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SYNOPSIS...covviirieniitiiriiriiatinceaanans

Sexually transmitted diseases (STD) are more
prevalent among some minority populations in the

United States than they are among the white

majority. Primary and secondary syphilis occurs 45

times as often among non-Hispanic blacks . as
among non-Hispanic whites and 13 times as often
among Hispanics as among non-Hispanic whites,
according to morbidity reports received in 1988 by
the Centers for Disease Control. Gonorrhea is
reported more commonly among some minorities,
with 1988 rates per 100,000 population being 54 for
whites, 1,801 for blacks, and 20! for Hispanics.

The reasons for the higher incidence of STD
among some minorities are unknown. Data on
racial differences in behavior and disease suscepti-
bility are meager and do not account for the
observed differences. Poverty, which is more com-
mon among some minorities than among the white
majority, is closely associated with the prevalence
of STD and may be a link between membership in
a minority population and an increased risk.

THE INCIDENCE of some sexually transmitted
diseases (STD) is much higher in some minority
groups in the United States than in the white
population. For example, although non-Hispanic
blacks made up 11.5 percent of the U.S. popula-
tion in the 1980 census, in 1988 they accounted for
76 percent of the reported .primary or secondary
syphilis cases and 78 percent of the reported
gonorrhea cases. Hispanics, while 6.4 percent of
the population, accounted for 12 percent of the
reported cases of syphilis, and 5 percent of the
cases of gonorrhea (table 1). Non-Hispanic whites,
80 percent of the population, accounted for 12
percent of the reported cases of syphilis and 16
percent of the gonorrhea cases.

The high STD rates for some minorities in the
1980s were once experienced by whites. In 1947,
the incidence of primary and secondary syphilis
among civilians was 75.6 per 100,000, with rates of
36.9 for whites and 404.9 for blacks. In 1984, the
incidence was much lower for both races, being 3.1
for whites and 41.7 for blacks. But the rate for
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blacks never was as low as the rate for whites. The
rate for blacks has recently increased, while the
rate for whites has remained low. Thus, the higher
rates of syphilis among minorities reflect a failure
to attain the same level of control of STD among
minorities that has been achieved among whites.

Minority status has traditionally been recognized
as a risk factor for STD (/). Many of the tradi-
tional STD risk factors appear to be correlates of
the probability of encountering an infected partner,
while others are related to ‘the probability of
infection if exposed, or the probability of disease if
infected. Demographic variables that are linked to
STD in terms of coincidental association with
sexual behavior, or disease prevalence, may be
most accurately referred to as risk markers or risk
indicators. Other variables, such as sexual behav-
jors, or health care behaviors, are directly related
to the probability of exposure to STD, to infection
following exposure, or to complications if infected,
and can be referred to as true risk factors. Pres-
ently there is no evidence that minority status is a




true risk factor; however, it appears to be a risk
marker.

Magnitude of the Problem

The disparities between the rates of STD among
minorities and the white majority vary for different
diseases. The most striking difference is between
the rates of reported primary and secondary syphi-
lis in whites and blacks (table 2). Some of the
difference may be caused by reporting bias, be-
cause blacks are more likely to seek treatment in
public clinics, where reporting is thought to be
more complete than in private clinics. The differ-
ences in incidence rates for gonorrhea and acquired
immunodeficiency syndrome (AIDS) among whites
and blacks are striking, but the same caution
regarding reporting bias applies.

Incidence by Race and Ethnicity

Estimating race-specific rates. In addition to the
possibility of error from underreporting, calculat-
ing race-specific rates is complicated by the incom-
patibility between the race and -ethnicity classifica-
tions used in STD morbidity reporting and those
used in census reporting. In STD morbidity re:
ports, Hispanics are not identified by race, such as
black or white. In census figures, however, Hispan-
ics are identified by race and included in totals for
their race. The differing classification schemes may
be associated with differing criteria for classifying
persons as Hispanics.

We use 1980 census data on race and ethnicity,
since no more recent counts of the non-Hispanic
black and non-Hispanic white populations are
available.

Syphilis. In 1988, the rate of reported primary and
secondary syphilis for non-Hispanic blacks was 45
times the rate for non-Hispanic whites, while the
rate for Hispanics was 13 times the rate for
non-Hispanic whites (table 2). Although reporting
is more complete for syphilis than for any other
STD, there may be some underreporting of one or
more racial or ethnic groups, which could lead to
erroneous estimates of the ratios between rates for
different groups.

The potential bias of surveillance systems is
avoided by a stratified probability cluster survey,
such as the Second National Health and Nutrition
Examination Survey (NHANES II), conducted by
the National Center for Health Statistics in the
period 1976-80. The survey found a ratio of 5.7 to

Table 1. Percent distribution of the U.S. population in 1980
and reported cases of primary and secondary syphilis and
gonorrhea in 1988, by race or ethnicity

Characteristic i White Black Hispanic Other
_U.S. population ......... 797 115 64 23
Syphilis ... erens 116 758 121 05
Gonorrhea.............. 16.1 78.2 4.9 0.8

SOURCE: 1980 census, and Centers for Disease Control, Center for Pravention
Services, Division of Sexually Transmitted Diseases

1 between the seropositivity rates of blacks and
whites (2). However, the two ratios cannot be
readily compared, since the NHANES II sur:ey
provides an indicator of the prevalence of untrea-
ted or recently treated syphilis, while the morbidity
data provides an indicator of the annual incidence
of diagnosed syphilis.

The incidence of syphilis is increasing overall,
but when case numbers are examined by racial or
ethnic group, the only persistent increase is amcag
blacks (figure 1). Rates among Hispanics increas-d
in the period 1985-87. For whites, the incidence of
reported syphilis is decreasing, largely because of a
declining rate in males (3).

Gonorrhea. Gonorrhea reporting is less complete
than syphilis reporting. Reporting by public clinics,
where most gonorrhea cases are treated, is neary
complete, but private practitioners may fail to
report more than half the cases they treat (4). Ra-e
and ethnicity of the patient have not been reported
for a substantial percentage of cases (17 percent in
1988). In 1988, the incidence rate (per 100,000
persons) of gonorrhea among non-Hispanic whites
was 54, while the rate for non-Hispanic blacks was
1,801, 34 times higher. The rate for Hispanics was
201, 4 times higher than for non-Hispanic whites
(table 2). Unlike syphilis, gonorrhea incidence is

- declining in this country. Most of the decrease is

among whites; the incidence Ain blacks and
Hispanics has not changed much recently (figure
2).

AIDS. The epidemioiogy of AIDS and of human
immunodeficiency virus (HIV) infection is
complicated by the fact that the virus is transmitted
sexually as well as by transfusion of blood and
blood products, and the sharing of needles and
syringes by intravenous (IV) drug users. Despite
variations in routes of infection, the
disproportionately higher cumulative incidence of
AIDS among blacks and Hispanics is seen in each
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Table 2. Incidence ' and ratios 2 for primary and secondary syphilis, gonorrhea, and AIDS, among whites, blacks, and Hispanics
in the U.S. population -

u.s. Whites, Blacks,
population not Hispanic not Hispanic Hispanic
Disease Rate Ra:io Rate Ratio Rate Ratio Rate Ratio
Syphilis3........... 17.9 1.0 2.5 0.1 113.7 6.4 323 1.8
Gonorrhea® ........ 321.4 1.0 53.7 0.2 1800.7 5.6 201.1 0.6
1.0 315 0.7 103.2 24 86.7 2.0

ADS* ............. 43.0

! Cases per 100,000 population, using 1980 census data for the denominators.

2 Ratio of the incidence rate of the racial or ethnic category to the incidence rate
of the U.S. population.

3 Annual, 1988.

‘Little is known about the sexual
behavior of Americans in general, and
less about sexual behavior differences
among racial and ethnic groups. In
particular, almost nothing is known
about partner choice, an aspect of
sexual behavior that is a most impor-
tant determinant of STD risk.’

type of exposure category, except those associated
with hemophilia (5). :

An analysis of reported cases of AIDS among
adults as of-April 7, 1987, -excluding cases associ-
ated with IV drug use, showed a cumulative
incidence per million of 435 for non-Hispanic black
men and 427 for Hispanic men; the rate for
non-Hispanic white men was 255 (6). In women,
cumulative incidence of non-IV-drug related AIDS
was 8.1 times higher among blacks than whites and
6.5 times higher among Hispanics than whites.

Hepatitis B. Hepatitis B is parenterally transmitte’d

among IV drug users (7). Not all hepatitis B
infections are reported, in part because many in-
fected persons are asymptomatic. The U.S. Navy
maintains a passive surveillance system for hepatitis
among active duty Navy and Marine Corps
personnel. A review of 327 cases of hepatitis B
reported during 1984 and 1985 revealed a
significant difference in cumulative rates (per
100,000 persons) between whites, 34, and blacks,
63 (8). Since acute disease is often unreported (9),
serosurveys are particularly revealing. Serological
evidence of past or present hepatitis B infection
was found more commonly among blacks (13.7
percent) than among whites (3.2 percent) in
NHANES 11 (10). The relative proportion of sexual
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4 Cumuiative, through June 1989.

SOURCE: Syphilis and gonorrhea statistics, Centers for Dissase Control, Center
for Prevention Services, Division of Sexually Transmitted Diseases. AIDS statistcs,
CDC (MMWR 38: 561-583. Aug. 18, 1989).

to parenteral transmission in the two races is not
known.

Herpes simplex virus type 2. Herpes simplex
virus type 2 (HSV2), the agent that causes genital
herpes, is transmitted mainly through sexual con-
tact.- A seroepidemiologic survey undertaken as
part of NHANES II compared the prevalence of
antibodies to HSV2 in blacks and whites. Anti-
bodies “were found:in less than 1 percent of the
children ages 1 through 14 years, but the preva-
lence of antibodies increased with age after 14
years for both races. The most rapid increase was
for black women, reaching 80 percent by ages 60
through 74 years. The prevalence among black men
reached 46 percent by the same age. In contrast,
HSV2 antibody prevalence in whites of both sexes
never exceeded 25 percent. Overall, the prevalence
of HSV2 antibody in persons 15 through 74 years
of age was 41 percent for blacks and 13 percent for
whites (11).

Chlamydia trachomatis. Chlamydia is the most
common STD, with an estimated annual incidence
of 4 million cases (12). Infection can cause cervi-
citis, urethritis, and pelvic inflammatory disease
(PID). No data exist on the relative frequency of
genital C. trachomatis infections in different racial
groups in the United States. However, in one study
of 500 women visiting a university health service
gynecologist, chlamydia was more commonly found
among the black women screened (9 of 43, or 21
percent), than among the white women (12 of 388,
or 3 percent). Most of the women studied had
come for family planning services or routine exami-
nations. Since no information was provided on the
reasons for consulting the gynecologist, no conclu-
sions can be drawn about the relative prevalence of
chlamydia among blacks and whites in the whole
population of female students (/3).
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PID. Pelvic inflammatory disease is a syndrome
caused by sexually transmitted pathogens. PID is
more common among nonwhite women than
among white women in the United States. Rates of
hospitalization of women ages 15 through 44 years

for PID in the period 1975-81 were 4.3 per 1,000

for whites and 10.6 for non-whites (14). PID cases
that are treated on an outpatient basis also are
more common among blacks than whites. The Na-
tional Survey of Family Growth, Cycle III, 1982,
sponsored by the National Center for Health Statis-
tics, showed that 16.7 percent of black women ages
15 through 44 years reported having received am-
bulatory treatment for PID, compared with 8.8
percent of white women (/5).

Ectopic pregnancy. Ectopic pregnancy occurs more

"commonly in women whose reproductive organs

have been damaged by STD. The rate of ectopic
pregnancy increased from 1970 to 1985. During
that time, the rate among nonwhite women was
consistently higher than the rate among white
women; for the years 1982-85, the rate among non-
whites (16.7 per 1,000 reported pregnancies) was
1.3 times the rate for whites (13.3) (/6).

'Rate Differences Among Groups

Biological differences. Few studies have explored
the possibility of racial differences in susceptibility

‘to STD. In one study of gonorrhea infection

among U.S. naval personnel in Asia, the calculated
risk of acquisition per exposure was 0.19 percent
for whites and 0.53 for blacks, assuming that both
were exposed to prostitutes with a 17 percent prev-
alence of infection, the rate found among the 511
prostitutes screened (/7). However, the black and
white personnel were not exposed to exactly the
same population of prostitutes. Another study
found an apparent association between blood type
B and gonorrhea infection among black women
(18). Type B blood is more common among Ameri-
cans of African descent (17 percent) than among
Americans of Western European descent (8 per-
cent) (19). The finding has been neither confirmed
nor contradicted in any subsequent published
study. -

Behavioral differences. Two aspects of behavior
could potentially contribute to the differences in
STD rates among racial and ethnic groups. The
first aspect is differences in sexual behavior, which
could be differences in frequency of sexual contact,
sexual practices, partner choice, or numbers of
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Figure 1. Trends in syphilis incidence in the United States, by
: racial and ethnic group

P

; Cases (thousands)
f;:' 30 £ Hispanic
O White

& Black
== Not Specified

v n
(O

N ) Oy

10

1985 1986 - 198 1988

Y AW

LR A N s

SOURCE: Centers for Disease Control, Center for Prevention Services, Division of Sex-
yally Transmitted Diseases

Figure 2. Trends in gonorrhea incidence in the United States byA
racial and ethnic group
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partners. The second is differences in medical
care-seeking behavior, which could influence STD
rates because those who are not treated promptly
may be more likely to infect others. Information
on either aspect is meager and contradictory.

Little is known about the sexual behavior of
Americans in general, and less about sexual behav-
ior differences among racial and ethnic groups. In
particular, almost nothing is known about partner
choice, an aspect of sexual behavior that is a most
important determinant of STD risk. It is known
from population surveys, that black women tend to
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‘Regardless of whether syphilis
facilitates HIV acquisition, or is only
a marker for high risk activities, the
current rise in syphilis incidence is
extremely worrisome in light of this
association.’

become sexually active at a younger age than white
women (20). But there is no evidence that black
women have, on average, more partners than do
white women. One study of STD clinic patients
found no statistically significant difference between
" the numbers of recent partners reported by whites,
blacks, or Hispanics (21). The average numbers of
sexual partners may be a ‘poorer correlate of the
incidence of STD in a population than the percent-
age of the population with a very high number of
sexual partners.

Two studies of medical care-seeking behavior
among STD clinic patients have yielded contradic-
tory results. In a 1971 study of STD clinic patients
in Sacramento, CA, black men were found to delay
significantly longer than nonblacks before seeking
treatment (27). But in a 1977 study of STD clinic
patients in Columbus, OH, black men and women
with discharge or dysuria tended to go to the clinic
sooner after onset of symptoms than whites (22).
In the study, blacks were found to be more likely

to curtail their sexual activity after onset of symp-

toms than were whites. In both the Szcramento and
Columbus studies, the patients at least ‘'had access
to public STD clinics. Of interest is the response to
STD symptoms of poor persons living in areas
where public clinics are unavailable. '

Correlation of Incidence and Poverty

It has long been recognized that STD is more
‘common among the poor than the wealthy (23),
but the reason remains as unclear (24) as the reason
for morbidity and mortality rates in general in-
creasing with decreasing socioeconomic status (25).
Poverty is more common among some minority
populations, particularly those with high STD
rates, than for the white majority. Some data sug-
gest that economic differences account for at least
part of the differences in STD rates. Being poor
was a risk factor for hepatitis B seropositivity even
after controlling for race in NHANES II (10). In
the NHANES Il syphilis seroprevalence study, the
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relative prevalence of syphilis seroreactivity among
biacks (including Hispanic blacks) as compared
with whites (including Hispanic whites) was 4.1 for

‘percons with incomes less than $6,000, but 1.2 for

those with incomes of more than $15,000 (2).

Predictor of Heterosexual HIV Transmission

Part of the great concern about the increase in
syphilis incidence stems from the association be-

-tween syphilis and HIV infection. To date, five

published studies have shown a high correlation
between HIV and syphilis seropositivity in STD
clinic patients (26-30). A total of 724 of 11,528

“persons screened were seropositive for syphilis. Of

these, 157, or 22 percent, were also seropositive for
HIV. In these studies, the relative risk for HIV
seropositivity was 6.8 (95 percent confidence inter-
val is 5.7 to 8.1 percent) for persons seropositive
for syphilis. Regardless of whether syphilis facili-
tates HIV acquisition, or is only a marker for high
risk activities, the current rise in syphilis incidence
is extremely worrisome in light of this association.

Conclusions

Clearly, STD occur more commonly among
members of some minority groups than among
whites in the United States. Serological evidence of
past infection with herpes simplex virus type 2,
hepatitis B, and syphilis is at least three times as
common among blacks as whites, and new infec-
tions with gonorrhea and syphilis occur much more
frequently among blacks than among non-Hispanic
whites, possibly as much as 30 times more. The
rate ratios can be compared with some other
measures of black and white health differences.
The rate ratio for homicide death is 5.2 (31),
residential fire death is 3.2 (3/) neonatal death is
2.0 (32), infant mortality is 2.0, (32) and maternal
mortality is 3.9 (32). '

Sexually transmitted diseases, drug addicticn,
violent crime, and neonatal mortality dispropor-
tionately affect some minority populations. The
reasons are not obvious and the remedy is not clear
cut, but with the threat of heterosexual spread of
HIV in our inner cities, public health authorities in
the 1990s need to place added emphasis on STD
prevention, diagnosis, and treatment for disadvan-
taged minority populations. They need to duplicate
for minorities the revolution in STD control that
was achieved in the white population of the United
States in the first half of this century.
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Increase in Condom Sales following AIDS Education
and Publicity, United States

Jo;m S. MoraN, MD, Haruan R. Janes, THomas A. Peterman, MD, MSc, anp KatHeriNe M. Stone, MD -

Abstract: Data from a national probability sample of drug stores
show that condom sales rose from 240 million annually in 1986 to 299
million in 1988. The greatest increase occurred in 1987 after the
Surgeon General's report on AIDS was released. Sales of latex
condoms with spermicide rose 116 percent. Sales of other types of
condoms increased less. These data suggest that Americans are using
more condoms and probably more effective condoms in response to
AIDS education. (Am J Public Health 1990; 80:607-608.)

Introduction

In his report on the acquired immunodeficiency syn-
drome (AIDS), the US Surgeon General advised persons
whose sex partners may have been exposed to the AIDS virus
to always use a condom during sexual intercourse.! An
extensive public health campaign has since promoted con-
dom use by persons who have sex outside of mutually
monogamous relationships. Latex condoms, especially those
containing spermicide, are believed to provide more protec-
tion than natural membrane condoms and have been the most
highly recommended.2

Given the extensive public education effort and atten-
dant publicity, we wondered if Americans were using more
condoms. Ina 1988 survey of urban teenage males, 58 percent
reported using condoms during their last sexual encounter,
compared to only 21 percent in 1979.> We analyzed a more
objective measure, condom sales trends, to see how they
have changed during the HIV (human immunodeficiency
virus) epidemic.

Methods

Drug stores condom sales were estimated from bi-
monthly sales audits conducted by Nielson Marketing Re-
search (Northbrook, IL). This national probability sample is
stratified by size of store (four strata), geographic region (10
strata) and relative urbanization of the county where the store
is located (four strata). Approximately 550 drug stores are
audited, which compose 1 percent of drug stores and account
for 2 percent of drug store sales. The same stores are audited
every two months, making the system very sensitive to
trends.

Condom sales in areas with a high incidence of AIDS
were compared with sales in the remaining US. High inci-
dence areas were defined as the television markets of the
following metropolitan areas: Atlanta, Houston, Los Ange-
les, Miami-Fort Lauderdale, New York, San Francisco, and
Washington, DC. These areas encompass one-fifth of the US
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30333. Dr. Moran is an Epidemic Intelligence Service Officer with the Clinical
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CDC. Mr. Janes is Vice President, Product Management, Nielsen Marketing
Research, Northbrook, IL. This paper, submitted to the Journal September 5,
1989, was revised and accepted for publication December 13, 1989.
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population, one-third of all condom sales, and two-thirds of
all AIDS cases. To reduce the tendency of seasonal varia-
tions in sales to obscure short-term trends, we compared
sales for each two-month period with sales in the same period
a year earlier. ’

To gauge condom publicity over time, we counted
monthly condom citations using three indices: Newspaper
Abstracts (University Microfilms International, Inc., Ann
Arbor, MI), National Newspaper Index and Magazine Index
(both produced by Information Access Company, Foster
City, CA). All three showed the same pattern; only News-
paper Abstracts data are shown.

Results

Drug store condom sales grew slowly from 1984 to 1988
except for a 20 percent increase between 1986 and 1987
(Table 1). Sales of some styles grew more rapidly than others.
Between 1986 and 1988, sales of all latex condoms increased
25 percent (226.1 to 283.4 million). The biggest percentage
growth was in latex condoms with spermicide which in-
creased 116 percent (23.2 to 50.1 million). Latex condoms
without spermicide increased 15 percent (202.9 to 233.3
million). Natural membrane condom sales increased 7.8
percent (14.4 to 15.6 million).

Sales increased both in areas with a high incidence of
AIDS and in the remaining US between 1986 and 1988 (Figure
1). Sales in the high incidence areas were growing throughout
17 of the 18 two-month periods. In contrast, sales wers not
growing in the remaining US until the beginning of 1987, and
sales stopped increasing in July-August 1988. In both areas,
condom sales grew rapidly throughout 1987 and early 1988
following the release of the Surgeon General's report in
November 1986, Media attention to condoms also increased.
Condoms were rarely mentioned before the report, but were
increasingly cited in articles, editorials, and cartoons there-
after, reaching a peak in February 1987, when 182 items
appeared in the 19 newspapers indexed by Newspaper
Abstracts. (Forty percent of the February items concerned
the controversy over whether condom advertisements were
appropriate for television.) Throughout the remainder of 1987

TABLE 1—Annual Condom Sales in US Drug Stores, 1885-88, and
Percent Change from Previous Yesr .

Sales in Millions (% change)

Latex
With Without Natural .
Year Spermicide Spermicide Membrane Total
1985 24(°) 2014 (") 13.9 (") 273.7 (0.6)
1986 23.2(3.2) 202.9 (0.7) 14.4 (3.9) 240.5 (1.2)
1987 35.0 (50.9) 237.1 (16.9) 17.3 (19.8) 289.4 (20.3)
1988 50.1 (43.2) 233.3 (-1.6) 15.6 (—10.0) 298.9 (3.3)
*data not available
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FIGURE 1—Annual Percentage Change in Condom Sales in Drug Stores in Seven
Areas with High Incidence of AIDS (solid line) and remainder of United States
(broken line) and Number of Newspaper Abstracts Mentioning Condoms (bars),
1986-88.

NOTE: Pereentdlngelnnlesfromthesameperiodmyararﬂum:hown
for two-month periods.

and 1988 media attention was greater than in 1986, but slowly
diminished. ;

Discussion

The 20 percent increase in drug store condom sales in the
year following the Surgeon General’s report suggests that
Americans responded to his message. In comparison, ciga-
rette sales fell only 2.4 percent in the year following the
Surgeon General's first report on smoking and health.+

The increase in sales was probably related to the rec-
ommendation that condoms be used to prevent HIV trans-
mission. Sales of latex condoms, which were recommended
for AIDS prevention, increased more than sales of natural
membrane condoms. In addition, the greatest percent in-
crease was in latex condoms with spermicide which cost
more but may provide additional protection. The cverall
increase in drug store condom sales bctween 1984 and 1988
was 26 percent.

How much of the increase was for disease prevermon’
To answer this, we must estimate the proportion of condoms

purchased primarily for contraception. According to studies -

of US women between 18 and 44 exposed to the risk of
unintended pregnancy,¢ 14 percent of married women relied
on condoms in 1982, making up 73 percent of the condom
users in this population; in 1987, the proportion of married
women using condoms was almost unchanged at 15 percent,
suggesting that married women choosing condoms are mainly
concerned with contraception, not disease prevention. In
contrast, the percentage of unmarried women choosing
condoms increased from 9 percent in 1982 to 16 percent in

1987, probably reflecting concerns about disease.s If all
unmarried women choosing condoms do so for disease
prevention, then there was a 78 percent increase in women
using condoms for disease prevention.

How do sales compare with the number needed if all
Americans who have intercourse outside of mutually monog-
amous relationships use condoms with every act of inter-
course? Approximately 23 million Americans reported hav-
ing more than one sex partner per year and 120 million
reported a single sexual partner.s However, we do not know
how many relationships are mutually monogamous or how
often any of these people have intercourse. This lack of
knowledge of Americans’ sexual activity make it impossible
to estimate the number of condoms needed to protect
Americans from AIDS.

Other studies have shown increases in self-reported
condom use among particular groups. However, behavior
self-reports may be more affected by educational messages
than behavior itself. Although this study has the advantage of

. using an objective measure of behavior, we have no evidence

that the condoms purchased are actually used. Furthermore,
the sales data are from drug stores only; condoms sold
elsewhere or distributed free-of-charge are not included.
Also, sales data give no information on who buys condoms or
why.

This nationwide study of condom purchasing and other
repeated surveys of sexual behavior show encouraging
trends. But some populations are not being reached ade-
quately. Despite the increase in sales and reported use of
condoms, syphilis rates increased 25 percent between 1986
and 1987, with urban areas having the highest rates.”? We need
to learn how to increase the use of condoms among those who

are at greatest risk of disease.
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Abstract

Current marketing efforts by commercial
condom manufaciurers are directed at
Whits consumers and thergfore neglect in-
ner city Blacks and Latinos as potential
users of condoms, This paper reviews *‘so-
cial marksting programs’’ deosloped in
Third World countries to promote condoms
as a coniracepiive, ofiem with the financial
assistance of the United Siates or other
governments, This technology ~ which

includes product, pricing, distribution, and

promotional considerations — should be
applied in the United States, especially lo
reach poor minority populations that are
currently al greater visk for teenage preg-
nancy, AIDS, and other sexually

transmiited diseases,
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Historically, United States condom
marketers have struggled againse the
notoriety of their product and its as-
sociation in the publi¢ mind with
extramarital sex, promiscuity, and
prostitution,* As a result, current
marketing efforts by commercial con-
dom manufacturers are almost
exclusively directed at middle-class,
White consumers. Print advertise-
ments, television commercials, and
packaging seidom show Blacks or
Latinos as users of condoma. ™

While motivated by perceived mar-
keting concerns, this neglect of
non-White market segrments has im-
portant societal consequences. The
fact is that rates of teen pregnancy
and illegitimacy,’ various sexually
transmitted diseases (STDs),* and
heterosexually transmitted AIDS® are
all higher in poor minority coramu-
nities. In some, the scape of the
problem is staggering. For example,
epidemiological work by Rothenberg
and his colleagues'™! shows that, in
some inner-city census tracts, the in-
cidence of gonorrhes has approached
20 percent of the sexually active
population.

Thus, condoms are not vigomuﬂy

promoted among the very group that

could most benefit from their use.
Commercial manufacturers, driven
primarily by a profit motive, cannot
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be expected to undertake marketing
eiforts directed at the ‘‘underclass”
of the inner cities, who may not pur-
chase sufficient numbers of condoms

to justify the marketing costs, A pos-

sible answer is a ‘‘social marketing
program'’ to prornote condoms,
similar to suceessful programs that
the United States government and
others have helped create in Third
World countries.*** This paper
reviews these social marketing pro-
grams, as well as commercial efforts

" in the industrialized world, and ar-

gues for the application of this
technology in the U.S. to reach poor
minority populations that are cur-
rently at greater risk for teen
pregnancy, AIDS, and ocher STDs,

SOCIAL MARKETING

. PROGRAMS

Social marketing is defined by Kotler
as the application of marketing and
distribution techniques to promote
“‘social goals,"’ such as contracep-
tion." As with any marketing effort,
social rmarketing programs involve
considerations of product planning,
pricing, communications, distribu-
tion, and marketing research.®

A social marketing approach to fam-

_ ily planning in developing countries

took root in the late 1960s and early
1970s because of dissatisfactions with
the ‘‘medical’’ focus of prior family
planning programs. With such pro-
grams, the distribution of
contraceptives was planned through
health clinics, and promotion was
limited to didactics, either in class-
rooms or face-to-face during clinic
visits." In many of these councries,
health care facilities are scarce,
poorly equipped, and overcrowded,
and modern contraceptive methods
were introduced with only limited
success.

A number of governments, working
through private organizations, began
to consider other large-scule strate-
gies for distributing contraceptives.
The emergent social marketing pro-
grams were designed to promote,
distribute, and sell condoms and
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other forms of contraception or pro-
phylaxis through existing retail
outlets at a relatively low, subsidized
price,” thereby reaching new mar-
kets not normally reached through
profit-driven commercial efforts.

In reviewing worldwide social mar-
keting efforts, Sherris, Lewison, and
Fox¥? conclude that *‘highly visible
advertising and promotion cam-
paigns nearly always increase
condom sales.’’ Condom sales in In-
dia, for example, increased from
about 25 miilion in the late 1960s,
prior to implementation of that
country’s pioneering social marketing
program, to more than 160 million
ten years later, Of those, 118 million
were Nirodk, the socially marketed
condomn. In Sri Lanka, a similarly
dramatic increase in sales was
brought about: in 1972, condom
sales totaled about 500,000; in 1978,
sales reached nearly six million, Ban-
gladesh, Colombia, Jamaica, and
Thailand are other countries whose
programs have posted large gains in
condom sales.!

Equally noteworthy is the small capi-
tal expenditure required by these
programs. By using existing distribu-
tion channels, only small donor
subsidies have been required, espe-
cially after the first few years,” In a
review of six projects with three or
more years duration, Altman and
Piotrow" determined the net cost of
these programs to be about five U.S.
dollars per couple-ysar's protection,
a figure they deemed to be
cost-effective.

Like any marketing program, a sue-
cessful social marketing program
requires an integration of marketing
research, product conception, promo.
tion, pricing, and physical
distribution.® Quite simply, social
marketing involves having the right
product at the right price in the
right place with the right proma-
tion." For a program to succeed,
every element must be in place; they
cannot be applied piecemeal. Each of
these elementa is introduced below.

The Right Product

Social marketing programs do not
promote just the idea of contracep-
tion or prophylaxis, but a specific
product. As noted by Black and
Harvey," social marketing is ‘‘more
apt to work when a tangible product
is used as an instrument toward im-
plementing the [social] objective.”’

A key component of successful con-
dom promotion programs in other
countries appears to be the develop-
ment and testing of a new product
line and marketing strategics that cs-
tablish a desirable product image to
promote brand loyalty. In most
countries, such promotion is nor-
mally aimed at men.®

. One way of establishing product im»

age is through a product brand
name and slogan. In Jamaica, for
example, condoms were introduced
under the Panther brand name, a
name chosen after thorough market-
ing research for its *‘macho’
connotations, The product slogan,
“If you care about life,”” introduced
health themes in 2 subtle way with-
out undermining the product’s
masculine image.

The product design can also support
a certain ptodutt image. In Japan,
for example, condoms are available
in a variety of shapes, colors, tex:
tures, and scents. While condoms
themselves do not intensify sexual
stimulation, the use of color and
rough surfaces can enhance the belief
that they do,®

The Right Price

International social marketing pro-
grams, supported by government
subsidies or donor contributions of
condoms, have offered condoms at
low, affordable prices, Establishing
the sale price requires market teat-
ing; if the price ia too high, it will
be beyond the grasp of the needy,
but if the product is priced too low,
potential buyers may distrust its
quality.** Some studies have shown
that, within lower price ranges, the -
exact price may not be critical, For—




example, a commercial market test
of condoms in the Philippines®
showed no significant differences in
us¢ and acceprance of the product
due to differences in retail price (25
vs. 10 centavos).

One caution concerning the use of
donated condoms must be raised: de-
pending on donor supplies means
that product choice will be limited."

The Right Place

Effective distribution is also of criti-
cal importance to successful social
marketing programs. Indeed, promo-
tional advertising and distribution
must work hand in hand.* Across
several different social marketing
programs, use of existing commercial
channels has been more effective
than use of government distribu-
tors,” The key to using an existing
distribution chain is to provide
monetary incentives to businesses to
handle the product, 3 While iso-
lated projects have found that
shopkeepers can be persuaded to dis-
tribute free condoms to young male
customers, ¢ it is more often the
case that distributors and retailers
are asked to sell subsidized condoms,
with price mark-ups designed to
build in an adequate profit margin.

Social marketers try to expand the
number and type of retail outlets
that distribute condoms. Not just
pharmacies, but barbershops, beauti.
cians, grocery stores, department
stores, pool halls, and specialty shops
can all be approached. In Japan, for
example, condoms are available in a
wide variety of outlets, including
drug stores, supermarkets, mail-
order houses, and vending
machines.’*# After market research
showed that half of the condoms sold
in pharmacies were purchased by
women, Japanese stores began to
stock tundoma nexr 1o femitine hy-
giene products. Condoms are also
sold door-to-door by so-called ‘‘con-
dom ladies,’’ primarily to
housewives.¥

-

In some locales, recruiting retailers
to carry condoms may demand a
concerted effort. If so, a program
may have to hire its own sales force
10 persuade retailers to handle the
proeduct, offer introductory prices, or
employ other special promotions.
Special efforts can also be made to
identify opinion leaders among
retailers, store owners, or managers
who are active in local business or-
ganizations; enlisting their support,
and then encouraging them to com-
municate with other storekeepers,
can be a promising strategy.®

The Right Promotion

Social marketing campaigns succeed
by building their message on a foun-
dation of consumers’ existing values,
attitudes, and motivations, rather
than by trying to change them.i#®
Stated another way, social marketers
try to match their social goals with
the goals of the consumers them-
selves,™ especially universal human
desires for beauty, status, wealth,
security, acceptance, and love. As
described by Roberto,® these cams
paigns strive 1o place the target
behavior in a class of behavior that
has strong social endorsement.

As in the commercial sector, social
marketers 2ssume a priori that

" potential consumers can be divided
* Into types or ‘‘market segments.’’

These segments are defined by cer.
tain demographic variables such as
gender, age, income, racial/ethnic

background, parity, and residence,

.and by the benefits of condom use

that each segment perceives and
values. With this research-derived in-
formadon in hand, marketing
strategies can be developed that are
appropriate for.each segment.® Suc-
cessful carnpaigns emphasize incentives
that encourage product adeption
and, indirectly, the adoption of tar-
geted behaviors.»

