
width, you might suggest they try
lambskin condoms, (see the
discussion of lambskin condoms

above) since they tend to he wider,
though not as stretchy.

As to smaller condoms, many
condom connoisseurs prefer them
because their snugness can lead to
a "cock ring" effect. That is, they
can cause penises to stay harder
longer. (There are physical

The Condom: Proper Prophylactics

reasons for this. The way the
human penis is designed, blood
flows into it from the inside and
flows out on the sides, sort of like a

tree. This means that pressure,

especially around the base, allows
blood to flow in but not out!)
Depending on your particular
point of view, this can either he an

advantage or a disadvantage.
Ansell makes a smaller condom
called the SNUGGER and many of
the Japanese condoms are slightly
smaller.

If slippage is a problem, which it
can he not only for smaller penises
but also for condoms used in wet

and humid conditions (e.g. hot
tubs, showers, spas), there are two
basic solutions. Slippage can also
he a consideration for men who get
hard and soft during a sexual
encounter. Both of the following
methods can help:

The first is the technological
solution. (Ah! better living through
chemistry and latex!) The
MENTOR condom is a coddom
with an adhesive in it. (Stt^'those
OHHS! and AOWS! I'mY^tlking
post-it note adhesive here, not
super-glue!) It comes with an
applicator cap and complicated
instructions. Basically, it works
well though I have heard a few men

complain that it sometimes sticks
too well. If this should be a

problem, place a small dab of
water-based lubricant on your

penis before you unroll the
condom. This will weaken the
adhesive. The biggest drawback to
the MENTOR is price. The per

condom cost can be greater than
even the per condom cost for
lambskin condoms.

A home-grown solution works well
with any latex condom. Unroll the
condom completely and then pull
the condom under the testicles.
This not only helps keep the
condom on, it can also serve as a

barrier for warts and other STD's
around the scrotal area. Now I
know that many of you probably
are a little skeptical. All I can say
is, "Don't knock it until you try
it." If you're reasonably gentle
and practice a bit beforehand, you
shouldn't have any problems at
all.

SHAPE
Condoms come mainly straight-
sided, tapered at the base, or
contoured. Contoured condoms
allow extra room for the head of
the penis to increase sensation and
lessen the chance of the condom

slipping off, since the condom
narrows below the head. Penises
with prominent heads or men who
like looseness will like these
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PROPHYLAXIS vs. CONTRACEPTION
People are often confused by these two terms but it is very Important
to understand the difference between them. Basically, prophylaxis

refers to disease prevention (or sometimes early treatment) while

contraception refers to avoiding or terminating pregnancy. Note that

they are not interchangeable. In practical terms, all prophylactics (in
the disease prevention sense) are contraceptives, but not all

contraceptives are prophylactics. The condom, then, is the only major

contraceptive that is also an effective prophylactic. (Think of the pill,
tubal ligation, vasectomies, diaphragms, cervical caps, lUD's, sponges,

rhythm method, etc.) Be careful in making a distinction between the
two when you teach. For example, can you detect the problem in a

male telling his female sexual partner that he doesn't need to use a

condom since she's on the pill?

Not too long ago, condoms sold In the U.S. were labeleti "Sold for the

prevention of disease only." (Gold Circle Coins still carry this

message) That is, they were being sold as prophylactics, not as

contraceptives, it's only been about 25 years that married couples in

the U.S. have had the constitutional right to contraceptive devices.

Prudery, of course, is not a recent invention.
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condoms. A condom that tapers
will fit more snugly at the base,
creating a sense of security and
acting like a natural cock ring, (see
the discussion under SIZE) Some
men, however, might find these
uncomfortably tight, so a straight-
sided condom can be used instead.

Most condoms have a receptacle
tip to catch semen. It's important
to remember to push the air out of
the tip when putting the condom
on. If a condom doesn't have a

receptacle tip, one can pinch the
1/4' tip of the condom to provide
space for the ejaculate. The
importance of leaving the room at
the end is not necessarily because
the condom might break, as many

people think. The bigger problem
is that if room isn't left for the

ejaculate, the semen could be
forced down to the base of the
condom and cause it to slip off.

RIBS AND PATTERNS
Some condoms have ribs, bumps,
or ridges on their surfaces. These
are intended to add sensation for
women in heterosexual
intercourse. (This isn't usually
very subtle, note the condom
called EMBRACER, made by
Safetex (i.e. embrace her)). Most
people, however, either can't feel
the ribbing or don't like it. What
the manufacturers want you to
think about are French ticklers.
Ticklers are about 2 cm long, go
around the base of the penis, and
are intended to stimulate a

woman's clitoris during missionary
position heterosexual intercourse.
Where ribbing can make a

Chapter 2

difference is inside the condom.
This is why some men turn these
condoms inside out. If you do this,
make sure to pull the condom
under the testicles so it won't slip
off, since most condoms are
lubricated on the outside. Some
Japanese condoms are ribbed on
the inside too.

Patterning is a different effect
from ribbing. Patterns can be seen
but not felt. The most famous
condom with patterning is
Okamoto's FLANCY. It has an

amazing pattern of roses on it.
Unfortunately, this condom is no
longer being imported into the
U.S. anymore. Okamoto's
HARMONY has a sort of Etruscan
effect (lots of cross hatched
patterns).

COLORS
Natural latex can be off-white,
yellowish, or almost colorless and
transparent. Some manufacturers
entice their customers by dying
their condoms various colors.
These are especially appropriate
for holidays like Saint Patrick's
Day (green) and Chinese New Year
(red), or merely when one likes
Smurf Sex (blue). Ansell, Schmid,
and Safetex all produce these
colors.

There are also black condoms.
Unfortunately, they aren't
currently imported into the U.S. If
they should ever return, they can
be very effective in educating
African-Americans. If you

remember "flesh-colored" crayons
and "flesh-colored" band-aids.

both of which, of course, were

vaguely beige, you probably know
how racist this was. When black
condoms were available, African-
Americans would laugh when I
noted that I had "Flesh-colored"
condoms, and they were black.
Caucasians in the audience usually
tiidn't get it. The other color
available in the U.S. is hospital
white, courtesy of Carter-
Wallace's TROJAN-ENZ line.

After the movie. Skin Deep, came
out in 1989, many "Glow-in-the-
darlk" condoms flooded the
market. Unfortunately, these are
all unusable, (they had to be
labeled, "For Novelty Use Only".)
Most contain phosphorescent dyes
or material that could be harmful.
Only one of /these condoms.
Custom Condoms' KNIGHT
LIGHT, has the phosphorescent
material in the latex itself. At press

time, the KNIGHT LIGHT had not
yet received EDA approval as a
condom.

SMELL AND TASTE
Condoms do have different smells
and tastes (who can ever forget the
smell of a Trojan and who could
ever survive its taste?). However,
except for some mint-scented
condoms and a few others
repackaged by third parties,
condoms aren't marketed as

having different smells or tastes.
Some people eroticize particular
smells and tastes and the condom is
no exception. For people who
want to improve condom taste and
smell, here are some tips.

Th e basic rule of thumb here is,
"Remove what you don't like and
add what you do." Many people
into oral sex with condoms prefer
unlubricated ones since it is
usually the lubricant that has a
sharper smell or taste than the
latex. However, keep in mind that
unlubricated condoms have
powder added to them so the latex
doesn't stick. Many people hate
the powder more than they hate
any lubricant. With a lubricated
condom, a napkin or towel can be
used to wipe off any o.ffending
lubricant.

To add a flavor, you generally
need a non-oil based lubricant.
There are a few on the market.
Sensual Succulents by Trimensa
Corporation are probably the most
widely available. They come in
several flavors, including
passionfruit, french vanilla, and
green apple. With no oils or
sugars (they're sweetened with
saccharine) they're a great low-
calorie treat! For some homemade
suggestions, I prefer honey or
chocolate/fudge ice cream topping.
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CONDOM MACHINES

4UrJ

Condom machines can be an useful part of a larger condom
distribution plan. The advantages of condom machines are that they
can ease the embarrassment of purchasing condoms and they can
make condoms available at all hours. There are some drawbacks to
think about, though. One is that the cost per condom can be very high
(e.g. most m^hines are set to accept quarters, the most common
prices are 50 and 75 cents). Second, the type of condom that can be
given out is usually limited. Most condom machines are the type that
can only dispense a rectangularly packaged condom in a small
cardboard box. Third, condom machines can encourage people to wait
until the last minute to get condoms instead of planning ahead.

To overcome these problems, I suggest either an old style candy
machine that can deOver 3 packs and 12 packs of condoms (though the
machines are sometimes bulky and expensive) and also those old
plastic bubble toy machines (The ones that dispense the largest size
work well here. At Stanford, we bought a machine and set it so that for
25 cents, Me would receive 2 condoms, a lubricant sample, and 2
breath mints, the perfect dating kit!) (To find suppliers for these
vending machines, try looking up VENDING MACHINES In your local
yellow pages or try contacting a condom repackager (see listings in
the Appendix) to see if they sell to any companies in your area.)

(Yes, I know that these often
contain oil. However, if you lick
quickly and you also replace the
condom before engaging in
intercourse, there shouldn't be
much of a problem.) They're
great tasting and have the right
consistency.

NESS AND STRENGTH
^ew words here about a

jn misconception on the
ionship between thinness

strength. Most people think
of the two as varying directly.
That is, the thicker the latex the
stronger the condom. This is not
necessarily true. Here are a few
things to consider. First, a thick
condom won't help much if it has
a hole in it. So, quality is
important. Second, stretchiness
can be more important than
strength. If you think about
earthquakes, though bricks are

stronger than wood, wood is
more flexible and survives

earthquakes better. Third, if
you don't think that thin
condoms are strong, blow one

up. Any latex condom should
easily blow up to over 3 feet in
length.

Another important thing to
remember is that the words
"EXTRA-STRENGTH" and
"EXTRA-SENSITIVE" mean

about as much as the moniker
"LITE" currently does. There
are no set standards for extra-

strength or extra-sensitive so

anybody who wants to can claim
whatever they want.
Manufacturers only need to
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provide data to the FDA for
"claims," such as the claim that
a condom is "Stronger than..."
or "The Strongest."

DOMESTIC AND IMPORTED
CONDOMS

As a general rule of thumb, the
best condoms in the world are

produced in Japan. They tend to
be thinner, more reliable, and
less offensive in taste and smell.
U.S. condoms come next. (A U.S.
condom manufacturers told me

that their new thinner condom
was manufactured for them in

Japan because they themselves
couldn't produce a condom that
thin! I also remember dealing
with an agent of another
company who would answer
many of my questions about the
quality of their condoms with,
"Why, of course we're the best,
we're the largest condom
manufacturer in the U.S.!" After
hearing this a few times, I told
him that though General Motors
was the largest auto
manufacturer in the U.S.,
nobody I knew wanted to drive a
Chevette!)

U.S. condoms are generally
followed by Malaysian and South
Korean condoms. Condoms are

also produced in other parts of
the world, but they are generally
unavailable in the U.S. at this
time.

TESTING
Condom testing is done both by
condom manufacturers and the
FDA. T wo types of testing to

understand are batch testing and
individual testing. Batch testing
involves taking random samples
of condoms and testing them. If
a eertain percentage of condoms
fail, the entire batch is rejected.
If the samples pass, the entire
batch is accepted. Though this is
a statistically valid method, I
personally prefer to back this
testing up with individual
testing.

The individual testing that many
condom manufacturers use is
commonly called "individual
electronic testing." and usually
marked on condom packages. At
the end of the production
process, condoms are
transferred from glass mandrils
to metal ones. Then, an

electrical current is passed
through the condom, either
through a liquid or air. Since
latex condoms shouldn't conduct
much electricity, any condom
that conducts electricity past a
certain level fails the test. This
test not only has the advantage
of testing every condom, it can
also detect not only pinholes,
but merely weaknesses in the
latex. Unfortunately, this
method is susceptible to some

adjustment problems. Since the
testing machines can fall out of
alignment, it isn't a perfeet test.

The most widely known condom
test is the water leak test.

Basieally, samples from batches
of condoms are tested by being
filled with water. A maximum of
4 per thousand (that's 0.4%) are

allowed to leak. If more than 4

per thousand fail, the entire
batch is rejected. This
technically covers all condoms
sold in the U.S. The FDA also
uses other batch tests. They
include a dimensions test (4%
failure is allowed with respect to
dimensions. I bet you didn't
know that condoms sold in the
U.S. must meet these standards,
150-200mm in length, 47-54mm
in width, and 0.03-0.09mm in
thickness), and also a tensile
strength test (2.5% failure on
15,000 pounds per square inch)
and an elongation test (2.5%
failure on 625% elongation).

Notice that these testing
procedures don't take into
account how condoms are

treated between the time they're
manufactured and the time that
they are sold in your local store.
Mishandling during shipping
(i.e. being shipped or stored in
hot environments or being sold
past the expiration date) can
spell disaster for consumers.
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CMDOM TEtHNIQIES
No Previous Experience Necessary

M o teach condom use effectively, I
recommend two techniques: the OK
technique and the HAND OVER
HAND technique. These two tech¬
niques are important because many
people have problems unrolling con¬
doms properly (especially thinner
condoms). A condom can be mistak¬
enly unrolled onto itself. In frustra¬
tion, people may be tempted to use
fingernails to unroll the condom
properly!

After having pinched the air out of
the end or reservoir tip of the con¬
dom, One should either make an OK
sign with the thumb and forefinger
and unroll the condom with the cir¬
cle created (the OK technique), or
use both hands, one quickly followed
by the other (the HAND OVER
HAND technique). Either of these
techniquea-cnsures that equal pres¬
sure is usfed'^i^en rolffng' the c*Qndom
on. (Also see the section on putting a
condom on with your mouth.)

One fun and effective way to teach
condom use is to have condom races.

(see the sidebar on penis substitutes)
Basically, this a variant on those old
Sunday picnic games. Several teams
are chosen and each team member

(pun intended) has to run to a penis
substitute held by a judge and put
the condom on correctly. The mem¬
ber then runs back and tags the next
person. The first team to finish wins.
To make this more interesting, you
can have each member use a differ¬
ent condom technique, (e.g. OK
technique, the HAND OVER HAND
technique, blindfolded, from behind,
with mouth only, etc.)

DISPOSAL
A note on disposing of condoms. It's
important to remove the condom
carefully, holding on to the base of
the condom during withdrawal so it
doesn't slip off. Then, I recommend
that one tie a knot at the end of the
condom. This will ensure that no se¬

men leaks out. Finally, throw the
condom out. Remember, don't flush
them down the toilet, they will come
back to haunt you! Also, though re¬

cycling is generally a good idea, it

isn't in this case. Finally, clean your¬
self up either by taking a shower
(this can lead to some post-coital fun)
or by wiping yourselves with baby
wipes (some of which, coincidentally
contain nonoxynol-9, which helps
prove to people that nonoxynol-9 is a
mild detergent.)

STORAGE
The usual spiel we give on condom
storage is, "Like everything else you
buy, it seems, condoms and other la¬
tex items like to be stored in a 'cool,
dry, dark place.' For those of you
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EXPLICITNESS vs. ACCURACY
Every condom educator will have to deal with the
Issue of explicitness versus accuracy, in order to
educate effectively, an educator must use a certain
level of explicitness. However, there are often
societal norms. Jittery administrators, and client
embarrassment that limit the level of accuracy
allowed. The balance between being explicit enough
to be accurate yet not creating negative resistance is
often difficult to find. Following are the different
ways of showing condom use in order of
explicitness.

1. WORDS ONLY: Though teaching condom
usage with only words may protect you from some
complaints, this is a poor substitute for effective
education.

2. DRAWINGS: Though seeing something
through drawings is better than only listening to a
presentation, I personally think that this still
sacrifices education.

5. FINGERS: This is a popular compromise for
schools. The problem here? Well, it reminds me of
the story about the educators who taught an African
village to use condoms for family planning by
putting them on broomsticks. When the educators
returned some time later, they found every
broomstick with a condom on it. Also, most fingers
aren't shaped like most penises. The plus with
fingers is that unlike WORDS ONLY and DRAWINGS
method condoms are actually used.

4. VEGETABLES: Usually, bananas and cu¬
cumbers. Since bananas and cucumbers are widely

available, this is a good compromise for getting
everyone to practice putting condoms on, instead of
only having the educator do it. The main drawback
is that most penises have a head while most
vegetables don't. In practice, this means that while
you are teaching people to use constant pressure to
put condoms on, they should be learning high
pressure (to get the condom over the head of the
penis) followed by low pressure (for unrolling the
rest of the way). A hint here is that you might want
to find yourself a plastic or wooden banana or
cucumber. Real ones tend to get mushy rather
quickly.

