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To aFForp physicians a more complete service,
Durex Lasoratorirs have experimented with and
developed ough its regular channels*, five new
vaginal jellies, in addition to its Lactikol formulae.

The reasons for offering several formulae areample. As a result of the increased interest in the
science of contraception on the part of physicians
and clinics no one type of vaginal jelly will answer
all requirements.

Not only have we developed jellies designed bothto constitute a mechanical barrier and to immobilize
spermatozoa but also have varied them sufficiently in
Composition so that at least one would be suitable for
any type of patient, regardless of personal idiosyn-
cracy. Reports to us from clinics and from private
physicians using and prescribing jellies have indicated
that:

1. A small proportion of patients have an idiosyn-
cracy to quinoline** compounds.

2. A small proportion of patients are very sensitive
to high acidity (low pH value) in a jelly. It
may cause burning or other discomfort at the
concentration best for spermicidal action.

All Durex jellies are carefully compounded togive a suitableÅ viscosity so that some mechanical
barrier action to the Passage of sperm is obtained as
well as sufficiently low surface tension to penetrate
the minute crevices in the vaginal walls. This vis-
cosity is sufficient to practically eliminate any drip-ping and its attendant discomforts. ÅThe jelly basein every case except one is Durekol. In the case ofone jellyÄ Lactikol A, a starch-glycerin base is used,

The Durekol base is easily miscible with theÇspermatic and vaginal fluids Ä which js essential
for its success in actual use. It is prepared from

natural carbohydrate gums by a special process. Its
effectiveness is due, not only to its physical properties,
but to the fact that this base is somewhat spermicidal
in itself without the addition of any acid.

We have tested the base itself as well as the var-
ious jellies made from it, on active human sperma-
tozoa by mixing a drop of the jelly with a drop of
the spermatic fluid directly on a slide and observing
under the microscope. We found that complete im-
mobility results in the case of every jeliy with this
base.

Our tests show that a glycerite of starch base is
much inferior in this respect to the Durekol base.
The glycerite of starch acts solely as a mechanical
barrier.

Since clinical findings are, in the last analysis,
more important than laboratory determinations, it is
significant that we can state as an undisputed fact
that oun jellies are not only clinically tested but are
used in the majority of American contraceptive
clinics,

[This majority does not include any clinics to
whom we have given- materials without charge. ]

The jellies which we produce may be divided as
follows:

1. Jellies which are distinctly and rather strongly
acid with lactic acid,

2. Jellies which are slightly acid and buffered and
depend for effectiveness chiefly on mechanical ac-
tion.

3. Jellies whose acidity depends on the presence of
acid salts which also act as buffers to maintain
this acidity during coitus,

ÉNore: It has been the consistent policy of Durex Lab-oratories, in introducing contraceptive jellies to physicians, toadhere rigidly to the following procedure:
1. The formula is always frankly stated. (Durex Products, Inc.,feels it is the physicianÑs undisputed right to know this, sincehe never prescribes other medicines without such knowledge.)2. Carefully selected chemicals are subjected to careful analysisto make certain that they have the Properties claimed forthem. The substances are then tested on fertile, motilespermatozoa. It is a matter of months before all the detailsare worked out and the resulting substance is ready forclinical tests. .3. Three or more contraceptive clinics then give the jelly atrial and advise Durex Laboratories of their findings. In

addition, physicians with Jarge practices,
interested and cooperative,
purposes.

When this routine has been successfully completed, the jellyis made ready for marketing. Packaging of all Durex
products is most conseryative.

who are especially
are given quantities for testing

**NoTE: The quinoline salt found in oxyquinoline sulphate(or chinosol) is but a remote member of the quinine family,Since this is the fact persons haying an idiosyncracy to quinineare not necessarily affected by this quinoline salt. Very oftenthe difficulty will be found in the too generous amount used in aPreparation. The oxyquinoline salt is included because of itsProphylactic property Ä xo# because of its spermicidal value,
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4. Jellies which depend on an active spermicidal re-

agent which is not an acid.

Under heading No. 1 come our jellies LactrKoL
B, Cerrtxot and Hexyxor B (pat. applied for).

Lactikol B contains

0.05% Chinosol
2.0% Lactic Acid
Durekol Base q.s.
pH Ä 2.9

It has been found very effective both in labora-
tory tests and clinically.* Its high acidity (pH value
of 2.9) is very effective in destroying spermatozoa.

Ñ

The presence of oxyquinoline sulphate gives the
jelly its antiseptic properties Ä this material having
definite bacteriocidal properties against organisms such
as the gonococcus.