In the U.8., even prior to wide-
spread public concern about AIDS,
such marketing strategies contributed
to a resurgence in condom sales; in
1984, for example, sales reached ap-
proximately 500 million, a 15

percent increase over the previous
year's figures.” Baker’ notes that his
company ‘‘wanted to correct the feel-
ing of many people that the condom
would decrease their enjoyment of
sex because it would decrease their
sensitivity to the act itself.”’ Accord.
ingly, they selected brand names that
evoke images of sexual pleasure:

1) *‘Sensitol: The male contraceptive
that lets you forget you're being
careful’’; 2) ‘‘Fiesta: A little color
can add a lot more fun to your sex
life.” Brenner® reports that his com-
pany’s advertising also emphasizes
pleasure and romantic themes as
well: 1) “Trojans: As sensitive as 2
whisper’’; 2) ‘“Trojans: For that cer-
tain feeling.”’ Both packaging and
advertisements show men and
women in soft, romantic settings.

The success of social marketing pro-
motion i3 also directly tied to the

number of pathways used to commu- .

nicate its message, A variety of
coramunication channels should be
used, whith provide a clear message
and a consistent product image, and
thereby mutually reinforce one
another,

In some programs, the promotional
campaign will operate on two sepa-
rate tracks, One track promotes a
particular condom brand, using mar-
keting activities that create the right
image for that product but do not
relate it to a specific problem such as
STDs or unplanned pregnancies.
Simultaneously, the second track
heightans consumers’ awareness of
condom use as a means of address-
ing those specific problems. With
this second track, the connection be-
tween condoms and prophylaxis i
made, but there is not a direct link
established between prophylaxis and
tha specific product being marketed,
That connection is left for consumers
to make.

A two-track marketing campaign in
Sweden is an instructive example.
Faced with the rising incidence of
gonorrhen, especially among the
young, the Swedish Association for
Sex Education undertook a large-
scale campaign aimed at increasing

Spring 1989, Vol. 8, No. 4




the ute of condoms.’ Brand prome-
tion emphasized & positive. product
image, while a separate campaign
talked about the condom as one
method of avoiding sexually trans-
mitted disease.

First, the Association placed low-key
advertisements in the country’s
largest newspapers to improve the
condom’s image as an acceptable,
even respectable contraceprive. A
sample message: ‘“Tonight 150
young Swedes will make their sexual
debut.”

Next, a more active advertising cam-
paign against gonorrhea was
initiated, using newspaper advertises
ments and billboards, plus '
information booklets distributed to
both the broadcast media and other
organizations. For the first time, the
Association introduced the word
‘‘condom’’ into the advertising head-
lines: ‘‘Make June condom month
— and maybe we shail get rid of
gonorrhea.’’

On a separate track, a market-
ing/promotion effort was made to
make the purchase of condoms less
embarrassing, perhaps even
“trendy.”” For example, the Associa-
tion’s own boutiques introduced a
‘‘Birds ‘n’ Bees’’ concept, complete
with logo, special products, and pro-
motions. In other rerail outlets,
colorful display racks that permitted
selfsservice purchases were in-
troduced. A black condom (**Black
Jack’’) was developed and in-
troduced with the sexually suggestive
theme, ‘‘Black Jack just grows and

grows."’

According to Hinman,* this cams»
paign resuited in a 50 percent
increase in condom sales after two
years, plus approximarely a 20 per-
cent decrease in gonorrhea incidence
among the young. Describing the
Swedish campaign, Ajax’ wrote, ‘It
should be fun to use the condom if
the product is made attractive to the
consumer. This is the only way to
reach those who are not highly moti-
vated to use contraceptives.’’
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In some localities, becauae of the
controversy that prometion of con-
doms can engender, or because of
legal restrictions, it may be necessary
initially to avoid direct advertising in
the mass media.?®® Such restrictions
have been present in most countries
where social marketing programs
have been introduced, but this has
not prevented their eventual suc-
cess. ™ In such cases, social
marketers can ¢oncentrate on adver-
tising that promotes family planning
and venereal disease prevention,
while relying on perscnal selling ap-
proaches to individual consumers to
promote the specific condom brand.

A good case in point ig Thailand.
Perhaps the most well-known pracri-
tioner of social marketing techniques
is Mechai Viravaidya, Thailand’s .
Director of Community-Based Fam-
ily Planning Services, whose
flamboyant style and unabashed en-
thusiasm for promoting family
planning has resulted in the condom
being called the ‘“Mechai’ in that
country. Using catchy slogans,
posters, t-shirts, songs, and imagina-
tive personsto-person promotional
gimmicks, he has helped break down
traditional Thai inhibitions about
contraception and drawn attention to
his family planning efforts. Although
the program has been unable to use
mass media advertising, press cover-
age of Viravaidya's promotional
efforts has been extensive,

A SOCIAL MARKETING
PROGRAM IN AMERICA

The time is right to apply the tech-
nology of social marketing to the

promotion of condoms in the United

States, especially among poor
minority populations that are at
greater risk for teen pregnancy,
AIDS, and other sexually transmit-
ted diseases.

In 1987, at the Surgeon General's
Workshop on Children with HIV In-

fection and Their Families, a panel

focused on educational issues pro-
posed as lts firat fecommendation
that a naticnwide, multi-
dimensional, and Federally sup.

ported AIDS prevention campaign
be developed and implemented.* A
key feature of thiz efforr would be: -

... a social marketing campaign
to promote the acceptance and use
of condems as a method of disease
prevention, This campaign shall
include promotional advertising
aimed at all sociceconomic and
ethnic groups, as well as steps to
increase the availability of con-
doms to all econlomic sectors,
including free distribution and/er
price subsidies. :

Developing a workable plan for thia
type of program, as is the case with
any marketing effort, requires con-
siderable investment of time and
money. The experience of interna-
tional programs indicates that the
following elements should be
reviewed by program planners.

Independent Program Management

A social marketing program requires
the application of modern business
methods. A program can be
managed by a corporation set up for
this purpose or by a family planning
association, contractor, or other in-
dependent agency that involves local
leadership. While government as-
sistance and support is essential, the
program should operate
independently.

A Market-Tested Produet

Consideration should be given to de-
velopment of a market-tested
condom brand and promotion of an
image specific to that brand that
would appeal to key market seg-
ments among the inner city poor.

Affordably Priced Condoms

Government subsidies or donor con-
tributions of condoms are an
essential element, especially in a so-
cial marketing program’s first few
years. Such subsidies also received

strong endorsement from participants

at a conference on condom promo-
tion in the U.S. held in the early
19703, long before the advent of




AIDS." As noted, international pro-
grams have demonstrated that a full
couple-year’s protection can be pro-
vided at extremely low cost,¥

Long-Range Financial Planning

Social marketing programs often fail
to develop long-range strategic plans
for ensuring program survival in the
absence of external funding support.
While arguments could be made
that, for the sake of maximizing
product accessibility, social market-
ing programs should not be required
to be self-sufficient, a national pro-
gram might be made self-sustaining
through commercial sale of other
products using the product logo,
such as posters, t-shirts, and buttons.
Determining whether this could be
achieved would require extensive
research.

Use of Existing Commercial
Channels

Existing commercial channels should
be utilized, including condom whole-
salers, distributors, and retailery, At
the same time, 2 wider range of re-
tail outlets should be explored.

An important consideration is
whether U,S. condom manufacturers
might object to the installation of a
domestic social marketing program
that uses existing commercial chan-
nels, Programs in other countries are
an imperfect guide, but based on
their experiences, such objection ap-
pears unlikely. Typically,
commercial marketers try to 1) reach
a large middle segmenc of the popus
lation that normally has access to the
product but whose product choices
can be altered, or 2) “‘position’’
their product to appeal to a small
market segment that nevertheless
offers the potential for large profits.”
In contrast, social marketing efforts
are more often directed at reaching a
segment of the population that nor-
mally does not have access to the
product because of cither price or
unavailability, does not have infor-
mation about it due to the absence
of directed promotion, or does not
understand the benefits the product

can offer them. Thus, social mar-
keters do not try to grab a market
share from competitors, but to tap
new market segments not currently
reached through existing commercial
channels,

A Targeted Promotional Strategy

As noted, work by Rothenberg and
his colleagues®” has demonstrated
that there are established geographi-
cal pockets where STD incidence is
exceptionaily high, Condom promo-
tion efforts might therefors benefit
from targeting well-defined neighbor-
hoods, defined by race and ethnicity,
socioeconomic status, and presence
of military personnel. Special efforts
should be rmade to gain entree into
those social groups for whom the
messages are most important.

Use of Multiple Communication
Channels

With weli-researched campaign
themes, slogans, and messages, a so-
cial marketing campaign should
urilize a variety of communication
channels, including radio and televi-
sion spotz, advertising in news-
papers, billboards, bus posters,
flyers, brochures, and point-of- .
purchase displays and signs. As al-
ready noted, a.varicty of promo-
tional materials such as posters,
t-shirts, and buttons can also be
developed for sale. Person-to-person
selling approaches might also prove
to be cost-effective.

A Market-Tested Promotional
Campaign

Promotional efforts need to address
any specific beliefy or misconceptions
that impede condom use. For exam.
ple, a recent survey of adolescents in
San Francisco showed that 71.7 per-
cent of Whites, but only 59.9
percent of Blacks and 58.3 percent of
Latinos knew that using condoms
during sexual intercourse can lower
the risk of AIDS transmission.* This
and similar findings led the authors
to conclude that Black and Latino

adolescents may be at greatar risk of
infection because of insufficient
informarion.

Factual knowledge alone is not
enough, however, A study of middle-
class patients from adolescent health
clinics in San Francisco, all of whom
were sexually active, revealed that
both males and females knew that
condoms protect against STDs in
general, but that only 2.1 percent of
fernales and 8.2 percent of males re-
ported using condoms every time
they had intercourse during the
previous year.®

Formidable roadblocks to condom
use are its association with '‘illicit"’

- gex and the common belief that it in-

terferes with sexual pleasure.® The
challenge for marketers is to show
how the product can be used in a
personally satisfying way that over-
cornes these obstacles.®

Therefore, social marketers working

in poor minority communities should
research and pilot test these possible

strategies: ’ '

1) Focus on the heightened sexual
pleasure that is possible through
condom use, % including free-
dom from worries, prolongation
of intercourse, and reinforces
ment of a powerful masculine
image. :

2) Promote condoms as a product
that couples use and model
ways 10 persuade partners
about the need for condom
use,

3) Redefine the apparent norma-
tiva consensus about condom
use by using appropriate role
models and by assoclating con-
dom use with other behaviors
or qualities that are considered
desirable.*

A campaign to promote condoms
should not try to motivate through
fear. While realistic fears may tem-
porarily inspire condom use, such
fears can dissipate or can be ration-
alized away in a moment of passion,

) amme tial & s




when the risks of pregnancy or dis-
ease are reassessed against the
possibility of a sexual partner's
strong negative reaction to the sug-
gestion that a condom be used.«
Noting recently that condom sales
had fallen far short of expectations,
U.5. condom manufacturers are now
largely abandoning AIDS-inspired
geare tactics and using more tradi-
tional appeals employed in packaged
goods promotions.*

A Commitment to Ongoing
Evaluation

Formal evaluation studies can help
social marketers refine strategies and
allocate resources.” Evaluation
strategies include: random popula-
tion surveys to measure consumer
awareness of the product, attitudes,
and practices; recording of monthly
product sales, measured in both
treatment and control areas; and

- random surveys of condom pur-
chasers, focusing on shopping
preferences, awareness of promo-
tional activities, and practices.® A
key concern of any formal evaluation

. should be how many sales of the

o subsidized condoms are to new

users, and how many are to continu-

ing users who switch from products

already available commercially.

A FINAL NOTE

The most serious objection that can
be raised agsainst a zocial marketing
program to promote condoms is the
political controversy such a program
might precipitate. Indeed, negative
reactions from segments of the local
community should be expected, be-
cause of religious objections,
interracial distrust, or aven resents
ment over the community being
*‘singled out’’ for a special program.

With skill and sensitivity, program
administrators muat strive to build a
base of support in the community by
gaining the endorsement of neigh-
borhood opinion leaders; giving
presentations at community organi-
zations; and making videotapes or
print literature available at family
planning clinics, health centers, and

10 American Journal of Health Prometien

other locarions. The reality, how-
ever, is that a condom promorion
campaign is controversial, and pro-
gram administrators must accept the

" fact that public criticism will never

be stilled completely.

It should be emphasized again that,
even in countries where all direct ad-
vertising of condoms was expressly
forbidden, and where initial public
acceptance was limited due to reli-
gious or political dictates, U,8.-
supported social marketing programs
adapted and eventually succeeded in
generating sales.'™” Whatever obsta-
cles might exist in the U.S. itself can
similarly be overcome, if only there
is the will to do so.
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Teens at Risk: STD and AIDS

“Human history becomes more and more a
race between education and catastrophe.”

- H.G. Wells, 1951
- The Outline of History




Teens at Risk: STD and AIDS

Consequences of Unprotected Sexual Activity

e 800,000 estimated unintended teen
pregnancies in US in 1987

e 2.5 million teens infected with
an STD in U.S. each year

e 1in 5 U.S. AIDS cases in persons
aged 20-29; presume many infected
as teens |




Teens at Risk: STD and AIDS f

Demographics of Mass. Teens

¢ 1980 U.S. Census: 1,009,571
~ persons aged 10-19 in Mass.
(17.6% of 5,737,037 total)

e Gender: 510,528 males 10-19
499,043 females 10-19

e Race/ethnicity: 914,996 (90.6%) white
47,404 (4.7%) black
31,810 (3.2%) latino
15,461 (1.5%) other




Teens at Risk: STD and AIDS

‘Health Consequences of STD

STD pose serious health risks, including:
chronic infections and paih (PID)

sterility /infertility

problems in pregnancy

cancer risk (genital warts)

damage to multi‘ple'org‘ans’ (syphilis)

increased risk for HIV (genital ulcer
diseases - syphilis, chancroid, herpes)

irreversible terminal illness (AIDS)




Teens at Risk: STD and AIDS
Mass. Teen Births, 1988

- e 7 260 births to Mass. females
age 13-19 during 1988

e Births to teens accounted for 8.2%
(7,260/88,047) of Mass. 1988 births

e Births to minor teens (<18 yr)
accounted for 3.0% (2,641/88,047)
of Mass. 1988 births




Teens at Risk: STD and AIDS
Mass. Teen Births, 1987-1988

Births/Population (Rate/1000)

Age (yr) 1987 1988 Change
13-14 94 147 +61.5%
73216 70,787
(1.3/1000) (2.1/1000)

15-19 6,923 7.113 +6.9%

216,225 208,068 |
(32.0/1000) (34.2/1000)
15-44 84,146 87.805 +3.7%

1,412,045 1,419,875
(569.6/1000) (61.8/1000)

crude 84,343 88,047 +4.2%
~ birth 5,845,118 5,860,283
rate (14.4/1000) (15.0/1000)




- Teens at Risk: STD and AIDS
Mass. DOE 1989 School Survey

2,043 students Grades 9-12 (14-18 yr)
in 41 Mass. schools surveyed in 1989

~Mass. teens are sexually active:
- 52% reported sexual activity

sexually active teens reported first

|
Early sexual activity: 42% of
- coitus before age 15

Multiple partners: 45% of sexually

active teens reported 71 partner in

past 12 months; 63% reported >1 partner
“ever; 31% reported 4 or more partners ever




Teens at Risk: STD and AIDS
Mass. DOE 1989 School Survey (cont’d.)

e Unprotected sex: 61% of sexually active
teens reported they d|d not consistently
use condoms

e Needle drug use: 1.6% of students reported
use of |njectable illegal drugs

e Need for education: 94% of students felt
AIDS education should be taught in school;
60% felt they needed more




Teens at Risk: STD and AIDS
Cumulative AIDS Case Reports, 9/1/90

Age at Dx Mass. (N=3,375) U.S. (N=140,822)

<13 yr: 75 (2%) B 2,464 (2%)
13-19 yr: 16 (<1%) 558 (<1%)

20-29 yr: 706 (21%) 28,945 (20%)

Note: Est. 8-10 years between infection and AIDS Dx




Teens at Risk: STD and AIDS
‘ HIV Seroprevalence - ATS and STD

e MA STD Clinics, unlinked testing, 9/88-3/90:
15-19 yr: 2/670 (0.3% or 1in 335)
20-24 yr: 34/1740 (2.0% or 1in 50)

e MA STD Clinics, voluntary testing, 6/87- 6/90:
13-19 yr: 9/545 (1.7% or 1in 61)
20-21 yr: 16/620 (2.6% or 1in 39)

e MA ATS voluntary anon. testing, 4/85-6/90:
13-19 yr: 9/494 (1.8% or 1in 55)
20-21 yr: 22/1002 (2.2% or 1in 46)




Teens at Risk: STD and AIDS
HIV Seroprevalence - Job Corps & Military

e MA Job Corps entrants 16-22 yr, reqwred
testing, 10/87-2/90:
- 8/1206 males (0.66% or 1in 151)
3/564 females (0.53% or 1in 188)

e MA military applicants, required testing,
10/85-9/89:
17-19 yr: 4/19,742 (0.02% or 1in 4936)
all ages: 38/33,496 (0.11% or 1in 881)

Provisional data




P&S Cases

Primary and Secondary Syphilis by Gender and Race

Reported Cases Among Teenagers (15-19 Years)
United States, 1981 - 1989
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Gonorrhea Cases

Gonorrhea by Gender and Race

Reported Cases Among Teenagers (15-19 Years)
United States, 1981 - 1989
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Teens at Risk: STD and AIDS

Promoting Education and Prevention

Sex is an important issue to teens - physical
maturation, sexually oriented advertising and
entertainment, peer pressure

Teens learn from adults - teens need
accurate sources of information and guidance

‘Talking with teens makes sense - for parents,
teachers, health professionals; community,
social, religious organizations

Get the facts about sex and sexuality - from
health departments, family planning, doctors,
clinics,'school health professionals




Teens at Risk: STD and AIDS

Promoting Education and Prevention (cont.d)

Stress healthy values - respect well-being,
consent, commitment

Encourage mature demsuon making - responsublllty,
effects of alcohol and drugs

Discuss emotional concerns - emotional maturity
IS necessary to avoid guilt, depression, or |
negative self-image associated with sex

Consider physical concerns - pregnancy, STD,
need for regular health checkups

Provide information about protection - abstinence,
barrier prophylaxis (condoms), contraception




Teens at Risk: STD and AIDS

“The Youth of a Nation are the trustees
~ of Posterity.”

-Benjamin Disraeli, 1804-1881: Sybil

“Youth, what man’s age is like to be doth show;
We may our ends by our beginnings know.”

-Sir John Denham, 1615-1669: Of Prudence




CITY OF CAMBRIDGE

Russell B. Higley : Office of the City Solicitor - Gail S. Gabriel
City Solicitor City Hali Legal Counsel
Donald A. Drisdell ~ 795 Massachusetts Avenue Joseph M. Kaigter
Deputy City Solicitor Cambridge, Massachusetts 02139 Legal Counsel

Michael C. Costelio Diane Wynshaw-Boris

Assistant City Solicitor (61 7) 498-9020 Legal Counsel
Birge Albright Edward J. O'Connell
Legal Counsel Legal Counsel

October 9, 1990

Councillor Francis H. Duehay
Cambridge City Council

City Hall

795 Massachusetts Avenue
Cambridge, MA 02139

Re: Ordinance regarding condom vending machines

Dear Councillor Duehay:

I enclose an amended version of the above ordinance, which
Birge Albright prepared after conversations with Nancy Ryan and Jim
McDavitt.

I understand that the Ordinance Committee will hold a hearing
on this ordinance on Wednesday, October 10 at 6:30 P.M.

1y yours,

A
"Russell B. Higley
RBH/jab

Enclosure

cc: Robert W. Healy
Donald A. Drisdell
Nancy Ryan
James McDavitt )
Melvin Chalfen, M.D.

ORD#3\CONDOMS . BA




City of Cambridge

In the Year One Thousand, Nine Hundred

AN ORDINANCE

In amendment to an ordinance entitled the "Cambridge Municipal
Code"”

Be it ordained by the City Council of the City of Cambridge as follows:

themselves 1in Cambridge, with a total of 985 cases
reported in Cambridge and 3098 cases in Massachusetts as
of May 1, 1990; and ) :

WHEREAS the number of people with AIDS/HIV infection for 1992 is
projected to be 250,000 Americans; and

WHEREAS the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health
insurance; and

WHEREAS an ever-increasing number of people contract AIDS/HIV
infection as the result of an unprotected sexual contact;
and

WHEREAS latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and

WHEREAS many people report the lack of accessibility and the cost
of buying a whole box of high quality latex condoms as
major reasons for not practicing safer sex; and

WHEREAS the Commissioner of Health and Hospitals recommends that
the City of Cambridge encourage the widest possible
availability of high quality latex condoms accompanied,
where possible, by information on their proper use in

WHEREAS the effects of the AIDS epidemic have begun to show
preventing transmission of the AIDS/HIV virus; and
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WHEREAS in order to facilitate the dissemination of high quality
latex condoms, the Commissioner of Health and Hospitals
recommends that their availability be required in places
of public accommodation; therefore

Be it ordained by the City Council of the City of Cambridge as
follows:

Chapter 8 of the Code (Health and Safety)-is hereby amended by
adding the following new Chapter 8.30 (Prevention of AIDS/HIV
Infection):

Chapter 8.30
Prevention of AIDS/HIV Infection

Sections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 List of vending machine operators

8.30.040 Exemptions

8.30.050 Annual Report to City Manager

8.30.010 Declaration of Public Hea1thVCrisis .

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a public
health crisis; while there is no known cure for the virus, its
spread through intimate sexual contact can be Timited through the
availability of affordable, high quality latex condoms in places of
public accommodation.

8.30.020 Requirement of vending machines which dispense condoms

A. The following premises, which are 1licensed- by -the
Cambridge License Commission, shall contain coin-operated vending
machines which dispense affordable, high-quality latex condoms:
hotels and motels, bars, restaurants and movie theaters. In
addition, all hospitals, health clinics and health facilities and
all municipal buildings, not including schools, shall maintain such
vending machines.

B. The condom vending machines shall be located in a publicly
accessible place, or in at least one male and one female rest room,
and shall display a sticker prepared by the City of Cambridge AIDS
Task Force and approved by the Commissioner of Health and Hospitals
which will provide important referral and information telephone
numbers.
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8.30.030 List of vending rachine operators

The License Commission and the Commissioner of Health and
Hospitals shall maintain a list of vending machine operators who
agree to install and maintain the vending machines in continuous
working order at no cost to the owners or lessees of the premises.

8.30.040 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The License Commission shall exempt from the provisions of
this Chapter any hotel, motel, bar, restaurant or movie theater
which files a written request for exemption,

C. The Commissioner of Health and Hospitals shall exempt from
the provisions of this Chapter any hospital, health clinic or other
health facility which files a written request for exemption.

8.30.050 Annual Report to City Manager

A. The License Commission shall determine whether hotels,
motels, bars, restaurants and movie theaters comply with this
Chapter, and report its findings annually to the City Manager for
any hecessary action.

B. The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics, other health facilities and
required municipal buiidings comply with this Chapter, and report
his or- her findings annually to the City Manager for any necessary
action.




FIRST PUBLICATION NO. 2504.

City of Cambridge

In the Year One Thousand, Nine Hundred Ninety

AN ORDINANCE

In amendment to an ordinance entitled the "Cambridge Municipal

Code"

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

Be it ordained by the City Council of the City of Cambridge as follows:

the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 85 cases
reported in Cambridge and 3098 cases in Massachusetts as

of May 1, 1890; and

the number of people with AIDS/HIV infection for 1892 1is
projected to be 250,000 Americans; and

the cost of caring for each person 1iving with AIDS is
estimated to be between $50,000 and $150,000, a gortion
of which would be absorbed by The Cambridge Hbspital
which treats many citizens who do not have health

insurance; and

an ever—increasing number of people contract AIDS/HIV
infection as the result of an unprotected sexual contact;

and

latex condoms have been found to be highly effective 1in
preventing the transmission of AIDS and other sexually

transmitted diseases; and

many people report the lack of accessibility and the cost
of buying a whole box of high quality latex condoms as
major reasons for not practicing safer sex; and

the Commissioner of Health and Hospitals recommends that
the City of Cambridge encourage the widest possible
availability of high quality latex condoms accompanied,
where possible, by information on their proper use 1in
preventing transmission of the AIDS/HIV virus; and
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WHEREAS in order to facilitate the dissemination of high quality
latex condoms, the commissioner of Health and Hospitals

recommends that their availability be required in places
of public accommodation; therefore

Be it ordained by the City council of the City of Cambridge as
follows:

Chapter 8 of the Code (Health and safety) is hereby aménded by
adding the following new Chapter 8.30 (Prevention of AIDS/HIV
Infection):

Chapter 8.30
Prevention of AIDS/HIV Infection

Sections:

8.30.010 Declaration of public health crisis

g.30.020 Requirement of vending machines which dispense condoms
8.30.030 List of vending machine operators |
8.30.040 Exemptions

8.30.050 Annual Report to City Manager

8.30.010 Declaration of Public Health Crisis .

L]

v

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a public
health crisis; while there is no known cure for the virus, its
spread through intimate sexual contact can be 1imited through the
availability of affordable, high quality latex condoms in places of
public accommodation.

8.30.020 Reguirement of vending machines which dispense condoms

A. The following premises, which are licensed" by the
Cambridge License Commission, shall contain coin-operated vending
machines which dispense affordable, high-quality latexX condoms:
hotels and motels, bars, restaurants and movie theaters. In
addition, all hospitals, health clinics and health facilities and
all municipal buildings, not including schools, shall maintain such
vending machines.

B. The condom vending machines shall be located in a publicly
accessible place, or in at least one male and one female rest room,
and shall display a sticker prepared by the city of Cambridge AIDS
Task Force and approved by the Commissioner of Health and Hospitals
which will provide important referral and information telephone
numbers.
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8.30.030 List of vending machine operators

The License Commission and the Commissioner of Health and
Hospitals shall maintain a list of vending machine operators who
agree to install and maintain the vending machines 1n continuous
working order at no cost to the owners or lessees of the premises.

8.30.040 Exemptions

A. This section shall not apply to any food or beverage

seller whose establishment is not required to have a restroom.

B. The License Commission shall exempt from the proyisions of
this Chapter any hotel, mctel, bar, restaurant or movie theater

whjch files a written request for exemption.

C. The Commissioner of Health and Hospitals sha]? gxempt from
the provisions of this Chapter any hospital, health clinic or other

health facility which files a written request for exemption.

8.30.050 Annual Report to City Manager

A. The License Commission shall determine whether'hote1§,
motels, bars, restaurants and movie theaters comp]y with this
Chapter, and report its findings annually to the City Manager for

any necessary action.

B. The Commissioner of Health and Hospitals shall depermine
whether hospitals, health clinics, other health facilities and
required municipal buildings comply with this Chapter, and report
his or her findings annually to the City Manager for any necessary

action.

Passed to a second reading at the City Council meeting held on
October 22, 1990 and on or after November 5, 1990 the question comes on
passing to be ordained

ATTEST:-VJoseph E. Connarton
City Clerk

.
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Citp of Cambridge

In the Year One Thousand, Nine Hundred Ninety

AN ORDINANCE

In amendment to an ordinance entitled the "Cambridge Municipal

Code"

Be it ordained by the City Council of the City of Cambridge as follows:

WHEREAS the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 85 cases
reported in Cambridge and 3098 cases in Massachusetts as
of May 1, 1990; and ‘

WHEREAS the number of people with AIDS/HIV infection for 1992 1is
projected to be 250,000 Americans; and

WHEREAS the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health
insurance; and

WHEREAS an ever-increasing number of people contract AIDS/HIV
infection as the result of an unprotected sexual contact;
and

WHEREAS Jatex condoms have been found to be highly effective 1in
preventing the transmission of AIDS and other sexually
transmitted diseases; and

WHEREAS many people report the lack of accessibility and the cost
of buying a whole box of high quality latex condoms as
major reasons for not practicing safer sex; and

WHEREAS the Commissioner of Health and Hospitals recommends that
the City of Cambridge encourage the widest possible
availability of high quality latex condoms accompanied,
where possible, by information on their proper use in
preventing transmission of the AIDS/HIV virus; and
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WHEREAS in order to facilitate the dissemination of high quality
Jatex condoms, the Commissioner of Health and Hospitals
recommends that their availability be required in places
of public accommodation; therefore

Be it ordained by the City Council of the city of Cambridge as
follows:

Chapter 8 of the Code (Health and safety) is hereby amended by
adding the following new Chapter 8.30 (Prevention of AIDS/HIV
Infection): :

Chapter 8.30
Prevention of AIDS/HIV Infection

Sections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 List of vending machine operators

8.30.040 Exemptions

8.30.050 Annual Report to City Manager

8.30.010 Declaration of Public Health Crisis

;.
v

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a public
health crisis:; while there is no known cure for the virus, its
spread through intimate sexual contact can be limited through the
availability of affordable, high quality latex condoms in places of
public accommodation.

8.30.020 Reguirement of vending machines which dispense condoms

A. The following premises, which are licensed- by the
Cambridge License Commission, shall contain coin-operated vending
machines which dispense affordable, high-quality latex condoms:
hotels and motels, bars, restaurants and movie theaters. In
addition, all hospitals, health clinics and health facilities and
all municipal buildings, not including schools, shall maintain such

vending machines.

B. The condom vending machines shall be located in a publicly
accessible place, or in at least one male and one female rest room,
and shall display a sticker prepared by the City of Cambridge AIDS
Task Force and approved by the Commissioner of Health and Hospitals
which will provide important referral and information telephone
numbers.

et
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8.30.030 List of vending machine operators

The License Commission and the Commissioner of Health and
Hospitals shall maintain a list of vending machine operators who
agree to install and maintain the vending machines 1in continuous
working order at no cost to the owners or lessees of the premises.

8.30.040 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The License Commission shall exempt from the proyisions of
this Chapter any hotel, motel, bar, respaurant or movie theater
which files a written request for exemption.

C. The Commissioner of Health and Hospitals sha]} gxempt from
the provisions of this Chapter any hospital, health clinic or other

.

health facility which files a written reqguest for exemption.

8.30.050 Annual Report to City Manager

A. The License Commission shall determine whether hotels,
motels, bars, restaurants and movie theaters comply with this
Chapter, and report its findings annually to the City Manager for
any necessary action.

B. The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics, other health facilities and
required municipal buildings comply with this Chapter, and report
his or her findings annually to the City Manager for any necessary
action.

Passed to a second reading at the City Council meeting held on

October 22, 1990 and on or after November 5, 1990 the question comes on
passing to be ordained

ATTEST:- Joseph E. Connarton
City Clerk




CITY OF CAMBRIDGE
" CITY HALL, CAMBRIDGE, MASSACHUSETTS 02139
(617) 498-9017

JOSEPH E. CONNARTON
CITY CLERK

JOHN E. FLYNN
DEPUTY CITY CLERK November 5, 1990

Mr. Russell B. Higley

City Solicitor

City Hall

Cambridge, MA )

Dear Sir:

Enclosed you will find three proposed amendments to the Municipal Code
of the City of Cambridge which were passed to be ordained at the City
Council meeting held on November 5, 1990 as follows:

1. Proposed amendment relative to condom vending machines.
2. Proposed amendment relative to automatic fire alarm systems.

3. Proposed amendment relative to procurement of supplies and
services. '

Enclosed you will find a copy of a loan order in the amount of
$9,000,000.00 for the Phase VI sewer reconstruction.

Enclosed also you will find a copy of a proposed amendment. to the
Municipal Code of the City of Cambridge which was passed to a second reading
at the City Council meeting held on November 5, 1990 regarding the Parking
Freeze.

Would you kindly review these amendments and indicate your approval or
disapproval on the bottom and return to this office.

Your kind attention in this matter will be greatly appreciated.

Sincerely yours,

( {/UM%& A
'oseph E. Connarton“&V’
City Clerk

JEC/dl

Encs. Ordinance Numbers 1109, 1110, 1111, Final Publication Number 2511 and
First Publication Number 2512.

c.c. Councillor Duehay, Chairman, Committee on Ordinances !
Joseph Cellucci, Inspectional Services Commissioner
Birge Albright, Iaw Dept.




ORDINANCE NO. 1109.

Final publication number 2508. First publication in the Chronicle on October 25, 1990.

City of Cambridge

In the Yecar One Thousand, Nine Hundred Ninety

AN ORDINANCE

In amendment to an ordinance entitled the “cambridge Municipal

Code"”

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

Be it ordained by the City Council of the City of Cambridge as follows:

the effects of the AIDS epidemic have begun to show
themselves in cambridge, with a total of 95 cases
reported in cambridge and 3098 cases in Massachusgtts as

of May 1, 1980; and

the number of people with AIDS/HIV infection for 1892 1is
projected to be 250,000 Americans; and

the cost of caring for each person 1iving with AIDS‘ﬁs
estimated to be between $50,000 and $150,000, & portion
of which would be absorbed by The Cambridge Hospita)l
which treats many citizens who do not have health

insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result ot an unprotected sexual contact;

and

latex condoms have peen found to be highly effective in
preventing the transmission of AIDS and other sexually

«ransmitted diseases; and

many people report the lack of accessibility and the cost
of buying a whole box of high quality lateX condoms 2$s
major reasons for not practicing safer sex; and

+he Commissioner of Health and Hospitals recommends that
the City of Cambridge encourage the widest possjb1e
availability of high ouality latex condoms accompanweq,
where possible, by information on their proper Uuse in
preventing +ransmission of the AIDS/HIV virus; and
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WHEREAS in order to facilitate the dissemination of high qquity‘
latex condoms, the commissioner of Health and Hospwta]s
recommends that their availability be required in places

of public accommodation; therefore

Be it ordained by the City Council of the City of cambridge as

follows:

Chapter 8 of the Code {Health and safety) 18 hgreby amended by
adding the following new Chapter 8.30 (Prevention of AIDS/HIV

Infection):

Chapter 8.30 '
prevention of AIDS/HIV Infection

Sections:

8.30.010 Declaration of public health crisis

£.30.020 Requirement of vending machines which dispense gondoms
§.30.030 List of vending machine operators ‘
8.30.040 Exemptions

8.30.050 Annual Report to City Manager

8.30.010 Declaration of public Health Crisis ﬂ:

The spread of AIDS (Acquired Immune Deficiency syndrome) ahd
HIV (Human Immunodeticiency Virus) infection have created a pub}nc
health crisis; while there is no known cure for the virus, 11s
spread through intimate sexual contact can be 1imited through the
availability of affordable, high quality latex condoms in places of
public accommodation.