5. MODELS: There are various wooden models
around that are like broomhandles with a head. Not
bad, explicit and anatomically correct enough while
also lowering the embarrassment factor to a
minimum.

6. DILDOES: This also is a good choice. The main
problem is that many people can't deal with dildoes in
public. The veins seem to throw people off. I've had
success with what I call the Art Deco Dildo (available
from Multi-Focus, see the Appendix). It's made of a
pink transparent plastic with a minimum of veins.

7. PENISES: Though as realistic as one can get,
using live penises is probably appropriate only in
limited situations. This method can't be beaten for
accuracy, though.

A final note, if people complain about the lubrication
on condoms, use unlubricated condoms for people to
learn with.
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who might be a little apprehensive
about keeping your rubbers in the
root eellar next to the potatoes, the
bottom drawer of a nigbtstand will
do just fine." It's especially impor¬
tant that condoms not be stored any¬
where where the temperature might
exceed 90° F. Of course, you also
don't want your condoms to freeze.

Most condoms will have an expira¬
tion date printed on the package.
Most manufacturers give their con¬
doms 5 years from the date of manu¬
facture. (Some give more, but this
has to be approved by the FDA.) Be
careful here: nonoxynol-9 condoms
usually have an expiration date of 12
months from date of manufacture

(again, longer claims have to be ap¬
proved by the FDA.) This means
that there may be a period of time af¬
ter the nonoxynol-9 is expired but
the condom has not. Also, some

manufacturers I've seen give 5 year
condom expiration dates for con¬
doms with nonoxynol-9. That is, in¬
stead of giving you the expiration
date of the condom with nonoxynol-
9, they give you the expiration date
of the condom itself.

Properly stored, then, condoms
should last 3-5 years from the date of
manufacture. Light, ultraviolet ra¬
diation, ozone, excessive beat, and
rough handling will break them
down much faster. Most condoms
are packaged in opaque wrappers.
For those that aren't, be careful to
store them in a dark place. For the
condoms that aren't hermetically
sealed, (Gold Circle Coins comes to
mind) I wouldn't keep them for more
than 2 years. Heat should be in the

room temperature range (approxi¬
mately 50-90 degrees Fahrenheit).
You don't want your condoms to
freeze or bake. Be especially careful
about mentioning beat, since many

people keep condoms in their car
gloye box.,^ Condoms won't last long
tTiere! One'intbifesting way to drama¬
tize this point is to leave a condom on
a car dashboard for a few hours. At
the end of this time, open the con¬
dom and see bow weak the condom
is.

In humid areas, especially in combi¬
nation with high beat, condoms can
rot. The best thing to do in this case
is either refrigerate or rotate your

supply quickly. Also remember that
many people carry condoms in wal¬
lets or pockets were they can be me¬
chanically abraded (that is sat
upon). To avoid this problem, there
are specially designed condom cases
on the market. For the fashion-con¬
scious, 1950's style cigarette cases
work nicely and they're usually deep
enough to fit a lubricant sample but
small enough to fit into inside suit
pockets. To repeat, the best place to
store condoms is a cool, dry, dark
place and the best way to carry them
is in a case, protected from abra¬
sion.

Another fun technique is putting a
condom on with your mouth. I've
found that this can really invigorate
an otherwise dull presentation. Here
are some things to keep in mind.

1. Though any condom will do,
GOLD CIRCLE COINs are fun be¬
cause the packaging allows you to
open the condom itself with just your

mouth. From mouth to penis with no
hands. This really gives another
meaning to the old saying, "Look
ma, no hands!"

2. If you have a problem with your
gag reflex, practice in the morning.
The gag reflex is weaker then.

3. If somebody doesn't believe you
that putting condoms on can be
erotic, put a condom on their index
and middle fingers with your mouth.

4. The basic technique is simple.
First, use your lips to pinch the eon-
dom tip or reservoir. Then, avoiding
the use of teeth (except for those into
S/M) and keeping your mouth in an
0 shape, (Strong lips are a plus
here. Years of french-horn playing
have helped me immensely) push
from your neck to roll the condom
down. Also, some fluttering and lick¬
ing motions with the tongue are usu¬
ally much appreciated.

Again, remember to Practice,
Practice, Practice. As I always say,
"Practiee may not make perfect, but
it certainly makes better!"
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HOW TO USE CON
1) Always use water based
lubricants such as Astrogllde.
ForPlay, Gynol II, K-Y Jelly,
PrePalr, Probe, or anything
recommended as being
compatible for use with latex
condoms. Latex condoms are

suggested because they are less
expensive and more reliable than
lambskin condoms.

2j Never use oil based
lubricants. They will weaken the
condom, increasing the chance of
It breaking. Such lubes include
vegetable or mineral oils, Crisco,
Vaseline, hand lotions, and some

massage compounds. Some
contraceptive suppositories may
also be oil based. By all means,
consult your pharmacist if unsure

goes on. Place the condom on the

When opening the condom 5) Unroll the condom like a fine

which products are safe for use
with condoms

3)
package, push the condom away
from the edge that you are going
to tear. This will prevent the
condom from getting torn. When
pulling the condom from the
wrapper, be careful that it doesn't
nag on the sharp edges of the
wrapper.

4) Press the air out of the tip of
the condom. If the condom has no

receptacle tip, pinch the first half
of the condom to allow room. Men
with little or no preseminal fluid
(precum) can increase sensation
by putting a small dab of lubricant
in the tip of the condom before it

silk stocking to cover the entire
erect penis. Uncircumsized men
should pull back the foreskin
before putting on the condom.
Avoid the temptation to use one's
fingernails, and make sure the
condom doesn't snag on any items
such as rings, watches, chastity
belts, or orthodontia. See the text
for the "OK" and "hand over hand"
techniques.

6] Put additional lubricant on the
outside of the condom and Inside
your partner. Water based
lubricants are always a good idea
with condoms, which might
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CONDOM ANXIETY
Otherwise cause chafing or break.
Remember that condoms can

break during sex. You can feet
this happen, so be attentive to
the sensation.

7) As soon as reasonable after
ejaculation, grasp the condom by
the base and withdraw. This will
prevent semen from seeping out
from around the base of the
condom, and keep the condom
from slipping off Inside your
partner. Dispose of the condom
by tying a knot in the open end
and discretely putting it out in the
trash. Don't toss them out the
window to let your neighbors
know of your vlrillt%^1??iwt nice.
Don't send them to us#, we don't
want them.

Condom anxiety can be a serious
problem with many people. It's crit¬
ical for you, as a condom educator,
to be completely comfortable with
educating and using condoms. If
you are the slightest bit nervous,
you will communicate this ner¬
vousness to your audience. If you
don't feel completely comfortable
with condoms, go and have fun
with them, alone or In a group.
Men can masturbate with them and
see what It takes to break a con¬

dom. Women can play with dlldoes
or penlses. Recommend that oth¬
ers do the same. Many people ex¬

pect to be able to use condoms
perfectly the first time with no
practice whatsoever! This Is an ex¬
tremely unrealistic expectation.
Everyone makes mistakes the first
time. That's why It's Important to
practice. Of course. It's often be¬
cause of discomfort with sexuality
Itself that people don't want to
practice with condoms. In this cul¬
ture, there Is a myth that the best
sex Is "natural" and "sponta¬
neous". To these two views I usu¬

ally say, "How natural Is It to have

sex on a bed?" and "Doesn't taking
your clothes off take time?" If
you're uncomfortable talking about
condoms, especially If you change
the tone or level of your voice
when discussing certain subjects or
if you giggle, stand In front of a
mirror and keep repeating what¬
ever words make you uncomfort¬
able. Eventually, the novelty will
wear off. When educating and au¬
dience, remember to be sensitive
to other people's discomfort but, at
the same time, try to stretch your
audience's boundaries. It Is Impor¬
tant to speak with words that are
comfortable for your audience but
It Is also Important not to cater un¬

necessarily to some people's nar¬
row prejudices.
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mOUBLESIIOiniNII
It Can Happen Here!

M.ost safer sex literature pre¬
sents an idealized world where all you
have to do is read the instructions,
and the condoms work the first and

every time. But what if something
goes awry? Here are some of the com¬
mon ways that rubbers fail, and tips
to avoid them from happening again.

BREAKAGE
(see sidebar on

Breakage questions)
If a condom breaks, soVeral things
could have gone wrong. Oil based lu¬
bricants will weaken latex.

Fingernails, if not trimmed, can snag
rubbers as tbey are being put on. If
aU the air were not squeezed out of the
reservoir tip of a condom before it was

put on, it might burst during sex.
When this happens and is noticed im¬
mediately, pull out, dry off a little,
and put a new condom on. Should
you be into extra-long marathon love-
making sessions, take off the old rub¬
ber and put on a fresh one every now
and then. (You might also try dou¬
bling up with two condoms, since sen¬

sitivity is not lost with the ultra-thin

varieties.) One good recommendation
is to have people practice breaking a
condom. This wiU give one experience
with how a condom feels when it's
about to break and also how hard it

really is to break a condom. This also
gives people practice with condoms,
after all, practice may not make per¬
fect, but it certainly makes better!

ALLERGIES
Quite a number of people experience
some sort of allergic reactions with dif¬
ferent condoms. Some possible causes
of allergic reactions are the lubricant,
the spermicide, the powder in unlu-
bricated condoms, water-soluble rub¬
ber proteins from the latex, or even
the compounds that are combined
witb latex to make it stretchy. A good
test to use is a skin patch test. Rub
some of the compound on the skin of
the inner arm and wait and see if
there is a reaction. The general solu¬
tion to these problems is to narrow
down the possible source of tbe prob¬
lems by trying different condoms.
Make especially sure that you try eon-
doms from different manufacturers. A

Vx-vw>

few people who are extremely sensitive
to latex might have to use lambskin
condoms, (see the section on lambskin
condoms).

Here are some other common condom

problems:

A) The condom is discolored, dried
out, brittle, or just "looks funny."
They were probably stored improp¬
erly. Remember that heat and light
wiU seriously weaken latex, and rough
handling can tear condom packaging.
The best temperature to store con-
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WHY DID THE RUBBER BREAK?
Here are some questions to ask people who have experienced condom break¬
age problems. cV\«^ S^^V
1. How often do you use condoms? With this question you can find out how

experienced the person is in using condoms, it's also a great chance to
make surejhat condoms are being used consistently.

2. Has this happened to you with only one brand of condom or with different
types? if the problqm is with every condom, zero in on condom usage tech¬
nique Or storagO. (fitMy happens with one kind of condom. It's possible
that the condom is at fault. Make sure to question the storage or age of the
condoms.

3. How have they been stored? How old were they? Did the condom look
funny? Be especially alert here for storage areas that can get hot or con¬
doms that were too old.

4. What lubrication. If any, did you use? The classic problem here is using an
oil-based lubricant. Even if the person claims to have used a water-based
lubricant, determine exactly what lubricant he/she used. Many people con¬
fuse water-soluble with water-based. Another possibility is not enough lu¬
brication. This usually isn't a problem unless the condom was unlubricated.

5. Show me how you or your partner put the condom on. Most usage prob¬
lems are handled in questions 3 and 4. Others may come out through this
question. Be especially careful to see how the condom was opened and un¬
rolled and whether the hand putting on the condom had fingernails or
rings.

6. How long did it take for the condom to break? i once had someone com¬
plain to me that all the condoms he used broke. After spending 10 minutes
going through every condom breakage possibility I could think of, I finally
asked him, "How long does it take for your condoms to break?" He an¬
swered, "About 2 to 3 hours."! As a general rule of thumb, i recommend
that sexual marathoners replace their condoms every hour or so.

For those with a pathological fear of breakage, suggest that they try using 2 ex¬
tra thin (.02 mm) condoms, which would only be as thick as one regular con¬
dom. After all what are the chances of 2 condoms breaking? When doing this,
the outer condom should be pulled under the testicles as was mentioned be¬
fore. This will keep the outer one from sliding oft Some like to add a water-
based lubricant in between the two condoms.

doms at is between 50 and 90°F. (See
storage in Chapter 3)

B) The condom is torn when you
take it out of the wrapper. Make sure
that you push the condom away from
the edge of the wrapper you are going
to tear. Also, see that the condom does
not snag on the sharp edge of the torn
package, or on your fingernails.

C) The condom wonH unroll on your
penis. You might he putting it on in¬
side out. When you hold the condom
to put it on, make sure that the tip of
the condom is being puUed through the
roUed latex from the inside. Imagine
that you are putting on the rubber in
the same way that you would roll a sdk
stocking onto your foot. Use even pres¬
sure around the edge of the condom to
prevent it from snagging on itself.
(Remember the OK or HAND OYER
HAND techniques.)

D) The condom feels like it^s getting
tighter and tighter while you^re using
it. There might not he enough lubri¬
cant on the inside of the rubber, caus¬

ing the penis to get pulled progressively
further and further into the condom,
until everything is crammed into the
tip. This is not only uncomfortable, hut
can break the rubber as well. Put a

small dab, not more than 1/4 teaspoon,
of water based lubricant inside the
reservoir tip before you put on the
condom.

E) The condom slips off. In this case,
there might he too much lube inside the
condom, and it has worked its way
down to the base so that the rubber
can't maintain a grip on the penis.
Remove the condom, dry off a little.
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and put another one on. A neat trick
that was previously mentioned is to
puU the condom under and around to
contain the testicles. Condoms vary in
their stretchiness, so you might have to
experiment with different brands.
(Mentor brand condoms have an adhe¬
sive strip on the inside to help them
stay on.) Also, rubbers tend to shde
off after ejaculation, so as soon as pos¬
sible after coming, grab the condom at
the base of the penis and withdraw,
(see also Size in Chapter 2)

F) You or your partner get the
dreaded ^^rubber bum." This time
there might not he enough lubrication
on the outside of the condom or glove
(or inside your partner for that mat¬
ter.) Latex requires a httle more lu¬
brication than skin, so make sure that
there is ample lubrication in both
places. If you're using a spermicidal
lubricant, you might he allergic to the
spermicide, most commonly
nonoxynol-9, and shoidd try either a
lube that uses a different active ingre¬
dient or one with a lower concentration
of nonoxynol-9. (see allergies above
and lubrication. Chapter 5)

G) The worst case scenario. Suppose
that despite someone's best precau¬
tions and practice, the condom does
break, at the worst possible time: dur¬
ing or right after ejaculation. H^^y
what you can recommend:

Don't panic and most importantly, DCh
NOT DOUCHE! Douching
push the semen further insiA^y^nd
might damage the vaginal or rectal lin¬
ing, increasing the hkehhood of trans¬
mitting infectious organisms. The best
thing to do is to douse the vagina or

rectum with a contraceptive foam,
which generally have a 10% or higher
concentration of the spermicides,
nonoxynol-9 or octoxynol. This con¬
centration is higher than needed to kill
HIV, disease causing organisms, and
spe^ cells. The effervescence of the
SJam will completely^turate the af¬
fected ar^and, h^efuUy, neutralize
any in^Sctiousagents.

fa yoid^e peen extra careful and ap-
phed gi^gmtraceptive foam or lubricant
before sexual contact (see Chapter 5),
good for you, repeat the apphcation,
just in case. Please don't try to substi¬
tute foam or lubricants only for con¬
doms in safer sex, because foams and
lubricants by themselves are not as ef¬

fective as an intact physical harrier.
For the inserting partner, he should
wash his genital area with soap and wa¬
ter. Push a hit of the soapy water into
the urethral opening and then urinate.

Troubleshooting: It Can Happen Here!
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LUBRICANTS
The Water ofLife for Latex

ubrication is critical for proper
condom use. Improper lubricant use
can lead to breakage or slippage wbile
proper use can increase comfort and
lower the possibUity of breakage. Most
condoms already come lubricated ei¬
ther with what is commonly referred
to as a "wet-lube" (a water-based lu¬
bricant) or a "dry-lube" (a light sih-
cone gel). However, many people
prefer to customize their own, as it
were.

The most important thing to remem¬
ber about lubricant use is that latex
breaks down in the presence of oil.
Therefore, it is critical that water-
based lubricants be used with latex
condoms. Be careful not to confuse
water-based with water-soluble,
though. Water-based means that a lu¬
bricant contains no oil while water-

soluble means that the lubricant
washes off with water. Water-soluble
lubricants can still contain od.

Commonly, hand lotions are labeled
water-soluble to show that they can be
washed off with water. The best thing
to do is to always check the list of in¬

gredients. Water-based lubricants
mainly rely on glycerin as a base so if
any kind of oil is hsted such as mineral
oil or petrolatum, avoid using the lu¬
bricant with latex eondoms.