The Hexylresorcinol not only gives the jelly de-
cided antiseptic properties, but it also acts to assist
the acid content as a spermicide Ä as Hexylresorcinol
is actively spermicidal. It is particularly to be re-
commended where there is any idiosyncracy to oxy-
quinoline compounds so that the less expensive Lacti-
kol B cannot be used.

Cellikol depends for its spermicidal activity on
. the presence of acetic and lactic acids and Durekol

base.

being

It is buffered with boric acid, its composition

0.1% Acetic Acid
2.0% Boric Acid
1.0% Lactic Acid
Durekol Base q.s.
pH Ä 2.8

It may be recommended where the germicidal
action of Lactikol B or Hexykol B is not needed,
and where there may be some idiosyncracy toward
quinoline compounds.

It is a good spermicide, the acetic acid being
particularly effective (1-2,000 solution immobilizing
in 10 to 15 seconds).

In Class No. 2, we have only Lactikol A which
contains

4.0% Boric Acid
0.5% Lactic Acid
Glycerine and Amylum base q.s.
pH Ä 5.8

It is effective mechanically, acting both as a
physical barrier and as an adhesive which entangles

and thus immobilizes the sperm.

It is very mild having only a slight acidity. Due
to this fact, it may be used in cases where there is

considerable laceration of the tissues without serious
irritation. However, it should never be recommend-

ed withouta carefully fitted diaphragm.

ÉNote: Lactikol B Formula is the only one in existence
which has been used as a sole method of contraception over a
period of time (since 1930) and with an appreciable number
of: patients (approximately 750) in a recognized American
Clinic. But one known failure has been reported. Another
experiment of like nature has just recently been embarked upon
and again it is Lactikol B which is being employed for the test.
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In class No. 3, we have Tartrikol A, which con-

tains:

3.0% Aluminum Aceto Tartrate
1.0% Boric Acid
0.05% Chinosol
Durekol Base q.s.
pH Ä 4.5

The spermicidal effect of Åthis jelly depends chem-

ically on the slightly acid salt Ä aluminum aceto

tartrate. This by hydrolysis furnishes a definite

(though low) concentration of acetic and tartaric

acids which are very active spermicides.

The slightly astringent action of the aluminum

aceto tartrate is sometimes desirable in multipara.

The oxyquinoline sulphate is desirable as previously

explained for its prophylactic value.

This same jelly can be provided with the oxy-
quinoline sulphate substituted by an equal concen-
tration of Hexylresorcinol for such patients as may
be sensitive to quinoline salts.

This jelly is our Tartrikol B, which contains:

of this jelly is desirable for such

ive to the higher acidities of the

g jellies Ä and who need the
t effect of the aluminum aceto tartrate pre-

In class No. 4, we have Hexykol A. (Pat. ap-
plied for.) Hexykol A contains

0.1% Hexylresorcinol
Durekol Base q.s.
pHÄ4.5

This jelly depends for spermicidal action on the

chemical effect of the Hexylresorcinol. Voge has

found that at these concentrations Hexylresorcinol

kills sperm very rapidly indeed (1-1,000 immediate

immobilization) Ä and for such cases as are sus-

ceptible to either quinoline salts or high acidity, this

jelly is without equal.

Its antiseptic properties as well as the fact that

it is odorless, colorless and non-poisonous still fur-

ther recommend it. It has been very effective both

in laboratory and large scale clinical tests.

We believe that these formulae Wwe are offering

with the one exception of Lactikol A (which we do

not feel should be used except with another method

unless the known fertility is Jow) may be used alone

with as high a percentage of success as Lactikol B.

It is but fair to point out that the ÉfailureÖ cases

are not by any means as likely to be the fault of

the product as they are instances of incomplete ex-

amination, explanation and followed out instructions.

We wish to point out in addition the following

Durex jellies will not induce sterility.

They are guaranteed for one year against deterio-

They are soluble in water.

They are not poisonous.
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Appurtenances are a most important considera-

tion to physician, pharmacist and patient.

Durex jellies are packaged quietly and conserva-

tively as we feel products of such an intimate, per-

sonal nature should be. They create a most favorable

first reaction from the discriminating patient.

The literature accompanying Durex jellies is at

once dignified and simply phrased.

With the thought constantly in mind that ap-

purtenances are very important, we have shaped our

policy to conform with this idea by

a) Using the best type of tube we could purchase

to avoid the replacements and unavoidable unpleasant-

ness which would occur through the breaking or

splitting of cheap tubes.

b) Furnishing a key to readily regulate the quan-

tity for injection.

vagina. (The application shoul

as possible in the vagina.