£.30.020 Reguirement of vending machines which dispense condoms

A. The following premises, which are licensed~ by the
Cambridge License Commission, shall contain coin-operated vending
machines which dispense affordable, high-quality latex condoms:
hotels and motels, bars, restaurants and movie theaters. In
addition, all hospitals, nealth clinics and health facilities and
211 municipal buildings, not including schools, shall maintain such
vending machines. ‘

B. The condom vending machines shall be located in a publicly
accessible place, or in at least one male and one female rest room,
and shall display a sticker prepared by the Ccity of Cambridge AIDS
Task Force and approved by the commissioner of Health and Hospitals
which will provide important referral and information telephone
numbers.

1
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8.30.030 List of vending machine operators

The License commission and the Commissiongr of Health aad
Hospitals shall maintain a list of venqing machine Qperati(iuguz
agree to install and maintain the vending machines 1% Cone%ises
working order at no cost to the owners oOr lessees of the pr ,

8.30.040 Exemptions

A. This section shall not apply to any food or tEiézrage
seller whose establishment is not required to have a res .

B. The License commission shall exempt‘from the proyisﬁgnstzi
this Chapter any hotel, motel, bar, respaurant or movie tnea
which files a written request for exemption.

C. The Commissioner of Health and Hospitals shall exempt from

the provisions of this Chapter any hospital, health c\inic.or other
health facility which files a written request for exemption.

8.30.050 Annual Report to City Manaaer

A. The License commission shall determine whether‘Pote1§,
motels, bars, restaurants and movie theaters comDWY with t?;i
Chapter, and report its findings annually Tto the City Manager
any nhecessary action.

B. The Commissioner of Health and Hospitals shaWj deﬁerm1nz
whether hospitals, health clinics, other heaWth facilities anc
required municipal buildings comply with this Chapter, and report
his or her findings annually to the City Manager Tor any necessary
action.

In City Council November 5, 1990.

Passed to be ordained by a yea and nay vote:- Yeas 5;
Nays 4; Absent 0.

Robert W. Healy, City Manager.

ATTEST:- Joseph E. Connarton
City Clerk




ORDINANCE NO. 1110. ;
2509. First publica}ipn in the Chrgnicle on October 25, 1990.

Citp of Cambridac

In the Year One Thousand, Nine Hundred Ninety

AN ORDINANCE
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Be it ordained by the City Council of the City of Cambridge as follows:
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In City Council November 5, 1990.

Passed to be ordained by a yea and nay vote:- Yeas 9; Nays 0;
Absent 0.

Robert W. Healy, City Manager.

Joseph E. Connarton
City Clerk

ATTEST:-



ORDINANCE NO. 1111. )
Final publication number 2510. First publication in the Chronicle on October 25, 1990.

City of Cambridge

In the Year One Thousand, Nine Hundred ninety

AN ORDINANCE

Be it ordained by the City Council of the City of Cambridge as follows:

Chapters 2.34 and 2.112 of Title 2 of the Cambridge Municipal Code
are hereby amended as follows:

2.34.090 Purchasing agent for city-Exceptions.

The Purchasing Agent shall procure all supplies or services
for the City or any department thereof and may delegate such power
and duty pursuant to G.L. c. 30B.

2.34.100 Requisition procedures.

Any department head or official of the city in need of
supplies or services shall make requisition for the same of the
Purchasing Agent upon requisition blanks devised and supplied by
the Purchasing Agent. ;

2.34.110 Delivery or receipt of supplies-Billing. [Repeal]

2.34.120 Purchases in advance of requisitions.

The Purchasing Agent shall have authority to procure in
advance of requisition such supplies or services as may be needed
by the City and its departments, and which requisition shall be
furnished to the Purchasing Agent by the various departments.

2.34.130 Storage lease agreements.
The Purchasing Agent, with the approval of the City Manager,

shall have authority tc lease premises necessary for storing such
supplies as he may procure.




2.34.140 City Auditor approval required.

No liability shall be incurred upon procurements of supplies
or services made by the Purchasing Agent until they shall have been
approved by the City Auditor. '

2.34.150 Competitive contracts.

All procurements for supplies or services exceeding one
thousand dollars shall be based upon competition, and all
procurements for supplies or services of ten thousand dollars or
over shall be made in the manner provided by Chapter 2.112 of this
title. ‘

2.34.160 Purchases made for City only.

The Purchasing Agent shall procure only such. suppligs and
services as are to be used in the business of the City.

2.34.170 Purchase Department Reserve Fund

An appropriation shall be made to the Purchasing Department to
be known as the Purchasing Department Reserve Funds, to which all
purchases of supplies, not made upon specific requisitions, shall
be charged and to which all payments by departments and ofﬁicials

for such supplies shall be credited.

2.34.180 Report of purchases made to Director of Finance. [Repeal]

2.34.190 Recordkeeping of charges.

The Purchasing Agent shall keep a record of the cost of
supplies and services which shall be open at all reasonable times
for public inspection.

2.34.210 Sale of surplus property.

All sales of surplus personal property made by the Purchasing
Agent, where the value is less than five hundred dollars, shall be
made pursuant to sound business practice.

2.34.230 Sale of surplus property--Expenses.

All expenses incurred by the Purchasing Agent in conducting
any sale of the personal property of the City shall be approved by
the City Auditor before payment.

2.34.240 Right of inspection of City property.

The Purchasing Agent shall at such times as he may deem




reasonable inspect the supplies of the City.

2.34.250 [Repeal]

2.34.260 Inspection of materials purchased.

All supplies and servicesprocured, except. gmergency
procurements, shall be inspected by or under the supervision of the
Purchasing Agent.

2.34.270 Estimate of future needs.

As and when the Purchasing Agent may direct, every department,
commission or board shall make an annual inventory of the personal
property under its charge, and shall forward to the Purchasing
Agent an estimate of the supplies it will need during the ensuing
year.

2.34.280 Emergency purchases.

In case of emergency, a department head or official may
directly purchase such supplies and services as may be needed, but
before any liability shall accrue to the city, approval of the
purchase shall be given by the City Manager.

2.112.010 Bonds required when.

Any contract exceeding ten thousand dollars for any work to be
done for the City may be required to be accompanied by a bond with
sureties satisfactory to the Purchasing Agent, by a deposit of
certified check or other security for the faithful performance
thereof approved by the Purchasing Agent. No proposal shall be
accepted from or offered to any person who has breached a contract
with the City during the three years preceding. All written
contracts shall be executed in quadruplicate, and one of the copies
shall be deposited with the Auditor.

2.112.020 Proposals and bids--Acceptance and award procedure.

No proposal or bid shall be received from any person offering

to contract for supplies or services unless it is enclosed in a
sealed envelope or wrapper. Such proposal or bid shall be at once
placed in a sealed box in the Purchasing Department. All proposals
and bids shall be publicly opened and read at the hour and place
designated in the advertisement in the presence of the Purchasing
Agent or such person as he may designate, and thereafter recorded.
The contract shall be awarded to the lowest bidder complying with
the terms, subject to the other provisions of this chapter;
provided, however, that if any such proposals or bids shall be




offered by persons who in the judgment of the board or officgr
issuing the advertisement shall be incompetent in respect to their
means of faithfully executing the same, such proposals or bids may
be rejected, notwithstanding the same to be at a lower rate than
other proposals or bids offered for the same work, and the next
lowest bidder shall be substituted. All proposals and bids shall
be preserved by the Purchasing Department and shall be open to
public inspection after the contract has been awarded and accepted
by the bidder.

2.;12.030 Contracts--Form.

In all cases where the amount of any contract shall exceed the
sum of five thousand dollars, the contract shall be in writing and,
after being signed by the parties, shall not be altered, in any
particular way, without the consent of the contractor and of the
board or officer making the contract, endorsed thereon. All
payments for extra services or supplies, which extra services or
supplies shall be approved in advance by the department head, the
Purchasing Agent and the City Auditor, shall be made at the time of
the final payment on such contract. '

In City Council November 5, 1990.

‘Passed to be ordained by a yea and nay vote:- Yeas 9; Nays 0;
Absent 0.

Robert W. Healy, City Manager.

ATTEST:- Joseph E. Connarton ;
City Clerk




CCMm.101

ORDERED:

FINAL PUBLICATION NUMBER 2511.

First publication in the Chronicle on October 25, 1990.

@ity nf Cambridge N

IN CITY COUNCIL

October 22, 1990

That $9,000,000.00 is appropriated in addition to the funds
previously appropriated, for the purpose of financing the
construction and reconstruction of sewers and sewerage systems
and surface drains (Phase VI) including without limitation all
costs thereof as defined in Sectiom 1 of Chapter 29C of the
General Laws; that to meet this appropriation the Treasurer
with the approval of the City Manager is authorized to borrow
$9,000,000.00 and issue bonds or motes therefor under Chapter
44 of the General Laws and/or Chapter 29C of the General Laws;
that such bonds or notes shall be general obligations of the
City unless the Treasurer with the approval of the City
Manager determines that they should be issued as limited
obligations, and may be secured by local system revenues as
defined in Section 1 of Chapter 29C; that the Treasurer with
the approval of the City Manager is authorized to borrow all
or a porticn of such amount from the Massachusetts Water
Pollution Abatement Trust established pursuant to Chapter 29C
and in connection therewith to enter into a loan agreement
and/or a security agreement with the Trust and otherwise to
contract with the Trust and the Department of Environmental
Protection with respect to such loan and for any federal or
state aid available for the project or for the financing
thereof; and that the City Manager is authorized to enter into
a project regulatory agreement with the Department of
Environmental Protection, to expend all funds available for
the project and to take any other action necessary to carry
out the project. '

In City Council November 5, 1990.
Adopted by a yea and nay vote:- Yeas 9; Nays 0; Absent 0.

ATTEST:-

Joseph E. Connarton
City Clerk




FIRST PUBLICATION NUMBER 2512.

,,s-zA City of Cambridge

In the Year One Thousand, Nine Hundred Ninety

AN ORDINANCE

In amendment to an ordinance designated as the "Cambridge Municipal
Code."

Be it ordained by the City Council of the City of Cambridge as follows: -

That Title 10 entitled "Vehicles and Traffic®” of the Cambridge :
Municipal Code is hereby amended by adding a new Chapter 10.16

entitled "Parking Freeze."

Passed to a second reading at the City Council meeting held on
November 5, 1990 and on or after November 19, 1990 the question
comes on passing to be ordained.

ATTEST:- Joseph E. Connarton
City Clerk

NOTE: Pursuant to the provisions of General Laws, Chapter 40,
Section 32A, Tercentenary Edition, the ordinance as
aforesaid which exceeds in length eight octavo pages of
ordirary book print may be summarized for publication
in a newspaper of general circulation in the city with
the further provision that said Ordinance may be examined and
obtained at the City Clerk's Office during office hours
and that any objection to its invalidity by reason of
any defect in the procedure of adoption may only be made
within ninety days after the posting or the second
publication.

ATTEST:- Joseph E. Connarton
City Clerk
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ORDINANCE NO. 1109.

Final publication number 2508. First publication in the Chronicle on October 25, 1990.

Citp of Cambrivge

In the Year One Thousand, Nine Hundred Ninety

AN ORDINANCE

1

In amendment to an ordinance entitled the "Cambridge Municipal

Code”

WHEREAS

WHEREAS

WHEREAS

WHEREAS
WHEREAS
WHEREAS

WHEREAS

Be it ordained by the City ’Council of the City of Cambridge as follows:

the effects of the AIDS epidemic have begun to show
themselves in cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases in Massachusetts as
of May 1, 1880; and :

the number of people with AIDS/HIV infection for 1882 is
projected to be 250,000 Americans; and ‘

the cost of caring for each person 1iving with AIDS_is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health

insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of an unprotected sexual contact;
and

Jatex condoms have been found to be high\y,effective in
preventing the transmission of AIDS and other sexually
transmitted diseases,; and

many people report the 1a¢k of accessibility and the cost
of buying a whole boX of high quality lateX condoms as
major reasons for not practicing safer sex; and

the Commissioner of Health and Hospitals recommends that
the City of Cambridge encourage the widest possible
availability of high quality latex condoms accompanied,
where possible, by information on their proper use in
preventing transmission of the AIDS/HIV virus;land

L 4
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WHEREAS in order to facilitate the dissemination of high quality
latex condoms, the commissioner of Health and Hospitals
recommends that their availability be required in places
of public accommodation; therefore

Be it ordained by the City council of the City of cambridge as
follows:

Chapter 8 of the Code (Health and safety) is hereby amended by
adding the following new Chapter 8.30 (Prevention of AIDS/HIV
Infection):

Chapter 8.30
Prevention of AIDS/HIV Infection

Sections: )
8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 List of vending machine operators

8.30.040 Exemptions

8.30.050 Annual Report to City Manager

8.30.010 Declaration of public Health Crisis

The spread of AIDS (Acquired Immune peficiency syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a public
health crisis; while there is no known cure for the virus, its
spread through intimate sexual contact can be 1imited through the
availability of affordable, high quality latex condoms in places of
public accommodation.

£.30.020 Reguirement of vending machines which dispense condoms

A. The following premises, which are 1licensed- by the
Cambridge License Commission, shall contain coin-operated vending
machines which dispense affordable, high-quality latex condoms:
hotels and motels, bars, restaurants and movie theaters. In
addition, all hospitals, health clinics and health facilities and
all municipal buildings, not including schools, shall maintain such
vending machines.

B. The condom vending machines shall be located in a publicly
accessible place, or in at least one male and one female rest room,
and shall display a sticker prepared by the Ccity of Cambridge AIDS
Task Force and approved by the commissioner of Health and Hospitals
which will provide important referral and information telephone
numbers.
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_this Chapter any hotel, motel, bar,

4 3

8.30.030 List of vending machine operators

The License Commission and the Commissioner of Health and
Hospitals shall maintain a 1ist of vending machine operators who
agree to install and maintain the vending machines in continuous
working order at no cost to the owners or lessees of the premises.

8.30.040 Exemptions

y food or beverage

A. This section shall not apply to an
have a restroom.

seller whose establishment is not required to

xempt from the provisions of

B. The License commission shall e '
restaurant or movie theater

which files a written request for exemption.

tals shall exempt from
health clinic or other
t for exemption.

C. The Commissioner of Health and Hospi
the provisions of this Chapter any hospital,
health facility which files a written reques

8.30.050 Annual Report to City Manager

A. The License Commission shall determine whether.hote1§,
motels, bars, restaurants and movie theaters comp]y with this
Chapter, and report 1its findings annually to the City Manager for

any necessary action.

B. The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics, other health facilities and
required municipal buildings comply with this Chapter, and report
his or her findings annually to the City Manager for any necessary

action.

In City Council November 5, 1990.

Passed to be ordained by a yea and nay vote:- Yeas 5;
Nays 4; Absent O. '

Robert W. Healy, City Manager.

ATTEST:- Joseph E. Connarton
City Clerk
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Citp of Cambrivge

In the Year One Thousand, Nine Hundred Ninety

AN ORDINANCE

In amendment to an ordinance entitled the "Cambridge Municipal

Code”

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

Be it ordained by the City Council of the City of Cambridge as follows: |

the effects of the AIDS epidemic have begun to Show
themselves in Cambridge, with a total of 95 cases
reported in Cambridge and 3088 cases in Massachusetts as

of May 1, 1990; and

the number of people with AIDS/HIV infection for 1882 is
projected to be 250,000 Americans; and

the cost of caring for each person living with AIDSiis
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The cambridge Hospital
which treats many citizens who do not have health

insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of an unprotected sexual contact;

and

latex condoms have been found to be high1y effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and

many people report the lack of accessibility and the cost
of buying a whole box of high quality latex condoms as
major reasons for not practicing safer sex; and

the Commissioner of Health and Hospitals recommends that
the City of Cambridge encourageé the widest possible
availability of high quality latex condoms accompanied,
where possible, by information on their proper use in
preventing transmission of the AIDS/HIV virus; and
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WHEREAS in order to facilitate the dissemination of high quality
latex condoms, the commissioner of Health and Hospitals
recommends that their availability be required in places
of public accommodation; therefore

Be it ordained by the City council of the City of Cambridge as
follows:

Chapter 8 of the Code (Health and safety) is hereby amended by
adding the following new Chapter 8.30 (Prevention of AIDS/HIV
Infection):

Chapter 8.30
Prevention of AIDS/HIV Infection

Sections:

8.30.010 Declaration of public health crisis ‘
8.30.020 Requirement of vending machines which dispense condoms
8.30.030 List of vending machine operators :
8.30.040 Exemptions

8.30.050 Annual Report to City Manager

8.30.010 Declaration of Public Health Crisis -

The spread of AIDS (Acquired Immune peficiency Syndrome) and
HIV (Human Immunodeficiency Vvirus) infection have created a public
health crisis; while there is no known cure for the virus, its
spread through intimate sexual contact can be 1imited through the
availability of affordable, high guality latex condoms in places of
public accommodation. ‘

£.30.020 Reguirement of vending machines which dispense condoms

A. The following premises, which are 1licensed” by the
Cambridge License Commission, shall contain coin-operated vending
machines which dispense affordable, high-quality latex condoms:
hotels and motels, bars, restaurants and movie theaters. In
addition, all hospitals, health clinics and health facilities and
all municipal buildings, not including schools, shall maintain such
vending machines.

B. The condom vending machines chall be located in a publicly
accessible place, or in at least one male and one female rest room,
and shall display a sticker prepared by the City of Cambridge AIDS
Task Force and approved by the commissioner of Health and Hospitals
which will provide important referral and information telephone
numbers. 1
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8.30.030 List of vending machine operators

The License Commission and the Commissiongr of Health and
Hospitals shall maintain a 1ist of venqing machwne qperators who
agree to install and maintain the vending machines in continuous
working order at no cost to the owners or lessees of the premises.

8.30.040 Exemptions

A This section shall not app1y to any food or beverage
seller whose establishment is not required to have a restroom.

B. The License Commission shall exempt from the provisions of

this Chapter any hotel, motel, bar, respaurant or movie theater
which files a written request for exemption.

C. The Commissioner of Health and Hospitals shall exempt from

the provisions of this Chapter any hospital, health c]inic‘or other
health facility which files a written request for exemption.

8.30.050 Annual Report to City Manager

A. The License Commission shall determine whether‘hote1§,
motels, bars, restaurants and movie theaters comply with t?ws
Chapter, and report its findings annually to the City Manager TOr
any necessary action.

B. The Commissioner of Health and Hospitals sha1j querm1ne
whether hospitals, health clinics, other hea1th facilities and
required municipal buildings comply with this Chapter, and report
his or her findings annually to the City Manager for any necessary
action.

In City Council November 5, 1990.

Passed to be ordained by a yea and nay vote:- Yeas 5;
Nays 4; Absent 0.

Robert W. Healy, City Manager.

ATTEST:- Joseph E. Connarton
City Clerk
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City of Cambridge

In the Year One Thousand, Nine Hundred Ninety

AN ORDINANCE

In amendment to an ordinance entitled the “Cambridge Municipal

Code”

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

Be it ordained by the City Council of the City of Cambridge as follows:

the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases in Massachusetts as
of May 1, 1980; and :

the number of people with AIDS/HIV infection for 1992 is
projected to be 250,000 Americans; and 4

the cost of caring for each person 1iving with AIDS_is
estimated to be between $50,000 and $150,000, a por;1on
of which would be absorbed by The Cambridge Hosp1ta1
which treats many citizens who do not have health
insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of an unprotected sexual gontact;

and

latex condoms have been found to be highly effective 1in
preventing the transmission of AIDS and other sexually
transmitted diseases,; and '

many people report the lack of accessibility and the cost
of buying a whole DboOX of high quality latex condoms as
major reasons for not practicing safer sex; and

the Commissioner of Health and Hospitals ﬁecommends phat
the City of Cambridge encourage the widest p0551b1e
availability of high quality latex condoms accompanied,

where possible, Dby information on their proper use 1in
preventing transmission of the AIDS/HIV virus; and
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WHEREAS in order to facilitate the dissemination of high quality
latex condoms, the commissioner of Health and Hospitals
recommends that their availability be required in places
of public accommodation; therefore

Be it ordained by the City Council of the Ccity of Cambridge as
follows:

Chapter 8 of the Code (Health and safety) is hereby amended by
adding the following new Chapter 8.30 (Prevention of AIDS/HIV
Infection): ,

Chapter 8.30
Prevention of AIDS/HIV infection

Sections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 List of vending machine operators

8.30.040 Exemptions

8.30.050 Annual Report to City Manager

8.30.010 Declaration of public Health Crisis :

The spread of AIDS (Acquired Immune peficiency syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a public
health crisis; while there is no known cure for the virus, its
spread through intimate sexual contact can be 1imited through the
availability of affordable, high quality latex condoms in places of
public accommodation.

£.30.020 Requirement of vending machines which dispense condoms

A. The following premises, which are 1licensed” by the
Cambridge License Commission, shall contain coin-operated vending
machines which dispense affordable, high-quality latex condoms .
hotels and motels, bars, restaurants and movie theaters. In
addition, all hospitals, health clinics and health facilities and
all municipal buildings, not including schools, shall maintain such
vending machines.

B. The condom vending machines shall be located in a publicly
accessible place, or in at least one male and one female rest room,
and shall display a sticker prepared by the city of Cambridge AIDS
Task Force and approved by the commissioner of Health and Hospitals
which will provide important referral and information telephone
numbers.
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8.30.030 List of vending machine operators

The License Commission and the Commissioner of Health and
Hospitals shall maintain a 1ist of vending machine 9perato¢s who
agree to install and maintain the vending machines in continuous
working order at no cost to the owners or lessees of the premises.

8.30.040 Exemptions

A. This section shall not app]y to any food or beverage
seller whose establishment is not required to have a restroom.

B. The License Commission shall exempt from the proyisions of
this Chapter any hotel, motel, bar, respaurant or movie pheater
which files a written request for exemption. :

C. The Commissioner of Health and Hospitals sha11 gxempt f;om
the provisions of this Chapter any hospital, health clinic or other
health facility which files a written request for exemption.

8.30.050 Annual Report to City Manager

A. The License Commission shall determine whether hotels,
motels, bars, restaurants and movie theaters comp]y with this
Chapter, and report its findings annually to the City Manager for
any necessary action.

B. The Commissioner of Health and Hospitals sha]j geEermwne
whether hospitals, health clinics, other health facilities and
required municipal buildings comply with this Chapter, and report
his or her findings annually to the City Manager for any necessary
action. :

In City Council November 5, 1990.

Passed to be ordained by a yea and nay vote:- Yeas 5;
Nays 4; Absent 0. i

Robert W. Healy, City Manager.

ATTEST:- Joseph E. Connarton
City Clerk
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Code"”

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

ity of Cambrioge

In the Year One Thousand, Nine Hundred Ninety

AN ORDINANCE

In amendment to an ordinance entitled the "Cambridge Municipal

Be it ordained by the City Council of the City of Cambridge as follows:

the effects of the AIDS epidemic have begun to show
themselves 1in Cambridge, with a total of 85 cases
reported in Ccambridge and 3098 cases in Massachusetts as
of May 1, 1890; and : '

the number of people with AIDS/HIV infection for 19892 is
projected to be 250,000 Americans; and :

the cost of caring for each person 1iving with AIDS‘is
estimated to be between $50,000 and $150,000, a port1on
of which would be absorbed by The Campridge Hospital
which treats many citizens who do not have health
insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of an unprotected sexual contact;

and

1atex condoms have been found to be highly effe¢tive in
preventing the transmission of - AIDS and other sexually
transmitted diseases,; and

many people report the lack of accessibility and the cost
of buying a whole box of high quality latex condoms as
major reasons for not practicing safer sex; and

the Commissioner of Health and Hospitals recommends that
the City of Cambridge encourage the widest possible
availability of high quality latex condoms accompanied,
where possible, by information on their proper use in
preventing transmission of the AIDS/HIV virus; and

L ]
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WHEREAS in order to facilitate the dissemination of high quality
latex condoms, the commissioner of Health and Hospitals
recommends that their availability be required in places
of public accommodation; therefore

Be it ordained by the City council of the City of Cambridge as
follows:

Chapter 8 of the Code (Health and safety) is hereby amended by
adding the following new Chapter 8.30 . (Prevention of AIDS/HIV

Infection):

Chapter 8.30
Prevention of AIDS/HIV Infection

Sectijons:

.30.010 Declaration of public health crisis

.30.020 Requirement of vending machines which dispense condoms
.30.030 List of vending machine operators

.30.040 Exemptions

.30.050 Annual Report to City Manager

® oo oo

8.30.010 Declaration of pPublic Health Crisis

.
.

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency virus) infection have created a public
health crisis; while there is no known cure for the virus, 1its
spread through intimate sexual contact can be 1imited through the
availability of affordable, high quality latex condoms in places of
public accommodation.

£.30.020 Reguirement of vending machines which dispense condoms

A. The following premises, which are 1licensed-” by the
Cambridge License Commission, shall contain coin-operated vending
machines which dispense affordable, high-quality latex condoms:
hotels and motels, bars, restaurants and movie theaters. In
addition, all hospitals, health clinics and health facilities and
all municipal buildings, not including schools, shall maintain such
vending machines.

B. The condom vending machines shall be located in a publicly
accessible place, or in at least one male and one female rest room,
and shall display a sticker prepared by the City of Cambridge AIDS
Task Force and approved by the Commissioner of Health and Hospitals
which will provide important referral and information telephone
numbers.
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8.30.030 List of vending machine operators

The License Commission and the Commissioner of Health and
Hospitals shall maintain a 1ist of vending machine Qperatots who
agree to install and maintain the vending machines in continuous
working order at no cost to the owners or lessees of the premises.

8.30.040 Exemptions

A. This section shall not app1y to any food or beverage
seller whose establishment is not required to have a restrqom.

B. The License commission shall exempt from the proyisions of
this Chapter any hotel, motel, bar, res;aurant or movie theater
which files a written request for exemption.

C. The Commissioner of Health and Hospitals shall exempt from

the provisions of this Chapter any hospital, health clinic or other
health facility which files a written request for exemption.

8.30.050 Annual Report to City Manager

A. The License Commission shall determine whether_hote&g,
motels, bars, restaurants and movie theaters comp1y with tf\S
Chapter, and report its findings annually to the City Mana?er or
any necessary action. i

B. The Commissioner of Health and Hospitals sha]j ererm1ne
whether hospitals, health clinics, other hea]th facilities ani
required municipal buildings comply with this Chapter, and repor
his or her findings annually to the City Manager for any necessary
action.

1

In City Council November 5, 1990.

Passed to be ordained by a yea and nay vote:- Yeas 5;
Nays 4; Absent 0.

Robert W. Healy, City Manager.

ATTEST:- Joseph E. Connarton
City Clerk
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Citp of Cambridge

In the Year One Thousand, Nine Hundred Ninety

AN ORDINANCE

In amendment to an ordinance entitled the “Cambridge Municipal
Code"

Fi o ) ORDINANCE NO. 1109.
inal pub11c§E1on number 2508. First publication in the Chronicle on October 25, 1990.
Be it ordained by the City Council of the City of Cambridge as follows:

WHEREAS the effects of the AIDS epidemic have begun to show
themselves 1in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases in Massachusetts as

of May 1, 1980; and

WHEREAS the number of people with AIDS/HIV infection for 1882 is
projected to be 250,000 Americans; and

WHEREAS the cost of caring for each person 1iving with AIDS’ﬁs
estimated to be between $50,000 and $150,000, a portion

of which would be absorbed by The Cambridae Hospital

which treats many citizens who do not have health

insurance; and

WHEREAS an ever-increasing number of people contract AIDS/HIV
infection as the result of an unprotected sexual contact;

and

preventing the transmission of AIDS and other sexually

WHEREAS Jatex condoms have been found to be highly effective in ‘
transmitted diseases, and

WHEREAS many people report the lack of accessibility and the cost
of buying a whole DOX of high quality lateXx condoms as
major reasons for not practicing safer sex; and

\

|

WHEREAS  the Commissioner of Health and Hospitals recommends that
the City of Cambridge encourage the widest possible
availability of high quality latex condoms accompanied, ‘
where possible, Dby information on their proper use in
preventing transmission of the AIDS/HIV virus; and
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WHEREAS in order to facilitate the dissemination of high quality
latex condoms, the Commissioner of Health and Hospitals
recommends that their availability be required in places
of public accommcdation; therefore

Be it ordained by the City council of the City of Cambridge as
follows:

Chapter 8 of the Code (Health and safety) is hgreby amended by
adding the following new Chapter 8.30 (Prevention of AIDS/HIV
Infection):

Chapter 8.30 .
Prevention of AIDS/HIV Infection

Sections:

8.30.010 Declaration of public health crisis _
£.30.020 Requirement of vending machines which dispense condoms
8.30.030 List of vending machine operators

8.30.040 Exemptions

8.30.050 Annual Report to City Manager

8.30.010 Declaration of Public Health Crisis s

The spread of AIDS (Acquired Immune peficiency syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a pub]ic
health crisis; while thers is no known cure for the virus, 1ts
spread through intimate sexual contact can be 1imited through the
availability of affordable, high quality latex condoms in places of
public accommodation.

£.30.020 Reguirement of vending machines which dispense condoms

A. The following premises, which are licensed- by the
Cambridge License Commission, shall contain coin-operated vending
machines which dispense affordable, high-quality latex condoms:
hotels and motels, bars, restaurants and movie theaters. In
addition, all hospitals, health clinics and health facilities and
all municipal buildings, not including schools, shall maintain such
vending machines.

B. The condom vending machines shall be located in a publicly
accessible place, or in at least one male and one female rest room,
and shall display a sticker prepared by the City of Cambridge AIDS
Task Force and approved by the Commissioner of Health and Hospitals
which will provide important referral and information telephone
numbers.
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8.30.030 List of vending machine operators

The License Commission and the Commissiongr of Health and
Hospitals shall maintain a 1ist of vending machine qperators who
agree to install and maintain the vending machines 1n coqt1puous
working order at no cost to the owners or lessees of the premises.

8.30.040 Exemgtioné

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The License Commission shall exempt from the proyisjons of
this Chapter any hotel, motel, bar, respaurant or movie theater
which files a written request for exemption.

C. The Commissioner of Health and Hospitals sha11 gxempt f;om
the provisions of this Chapter any hospital, health clinic or other
health facility which files a written request for exemption.

8.30.050 Annual Report to City Manager

A. The License Commission shall determine whether'hote1§,
motels, bars, restaurants and movie theaters comply with this
Chapter, and report its findings annually to the City Manager for
any necessary action.

B. The Commissioner of Health and Hospitals sha]j QeEerm1ne
whether hospitals, health clinics, other health facilities and
required municipal buildings comply with this Chapter, and report
his or her findings annually to the City Manager for any necessary
action.

In City Council November 5, 1990.

Passed to be ordained by a yea and nay vote:- Yeas 5;
Nays 4; Absent 0.

Robert W. Healy, City Manager.

ATTEST:- Joseph E. Connarton
City Clerk
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Code™

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

Citp of Cambrivge

In the Year One Thousand, Nine Hundred Ninety

AN ORDINANCE

In amendment to an ordinance entitled the "Cambridge Municipal

Be it ordained by the City Council of the City of Cambridge as follows:

the effects of the AIDS epidemic have begun to show
themselves 1in Cambridge, with a total of 95 cases
reported in cambridge and 3088 cases in Massachusetts as
of May 1, 1890; and :

the number of people with AIDS/HIV infection for 1992 is
projected to be 250,000 Americans; and J

the cost of caring for each person 1iving with AIDS.is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health

insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of an unprotected sexual contact;
and ‘

latex condoms have been found to be highly effective 1in
preventing the transmission of AIDS and other sexua]]y

transmitted diseases; and

many people report the lack of accessibility and the cost
of buying a whole DboX of high quality latex condoms as
major reasons for not practicing safer sex; and

the Commissioner of Health and Hospitals recommends that
the City of Cambridge encourage the widest possible
availability of high quality latex condoms accompanied,
where possible, by information on their proper use in
preventing transmission of the AIDS/HIV virus; and
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WHEREAS in order to facilitate the dissemination of high quality
latex condoms, the commissioner of Health and Hospitals
recommends that their availability be required in places
of public accommodation; therefore

Be it ordained by the City council of the City of Cambridge as
follows:

Chapter 8 of the Code (Health and safety) is hereby amended by
adding the following new Chapter 8.30 (Prevention of AIDS/HIV
Infection):

' Chapter 8.30
Prevention of AIDS/HIV Infection

Sections: J
8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 List of vending machine operators

8.30.040 Exemptions

8.30.050 Annual Report to City Manager

I

8.30.010 Declaration of Public Health Crisis K

The spread of AIDS (Acquired Immune Deficiency syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a public
health crisis; while there is no known cure for the virus, its
spread through intimate sexual contact can be 1imited through the
availability of affordable, high quality latex condoms in places of
public accommodation.

g.30.020 Requirement of vending machines which dispense condoms

A. The following premises, which are licensed" by the
Cambridge License commission, shall contain coin-operated vending
machines which dispense affordable, high-quality latex condoms:
hotels and motels, bars, restaurants and movie theaters. In
addition, all hospitals, health clinics and health facilities and
all municipal buildings, not including schools, shall maintain such
vending machines. :

B. The condom vending machines shall be located in a publicly
accessible place, or in at least one male and one female rest room,
and shall display a sticker prepared by the City of Cambridge AIDS
Task Force and approved by the Commissioner of Health and Hospitals
which will provide important referral and information telephone
numbers. ,
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8.30.030 List of vending machine operators

The License Commission and the Commissioner of Health and
Hospitals shall maintain a list of vending machine QperatOﬁs who
agree to install and maintain the vending machines in continuous
working order at no cost to the owners oOr lessees of the premises.