You ean show the danger of breakage
with oil based lubricants by blowing
up a condom until it's about 2 to 3 feet
long. Then, tie the end and rub
Vasehne or mineral oil on the condom,
the resulting bang leaves a vivid mem¬

ory! Unfortunately, this method is
hard to time. Another way of showing
the same effect is to take two condoms.

Open both up and rub some oil-based
lubricant on one of them. After 5-10

minutes, have two people stretch the
two condoms. The one with oil on it
will break before the other one.

There are three major areas where lu¬
bricant use can be useful. The first is
inside the tip of the condom. Some
men hke the increased sensation, es¬

pecially those with little pre-seminal
fluid. Be careful not to put too much
on, though. Should the lubricant (or
semen for that matter) slide down the

inside of the entire length of the con¬
dom, it can slip off.

Lubricant can also be effective on the
outside of the condom. Here, one can

add as much as one wants. People's
tastes tend to vary on the axis of fric¬
tion or the lubricity scale. That is,
some people prefer less friction (slick
and lubricious lubricants) and other
people prefer more friction (the
thicker lubes. See chart below) By re¬

ducing friction, this extra lubrication
can decrease the chances of the con¬

dom breaking.

Lubricants: The Water of lifefor Latex 3^ Page 26



Wet

RubDown

Astroglide

A final place where lubes can be help¬
ful is in the lower intestines or the
vagina. Use of extra lubrication in
both these areas can lead to lower
breakage rates by decreasing friction.
Additionally, using a spermicidal lu¬
bricant can create a chemical barrier
in addition to the physical one.

(Remember though, it is the physical
barrier that does most of the work.)

WATER-BASED LUBRICANTS
While oil-based lubricants cannot be
used with latex condoms, water-based
lubricants aren't a perfect substitute.
There are two main reasons why wa¬

ter-based lubricants are considered
inferior to oil-based ones. One is that
water-based lubricants tend to dry
out more quickly than oils. The sec¬
ond is that since oils conduct heat
better than water-based lubricants,
most feel cold and clammy to the
touch. However, there are solutions
to both problems.

Water-based lubricants are basically
solutions which hold water, like hair
gels. (In fact, water-based lubricants
are great emergency hair gels. The
slicker you want the hairdo, the
slicker the lubricant you should use.
Be careful, though, hair gels are not
great emergency lubricants! If you
need an emergency lubricant, try egg
whites) If dehydration occurs when
water evaporates, it makes sense that
the solution to this problem would be
to put water back in. Rehydration, as
this method is called, is quite
straightforward. It can be as simple
as keeping a bowl of water close by to
splash back on the lubricant. I rec¬
ommend misters as the best rehydra-
tors. Water guns also do a decent job

and they can be more fun. Also, note
that different lubricants rehydrate
better than others. The most notori¬
ous rehydrating lubricant is PROBE.
It dries to almost nothing and rehy-
drates so well that it can be quite
dangerous if one uses a lot and then
steps in the shower!

The second problem, a cold clammy
feel with water-based lubricants, is
harder to solve. One solution we've
found is with the lubricant RUB-
DOWN by Trimensa. It was origi¬
nally designed as a water-based
massage lubricant. Even though it's
water-based, RUBDOWN feels won¬

derfully warm. In fact, if you put
some on skin and blow air on it, it
warms your skin. Alone, it's proba¬
bly a bit too thick to use as a lubri¬
cant. However, mixed in a one to one

solution with a slicker, more lubri-
cious lubricant, it works well.

SPERMICIDAL LUBRICANTS
The most common and best known
spermicide is nonoxynol-9. It is a
mild detergent that can kill, sperm,
viruses, and other infectious organ¬
isms. Generally, a 1% concentration
is considered to be the minimum re¬

quirement for effectiveness. The
biggest drawback of nonoxynol-9 is
that some people are allergic to it, es¬
pecially in higher concentrations.
(See Allergies, Chapter 4)
Nonoxynol-9 also has a odd taste
which tends to numb the tongue and
other mucous membranes. Finally,
nonoxynol-9 tends to precipitate out
of solution, that is, it tends to settle in
solutions. This means that most lu¬
bricants with nonoxynol-9 are very
thick and gooey.
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WHO ARE THESE GUYS?

; Beowulf Thome, 27, was born in San
|)lego, reared In Los Angeles, but prefers
florthern California. He studied Molecular
Biology and Russian Language at the
iJniversity of California, Santa Cruz, before
^oresaking a cushy future of washing^^
lubes and glasnost for the unclrartedierri>
lory of art school.
I While at UC S^ta Cruz, fi^r^"Ttiorh|
founded the Condom C6-0p fTOject;'a/Stu-
|dent run safer sext:Ollectiye,^and'(^ ofltte
'

lost p^ar pdntutuind sttf^ent ortrdn
Itions dn th

Mr. Thome is the founder and Cranky
Editor for the Diseased Pariah News, the
world's only journal of HIV humor and
brownie recipes. DPN has received praise
in the national media for being a means for
people with AIDS and HIV to provide them-

yes a sense of community..
"

XW. Thome is pictured in these rather
flattering "rubber over the head" photos,

'

seething that will no doubt preclude his
^ever getting a date again, but he feels this

A is a small sacrifice for the cause of condom

/—educaliQiL
Lubricants: The Water

Daniel Bao, 25, was born in Buenos
Aires, Argentine tS Chinese parents. He
Studied at'Stanford University, receiving a
B.A. in International Relations in June, 1988
and a M.A. in Latin American Studies in
August, 1990.

While at Stanford, he served as the
head of the Staflforrf AIDS Education Project
for 4 years and spearheaded innovative
condom education programs such as the Ye
Olde Safer-Sex Slioppe, RubberWear
Parties, and tlie Great Condom Rating
Contest. Bao became Director of the
Condom Resource Center in June, 1990.

The Condom Resource Center is a

small, non-profit located in Oakland,
California. It coordinates National Condom
Week, held annually the week of February
14 - 21. In 1991, over 350 universities,
county health departments, AIDS/STD or¬
ganizations, and family planning centers
held NCW events around the U.S. and
Canada. The CRC also serves as a year-
round resource center for individuals and

groups involved in all aspects of condom
education. I
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LATEX i BEYOND
c

All That Is Latex
Is Not Necessarily A Condom

ondoms are by no means the last
word in safer sex. Here are some

other devices that can he very impor¬
tant in reducing one's risk of exposure
to HIV and other pathogens.

THE DENTAL DAM
Dental dams are one of the more elu¬
sive creatures of the safer sex world.

People talk about them in hushed
tones, discuss their unavailability, re-
fleet on the tantalizing name, and ul¬
timately seem underwhelmed when
they finally meet one.

What is a dental dam? A thin sheet of
latex, roughly 6 inches square, used
by dentists and oral surgeons to pro¬
tect one's gums during particularly in¬
vasive procedures such as root canals.
From this humble start, some clever
soul discovered that they work for
eunnilingus (oral-vaginal contact) and
rimming (oral-anal contact) as well.

Here's how it works: Firmly grip that
latex and hold it against your part¬
ner's privy parts, and do whatever
your heart desires, through the latex.

(No, we're not being evasive with that
last comment. It's just not the au¬
thor's place to lecture you on style.)

The truth about dental dams is that
almost nobody uses them^sexuaUy, not
health educators ot^ the general pub¬
lic. The prohlen{ is that even the
thinnest gauge dam^re much t|^ker
than any condom and it'S'Very hard to
feel much of anything ac^ross tKe latex.
Our fearless volunteers have also com¬

plained ahou^l^n^p fatigue. Why do
they continue toUe touted then? Well,
health educat^i^s, are terrified to h^e
nothing to recommend in this area.
What are the solutions to this prob¬
lem? Well, unfortunately th^e is no
perfect solution. Both the ^Better
Dental Dam and Plastic Wrap ha^e^^
their disadvantages. W

The Better Dental Dani^onsistk^df
cutting up a condom. Take a look at
the graphic. You can make an accept¬
able harrier by attaching the cut con¬
dom to a small, oval epihroid^ydiodp
(the kind granStjia used'ty tise and

^ F'-'' _

it with a non-reversihle letter (C or E
hut not A or I) so you can tell which
side is yours. The main drawback of
the better dental dam is coverage.
Condoms aren't usually wide enough
for most people's tastes (the extra
large condoms come in useful here he-
cause of their greater width. Refer to
the section on size. Chapter 2)

Another solution is to u«e plastic food
wr^. Unfortu^'al^y, no one has done
a study yet^to see whe^er there is any
leakage th^Qugh the^fap. T>^ere has
also been some debate asA'o Whether

if

'ft / c"'

available at craft stor^^-and marking
'

- s , .. ^ Y .. Y
Latex and SffydnU: AWThat T^'''Lat^c^I%N»t. Nkce*s^rily chGondr^' Page 30



THE FEMALE CONDOM
The introduction of a female condom into the U.S. market

has not happened yet. No version of the female condom has
been approved by the FDA for sale in the U.S. There are

basically two models currently being reviewed. One,
Wisconsin Pharmacal's "Reality" condom is basically a

polyurethane tube-pouch with a flexihle ring at each end,
one of which is sealed. The sealed end goes into the vagina

(these are intended for vaginal intercourse) and the other
ring lies outside the woman's body to^jueyent the condom
from being pushed into the vagina,
being developed by internatioi
basicall^lloiisists of a late% nantv wim

entrai

ajor model is
euticals. it

ouch at the

Theh\)
prophyla
likely to ha
the perfect
condom will

a regular condom.

Page 31

m would expand the
en. Though this is
her that it won't be

St of the female

the the cost of

microwave wrap is safer than regular
wrap. Some people claim that mi¬
crowave wrap is thicker and there¬
fore a better barrier while others
claim that it's made with small holes
to allow air to pass through and is
therefore less safe. Frankly, I don't
know.

The advantage to plastic food wrap is
obviously great coverage. For those
who want to be safer with plastic
wrap, I suggest a double layer with a
layer of spermicidal lubricant be¬
tween the 2 sheets. In this way,
should the wrap break, you'll be able
to taste the lubricant and it might
serve as a chemical barrier too. Also,
since the wrap is so thin, two layers
are not much thicker than one.

GLOVES AND COTS
For the hands, gloves are available.
Generally, I recommend latex gloves.
Vinyl ones are available but they re¬
mind me too much of the flimsy ones

you get in home hair dye kits. Also,
studies suggest that vinyl gloves have
much higher breakage rates than la¬
tex ones. Actually when it comes to
breakage rates, gloves do have some
problems. The FDA standard for
glove leakage (which, by the way, was
only introduced in 1991!) is 2.5%!
(Remember that the equivalent al¬
lowable condom failure rate is 0.4%.)
So, carefully inspect gloves before us¬
ing them. Another popular technique
with doctors (and manufacturers for
that matter) is "double gloving".

For individual fingers, finger cots ex¬
ist. They are like tiny condoms that
are meant to go over fingers. They
can be especially useful should you

Chapter 6

To make a better dental dam,

cut a rolled condom with a

pair of scissors from the edge

to the center. Unroll the

resulting sheet of latex and

use to your heart's content.

have a cut br? one finger or if a

singlq^fin^er is'all you want to use. In
a pinch,.you'can Indrely cut some fin¬
gers of£"j,(iC .iglqvfes' for some handy
dandy cots; _ .

. MY 0FTHE DILDOES
Itj a way, dildoes are the last taboo of
risk reduction. After all, nice boys
and girls aren't supposed to play with

W^l, be oppressed no

longer;. l<h:'*,dildoes do have their
place in the risk reduction universe.
After all, they don't dribble precum,
and have never been known to ejacu¬
late unexpectedly.

When dildo shopping, don't let your
eyes be bigger than your stomach (or
whatever). They range in size from
petite bonsai-like creations to behe¬
moths that can only be accommo¬
dated by stunt artists performing in
the red light districts of San Juan.
Pick a reasonable size. Next, take a

look at what they're made of.
Dildoes are made of rubber or sili¬

cone, both relatively soft and accom¬

modating. The rubber ones,
however, will develop little cracks
and fissures over time, which become

vacation retreats for bacteria and
other unsavory creatures. Silicone
dildoes are more expensive in com¬

parison, with a smooth, nonporous
surface that will last much longer.

A dildo should have a large base,
usually in the form of stylized testi¬
cles and scrotum. Occasionally, a
suction cup may be found as well, for
easy mounting on wall or tabletop.
The large base will prevent the toy
from slipping inside and getting lost
(and providing exciting coffee break
conversation at your expense by the
emergency room personnel who will
have to pluck it out). Avoid any dil¬
does with manual or electric cranks
inside. The metal camshafts have a

way of cutting through the rubber
and breaking free, really ruining the
day of whoever they were inside when
it happened. The worst part is that
they don't make designer collostomy
bags.

Sex toys should be washed thor¬
oughly after each use. They don't
have to be boiled in lye; soap and wa¬
ter will do fine. Dildoes shouldp't be'
shared without being cleaned in bV* -

tween each use, since they can pass

bugs as efficiently as any bona fide
sexual appendage. For situations
where everyone wants to try the new
sex toy, the users should put a con¬
dom on it and change the condom ev¬

ery time someone new uses the sex

toy.

Finally, do your dildoes always seem
cold and lifeless? Your partner re¬

ally likes the idea, but you think it
feels like copulating with a bog mon¬
ster? Try popping the dildo in^the
microwave for a few seconds to bf-ing
it up to body temperature. Abb,
much better. JT
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APPEND X
SELECTED CONDOM MANUFAC¬
TURERS AND DISTRIBUTORS IN

THE U.S.

ABercare/NSL

[formerly National Sanitary Labs]
7150 North Ridgeway
Lincolnwood, IL 60645
Tel: (708) 982-1700

A repackager rather than a real man¬
ufacturer. Their brand, Protex, is
mainly packaged through condom ma¬
chines.

Ansell Americas

Cranberry Commons (HQ)
446 State Highway 35
Eatontown, NJ 07724
Tel: (800) 327-8659, (201) 542-9500

The manufacturer of Prime and
Lifestyles condoms. The quintessen¬
tial P&P condom: Large non-profit
and governmental sales, small retail
presence.

Barnetts, Inc.
3630 Tryclan Drive
Charlotte, NC 28217
Tel: (704) 525-5202

A Repackager. A good contact for
finding condom machine companies in
your area.

Distributors

Carter-Wallace
Order Entry Dept.
Half Acre Road

Cranhury, NJ 08512-0181
Tel: (212) 339-5000
Tel: (609) 655-6000

Controls over half of the U.S. retail
market with Trojan, Mentor, and
Mentor Magnum condoms.

Custom Condoms
8 Main Street
SomerviUe, MA 02145

Tel: (617) 629-2339
Repackager and importer of Knight
Light condoms.

Mayer Laboratories
231 Fallon Street
Oakland, CA 94607
Tel: (510) 452-5555, (800) 426-6366,
Fax:(510)272-9021

Importer of Sagami (a Japanese man¬
ufacturer) condoms. Retail names.
Kimono and Maxx.

Okamoto USA
18 King Street
Stratford, CT 06497
Tel: (203) 378-0003, (800) 283-7546,
Fax: (203) 375-2040

Importer of Okamoto condoms, the
largest condom manufacturer in
Japan. Bfands include Beyond,
Crown, and'Miirmony * U ' .

RFSU Contraceptive Division
4233 West Sierra Madre, Suite 102
Fresno, CA 93722
Tel: (209) 276-1283

Brings in Sagami condoms packaged
by RFSU (a Swedish organization).

Safetex Corporation
16101 Continental Blvd.
Colonial Heights, VA 23834
Tel: (804) 520-8341, (800) 426-2092,
Fax: (804) 520-7040

Maker of Gold Coin, Saxon, and
Embrace. Just acquired by Aladdan
Corp.

Sagami, Inc.
8725 West Higgins Road, Suite 481
Chicago, IL 60631
Tel: (312) 399-1111, Fax: (312) 693-2373

Another source of Sagami condoms.
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FREE CONDOMS

If you're Interested in requesting free condoms for educational pro¬
grams, here are some things to keep In mind.
1. Try your city, county, or state health departments first. Be aware,

though, that health departments tend to be the worst P & P people,
(see the sidebar on P & P) So you shouldn't expect a great variety.
Next, try local AIDS organizations. You can also try family planning
centers but they tend to be poor and getting poorer.

2. The next places to try are the condom companies. Unfortunately,
they are generally deluged by requests for free condoms. Here are
some tips when making requests.