The nozzle is thick enough

urethra cannot be entered by mista

Although we have always used 2 glass which

would not break or splinter in ordinary use (and cer-

tainly not within the vaginal vault), we have recently

been employing a nozzle made of a celluloid com-

poundÄso that the psychological fear on the part of

the patient that it would break might be dispelled.

This new nozzle is sterilizable (by boiling) and of

course will not break in use. It is transparent like

the glass one was and the patient can see when it is

filled to the tip or when there is an air spacing for

which she should make allowance.



NOTES

Volume I
Number 4

The Measures or Methods of Contraception as
outlined in previous Durex Notes included in
Group I.ÄMethods acceptable to prescribe or
recommend. (Largely based on the fact that intra-
mural and extra-mural clinics everywhere endorse
them.)

te Diaphragm pessary with contraceptive jelly,
described in Technical Data.

2. Cervical pessary with contraceptive
described in Durex Notes No. 2.

3- Sheath (Condom) with contraceptive jelly,
described in Durex Notes No. Be

jelly,

4. Chemicals aloneÄin selected cases, (prefer-
ably jellies) discussed herein.

Physicians, pharmacists and the laity are for
the most part in a state of confusion because of
the avalanche of matriage or feminine hygiene
preparations flooding the market. The total ab-
sence of standardization of any sort or any control
of the situation from a recognized medical or
pharmaceutical group makes this kind of situation
possible.

Among the many products on the market there
are probably not more than a dozen that are worth
being sold. The formulae vary but slightly in
most instances. Generally speaking ÉÅthe more in-
Ågtedients, the better the productÖ seems to be the
slogan. The descriptions vaty in accordance with
the ignorance or aggressiveness of the manufac-
turer, The prices for the most part fluctuate to
meet or lower the quotation of the man who was
detailing the physician the Éother dayÖ. Free
goods, consignment, etc, deluge the physician and
the pharmacist.

Since contraception is distinctly a medical mat-

ter, the resultant chaotic state is, naturally, a cause
for concern to the physician. Both physician and
pharmacist should cooperate with the reputable
manufacturer in an effort to protect a gullible laity.

It has only recently been possible (and
manufacturers do not yet have the means at
their disposal) to reproduce the condition
existing in the vaginal vault during or after
coitus. Withouta simpleand effective method
of determining the acidity of the vaginal
vault of a given patient, the manufacturer
cannot supply a product which can be
guaranteed under all conditions to kill sper-
matozoa in the vault, even though the in-
gtedients kill instantaneously on the slides
or in the test tubes in the laboratory. The
normal acidity of the vaginal canal is ap-
proximately pH 4.1. What the conscien-
tious manufacturer has done and can do is
to accept what bio-chemistry states to be the
norm and develop his product accordingly,

The Use of the Chemical Contraceptive

The use of chemicals alone as a contraceptive
Measure is a most controversial matter among
physicians.

It is logical that laboratory results with live
sperm are an excellent indication of the efficacy
of a chemical but clinical findings (and expeti-
ments) are the final test.

This fact granted, the next consideration is
whether

t. The blocking (by an impenetrable film) of
the cervix is more important than

2. The immediate or almost immediate im-
mobilization of the sperm.

The combination of the two is not only possible
in most instances, but also proportionately more

effective. (This is possible where the viscosity of

the -base is sufficiently high to have some barrier
action and to avoid the tendency to liquefy un-

pleasantly at body temperature and at the same



Type of Chemical or efferves- 3 5. Jelly

Form
jars

| Two solutions
double tube

in | Solution in collapse.
tube (someting: &
jars)

How inserted
With use of nome

| or blower or plunger dewae

ADVANTAGES

Suppository Foam Tablet Powder Foam Jelly Jelly

Easily carried.

Easily placed by ana-
tomically informed per-
son.

Type (a) simple to com-
pound.

Simple to purchase.

Lacks appurtenances.

lf properly compounded
Hh dg at body tempera-
ure.

lf properly compounded
will not deteriorate.

Easily carried.

Easily placed by ana-
tomically informed per-
son.

Lacks appurtenances.

Odorless.

If properly compounded
will not deteriorate.

Does not cause dripping.

lf evenly dispersed and
dissolved in vagina
will serve as barrier.

Can be water soluble.

Odorless.

If sealed well, will not
deteriorate.

Independent of time
Independent of moisture
Independent of tempera-

ture.
When properly com-
pounded will serve as
barrier. (Proper vis-
cosity).

Possibility of double
spermicidal action.

Can be used as lubricant
with other methods.

If properly compounded
will not disintegrate.