8.30.040 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The License Commission shall exempt from the proyisionstof
this Chapter any hotel, motel, bar, respaurant or movie theater
which files a written request for exemption.

Cc. The Commissioner of Health and Hospitals shall exempt from

the provisions of this Chapter any hospital, health c]inic.or other
health facility which files a written request for exemption.

8.30.050 Annual Report to City Manager J

A. The License Commission shall determine whether.hote1§,
motels, bars, restaurants and movie theaters comply w1th t?TS
Chapter, and report its findings annually to the City Manager tor
any necessary action.

B. The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics, other heaWth facilities and
required municipal buildings comply with this Chapter, and report
his or her findings annualiy to the City Manager for any necessary
action.

In City Council November 5, 1990.

Passed to be ordained by a yea and nay vote:- Yeas 5;
Nays 4; Absent 0.

Robert W. Healy, City Manager.

ATTEST:- Joseph E. Connarton
City Clerk
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In amendment to an ©

Code™

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

N

Citp of Cambridae

In the Year One Thousand, Nine Hundred Ninety

AN ORDINANCE

rdinance entitled the “Cambridge Municipal

Be it ordained by the City Council of the City of Cambridge as follows:

the effects of the AIDS epidemic have begun to show
themselves in cambridge, with a total of 85 cases
reported in cambridge and 3088 cases in Massachusetts as

of May 1, 1890; and

the number of people with AIDS/HIV infection for 1992 is
projected to be 250,000 Americans; and

the cost of caring for each person 1iving with AIDS.is
estimated to be between $50,000 and $150,000, a port1on
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health

insurance; and ‘

an ever-increasing number of people contract AIDS/HIV
infection as the result of an unprotected sexual contact;

and

1atex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually

transmitted diseases; and

many people report the lack of accessibility and the cost
of buying a whole boX of high quality latex condoms as
major reasons for not practicing safer sex; and

the Commissioner of Health and Hospitals recommends that
the City of Cambridge encourage the widest possible
availability of high quality latex condoms accompanied,
where possible, by information on their proper use in
preventing transmission of the AIDS/HIV virus; and



2

WHEREAS in order to facilitate the dissemination of high quality
latex condoms, the commissioner of Health and Hospitals
recommends that their availability be required in places
of public accommodation; therefore

Be it ordained by the City Council of the City of Cambridge as
follows:

Chapter 8 of the Code (Health and safety) is hereby amended by
adding the following new Chapter 8.30 (Prevention of AIDS/HIV
Infection):

, Chapter 8.30 ‘
Prevention of AIDS/HIV Infection f

Sections: %
8.30.010 Declaration of public health crisis 4 ,
8.30.020 Requirement of vending machines which dispense condoms
8.30.030 List of vending machine operators f
8.30.040 Exemptions

8.30.050 Annual Report to City Manager

8.30.010 Declaration of Public Health Crisis

.
.

The spread of AIDS (Acquired Immune Deficiency syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a public
health crisis; while there 1is no known cure for the virus, its
spread through intimate sexual contact can be 1imited through the
availability of affordable, high quality latex condoms in places of
public accommodation.

8.30.020 Reguirement of vending machines which dispense condoms

A. The following premises, which are 1licensed" by the
Cambridge License Commission, shall contain coin-operated vending
machines which dispense affordable, high-guality latex condoms:
hotels and motels, bars, restaurants and movie theaters. In
addition, all hospitals, health clinics and health facilities and
all municipal buildings, not including schools, shall maintain such
vending machines.

B. The condom vending machines shall be located in a publicly
accessible place, or in at least one male and one female rest room,
and shall display a sticker prepared by the Ccity of Cambridge AIDS
Task Force and approved by the commissioner of Health and Hospitals
which will provide important referral and information telephone
numbers.
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8.30.030 List of vending machine operators

The License Commission and the Commissioner of Health and
Hospitals shall maintain a 1ist of ven@ing machine QperatOﬁs who
agree to install and maintain the vending machines 1n continuous
working order at no cost to the owners or lessees of the premises.

8.30.040 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The License Commission shall exempt from the proyisions of
this Chapter any hotel, motel, bar, respaurant or movie theater
which files a written request for exemption.

C. The Commissioner of Health and Hospitals shall exempt from

the provisions of this Chapter any hospital, health c]inic.or other
health facility which files a written reguest for exemption.

8.30.050 Annual Report to City Manager

A. The License Commission shall determine whether'hote1§,
motels, bars, restaurants and movie theaters comply with this
Chapter, and report its findings annually to the City Manager for
any necessary action.

B. The Commissioner of Health and Hospitals sha1j Qeﬁerm1ne
whether hospitals, health clinics, other hea]th fac111tjes and
required municipal buildings comply with this Chapter, and report
his or her findings annually to the City Manager for any necessary
action.

In City Council November 5, 1990.

Passed to be ordained by a yea and nay vote:- Yeas 5;
Nays 4; Absent 0.

Robert W. Healy, City Manager.

ATTEST:- Joseph E. Connarton
City Clerk




ORDINANCE NO. 1109.

Final publication number 2508. First publication in the Chronicle on October 25, 1990.

City of Cambridge

In the Year One Thousand, Nine Hundred Ninety

AN ORDINANCE

In améndment to an ordinance entitled the "Cambridge Municipal

Code"”

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

Be it ordained by the City Council of the City of Cambridge as follows:

the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 «cases
reported in Cambridge and 3098 cases in Massachusetts as
of May 1, 1930; and :

the number of people with AIDS/HIV infection for 1992 is
projected to be 250,000 Americans; and

the cost of caring for each person 1iving with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not "have health
insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of an unprotected sexual contact;
and

Jatex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and

many people report the lack of accessibility and the cost
of buying a whole box of high quality latex condoms as
major reasons for not practicing safer sex; and

the Commissioner of Health and Hospitals recommends that
the City of Cambridge encourage the widest possible
availability of high quality latex condoms accompanied,
where possible, by information on their proper use in
preventing transmission of the AIDS/HIV virus; and

&€
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WHEREAS in order to facilitate the dissemination of high guality
latex condoms, the Commissioner of Health and Hospitals
recommends that their availability be required in places
of public accommodation; therefore

Be it ordained by the City Council of the city of Cambridge as
follows:

Chapter 8 of the Code (Health and safety) is hereby amended by
adding the following new Chapter 8.30 (Prevention of AIDS/HIV
Infection):

Chapter 8.30
Prevention of AIDS/HIV Infection

Sections:

8.30.010 Declaration of public health crisis .
8.30.020 Requirement of vending machines which dispense condoms
8.30.030 List of vending machine operators

8.30.040 Exemptions

8.30.050 Annual Report to City Manager

8.30.010 Declaration of Public Health Crisis

.
L 4

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a public
health crisis: while there is no known cure for the virus, 1its
spread through intimate sexual contact can be limited through the
availability of affordable, high quality latex condoms in places of

public accommodation.

8.30.020 Requirement of vending machines which dispense condoms

A. The following premises, which are licensed~ by the
Cambridge License Commission, shall contain coin-operated vending
machines which dispense affordable, high-quality latex condoms:
hotels and motels, bars, restaurants and movie theaters. In
addition, all hospitals, health clinics and health facilities and
all municipal buildings, not including schools, shall maintain such
vending machines.

B. The condom vending machines shall be located in a publicly
accessible place, or in at least one male and one female rest room,
and shall display a sticker prepared by the City of Cambridge AIDS
Task Force and approved by the Commissioner of Health and Hospitals
which will provide important referral and information telephone
numbers.




~r

P

3

8.30.030 List of vending machine operators

The License Commission and the Commissioner of Health and
Hospitals shall maintain a list of ven@ing machwne QperatOﬁs who
agree to install and maintain the vending machines in continuous
working order at no cost to the owners or lessees of the premises.

8.30.040 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The License Commission shall exempt from the proyisions of
this Chapter any hotel, motel, bar, res;aurant or movie theater
which files a written request for exemption.

C. The Commissioner of Health and Hospitals sha]} gxempt from
the provisions of this Chapter any hospital, health clinic or other
health facility which files a written request for exemption.

8.30.050 Annual Report to City Manager

A. The License Commission shall determine whether hotels,
motels, bars, restaurants and movie theaters comp]y with this
Chapter, and report its findings annually to the City Manager for
any necessary action.

B. The Commissioner of Health and Hospitals sha]) QeBerm1ne
whether hospitals, health clinics, other bea]th facilities and
required municipal buildings comply with this Chapter, and report
his or- her findings annually to the City Manager for any necessary

action.

In City Council November 5, 1990.

Passed to be ordained by a yea and nay vote:- Yeas 5;
Nays 4; Absent 0.

Robert W. Healy, City Manager.

ATTEST:- Joseph E. Connarton
City Clerk



CITY OF CAMBRIDGE
DEPARTMENT OF HEALTH AND HOSPITALS

1493 CAMBRIDGE STREET CAMBRIDGE, MASSACHUSETTS 02139

Melvin H. Chalfen, M.D.
Commissioner

June 8, 1990

The Honorable Members of the Cambridge City Council
Cambridge City Hall

795 Massachusetts Avenue

Cambridge, MA 02139

Dear Members of the Cambridge City Council:

On behalf of the AIDS Task Force established by the City Manager,
I offer for your consideration an Ordinance requiring the
installation of condom vending machines in places of public
accommodation. This Ordinance was developed by the Public Policy
Committee and recommended by the full Cambridge AIDS Task Force.

AIDS and the HIV virus continue to spread among our population at
an alarming rate, with no medical cure in sight. High quality
latex condoms have proven to be the only protection for persons
at risk through sexual contact. As a matter of public health
concern, we hope to provide citizens of and visitors to Cambridge
with access to both the condoms and information about AIDS/HIV by
encouraging the installation of vending machines. Please note
that any proprietor may request and receive a waiver of the
requirement through my office.

I support this proposed Ordinance as a continuation of our city's

attempt to limit the spread of AIDS/HIV infection and to inform
the public of risk and prevention through the efforts of the

Cambridge AIDS Task Force.
Sincerely,
%/%i% »
elvin H. Chalfen,/.D.

Qg/ \9&)‘ Commissioner |
Q.

Neighborhood Health Centers ¢ The Cambridge Hospital ¢ School Health
Mayor Michael J. Neville Manor ¢ Public Health e Environmental Health
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COMMUNICATIONS & REPORTS FROM
CITY OFFICERS

Comm. from Melvin H. Chalfen,M. D.,
Health Commissioner, together with a
proposed amendment to the Municipal
Code of the City of Cambridge relative
to the installation of condom vending
machines in public places.

In City Council,
June 11, 1990

Coosy 7, Ard trsrel
W&/&f‘/%"@




Oordinance requiring the installation of coin-operated vending
machines for dispensing condoms and AIDS/HIV infection
information

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases in the state of
Massachusetts as of May 1, 1990; and

the pro;ected number of people with AIDS/HIV 1nfectlon
for 1992 is projected to be 250,000 Americans; and

the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health -
insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of unprotected sexual contact;
and

latex condoms have been found to be highly effective in

preventing the transmission of AIDS and other sexually
transmitted diseases; and R

many people report the lack of accessibility and the
cost of buying a whole box of high quality latex
condoms as major reasons for not practicing safer sex;
and

the Commissioner of Health and Hospitals recommends
that the City of Cambridge encourage the widest
possible availability of high quality latex condoms
accompanied, where possible, by information on their
proper use in preventing transmission of the AIDS/HIV
virus and

in order to facilitate the dissemination of high
quality latex condoms, the Commissioner of Health and
Hospitals recommends that their availpqglity_be
required in places of public accbmmodatian therefore

BE IT ORDERED that the following addition ‘be made to the

Cambridge Municipal Code,‘Chaptef“s ""Health and
Safety:"




Chapter 8.30
Prevention of AIDS/HIV Infection

S8ections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 Premises on which vending machines must be located
8.30.040 Maintenance of vending machines

8.30.050 Exemptions

8.30.060 Violation -- suspension of license

8.30.070 Regulation of health facilities and municipal buildings

8.30.010 Declaration of Public Health Crisis

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodef1c1ency Virus) infection have created a
public health crisis; while there is no known cure for the virus,
its spread through intimate sexual contact can be limited through
the availability of affordable, high quality latex condoms in
places of public accommodations.

8.30.020 .Requirement of vending machines which dispense condoms

The City of Cambridge requires the installation of vending
machines which dispense condoms in certain places of public
accommodation under the jurisdiction of the License Commission
and health facilities and municipal buildings under the
jurisdiction of the Commissioner of Public Health and the City
Manager. .
8.30.030 Premises on which vending machines shall be located

A. The following premises, which are licensed by the License
Commission, shall contain coin-operated vending machines which
dispense condoms: hotels and motels, bars, restaurants and movie
theaters. In addition, all hospitals, health clinics and all
health facilities under the jurisdiction of the Commissioner of
Health and Hospitals and all municipal buildings not including
schools, shall maintain vending machines which dispense condoms.

B. The condom vending machines shall be located in a
publicly accessible place, or in at least one male and one female
rest room, and shall display a sticker prepared by the City of
Cambridge AIDS Task Force and approved by the Commissioner of
Public Health that will provide important referral and
information telephone numbers.

8.30.040 Installation and Maintenance of Condom Vending Machines
The License Commission and the Commissioner of Public Health
shall maintain a list of vending machine operators who agree to
install and maintain the vending machines in continuous working
order at no cost to the owners or lessors of the premises. Owners
or lessors of premises may utilize these or other vendors whose
products meet the regulations.
continued . . .




8.30.050 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The Commissioner of Health and Hospitals shall exempt any
owner or lessor of premises otherwise subject to this ordinance"
who shall file a request for exemption for good cause shown.

8.30.060 Violation -- Suspension of License

It shall be a requirement for renewal or application for a
license for premises governed by this ordinance that owners or
lessors demonstrate the presence of required condom vending
machines or written proof of exemption. If machines are not
available in such establlshments, any licenses issued by the City
shall be subject to suspension for fifteen days for a first
violation and for up to one year for subsequent violations.

8.30.070 Regulation of health facilities and municipal buildings
The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics and all health facilities under
his or her jurisdiction, as well as required municipal buildings,
comply with the ordinance and report these findings annually to

the City Manager for any necessary action.

J




CITY OF CAMBRIDGE
DEPARTMENT OF HEALTH AND HOSPITALS

1493 CAMBRIDGE STREET CAMBRIDGE, MASSACHUSETTS 02139

Commissioner

June 8, 1990

Melvin H. Chalfen, M.D. v
The Honorable Members of the Cambridge City Council
Cambridge City Hall
795 Massachusetts Avenue
Cambridge, MA 02139

Dear Members of the Cambridge City Council:

On behalf of the AIDS Task Force established by the City Manager,
I offer for your consideration an Ordinance requiring the
installation of condom vending machines in places of public
accommodation. This Ordinance was developed by the Public Policy .
Committee and recommended by the full Cambridge AIDS Task Force. : _

AIDS and the HIV virus continue to spread among our population at

an alarming rate, with no medical cure in sight. High quality .
latex condoms have proven to be the only protection for persons

at risk through sexual contact. As a matter of public health

concern, we hope to provide citizens of and visitors to Cambridge

with access to both the condoms and information about AIDS/HIV by
encouraging the installation of vending machines. Please note

that any proprietor may request and receive a waiver of the

requirement through my office.

I support this proposed Ordinance as a‘continuation of our city's
attempt to limit the spread of AIDS/HIV infection and to inform
the public of risk and prevention through the efforts of the

Cambridge AIDS Task Force.
Sincerely, , {66657//
ﬁ/%{j; V4 ///7//7/ w2
e D

lvin H. Chalfen,M.D.
Commissioner

Neighborhood Health Centers ¢ The Cambridge Hospital ¢ School Health
Mayor Michael J. Neville Manor e Public Health e+ Environmental Health




ordinance requiring the installation of coin-operated vending
machines for dispensing condoms and AIDS/HIV infection
information

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases in the state of
Massachusetts as of May 1, 1990; and

the projected number of people with AIDS/HIV infection
for 1992 is projected to be 250,000 Americans; and

the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health -
insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of unprotected sexual contact;
and

latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and ‘ C,

many people report the lack of accessibility and the
cost of buying a whole box of high quality latex
condoms as major reasons for not practicing safer sex;

~and

the Commissicner of Health and Hospitals recommends
that the City of Cambridge encourage the widest
possible availability of high quality latex condoms
accompanied, where possible, by information on their
proper use in preventing transmission of the AIDS/HIV
virus and

in order to facilitate the dissemination of high
quality latex condoms, the commissioner of Health and
Hospitals recommends that their availability be
required in places of public accommodation; therefore

BE IT ORDERED that the following addition be made to the

Cambridge Municipal C°de/“Chapt%g58:/Z"Health and
safety: " ST = .




Chapter 8.30
Prevention of AIDS8/HIV Infection

Sections: :

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 Premises on which vending machines must be located
8.30.040 Maintenance of vending machines

8.30.050 Exemptions

8.30.060 Violation -- suspension of license

8.30.070 Regulation of health facilities and municipal buildings

8.30.010 Declaration of Public Health Crisis

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a
public health crisis; while there is no known cure for the virus,
its spread through intimate sexual contact can be limited through
the availability of affordable, high quality latex condoms in
places of public accommodations.

8.30.020 Requirement of vending machines which dispense condoms
The City of Cambridge requires the installation of vending
machines which dispense condoms in certain places of public
accommodation under the jurisdiction of the License Commission
and health facilities and municipal buildings under the
jurisdiction of the Commissioner of Public Health and the City
Manager. ‘ ]

8.30.030 Premises on which vending machines shall be located

A. The following premises, which are licensed by the License
Commission, shall contain coin-operated vending machines which
dispense condoms: hotels and motels, bars, restaurants and movie
theaters. In addition, all hospitals, health clinics and all
health facilities under the jurisdiction of the Commissioner of
Health and Hospitals and all municipal buildings not including
schools, shall maintain vending machines which dispense condoms.

B. The condom vending machines shall be located in a
publicly accessible place, or in at least one male and one female
rest room, and shall display a sticker prepared by the City of
Cambridge AIDS Task Force and approved by the Commissioner of
Public Health that will provide important referral and
information telephone numbers.

8.30.040 Installation and Maintenance of Condom Vending Machines

The License Commission and the Commissioner of Public Health
shall maintain a list of vernding machine operators who agree to
install and maintain the vending machines in continuous working
order at no cost to the owners or lessors of the premises. Owners
or lessors of premises may utilize these or other vendors whose
products meet the regulations.

continued . .




8.30.050 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The Commissioner of Health and Hospitals shall exempt any
owner or lessor of premises otherwise subject to this ordinance
who shall file a request for exemption for good cause shown.

8.30.060 Violation -- Suspension of License

It shall be a requirement for renewal or application for a
license for premises governed by this ordinance that owners or
lessors demonstrate the presence of required condom vending
machines or written proof of exemption. If machines are not
available in such establishments, any licenses issued by the City
shall be subject to suspension for fifteen days for a first
violation and for up to one year for subsequent violations.

8.30.070 Regulation of health facilities and municipal buildings

The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics and all health facilities under
his or her jurisdiction, as well as required municipal buildings,
comply with the ordinance and report these findings annually to
the City Manager for any necessary action.
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October 22, 1990 . St. Peter's Church
2 AFBRIBGE MA31 Buckingham Street
Cambridge, MA. 02138

Councillor Sheila Russell
City Hall
Cambridge, MA.

Dear Councillor Russell,

I write in regard to the pending
Ordinance making condoms available in public places.

My first reaction is one of sympathy
to the situation you and your colleagues are endeavoring to
meet. The AIDS crisis affects us all, and we join with you
in your good efforts to be of assistance. This disease is no
respecter of persons, and the hurt and pain here has
community as well as personal ramifications. We share that
pain and anxiety with you.

There is an aspect of your duties, I
suggest, that savors what the ancient Romans called ,"custos
morum" ... the guardian of morals. Not some denomination's
morals, but the honorable guardian of the well-being of all
the people. 1In this regard you must not only think of the
safety gained by the increasing the accessibility of condoms,
but you also must think to the the teaching message you
convey to the citizenry ... especially the young. In fact,
by passing such legislation, you are saying the moral (in the
sense of mores) question in the public domain does not
pertain, and safety is our only concern in regard to human
sexuality.

We would be better off as a community
if we found ways to assist people in a generous and caring
way who need it, and use our collective ingenuity in this
regard. To allow condoms in all public areas is to become
pro-active in pursuit of a moral position which claims safety
is the only issue at stake here. This is a partisan moral
position, and such bias is not worthy of your high office and
responsibilities.

I urge you to reject the proposed
ordinance to permit condoms in public places.

Yours sincerely,
i}mw
sn,

Rev. William D. Wa
Pastor
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OFFICE OF THE CITY CLERK

CITY OF CAMBRIDGE
CITY HALL, CAMBRIDGE, MASSACHUSETTS 02139

(617) 498-9017

JOSEPH E. CONNARTON
CITY CLERK

JOHN E. FLYNN
DEPUTY CITY CLERK

October 24, 1990

Mr. Russell B. Higley
City Solicitor

City Hall

Cambridge, MA

Dear Sir:

Enclosed you will find three proposed amendments to the Municipal
Code of the City of Cambridge which were passed to a second reading at the
City Council meeting of October 22, 1990 as follows:

1. Proposed amendment relative to condom vending machines.

2. Proposed amendment relative to automatice fire alarm systems.

3. Proposed amendment relative to the procurement of supplies and
services.

Enclosed also you will find a proposed loan order in the sum of
$9,000,000 for the Phase VI for the Sewer Separation Project which was
passed to a second reading at the City Council meeting of October 22, 1990.

Would you kindly review these amendments and indicate your approval or
disapproval on the bottom and return to this office.

Your kind attention in this matter will be greatly appreciated.

Sincerely youx)s

City Clerk
JEC/d1
Encs. First publication numbers 2504, 2505, 2506 & 2507

c.c. Councillor Duehay, Chairman, Committee on Ordinances
Joseph Cellucci, Inspectional Services Commissioner
Birge Albright, Law Dept.




FIRST PUBLICATION NO. 2504.

Citp of Cambridge

In the Year One Thousand, Nine Hundred Ninety

AN ORDINANCE

In amendment to an ordinance entitled the “Cambridge Municipal

Code™

Be it ordained by the City Council of the City of Cambridge as follows: |

WHEREAS the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 85 cases
reported in Cambridge and 3098 cases in Massachusetts as

of May 1, 1930; and

WHEREAS  the number of people with AIDS/HIV infection for 1992 1s
projected to be 250,000 Americans; and

WHEREAS the cost of caring for each person 1iving with AIDS_is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Héspital
which treats many citizens who do not have health

insurance; and

WHEREAS an ever-increasing number of people contract AIDS/HIV
infection as the result of an unprotgcted sexual contact;

and

WHEREAS latex condoms have been found to be highly effective 1in
preventing the transmission of AIDS and other sexually

transmitted diseases; and

WHEREAS many people report the lack of accessibility and the cost
of buying a whole box of high quality lateX condoms as
major reasons for not practicing safer sex; and

WHEREAS the Commissioner of Health and Hospitals recommends that
the City of Cambridge encourage the widest possible
availability of high quality latex condoms accompanied,
where possible, by information on their proper use 1in
preventing transmission of the AIDS/HIV virus; and

L ]
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WHEREAS in order to facilitate the dissemination of high quality
latex condoms, the commissioner of Health and Hospitals
recommends that their availability be required in places

of public accommodation; therefore

Be it ordained by the city Council of the city of Cambridge as
follows: '

Chapter 8 of the Code (Health and Safety) is hereby amended by
adding the following new Chapter 8.30 (Prevention of AIDS/HIV
Infection): :

chapter 8.30
Preventior of AIDS/HIV Infection

Sections:

8.30.010 Declaration of public health crisis

£.30.020 Requirement of vending machines which dispense condoms
8.30.030 List of vending machine operators

8.30.040 Exemptions

§8.30.050 Annual Report tc City Manager

8.30.010 Declaration of public Health crisis .

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency virus) infection have created a public
health crisis; while there is no known cure for the virus, its
spread through intimate sexual contact can be 1imited through the
availability of affordable, high quality latex condoms in places of
public accommodation. - 1

8.30.020 Requirement of vending machines which dispense condoms

A. The following premises, which are 1icensed” by. the
Cambridge License Commission, shall contain coin-operated vending
machines which dispense affordable, high-quality latex condoms:
hotels and motels, bars, restaurants and movie theaters. In
addition, all hospitals, health clinics and health facilities and
all municipal buildings, rot including schools, shall maintain such
vending machines.

B. The condom vending machines shall be located in a publicly
accessible place, or in at Jeast one male and one female rest room,
and shall display a stickesr prepared by the City of cambridge AIDS
Task Force and approved by the commissioner of Health and Hospitals
which will provide important referral and information telephone

numbers.
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8.30.030 List of vending machine operators ,

The License Commission and the commissioner of Health and
Hospitals shall maintain a list of vending machine operators who
agree to install and maintain the vending machines in continuous
working order at no cost to the owners or 1essees of the premises.

8.30.040 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The License commission shall exempt from the proyisions of
this Chapter any hotel, motel, bar, restaurant or movieé theater
which files a written request for exemption.

c. The Commissioner oF Health and Hospitals shall exempt from
the provisions of this Chapter any hospital, health clinic or other
health facility which files a written request for exemption.

8.30.050 Annual Report to City Manager |

1

A. The License Commission shall determine whether hotels,
motels, bars, restaurants and movie theaters comply with this
Chapter, and report its findings annually to the City Manager for
any necessary action. .

B. The Commissicner of Health and Hospitals shall determine
whether hospitals, health clinics, other health facilities and
required municipal buildings comply with this Chapter, and report
his or her findings annually to the City Manager for any necessary
action. i

3
4

Passed to a second reading at the City Council meeting held on
Octoper 22, 1990 and on or after November 5, 1990 the question comes oOn :
passing to be ordained

ATTEST:- Joseph E. Connarton
City Clerk




FIRST PUBLICATION NO. 2505.

City of Cambridac

In the Year One Thousand, Nine Hundred Ninety

In amendment to an ordinance designated as the "Cambrioge

Municipal Code.”

Be it ordained by the City Council of the City of Cambridge as follows:
Chapter 2.48 (Fire Department) is mnereby amended Dy adding the

following four sections:

5. 48.4170 Reaulations for Automatic Fire Alarm Systems

This section and the following three sections are intended to
regulate the activities and responsibilities of the owners and
tenants of buildings which have an automatic fire alarm system
(AFAS), as defined irm s. Z01.0 of the Massachusetts State Byi1d1ng

Code (780 CMR), which is connected directly to the Cambridge Fire

-t

Department or is conhected TO said Department indirectly through a

private alarm company.

~

2.48.180 i

[V»]

ee _for Falss Alar

Regarding buildings which have an AFAS connected dihectWy o
the Fire Department or connected indirectly to said Department
through & private alarm ccmpany, & fee will be charged by the Fire
Department for all responses by the Department to such buildings,
where the response is caused by the activation of the AFAS, &and the

s gpemn. b s eses R i~ o~ ) - i~ g I T R ]
ee May DE assesseld ace inst tihe cownper oI tehantc oFf the Cuiiding.

No fee will be charged in the follocwing circumstances:




Gllm oy o~ = - e~ R % e ay -~ - -~ - - - - - -1 - .
i Where The ARAS WES SCTivated Dy ah acital tice
2 Wihere the Arat was activated by smoke from & souris su
IS £ 1 = e ac b
a5y buhang S00d el ; Silisas o0 «MoOLElE L Dveriected . cled i ag
anDiiance O OTher
S, Where soméone, with reasctable catise, activaitss a mand
pull station
No fee wall be chiaraged for the first thiree responsdes h any
~ AR 55 = S A £S5 P e — - . P A )
month pericd, i.e., anv period betwesen January i and Juns 20
) ~ Yoo - e e A T L3 o~ - - -~ I= - - ~ - . s
between Juiy 1 and December 31. after the tihird responss 1n any

month pneriod, the foliowina fees will be

as

sessed ftor

responses within that period:
fourth response $ 50.00
fifth respcnse BELU8
Sixth response 100.00
seventh response 150006
eighth and subsequent responses 200.00
2.48.13%0 Appsal
[} i -~ »'
ANy person wWho 18 agcgrisved Ly The asssssment ot a
pUlsStignteto S22 48 806 may s withiun seveln davs of. noslice Bn =
assessment, appeal an writing to the Chief of the Fire Departms
The appeal will be heard by the Fire Chaist or his designse,
€.48.200  Rules ang Reguiations
TgeCho el ot the Bira dilenartment ma). BEonmliiSe e pities
FEGUIEZTIONS Lo iMolemchRtiBabdicns 248 170 "5242,180 and 2. 25 1

Passed to a second reading at the City Council meeting held on

October 22, 1990 and on or after November 5, 1990 the question comes on

passing to be ordained.

ATTEST:- Joseph E. Connarton
City Clerk

o
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FIRST PUBLICATION NO. 2506.

ity of Cambridge

In the Year Ore Thousand, Nine Hundred ninety

AN ORDINANCE

Be it ordasined by the City Council of the City of Cambridge as follows:

Chapters 2.34 and 2.112 of Title 2 of the Cambridge Municipal Code
are hereby amended as follows:

2.34.090 Purchasing agent for city-Exceptions.

The Purchasing Agent shall procure all supplies or services
for the City or any department thereof and may delegate such power
and duty pursuant to G.L. C. 30B.

2.34.100 Requisition procedures.

Any department head or official of the City in need of
supplies or services shall make requisition for the same of the

Purchasing Agent upon requisition blanks devised and suppyied by
the Purchasing Agent.

2.34.110 Delivery or receipt of supplies—Billing. [Repeal)
2.34.120 Purchases in advance of requisitions.

The Purchasing Agent shall have authority to procure in
advance of requisition such -supplies or services as may be needed

by the City and its departments, and which requisition shall be
furnished to the Purchasing Agent by the various departments.

2.34.130 Storage lease agreements.
The Purchasing Agent, with the approval of the Ccity Manager,

shall have authority to lease premises necessary for storing such
supplies as he may procure.




2.34.140 City Auditor approval required.

No liability shall be incurred upon procurements of supplies
or services made by the Purchasing Agent until they shall have been
approved by the City Auditor.

2.34.150 Competitive contracts.

All procurements for supplies or services_ gxceeding one
thousand dollars shall be based upon competition, and all
procurements for supplies or services of ten thousand dollars or
over shall be made in the manner provided by Chapter 2.112 of this
title.

2.34.160 Purchases made for City only.

The Purchasing Agent shall procure only such supplies and
services as are to be used in the business of the City.

2.34.170 Purchase Department Reserve Fund 4

An appropriation shall be made to the Purchasing Department to
be known as the Purchasing Department Reserve Funds, to which all
purchases of supplies, not made upon specific requisitions, shall
pe charged and to which all payments by departments and officials
for such supplies shall be credited.

2.34.180 Report of purchases made to Director of Finance. [Bepeal]

2.34.190 Recordkeeping of charges.

The Purchasing Agent shall Xkeep a record of the cost of
supplies and services which shall be open at all reasonable times
for public inspection.

2.34.210 Sale of surplus property.

All sales of surplus personal property made by the Purchasing
Agent, where the value is less than five hundred dollars, shall be
made pursuant to sound business practice.

2.34.230 Sale of surplus property--Expenses.

All expenses incurred by the Purchasing Agent in conducting
any sale of the personal property of the City shall be approved by
the city Auditor before payment.

2.34.240 Right of inspection of City property.

The Purchasing Agent shall at such times as he may deem




reasonable inspect the supplies of the City.

2.34.250 [Repeal]

2.34.260 Inspection of materials purchased.

All supplies and servicesprocured, except_ gmérgency
procurements, shall be inspected by or under the supervision of the
Purchasing Agent.

2.34.270 Estimate of future needs.

As and when the Purchasing Agent may direct, every department,
commission or board shall make an annual inventory of the persogal
property under its charge, and shall forward to the Purchasing
Agent an estimate of the supplies it will need during the ensulng
year. ;
|
2.34.280 Emergency purchases.

In case of emergency, a department head or official may
directly purchase such supplies and services as may be needed, but
pefore any liability shall accrue to the city, approval of the
purchase shall be given by the City Manager. ;

2.112.010 Bonds required when. -

Any contract exceeding ten thousand dollars for any work to be
done for the City may be required to be accompanied by a bond with
sureties satisfactory to the Purchasing BAgent, by a deposit of
certified check or other security for the faithful performance
thereof approved by the purchasing Agent. No proposal shall be
accepted from or offered to any person who has breached a contract
with the city during the three Yyears preceding. All written
contracts shall be executed in quadruplicate, and one of the copies
shall be deposited with the Auditor. ’

2.112.020 Proposals and bids--Acceptance and award procedure.

No proposal or bid shall be received from any person offering

to contract for supplies or services unless it is enclosed in a
sealed envelope or wrapper. Such proposal or bid shall be at once
placed in a sealed box in the purchasing Department. All proposals
and bids shall be publicly opened and read at the hour and place
designated in the advertisement in the presence of the Purchasing
Agent or such person as he may designate, and thereafter recorded.
The contract shall be awarded to the Jowest bidder complying with
the terms, subject to the other provisions of this chapter;
provided, however, that if any such proposals or bids shall be




offered by persons who in the judgment of the board or officer
issuing the advertisement shall be incompetent in respect to their
means of faithfully executing the same, such proposals or bids may
be rejected, notwithstanding the same to be at a lower rate than
other proposals or bids offered for the same work, and the next
lowest bidder shall be substituted. All proposals and bids shall
be preserved by the purchasing Department and shall be open to
public inspection after the contract has been awarded and accepted
by the bidder.

2.112.030 Contracts--Form. f

In all cases where the amount of any contract shall exceed the
sum of five thousand dollars, the contract shall be in writing and,
after being signed by the parties, shall not be altered, in any
particular way, without the consent of the contractor and of the
poard or officer making the contract, endorsed thereon. All
payments for extra services or supplies, which extra services Or
supplies shall be approved in advance by the department head, the
Purchasing Agent and the City Auditor, shall be made at the time of
the final payment on such contract.

passed to a second reading at the City Council meeting held on |
October 22, 1990 and on or after November 5, 1990 the question comes on
passing to be ordained.