A. Always remember that a condom company's main aim In giving you
free condoms Is to Increase their sales. Anything that you can do
to exploit this aim will be to your advantage. One thing that you
might consider Is promising that you will distribute and publicize
the location of stores that stock a particular company's condoms.
This strategy Is especially useful when dealing with the small con¬
dom companies, which generally suffer from poor distribution.
Another thing Is that companies like reaching out to young affluent
people (I.e. college students). The reason Is that young people
don't have a brand name preference set yet. Note that If your tar¬
get audience Is older, poorer, and generally less likely to buy the
company's condoms, the request Is going to be harder.

B. Also, don't be too scared to quote numbers when requesting con¬
doms. The average condom company's costs for 1,000 condoms Is
approximately $50. Also remember that bulk condom packaging
(that Is condoms without the small cardboard boxes) comes gen¬
erally In units of a gross (144) or a thousand (1,000).

C. Finally, write a letter to the manufacturer on your group's official
letterhead. Remember to Include a return address, a contact's
name, and a phone number. If you call, make sure to follow the re¬
quest with a letter. Also, personal notes are generally better than
form letters. , , ^ 1

Mrf

Schmid Laboratories

City Center, 1819 Main Street,
8th floor
Sarasota, FL 34236
Tel: (800) 827-0987, (813) 365-1600,
Fax: (813) 366-9480

The second largest presence in U.S.
retail market. Maker of Sheik and
Ramses condoms.

Those of you who are interested in the
U.S. condom industry should read the
book. The Condom Industry in the
United States by James S. Murphy
published in 1990 by McFarland &
Company, Inc., Jefferson, NC, and
London.

For more information about condoms
and National Condom Week, contact
the Condom Resource Center at P.O.
Box 30564, Oakland, CA 94604.

MAIL-ORDER CONDOMS

The Rubber Tree
4426 Burke Avenue North, Dept. CS
Seattle, WA 98103
Tel: (206) 633-4750

The Rubber Tree is a store run by the
Seattle chapter of Zero Population
Growth. It carries a wide variety of
condoms and lubricants available by
mail order.

LUBRICANTS

Astrolube, Inc.
P. 0. Box 9788
North Hollywood, CA 91609
Tel: (800) 325-5695, (800) 848-5900 in
California

Manufacturer of Astroglide personal
lubricant. Available in 2.35 oz. hot-
ties and 3 cc sample pillows.
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B. Cummings Co., Inc.
9970 Glen Oaks Blvd., Unit B
Sun Valley, CA 91352
Tel: (818)504-2571
Makers of Elbow Grease, a lube that
used to be oil based, but has been re¬
formulated to make it safe for latex.
Available in various sizes.

Davryan Laboratories, Inc.
3214 College Ave.
Berkeley, CA 94704
Tel: (800) 637-7623, (510) 547-0335
in California.

Makers of Probe personal lubricant.
Probe is available in 2 oz. and 8 oz,

bottles, as well as 0.33 oz. pillows.

DynAmerican Distributing
230 Miller Avenue
El Cajon, CA 92020
Tel: (619)442-6612

Manufacturer of Aloe 9, a water
based gel with aloe vera extract.
Available in various sizes.

Dynamic Concepts
P.O.Box 8346
Van nuys, CA 91409
Tel: (800) 248-4811, (818) 901-1451
Fax:(818)901-1463

Manufacturer and distributer of Wet
personal lubricant. Available on sizes
from 4cc to 1 gallon.

Johnson and Johnson Consumer
Products
Grandview Road
Skillman, NJ 08558
Tel: (800) 526-3967

Makers of KY Jelly, America's fa¬
vorite surgical lubricant. Available in
various sizes.

Mayer Laboratories
231 Fallon Street
Oakland, CA 94607
Tel: (510) 452-5555, (800) 426-6366,
Fax:(510)272-9021

Distributor of Aqua Lube and Aqua
Lube Plus personal lubricant. Aqua
Lube Plus contains nonoxynol-9.

Ortho Pharmaceuticals Corp.
Advanced Care Products
Route 202, P. 0. Box 300
Raritan, NJ 08869
Tel: (218) 526-3967

DILDOES AND VIBRATORS

Good Vibrations
1210 Valencia Street
San Francisco, CA 94110
Tel: (415) 550-7399

This wonderful store carries a wide se¬

lection of hooks, videos, dildoes, and,
of course, vibrators in all shapes and
sizes. Home of the Vibrator Museum.

Jim Jackson and Company
33 Richdale Avenue

Cambridge, MA 02140

Tel: (617) 864-9063
They carry a variety of reproductive
anatomy models, male and female.
They'll even paint or stitch synthetic
public hair to the models!

Mnlti-Focus/Exodus Trust
1523 Franklin Street
San Francisco, CA 94109
Tel: (415) 928-1133
They carry a lovely translucent plas¬
tic, art-deco-ish dildo.

LATEX GLOVES
AND DENTAL DAMS

i

Makers of Gynol II, a contraceptive
gel that can he used with a diaphragm,
condom, or alone.

Trimensa Corporation"
8611 Kewan Ave.
Sun Valley, CA 91352 ' r.G ?
Tel: (800) 554-1313, (818) 768-18^5

% '

Makers of ForPlay Sensual
Lubricant, ForPlay Sensual Succu¬
lents, PrePair Personal Lubri-cant,
and RubDown, a water-based mas¬

sage compond. ForPlay and PrePair
are available in .3 oz. samples, and 2,
8, and 16 oz. containers.

We chose not to list specific glove and
dam manufacturers because they of¬
ten lack nationwide distribution. The
best way to find a manufacturer near

ou is to look them up in your phone
ok. Latex dams can be purchased

from dental suppliers. Gloves can he
purchased from medical, dental, vet¬
erinary, and food service suppliers.
Hardware stores are also a good
sources of latex gloves
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Rampant

o
The Diseased Pariah News, the world's only magazine of HIV
humor and Irony. DPN provides a quarterly forum for people with
HIV to share their thoughts, feelings, writing, and brownie recipes
In an atmosphere free of teddy bears, magic rocks, and
seronegative guilt.

f\ one-year subscription to DPN Is $10.00 (US$14 Canada,
US$20 International), sample Issues $3.00 (US$4 Canada, US$6
International)

Commercialism

From
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INTRODUCTION
Smelling The Roses Through A Gas Mask

L et's begin at the beginning. In
order to have a sense of what we need
to know to be good eondom educators,
we need to have some sort of personal
theory covering what and how we do
what we do. Personally, I've adopted
the Health Behavior Model as my ap¬

proach to health education. (Actually,
I sort of came up with it on my own
and then was delighted to find out
somebody else had thought it out
more thoroughly than I had.) For
those of you who find theory about as
useful as a wet paper napkin, get over
it. Without some sort of theoretical
view of what we do, how can we ever

be critical or improve our educational
efforts?

Basically, the Health Behavior Model
posits 5 areas of education that are
needed to create intellectual and be¬
havioral change. (See chart for a sum¬

mary.) I know that you've probably
been beaten over the head with this,
but notice that it is behavioral change
that is critical. After all, what good is
it for someone to think that he/she
should do something if they never ac¬

tually change what they do? On the
other hand, behavioral change with¬
out intellectual change, though not
perfect, is usually good enough.
However, since we're not a Nazi state

(yet) my personal philosophy is that
educators should provide the most ac¬
curate information possible and then
have individuals apply their own per¬
sonal moral and ethical behefs to their
own lives. What matters is not what I

think people should do, but what the
individuals themselves think and do.

In the real world, not everyone makes
the same choices. We may want peo¬

ple to do certain things, but two well-
informed reasonable people faced
with identical circumstances may
make different choices. Being all-
knowing and self-righteous won't
help, since this often comes out as an-

noyingly condescending. My ideal
health educator is one who shares the
most accurate information possible
and maybe some advice, if it's asked
for, (Remember the difference be¬
tween advice and criticism: advice

you ask for, criticism is volunteered),

and then leaves people alone to make
their own deeisions, whatever that
might be.

After all, risk is all around us. The
eeiling could come crashing down
when you're in the middle of a bath,
or there could be an earthquake or
tornado coming your way. In fact, ac¬

cording to quantum mechanics, there
is always the possibility, however
slight, that a 20 ton whale could mate¬
rialize 2 inches above your head. The
point of this is not to scare you, but to
make you realize that all life contains
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HEALTH BEHAVIOR MODEL

Theme:

Goal:

Question
to answer:

Parti
Awareness

Intellectual
Change

What's the
problem?

Part 2
Personalization

Intellectual
Change

Why should I
be worried?

Parts
Nitty Gritty

Intellectual and
Behavioral Change

What can I
do about it?

Part 4 Part 5
Personal/Social Factors Continuation

Behavioral
Change

What do I want?
How do I tell others?

Behavioral
Change

How can i
keep it up?

some risk and that trying to lower the
risks down to zero is impossible. The
best we can do is to understand as best
we can, the actual level of risk of our
actions and how we can both increase
or decrease these risks.

Parti; AWARENESS
Part 1 education basically tries to get
people to realize that there is a prob¬
lem. It tries to answer the question,
"What's the problem?" As part of co¬
ordinated health education cam¬

paigns, the message is usually
transmitted through mass media out¬
lets like TV commercials, radio ads,
newspaper stories. For condoms, the
problems are STD's and unintended
pregnancies. Awareness is the first
step, the second is personalization.

Part 2: PERSONALIZATION
Part 2 education tries to get people to
personahze the problem they've heard
about in part 1 by answering the ques¬
tion, "Why should I be worried?".
These two, of course, are intimately
tied together. Usually, mass media
health messages attempt to raise
awareness and personahze a health is¬
sue simultaneously. After all, most
people pay more attention to a prob¬
lem if they think that it can directly

affect them (or someone they care

about). Generally, educational ap¬

proaches in this area have relied to
some extent on mass media, as in the,
"This is your brain. This is your brain
on drugs." TV commercial. The bulk
of the personalization educational ef¬
fort, though, has fallen on the tradi¬
tional lecture format presentation.
Now, slick videos are often produced
to keep people's attention, but the ap¬
proach is basically the same. Part 2
education tends to concentrate heavily
on the basics such as, "AIDS stands
for Acquired..." and "AIDS doesn't
discriminate..." etc.

Parts: NITTY GRITTY
Part 3 education is what I call NITTY
GRITTY education. Here we try to
answer the question, "What can I do
about the problem?" in a concrete
way. For condoms, some questions to
answer are, "Where are condoms
available?", "What are the best con¬

doms to use in showers?", "What
brands are available and how do they
differ?" This means not only convey¬

ing information, but also making sure
that safer-sex supplies are available.
My reason for writing this guide is to
fill the educational gap that exists in
Part 3 condom education.

Part 4: PERSONAL
AND SOCIAL FACTORS

If the first three steps in the educa¬
tional process have been successful,
one should be at the stage of knowing
that there is a problem, why he/she
should be worried about it, and what
he/she can do about it. Next, we have
to take into account issues of values,
self-esteem and social context. After

all, humans aren't perfect and we
don't live alone like hermits, but in a

social context of family, friends, and
general society.

First of all, it's important that we
have a set of values (that is a personal
moral and ethical system) to enable us
to make decisions (intelligence helps
too, but I'm assuming that the people
we're trying to educate have this).
Some people, especially young people,
don't have these personal values well
thought out. Programs in values clar¬
ification have become increasingly
popular in high schools around that
country, for good reason. Now, I'm
not the "Soon, there won't be any
morals left" kind of person, however,
I do think that many young people
seem to receive insufficient guidance
these days. Unfortunately, as you

might imagine, values clarifieation is
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not exactly something that can be
"taught" in five easy lessons. It re¬

quires a lifetime of work.

Second, just because you know what
you want (that is, you have values)
doesn't mean that you have enough
self-esteem to follow through on them,
especially, if there should be resis¬
tance from your sexual partner.
Often, people, know what they should
do, but because of personal psycho¬
logical factors, can't or don't do it. If
you want to know more, consult your
local psychologist.

Third, most sexual intercourse (at
least the kind that can get you preg¬
nant or give you an STD) occurs be¬
tween more than one person. This
means that even though you might
have the values to know what you
want and the self-esteem to stand up
for them, you might not have the skills
to communicate these desires to your
sexual partner(s). Again, like values
and self-esteem, it's awfully difficult
to teach communication skills. Most

workshops I've seen that try end up

going over superficial script lines that
one is supposed to repeat. Now,
granted some of these are important, I
just don't think it's enough.

So, you're probably asking yourself,
what is enough? Well, that's a topic
that deserves a book by itself. Uet me

just quickly summarize what I've
tried. Role-playing seems to be one of
the keys here. I've run role-plays in
certain set situations (i.e. 2 people
want to become sexually involved, one
wants to practice safer-sex and the
other doesn't. Or, 2 people are cur¬

rently sexually involved and don't

practice safer-sex, one of the partners
wants to.) Usually, I don't prepare

people very much, though they are

preselected. Then, I give the audience
imaginary "remote controls" (This is,
after all, the video generation) The
audience can then (by raising their
hands) pause, fast forward, rewind
(and replay with changes), or change
the situation. In this way, the audi¬
ence members can see, critique, and
think about various possible situa¬
tions. What I've found is that these

presentations "degenerate" into dis¬
cussions of what do people want from
relationships. There might not be any

tidy endings, but discussions are
started.

Parts: CONTINUATION
The fifth part of education serves to
ensure that people who have success¬

fully negotiated the previous four
parts don't relapse into previous pat¬
terns of behavior. Now, if we can edu¬
cate a population before it has set its
patterns (see the sidebar discussion on

seatbelts) then we can avoid this prob¬
lem almost entirely. That is, we don't
have to change behavior if we start
with it from the beginning. This being
said, we don't always get to people be¬
fore they establish certain destructive
patterns of behavior, so the possibdity
of relapse should always be consid¬
ered. Various campaigns of this type
have been started such as the "Keep it
Up" campaign and the "Use eondoms
correctly and consistently" campaign.
The biggest problem, in my opinion, is
that we sow the seeds of our own prob¬
lems early in most of our educational
campaigns. That is, by teaching from
negative, anti-sex, anti-condom posi¬
tions, especially in part 3 education.

we instill attitudes that wiU commonly
lead to people "falling off the wagon."
The point is not to keep people on the
wagon, but to create a reahty in which
there is no wagon to fall off of.

THE IMPORTANCE OF
BEING POSITIVE

Too often, safer-sex has been sold hke
castor oil. Remember the line, "It's
gross, icky, and disgusting, but it will
save your life!" What happens with
this negative approach is that people
will grasp at straws to rationalize a

way to get out of safer-sex. By teach¬
ing with a negative approach you've
conceded the battle before it's begun.
It's not that you've "admitted" that
sex is better without condoms, you've
reinforced or even planted the idea.
So, if you still beheve that using con¬
doms is hke taking a shower wearing a
rubber raincoat, chuck that idea out
the window and adopt a more positive
view. (Sorry to sound so much like
one of those "motivational speakers"
on TV trying to sell you self-help tapes
or hair replacements.)

But, you may be asking yourself, neg¬
ative ads have been around for years!
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SEXUAL ANALOGIES
I have a love/hate relationship with analogies. They're great for con¬

veying a great deal of information quickly and also for illuminating com¬
plex issues by bringing them into everyday realities. However, they are
technically inferior logic. Oh well, i think the best we can do is to use
analogies while being aware of their deficiencies. The reason I bring all
this up is because my two favorite analogies are, at first glance, para¬
doxical.

Whenever the issue comes up that talking about or giving out con¬
doms is promoting sex, my response is to offer the following analogy:
Some people think of sex as driving. If you raised someone in a closet,
never seeing, hearing, or experiencing cars, no one would think of driv¬
ing. Therefore, giving out sex Information and distributing condoms is like
enrolling a student in driver's education in school and handing them the
keys. Though I disagree with this position, I think it's important to un¬
derstand it because within this context, talking about condoms is pro¬
moting sex. On the other hand, I would wager that most people think of
sex more like walking. Someone who grew up in a closet would probably
figure out how to walk. Therefore, if sex is like walking, giving out con¬
doms is like giving out shoes. All you're doing is protecting people's feet,
not encouraging people to go stomp on nails.

My other favorite analogy highlights the difference that attitude can
have. When mandatory seat belt laws were passed in California, my
mother had a really difficult time adjusting. Even though she knew that
seat belts were good for her, they were uncomfortable for her and she
felt that they got in the way of "spontaneous driving." In fact, she tries to
compromise by only using the lap part of the seatbelt.