1

ATTEST:- Joseph E. Connarton
City Clerk
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@ity nf Cambringe

IN CITY COUNCIL

October 22, 1990

ORDERED: That $9,000,000.00 is appropriated in addition to the funds
previously appropriated, for the purpose of financing the
construction and reconstruction of sewers and sewerage systems
and surface drains (Phase VI) including without limitation all
costs thercof as defined in Section 1 of Chapter 29C of the
General Laws; that to meet this appropriation the Treasurer
with the approval of the City Manager {s authorized to borrow
$9,000,000.00 and issue bonds or notes therefor under .Chapter
44 of the General Laws and/or Chapter 29C of the General Laws;
that such bonds or notes shall be general obligations 'of the
City unless the Treasurer with the approval of the City
Manager determines that they should be issued as limited
obligations, and may be secured by local system revenues as
defined in Section 1 of Chapter 29C; that the Treasurer with
the approval of the City Manager is authorized to borrow all
or a portion of such amount from the Massachusetts Water
Pollution Abatement Trust established pursuant to Chapter 29C
and in connection therewith to enter into a loan agreement

- and/or a security agreement with the Trust and otherwise to
contract with the Trust and the Department of Environmental
Protection with respect to such loan and for any federal or
state aid available for the project or for the financing
thereof; and that the City Manager is authorized to enter iuto
a project regulatory agreement with the Department of
Environmental Protection, to expend all funds available for
the project and to take any other action necessary td carry

out the project.

Passed to a second reading at the City Council meeting held on
October 22, 1990 and on or after November 5, 1990 the question
comes on adoption.

ATTEST:- Joseph E. Connarton
City Clerk.




CITY OF CAMBRIDGE
DEPARTMENT OF HEALTH AND HOSPITALS

1493 CAMBRIDGE STREET CAMBRIDGE, MASSACHUSETTS 02139

Melvin H. Chalfen, M.D.
Commissioner

June 8, 1990

The Honorable Members of the Cambridge City Council
Cambridge City Hall

795 Massachusetts Avenue

Cambridge, MA 02139

Dear Members of the Cambridge City Council:

On behalf of the AIDS Task Force established by the City Manager,
I offer for your consideration an Ordinance requiring the
installation of condom vending machines in places of public
accommodation. This Ordinance was developed by the Public Policy
Committee and recommended by the full Cambridge AIDS Task Force.

AIDS and the HIV virus continue to spread among our population at
an alarming rate, with no medical cure in sight. High quality
latex condoms have proven to be the only protection for persons
at risk through sexual contact. As a matter of public health
concern, we hope to provide citizens of and visitors to Cambridge
with access to both the condoms and information about AIDS/HIV by
encouraging the installation of vending machines. Please note
that any proprietor may request and receive a waiver of the
requirement through my office.

I support this proposed Ordinance as a continuation of our city's
attempt to limit the spread of AIDS/HIV infection and to inform
the public of risk and prevention through the efforts of the
Cambridge AIDS Task Force. '

Sincerely, .
‘ 7
. . elvin H. Chalfen,/.D.

e ' Commissioner

P

Neighborhood Health Centers ¢ The Cambridge Hospital School Health
Mayor Michael J. Neville Manor e Public Health ¢ Environmental Health




Ordinance requiring the installation of coin-operated vendlng
machines for dispensing condoms and AIDS/HIV infection
information

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases in the state of
Massachusetts as of May 1, 1990; and

the projected number of people with AIDS/HIV infection
for 1992 is projected to be 250,000 Americans; and

the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health -
insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of unprotected sexual contact;
and

latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and R

many people report the lack of accessibility and the
cost of buying a whole box of high quality latex
condoms as major reasons for not practicing safer sex;

~and

the Commissioner of Health and Hospitals recommends
that the City of Cambridge encourage the widest
possible availability of high quality latex condoms
accompanied, where possible, by information on their
proper use in preventing transmission of the AIDS/HIV
virus and

in order to facilitate the dissemination of high
quality latex condoms, the Commissioner of Health and
Hospltals recommends that thelr avallablllty be

.....

BE IT ORDERED that the following ‘addition ‘be made to the

Cambridge Municipal Code,” Chapter '8 ;ﬁ"Health and
Safety:" i




Chapter 8.30 .
Prevention of AIDS8/HIV Infection

Sections: :

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 Premises on which vending machines must be located
8.30.040 Maintenance of vending machines

8.30.050 Exemptions

8.30.060 Violation -- suspension of license

8.30.070 Regulation of health facilities and municipal buildings

8.30.010 Declaration of Public Health Crisis :

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a
public health crisis; while there is no known cure for the virus,
its spread through intimate sexual contact can be limited through
the availability of affordable, high quality latex condoms in
places of public accommodations. :

8.30.020 Requirement of vending machines which dispense condoms
The City of Cambridge requires the installation of vending
machines which dispense condoms in certain places of public
accommodation under the jurisdiction of the License Commission
and health facilities and municipal buildings under the
jurisdiction of the Commissioner of Public Health and the City
Manager. ‘ .

8.30.030 Premises on which vending machines shall be located

A. The following premises, which are licensed by the License
Commission, shall contain coin-operated vending machines which
dispense condoms: hotels and motels, bars, restaurants and movie
theaters. In addition, all hospitals, health clinics and all
health facilities under the jurisdiction of the Commissioner of
Health and Hospitals and all municipal buildings not including
schools, shall maintain vending machines which dispense condoms.

B. The condom vending machines shall be located in a
publicly accessible place, or in at least one male and one female
rest room, and shall display a sticker prepared by the City of
Cambridge AIDS Task Force and approved by the Commissioner of
Public Health that will provide important referral and
information telephone numbers.

8.30.040 Installation and Maintenance of Condom Vending Machines
The License Commission and the Commissioner of Public Health
shall maintain a list of vending machine operators who agree to
install and maintain the vending machines in continuous working
order at no cost to the owners or lessors of the premises. Owners
or lessors of premises may utilize these or other vendors whose

products meet the regulations.
continued . . .




8.30.050 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The Commissioner of Health and Hospitals shall exempt any
owner or lessor of premises otherwise subject to this ordinance
who shall file a request for exemption for good cause shown.

8.30.060 Violation -- Suspension of License

It shall be a requirement for renewal or application for a
license for premises governed by this ordinance that owners or
lessors demonstrate the presence of required condom vending
machines or written proof of exemption. If machines are not
available in such establishments, any licenses issued by the City
shall be subject to suspension for fifteen days for a first
violation and for up to one year for subsequent violations.

8.30.070 Regulation of health facilities and municipal buildings
The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics and all health facilities under
his or her jurisdiction, as well as required municipal buildings,
comply with the ordinance and report these findings annually to

the City Manager for any necessary action.
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CITY OF CAMBRIDGE

Russell B. Higley Office of the City Solicitor - . Gail S. Gabriel

City Solicitor City Hall Legal Counsel
Donald A. Drisdell 795_Massachusetts Avenue Joseph M. Kaiglet
Deputy City Solicitor Cambridge, Massachusetts 02139 Legal Counsel
Michael C. Costello Diane Wynshaw-Boris
Assistant City Solicitor i (61 7) 498-9020 Legal Counsel
Birge Albright Edward J. O'Connell
Legal Counsel Legal Counsel

October 9, 1990

Councillor Francis H. Duehay
Cambridge City Council

City Hall

795 Massachusetts Avenue
Cambridge, MA 02139

Re: Ordinance regarding condom vending machines

Dear Councillor Duehay:

I enclose an amended version of the above ordinance, which
Birge Albright prepared after conversations with Nancy Ryan and Jim
McDavitt.

I understand that the Ordinance Committee will hold a hearing
on this ordinance on Wednesday, October 10 at 6:30 P.M.

/ Aily yours,

2L S
Russell B. Higley
RBH/jab '

Enclosure

cc: Robert W. Healy
Donald A. Drisdell
Nancy Ryan
James McDavitt
Melvin Chalfen, M.D.

ORD#3\CONDOMS . BA




City of Cambridge

In the Year One Thousand, Nine Hundred

AN ORDINANCE

In amendment to an ordinance entitled the "Cambridge Municipal
Code"”

Be it ordained by the City Council of the City of Cambridge as follows:

WHEREAS the effects of the AIDS epidemic have begun to show
themselves 1in Cambridge, with a total of 85 cases
reported in Cambridge and 3098 cases in Massachusetts as
of May 1, 1990; and

WHEREAS the number of people with AIDS/HIV infection for 1992 is
projected to be 250,000 Americans; and

WHEREAS the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health
insurance; and

WHEREAS an ever-increasing number of people contract AIDS/HIV
infection as the result of an unprotected sexual contact;
and

WHEREAS latex condoms have been found to be highly effective in
preventing the transmission of AIDS-and other sexually
transmitted diseases; and

WHEREAS many people report the lack of accessibility and the cost
of buying a whole box of high guality latex condoms as
major reasons for not practicing safer sex; and

WHEREAS the Commissioner of Health and Hospitals recommends that
the City of Cambridge encourage the widest possible
availability of high quality latex condoms accompanied,
where possible, by information on their proper use in
preventing transmission of the AIDS/HIV virus; and
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WHEREAS in order to facilitate the dissemination of high guality
latex condoms, the Commissioner of Health and Hospitals
recommends that their availability be required in places
of public accommodation; therefore

Be it ordained by the City Council of the City of Cambridge as
follows:

Chapter 8 of the Code (Health and Safety) is hereby amended by
adding the following new Chapter 8.30 (Prevention of AIDS/HIV
Infection): :

Chapter 8.30 :
Prevention of AIDS/HIV Infection

Sections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 List of vending machine operators

8.30.040 Exemptions

8.30.050 Annual Report to City Manager

8.30.010 Declaration of Public Health Crisis R

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a public
health crisis; while there is no known cure for the virus, its
spread through intimate sexual contact can be limited through the
availability of affordable, high quality latex condoms in places of
public accommodation. *

8.30.020 Regquirement of vending machines which dispense condoms

A. The following premises, which are 1licensed by the
Cambridge License Commission, shall contain coin-operated vending
machines which dispense affordable, high-quality latex condoms:
hotels and motels, bars, restaurants and movie theaters. In
addition, all hospitals, health clinics and health facilities and
all municipal buildings, not including schools, shall maintain such
vending machines.

B. The condom vending machines shall be located in a publicly
accessible place, or in at least one male and one female rest room,
and shall display a sticker prepared by the City of Cambridge AIDS
Task Force and approved by the Commissioner of Health and Hospitals
which will provide important referral and information telephone
numbers.
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8.30.030 List of vending machine operators

The License Commission and the Commissioner of Health and
Hospitals shall maintain a list of vending machine operators who
agree to install and maintain the vending machines 1in continuous
working order at no cost to the owners or lessees of the premises.

8.30.040 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The License Commission shall exempt from the provisions of
this Chapter any hotel, motel, bar, restaurant or movie theater
which files a written request for exemption. '

C. The Commissioner of Health and Hospitals shall exempt from
the provisions of this Chapter any hospital, health clinic or other
health facility which files a written request for exemption.

8.30.050 Annual Report to City Manager

A. The License Commission shall determine whether hotels,
motels, bars, restaurants and movie theaters comply with this
Chapter, and report its findings annually to the City Manager for
any necessary action.

B. The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics, other health facilities and
required municipal buildings comply with this Chapter, and report
his or-her findings annually to the City Manager for any necessary
action.
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Russell B. Higley Office of the City Solicitor Gail S. Gabriel
City Solicitor City Hall Legal Counsel
Donald A. Drisdell 795 Massachusetts Avenue Joseph M. Kaigler
Deputy City Solicitor Cambridge, Massachusetts 02139 Legal Counsel
Michael C. Costello Diane Wynshaw-Boris
Assistant City Solicitor (61 7) 498'9020 Legal Counsel
Birge Albright Edward J. O'Connell

Legal Counsel Legal Counsel

October 9, 1990

Councillor Francis H. Duehay
Cambridge City Council

City Hall

795 Massachusetts Avenue
Cambridge, MA 02139

Re: Ordinance regarding condom vending machines

Dear Councillor Duehay:

I enclose an amended version of the above ordinance, which
Birge Albright prepared after conversations with Nancy Ryan and Jim
McDavitt.

I understand that the Ordinance Committee will hold a hearing
on this ordinance on Wednesday, October 10 at 6:30 P.M.

{ily yours,

RBH/jab
Enclosure

cc: Robert W, Healy
Donald A. Drisdell
Nancy Ryan
James McDavitt
Melvin Chalfen, M.D.
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City of Cambridge

In the Year One Thousand, Nine Hundred

AN ORDINANCE

In amendment to an ordinance entitled the "Cambridge Municipal
Code"”

Be it ordained by the City Council of the City of Cambridge as follows:

WHEREAS the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases in Massachusetts as
of May 1, 1990; and

WHEREAS the number of people with AIDS/HIV infection for 1992 is
projected to be 250,000 Americans; and

WHEREAS the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health
insurance; and

WHEREAS an ever-increasing number of people contract AIDS/HIV
infection as the result of an unprotected sexual contact;
and

WHEREAS latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and

WHEREAS many people report the lack of accessibility and the cost
of buying a whole box of high quality latex condoms as
major reasons for not practicing safer sex; and

WHEREAS the Commissioner of Health and Hospitals recommends that
the City of Cambridge encourage the widest possible
availability of high quality latex condoms accompanied,
where possible, by information on their proper use 1in
preventing transmission of the AIDS/HIV virus; and
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WHEREAS in order to facilitate the dissemination of high quality
latex condoms, the Commissioner of Health and Hospitals
recommends that their availability be required in places
of public accommodation; therefore

Be it ordained by the City Council of the City of Cambridge as
follows:

Chapter 8 of the Code (Health and Safety) is hereby amended by
adding the following new Chapter 8.30 (Prevention of AIDS/HIV
Infection):

Chapter 8.30
Prevention of AIDS/HIV Infection

Sections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 List of vending machine operators

8.30.040 Exemptions

8.30.050 Annual Report to City Manager

8.30.010 Declaration of Public Health Crisis

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a public
health crisis; while there is no known cure for the virus, its
spread through intimate sexual contact can be limited through the
availability of affordable, high quality latex condoms in places of
public accommodation.

8.30.020 Requirement of vending machines which dispense condoms

A. The following premises, which are 1licensed by the
Cambridge License Commission, shall contain coin-operated vending
machines which dispense affordable, high-quality latex condoms:
hotels and motels, bars, restaurants and movie theaters. In
addition, all hospitals, health clinics and health facilities and
all municipal buildings, not including schools, shall maintain such
vending machines.

B. The condom vending machines shall be located in a publicly
accessible place, or in at least one male and one female rest room,
and shall display a sticker prepared by the City of Cambridge AIDS
Task Force and approved by the Commissioner of Health and Hospitals
which will provide important referral and information telephone
numbers.
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8.30.030 List of vending machine operators

The License Commission and the Commissioner of Health and
Hospitals shall maintain a list of vending machine operators who
agree to install and maintain the vending machines in continuous
working order at no cost to the owners or lessees of the premises.

8.30.040 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The License Commission shall exempt from the provisions of
this Chapter any hotel, motel, bar, restaurant or movie theater
which files a written request for exemption.

C. The Commissioner of Health and Hospitals shall exempt from
the provisions of this Chapter any hospital, health clinic or other
health facility which files a written request for exemption.

8.30.050 Annual Report to City Manager

A. The License Commission shall determine whether hotels,
motels, bars, restaurants and movie theaters comply with this
Chapter, and report its findings annually to the City Manager for
any necessary action.

B. The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics, other health facilities and
required municipal buildings comply with this Chapter, and report
his or her findings annually to the City Manager for any necessary
action.
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PUBLIC HEALTH  'Nsi"Neu)
FACT SHEET

Jamaica Plain 02130. Tel. (617) 522-3700 Ext. 408 David H. Mulligan, Commissioner

What is nongonococcal urethritis (NGU)?

NGU refers to an infection of the urethra (the tube running
from the bladder through which urine passes) caused by germs other
than those that cause gonorrhea. Infection can be caused by
several different organisms, although the most frequent cause of
NGU is a germ called Chlamydia, and is a sexually transmitted
disease (STD).

Who gets NGU? /

NGU is most often found in men. Men between the ages of 15

and 30, with multiple sex partners, are most at risk.

How is NGU spread?
NGU is spread almost exclusively through sexual contact
involving penis to vagina or penis to rectum contact.

What are the symptoms of NGU?

_ The symptoms of NGU involve a slight burning or tingling
during urination that is sometimes accompanied by a slight (usually
clear) discharge (drip) from the urethra.

How soon do symptoms appear?

The symptoms associated with NGU usually appear from one to
five weeks after infection. Some people never develop obvious
symptoms throughout their infection.

When and for how long is a person able to spread NGU?
A person can spread NGU from the time they are infected until
they are cured.

Does past infection with NGU make a person immune?
No. Past infection with NGU does not protect a person from
contracting the disease again.

What is the treatment for NGU?

Massachusetts Department of Public Health, Sexually Transmitted Disease Division, 305 South Street,
NGU is treated with antibiotics.

What can be the effect of not being treated for NGU?

. If not treated for NGU, a person may experience painful
swelling of the testicles (epididymitis) and infection of the
prostate gland. More importantly, they may infect sexual partners.




What can be done to prevent the spread of NGU?

There are a number of ways to prevent the spread of NGU:
. Limit your number of sex partners.

. ‘Use a condom.

. If you think you are infected, avoid any sexual contact and
visit your local STD clinic, a hospital or your doctor.

. Notlfy all sexual contacts immediately so they can obtain
examination and treatment.




PUBLIC HEALTH SYPHILIS
FACT SHEET

-----------------------------------------------------------------------------------------------------------------------

Massachusetts Department of Public Bealth, Sexually Transmitted Disease Division, 305 South Street,
Jamaica Plain 02130. Tel. (617) 522-3700 Ext. 408 David H. Mulligan, Commissioner

What is syphilis?
Syphilis is a bacterial infection, primarily spread by sexual
contact with an infected person.

Who gets syphilis?

Any sexually active person can be infected with syphilis,
although there is a greater incidence among young people between
the ages of 15 and 30 years.

How is syphilis spread?

Syphilis is spread by sexual contact with an infected
individual. Congenital syphilis occurring in babies is spread from
mother to fetus before birth. Transmission by sexual contact
requires exposure to moist lesions of skin or mucous membranes.

What are the symptoms of syphilis?

The first sign of syphilis is usually a painless sore or ulcer
which appears at the site of initial contact. It may be
accompanied by swollen glands, which develop within a week after
the appearance of the initial sore. The sore will last from one
to five weeks, and will disappear by itself even 1f no treatment
is received.

Approximately six weeks after the sore first appears, a person
will enter the second stage of the disease. The most common
symptom during this stage is a rash which may appear on any part
of the body. Other symptoms also may occur. These include
tiredness, fever, sore throat, headache, hoarseness, 1loss of
appetite and swollen glands. These signs and symptoms will last
two to six weeks, and also will disappear in the absence of
adequate treatment.

A blood test may be the only sign of late syphilis. Secondary
symptoms may recur. Late syphllls (syphilis of over four years'
duration) may involve illness in the skln, bones, central nervous
system and heart, and may shorten life, impair health and 1limit
occupational efficiency.

How soon do symptoms appear?
Symptoms can appear from 10 to 90 days after a person becomes
infected, but usually within three to four weeks.




When and for how long is a person able to spread syphilis?
Syphilis is considered to be communlcable for a perlod of up
to two years, possibly longer.

Does past infection with syphilis make a person immune?
There is no natural immunity to syphilis and past infection
offers no protection to the patient.

What is the treatment for syphilis?
Syphilis is easily treated with penicillin or tetracycline.
The amount and type of treatment depends on the stage of syphilis.

What are the complications associated with syphilis?

Untreated syphilis can lead to heart failure, insanity,
blindness, destruction of bone and a variety of other conditions
which may be mild to incapacitating.

What can be done to prevent the spread of syphilis?
There are a number of ways to prevent the spread of syphilis:
. Limit your number of sex partners.
. Use a condom.

. If you think you are infected, avoid any sexual contact and
visit your local STD clinic, a hospital or your doctor.

. Notify all sexual contacts immediately so they can obtain
examination and treatment.

. All women should receive a blood test for syphilis during
pregnancy.




| PEDICULOSIS
PUBL'C HEALTH (Head Lice, Body Lice.

Pubic Lice, Cooties

FACT SHEET | ~ and Crabs)

Massachusetts Department of Public Health, Sexually Transmitted Disease Division, 305 South Street,
Jamaica Plain 02130. Tel. (617) 522-3700 Ext. 408 David H. Mulligan, Commissioner

What is pediculosis?

Pediculosis is an infestation of the hairy parts of the body
or clothing with lice. The crawling stages of this insect feed on
human blood and bites result in severe itching. Head lice are
usually located on the scalp, crab lice in the pubic area and body
lice along seams of clothing. Crab lice also can infest other
hairy parts of the body outside of the pubic area.

Who gets pediculosis?

Anyone may become louse infected under suitable conditions of
exposure. Pediculosis is easily transmitted from person to person
during direct contact. Head lice infestations are frequently found
in school settings or institutions. Crab lice infestations can be
found among sexually active individuals. Body lice infestation can
be found in people living in crowded, unsanitary conditions where
clothing is infrequently changed or laundered.

How is pediculosis spread?

Transmission can occur during direct contact with an infested
individual. Sharing of clothing and combs or brushes may result
in transmission. While other means are possible, crab lice are
most often transmitted through sexual contact.

What are the symptoms of pediculosis?

Usually, the first indication of an infestation is itching.
Scratching at the back of the head or around the ears should lead
to an examination for head louse eggs (nits) on the hair, itching
around the genital area should lead to an examination for crab lice
or their eggs. Scratching can be sufficiently intense to result
in secondary bacterial infection in these areas.

How soon do symptoms appear?

It may take as long as two to three weeks or longer for a
person to notice the intense itching associated with this
infestation. '

For how long is a person able to spread pediculosis?
Pediculosis can be spread as long as lice or eggs remain alive
on the infested person or clothing.




What is the treatment for pediculosis?

Medicated shampoos or cream rinses containing chemicals are
used to kill lice. Products containing pyrethrins are available
over-the counter, but those containing lindane are available
through a physician's prescription. Lindane is not recommended for
infants, young children and pregnant or nursing women. Retreatment
after seven to ten days is recommended to assure that no eggs have
survived. Nit combs are available to help remove nits from hair.
Dose and duration of shampoo treatment should be according to label
instructions.

What can be done to prevent the spread of pediculosis?

Physical contact with infested individuals and their
belongings, especially clothing, headgear and bedding should be
avoided. Proper treatment and laundering of clothing and bedding
in hot water (130°F for 20 minutes) or dry cleaning is important.
Regular direct inspection of children for head lice.
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M husetts Department of Public Health, Sexually Transmitted Disease Division, 305 South Street
®Jamaica Plain 02130, Tel. (617) 522-3700 Ext. 408 David N, Natligon cCommrasions, '
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What is Chlamydia infection?

Chlamydia infection is caused by a bacterium that enters the body
usually during sexual intercourse. Chlamydia infection is the most
common sexually transmitted disease in the U.S. Chlamydia may
infect men and women.

Who gets Chlamydia infection? :
Any sexually active person can be infected with Chlamydia.

Babies can get Chlamydia during birth if the mother has this
infection.

What are the symptoms of Chlamydia?

Symptoms of chlamydia infections may appear within two weeks to a
month after exposure to someone with the infection. Symptoms are
often similar to those of gonorrhea and may include:

For men: .discharge from the penis and/or burning when
urinating.
burning and itching around the opening of the penis.
.symptoms may be present early in the day and go awvay,
.only to return.
.many men will have no noticeable symptoms or symptoms
so mild that they go unnoticed.

For women: .vaginal itching or discharge may be a sign of
Chlamydia.
.abdominal pain, bleeding between menstrual
periods, and low grade fever may be later symptoms of
infection.
.because the infection is internal 80% of women will
have no noticeable symptoms until complications set
in.

The only way many people learn that they may have a chlamydial
infection is if a responsible partner has told them they have been
exposed. The only sure way to know is to get a diagnosis from a
doctor.




When and for how long is a person able to spread Chlamydia?

From the time a person is infected, he or she can spread the
disease. A person can continue to spread the infection until
properly treated.

Does past infection with Chlamydia make a person immune?
Past infection does not make a person immune to Chlamydia.

What is the treatment for Chlamydia?

Chlamydial infections can be treated with several different drugs.
Because it is often present with other sexually transmitted
diseases such as gonorrhea, your doctor may prescribe a drug that
can cure more than one infection at the same time.

What happens if Chlamydia goes untreated?

If left untreated Chlamydia can cause:

In men and women: .a painful infection that can require
hospitalization, and may result in damage to
the reproductlve organs.

In women: .complications in pregnancy and damage to the

reproductive organs (pelvic inflammatory
disease (PID) ).

In babies: .eye and lung infections.

What can be done to prevent the spread of Chlamydia?

Sexual relations should be approached responsibly.

Use a condom.

If you think you are infected, avoid any sexual contact and visit

a local sexually transmitted dlsease (STD) clinic, hospital or your

doctor.

. Bring your sex partners with you so that they can be treated.

. Limit the number of partners. Your risk of gettlng a disease
increases as your number of sexual partners increase.
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Massachusetts Department of Public Health, Sexually Transmitted Disease Division, 305 South Street,
Jamaica Plain 02130. Tel. (617) 522-3700 Ext. 408 David H. Mulligan, Commissioner

‘

What is gonorrhea?

Gonorrhea is an infection that is spread through sexual
contact with another person. The gonorrhea germs are found in
moist areas of the body (the vagina, penis, throat and rectum).

Who gets gonorrhea?

Any sexually active person can be infected with gonorrhea.
Most often, gonorrhea is found in younger people (ages 15-30) who
have multiple sex partners. Gonorrhea is reported more frequently
from urban areas than from rural areas.

How is gonorrhea spread?

Gonorrhea is spread through sexual contact. This includes
penis to vagina, penis to mouth, penis to rectum and mouth to
vagina contact. Gonorrhea can also be spread from mother to child
during birth.

What are the symptoms of gonorrhea?

Men infected with gonorrhea will have burning while urinating
and a thick yellowish-white discharge from the penis. Some men who
are infected have no symptoms. Women may have a discharge from the
vagina and possibly some burning while urinating, but most infected
women will have no symptoms. Infections in the throat and rectum
cause few symptoms.

How soon do symptoms appear?

In males, symptoms usually appear two to seven days after
infection but it can take as long as 30 days. Often, there are no
symptoms in people with gonorrhea; 10 to 15 percent of men and
about 80 percent of women may have no symptoms. People with no
symptoms are at risk for developing complications of gonorrhea.
These people may spread infection unknowingly.

When and for how long is a person able to spread gonorrhea?

From the time a person is infected with gonorrhea, he or she
can spread the disease. A person can continue to spread the
infection until properly treated.

Does past infection with gonorrhea make a person immune?
Past infection does not make a person immune to gonorrhea.




What is the treatment for gonorrhea?
Gonorrhea is treated with antibiotics by injection into the
buttocks. Some infections may be treated with antibiotics in pill

form. Gonorrhea is curable but this disease is becoming more and

more resistant to many standard medications.

What happens if gonorrhea goes untreated?

If a person is not treated for gonorrhea, there is a good
chance complications will occur. Women frequently suffer from
pelvic inflammatory disease (PID), a painful condition that occurs
when the infection spreads throughout the reproductive organs. PID
can lead to sterility. Men may suffer from painful swelling of the
testicles. Both sexes may suffer from arthritis, skin problems and
other organ infections caused by the spread of gonorrhea within the
body.

What can be done to prevent the spread of gonorrhea?
Sexual relations should be approached responsibly.
.Use a condom.
.If you think you are infected, avoid any sexual contact and
visit a local sexually transmltted disease (STD) clinic,
hosp1ta1 or your doctor. 4
.Bring your sex partners with you so that they can be treated.

T
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What are venereal warts?

Venereal warts are a falrly common sexually transmitted
disease (STD) caused by a specific virus that affects the skin or
mucous membranes. The virus causes cauliflower-like fleshy growths
in moist areas in and around the sex organs.

Who gets venereal warts?

Any sexually active person can be infected with venereal
warts. Most often, venereal warts are found in young people (age
15 to 30 years who have multiple sex partners. Those whose
immunity is compromlsed are more likely to become infected and to
have a more serious infection.

How are venereal warts spread?

Venereal warts are generally spread through sexual contact,
but can also be spread from mother to child (usually found in the
child's throat or mouth) during birth.

What are the symptoms of venereal warts?

Venereal warts appear as soft fleshy growths that vary in
size, and are usually painless. They can be raised, pointed or
flat. The warts may appear alone or in clusters.

How soon do symptoms appear?

Symptoms wusually appear about two to four months after
exposure.

"When and for how long is a person able to spread venereal warts?

The infected person is contagious for as long as warts are
evident. When warts are treated or removed, the patient is no
longer infectious.

Does past infection make a person immune?

No. Previous infection with warts does not make a person
immune to repeat infection.

What is the treatment for venereal warts?

Warts can be treated by a chemical application, freezing or
surgical removal.



What can be the effect of not being treated for venereal warts?
If a person is not treated, the warts will very 1likely

continue to grow and spread. There is an association beteeen some
wart viruses and some cancers.

What can be done to prevent the spread of venereal warts?
There are a number of ways to prevent the spread of venereal
warts:
. Limit your number of sex partners.
. Use a condom.

. If you think you are infected, avoid any sexual contact and
visit your local STD clinic, a hospital or your doctor.

. Notify all sexual contacts immediately so they can obtain
examination and treatment.
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What is chancroid?

Chancroid is a sexually transmitted disease (STD) caused by
a bacterium. It is most common in tropical countries but occurs
in all parts of the world.

Who gets chancroid?

Any sexually active person can be infected with chancroid.
It is more commonly seen in men than in women, particularly
uncircumcised males.

How is chancroid spread?

Chancroid is spread by sexual contact with an infected
individual. The bacteria are more likely to invade the sexual
organs at a point of a pre-existing injury, such as a small cut or
scratch. The likelihood of transmission is greater if a person is
very active sexually and does not practice good personal hygiene.

What are the symptoms of chancroid?

The first sign of infection is one or more sores or raised
bumps on the genital organs. They are surrounded by a narrow red
border which becomes filled with pus and eventually ruptures,
leaving a painful open sore. In 50 percent of untreated cases, the
chancroid bacteria infect the lymph glands in the groin. Within
five to 10 days of the appearance of sores, the glands on one side
(sometimes both sides) of the groin become enlarged hard and
painful. : :

E How soon do symptoms appear?

Symptoms usually appear four to seven days after exposure.

When and for how long is a person able to spread chancroid?

Chancroid is contagious as long as the infected person has
open sores. ‘The open sores contain bacteria and any contact with
these sores can result in infection.

What complications can result from chancroid?
Untreated chancroid can result in progressive ulcers occurring
on the genitals. Sometimes the ulcers persist for weeks or months.

Does past infection with chancroid make a person immune?
No. Reinfection can readily occur immediately after cure.
There is no evidence of natural resistance.



What is the treatment for chancroid?

Chancroid may be successfully treated with certain
antibiotics. Lesions and ulcers can be expected to heal within two
weeks.

How can the spread of chancroid be prevented?
..Limit the number of your sex partners.
. Use a condon.

. If you think you are infected, avoid any sexual contact and
visit your local STD clinic, a hospital or your doctor.
Notify all sexual contacts immediately so they can obtain
examination and treatment.
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What is scabies?

Scabies is a fairly common infectious disease of the skin
caused by a mite. Scabies mites burrow into the skin producing
pimple-like irritations or burrows.

Who gets scabies?

Scabies infestations can affect people without regard to age,
sex, race or standards of personal hygiene. Clusters of cases, or
outbreaks, are occasionally seen in nursing homes, institutions and
child care centers.

How is scabies spread?

Scabies mites are transferred by direct skin-to-skin contact.
Indirect transfer from undergarments or bedclothes can occur only
if these have been contaminated by infected people immediately

beforehand. Scabies also can be transmitted during sexual
contact.

What are the symptoms of scabies? o

The most prominent symptom of scabies is intense itching,
particularly at night. The areas of the skin most affected by
scabies include the webs and sides of the fingers, around the
wrists, elbows and armpits, waist, thighs, genitalia, nipples,
breasts and lower buttocks.

How soon do symptoms appear? ~

Symptoms will appear two to six weeks after contact in people
who have not previously been exposed to scabies. People who have
had a previous bout with scabies mites may show symptoms within one
to four days after subsequent re-exposure.

When and or hbw long is a person able to spread scabies?
A person is able to spread scabies until mites and eggs are
destroyed by treatment. '

What is the treatment for scabies?

Skin lotions containing lindane or crotamiton are available
through a physician's prescription. The lotions are applied to the
whole body except the head and neck followed by a cleansing bath
eight hours after application and a change to fresh clothing.
Sometimes, itching may persist for several days but should not be
regarded as treatment failure or reinfestation. 1Individuals with
symptoms that persist should be treated a second time at one week.




What can be done to prevent the spread of scabies?

Avoid physical contact with infested individuals and their
belongings, especially clothing and bedding. Health education on
the life history of scabies, proper treatment and the need for
early diagnosis and treatment of infested individuals and contacts

is extremely important. Scabies mites cannot survive off the body
for more than two days.
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What is lymphogranuloma venereum (LGV)?

LGV is a sexually transmitted disease (STD) or infection
involving the lymph glands in the genital area. It is caused by
a type of chlamydia.

Who gets LGV? | J
The incidence is highest among sexually active people living

in tropical or subtropical climates. It also occurs in other areas

of the United States.

How is LGV spread?
The infection is spread by sexual contact.

What are the symptoms of LGV?

The first symptom may be a small, painless pimple or sore
occurring on the penis or vagina. It is often unnoticed. The
infection then spreads to the lymph nodes in the groin area and
from there to the surrounding tissue. Complications may include
inflamed and swollen lymph glands which may drain pus and bleed.

How soon do symptoms appear?:
The onset of symptoms varies widely. The initial lesion may
appear from three to 30 days after exposure.

When and for how long is a person able to spread LGV?
An individual remains infectious as long as there are active
lesions.

What is the treatment for LGV?
Treatment involves the use of antibiotics.

What can be done to prevent the spread of LGV?
There are a number of ways to prevent the spread of IGV:
. Limit your number of sex partners.
. Use a condom.

. If you think you are infected, avoid any sexual contact and
visit your local STD clinic, a hospital or your doctor.

. Notify all sexual contacts immediately so they can obtain
examination and treatment.




PUBLIC HEALTH|GRANULOMA IN‘GUINALEi'
FACT SHEET (donovanosis) |

....................................................................................................................
oo

Massachusetts Department of Public Health, Sexually Transmitted Disease Division, 305 South Street,
Jamaica Plain 02130. Tel. (617) 522-3700 Ext. 408 David H. Mulligan, Commissioner

What is granuloma inguinale?
Granuloma inguinale is a chronic bacterial infection of the
genital region, generally regarded to be sexually transmitted.

Who gets granuloma inguinale?

Granuloma inguinale is a relatively rare disease usually
occurring in people living in tropical and subtropical areas. It
occurs more frequently in males.

How is granuloma inguinale spread?
Granuloma inguinale is thought to be spread by sexual contact
with an infected individual.

What are the symptoms of granuloma inguinale?
The disease begins with the appearance of lumps or blisters
in the genital area. The blisters become enlarging open sores.

How soon do symptbms appear?
The incubation period appears to between eight and 80 days
after exposure.

When and for how long is a person able to spread granuloma
inguinale?

Granuloma inguinale is communicable as long as the infected
person remains untreated and lesions are present.

Does past infection with granuloma inguinale make a person immune?
Past infection does not make a person immune. There is no
evidence of natural resistance.

What is the treatment for granuloma inguinale?

There are several antibiotics that will effectively cure
granuloma inguinale. Response to the antibiotic should be evident
within seven days and total healing usually occurs within three to
five weeks.




What complications can result from granuloma 1ngu1nale°
: If left untreated, granuloma inguinalé can result in extensive
destruction of genltal organs and may spread to other parts of the
body.

How can the spread of granuloma inguinale be prevented?
.-Limit the number of your sex partners.
. Use a condom
. If you think you are infected, avoid any sexual contact and
visit your local sexually transmltted disease (STD) clinic,
a hospital or your doctor.
. Notify all sexual contacts immediately so they can obtain
medical care.
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What is herpes II?

Herpes II is a sexually transmitted viral infection, which
produces painful sores, usually in the genital area. Once
infected, an individual may carry the virus and be subject to
recurrent infection. As many as 20 percent of the adult population
in the United States has been exposed to the virus and are
infected.

Who gets herpes II?

Any person who has intimate sexual contact with an infected
person can contract the infection. In addition, herpes II can be
spread from an infected mother to her child during birth.

How is herpes II spread?
The herpes II virus is spread during sexual contact with an
infected person. .

What are the symptoms of herpes II?

The first signs of herpes II is a cluster of blisters in the
genital area (head of penis, labia, anus, cervix). These spread
and merge, break and crust over four to 15 days. The fluid from
these itching, painful sores is highly infectious. Other symptoms
are painful urination, urethral or vaginal discharge and swollen
lymph nodes. The first episode is associated with headache, fever,
chills and muscular weakness. Recurrent episodes are less severe
and are limited to the affected area.

How soon do symptoms appear?

One half to two-thirds of people infected with the virus will
have no symptoms. If they appear, local symptoms may be seen from
two to 12 days after exposure.

When and for how long is a person able to spread herpes II?

People are most likely to transmit the virus when the lesions
are evident. There is evidence, however, that the virus may be
shed even when no symptoms are present.

Does past infection with herpes II make a person immune?

No. After the initial infection, the herpes II virus becomes
dormant within the body. Symptoms may recur with varying
frequency.




What is the treatment for herpes II?

Acyclovir, used orally, intravenously or topically, has been
shown to reduce the sheddlng of herpes II virus, diminish pain and
speed the healing of primary herpes lesions. 1In the oral form,
this treatment may shorten the duration of both primary and
recurrent episodes.

What can a person or community do to prevent the spread of herpes
II?

Avoidance of sexual contact with symptomatic individuals is
an immediate, but only partial answer because herpes virus may be
shed when the infected individual is asymptomatic. Cesarean
section is often recommended when primary or recurrent herpes II
lesions occur in late pregnancy.

Sexual relations should be approached responsibly.

. Limit the number of your sex partners.

. Use a condom.

. If you think you are infected, avoid any sexual contact
and visit the local STD clinic, a hospital or your doctor.

|
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Current Trends : | !
Heterosexua! Behaviors and Factors
that Influence Condom Use among Patients
Attending a Sexually Transmitted Disease Clinic — San Francisco

Because the incidence of human immunodeficiency virus (HIV) infection and other
sexually transmitted diseases (STDs) is lower among persons who use condoms
regularly, the Public Health Service has promoted the consistent and proper use of
condoms by sexually active persons (7). In San Francisco, rates of HIV infection and
other STDs among white homosexual men have decreased dramatically since 1982
(2,3); this decrease has been attributed to the use of condoms and the adoption of
other sex practices that reduce the risk for transmitting and acquiring these infections.
At the same time, however, the incidence of syphilis and other STDs has increased
among heterosexuals, especially among minorities (2). This report summarizes
findings from a study of heterosexual behaviors and factors that influence condom
use among men and women attending an STD clinic in San Francisco.

From October 1 through December 31, 1989, every 10th man and every second
woman entering the clinic for care was asked to participate in the study. After
obtaining informed consent, an interviewer administered a standardized question-
naire. Patients asked to enroll in the study were 18-65 years of age and reported
having had sexual intercourse with a member of the opposite sex within the previous
12 months; 341 were enrolled, including eight men and 11 women who reported
having had sexual intercourse with members of both sexes. Persons who reported
exchanging sex for money or drugs were also included in the survey. To minimize
recall bias, data from those who had not had sexual intercourse with a member of the
opposite sex within the previous 2 months were excluded from the final analysis
(n=41).

The 341 patients (162 men and 179 women) enrolled in the study ranged in age
from 18 to 64 years (mean: 28 years); 88 (54%) of the men and 90 (50%) of the women
were either black or Hispanic (Table 1). One hundred fifty-six (46%) reported annual
incomes <$5000. Overall, 149 (46%) of 325 patients were newly diagnosed with an
STD on the day of the interview (61 [39%] of 1565 men and 88 [52%] of 170 women);
diagnoses for the remaining 16 were unknown.

Of the 341 patients, 133 (82%) men and 142 (79%) women knew that HIV could be
transmitted through vaginal and anal intercourse and by gharing needles during
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intravenous (IV)-drug administration; 157 (37%) men and 171 (96%) women knew that
regular condom use could reduce the likelihood of acquiring HIV infection.

In the final analysis, nearly all (292 [97%] of 300) patients reported they had used

a condom sometime in the past (Figure 1): 245 (82%) at least once in the previous 12

months and 180 (60%) at least once during the 2 months before the interview.
Seventy-six (25%) reported they had used a condom when they last had intercourse;
these patients were less likely to be diagnosed with an STD on the day of the
interview (relative risk [RR]=0.6; 95% confidence interval [Cl]=0.4-0.9, Mantel-
Haenszel chi-square test). This association did not vary by their reasons for the clinic
visit. Condom use at last intercourse was reported by five (14%) of 36 Hispanics, 20
(16%) of 126 blacks, and 41 (37%) of 112 whites (p<0.001, chi-square test).

Among men, the likelihood of using a condom at last intercourse was lower for
those who reported 1) they had used alcohol or other drugs at last intercourse
(RR=1.3; 95% Cl=1.1-1.5); 2) they would not use a condom if they were “in love”
with their partners (RR=1.2; 95% Cl=1.1-1.5); 3) they experienced difficulty in
communicating with their partners about condoms (RR=1.3; 95% Cl=1.1-1.5); and
4) their partners did not want to use condoms (RR=1.4; 95% Cl=1.1-1.8).

TABLE 1. Characteristics of 341 patients interviewed in a sexually transmitted
disease (STD) clinic — San Francisco, October-December, 1989

Men v Women
Characteristic No. (%) No. (%)
Mean age = SD* (yrs) 29 +7.8 ’ 27 £7.6
Race/Ethnicity
Black 61 ( 38) 75 T 42)
Hispanic 27 (-17) 15 ( 8)
White 57 ( 35) 73 { M)
Other 17 ( 10) 16 (9
Annual income'
<$5000 73 ( 45) 83 ( 46)
$5000-$9999 29 ( 18) 43 ( 24)
=$10,000 58 ( 36) a5 ( 25)
Reason for visit '
STD symptoms 108 ( 67) 114 ( 64)
Reported exposure to sex
partner with STD or request
for an examination 24 ( 15) 36 ( 20)
Follow-up appointment 24 ( 15) 18 (10)
Other 6 ( 4) 1 ( 6)
No. sex partners in past yr® .

1 32 ( 20) 45 ( 25)
20r3 55 ( 34) 75 ( 42)
4or5 28 (17) 21 (12)

=6 44 (27) 37 (21)
Total 162 (100) ) 179 (100)

*Standard deviation.
"Income unknown for some patients.
*Number of sex partners unknown for some patients.
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Among women, condom use at last intercourse was lower for those who 1) were
black (RR=1.3; 95% Cl=1.1-1.6); 2) reported that condoms decrease sexual pleasure
(RR=1.5; 95% Cl=1.2-1.8); 3) reported that they would not use a condom if they were
“in love” with their partner (RR=1.3; 95% Cl=1.1-1.5); and 4) reported that their
partners were unwilling to use condoms (RR=1.5; 95% Cl=1.1-2.0).

Several variables were not statistically associated with condom use, including
patients’ prior STD history, age, income, education, total number of sex partners,
perceived risk for HIV infection, knowledge about HIV transmission and condom
effectiveness, peer endorsement of condoms, and acquaintance with someone with
acquired immunodeficiency syndrome (AIDS); whether patients engaged in vaginal
or anal intercourse; and whether patients exchanged sex for money or drugs.

Based on multivariate analysis controlled for age, race, income, number of sex
partners, and other variables (Table 2), condom use was lowest among men who had
used alcohol or other drugs at their most recent sexual intercourse and men who

FIGURE 1. Sexually transmitted disease-clinic patients who reported using cond_oms
at least once, by sex and period within which condom use occurred — San Francisco,
October-December 1989

100

804 .

80

Percent

404

204

o Last Sex
Ever

Last Last
12 Months 2 Months

Source: San Francisco Department of Public Health. .
TABLE 2. Logistic regression analysis of characteristics associated with failun:e of
patients at a sexually transmitted disease clinic to use condoms — San Francisco,
October-December 1989 ]

Men Women

Characteristic Odds ratio (95% CI*) Odds ratio (95% ClI)
Drug/alcohol use at last

sexual encounter ] 3.6 (1.2-11.1) 1.5 (0.6-3.3)
Lack of partner endorsement 2.9 (1.1-7.7) 2.4 " (1.0-5.6)
Belief that condom use .

decreases sexual pleasure 14 (0.5-4.3) 3.0 (1.3-7.1)
Black race 1.6 (0.6—4.8) } 3.7 (1.5-9.1)
Steady sex partner 11 (0.3-3.5) .26 (1.0-6.9)

*Confidence interval.
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stated that their partners did nat want to use condoms. Condom use was lowest
among women who reported that their partners did not want to use condoms,
believed condoms reduce sexual pleasure, reported having had sex with a steady
partner, or were black. .

Overall, 30 (27%) of 113 men and 41 (31%) of 132 women who had used condoms
during the previous 12 months reported at least one episode of condom breakage.
Rates of condom breakage in the previous 2 months were calculated as the pro-
portion of times condoms broke while being used during vaginal or anal intercourse.
The breakage rates for condoms during vaginal and anal intercourse were 4.3% and
4.2%, respectively. However, condom use was reported for only 24 episodes of anal
intercourse.

Reported by: C Lindan, MD, S Kegeles, PhD, N Hearst, MD, P Grant, D Johnson, Center for AIDS
Prevention Studies, Univ of California, San Francisco; G Bolan, MD, San Francisco Dept of Public
Health; GW Rutherford, Ill, MD, State Epidemiologist, California Dept of Health Svcs. Div of
Sexually Transmitted Diseases and HIV Prevention, Center for Prevention Svcs, CDC.
Editorial Note: Because the San Francisco STD clinic emphasizes health education
and distributes condoms free of charge, the participants in this study may have
overstated their use of condoms despite being assured of confidentiality. This study
focused on patients’ last episode of sexual intercourse because less recall was
required and because patients who used condoms at that time were less likely to be
diagnosed with an STD on the day of the interview. Nonetheless, the interpretation of
these findings may be limited by recall and reporting bias.

"In this study population, overall reported condom use was low. Although infre-
quent use of condoms can be expected in an STD-patient population, substantial
differences were reported in condom use between whites and minorities. These data
also indicate lower condom use among women who had sex with “steady” partners
than among those with casual partners—a finding consistent with studies among
homosexual male partners (4 ), female prostitutes (5), and women attending repro-
ductive health clinics (6).

Patient reports of condom use decreasing sexual pleasure are consistent with
other reports among homosexual men and IV-drug users (7,8), although in this study
the association of this variable with not using a condom was statistically significant
only among women. Other factors associated with lower condom use reported in this
study included lack of partner endorsement of condoms and use of alcohol or other
drugs at the time of sexual intercourse, which are consistent with findings in other
population groups (7-9).

Condom breakage generally has been reported in association with anal intercourse
among homosexual men. In the STD-patient population in this report, a large
proportion of heterosexual men and women reported condom breakage during
vaginal intercourse; this finding is consistent with a previous study of heterosexual
men and women attending a genitourinary medicine clinic in London (70). In San
Francisco, however, the breakage rates were higher than those reported by prosti-
tutes in a prospective study in Australia (0.5% breakage during anal intercourse; 0.8%,
vaginal intercourse) (17). Factors related to condom breakage may include improper
use, improper storage, or poor manufacture.

Data from this study and another ongoing study of patients’ sex partners will be

used by the San Francisco Department of Public Health and collaborating organiza-
tions to develop and evaluate interventions to increase condom use.
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Health Objectives for the Nation

Healthy People 2000: National Health Promotion

and Disease Prevention Objectives for the Year 2000
|

On September 6, 1990, the U.S. Department of Health and Human Services re-
leased the report Healthy People 2000, the national public health goals and objectives
for the 1990s (1). Healthy People 2000 outlines three broad goals for public health
over the next 10 years: 1) to increase the span of healthy life, 2) to reduce disparities
in health status among different populations, and 3) to provide access to preventive
health-care services for all persons. To help meet these goals, 298 specific objectives
have been identified in 22 priority areas (Table 1, page 695). Healthy People 2000
succeeds both the 1978 report Healthy People: The Surgeon General’s Report on
Health Promotion and Disease Prevention (2) and the 1990 health objectives
published in Promoting Health/Preventing Disease: Objectives for the Nation in 1980
(3).* This report summarizes the major goals and priority areas of Healthy People
2000.

*Of the 226 objectives set for achievement by 1990, nearly half have been achieved or are likely

to be achieved by the end of 1990, and one quarter are unlikely to be achieved; the status of the
remaining objectives is uncertain because of lack of appropriate data to track their progress
(4.5).

(Continued on page 695)
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Condoms as Physical and
Chemical Barriers Against

Human Immunodeficiency VII‘US

Cornelis A. M. Rietmeijer, MD; John W. Krebs, MS; Paul M. Feorino, PhD; Franklyn N. Judson, MD

Inanin vitro model, 20 condoms containing 0.9 mL of 6.6% (vol/vol) nonoxynol 9
and ten condoms without nonoxynol 9 were tested as physical and chemical
barriers against human immunodeficiency virus (HIV). Each condom was
mounted on a hollow dildo and placed in a glass cylinder. The HIV inoculum and
HIV-free medium were placed on opposite sites of the condom. Intercourse was
simulated by pumping the dildo up and down in'the cylinder before and after
deliberate rupture of the condom. Samples for HIV culture were taken from

.outside and inside the condom, before and after rupture. After rupture of

nonoxynol S—containing condoms, an outside nonoxynol 9 concentration of
0.25% was reached. No condom without nonoxynol 9 leaked HIV before rup-
ture, but after rupture HIV could be detected in medium outside of seven of ten
condoms tested. In none of 20 nonoxynol 9—conta|mng condoms could HIV be
detected in outside medium after rupture. Thus, undamaged condoms provide
an effective physical barrier against HIV, and nonOXynol 9 may provide an

effective chemical barrier as well
(JAMA 1988:259:1851-1853)

INCREASINGLY, condoms are being
viewed as an important means of pre-
venting spread of the human immuno-
deficiency virus (HIV), and their use
has been recommended in the Surgeon
General’s report on the acquired immu-
nodeficiency syndrome.' Based on phys-
ical properties alone, undamaged latex
condoms should provide an effective
barrier against all known sexually
transmissible agents, including HIV.

Fron: the Denver Disease Control Service (Drs
Rietmesjer and Juason); the Depanments of Medicine
and Preventive Meaicine, University of Colorado, Den-
ver (Dr Judson); znd AIDS Program. Centers for Dis-
ease Control, Atianta (Drs Kreos and Feonno).

Presented as an abstract at the Third International
Conterence on AIDS, Wasnington, DC. June 3, 1987.

Reprint requests to the Denver Disease Control Ser-
vice, 605 Bannock St. Denver, CO 80204-4507 (Dr
Judson)

JAMA, March 25, 1988—Vol 259, No. 12

Moreover, quality control testing of
condoms by the manufacturer detects
holes many times smaller than hepatitis
B virus, which at 42 nmis the smaiiest of
these agents. Finally, in vitro studies
have confirmed that condoms are im-
permeable to Neisseria gonorrhoeae,
Chlamydia trac}wmatw, herpes sim-
plex virus-type 2 “ cytomegalovirus,®
hepatitis B virus, ¢and HIV.'
Nevertheless, given the 10% to 15%
contraceptive failure rate of condoms,**
the undetermined but significant slip-
page and breakage rates, which proba-
bly are highest in anorectal intercourse,
the extreme difficulty in establishing in-
fection rates in open human popula-
tions,” and the incurable and deadly na-
ture of HIV infection, the need for a
backup virucidal chemical barrier has

become apparent as has the need for an
in vitro testing model that more closely
approximates anorectal and vaginal in-
tercourse. The addition of nonoxynol 9
to condoms could theoretically be one

way of increasing the level of protection-

they afford. Nonoxynol 9 has a long
history of effective use as a spermicide
and more recently has been shown in
vitro to inhibit growth of Treponema

pallidum,” N gonorrhoeae,” C tracho- =~

matis,** herpes simplex virus,*** and
HIV.* This study was designed to test
the in vitro efficacy of condoms, with
and without nonoxynol 9, in amodel that
simulates anorectal and vaginal inter-
course, including condom breakage.

Methods

Ten standard silicone-lubricated la-
tex condoms and 20 condoms containing
nonoxynol 9 (Lifestyles Extra with
6.6% nonoxynol 9, Ansell Ine, Dothan,
Ala) were tested in our in vitro testing
model (Figure). Each condom was
mounted on an ethylene oxide-steri-
lized, 20 x 4.5-cm, hollow, formed-rub-
ber dildo and inserted into a 15 X 5-cm,
sterile, glass cylinder that contained 10
mL of HIV-free RPMI 1640 medium (a
synthetic liquid tissue culture medium
developed at Roswell Park Memorial
Institute). Four milliliters of HIV in-
oculum was placed in the condom tip by
a pipette passed through a hole in the
“glans” of the dildo. To simulate anorec-
tal or vaginal intercourse, the dildo was
pumped up and down 100 times and
otherwise agitated in the cylinder for
five minutes. After each “intercourse

Nonoxynol 9 in Condoms—Rietmeijeretal 1851
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Condom tester. Human immunodeficiency virus
(HIV) inocuium and HIV-free medium were placed at
opposite sides inside or outside of condom. Pipette
tip was withdrawn into dildo during simulated
“intercourse.” .

run,” 1-mL samples from cylinder and
condom tip were withdrawn through pi-
pettes for HIV culture. The condom
then was ruptured by passing a pipette
with a sharpened end through the dilco
and the condom tip. Again, intercourse

- was simulated and 1-mL samples were

obtained from inside and outside the
condom for HIV culture. All experi-
ments with nonoxynol 9—containing con-
doms were repeated in the reverse fash-
jon, ie, with HIV inoculum in the
cylinder and HIV-free medium inside
the condom tip (Table). SN
The HIV inoculum was obtained by
culturing HIV in phytohemagglutinin-
stimulated hez'thy human donor lym-
phocytes and contained cell-associated
and cell-free HIV with a reverse tran-
scriptase activity of 40000 cpm/mL.
Samples were added to RPMI 1640 me-
dium supplemented with 100 U/mL of
penicillin, 100 mg/L of streptomyein, 2
mg/L of amphotericin B, 300 mg/L of
glutamine, 20% heat-inactivated fetal
bovine serum, 5% interleukin 2, 33
U/mL of anti-interferon, and 8 wg/mol of
diethylaminoethyl dextran and were
cultured for six weeks. All cultures
were tested weekly for presence of HIV
by reverse transcriptase assay, using
magnesium (Mg**) as cation, and
poly(rA)-poly(dT) as template primer.
Condoms with nonoxynol 9 contained
0.45 mL of 6.6% (vol/vol) nonoxynol 9

1852  JAMA, March 25, 1988—Vo! 259, No. 12

In Vitro Testing of Ten Standard Silicone-Lubricated Condoms and 20 Céndoms Also With 0.9 mL of 6.6%
Nonoxynol & (NP-9) as Physical and Chemical Barriers Against Human Immunodeficiency Virus (HIV)

HIV Cuiture Resuits
Condoms Without NP-9 Condoms With NP-9
HIV inocuium - Inside Inside Inside Outside Outside
Sample site Outside _ - Outside . Inside- - Outside Outside
Condom rupture No Yes No No Yes
Cutture positive 010 7110 o 210 0/10

*P<.01 (McNemar's exact test).

ointment in the condom tip and 0.45 mL
of 6.6% (vol/vol) nonoxynol 9 in silicone
lubricant evenly distributed over the in-
side and outside condom surfaces. The
maximum nonoxynol 9 concentration in-
side the condom did not exceed 0.66%
after addition of 4 mL of medium. As-
suming that before rupture one third of
0.225 mL of the outside nonoxynol 9

lubricant dissolved in the medium and
that after rupture all nonoxynol 9 con-

tained in the condom tip and one third of
the inside lubricant also dissolved into
the outside medium, maximum nonox-
ynol 9 concentrations in the outside me-
dium did not exceed 0.04% before and
0.25% after rupture. : -

Condoms with or without nonoxynol 9
contained silicone lubricant. To detect
any cytotoxic effect of either silicone or
nonoxynol 9 on cells in culture media,
trypan blue staining of samples was per-
formed after the first three condom runs
of each different experiment. In none of
these did cytotoxicity exceed 30%. -
Results ..
ynmol 9, all samples taken from outside
the condom after the first “intercourse
run,” but before the condom was rup-
tured, were negative for HIV (Table).
After rupture, seven of ten samples

" were positive. Of ten nonoxynol 9—con-

taining condoms with HIV inoculum in-
side, no sample taken from inside the
condom before rupture was positive. Of
ten nonoxynol 9-containing condoms
with HIV inocuium outside, two of ten
samples taken from outside the condom
before rupture were positive for HIV,
In contrast, none of ten samples taken
from outside these condoms after rup-
ture was positive. '

Comment

These results indicate that intact
latex condoms are impermeable to HIV
and that condoms containing nonoxynol
9 may inactivate HIV in case of condom
slippage or breakage under conditions
permitting an nonoxynol 9 concentra-
tion greater than 0.25%. It should be
emphasized here that we used nonox-
ynol 9-lubricated condoms with an addi-

tional amount of nonoxynol 9 ointment
in the condom tip, not the more com-
monly available spermicidal condoms
that contain nonoxynol 9 only in the
lubricant.

Our results are in accordance with
those of Conant et al,” who found that
one each of five different types of con-

doms was impermeable to acquired im- -

munodeficiency syndrome-associated
retrovirus and mouse retrovirus, and
with those of Hicks et al,* who found
that nonoxynol 9 inactivates HIV in vi-
troat a concentration of less than 0.05%.
However, to our knowledge, ours is the
first report in which the in vitro efficacy
of nonoxynol 9-containing condoms as
combined physical and chemical bar-
riers is demonstrated.

A few aspects of this study need fur-

ther discussion. First, although the 30
condoms we tested were more than in
any study to date, our study should be

- viewed within the perspective of a rela-
" tively small sample size; larger studies
. . - arenecessary to determine whether the

o “ .. . rate of condom failures is adequately
Of the ten condoms without nonox-

low, and our findings may not be gener-
alizable to other condom types. Second,

the experiments required extensive -

manipulation in an unsterile environ-
ment that, when combined with the po-

tential toxicity of materials used in the

manufacture of the rubber dildo and
condoms, could have inhibited HIV,? In-
deed, three of ten control specimens in
the first experiment failed to become
positive. Nonetheless, we feel confident
that the negative results in all other
cultures were not due to chance alone (P
<.01, McNemars test for correlated
proportions; exact calculation for small
number of discordant pairs). If the un-
defined inhibition of HIV was caused by
latex or its by-products in condoms,
they could even provide an additional
measure of protection.

Another concern is that nonoxynol 9
was used at concentrations producing
low cytotoxicity, which could have per-
mitted survival of intracellular HIV.,
However, because HIV cultures re-
quire regular “feeding,” the nonoxynol
9in the cultures must have been diluted
to a point where it lost its inhibitory

Nonoxynol 9 in Condoms—Rietmeijer et al
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effect (<0.05%)," and cells containing
viable HIV, if present, should have re-
sulted in positive cultures, All negative
cultures were maintained for at least six

‘weeks, and none became positive.

To our surprise, the low concentra-
tion of nonoxynol 9 on the outside of the
condom alone was sufficient to inacti-
vate HIV in eight of ten cases. We esti-
mated that the concentraion of nonox-
ynol 9 outside the condem: was 0.04%
before rupture, but it may have been
lower, as the outer portion of the con-
dom coming into contact with the medi-
um was consistently less than 30% and
not all surface nonoxynol 9 may have
gone into solution. These findings
suggest that the concentration of non-
oxynol 9 needed to inhibit HIV may be
even lower than the 0.05% reported by

Hicks et al.* As we did not investigate -
final nonoxynol 9 concentrations be-*

tween 0.04% and 0.25%, we were able to
establish efficacy only at the latter
concentration. :

Finally, what are the unphcatlons of
our in vitro results for in vivo-use? Al-
though no in vitro model can adequately

simulate sexual intercourse or the phys-

ical and chemical conditions in the vagi-

nal and anorectal areas, there is little
doubt that if condoms are kept in place -

and not damaged during intercourse,
they will prevent most transmission of
HIV. The in vivo activity of nonoxynol 9

is more probiematic. In vivo studies in- ™

dicate that nonoxynol 8-containing
spermicides and contraceptive sponges
are partially effective in preventing
transmission of N gonmiweae" “¥and C
trachomatis.” Although it is likely that
when an nonoxynol 9—containing con-
dom ruptures within a limited space
such as the vaginal vault protective non-
oxynol 9 concentrations will result, rup- .
ture high in the lower rectum may yield
subinhibitory concentrations of nonox-
ynol 9 where infectious semen comes

into contact with mucosa. Additional
application of nonoxynol 9 on the outside
of the condom may help to further re-
duce this theoretical risk.

Nonoxynol 9—containing spenmcldes
are generally considered to have no tox-
ic side effects in penile-vaginal inter-
course, but the safety of nonoxynol 9 in
rectal use has not been established.
However, no toxic effects have been re-
ported to date.

Condoms, even in combination with
nonoxynol 9, probably will not provide
absolute protection against HIV trans-
mission. The best advice for persons
with HIV infection is still to abstain

- from vaginal or anorectal intercourse,
" “and for those at risk of HIV infection, to

engage in mutually monogamous rela-

tionships with a known HIV-negative

partner. For those who find it impossi-
ble to live a life of sexual abstinence or

' monogamy, we recommend the proper

use of latex condoms in combination
- with generous amounts of nonoxynol 9
or any other latex-compatible, water-

_soluble agent proved to kill HIV.

Ansell Incorporated, Dothan, Ala, provided par-

: halmntsupportforth:umdy
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¥Mr. Joseph E. Connarton
City Cierk

City Hall

795 Massacnusetts Avenue
Cembridge, MA 02139

Re: Amendment to the Municipal Code - Instaliliation of
Condom Vending Machines in Public Places

Dear Mr. Connarton:

In response to your memorandum to the City Sclicitor of Juiy
24, I have reviewed the above amendment, which I encliose with my
changes.

The only change I have ﬁade is to have the firét page
containing the "Whereas" clauses re-typed onto regular Ordinance
paper, and I nhave made some siight changes in the ianguage on that
page. Of course, if this ordinance is passed, the “Whereas"
clauses would not be printed in the Code, onily Chapter 8.30 itself.

There ray be some changes'in Chapter 8.30 which should te made
wheir it is considered by the Ordinance Committes. For exampie,

references to "Commissioner of Public Health" should be changed to
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“Commissioner of Health and Hospitals".

again at the appropriate time.

BA/jab
Enclosure

cc: Russell B. Higley, Esg.
Donald A. Drisdell, Esgqg.

I will be happy to comment

Very truly yours,

4

Birge Albright

[




City of Cambridge

In the Year One Thousand, Nine Hundred Ninety

AN ORDINANCE

In amendment to an ordinance designated as the Cambridge
Municipal Code.

Be it ordained by the City Council of the City of Cambridge as follows:

WHEREAS the effects of the AIDS epidemic have begun to show
themselves 1in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases 1in the state of
Massachusetts as of May 1, 1990; and

WHEREAS the projected number of people with AIDS/HIV infection
for 1992 1is projected to be 250,000 Americans; and

WHEREAS the cost of caring for each person 1living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health
insurance; and '

WHEREAS an ever-increasing humber of people contract AIDS/HIV
infection as the result of an unprotected sexual contact:
and

WHEREAS latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and

WHEREAS many people report the lack of accessibility and the cost
of buying a whole box of high quality latex concoms as
major reasons for not practicing safer sex; and

WHEREAS the Commissioner of Health and Hospitals recommends that
the City of Cambridge encourage the widest possibie
availability of high quality latex condoms accompanied,
wnere possible, by information on their proper use 1in
preventing transmission of the AIDS/HIV virus; and
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WHEREAS in order to facilitate the dissemination of high quality
latex condoms, the Commissioner of Health and Hospitails
recommends that their availability be required in piaces
of public accommodation; therefore

Be it ordained that Chapter 8 of the Code (Health and Safety)
be amended by adding the following new Chapter 8.30 (Prevention of
AIDS/HIV Infection):

Chapter 8.30
Prevention of AIDS/HIV Infection

Sections:

8.30.010 Declaration of public health crisis

8.30.020 Reguirement of vending machines which dispense condoms
8.30.030 Premises on which vending machines must be located
8.30.040 Maintenance of vending machines

8.30.050 Exemptions

8.30.060 Violation —-- suspension of Ticense

8.30.070 Regulation of health facilities and municipal buiidings

8.30.010 Declaration of Pubiic Health Crisis

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodef1c1ency Virus) infection have created a pubiic
health crisis; while there is nho knownh cure for the virus, its
spread through intimate sexual contact can be Timited through the
availability of affordable, high quality latex condoms in places of
public accommodations.

8.30.020 Requirement of vending machines which dispense condoms

The City of Cambridge reguires the instaliation of vending
machines which dispense condoms 1in certain places of public
accommodation under the jurisdiction of the License Commission and
nealth facilities and municipai buildings under the jurisdiction of
the Commissioner of Public Health and the City Manager,

8.30.030 Premises on which vending machines shall be located

A. The foliowing premises, which are Ticensed by the License
Commission, shall contain coin-operated vending machines which
dispense condoms: hotels and motels, bars, restaurants and movie
theatars. In addition, alil hospitals, health clinics and all
health Tacilities under the jurisdiction of the Commissioner of
Healtn and Hospitals and ali municipal buildings not inciuding
scnools, snall maintain vending machines which dispense condoms.
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B. The condom vending machines shall be located in a publicly
accessible place, or in at least one male and one female rest room,
and shall display a sticker prepared by the City of Cambridge AIDS
Task Force and approved by the Commissioner of Publiic Heaith that
will provide important referrail and information teiephone numbers.

8.30.040 Installation and Maintenance of Condom Vending Machines

The License Commission and the Commissioner of Public Health
shall maintain a 1list of vending machine operators who agree to
install and maintain the vending machines in continuous working
order at nho cost to the owners or lessors of the premises. Owners
or lessors of premises may utilize these or other vendors whose
products mzet the regulations.

8.30.050 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The Commissioner of Health and Hospitals shall exempt any
owner or lessor of premises otherwise subject to this ordinance who
shall file a request for exemption for good cause shown.

8.30.060 Violation -- Suspension of License

It shalil be a requirement for renewal or application for a
license for premises governhed by this ordinance that owners or
lessors demonstrate the presence of required condom vending
machines or written proof of exemption. If machines are not
available in such establishments, any licenses issued by the City
shall be subject to suspension for fifteen days for a first
violation and for up to one year for subseguent violations.

8.30.070 Regulation of health faciiities and municipé1 buildings

The Commissioner of Health and Hospitals shail determine
whether hospitais, health ciinics and all health facilities under
his or her jurisdiction, as well as reguired municipal buiidings,
comply with the ordinance and report these findings annually to the
City Manager for any necessary action.
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Ordiﬁance requiring the installation of coin-operated vending
machines for dispensing condoms and AIDS/HIV infection
information :

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 cases.
reported in Cambridge and 3098 cases in the state of
Massachusetts as of May 1, 1990; and

the projected number of people with AIDS/HIV infection
for 1992 is projected to be 250,000 Americans; and

the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health -
insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of unprotected sexual contact;

and

latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and )

many people report the lack of accessibility and the
cost of buying a whole box of high quality latex
condoms as major reasons for not practicing safer sex;
and

the Commissioner of Health and Hospitals recommends
that the City of Cambridge encourage the widest
possible availability of high quality latex condoms
accompanied, where possible, by information on their
proper use in preventing transmission of the AIDS/HIV
virus and

in order to facilitate the dissemination of high
quality latex condoms, the Commissioner of Health and
Hospitals recommends that their availability be
required in places of public accommodation; therefore

BE IT ORDERED that the following addition be made to the

Cambridge Municipal CQde;“Chath?“Sf}”“Health and
Safety: " -y ‘~‘ -




Chapter 8.30
Prevention of AIDS/HIV Infection

Sections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 Premises on which vending machines must be located
8.30.040 Maintenance of vending machines ‘

8.30.050 Exemptions
8.30.060 Violation -- suspension of license
8.30.070 Regulation of health facilities and municipal buildings

8.30.010 Declaration of Public Health Crisis

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a
public health crisis; while there is no known cure for the virus,
its spread through intimate sexual contact can be limited through
the availability of affordakle, high quality latex condoms in
places of public accommodations.