On the other hand, my sister and i learned to drive with seatbelts.
We couldn't ever think of driving without one on. Not only do they provide
physical as well as psychological protection, they help support my lower
back. And, as my sister says, "With a seatbelt on, you can go a hell of a
lot faster around the corners!" Now this isn't intended to be an argument
for speeding, just a tittle reminder that often, it's how you view things
that is important.

(Yes, of course they have, doesn't that
prove something?) Actually, negative
ads do play a role. My theory is that
negative ads work hest in Part 1 edu¬
cation and to some extent in Part 2.

They certainly catch people's atten¬
tion. However, they don't do anything
for Parts 3 or 4 and can be quite de¬
structive in Part 5. For example, what
was the last major health problem
where fear worked to educate people?
Toxic Shock Syndrome. If you think
about it, it was the perfect negative ad
disease. It could cause death, and po¬

tentially affected all women using tam¬
pons. However, more importantly, it
needed little part 3 education ("Avoid
maxi tampons"), had almost no per¬
sonal or social factors (for most U.S.
women, tampons are a very personal
thing), and therefore, continuation
was easy. But, of course, how many
social problems these days are like
Toxic Shock? The answer is precious
few.

After all, the American Lung
Association has spent close to 1 bilhon
dollars and more than 20 years trying
to get the American public to stop
smoking. The results? Well, most peo¬

ple know what their lungs look hke af¬
ter smoking and that smoking causes
death. There has been a small dechne
in the number of smokers but this can

be easily attributed to other factors
like a new general interest in healthier
lifestyles. The real result of most anti-
smoking campaigns has been a switch
by some smokers to "low-tar"
cigarettes! (Remember my discussion
of rationahzation?) What about our

anti-drug campaigns? How many peo¬

ple do you think have really stopped
using drugs because Nancy Reagan
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Try to match
the following

remarks with the

appropriate step
to be used in

peer education.

PART 1 A) Having sex with condoms is like smelling a rose...through a gas mask.
PART 2 B) I can't ask my partner to use a condom. He'll think I'm cheating on him.
PART 3 C) I don't need to use a condom. AIDS only affects gays and drug-users.
PART 4 D) I usually use condoms, but sometimes I slip.
PART 5 E) I've never heard of chlamydia.

told them to, "Just Say No."? (If 1
could continue on my soapbox for a
while longer, the most amazing thing
about the Just Say No campaign is
that it not only manages to simplify a

very complex problem, it manages to
simultaneously trivialize it with the
use of the word, "Just." Only someone
as out of touch with reality as Nancy
Reagan could really believe that this
slogan will save many lives. It's much
better to say, "Just Say Know!")
People engage in sex and use certain
drugs not just because they like to.
Sex and drugs are all tied in with the
mystique of adulthood. (1 knew some¬
one a few years ago who wanted to
drink alcohol. 1 asked whether he
liked the taste or the feel the alcohol

gave him. He replied that he hated
both the taste and the feeling but that
he wanted to "he an adult"!)

What about an example of a positive
campaign? Well let's look at the his¬
tory of drinking campaigns. The orig¬
inal campaign was, "Drinking Causes
Death," a classic negative message.

People quickly figured out that it
wasn't really even that accurate. After
all, how many people do you see keel¬
ing over from cirrhosis of the liver in
everyday life? The real problem was
drunk driving. Voila! the next mes¬

sage became, "Drunk Driving Causes
Death." Still a negative message.
Notice the problems we get into now
with issues of adulthood and indepen¬
dence over driving and drinking. So,
what's the current message? It's,
"Choose a Designated Driver." In this
positive message, the reality of social
drinking is accepted and a positive
message is dehvered. 1 predict that
this message will work much better
than the previous two.

By dividing up health education into
these 5 areas we can isolate which of
them we're teaching well and which
need more work. For example, the
box at the top of this page contains 5
questions that somebody in need of
education might ask. Try to match up
the question with the appropriate area
of education. (The answers are shown
upside down at the bottom of this
page.)

PEER EDUCATION AS
A STATE OF MIND

Finally, 1 recommend you adopt a peer
attitude when doing Part 3 education.
A white-smocked Marcus Welby au¬

thority figure attitude only encourages

one-way listen/regurgitate education.
This may be fine and dandy for
Algebra classes, hut real life issues that

touch on sex, Hfe, and death don't
have simple answers. Being a peer ed¬
ucator is not a chronological issue, it's
really a state of mind, a certain atti¬
tude. In my view, true peer education
is socratic in the best sense of the
word. So, what matters more than
similar age, background, or appear¬
ance is paying attention and having the
attitude that you are both educator
and educated at the same time. The
main reasons why peers educate well
are not because they appear to be like
the people being educated, but he-
cause they're not preaching but shar¬
ing information, a two-way process.

(See the previous discussion on moral¬
izing.) For me, the minute that 1 stop
learning is the minute that 1 stop being
a peer educator.
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THE CONDOM
Proper Prophylactics

he most common condom myth
that educators have to deal with is
the "Rubber Raincoat" myth. It
goes something like this, "All
condoms are the same and they're
like taking a shower wearing a
rubber raincoat." (The Russian
version goes like this, "Using
condoms is like smelling a
rose.. .through a gas mask."
Unfortunately for the Russians,
the saying is often true for Russian
condoms!) This belief is prevalent
not only among the general public,
but also among many health
educators. Try replacing the
Rubber Raincoat myth with the
saying, "Unlike men, not all
condoms are created equal."
(Please excuse the sexist writing.)
Let's take a close look at some

common condom features. (See the
graphic for a quick summary of
features.)

LATEX AND LAMBSKIN
CONDOMS

Condoms currently available are
made from two materials, latex or

sheep intestines. Condoms made
from latex, a natural form of
rubber harvested from trees, are

the most common. "Lambskin"
condoms are made from lamb
caeca, a part of the intestinal
lining of sheep. (A note for those
trivia fans. Each sheep has only
one caecum.) Lambskin condoms
currently have approximately a
5% share of the U.S. condom
market. Compared to latex
condoms, "lambskin" ones are

expensive, have a nasty taste and
smell, and are larger and less
stretchy. Their appeal seems to be
that they are slipperier and some
people prefer the way they feel.

Note, though, that the FDA has
approved "lambskins" only for
contraceptive, not prophylactic,
use. The FDA b elieves that
"lambskins" may have small pores
that block semen but not smaller
free floating viruses. Actual
research on the subject is scarce
and not conclusive. Some cities
have even passed laws that require

businesses that sell lambskin
condoms to post warnings that
they may not be effective against
STD transmission. For now, it's
best to suggest "lambskins" only to
people worried about
contraception and not prophylaxis
and to people allergic to latex
condoms (see also the section on
allergies in chapter 4). Currently,
only two companies import
"lambskin" condoms into the U.S.

(most seem to originate in New
Zealand), Carter-Wallace and
Schmid Laboratories.

The Condom: Proper Prophylactics Page 8



DON'T BE A P&P PERSON
Manf condom educators are what I call P&P people. They are
especially prevalent among state health departments and non-condom
users. P&P stands for Price and Paperwork. That is, some departments
will imy only one brand of condom because of the paperwork and they
also buy the cheapest because of price. Imagine choosing medical
procedures based on these criteria! My main criticism with this
attitude is not that they necessarily buy bad condoms, it's that one of
the main lessons that i have learned in six years of condom education
is that no one condom fulfills everyone's needs. Every condom on the
market seems to have someone who fiiinks it's the best in the world
and many people like to t^e different condoms for different acts.

What i suggest to educators who need to limit the types of condoms
they give out is that they establish a small committee made up of
educators and clients. Have the committee choose three or more
condoms to carry. Then, give these condoms out and find out which
condoms people come back for. in this way, you can meet the needs of
your particular client base.

SPERMICIDE ON THE

For the future, plastic condoms
may be a possibility. Tbey could
be thinner, stronger, and reusable.
However, we're unlikely to see a

plastic condom on the market
anytime soon, (see the sidebar on
the female condom.)

SIZE
Size is one of the trickier issues in
condom education. The basic
metaphor to keep in mind is that
condoms are like exercise pants,
both lycra tights and baggy sweats
do the job perfectly well, though
tbey feel very different and are
very different in size. However, in
the U.S., men seem overly
preoccupied with penis size.
(Remember the old saying, "It's
not the size of the wave that's
important, it's the motion of the
ocean! )

What it comes down to is that

penises are differently shaped.
Furthermore, different men prefer
different levels of tightness in their
condoms. The usual strategy I
adopt is to answer people's
questions, but not to necessarily
raise the issue myself. For
example, I don't ask someone
whether he wants a bigger condom.
Instead, I ask men to try a range of
condoms to see which ones they
prefer. For those men who look for
a condom to fit their ego rather
than their anatomy, you can

always blow up any latex condom
like a balloon to at least 7 to 10
times its original size, (for the
more daring educators, you can do
the same thing on your head. Try
it, it's fun, the party trick of the
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90's!) Remember, though, that the
real issue here is both comfort and
what men are used to. For most

men, the first few times they use a

condom, any condom will feel
tighter than no condom at all.
(After all, except for the fact that
we're so used to clothing, most of
us would find any clothing
confining to some extent.) I often
joke that there are the Hefty
garbage bag men out there who
would find even 30 gallon plastic
trash bags too tight!

Most condoms are very similar in
size. A few, though, are marketed
as smaller or larger than average.
As for the larger ones, a point to
note is that most of them are larger
around the head, not the base, so

than men who aren't really 25%
larger won't have the condom slip
off. Some men like the looseness of
the condom around the head, they
feel that it leads to better
sensitivity. Some condoms to look
for in this category are Mayer
Laboratory's MAXX and MAXX
Plus, Carter-Wallace's MAGNUM,
MAGNUM PLUS, AND TROJAN-
ENZ LARGE condoms. For those
men who have a problem with
width, you might suggest they try
lambskin condoms, (see the
discussion of lambskin condoms

above) since they tend to be wider,
though not as stretchy.

As to smaller condoms, many
condom connoisseurs prefer them
because their snugness can lead to
a "cock ring" effect. That is, they
can cause penises to stay harder
longer. (There are physical

reasons for this. The way the
human penis is designed, blood
flows into it from the inside and
flows out on the sides, sort of like a

tree. This means that pressure,

especially around the base, allows
blood to flow in but not out!)
Depending on your particular
point of view, this can either be an
advantage or a disadvantage.
Ansell makes a smaller condom
called the SNUGGER and many of
the Japanese condoms are slightly
smaller.

If slippage is a problem, which it
can be not only for smaller penises
but also for condoms used in wet

and humid conditions (e.g. hot
tubs, showers, spas), there are two
basic solutions. Slippage can also
be a consideration for men who get
hard and soft during a sexual
encounter. Both of the following
methods can help:

The first is the technological
solution. (Ah! better living through
chemistry and latex!) The
MENTOR condom is a condom
with an adhesive in it. (Stop those
OHHS! and AOWS! I'm talking
post-it note adhesive here, not
super-glue!) It comes with an
applicator cap and complicated
instructions. Basically, it works
well though I have heard a few men
complain that it sometimes sticks
too we 11. If this should be a

problem, place a small dab of
water-based lubricant on your

penis before you unroll the
condom. This will weaken the
adhesive. The biggest drawback to
the MENTOR is price. The per

condom cost can be greater than
even the per condom cost for
lambskin condoms.

A home-grown solution works well
with any latex condom. Unroll the
condom completely and then pull
the condom under the testicles.
This not only helps keep the
condom on, it can also serve as a
barrier for warts and other STD's
around the scrotal area. Now I
know that many of you probably
are a little skeptical. All I can say
is, "Don't knock it until you try
it." If you're reasonably gentle
and practice a bit beforehand, you
shouldn't have any problems at
all.

SHAPE
Condoms come mainly straight-
sided, tapered at the base, or
contoured. Contoured condoms
allow extra room for the head of
the penis to increase sensation and
lessen the chance of the condom

slipping off, since the condom
narrows below the head. Penises
with prominent heads or men who
like looseness will like these

%'
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PROPHYLAXIS vs. CONTRACEPTION
People are often confused by these two terms but it Is very Important

to understand the difference between them. Basically, prophylaxis

refers to disease prevention (or sometimes early treatment) while

contraception refers to avoiding or terminating pregnancy. Note that

they are not interchangeable. In practical terms, all prophylactics (in

the disease prevention sense) are contraceptives, but not all

contraceptives are prophylactics. The condom, then, is the only major

contraceptive that is also an effective prophylactic. (Think of the pill,

tubal ligation, vasectomies, diaphragms, cervical caps, iUD's, sponges,

rhythm method, etc.) Be careful in making a distinction between the

two when you teach. For example, can you detect the problem in a

male telling his female sexual partner that he doesn't need to use a

condom since she's on the pill?

Not too long ago, condoms sold in the U.S, were labeled, "Sold for the

prevention of disease only." (Gold Circle Coins still carry this

message) That is, they were being sold as prophylactics, not as

contraceptives. It's only been about 25 years that married couples in

the U.S. have had the constitutional right to contraceptive devices.

Prudery, of course, is not a recent invention.

condoms. A condom that tapers
will fit more snugly at the base,
creating a sense of security and
acting like a natural cock ring, (see
the discussion under SIZE) Some
men, however, might find these
uncomfortably tight, so a straight-
sided condom can be used instead.

Most condoms have a receptacle
tip to catch semen. It's important
to remember to push the air out of
the tip when putting the condom
on. If a condom doesn't have a

receptacle tip, one can pinch the
1/4' tip of the condom to provide
space for the ejaculate. The
importance of leaving the room at
the end is not necessarily because
the condom might break, as many

people think. The bigger problem
is that if room isn't left for the

ejaculate, the semen could be
forced down to the base of the
condom and cause it to slip off.

RIBS AND PATTERNS
Some condoms have ribs, bumps,
or ridges on their surfaces. These
are intended to add sensation for
women in heterosexual
intercourse. (This isn't usually
very subtle, note the condom
called EMBRACER, made by
Safetex (i.e. embrace her)). Most
people, however, either can't feel
the ribbing or don't like it. What
the manufacturers want you to
think about are French ticklers.
Ticklers are about 2 cm long, go
around the base of the penis, and
are intended to stimulate a

woman's clitoris during missionary
position heterosexual intercourse.
Where ribbing can make a
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difference is inside the condom.
This is why some men turn these
condoms inside out. If you do this,
make sure to pull the condom
under the testicles so it won't slip
off, since most condoms are
lubricated on the outside. Some

Japanese condoms are ribbed on
the inside too.

Patterning is a different effect
from ribbing. Patterns can he seen
hut not felt. The most famous
condom with patterning is
Okamoto's FLANCY. It has an

amazing pattern of roses on it.
Unfortunately, this condom is no

longer being imported into the
U.S. anymore. Okamoto's
HARMONY has a sort of Etruscan
effect (lots of cross hatched
patterns).

COLORS
Natural latex can be off-white,
yellowish, or almost colorless and
transparent. Some manufacturers
entice their customers by dying
their condoms various colors.
These are especially appropriate
for holidays like Saint Patrick's
Day (green) and Chinese New Year
(red), or merely when one likes
Smurf Sex (blue). Ansell, Schmid,
and Safetex all produce these
colors.

There are also black condoms.

Unfortunately, they aren't
currently imported into the U.S. If
they should ever return, they can
be very effective in educating
African-Americans. If you
remember "flesh-colored" crayons
and "flesh-colored" band-aids.

both of which, of course, were

vaguely beige, you probably know
how racist this was. When black
condoms were available, African-
Americans would laugh when I
noted that I had "Elesh-colored"
condoms and they were black.
Caucasians in the audience usually
didn't get it. The other color
available in the U.S. is hospital
white, courtesy of Carter-
Wallace's TROJAN-ENZ line.

After the movie. Skin Deep, came
out in 1989, many "Glow-in-the-
dark" condoms flooded the
market. Unfortunately, these are
all unusable, (they had to he
labeled, "For Novelty Use Only".)
Most contain phosphorescent dyes
or material that could he harmful.

Only one of/these condoms.
Custom Condoms' KNIGHT

LIGHT, has the phosphorescent
material in the latex itself. At press

time, the KNIGHT LIGHT had not

yet received EDA approval as a
condom.

SMELL AND TASTE
Condoms do have different smells
and tastes (who can ever forget the
smell of a Trojan and who could
ever survive its taste?). However,
except for some mint-scented
condoms and a few others

repackaged by third parties,
condoms aren't marketed as

having different smells or tastes.
Some people eroticize particular
smells and tastes and the condom is
no exception. For people who
want to improve condom taste and
smell, here are some tips.