8.30.020 Requirement of verding machines which dispense condoms

The City of Cambridge requires the installation of vending
machines which dispense condoms in certain places of public
accommodation under the jurisdiction of the License Commission
and health facilities and municipal buildings under the
jurisdiction of the Commissioner of Public Health and the City
Manager. .

1

8.30.030 Premises on which vending machines shall be located

A. The following premises, which are licensed by the License
Commission, shall contain coin-operated vending machines which
dispense condoms: hotels and motels, bars, restaurants and movie
theaters. In addition, all hospitals, health clinics and all
health facilities under the jurisdiction of the Commissioner of
Health and Hospitals and all municipal buildings not including
schools, shall maintain vending machines which dispense condoms.

B. The condom vending machines shall be located in a
publicly accessible place, or in at least one male and one female
rest room, and shall display a sticker prepared by the City of
Cambridge AIDS Task Force and approved by the Commissioner of
Public Health that will provide important referral and
information telephone numbers.

8.30.040 Installation and Maintenance of Condom Vending Machines
The License Commission and the Commissioner of Public Health
shall maintain a list of vending machine operators who agree to
install and maintain the vending machines in continuous working
order at no cost to the owners or lessors of the premises. Owners
or lessors of premises may utilize these or other vendors whose

products meet the regulations.
continued . . .




8.30.050 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The Commissioner of Health and Hospitals shall exempt any
owner or lessor of premises otherwise subject to this ordinance
who shall file a request for exemption for good cause shown.

8.30.060 Violation -- Suspension of License

It shall be a requirement for renewal or application for a
license for premises governed by this ordinance that owners or
lessors demonstrate the presence of required condom vending
machines or written proof of exemption. If machines are not
available in such establishments, any licenses issued by the City
shall be subject to suspension for fifteen days for a first
violation and for up to one year for subsequent violations.

8.30.070 Regulation of health facilities and municipal buildings
The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics and all health facilities under
his or her jurisdiction, as well as required municipal buildings,
comply with the ordinance and report these findings annually to

the City Manager for any necessary action.
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ordinance requiring the installation of coin-operated vending
machines for dispensing condoms and AIDS/HIV infection
information

WHEREAS

WHEREAS

WHEREAS

WHEREAS
WHEREAS

WHEREAS

WHEREAS

WHEREAS

the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases in the state of
Massachusetts as of May 1, 1990; and

the projected number of people with AIDS/HIV infection
for 1992 is projected to be 250,000 Americans; and

the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health -
insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of unprotected sexual contact;

and

latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and N

many people report the lack of accessibility and the
cost of buying a whole box of high quality latex
condoms as major reasons for not practicing safer sex;
and

the Commissioner of Health and Hospitals recommends
that the City of Cambridge encourage the widest
possible availability of high quality latex condoms
accompanied, where possible, by information on their
proper use in preventing transmission of the AIDS/HIV
virus and

in order to facilitate the dissemination of high
quality latex condoms, the Commissioner of Health and
Hospitals recommends that their availability be
required in places of public accommodation; therefore

BE IT ORDERED that the following addition be made to the

Cambridge Municipal C°defhcbaptei“3ﬂfﬁ"Health and
Safety: " P - - . o




Chapter 8.30
Prevention of AIDS8/HIV Infection

Sections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 Premises on which vending machines must be located
8.30.040 Maintenance of vending machines

8.30.050 Exemptions
8.30.060 Violation -- suspension of license
8.30.070 Regulation of health facilities and municipal buildings

8.30.010 Declaration of Public Health Crisis

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a-
public health crisis; while there is no known cure for the virus,
its spread through intimate sexual contact can be limited through
the availability of affordable, high quality latex condoms in
places of public accommodations.

8.30.020 Requirement of vending machines which dispense condoms
The City of Cambridge requires the installation of vending
machines which dispense condoms in certain places of public
accommodation under the jurisdiction of the License Commission
and health facilities and municipal buildings under the
jurisdiction of the Commissioner of Public Health and the City

Manager. .

8.30.030 Premises on which vending machines shall be located

A. The following premises, which are licensed by the License
commission, shall contain coin-operated vending machines which
dispense condoms: hotels and motels, bars, restaurants and movie
theaters. In addition, all hospitals, health clinics and all
health facilities under the jurisdiction of the Commissioner of
Health and Hospitals and all municipal buildings not including
schools, shall maintain vending machines which dispense condoms.

B. The condom vending machines shall be located in a
publicly accessible place, or in at least one male and one female
rest room, and shall display a sticker prepared by the City of
Cambridge AIDS Task Force and approved by the Commissioner of
Public Health that will provide important referral and
information telephone numbers.

8.30.040 Installation and Maintenance of Condom Vending Machines

The License Commission and the Commissioner of Public Health
shall maintain a list of vending machine operators who agree to
install and maintain the vending machines in continuous working
order at no cost to the owners or lessors of the premises. Owners
or lessors of premises may utilize these or other vendors whose
products meet the regulationms. '

continued .




8.30.050 Exemptions :

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The Commissioner of Health and Hospitals shall exempt any
owner or lessor of premises otherwise subject to this ordinance
who shall file a request for exemption for good cause shown.

8.30.060 Violation -- Suspension of License

It shall be a requirement for renewal or application for a
license for premises governed by this ordinance that owners or
lessors demonstrate the presence of required condom vending
machines or written proof of exemption. If machines are not
available in such establishments, any licenses issued by the City
shall be subject to suspension for fifteen days for a first
violation and for up to one year for subsequent violations.

8.30.070 Regulation of health facilities and municipal buildings
The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics and all health facilities under
his or her jurisdiction, as well as required municipal buildings,
comply with the ordinance and report these findings annually to

the city Manager for any necessary action.




ordinance requiring the installation of coin-operated vending
machines for dispensing condoms and AIDS/HIV infection
information

WHEREAS

WHEREAS

WHEREAS

WHEREAS
WHEREAS

WHEREAS

WHEREAS

WHEREAS

the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases in the state of
Massachusetts as of May 1, 1990; and

the projected number of people with AIDS/HIV infection
for 1992 is projected to be 250,000 Americans; and

the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health -
insurance; and :

an ever-increasing number of people contract AIDS/HIV
infection as the result of unprotected sexual contact;

and

latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and N

many people report the lack of accessibility and the
cost of buying a whole box of high quality latex
condoms as major reasons for not practicing safer sex;
and '

the Commissioner of Health and Hospitals recommends
that the City of Cambridge encourage the widest
possible availability of high quality latex condonms
accompanied, where possible, by information on their
proper use in preventing transmission of the AIDS/HIV
virus and

in order to facilitate the dissemination of high
quality latex condoms, the Commissioner of Health and
Hospitals recommends that their availability be
required in places of public accommodation; therefore

BE IT ORDERED that the following addition be made to the

Cambridge Municipal Code,” Chapter 8 ,” "Health and
Safety: " LT == AL




Chapter 8.30
Prevention of AIDS8/HIV Infection

Sections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 Premises on which vending machines must be located
8.30.040 Maintenance of vending machines

8.30.050 Exemptions

8.30.060 Violation -- suspension of license

8.30.070 Regulation of health facilities and municipal buildings

8.30.010 Declaration of Public Health Crisis

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a
public health crisis; while there is no known cure for the virus,
its spread through intimate sexual contact can be limited through
the availability of affordable, high quality latex condoms in
places of public accommodations.

8.30.020 Requirement of vending machines which dispense condoms
The City of Cambridge requires the installation of vending
machines which dispense condoms in certain places of public
accommodation under the jurisdiction of the License Commission
and health facilities and municipal buildings under the
jurisdiction of the Commissioner of Public Health and the City
Manager. ' .

8.30.030 Premises on which vending machines shall be located

A. The following premises, which are licensed by the License
Commission, shall contain coin-operated vending machines which
dispense condoms: hotels and motels, bars, restaurants and movie
theaters. In addition, all hospitals, health clinics and all
health facilities under the jurisdiction of the Commissioner of
Health and Hospitals and all municipal buildings not including
schools, shall maintain vending machines which dispense condoms.

B. The condom vending machines shall be located in a
publicly accessible place, or in at least one male and one female
rest room, and shall display a sticker prepared by the City of
Cambridge AIDS Task Force and approved by the Commissioner of
Public Health that will provide important referral and
information telephone numbers.

8.30.040 Installation and Maintenance of Condom Vending Machines

The License Commission and the Commissioner of Public Health
shall maintain a list of vending machine operators who agree to
install and maintain the vending machines in continuous working
order at no cost to the owners or lessors of the premises. Owners
or lessors of premises may utilize these or other vendors whose
products meet the regulations. '

continued . .




8.30.050 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The Commissioner of Health and Hospitals shall exempt any
owner or lessor of premises otherwise subject to this ordinance
who shall file a request for exemption for good cause shown.

8.30.060 Violation -- BSuspension of License :

It shall be a requirement for renewal or application for a
license for premises governed by this ordinance that owners or
lessors demonstrate the presence of required condom vending
machines or written proof of exemption. If machines are not'
available in such establishments, any licenses issued by the City
shall be subject to suspension for fifteen days for a first
violation and for up to one year for subsequent violations.

8.30.070 Regulation of health facilities and municipal buildings
The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics and all health facilities under
his or her jurisdiction, as well as required municipal buildings,
comply with the ordinance and report these findings annually to

the City Manager for any necessary action.




Oordinance requiring the installation of coin-operated vending
machines for dispensing condoms and AIDS/HIV infection
information

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases. in the state of
Massachusetts as of May 1, 1990; and

the projected number of people with AIDS/HIV infection
for 1992 is projected to be 250,000 Americans; and

the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health -

insurance; and 4

an ever-increasing number of people contract AIDS/HIV
infection as the result of unprotected sexual contact;
and

latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and )

many people report the lack of accessibility and the
cost of buying a whole box of high quality latex
condoms as major reasons for not practicing safer sex;
and '

the Commissioner of Health and Hospitals recommends
that the City of Cambridge encourage the widest
possible availability of high quality latex condoms
accompanied, where possible, by information on their
proper use in preventing transmission of the AIDS/HIV
virus and

in order to facilitate the dissemination of high'
guality latex condoms, the Commissioner of Health and
Hospitals recommends that their availability be
required in places of public accommodation; therefore

BE IT ORDERED that the following addition be made to the

Cambridge Municipal Code,” Chapter ., "Health and
Safety: " e T e ~:— P




Chapter 8.30
Prevention of AIDS/HIV Infection

Sections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 Premises on which vending machines must be located
8.30.040 Maintenance of vending machines

8.30.050 Exemptions

8.30.060 Violation -- suspension of license

8.30.070 Regulation of health facilities and municipal buildings

8.30.010 Declaration of Public Health Crisis ‘

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a
public health crisis; while there is no known cure for the virus,

its spread through intimate sexual contact can be limited through
the availability of affordable, high quality latex condoms in

places of public accommodations.

8.30.020 Requirement of vending machines which dispense condoms
The City of Cambridge requires the installation of vending
machines which dispense condoms in certain places of public
accommodation under the jurisdiction of the License Commission
and health facilities and municipal buildings under the
jurisdiction of the Commissioner of Public Health and the City
Manager. o

8.30.030 Premises on which vending machines shall be located

A. The following premises, which are licensed by the License
Commission, shall contain coin-operated vending machines which
dispense condoms: hotels and motels, bars, restaurants and movie
theaters. In addition, all hospitals, health clinics and all
health facilities under the jurisdiction of the Commissioner of
Health and Hospitals and all municipal buildings not including
schools, shall maintain vending machines which dispense condoms.

B. The condom vending machines shall be located in a
publicly accessible place, or in at least one male and one female
rest room, and shall display a sticker prepared by the City of
Cambridge AIDS Task Force and approved by the Commissioner of
Public Health that will provide important referral and
information telephone numbers.

8.30.040 Installation and Maintenance of Condom Vending Machines
The License Commission and the Commissioner of Public Health
shall maintain a list of vending machine operators who agree to
install and maintain the vending machines in continuous working
order at no cost to the owners or lessors of the premises. Owners
or lessors of premises may utilize these or other vendors whose

products meet the regulations.
continued . . .




8.30.050 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The Commissioner of Health and Hospitals shall exempt any
owner or lessor of premises otherwise subject to this ordinance
who shall file a request for exemption for good cause shown.

8.30.060 Violation -- BSuspension of License

It shall be a requirement for renewal or application for a
license for premises governed by this ordinance that owners or
lessors demonstrate the presence of required condom vending
machines or written proof of exemption. If machines are not
available in such establishments, any licenses issued by the City
shall be subject to suspension for fifteen days for a first
violation and for up to one year for subsequent violations.

8.30.070 Regulation of health facilities and municipal buildings
The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics and all health facilities under
his or her jurisdiction, as well as required municipal buildings,
comply with the ordinance and report these findings annually to

the City Manager for any necessary action. :




OFFICE OF THE CITY CLERK

CITY OF CAMBRIDGE
CITY HALL, CAMBRIDGE, MASSACHUSETTS 02139
(617) 498-9017 '
JOSEPH E. CONNARTON JOHN E. FLYNN
CITY CLERK DEPUTY CITY CLERK

July 24, 1990

TO: RUSSELL B. HIGLEY
CITY SOLICITOR

FROM: JOSEPH E. CONNARTON
CITY CLERK
SUBJECT: AMENDMENT TO THE MUNICIPAL CODE - INSTALLATION OF CONDOM

VENDING MACHINES IN PUBLIC PLACES.

At the City Council meeting held on June 25, 1990 a proposed amendment
to the Municipal Code relative to the installation of condom vending
machines in public places, a copy of which is attached, was referred to the
Ordinance Committee.

Would you kindly review this ordinance and ensure that it is in proper
form prior to a hearing before the Ordinance Committee.

Your kind attention in this matter will be greatly appreciated .




ordinance requiring the installation of coin-operated vending
machines for dispensing condoms and AIDS/HIV infection
information

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

WHEREAS

the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases in the state of
Massachusetts as of May 1, 1990; and

the projected number of people with AIDS/HIV infection
for 1992 is projected to be 250,000 Americans; and

the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health -
insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of unprotected sexual contact;
and

latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and )

many people report the lack of accessibility and the
cost of buying a whole box of high quality latex
condoms as major reasons for not practicing safer sex;
and

the Commissioner of Health and Hospitals recommends
that the City of Cambridge encourage the widest
possible availability of high quality latex condoms
accompanied, where possible, by information on their
proper use in preventing transmission of the AIDS/HIV
virus and

in order to facilitate the dissemination of high
quality latex condoms, the Commissioner of Health and
Hospitals recommends that their availability be
required in places of public accommodation; therefore

BE IT ORDERED that the following addition be made to the

Cambridge Municipal Code,”Chapter 8.,  "Health and
Safety: " ca. 3T e T T -




Chapter 8.30
Prevention of AIDS/HIV Infection

Sections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 Premises on which vending machines must be located
8.30.040 Maintenance of vending machines

8.30.050 Exemptions

8.30.060 Violation -- suspension of license

8.30.070 Regulation of health facilities and municipal buildings

8.30.010 Declaration of Public Health Crisis

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a
public health crisis; while there is no known cure for the virus,
its spread through intimate sexual contact can be limited through
the availability of affordable, high quality latex condoms in
places of public accommodations.

8.30.020 Requirement of vending machines which dispense condoms
The City of Cambridge requires the installation of vending
machines which dispense condoms in certain places of public
accommodation under the jurisdiction of the License Commission
and health facilities and municipal buildings under the .
jurisdiction of the Commissioner of Public Health and the City
Manager. .

8.30.030 Premises on which vending machines shall be located

A. The following premises, which are licensed by the License
Commission, shall contain coin-operated vending machines which
dispense condoms: hotels and motels, bars, restaurants and movie
theaters. In addition, all hospitals, health clinics and all
health facilities under the jurisdiction of the Commissioner of
Health and Hospitals and all municipal buildings not including
schools, shall maintain vending machines which dispense condoms.

B. The condom vending machines shall be located in a
publicly accessible place, or in at least one male and one female
rest room, and shall display a sticker prepared by the City of
Cambridge AIDS Task Force and approved by the Commissioner of
Public Health that will provide important referral and
information telephone numbers.

8.30.040 Installation and Maintenance of Condom Vending Machines
. The License Commission and the Commissioner of Public Health
shall maintain a list of vending machine operators who agree to

install and maintain the vending machines in continuous working
order at no cost to the owners or lessors of the premises. Owners
or lessors of premises may utilize these or other vendors whose
products meet the regulations.

continued . . .




8.30.050 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The Commissioner of Health and Hospitals shall exempt any
owner or lessor of premises otherwise subject to this ordinance
who shall file a request for exemption for good cause shown.

8.30.060 Violation -- Suspension of License

It shall be a requirement for renewal or application for a
license for premises governed by this ordinance that owners or
lessors demonstrate the presence of required condom vending
machines or written proof of exemption. If machines are not
available in such establishments, any licenses issued by the City
shall be subject to suspension for fifteen days for a first
violation and for up to one year for subsequent violations.

8.30.070 Regulation of health facilities and municipal buildings

The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics and all health facilities under
his or her jurisdiction, as well as required municipal buildings,
comply with the ordinance and report these findings annually to
the City Manager for any necessary action.




CITY OF CAMBRIDGE
DEPARTMENT OF HEALTH AND HOSPITALS

1493 CAMBRIDGE STREET CAMBRIDGE. MASSACHUSETTS 02139

Melvin H. Chalfen, M.D.
Commissioner

June 8, 1990

The Honorable Members of the Cambridge City Council
Cambridge City Hall

795 Massachusetts Avenue

Cambridge, MA 02139

Dear Members of the Cambridge City Council:

On behalf of the AIDS Task Force established by the City Manager,
I offer for your consideration an Ordinance requiring the
installation of condom vending machines in places of public
accommodation. This Ordinance was developed by the Public Policy
Committee and recommended by the full Cambridge AIDS Task Force.

AIDS and the HIV virus continue to spread among our population at
an alarming rate, with no medical cure in sight. High quality
latex condoms have proven to be the only protection for persons
at risk through sexual -contact. As a matter of public health
concern, we hope to provide citizens of and visitors to Cambridge
with access to both the condoms and information about AIDS/HIV by
encouraging the installation of vending machines. Please note
that any proprietor may request and receive a waiver of the
requirement through my office.

I support this proposed Ordinance as a continuation of our city's
attempt to limit the spread of AIDS/HIV infection and to inform
the public of risk and prevention through the efforts of the
Cambridge AIDS Task Force.

Sincerely, .
7
i N e
elvin H. Chalfen,/.D.
Commissioner

A4 C Waloh

Neighborhood Health Centers ® The Cambridge Hospital * School Health
Mayor Michael J. Neville Manor ¢ Public Health * Environmental Health




ordinance requiring the installation of coin-operated vending
machines for dispensing condoms and AIDS/HIV infection

information

WHEREAS

WHEREAS

WHEREAS

WHEREAS
WHEREAS

WHEREAS

WHEREAS

WHEREAS

the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases in the state of
Massachusetts as of May 1, 1990; and.

the projected number of people with AIDS/HIV infection
for 1992 is projected to be 250,000 Americans; and

the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health -

insurance; and

“an ever-increasing number of people contract AIDS/HIV

infection as the result of unprotected sexual contact;
and

latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and ' .

many people report the lack of accessibility and the
cost of buying a whole box of high quality latex
condoms as major reasons for not practicing safer sex;
and

the Commissioner of Health and Hospitals recommends

that the City of Cambridge encourage the widest
possible availability of high quality latex condoms
accompanied, where possible, by information on their
proper use in preventing transmission of the AIDS/HIV
virus and

in order to facilitate the dissemination of high
quality latex condoms, the Commissioner of Health and
Hospitals recommends that their availability be
required in places of public accommodation; therefore

BE IT ORDERED that the following addition be made to the

Cambridge Municipal Code, Chapter 8 , "Health and
Safety:" - ‘ : ' :




Chapter 8.30
Prevention of AIDS/EIV Infection

S8ections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 Premises on which vending machines must be located
8.30.040  Maintenance of vending machines

8.30.050 Exemptions

8.30.060 Violation -- suspension of license

8.30.070 Regulation of health facilities and municipal buildings

8.30.010 Declaration of Public Health Crisis

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a
public health crisis; while there is no known cure for the virus,
its spread through intimate sexual contact can be limited through
the availability of affordable, high quality latex condoms in
places of public accommodations.

8.30.020 Requirement of vending machines which dispense condoms
The City of Cambridge requires the installation of vending
machines which dispense condoms in certain places of public
accommodation under the jurisdiction of the License Commission
and health facilities and municipal buildings under the
jurisdiction of the Commissioner of Public Health and the City
Manager. : ' X

8.30.030 Premises on which vending machines shall be located

A. The following premises, which are licensed by the License
Commission, shall contain coin-operated vending machines which
dispense condoms: hotels and motels, bars, restaurants and movie
theaters. In addition, all hospitals, health clinics and all
health facilities under the jurisdiction of the Commissioner of
Health and Hospitals and all municipal buildings not including
schools, shall maintain vending machines which dispense condoms.

B. The condom vending machines shall be located in a
publicly accessible place, or in at least one male and one female
rest room, and shall display a sticker prepared by the City of
Cambridge AIDS Task Force and approved by the Commissioner of
Public Health that will provide important referral and '
information telephone numbers.

8.30.040 Installation and Maintenance of Condom Vending Machines
The License Commission and the Commissioner of Public Health
shall maintain a list of vending machine operators who agree to
install and maintain the vending machines in continuous working
order at no cost to the owners or lessors of the premises. Owners
or lessors of premises may utilize these or other vendors whose

products meet the regulations.
continued . . .




8.30.050 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The Commissioner of Health and Hospitals shall exempt any
owner or lessor of premises otherwise subject to this ordinance
who shall file a request for exemption for good cause shown.

8.30.060 Violation -- Ssuspension of License

It shall be a requirement for renewal or application for a
license for premises governed by this ordinance that owners or
lessors demonstrate the presence of required condom vending
‘machines or written proof of exemption. If machines are not
available in such establishments, any licenses issued by the City
shall be subject to suspension for fifteen days for a first
violation and for up to one year for subsequent violations.

8.30.070 Regulation of health facilities and municipal buildings
The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics and all health facilities under
his or her jurisdiction, as well as required municipal buildings,
comply with the ordinance and report these findings annually to

the City Manager for any necessary action.




MASSACHUSETTS 02139 ¢ 617-498-9094

26 LOWELL STREET
CAMBRIDGE, MASSACHUSETTS 02138
617-547-0271

October 5, 1990

City Council Committee on Ordinances
City Hall

Cambridge, MA 02139

Dear Colleague:

. Enclosed please find a letter concerning the ordinance to be
discussed at our meeting on Wednesday, October 10.

Sincerely yours,

o C

Francis H. Duehay
City Councillor

d

cc: City Clerk Joseph Connarton

N~ ﬂ\* vow // e
: e K
Councillor Francis H. Duehay




October 4, 1990

TO: Ccity Councillor Francis Duehay, Chair, Ordinance
Committee

FROM: Nancy Ryanj air udtic olicy Committee of the

Cambridge AIDS Task Force

RE: Amendments to the proposed "Ordinance Authorizing the
Installation of Coin-operated Vending Machines for
Dispensing Condoms and AIDS/HIV Infection Information"

The Public Policy Committee of the Cambridge AIDS Task Force,
which drafted the Ordinance, would like to present an amended
version of the original ordinance for your consideration. The
committee carefully considered concerns raised by members of the
City Council and the City Manager and consulted with Mr. Birge
Albright of the City Solicitor's office. We believe the current
version of the Ordinance more closely represents our intention to
create a citywide public health initiative which takes
affirmative steps to prevent transmission of AID/HIV infection
while not requiring any businessperson or proprietor to
compromise personal beliefs.

The major changes regard the "Exemptions" and "yiolations"
sections.

Exemptions: We recommend deletion of the phrase "for
good cause shown" in order to indicate that any written request
for exemption would be honored. The language is vague and did
not clearly indicate our intention that each written request for
exemption be granted. We also recommend that these requests be
processed by two city offices: the License Commission would
handle public accommodations and the Commissioner of Health and
Hospitals would handle municipal buildings and health facilities.
Each of these city offices would provide an annual report on
exemption and compliance to the City Manager.

Violations: We recommend deletion of the entire
section. This ordinance is intended to be a public health
initiative to engage the city's restaurants, drinking
establishments, hotels and movie houses in an active campaign
against the public health crisis which AIDS/HIV infection
represents. We hope that removing any penalties for non-
compliance and demonstrating our sensitivity to individuals'
needs for exemptions will encourage the commercial service sector
to join this important effcrt voluntarily and enthusiastically.




Birge Albright has most graciously offered other suggestions for
language changes which clarify the intent and process of
administration of the ordinance. James McDavitt, Chair of the
License Commission, has also offered his expertise in amending
the initial draft. The amended version will be presented in
appropriate form by the City Solicitor's office for consideration
by the Ordinance Committee of the City Council.

We look forward to a hearing before the Ordinance Committee of
the City Council on Wednesday, October 10, 1990.

cc: City Manager Robert Health
Birge Albright
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Tity of Camhridge

27.

IN CITY COUNCIL
July 30, 1999

COUNCILLOR RUSSELL

ORDERED: That the City Manager be and hereby is requested to stop
municipal boards and commissions located at 51 Inman Street

from dispensing condoms until such time as the entire issue is
debated before the City Council Committee on Ordinances.

CHARTER RIGHT EXERCISED BY COUNCILLOR MYERS.
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(ity of Camhridge

27.

IN CITY COUNCIL
July 30, 199¢

COUNCILLOR RUSSELL

ORDERED: That the City Manager be and hereby is requested to stop

: municipal boards and commissions located at 51 Inman Street
from dispensing condoms until such time as the entire issue is
debated before the City Council Committee on Ordinances.




order # 27 Caf #5

Councillor Russell re: boards and commissions
at 51 Inman Street to refrain from issuing
condoms. :

In City Council,
July 30, 1990
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Celebrate the Grand L'-@

ning of our new Eye World
at the CambridgeSide Galleria
by entering to win a trip for
two to Bermuda!

W Grand Prize: 8 day/7 night trip to Bermuda for

two, including round-trip airfare, transfers to and

from hotel, and accommodations at the Hamilton

Princess Hotel.

M Second Prize: $1,000 Eyewear wardrobe.

B No purchase necessary. Entry blanks and

contest details in store.

M As part of our Grand Opening,

we will be offering free computerized

“eyecolor” makeovers, featuring
LensVision. N

rand

\

With our new E;le World, Cam-

bridge, now you ca1 experience the
Eye World Diﬁerie

B 50% off all franes with purchase
of a prescription kns package.

M Fast, personalizid service

B Complete eye exams by Doctors of
Optometry. |

M Personal TouchService, from our
highly trained staff f licensed opticians,
stylists, and laborabry technicians.

M Bring in any conpetitor’s coupon,
and we'll meet or beat it.

B Complete, state-f-the-art selection of
contact lenses.

B Total Satisfaction Guarantee: if, for
any reason, you're not satisfied with
your glasses, you can exchange them
for a different pair within 30 days.

So visit our newest Eye World at the
CambridgeSide Galleria today. It’s not
only your quickest way to get a great
deal on a great-looking pair of glasses.
It could also be your quickest way to
get to Bermuda.

gYE tfORLD

BEEP, BEEP. YOUR GLASSES ARE READY."

\
Cambridge: CambridgeSide Galleria (617)577- 84‘{0 For other store locations, call 1(800)523-0301.
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Candidates offer thanks for primary votes

Beeferman: reflecting on campaign

I want to thank those who shared
their time, resources, thoughts and
emotions in my campaign effort,
which ended last week. Your will-
ingness to give of yourselves in so
many ways is the ultimate strength
and meaning of a system where the
elected representative is but one
expression.

Thanks, too, to those who voted
and who gave me their thoughtful
consideration. And thanks as well to
the people of the district. The cam-
paign allowed me the opportunity to
meet and better understand you —
who you are, your problems, hopes,
and dreams in a way that, even
after living here 25 years, was much
deeper than I had before. It was my
goal to share with you my
understanding of the circumstance
in which we find ourselves and how
‘we might move beyond that cir-
cumstance in a way that would
fulfill both our more basic and our
higher aspirations. Although that
goal was not entirely realized, it
‘was one for which it was worthy to
strive and which I do not regret in
the least.

For me, of course, this is a time
of reflection, to think about the
significance and wisdom of choices
made in the course of the effort. At
the same time it might well serve
the people of this to

On Sept. 18, I was re-elected by
a large margin of votes as the
democratic candidate for state
representative in the 28th Mid-
dlesex District.

Believing that I represent an
aware, diverse and committed
group of constituents, I am
grateful for your overwhelming
vote of confidence. This mandate
only strengthens my determination
to serve as your state legislator to

Thompson: looking
forward to November

the best of my ability.

With your continued help and
support, I look forward to another
victory in November. If this hap-
pens, my office will be accessible
to your needs, and I will do
everything in my power to reflect
those needs as your repesentative
in the General Court.

Rep. Alvin E. Thompson
Green Street

Howard:
Vote for

change

1 wish to take this opportunity to
express my thanks to all the people
of Ward 11 in Cambridge who voted

|| for me in the primary election. The

support you showed for my can-
didacy was most gratifying and pro-
ved to me that my message is get-
ting through. The voters in the Com-
monwealth strongly indicated that
they did not want to gamble with
the same old ‘‘politics as usual”
crowd and wanted change With
your continued support in

and content (or lack thereof) to this
and other contests: the absence of
any meaningful forum within which
to frame and discuss matters of
pressing importance to us all; the
inability or unwillingness of the
media, particularly the press, to
fulfill the critical function of inform-
ing the public; the political,
economic, and other pressures that
render speaking out difficult and
threatening; the as yet not fully
resolved matter of race as it shapes
relations and judgments within this
community; the moral and intellec-
tual cowardice which sacrifices

reflect as well on what gave shape

to rigid and
simple-minded phrase-mongering;

Dixon: an appeal

I want to express my thanks to
the many people who cast their
votes for me in the Republican
primary for state Senate in the
Suffolk and Middlesex District.

Although I had no formal opposi-
tion in the primary, I still ap-
preciate the approximately 2,000
votes I received from those who
voted a Republican ballot in the
district.

I also want to publicly express
my thanks to the many individuals
who have contributed money,

spread the word about me, and L

otherwise helped my campaign to
this point.

‘We should now all look forward
to an exciting November general
election. I want to make an appeal
to all Democrats, Republicans,
and Independents to carefully con-
sider the choices available and to
join together in a spirit of genuine
problem-solving. We need both
leadership and cooperation to give
Massachusetts both hope and solu-
tions for our future.

Vince Dixon
Harvard Street -

~ endeavor.

the real but unacknowledged tension
between serving the community to
meet individuals’ particular needs
and serving a larger and common
good; the influence of a naive, yet
dangerous vision of special interest
group “‘power”’ politics; and the
confusion of “‘voting” in the elec-
toral or legislative sense with the
democratic or legislative process in
its most meaningful sense.

So, we all have a lot to think |
about and equally important, a lot
to do. I hope to continue to join with
you — whether in some greater or
more modest way — in that

William Street

Spartichino: th

Larry W. Beeferman |

, I can help bring about
that change a change to fiscal
sanity and sensible programs which
will allow us to maintain needed
local and social services without

|| unreasonable and unnecessary tax

increases.

1 appreciate the warm reception I
have received from those voters I
{have had the privilege of meeting

\and look forward to talkmg with
more of you in the coming weeks.

| Again, my deepest thanks for all the

| support, assistance and encourage-
ment you have given me.
Doug Howard
Arlington
Howard is the Republican candidate
for the 4th Middlesex District State
|Senate seat.

anks

to Cambridge voters

May I, through your letters col-
umn, express my appreciation to
the people of Cambridge who work-
ed, supported, and voted for me in
my campaign for the nomination as
district attorney of Middlesex
County.

1 shall be eternally grateful to the
good people of Cambridge who

helped me to carry my home city.
I have already congratulated Tom
| Reilly on his victory after conduc-
| ting a vigorous campaign. I have
wished him well and promised him
my support as the next District At-
torney, of Middlesex County.
George W. Spartichino
Loomis Street

City o£

Cambridge.

i amhrihgt
PUBLIC HEARING

The Ordinance Commiittee of the City Council of the City of
Cambridge will conduct a public hearing on Wednesday, October
10, 1990 at 6:30 P. M. in the Sullivan Chamber, City Hall,

The purpose of the hearing is to discuss and take public testi-
mony on a proposed amendment to the Municipal Code by
adding a new Chapter 8.30 entitled "Prevention of AIDS/HIV
Infection” relative to condom vending machines.

The public is requested to attend at this time and be heard.

For the Committee,

Councillor Francis H. Duehay

Chairman
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Continued from page 4

tative seat. Lopez, who is running
as an independent, is challenging
Democratic incumbent Rep. Alvin
Thompson for the 28th Middlesex
District seat.

Lopez handed out a photocopied
flyer to those assembled in front of
the Cambridge Health Center on
Windsor Street. While a friend held
a homemade stenciled sign, Lopez
read a speech that discussed the
need for funding for the Women,
Children and Infants program. That
explained his choice of location for
the speech — the Cambridge WIC
program is housed in the Windsor
Street building.

Lopez also challenged all can-
didates for election to state office to
pledge that they will take a 10 per-
cent pay cut if elected. And he pro-
posed that the 50 percent state tax
deduction on capital gains be
abolished for people wlth net worths
over $1 million.