Th e basic rule of thumb here is,
"Remove what you don't like and
add what you do." Many people
into oral sex with condoms prefer
unluhricated ones since it is

usually the lubricant that has a
sharper smell or taste than the
latex. However, keep in mind that
unluhricated condoms have

powder added to them so the latex
doesn't stick. Many people hate
the powder more than they hate
any lubricant. With a lubricated
condom, a napkin or towel can he
used to wipe off any offending
lubricant.

To add a flavor, you generally
need a non-oil based lubricant.
Th ere are a few on the market.
Sensual Succulents by Trimensa
Corporation are probably the most
widely available. They come in
several flavors, including
passionfruit, french vanilla, and
green apple. With no oils or

sugars (they're sweetened with
saccharine) they're a great low-
calorie treat! For some homemade

suggestions, I prefer honey or
chocolate/fudge ice cream topping.
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CONDOM MACHINES

Condom machines can he an useful part of a larger condom
distribution plan. The advantages of condom machines are that they
can ease the embarrassment of pm^chastng condoms and they can
make condoms available at all hours. There are some drawbacks to
think about thoi^h. One is that the cost per condom can be very high
(e.g. most machines are set to ac^pt quarters, the most common
prices are 50 and 75 cents). Seconii the type of condom that can be
given out Is usi^ llmitei Most cMom machines are the type that
can only dlspei^e a rectangular^ packaged condom In a small
cardbomd box. TM cont^m machines can encourage people to wait
until the last mMe to get condoms:}nstead of planning ahead.

To overcome these problems, I sifgest either an old style candy
machine that can deliver 3 packs and 12 packs of condoms (though the
machines are sometimes bulky and expensive) and also those old
plastic bubble toy machines (The ones that dispense the largest size
work well here. M Stanford, we bou^t a machine and set It so that for
25 cents, one would receive 2 condoms, a lubricant sample, and 2
breath mints, the perfect dating kit!) (To find suppliers for these
vending machines, try looking up VENDIN6 MACHINES in your local
yellow pages or try contacting a condom repackager (see listings in
the Appendix) to see if they sell to any companies in your area.)

(Yes, I know that these often
contain oil. However, if you lick
quickly and you also replace the
condom before engaging in
intercourse, there shouldn't be
much of a problem.) They're
great tasting and have the right
consistency.

THINNESS AND STRENGTH
Just a few words here about a

common misconception on the
relationship between thinness
and strength. Most people think
of the two as varying directly.
That is, the thicker the latex the
stronger the condom. This is not
necessarily true. Here are a few
things to consider. First, a thick
condom won't help much if it has
a hole in it. So, quality is
important. Second, stretchiness
can be more important than
strength. If you think about
earthquakes, though bricks are
stronger than wood, wood is
more flexible and survives

earthquakes better. Third, if
you don't think that thin
condoms are strong, blow one

up. Any latex condom should
easily blow up to over 3 feet in
length.

Another important thing to
remember is that the words
"EXTRA-STRENGTH" and
"EXTRA-SENSITIVE" mean

about as much as the moniker
"LITE" currently does. There
are no set standards for extra-

strength or extra-sensitive so

anybody who wants to can claim
whatever they want.
Manufacturers only need to
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provide data to the EDA for
"claims," such as the claim that
a condom is "Stronger than..."
or "The Strongest."

DOMESTIC AND IMPORTED
CONDOMS

As a general rule of thumb, the
best condoms in the world are

produced in Japan. They tend to
be thinner, more reliable, and
less offensive in taste and smell.
U.S. condoms come next. (A U.S.
condom manufacturers told me

that their new thinner condom
was manufactured for them in

Japan because they themselves
couldn't produce a condom that
thin! I also remember dealing
with an agent of another
company who would answer
many of my questions about the
quality of their condoms with,
"Why, of course we're the best,
we're the largest condom
manufacturer in the U.S.!" After
hearing this a few times, I told
him that though General Motors
was the largest auto
manufacturer in the U.S.,
nobody I knew wanted to drive a
Chevette!)

U.S. condoms are generally
followed by Malaysian and South
Korean condoms. Condoms are

also produced in other parts of
the world, but they are generally
unavailable in the U.S. at this
time.

TESTING
Condom testing is done both by

, condom manufacturers and the
EDA. Two types of testing to

understand are batch testing and
individual testing. Batch testing
involves taking random samples
of condoms and testing them. If
a certain percentage of condoms
fail, the entire batch is rejected.
If the samples pass, the entire
batch is accepted. Though this is
a statistically valid method, I
personally prefer to back this
testing up with individual
testing.

The individual testing that many
condom manufacturers use is

commonly called "individual
electronic testing." and usually
marked on condom packages. At
the end of the production
process, condoms are
transferred from glass mandrils
to metal ones. Then, an

electrical current is passed
through the condom, either
through a liquid or air. Since
latex condoms shouldn't conduct
much electricity, any condom
that conducts electricity past a
certain level fails the test. This
test not only has the advantage
of testing every condom, it can
also detect not only pinholes,
but merely weaknesses in the
latex. Unfortunately, this
me thod is susceptible to s ome

adjustment problems. Since the
testing machines can fall out of
alignment, it isn't a perfect test.

The most widely known condom
test is the water leak test.

Basically, samples from batches
of condoms are tested by being
filled with water. A maximum of
4 per thousand (that's 0.4%) are

allowed to leak. If more than.4

per thousand fail, the entire
batch is rejected. This
technically covers all condoms
sold in the U.S. The FDA also
uses other batch tests. They
include a dimensions test (4%
failure is allowed with respect to
dimensions. I bet you didn't
know that condoms sold in the
U.S. must meet these standards,
I50-200mm in length, 47-54mm
in width, and 0.03-0.09mm in
thickness), and also a tensile
strength test (2.5% failure on
15,000 pounds per square inch)
and an elongation test (2.5%
failure on 625% elongation).

Notice that these testing
procedures don't take into
account how condoms are

treated between the time they're
manufactured and the time that

they are sold in your local store.
Mishandling during shipping
(i.e. being shipped or stored in
hot environments or being sold
past the expiration date) can
spell disaster for consumers.
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No Previous Experience Necessary

o teach condom use effectively, I
recommend two techniques: the OK
technique and the HAND OVER
HAND technique. These two tech¬
niques are important because many
people have problems unrolling con¬
doms properly (especially thinner
condoms). A condom can be mistak¬
enly unrolled onto itself. In frustra¬
tion, people may be tempted to use
fingernails to unroll the condom
properly!

After having pinched the air out of
the end or reservoir tip of the con¬
dom, One should either make an OK
sign with the thumb and forefinger
and unroll the condom with the cir¬
cle created (the OK technique), or
use both hands, one quickly followed
by the other (the HAND OVER
HAND technique). Either of these
techniques ensures that equal pres¬
sure is used when rolling the condom
on. (Also see the section on putting a
condom on with your mouth.)

One fun and effective way to teach
condom use is to have condom races.

(see the sidebar on penis substitutes)
Basically, this a variant on those old
Sunday picnic games. Several teams
are chosen and each team member
(pun intended) has to run to a penis
substitute held by a judge and put
the condom on correctly. The mem¬
ber then runs back and tags the next
person. The first team to finish wins.
To make this more interesting, you
can have each member use a differ¬
ent condom technique, (e.g. OK
technique, the HAND OVER HAND
technique, blindfolded, from behind,
with mouth only, etc.)

DISPOSAL
A note on disposing of condoms. It's
important to remove the condom
carefully, holding on to the base of
the condom during withdrawal so it
doesn't slip off. Then, I recommend
that one tie a knot at the end of the
condom. This will ensure that no se¬

men leaks out. Finally, throw the
condom out. Remember, don't flush
them down the toilet, they will come
back to haunt you! Also, though re¬

cycling is generally a good idea, it

isn't in this case. Finally, clean your¬
self up either by taking a shower
(this can lead to some post-coital fun)
or by wiping yourselves with baby
wipes (some of which, coincidentally
contain nonoxynol-9, which helps
prove to people that nonoxynol-9 is a
mild detergent.)

STORAGE
The usual spiel we give on condom
storage is, "Like everything else you
buy, it seems, condoms and other la¬
tex items like to be stored in a 'cool,
dry, dark place.' For those of you
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EXPLICITNESS vs. ACCURACY
Every condom educator will have to deal with the
issue of explicitness versus accuracy. In order to
educate effectively, an educator must use a certain
level of explicitness. However, there are often
societal norms, jittery administrators, and client
embarrassment that limit the level of accuracy
allowed. The balance between being explicit enough
to be accurate yet not creating negative resistance is
often difficult to find. Following are the different
ways of showing condom use in order of
explicitness.

1. WORDS ONLY: Though teaching condom
usage with only words may protect you from some
complaints, this is a poor substitute for effective
education.

2. DRAWINGS: Though seeing something
through drawings is better than only listening to a
presentation, I personally think that this still
sacrifices education.

5. FINGERS: This is a popular compromise for
schools. The problem here? Well, it reminds me of
the story about the educators who taught an African
village to use condoms for family planning by
putting them on broomsticks. When the educators
returned some time later, they found every
broomstick with a condom on it. Also, most fingers
aren't shaped like most penises. The plus with
fingers is that unlike WORDS ONLY and DRAWINGS
method, condoms are actually used.

4. VEGETABLES: Usually, bananas and cu¬
cumbers. Since bananas and cucumbers are widely

available, this is a good compromise for getting
everyone to practice putting condoms on, instead of
only having the educator do it. The main drawback
is that most penises have a head while most
vegetables don't. In practice, this means that while
you are teaching people to use constant pressure to
put condoms on, they should be learning high
pressure (to get the condom over the head of the
penis) followed by low pressure (for unrolling the
rest of the way). A hint here is that you might want
to find yourself a plastic or wooden banana or
cucumber. Real ones tend to get mushy rather
quickly.

5. MODELS: There are various wooden models
around that are like broomhandles with a head. Not
bad, explicit and anatomically correct enough while
also lowering the embarrassment factor to a
minimum.

6. DILDDES: This also is a good choice. The main
problem Is that many people can't deal with dildoes in
public. The veins seem to throw people off. I've had
success with what I call the Art Deco Dildo (available
from Multi-Focus, see the Appendix). It's made of a
pink transparent plastic with a minimum of veins.

7. PENISES: Though as realistic as one can get,
using live penises is probably appropriate only in
limited situations. This method can't be beaten for
accuracy, though.

A final note, if people complain about the lubrication
on condoms, use unlubricated condoms for people to
learn with.
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who might be a little apprehensive
about keeping your rubbers in the
root cellar next to the potatoes, the
bottom drawer of a nigbtstand will
do just fine." It's especially impor¬
tant that condoms not be stored any¬

where where the temperature might
exceed 90° F. Of course, you also
don't want your condoms to freeze.

Most condoms will have an expira¬
tion date printed on the package.
Most manufacturers give their con¬
doms 5 years from the date of manu¬
facture. (Some give more, but this
has to be approved by the FDA.) Be
careful here: nonoxynol-9 condoms
usually have an expiration date of 12
months from date of manufacture

(again, longer claims have to be ap¬
proved by the FDA.) This means
that there may be a period of time af¬
ter the nonoxynol-9 is expired but
the condom has not. Also, some

manufacturers I've seen give 5 year
condom expiration dates for con¬
doms with nonoxynol-9. That is, in¬
stead of giving you the expiration
date of the condom with nonoxynol-
9, they give you the expiration date
of the condom itself.

Properly stored, then, condoms
should last 3-5 years from the date of
manufacture. Light, ultraviolet ra¬
diation, ozone, excessive beat, and
rough handling will break them
down much faster. Most condoms
are packaged in opaque wrappers.
For those that aren't, be careful to
store them in a dark place. For the
condoms that aren't hermetically
sealed, (Gold Circle Coins comes to
mind) I wouldn't keep them for more
than 2 years. Heat should be in the

room temperature range (approxi¬
mately 50-90 degrees Fahrenheit).
You don't want your condoms to
freeze or bake. Be especially careful
about mentioning beat, since many
people keep condoms in their car
glove box. Condoms won't last long
there! One interesting way to drama¬
tize this point is to leave a condom on
a car dashboard for a few hours. At
the end of this time, open the con¬
dom and see bow weak the condom
is.

In humid areas, especially in combi¬
nation with high beat, condoms can
rot. The best thing to do in this case
is either refrigerate or rotate your

supply quickly. Also remember that
many people carry condoms in wal¬
lets or pockets were they can be me¬
chanically abraded (that is sat
upon). To avoid this problem, there
are specially designed condom cases
on the market. For the fashion-con¬
scious, 1950's style cigarette cases
work nicely and they're usually deep
enough to fit a lubricant sample but
small enough to fit into inside suit
pockets. To repeat, the best place to
store condoms is a cool, dry, dark
place and the best way to carry them
is in a case, protected from abra¬
sion.

Another fun teebnique is putting a
condom on with your mouth. I've
found that this ean really invigorate
an otherwise dull presentation. Here
are some things to keep in mind.

1. Though any condom will do,
GOLD CIRCLE COINs are fun be¬
cause the packaging allows you to
open the condom itself with just your

mouth. From mouth to penis with no
hands. This really gives another
meaning to the old saying, "Look
ma, no hands!"

2. If you have a problem with your
gag reflex, practice in the morning.
The gag reflex is weaker then.

3. If somebody doesn't believe you
that putting condoms on can be
erotic, put a condom on their index
and middle fingers with your mouth.

4. The basic technique is simple.
First, use your lips to pinch the con¬
dom tip or reservoir. Then, avoiding
the use of teeth (except for those into
S/M) and keeping your mouth in an
0 shape, (Strong lips are a plus
here. Years of french-horn playing
have helped me immensely) push
from your neck to roll the condom
down. Also, some fluttering and lick¬
ing motions with the tongue are usu¬
ally much appreciated.

Again, remember to Practice,
Practice, Practice. As I always say,
"Practice may not make perfect, but
it certainly makes better!"
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HOW TO USE CON
1) Always use water based
lubricants such as Astrogllde,
ForPlay, Gynol II, K-Y Jelly,
PrePaIr, Probe, or anything
recommended as being
compatible for use with latex
condoms. Latex condoms are

suggested because they are less
expensive and more reliable than
lambskin condoms.

2} Never use oil based
lubricants. They will weaken the
condom, increasing the chance of
it breaking. Such lubes include
vegetable or mineral oils, Crisco,
Vaseline, hand lotions, and some

massage compounds. Some
contraceptive suppositories may
also be oil based. By all means,
consult your pharmacist if unsure

which products are safe for us|
with condoms.

3) When opening the condom
package, push the condom away
from the edge that you are going
to tear. This will prevent the
condom from getting torn. When
pulling the condom from the
wrapper, be careful that it doesn't

(^9 on the sharp edges of the
wrapper.

4) Press the air out of the tip of
the condom, if the condom has no

receptacle tip, pinch the first half
of the condom to allow room. Men
with little or no preseminal fluid
(precum) can increase sensation
by putting a small dab of lubricant
in the tip of the condom before it
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goes on. Place the condom on the
erect penis.

5) Unroll the condom like a fine
silk stocking to cover the entire
erect penis. Uncircumsized men
should pull back the foreskin
before putting on the condom.
Avoid the temptation to use one's
fingernails, and make sure the
condom doesn't snag on any items
such as rings, watches, chastity
belts, or orthodontia. See the text
for the "OK" and "hand over hand"

techniques.

6) Put additional lubricant on the
outside of the condom and inside

your partner. Water based
lubricants are always a good idea
with condoms, which might

D 0 M S
Otherwise cause chafing or break.
Remember that condoms can

break during sex. You can feel
this happen, so be attentive to
the sensation.

7) As soon as reasonable after
ejaculation, grasp the condom by
the base and withdraw. This will

prevent semen from seeping out
from around the base of the
condom, and keep the condom
from slipping off inside your
partner. Dispose of the condom
by tying a knot in the open end
and discretely putting it out in the
trash. Don't toss them out the
window to let your neighbors
know of your virility, it^not nice.
Don't send them tp^e, Jwe don't
want them.

Condom anxiety can be a serious
problem with many people. It's crit¬
ical for you, as a condom educator,
to be completely comfortable with
educating and using condoms. If
you are the slightest bit nervous,

you will communicate this ner¬
vousness to your audience. If you
don't feel completely comfortable
with condoms, go and have fun
with them, alone or in a group.
Men can masturbate with them and

see what it takes to break a con¬

dom. Women can play with dildoes
or penises. Recommend that oth¬
ers do the same. Many people ex¬

pect to be able to use condoms
perfectly the first time with no

practice whatsoever! This is an ex¬

tremely unrealistic expectation.
Everyone makes mistakes the first
time. That's why it's important to
practice. Of course, it's often be¬
cause of discomfort with sexuality
itself that people don't want to
practice with condoms. In this cul¬
ture, there is a myth that the best
sex is "natural" and "sponta¬
neous". To these two views I usu¬

ally say, "How natural is it to have

sex on a bed?" and "Doesn't taking
your clothes off take time?" If
you're uncomfortable talking about
condoms, especially if you change
the tone or level of your voice
when discussing certain subjects or
if you giggle, stand in front of a
mirror and keep repeating what¬
ever words make you uncomfort¬
able. Eventually, the novelty will
wear off. When educating and au¬
dience, remember to be sensitive
to other people's discomfort but, at
the same time, try to stretch your
audience's boundaries. It is impor
tant to speak with words that are
comfortable for your audience but
it is also important not to cater un

necessarily to some people's nar
row prejudices.
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mOUBLESmNII
It Can Happen Here!

M.ost safer sex literature pre¬
sents an idealized world where all you
have to do is read the instructions,
and the condoms work the first and

every time. But what if something
goes awry? Here are some of the com¬
mon ways that rubbers fail, and tips
to avoid them from happening again.

BREAKAGE
(see sidebar on

Breakage questions)
If a condom breaks, several things
could have gone wrong. Oil based lu¬
bricants will weaken latex.

Fingernails, if not trimmed, can snag
rubbers as they are being put on. If
all the air were not squeezed out of the
reservoir tip of a condom before it was

put on, it might burst during sex.
When this happens and is noticed im¬
mediately, pull out, dry off a little,
and put a new condom on. Should
you be into extra-long marathon love-
making sessions, take off the old rub¬
ber and put on a fresh one every now
and then. (You might also try dou¬
bling up with two condoms, since sen¬

sitivity is not lost with the ultra-thin

varieties.) One good recommendation
is to have people practice breaking a
condom. This wiU give one experience
with how a condom feels when it's
about to break and also how hard it

really is to break a condom. This also
gives people practice with condoms,
after all, practice may not make per¬
fect, but it certainly makes better!

ALLERGIES
Quite a number of people experience
some sort of allergic reactions with dif¬
ferent condoms. Some possible causes
of allergic reactions are the lubricant,
the spermicide, the powder in unlu-
bricated condoms, water-soluble rub¬
ber proteins from the latex, or even
the compounds that are combined
with latex to make it stretchy. A good
test to use is a skin patch test. Rub
some of the compound on the skin of
the inner arm and wait and see if
there is a reaction. The general solu¬
tion to these problems is to narrow
down the possible source of the prob¬
lems by trying different condoms.
Make especially sure that you try con¬
doms from different manufacturers. A

few people who are extremely sensitive
to latex might have to use lambskin
condoms, (see the section on lambskin
condoms).

Here are some other common condom

problems:

A) The condom is discolored, dried
out, brittle, or just "looks funny."
They were probably stored improp¬
erly. Remember that heat and light
wiU seriously weaken latex, and rough
handhng can tear condom packaging.
The best temperature to store con-
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WHY DID THE RUBBER BREAK?
Here are some questions to ask people who have experienced condom break¬
age problems.
1. How often do you use condoms? With this question you can find out how

experienced the person is In using condoms. It's also a great chance to
make sure that condoms are being used consistently.

2. Has this happened to you with only one brand of condom or with different
types? If the problem Is with every condom, zero in on condom usage tech¬
nique or storage, if it only happens with one kind of condom, it's possible
that the condom is at fault. Make sure to question the storage or age of the
condoms.

3. How have they been stored? How old were they? Did the condom look
funny? Be especially alert here for storage areas that can get hot or con¬
doms that were too old.

4. What lubrication. If any, did you use? The classic problem here is using an
oil-based lubricant. Even if the person claims to have used a water-based
lubricant, determine exactly what lubricant he/she used. Many people con¬
fuse water-soluble with water-based. Another possibility is not enough lu¬
brication. This usually isn't a problem unless the condom was unlubricated.

5. Show me how you or your partner put the condom on. Most usage prob¬
lems are handled in questions 3 and 4. Others may come out through this
question. Be especially careful to see how the condom was opened and un¬
rolled and whether the hand putting on the condom had fingernails or
rings.

6. How long did it take for the condom to break? I once had someone com¬
plain to me that all the condoms he used broke. After spending 10 minutes
going through every condom breakage possibility I could think of, I finally
asked him, "How long does it take for your condoms to break?" He an¬
swered, "About 2 to 3 hours."! As a general rule of thumb, I recommend
that sexual marathoners replace their condoms every hour or so.

For those with a pathological fear of breakage, suggest that they try using 2 ex¬
tra thin (.02 mm) condoms, which would only be as thick as one regular con¬
dom. After all what are the chances of 2 condoms breaking? When doing this,
the outer condom should be pulled under the testicles as was mentioned be¬
fore. This will keep the outer one from sliding off. Some like to add a water-
based lubricant in between the two condoms.
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doms at is between 50 and 90°F. (See
storage in Chapter 3)

B) The condom is torn when you
take it out of the wrapper. Make sure
that you push the condom away from
the edge of the wrapper you are going
to tear. Also, see that the condom does
not snag on the sharp edge of the torn
package, or on your fingernails.

C) The condom wonH unroll on your
penis. You might he putting it on in¬
side out. When you hold the condom
to put it on, make sure that the tip of
the condom is being puUed through the
rolled latex from the inside. Imagine
that you are putting on the rubber in
the same way that you would roll a silk
stocking onto your foot. Use even pres¬
sure around the edge of the condom to
prevent it from snagging on itself.
(Remember the OK or HAND OVER
HAND techniques.)

D) The condom feels like it^s getting
tighter and tighter while you're using
it. There might not he enough lubri¬
cant on the inside of the rubber, caus¬

ing the penis to get pulled progressively
further and further into the condom,
until everything is crammed into the
tip. This is not only uncomfortable, but
can break the rubber as well. Put a

small dab, not more than 1/4 teaspoon,
of water based lubricant inside the
reservoir tip before you put on the
condom.

E) The condom slips off. In this case,
there might be too much lube inside the
condom, and it has worked its way
down to the base so that the rubber
can't maintain a grip on the penis.
Remove the condom, dry off a httle.

Chapter 4

and put another one on. A neat trick
that was previously mentioned is to
pull the condom under and around to
contain the testicles. Condoms vary in
their stretchiness, so you might have to
experiment with different brands.
(Mentor brand condoms have an adhe¬
sive strip on the inside to help them
stay on.) Also, rubbers tend to shde
off after ejaculation, so as soon as pos¬
sible after coming, grab the condom at
the base of the penis and withdraw,
(see also Size in Chapter 2)

F) You or your partner get the
dreaded "rubber bum." This time

there might not be enough lubrication
on the outside of the condom or glove
(or inside your partner for that mat¬
ter.) Latex requires a httle more lu¬
brication than skin, so make sure that
there is ample lubrication in both
places. If you're using a spermicidal
lubricant, you migbt be allergic to the
spermicide, most commonly
nonoxynol-9, and should try either a
lube that uses a different active ingre¬
dient or one with a lower concentration
of nonoxynol-9. (see allergies above
and lubrication. Chapter 5)

G) The worst case scenario. Suppose
that despite someone's best precau¬
tions and practice, the condom does
break, at the worst possible time: dur¬
ing or right after ejaculation. Here's
what you can recommend:

Don't panic and most importantly, DO
NOT DOUCHE! Douching will only
push the semen further inside, and
might damage the vaginal or rectal lin¬
ing, increasing the likehhood of trans¬
mitting infectious organisms. The best
thing to do is to douse the vagina or

CONQUER THE RUBBER GBEMLINS!

L STINKY I DROOPY 1 FORGETFUL ]
rectum with a contraceptive foam,
which generally have a 10% or higher
concentration of the spermicides,
nonoxynol-9 or octoxynol. This con¬
centration is higher than needed to kdl
HIV, disease causing organisms, and
sperm cells. The effervescence of the
foam will completely saturate the af¬
fected area and, hopefully, neutrahze
any infectious agents.

If you've been extra careful and ap-
phed a contraceptive foam or lubricant
before sexual contact (see Chapter 5),
good for you, repeat the apphcation,
just in case. Please don't try to substi¬
tute foam or lubricants only for con¬
doms in safer sex, because foams and
lubricants by themselves are not as ef¬

fective as an intact physical barrier.
For the inserting partner, he should
wash his genital area with soap and wa¬
ter. Push a bit of the soapy water into
the urethral opening and then urinate.

K
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LUBRICANTS
The Water ofLife for Latex

ubrication is critical for proper
condom use. Improper lubricant use
can lead to breakage or sbppage wbile
proper use can increase comfort and
lower the possibibty of breakage. Most
condoms already come lubricated ei¬
ther with what is commonly referred
to as a "wet-lube" (a water-based lu¬
bricant) or a "dry-lube" (a light sili¬
cone gel). However, many people
prefer to customize their own, as it
were.

The most important thing to remem¬
ber about lubricant use is that latex
breaks down in the presence of oil.
Therefore, it is critical that water-
based lubricants be used with latex
condoms. Be careful not to confuse
water-based with water-soluble,
though. Water-based means that a lu¬
bricant contains no oil while water-

soluble means that the lubricant
washes off with water. Water-soluble
lubricants can still contain oil.

Commonly, hand lotions are labeled
water-soluble to show that they can be
washed off with water. The best thing
to do is to always check the list of in¬

gredients. Water-based lubricants
mainly rely on glycerin as a base so if
any kind of oil is listed such as mineral
od or petrolatum, avoid using the lu¬
bricant with latex condoms.

You can show the danger of breakage
with oil based lubricants by blowing
up a condom until it's about 2 to 3 feet
long. Then, tie the end and rub
Vaseline or mineral oil on the condom,
the resulting hang leaves a vivid mem¬

ory! Unfortunately, this method is
hard to time. Another way of showing
the same effect is to take two condoms.

Open both up and rub some oil-based
lubricant on one of them. After 5-10

minutes, have two people stretch the
two condoms. The one with oil on it

will break before the other one.

There are three major areas where lu¬
bricant use can he useful. The first is

inside the tip of the condom. Some
men like the increased sensation, es¬

pecially those with little pre-seminal
fluid. Be careful not to put too much
on, though. Should the lubricant (or
semen for that matter) slide down the

inside of the entire length of the con¬

dom, it can slip off.

Lubricant can also he effective on the
outside of the condom. Here, one can

add as much as one wants. People's
tastes tend to vary on the axis of fric¬
tion or the lubricity scale. That is,
some people prefer less friction (slick
and luhricious lubricants) and other
people prefer more friction (the
thicker lubes. See chart below) By re¬

ducing friction, this extra lubrication
can decrease the chances of the con¬

dom breaking.

Sa
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Astroglide

A final place where lubes can be help¬
ful is in the lower intestines or the
vagina. Use of extra lubrication in
both these areas can lead to lower
breakage rates by decreasing friction.
Additionally, using a spermicidal lu¬
bricant can create a chemical barrier
in addition to the physical one.

(Remember though, it is the physical
barrier that does most of the work.)

WATER-BASED LUBRICANTS
While oil-based lubricants cannot be
used with latex condoms, water-based
lubricants aren't a perfect substitute.
There are two main reasons why wa¬

ter-based lubricants are considered
inferior to oil-based ones. One is that
water-based lubricants tend to dry
out more quickly than oils. The sec¬
ond is that since oils conduct beat
better than water-based lubricants,
most feel cold and clammy to the
touch. However, there are solutions
to both problems.

Water-based lubricants are basically
solutions which bold water, like hair
gels. (In fact, water-based lubricants
are great emergency hair gels. The
slicker you want the hairdo, the
slicker the lubricant you should use.
Be careful, though, hair gels are not
great emergency lubricants! If you
need an emergency lubricant, try egg
whites) If dehydration occurs when
water evaporates, it makes sense that
the solution to this problem would be
to put water back in. Rehydration, as
this method is called, is quite
straightforward. It can be as simple
as keeping a bowl of water close by to
splash back on the lubricant. I rec¬
ommend misters as the best rebydra-
tors. Water guns also do a decent job

and they can be more fun. Also, note
that different lubricants rebydrate
better than others. The most notori¬
ous rebydrating lubricant is PROBE.
It dries to almost nothing and reby-
drates so well that it can be quite
dangerous if one uses a lot and then
steps in the shower!

The second problem, a cold clammy
feel with water-based lubricants, is
harder to solve. One solution we've
found is with the lubricant RUB-
DOWN by Trimensa. It was origi¬
nally designed as a water-based
massage lubricant. Even though it's
water-based, RUBDOWN feels won¬

derfully warm. In fact, if you put
some on skin and blow air on it, it
warms your skin. Alone, it's proba¬
bly a bit too thick to use as a lubri¬
cant. However, mixed in a one to one
solution with a slicker, more lubri-
cious lubricant, it works well.

SPERMICIDAL LUBRICANTS
The most common and best known
spermicide is nonoxynol-9. It is a
mild detergent that can kill, sperm,
viruses, and other infectious organ¬
isms. Generally, a 1% concentration
is considered to be the minimum re¬

quirement for effectiveness. The
biggest drawback of nonoxynol-9 is
that some people are allergic to it, es¬
pecially in higher concentrations.
(See Allergies, Chapter 4)
Nonoxynol-9 also has a odd taste
which tends to numb the tongue and
other mucous membranes. Finally,
nonoxynol-9 tends to precipitate out
of solution, that is, it tends to settle in
solutions. This means that most lu¬
bricants with nonoxynol-9 are very
thick and gooey.

Page 27 Chapter 5

WHO ARE THESE GUYS?
Daniel Bao, 25, was born In Buenos

Aires, Argentina to Chinese parents. He
studied at Stanford University, receiving a
B.A. in international Relations in June, 1988
and a M.A. in Latin American Studies in

August, 1990.
While at Stanford, he served as the

head of the Stanford AIDS Education Project
for 4 years and spearheaded innovative
condom education programs such as the Ye
Olde Safer-Sex Shoppe, RubberWear
Parties, and the Great Condom Rating
Contest. Bao became Director of the
Condom Resource Center in June, 1990.

The Condom Resource Center is a

small, non-profit located in Oakland,
California, it coordinates National Condom
Week, held annually the week of February
14 - 21. in 1991, over 350 universities,
county health departments, AiDS/STD or¬
ganizations, and family planning centers
held NCW events around the U.S. and
Canada. The CRC also serves as a year-
round resource center for individuals and

groups involved in all aspects of condom
education.

Beowulf Thome, 27, was born in San
Diego, reared in Los Angeles, but prefers
Northern California. He studied Molecular

Biology and Russian Language at the
University of California, Santa Cruz, before
foresaking a cushy future of washing test
tubes and glasnost for the uncharted terri¬
tory of art school.

While at UC Santa Cruz, Mr. Thome
founded the Condom Co-Op Project, a stu¬
dent run safer sex collective, and one of the
most popular continuing student organiza¬
tions on that campus.

Mr. Thome is the founder and Cranky
Editor for the Diseased Pariah News, the
world's only journal of HiV humor and
brownie recipes. DPN has received praise
in the national media for being a means for
people with AIDS and HiV to provide them¬
selves a sense of community.

Mr. Thome is pictured in these rather
unflattering "rubber over the head" photos,
something that will no doubt preclude his
ever getting a date again, but he feels this
is a small sacrifice for the cause of condom
education.
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LATEX t BEYOND
c.

All That Is Latex
Is Not Necessarily A Condom

ondoms are by no means the last
word in safer sex. Here are some

other devices that can he very impor¬
tant in reducing one's risk of exposure
to HIV and other pathogens.

THE DENTAL DAM
Dental dams are one of the more elu¬
sive creatures of the safer sex world.

People talk about them in hushed
tones, discuss their unavailability, re¬
flect on the tantalizing name, and ul¬
timately seem underwhelmed when
they finally meet one.

What is a dental dam? A thin sheet of

latex, roughly 6 inches square, used
by dentists and oral surgeons to pro¬
tect one's gums during particularly in¬
vasive procedures such as root canals.
From this humble start, some clever
soul discovered that they work for
cunndingus (oral-vaginal contact) and
rimming (oral-anal contact) as well.

Here's how it works: Firmly grip that
latex and hold it against your part¬
ner's privy parts, and do whatever
your heart desires, through the latex.

(No, we're not being evasive with that
last comment. It's just not the au¬
thor's place to lecture you on style.)