Grassi moves across
the river

East Cambridge resident Joe
Grassi, a member of the East Cam-
bridge
Stabilization
Committee and
former cam-
paign manager
for city coun-
cilor Tim
Toomey has
recently joined
the Central
Artery/Tunnel
project as a community haxson

Grassi, a former legislative aide
at the state house and a leader in
Cambridge’s youth centers, will be
the link between the “Big Dig” and
city residents.

It may be Grassi’s biggest

Hofmann kicks off
Senate campaign

William Hofmann, the Republican
candidate for state Senate in the
Middlesex and Suffolk district will
officially kick off his campaign on
Tuesday, Oct. 2, at 7:30 pm at the
Oakley Country Club in Belmont.
Hofmann is challenging Democratic
incumbent Sen. Michael Barrett.
'WRKO radio talk show host Gene
Burns will speak at the event and
answer questions. Both Hofmann
and Barrett ran unopposed in the
primary races.

Hurley thanks
supporters

Democratic nominee for Governor’s
Council Daniel G. Hurley, who
defeated incumbent Joseph ‘‘Jo-Jo’*
Langone in last week’s primary,
thanked the voters of the sixth
district for their vote of confidence
in his candidacy for the office.
Hurley, a Medford attorney,
reiterated his statement that if he
finds the Governor’s Council to be a
burden to the taxpayers and not
able to be reformed, he will support
legislation to abolish the council.
Hurley will face Republican can-
didate Vincent Manganello of Boston
in November.

Barrett and Flaherty
called ‘‘Best Bets’’

State Sen. Michael Barrett and
state Rep. Charles Flaherty both
received 1990 environmental ‘“Best
Bets” awards form the Center for
Policy Alternatives, a Washington,
D.C,, research group, for their work
on the Toxic Use Reduction Law.
The center called the Massachusetts
law ‘“‘the natlona] standard for toxic

yet. The East C

use

Stabilization Committee has ex-
pressed some displeasure with
aspects of the Big Dig, not the least
of which is an 18-lane, 100 foot high
collection of ramps at North Point.
“‘Because I am a lifelong Cam-
bridge resident and have built
strong working ips with

adopts a ]ong range policy for the
state that aims to reduce hazardous
waste generated in massachusetts
by 50 percent by 1997.

For the past three years the
Center for Policy Alternatives has
biven “Best Bets” awards to state

different groups within the city, I
understand and share their con-
cerns,” Grassi said.

the country
who have taken model actions to
protect and improve the
environment.
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Jity of Cambridge

PUBLIC HEARING

The Ordinance Committee of the City Council of the City of Cambridge
will conduct a public hearing or Wednesday, October 14, 1990 at 6:30 P. M.
in the Sullivan Chamber, City Hall, Cambridge.

The purpose of the hearing is to discuss and take public testimony on a
proposed amendment to the Municipal Code by adding a new Chapter 8.30

entitled "Prevention of AIDS/HIV Infection" relative to condom vending

machines.

The public is requested to attend at this time and be heard.

For the Committee,

Councillor Francis H. Duehay
Chairman
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ity of Cambridge

PUBLIC HEARING

The Ordinance Committee of the City Council of the City of Cambridge
will conduct a public hearing on Wednesday, October 1¢, 1994 at 6:3¢ P. M.
in the Sullivan Chamber, City Hall, Cambridge.

The purpose of the hearing is to discuss and take public testimony on a
proposed amendment to the Municipal Code by adding a new Chapter 8.3¢
entitled "Prevention of AIDS/HIV Infection" relative to condom vending
machines.

The public is requested to attend at this time and be heard.

For the Committee,

Councillor Francis H. Duehay
Chairman
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ordinance requiring the installation of coin-operated vending
machines for dispensing condoms and AIDS/HIV infection
information '

WHEREAS

WHEREAS

WHEREAS

WHEREAS
WHEREAS

WHEREAS

WHEREAS

WHEREAS

the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases in the state of
Massachusetts as of May 1, 1990; and

the projected number of people with AIDS/HIV infection
for 1992 is projected to be 250,000 Americans; and

the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health -
insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of unprotected sexual contact;

and

latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and X

many people report the lack of accessibility and the
cost of buying a whole box of high quality latex
condoms as major reasons for not practicing safer sex;
and '

the Commissioner of Health and Hospitals recommends
that the City of Cambridge encourage the widest
possible availability of high quality latex condoms
accompanied, where possible, by information on their
proper use in preventing transmission of the AIDS/HIV
virus and ' . ,

in order to facilitate the dissemination of high
quality latex condoms, the Commissioner of Health and
Hospitals recommends that their availability be
required in places of public accommodation; therefore

BE IT ORDERED that the following addition be made to the

Cambridge Municipal C°deffchapteihgiff"ﬂealth and
Safety: '_' . LT v.“ " .




Chapter 8.30
Prevention of AIDS8/HIV Infection

S8ections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 Premises on which vending machines must be located
8.30.040 Maintenance of vending machines

8.30.050 Exemptions

8.30.060 Violation -- suspension of license

8.30.070 Regulation of health facilities and municipal buildings

8.30.010 Declaration of Public Health Crisis

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a
public health crisis; while there is no known cure for the virus,
its spread through intimate sexual contact can be limited through
the availability of affordable, high quality latex condoms in
places of public accommodations.

8.30.020 Requirement of vending machines which dispense condoms
The City of Cambridge requires the installation of vending
machines which dispense condoms in certain places of public
accommodation under the jurisdiction of the License Commission
and health facilities and municipal buildings under the
jurisdiction of the Commissioner of Public Health and the City
Manager. ' N

8.30.030 Premises on which vending machines shall be located

A. The following premises, which are licensed by the License
Commission, shall contain coin-operated vending machines which
dispense condoms: hotels and motels, bars, restaurants and movie
theaters. In addition, all hospitals, health clinics and all
health facilities under the jurisdiction of the Commissioner of
Health and Hospitals and all municipal buildings not including
schools, shall maintain vending machines which dispense condoms.

B. The condom vending machines shall be located in a
publicly accessible place, or in at least one male and one female
rest room, and shall display a sticker prepared by the City of
Cambridge AIDS Task Force and approved by the Commissioner of
Public Health that will provide important referral and
information telephone numbers.

8.30.040 Installation and Maintenance of Condom Vending Machines
The License Commission and the Commissioner of Public Health
shall maintain a list of vending machine operators who agree to
install and maintain the vending machines in continuous. working
order at no cost to the owners or lessors of the premises. Owners
or lessors of premises may utilize these or other vendors whose

products meet the regulations.
continued . . .




8.30.050 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The Commissioner of Health and Hospitals shall exempt any
ownher or lessor of premises otherwise subject to this ordinance
who shall file a request for exemption for good cause shown.

8.30.060 Violation -- Suspension of License

It shall be a requirement for renewal or application for a
license for premises governed by this ordinance that owners or
lessors demonstrate the presence of required condom vending
machines or written proof of exemption. If machines are not
available in such establishments, any licenses issued by the City
shall be subject to suspension for fifteen days for a first
violation and for up to one year for subsequent violations.

8.30.070 Regulation of health facilities and municipal buildings
The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics and all health facilities under
his or her jurisdiction, as well as required municipal buildings,
comply with the ordinance and report these findings annually to

the City Manager for any necessary action.




ordinance requiring the installation of coin-operated vending
machines for dispensing condoms and AIDS/HIV infection
information

WHEREAS

WHEREAS

WHEREAS

WHEREAS
WHEREAS

WHEREAS

WHEREAS

WHEREAS

the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases in the state of
Massachusetts as of May 1, 1990; and

the projected number of people with AIDS/HIV infection
for 1992 is projected to be 250,000 Americans; and

the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health
insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of unprotected sexual contact;

and

latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and .

many people report the lack of accessibility and the
cost of buying a whole box of high quality latex
condoms as major reasons for not practicing safer sex;
and . 1

the Commissioner of Health and Hospitals recommends
that the City of Cambridge encourage the widest
possible availability of high quality latex condoms
accompanied, where possible, by information on their
proper use in preventing transmission of the AIDS/HIV
virus and

in order to facilitate the dissemination of high
quality latex condoms, the Commissioner of Health and
Hospitals recommends that their availability be
required in places of public accommodation; therefore

BE IT ORDERED that the following addition be made to the

Cambridge Municipal Code,” Chapter 8 .,” "Health and
Safety: n ’ : LTERIT L= UL




: Chapter 8.30
Prevention of AIDS8/HIV Infection

Sections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 Premises on which vending machines must be located
8.30.040 Maintenance of vending machines

8.30.050 Exemptions

8.30.060 Violation -- suspension of license :
8.30.070 Regulation of health facilities and municipal buildings

8.30.010 Declaration of Public Health Crisis
The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a
public health crisis; while there is no known cure for the virus,
its spread through intimate sexual contact can be limited through
the availability of affordable, high quality latex condoms in
places of public accommodations.

8.30.020 Requirement of vending machines which dispense condoms
The City of Cambridge requires the installation of vending
machines which dispense condoms in certain places of public
accommodation under the jurisdiction of the License Commission
and health facilities and municipal buildings under the
jurisdiction of the Commissioner of Public Health and the City
Manager. .

8.30.030 Premises on which vending machines shall be located

A. The following premises, which are licensed by the License
Commission, shall contain coin-operated vending machines which
dispense condoms: hotels and motels, bars, restaurants and movie
theaters. In addition, all hospitals, health clinics and all
health facilities under the jurisdiction of the Commissioner of
Health and Hospitals and all municipal buildings not including
schools, shall maintain vending machines which dispense condoms.

B. The condom vending machines shall be located in a
publicly accessible place, or in at least one male and one female
rest room, and shall display a sticker prepared by the City of
Cambridge AIDS Task Force and approved by the Commissioner of
Public Health that will provide important referral and
information telephone numbers.

8.30.040 Installation and Maintenance of Condom Vending Machines

The License Commission and the Commissioner of Public Health
shall maintain a list of vending machine operators who agree to
install and maintain the vending machines in continuous working
order at no cost to the owners or lessors of the premises. Owners
or lessors of premises may utilize these or other vendors whose
products meet the regulations.

continued . .




8.30.050 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The Commissioner of Health and Hospitals shall exempt ‘any
owner or lessor of premises otherwise subject to this ordinance
who shall file a request for exemption for good cause shown.

8.30.060 Viclation -- Suspension of License

It shall be a requirement for renewal or application for a
license for premises governed by this ordinance that owners or
lessors demonstrate the presence of required condom vending
machines or written proof of exemption. If machines are not
available in such establishments, any licenses issued by the City
shall be subject to suspension for fifteen days for a first
violation and for up to one year for subsequent violations.

8.30.070 Regulation of health facilities and municipal buildings
The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics and all health facilities under
his or her jurisdiction, as well as required municipal buildings,
comply with the ordinance and report these findings annually to

the City Manager for any necessary action.




ordinance requiring the installation of coin-operated vending
machines for dispensing condoms and AIDS/HIV infection
information

WHEREAS

WHEREAS

WHEREAS

' WHEREAS
WHEREAS

WHEREAS

WHEREAS

WHEREAS

the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases in the state of
Massachusetts as of May 1, 1990; and

the projected number of peopie with AIDS/HIV infection
for 1992 is projected to be 250,000 Americans; and

the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health -
insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of unprotected sexual contact;
and

latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and )

many people report the lack of accessibility and the
cost of buying a whole box of high quality latex
condoms as major reasons for not practicing safer sex;
and

the Commissioner of Health and Hospitals recommends
that the City of Cambridge encourage the widest
possible availability of high quality latex condoms
accompanied, where possible, by information on their
proper use in preventing transmission of the AIDS/HIV
virus and

in order to facilitate the dissemination of high
quality latex condoms, the Commissioner of Health and
Hospitals recommends that their availability be
required in places of public accommodation; therefore

BE IT ORDERED that the following addition 'be made to the
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Chapter 8.30
Prevention of AIDS8/EIV Infection

Sections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 Premises on which vending machines must be located
8.30.040 Maintenance of vending machines

8.30.050 Exemptions

8.30.060 Violation -- suspension of license

8.30.070 Regulation of health facilities and municipal buildings

8.30.010 Declaration of Public Health Crisis

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a
public health crisis; while there is no known cure for the virus,
its spread through intimate sexual contact can be limited through
the availability of affordable, high quality latex condoms in
places of public accommodations.

8.30.020 Requirement of vending machines which dispense condoms
The City of Cambridge requires the installation of vending
machines which dispense condoms in certain places of public
accommodation under the jurisdiction of the License Commission
and health facilities and municipal buildings under the
jurisdiction of the Commissioner of Public Health and the City
Manager. ‘ o

8.30.030 Premises on which vending machines shall be located

A. The following premises, which are licensed by the License
Ccommission, shall contain coin-operated vending machines which
dispense condoms: hotels and motels, bars, restaurants and movie
theaters. In addition, all hospitals, health clinics and all
health facilities under the jurisdiction of the Commissioner of
Health and Hospitals and all municipal buildings not including
schools, shall maintain vending machines which dispense condoms.

B. The condom vending machines shall be located in a
publicly accessible place, or in at least one male and one female
rest room, and shall display a sticker prepared by the City of
cambridge AIDS Task Force and approved by the Commissioner of
Public Health that will provide important referral and
information telephone numbers.

8.30.040 1Installation and Maintenance of Condom Vending Machines

The License Commission and the Commissioner of Public Health
shall maintain a list of vending machine operators who agree to
install and maintain the vending machines in continuous. working
order at no cost to the owners or lessors of the premises. Owners
or lessors of premises may utilize these or other vendors whose
products meet the regulations.
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8.30.050 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The Commissioner of Health and Hospitals shall exempt any
owner or lessor of premises otherwise subject to this ordinance
who shall file a request for exemption for good cause shown.

8.30.060 Violation -- Suspension of License

It shall be a requirement for renewal or application for a
license for premises governed by this ordinance that owners or
lessors demonstrate the presence of required condom vending
machines or written proof of exemption. If machines are not
available in such establishments, any licenses issued by the City
shall be subject to suspension for fifteen days for a first
violation and for up to one year for subsequent violations.

8.30.070 Regulation of health facilities and municipal buildings
The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics and all health facilities under
his or her jurisdiction, as well as required municipal buildings,
comply with the ordinance and report these findings annually to

the City Manager for any necessary action.
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ordinance requiring the installation of coin-operated vending
machines for dispensing condoms and AIDS/HIV infection
information

WHEREAS
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WHEREAS
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WHEREAS

WHEREAS

WHEREAS

WHEREAS

the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases in the state of
Massachusetts as of May 1, 1990; and

the projected number of people with AIDS/HIV infection
for 1992 is projected to be 250,000 Americans; and

the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health -

insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of unprotected sexual contact;

and

latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and ‘ .

many people report the lack of accessibility and the
cost of buying a whole box of high quality latex
condoms as major reasons for not practicing safer sex;
and

the Commissioner of Health and Hospitals recommends
that the City of Cambridge encourage the widest
possible availability of high quality latex condoms
accompanied, where possible, by information on their
proper use in preventing transmission of the AIDS/HIV
virus and ‘

in order to facilitate the dissemination of high
quality latex condoms, the Commissioner of Health and
Hospitals recommends that their availability be
required in places of public accommodation; therefore
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Chapter 8.30
Prevention of AIDS/HIV Infection

Sections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 Premises on which vending machines must be located
8.30.040 Maintenance of vending machines

8.30.050 Exemptions

8.30.060 Violation -- suspension of license

8.30.070 Regulation of health facilities and municipal buildings

8.30.010 Declaration of Public Health Crisis

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a
public health crisis; while there is no known cure for the virus,
its spread through intimate sexual contact can be limited through
the availability of affordable, high quality latex condoms in
places of public accommodations.

8.30.020 Requirement of vending machines which dispense condoms
The City of Cambridge requires the installation of vending
machines which dispense condoms in certain places of public
accommodation under the jurisdiction of the License Commission
and health facilities and municipal buildings under the
jurisdiction of the Commissioner of Public Health and the City
Manager. : N

8.30.030 Premises on which vending machines shall be located

A. The following premises, which are licensed by the License
Commission, shall contain coin-operated vending machines which
dispense condoms: hotels and motels, bars, restaurants and movie
theaters. In addition, all hospitals, health clinics and all
health facilities under the jurisdiction of the Commissioner of
Health and Hospitals and all municipal buildings not including
schools, shall maintain vending machines which dispense condoms.

B. The condom vending machines shall be located in a
publicly accessible place, or in at least one male and one female
rest room, and shall display a sticker prepared by the City of
Cambridge AIDS Task Force and approved by the Commissioner of
Public Health that will provide important referral and
information telephone numbers.

8.30.040 Installation and Maintenance of Condom Vending Machines
The License Commission and the Commissioner of Public Health
shall maintain a list of vending machine operators who agree to
install and maintain the vending machines in continuous working
order at no cost to the owners or lessors of the premises. Owners
or lessors of premises may utilize these or other vendors whose

products meet the regulations.
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8.30.050 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The Commissioner of Health and Hospitals shall exempt any
owner or lessor of premises otherwise subject to this ordinance
who shall file a request for exemption for good cause shown.

8.30.060 Violation -- Suspension of License

It shall be a requirement for renewal or application for a
license for premises governed by this ordinance that owners or
lessors demonstrate the presence of required condom vending
machines or written proof of exemption. If machines are not
available in such establishments, any licenses issued by the City
shall be subject to suspension for fifteen days for a first
violation and for up to one year for subsequent violations.

8.30.070 Regulation of health facilities and municipal buildings
The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics and all health facilities under
his or her jurisdiction, as well as required municipal buildings,
comply with the ordinance and report these findings annually to

the City Manager for any necessary action.
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reported in Cambridge and 3098 cases in the state of
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the projected number of people with AIDS/HIV infection
for 1992 is projected to be 250,000 Americans; and

the cost of caring for each person living with AIDS is
estimated to be between $50,000 and $150,000, a portion
of which would be absorbed by The Cambridge Hospital
which treats many citizens who do not have health -

insurance; and

an ever-increasing number of people contract AIDS/HIV
infection as the result of unprotected sexual contact;

and

latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and : ’ o,

many people report the lack of accessibility and the
cost of buying a whole box of high quality latex
condoms as major reasons for not practicing safer sex;
and

the Commissioner of Health and Hospitals recommends
that the City of Cambridge encourage the widest
possible availability of high quality latex condoms
accompanied, where possible, by information on their

proper use in preventing transmission of the AIDS/HIV

virus and

in order to facilitate the dissemination of high
guality latex condoms, the Commissioner of Health and
Hospitals recommends that their availability be
required in places of public accommodation; therefore
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Chapter 8.30
Prevention of AIDS8/HIV Infection

Sections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 Premises on which vending machines must be located
8.30.040 Maintenance of vending machines

8.30.050 Exemptions

8.30.060 Violation -- suspension of license

8.30.070 Regulation of health facilities and municipal buildings

8.30.010 Declaration of Public Health Crisis

The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a
public health crisis; while there is no known cure for the virus,
its spread through intimate sexual contact can be limited through
the availability of affordable, high quality latex condoms in
places of public accommodations.

8.30.020 Requirement of vending machines which dispense condoms
The City of Cambridge requires the installation of vending
machines which dispense condoms in certain places of public
accommodation under the jurisdiction of the License Commission
and health facilities and municipal buildings under the
jurisdiction of the Commissioner of Public Health and the City
Manager. .

8.30.030 Premises on which vending machines shall be located

A. The following premises, which are licensed by the License
Commission, shall contain coin-operated vending machines which
dispense condoms: hotels and motels, bars, restaurants and movie
theaters. In addition, all hospitals, health clinics and all
health facilities under the jurisdiction of the Commissioner of
Health and Hospitals and all municipal buildings not including
schools, shall maintain vending machines which dispense condoms.

B. The condom vending machines shall be located in a
publicly accessible place, or in at least one male and one female
rest room, and shall display a sticker prepared by the City of
Cambridge AIDS Task Force and approved by the Commissioner of
Public Health that will provide important referral and
information telephone numbers.

8.30.040 Installation and Maintenance of Condom Vending Machines
The License Commission and the Commissioner of Public Health
shall maintain a list of vending machine operators who agree to
install and maintain the vending machines in continuous. working
order at no cost to the owners or lessors of the premises. Owners
or lessors of premises may utilize these or other vendors whose

products meet the regulations.
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8.30.050 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The Commissioner of Health and Hospitals shall exempt any
owner or lessor of premises otherwise subject to this ordinance
who shall file a request for exemption for good cause shown.

8.30.060 Violation -- Suspension of License

It shall be a requirement for renewal or application for a
license for premises governed by this ordinance that owners or
lessors demonstrate the presence of required condom vending
machines or written proof of exemption. If machines are not
available in such establishments, any licenses issued by the City
shall be subject to suspension for fifteen days for a first
violation and for up to one year for subsequent violations.

8.30.070 Regulation of health facilities and municipal buildings
The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics and all health facilities under
his or her jurisdiction, as well as required municipal buildings,
comply with the ordinance and report these findings annually to

the City Manager for any necessary action.
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the effects of the AIDS epidemic have begun to show
themselves in Cambridge, with a total of 95 cases
reported in Cambridge and 3098 cases in the state of
Massachusetts as of May 1, 1990; and
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an ever-increasing number of people contract AIDS/HIV
infection as the result of unprotected sexual contact;

and

latex condoms have been found to be highly effective in
preventing the transmission of AIDS and other sexually
transmitted diseases; and ' N

many people report the lack of accessibility and the
cost of buying a whole box of high quality latex
condoms as major reasons for not practicing safer sex;
and

the Commissioner of Health and Hospitals recommends
that the City of Cambridge encourage the widest
possible availability of high quality latex condoms
accompanied, where possible, by information on their
proper use in preventing transmission of the AIDS/HIV
virus and

in order to facilitate the dissemination of high
quality latex condoms, the Commissioner of Health and
Hospitals recommends that their availability be
required in places of public accommodation; therefore
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Chapter 8.30
Prevention of AIDS/KEIV Infection

Sections:

8.30.010 Declaration of public health crisis

8.30.020 Requirement of vending machines which dispense condoms
8.30.030 Premises on which vending machines must be located
8.30.040 Maintenance of vending machines

8.30.050 Exemptions

8.30.060 Violation -- suspension of license

8.30.070 Regulation of health facilities and municipal buildings

8.30.010 Declaration of Public Health Crisis
The spread of AIDS (Acquired Immune Deficiency Syndrome) and
HIV (Human Immunodeficiency Virus) infection have created a
public health crisis; while there is no known cure for the virus,
its spread through intimate sexual contact can be limited through
the availability of affordable, high quality latex condoms in
places of public accommodations. ,

8.30.020 Requirement of vending machines which dispense condoms
The City of Cambridge requires the installation of vending
machines which dispense condoms in certain places of public
accommodation under the jurisdiction of the License Commission
and health facilities and municipal buildings under the
jurisdiction of the Commissioner of Public Health and the City
Manager. ' )

8.30.030 Premises on which vending machines shall be located

A. The following premises, which are licensed by the License
Commission, shall contain coin-operated vending machines which
dispense condoms: hotels and motels, bars, restaurants and movie
theaters. In addition, all hospitals, health clinics and all
health facilities under the jurisdiction of the Commissioner of
Health and Hospitals and all municipal buildings not including
schools, shall maintain vending machines which dispense condoms.

B. The condom vending machines shall be located in a
publicly accessible place, or in at least one male and one female
rest room, and shall display a sticker prepared by the City of
Cambridge AIDS Task Force and approved by the Commissioner of
Public Health that will provide important referral and
information telephone numbers.

8.30.040 Installation and Maintenance of Condom Vending Machines
The License Commission and the Commissioner of Public Health
shall maintain a list of vending machine operators who agree to
install and maintain the vending machines in continuous working
order at no cost to the owners or lessors of the premises. Owners
or lessors of premises may utilize these or other vendors whose

products meet the regulations.
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8.30.050 Exemptions

A. This section shall not apply to any food or beverage
seller whose establishment is not required to have a restroom.

B. The Commissioner of Health and Hospitals shall exempt any
owner or lessor of premises otherwise subject to this ordinance
who shall file a request for exemption for good cause shown.

8.30.060 Violation -- Suspension of License

It shall be a requirement for renewal or application for a
license for premises governed by this ordinance that owners or
lessors demonstrate the presence of required condom vending
machines or written proof of exemption. If machines are not
available in such establishments, any licenses issued by the City
shall be subject to suspension for fifteen days for a first
violation and for up to one year for subsequent violations.

8.30.070 Regulation of health facilities and municipal buildings
The Commissioner of Health and Hospitals shall determine
whether hospitals, health clinics and all health facilities under
his or her jurisdiction, as well as required municipal buildings,
comply with the ordinance and report these findings annually to

the City Manager for any necessary action.
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CITY OF CAMBRIDGE AIDS TASK FORCE
DEPARTMENT OF HEALTH AND HOSPITALS

1493 CAMBRIDGE STREET
CAMBRIDGE, MASSACHUSETTS (2139
498-1653 .
(617) 458 Gary Mitchell
MELVIN H. CHALFEN, M.D. s & S Deli
coumesioNER 1334 Cambridge St.

JENNIFER WOLFRUM, M.Ed. Cambridge, Ma. 02139
COMMUNITY HEALTH COORDINATOR - .

October 19, 1990
Dear Mr. Mitchell,

I am writing to offer you, the members of your family and the
S & S Deli my sincere apology for any problems that my testimony at
the Condom Vending Machine Ordinance may have caused. I was wrong
to describe the S & S as a restaurant already planning to install
condom dispensing machines since I had not spoken with you or
anyone in your family to verify this.

My comment was based on a private conversation with Lee
Swislow that should NEVER have been made public. Unfortunately, my
conversation with Lee was fresh in my mind when Councilor Walsh
asked if any Cambridge businesses were considering installing the
condom vending machines. I have since apologized to Lee for
breaching the confidentiality of our conversation and I certainly
hope that my indiscreticn will not affect your working relationship
with her.

I sincerely hope' that I have not negatively impacted your
thinking about the possibility of installing condem dispensing
machines at the S & S. I would be glad to talk with you at greater
length about the Ordinance and the work of the AIDS Task Force. As
I mentioned during our phone call, there is a simple exemption
provided in the Ordinance that allows any proprieter to exempt his
or herself from installing the machines. We recognize how

important this is given the controversial nature of condoms and the
RIDS epidemic.

I, myself, have been a patron of the S & S since 1973. You
have a wonderful restraunt with delicious food that is used by
many, many people in the ccmmunity. I appreciate your efforts to
maintain such an exemplary business establishment and I am truly
sorry if I have caused you any difficulties.

Thank you so much for your concern about all the members of
the community and for your willingess to consider how you, as a

business owner, can join local efforts to stem the tide of the AIDS
epidemic.

Sincerely, . % rm—
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The Committee on Ordinances conducté& a public hearing on Wednesday,
October 10, 1990 beginning at 6:40 p. m. in the Sullivan Chamber, City Hall,

The purpose of the hearing was to réview and take testimony relative to
the proposed amendment to the Municipal Code of the City of Cambridge
relative to condom vending machines.

Members present: Councillor Francis H. Duehay, Councillor Jonathan §.
Myers, Viéé Mayor Kenneth E. Reeves, Councillor Sheila T. Russell,
Councillor William H. Walsh, Mayor Alicé K. Wolf, Councillor Timothy J.
Toomey, Jr. and City Clerk Joseph E., Connarton.

Councillor Duehay opénéd the héaring and outliénd the procedure by
which the committee shall receive testimony indicating the proponénts of the
amendment shall speak first and thé opponents shall speak last,

The Committee then heéard from Commissioner of Health and Hospital
Melvin Chalfen, M. D., who provided the committeé with a brief background of
the work done by the Cambridge Aids Task Force in prepariing this document
and the outreach that the task force is doing on this issue.

He further stated that this organization has been suéccessful in
educating the public and obtaining grant funding and indicated his strong
support for the adoption of the proposéd amendment.

Councillor Russell questioned the list of telephone numbérs of vendors
as prescribed with the ordinance.

Dr. Chalfen responded by stating that this was to be used as a
resolution for individuals who have questions relative to the prevention of
the Aids virus,

Councillor Walsh questioned whether any studies have been done relative

to having easy availability of condoms to the géneral publie,
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Dr. Chalfen responded that generally speaking studies havé shown
condoms are most helpful for the prevention of sexually transmitted
diseases. He further stated that abstinence is the only way of preventing
disease.

Councillor Walsh further questioned Dr. Chalfen as to the reason why
there was a need for such an ordinance given thé fact there is no existfing
law preventing the placement of these machines in any of the locations
outlined in thé ordinance, He further questioned what enforcement mechanism
exists for those individual who refuse to put thesé machines on their
premises.,

Dr. Chalfen responded by stating it was his belief that the easy
avalilability of condoms will work towards better educating the general
public relative to the prevention of the AIDS HIV virus.

The- Committee heard from Birge Albright, Légal Counsel, of the City
Solicitor’s Department, who responded to the question of enforcement
indicating it was his belief that nothing would happen to someone who
refused to place such a machine on their premises provided the licensees
follow 8.30.040 outlining exemptions for such machines.

Councillor Walsh stated he believed the word "shall" as used in the
proposed amendment is inappropriate because the word "shall" is used as a
command and that he seeés this ordinance as purely voluntary.

Councillor Walsh findicated he would move to amend thé ordinance to
strike the word "shall" and also the words "affordable high quality".

Vice Mayor Reeves stated that he was fully aware of the full scale

pandemic throughout the country and that this is a simple ordinance that

needs the full attention of the City Council. Hé further stated that he was
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concerned there was no enforcement provision in the ordinance and requested
that this be looked into by the Law Department.

Mr. Albright responded by stating that it was his understanding that
the framers of the ordinance choose not to have an enforcement provision due
to the fact they saw the ordinance as an educational tool.

Mayor Wolf stated that it was her understanding that Cambridge was thé
third highest community in the Commonwealth in térms of the AIDS/HIV
infection. She further stated that thé Massachusetts Medical Association
had just released a resource book to educatée city officers in becoming more
informed of the AIDS virus.

Councillor Walsh questioned whethér or not the ordinance restricted the
sale of condoms to people under the age of sixteen.

Mr. Albright responded in the negative.

The Committee heard from Jennifer Burgess-Wolfrum, Cambridge Aids Task
Force Coordinator, who indicated that the ordinance was drafted with the
intention of educating, not as a mandaté and is the culmination of 1 1/2
years effort of the members of the task force., That as of October 1, 1990
there were 102 reported cases of the Aid virus in Cambridge. Furthermore,
she stated that statistics showed there were 1,000 to 3,000 individuals
already infected with the virus and that this is only one piece of a very
comprehensive plan on education and prevention,

Responding to an inquiry by Councillor Russell, Ms. Burgess-Wolfrum
stated that the ordinance calls for telephone numbers to be on the vending
machines purely for referred purposes.

Responding to an finquiry by Councillor Walsh, Ms, Burgess-Wolfrum

stated that the term "high quality" dis one used and approved by the Federal
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Drug Administration.,

Councillor Russell stated that she was somewhat concerned with the easy
availability without counseling as is being done at the Cambridge High
School.

Ms. Burgess-Wolfrum stated that the intent of the ordinance is to
educate as many people as possible and easy availability combined with the
comprehensive education effort is a step in the right direction.

Councillor Myers commended the AIDS Task Forcé for their work and
stated his strong support for the adoption of this ordinance.

Responding to Vice Mayor Reeves question relative to statistical data
on individuals testing positive to the HIV virus, Ms. Burgess-Wolfrum
indicated that such data is not available because the testing is done
anonymously, however, he further stated that 30% of those tested positive at
the hospital are women and that this figure is the highest in the state.

Vice Mayor Reeves indicated his strong support for the adoption of thé
ordinance,

Councillor Walsh stated he is very supportive of education on this
issue but raised his questions this evening out of concérn of the need for
such an ordinance. Realties are, hé stated, that monéy should be spend on
education not placing condom vending machinés in motels, bars and other
public places.

Councillor Toomey stated he supportéd the efforts of thé Cambridgeé Aids
Task Force and the education program but could not support thé ordinancé.
Fur£hér, he questioneéd, what if anything, was being done about needle
distribution as it relates to drug addiction.

Ms. Burgess-Wolfrum stated that discussions have beén on going with thé
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medical personnel on this issue and outreach is being done throughout the
community.

The Committee heard from Manuel Mosquera, an Aids BEducator for the
Latino Community, who spoke in support of the ordinance.

The Committee heard from Barbara Ogur, M. D., 196 Lexington Avenue, who
stated as Director of the Neighborhood Health Clinics, she believed, it was
imperative that this ordinance be adopted.

Also speaking in support of the ordinance were:

Gregory Gazaway, representing the Massachusetts Commission of Children
and Youth,

Larry Weinstein, member of the Cambridge School Committee.

Thomas Mickelson, Senior Minister, First Parish Unitarian Church in
Cambr idge.

Alfred DeMaria, M. D., representing the Massachusetts Department of
Public Health.

Jack Moye, M. D., representing the Massachusetts Department of Public
Health.

Paul Epstein, M. D., Chair, Cambridge Aids Task Force
Michael Razzino, 93 Antrim Street

Robert Archambault, Christ Church in Cambridge.
Reverend Irv. Cummings, Old Cambridge Baptist Church.
Dorothy Martin, Cambridge Visiting Nurse Associaticn.

J. Holly Corda, M. D., 84 Prescott Street, representing the United
States Department of Public Health.

Irvienne Goldson, 28 Langdon Street
Cathy Hoffman, 67 Pleasant Street
Benjamin Inserti, 85 Prescott Street.
Diane Perlmutter

Harold Dufour-Anderson, 65 Dana Street
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Nancy Ryan, Executive Director of the Commission on the Status of Women

Mary Leno, 55 Magazine Street

Councillor Toomey questioned the process by which someoné réquésts an
exemption,

Mr. Albright responded by stating a simplé letter to the Commissionér
of Public Health requesting an exemption is all that is necessary.

Councillor Myers moved that the substituted ordinancé as preparéd by
the Law Department be accepted.

The motion carried,

Councillor Myers moved to refer the substituted ordinance to thé full
City Council with a favorable recommendation.,

The motion carried on a roll call vote: Yeas 6; Nays 1; Absent 2.

The hearing adjourned at ten o’clock and fifty-six minutés p. m.

For tWittée‘,
b e/

Councillor Francis H., Duehay
Chairman.
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