The truth about dental dams is that
almost nobody uses them sexually, not
health educators or the general puh-
hc. The problem is that even the
thinnest gauge dams are much thicker
than any condom and it's very hard to
feel much of anything across the latex.
Our fearless volunteers have also com¬

plained about tongue fatigue. Why do
they continue to he touted then? Well,
health educators are terrified to have

nothing to recommend in this area.
What are the solutions to this prob¬
lem? Well, unfortunately there is no

perfect solution. Both the Better
Dental Dam and Plastic Wrap have
their disadvantages.

The Better Dental Dam consists of

cutting up a condom. Take a look at
the graphic. You can make an accept¬
able harrier by attaching the cut con¬
dom to a small, oval embroidery hoop
(the kind grandma used to use and
avaUahle at craft stores) and marking

it with a non-reversible letter (C or E
hut not A or I) so you can tell which
side is yours. The main drawback of
the better dental dam is coverage.
Condoms aren't usually wide enough
for most people's tastes (the extra
large condoms come in useful here he-
cause of their greater width. Refer to
the section on size. Chapter 2)

Another solution is to use plastic food
wrap. Unfortunately, no one has done
a study yet to see whether there is any

leakage through the wrap. There has
also been some debate as to whether
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THE FEMALE CONDOM
The introduction of a female condom into the U.S. market

has not happened yet. No version of the female condom has
been approved hy the FDA for sale in the U.S. There are

basically two models currently being reviewed. One,
Wisconsin Pharmacal's "Reality" condom is basically a

polyurethane tube-pouch with a flexible ring at each end,
one of which is sealed. The sealed end goes into the vagina

(these are intended for vaginal intercourse) and the other
ring lies outside the woman's body to prevent the condom
from being pushed into the vagina. The other major model is
being developed by International Pharmaceuticals, it
basically consists of a latex panty with a rolled pouch at the
entrance to the vagina.

The hope is that the female condom would expand the
prophylactic choices available for women. Though this is
likely to happen, it's important to remember that it won't be
the perfect choice for all women. The cost of the female
condom will very likely be much higher than the the cost of
a regular condom.

microwave wrap is safer than regular
wrap. Some people claim that mi¬
crowave wrap is thicker and there¬
fore a better barrier while others
claim that it's made with small holes
to allow air to pass through and is
therefore less safe. Frankly, I don't
know.

The advantage to plastic food wrap is
obviously great coverage. For those
who want to he safer with plastic
wrap, I suggest a double layer with a
layer of spermicidal lubricant be¬
tween the 2 sheets. In this way,
should the wrap break, you'll be able
to taste the lubricant and it might
serve as a chemical barrier too. Also,
since the wrap is so thin, two layers
are not much thicker than one.

GLOVES AND COTS
For the hands, gloves are available.
Generally, I recommend latex gloves.
Vinyl ones are available hut they re¬
mind me too much of the flimsy ones

you get in home hair dye kits. Also,
studies suggest that vinyl gloves have
much higher breakage rates than la¬
tex ones. Actually when it comes to
breakage rates, gloves do have some
problems. The FDA standard for
glove leakage (which, by the way, was
only introduced in 1991!) is 2.5%!
(Remember that the equivalent al¬
lowable condom failure rate is 0.4%.)
So, carefully inspect gloves before us¬

ing them. Another popular technique
with doctors (and manufacturers for
that matter) is "double gloving".

For individual fingers, finger cots ex¬
ist. They are like tiny condoms that
are meant to go over fingers. They
can he especially useful should you
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To make a better dental dam,

cut a rolled condom with a

pair of scissors from the edge

to the center. Unroll the

resulting sheet of latex and

use to your heart's content.

have a cut on only one finger or if a

single finger is all you want to use. In
a pinch, you can merely cut some fin¬
gers off of gloves for some handy
dandy cots.

DAY OF THE DiLDOES
In a way, dildoes are the last taboo of
risk reduction. After all, nice hoys
and girls aren't supposed to play with
sex toys. Well, he oppressed no
longer, for dildoes do have their
place in the risk reduction universe.
After all, they don't dribble precum,
and have never been known to ejacu¬
late unexpectedly.

When dildo shopping, don't let your

eyes he bigger than your stomach (or
whatever). They range in size from
petite bonsai-like creations to behe¬
moths that can only he accommo¬
dated hy stunt artists performing in
the red light districts of San Juan.
Pick a reasonable size. Next, take a

look at what they're made of.
Dildoes are made of rubber or sili¬
cone, both relatively soft and accom¬

modating. The rubber ones,
however, will develop little cracks
and fissures over time, which become

vacation retreats for bacteria and
other unsavory creatures. Silicone
dildoes are more expensive in com¬

parison, with a smooth, nonporous
surface that will last much longer.

A dildo should have a large base,
usually in the form of stylized testi¬
cles and scrotum. Occasionally, a
suction cup may he found as well, for
easy mounting on wall or tahletop.
The large base will prevent the toy
from slipping inside and getting lost
(and providing exciting coffee break
conversation at your expense hy the
emergency room personnel who will
have to pluck it out). Avoid any dil¬
does with manual or electric cranks
inside. The metal camshafts have a

way of cutting through the rubber
and breaking free, really ruining the
day of whoever they were inside when
it happened. The worst part is that
they don't make designer collostomy
hags.

Sex toys should he washed thor¬
oughly after each use. They don't
have to he boiled in lye; soap and wa¬
ter will do fine. Dildoes shouldn't be
shared without being cleaned in be¬

tween each use, since they can pass

hugs as efficiently as any bona fide
sexual appendage. For situations
where everyone wants to try the new
sex toy, the users should put a con¬
dom on it and change the condom ev¬

ery time someone new uses the sex
toy.

Finally, do your dildoes always seem
cold and lifeless? Your partner re¬

ally likes the idea, hut you think it
feels like copulating with a bog mon¬
ster? Try popping the dildo in the
microwave for a few seconds to bring
it up to body temperature. Ahh,
much better.
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APPENDIX
SELECTED CONDOM MANUFAC¬
TURERS AND DISTRIByiGRS IN

THE U.S.

Allercare/NSL

[formerly National Sanitary Labs]
7150 North Ridgeway
Lincolnwood, IL 60645
Tel: (708) 982-1700

A repackager rather than a real man¬
ufacturer. Their brand, Protex, is
mainly packaged through condom ma¬
chines.

AnseU Americas

Cranberry Commons (HQ)
446 State Highway 35
Eatontown, NJ 07724
Tel: (800) 327-8659, (201) 542-9500

The manufacturer of Prime and

Lifestyles condoms. The quintessen¬
tial P&P condom: Large non-profit
and governmental sales, small retail
presence.

Barnetts, Inc.
3630 Tryclan Drive
Charlotte, NC 28217
Tel: (704) 525-5202

A Repackager. A good contact for
finding condom machine companies in
your area.

Carter-WaUace
Order Entry Dept.
Half Acre Road

Cranhury, NJ 08512-0181
Tel: (212) 339-5000
Tel: (609) 655-6000

Controls over half of the U.S. retail
market with Trojan, Mentor, and
Mentor Magnum condoms.

Custom Condoms
8 Main Street

Somerville, MA 02145

Tel: (617) 629-2339
Repackager and importer of Knight
Light condoms.

Mayer Laboratories
231 Eallon Street

Oakland, CA 94607
Tel: (510) 452-5555, (800) 426-6366,
Fax:(510)272-9021

Importer of Sagami (a Japanese man¬
ufacturer) condoms. Retail names.
Kimono and Maxx.

Okamoto USA
18 King Street
Stratford, CT 06497
Tel: (203) 378-0003, (800) 283-7546,
Fax: (203) 375-2040

Importer of Okamoto condoms, the
largest condom manufacturer in
Japan. Brands include Beyond,
Crown, and Harmony.

RFSU Contraceptive Division
4233 West Sierra Madre, Suite 102
Fresno, CA 93722
Tel: (209) 276-1283

Brings in Sagami condoms packaged
by RFSU (a Swedish organization).

Safetex Corporation
16101 Continental Blvd.
Colonial Heights, VA 23834
Tel: (804) 520-8341, (800) 426-2092,
Fax:(804)520-7040

Maker of Gold Coin, Saxon, and
Embrace. Just acquired by Aladdan
Corp.

Sagami, Inc.
8725 West Higgins Road, Suite 481
Chicago, IL 60631
Tel: (312) 399-1111, Fax: (312) 693-2373

Another source of Sagami condoms.
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F R E E C 0 N 1D 0 M S

If you're Interested In requesting free condoms for educational pro¬
grams, here are some things to keep In mind.
1. Try your city, county, or state health departments first. Be aware,

though, that health departments tend to be the worst F & P people,
(see the sidebar on P & P) So you shouldn't expect a great variety.
Next, try local AIDS organizations. You can also try family planning
centers but they tend to be poor and getting poorer.

2. The next places to try are the condom companies. Unfortunately,
they are generally deluged by requests for free condoms. Here are
some tips when making requests.

A. Always remember that a condom company's main aim In giving you
free condoms Is to increase their sales. Anything that you can do
to exploit this aim will be to your advantage. One thing that you
might consider is promising that you will distribute and publicize
the location of stores that stock a particular company's condoms.
This strategy Is especially useful when dealing with the small con¬
dom companies, which generally suffer from poor distribution.
Another thing Is that companies like reaching out to young affluent
people (I.e. college students). The reason Is that young people
don't have a brand name preference set yet. Note that if your tar¬
get audience Is older, poorer, and generally less likely to buy the
company's condoms, the request Is going to be harder.

B. Also, don't be too scared to quote numbers when requesting con¬
doms. The average condom company's costs for 1,000 condoms Is
approximately $50. Also remember that bulk condom packaging
(that Is condoms without the small cardboard boxes) comes gen¬
erally In units of a gross (144) or a thousand (1,000).

C. Finally, write a letter to the manufacturer on your group's official
letterhead. Remember to Include a return address, a contact's
name, and a phone number. If you call, make sure to follow the re¬
quest with a letter. Also, personal notes are generally better than
form letters.

Schmid Laboratories

City Center, 1819 Main Street,
8th floor
Sarasota, FL 34236
Tel: (800) 827-0987, (813) 365-1600,
Fax: (813) 366-9480

The second largest presence in U.S.
retail market. Maker of Sheik and
Ramses condoms.

Those of you who are interested in the
U.S. condom industry should read the
hook. The Condom Industry in the
United States hy James S. Murphy
published in 1990 hy McFarland &
Company, Inc., Jefferson, NC, and
London.

For more information about condoms
and National Condom Week, contact
the Condom Resource Center at P.O.
Box 30564, Oakland, CA 94604.

MAIL-ORDER CONDOMS

The Rubber Tree
4426 Burke Avenue North, Dept. CS
Seattle, WA 98103
Tel: (206) 633-4750

The Rubber Tree is a store run by the
Seattle chapter of Zero Population
Growth. It carries a wide variety of
condoms and lubricants available by
mail order.

LUBRICANTS

Astrolube, Inc.
P.O.Box 9788
North Hollywood, CA 91609
Tel: (800) 325-5695, (800) 848-5900 in
California

Manufacturer of Astroglide personal
lubricant. Available in 2.35 oz. bot¬
tles and 3 cc sample pillows.
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B. Cummings Co., Inc.
9970 Glen Oaks Blvd., Unit B
Sun Valley, CA 91352 ^
Tel: (818) 504-2571 ( j
Makers of Elbow Greasey^J^e that
used to be oil based, but has been re¬
formulated to make it safe for latex.
Available in various sizes.

Davryan Laboratories, Inc.
3214 College Ave.
Berkeley, CA 94704
Tel: (800) 637-7623, (510) 547-0335
in California.

Makers of Probe personal lubricant.
Probe is available in 2 oz. and 8 oz,

bottles, as well as 0.33 oz. pillows.

DynAmerican Distributing
230 Miller Avenue
El Cajon, CA 92020
Tel: (619)442-6612

Manufacturer of Aloe 9, a water
based gel with aloe vera extract.
Available in various sizes.

Dynamic Concepts
P. 0. Box 8346
Van nuys, CA 91409
Tel: (800) 248-4811, (818) 901-1451
Fax:(818)901-1463

Manufacturer and distributer of Wet

personal lubricant. Available on sizes
from 4cc to 1 gallon.

Johnson and Johnson Consumer
Products
Grandview Road

Skillman, NJ 08558
Tel: (800) 526-3967

Makers of KY Jelly, America's fa¬
vorite surgical lubricant. Available in
various sizes.

Distributors

Mayer Laboratories
231 Fallon Street
Oakland, CA 94607
Tel: (510) 452-5555, (800) 426-6366,
Fax: (510)272-9021

Distributor of Aqua Lube and Aqua
Lube Plus personal lubricant. Aqua
Lube Plus contains nonoxynol-9.

Ortbo Pharmaceuticals Corp.
Advanced Care Products
Route 202,P. 0. Box 300
Raritan, NJ 08869
Tel: (218)526-3967

Makers of Gynol II, a contraceptive
gel that can be used with a diaphragm,
condom, or alone.

Trimensa Corporation
8611 Kewan Ave.
Sun Valley, CA 91352
Tel: (800) 554-1313, (818) 768-1855

Makers of ForPlay Sensual
Lubricant, ForPlay Sensual Succu¬
lents, PrePair Personal Lubri-cant,
and RubDown, a water-based mas¬

sage compond. ForPlay and PrePair
are available in .3 oz. samples, and 2,
8, and 16 oz. containers.

DILDOES AND VIBRATORS

Good Vibrations
1210 Valencia Street
San Francisco, CA 94110
Tel: (415) 550-7399

This wonderful store carries a wide se¬

lection of books, videos, dildoes, and,
of course, vibrators in all shapes and
sizes. Home of the Vibrator Museum.

Jim Jackson and Company
33 Richdale Avenue

Cambridge, MA 02140

Tel: (617) 864-9063
They carry a variety of reproductive
anatomy models, male and female.
They'll even paint or stitch synthetic
public hair to the models!

Multi-Focus/Exodus Trust
1523 Franklin Street
San Francisco, CA 94109
Tel: (415) 928-1133
They carry a lovely translucent plas¬
tic, art-deco-ish dildo.

LATEX GLOVES
AND DENTAL DAMS

We chose not to list specific glove and
dam manufacturers because they of¬
ten lack nationwide distribution. The
best way to find a manufacturer near
you is to look them up in your phone
book. Latex dams can be purchased
from dental suppliers. Gloves can be
purchased from medical, dental, vet¬
erinary, and food service suppliers.
Hardware stores are also a good
sources of latex gloves

I
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I WANT IT ALL!
□ Please send another CONDOM.EDUCA TOR'S GUIDE for only $10.00

I I Please send me a SUBSCRIPTION to
DPN (four issues) for only $10.00 (U$$
14 Canada, US$20 Int'l).

□ Please send me SAMPLE ISSUE of DPNfor only $3.00 each (US$ 4 Canada, US$
6 Int'l).

I I Please send me "You're Soaking
™ In It!" T-shirts at $12.00 each. Specify-

Large or Extra-Large. /

Q Please send me "Official Condom
Tester" T-shirts for $12.00 each. Specify
Large or Extra-Large.

Q Please send me copies of
"Captain Condom's Original Party Pack"
for $5.00 each.

Please send to (print clearly):
Name:
Address:

Signature:

Total Merchandise
and Subscriptions:

(Caiifornia residents add appropriate sales tax.
Prices subject to change without notice.)

^ Please make checks out to
FOG Press, P.O. Box31431

San Francisco, OA 94131
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ACCESSORIZE! 2"

Be the belle of the ball in these handsome
100% cotton T-shirts!

OThe Diseased Pariah News, the world's only magazine of HIVhumor and irony. DPN provides a quarterly forum for people with
HIV to share their thoughts, feelings, writing, and brownie recipes
in an atmosphere free of teddy bears, magic rocks, and
seronegative guilt.

A one-year subscription to DPN is $10.00 (US$14 Canada,
US$20 International), sample issues $3.00 (US$4 Canada, US$6

Commercialism

From

FOG Press!

Tired of those Price and
Paperwork condoms but don't

where to turn? Try
Captain Condom's Drigi-nai
Party Pack! Over a dozen
assorted condoms and lubricant
samples, plus humorous, explicit
instructions written for gay men.
A classic.
$5.00 each.

"The biood of over 100,000
Americans who have died of
AIDS, Mr. President? Why,
you're soaking in it!" The
graphic that graced DPN's first
cover. Red and black on white.
Specify Large or Extra-Large.
$12.00 each.

Appendix

"Dfficiai Condom Tester"
This epic design will attract the
attention of everyone from illiterate
service station attendants to
presidents and kings. Red and
black on white.
Specify Large or Extra-Large.
$12.00 each.

Rampant Commercialism
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