Can be water soluble.
Can be stainless.
Nozzle or plunger pro-

vides easier and deep-
er injection most ne-
cessary for patient
with short fingers and
long vault. Iso as-
sures proper spreading
of substance despite
lack of anatomical
knowledge.

of low surface tension.

Independent of time
Independent of moister:
Independent of temper

ture
When properly com
pounded will serve a=
barrier. (Proper =
cosity).

Possibility of double
spermicidal action.

Can be used as lubricant
with other methods.

If properly compounded
will not disittenaie

Can be water soluble
Can be stainless.
Nozzle or plunger pre-

vides easier and deep-
er injection most me-
cessary for patient
with short fingers and
long vault. Iso as-
sures proper spreadne
of substance despite
lack of anatomeal
knowledge.

Can possess advantages
of low surace tension.

Suppository Foam Tablet Powder Foam Jelly Jelly

Dependent on time.
Dependent on tempera-

ture.
Not water soluble.
AnnoyanceÑ from

sequent dripping.
Fats or oils contained

therein soil clothing.
Odor in type (a) objec-

tionable.

sub-

sary to keep when not
in use.

Psychological uncertainty
(no way of determin-

Dependent on time.

Dependent on tempera-
ture.

Not always water soluble.

Dependent on moisture.

Dependent on pressure.

melted).
ychological deterrent
im necessary delay.

(b) if sufficiently

wily;
melts easily,
mes sticky,
ertion difficult.
es and eventually

rubber.
nt on occulsive
rties principally,
chemical action
tfered with by

p ce of fats and

be used as lubri-
with other meth-

(no way of determin-
ing if tablet has effer-
vesced).

Phychological deterrent
in necessary delay.

Cannot be used as lubri-
cant with other meth-
ods.

Dependent on time.

Prone to cake or lump.

Even dispersion not like-
ly unless air distends
vaginal walls.

More bulky to carry.
Appurtenances necessary.
Psychological uncertainty

(no way of determin-
ing if powder has dis-
solved or dispersed).

Psychological
in necessary delay.

Cannot be used as lub-
ricant with other
methods.

More bulky to carry.

Appurtenances necessary.

More bulky to carry.

Appurtenances necessary.



time, the surface tension is sufficiently low to cause
thorough penetration of the active ingredients into
the minute interstices of the surfaces of the vaginal
tissue.) The base is a most important and often
overlooked factor.

As in the case of other methods of contracep-
tion, no physician should employ a chemical
method without first

a) making a thorough pelvic examination pre-
liminary to prescribing or recommending the
given method,

b) giving careful, detailed anatomical instruction
to the patient,

9) supplying precise directions for each case.

If the physician does not adhere to the procedure
outlined above he cannot conscientiously prescribe
or recommend the method (without any other
contraceptive aid) unless he subscribes to the fol-
lowing general considerations:

1. The case in which fertility is below average.
2. The case of a nullipara (with uterus in posi-

tion).

3. The case of a patient unable to use any other
accepted method.

It is fair to emphasize one fact which physicians
and the laity are prone to lose sight ofÄnamely,
that unless scientifically and prudently prescribed
and used, the best possible product will not Pprtove
effective. In short, the ÉfailureÖ cases are not as
likely to be caused by faulty products as they are
to be caused by incomplete examination, informa-
tion and followed-out instructions.

In summary of the table on the foregoing page
May we point out these facts:

a. The merits of the suppository are witiated to
@ great extent because they are so dependent upen
the temperature of the body.

b. The merits of the foam tablets are wauared
Ü a great extent because they are so stpencenz on
sufhaent moisture* being peesenr im the vapans

*The "=. 2m st PSa tnnel = == ==_ <<) Sas we be depended epee oe et ceeSee Macedacrces themes egg Se ad2 ce of wee co 2 obi & 5 oe oe See SeesPepe) 4c comm ce fod eee ot == 2

c. The ments of the powder ae Geewese =e
ated because they are dependent om suficese
moisture.

d. The disadvantage of apparatus in the feam
jelly is a negligible consideration sin ixs poss
bilities of success are so many. The face char the
American foam jelly is noe satisfactory** does not
mean that the principle is wrong.

e. The disadvantage of essential apparatus in
the use of the Jelly does not negate the decided
advantages of its ability to act both as barrier and
spermicide.

Certain types of cases are especially adapted to
the use of one or more of these chemical sub-
stances. The decision rests with the physician
himself as to the best type to recommend.

The Progressive manufacturer is prepared to
experiment and work with clinics and physicians
to obtain the preparation best suited to the major-
ity of cases. It is well for medical groups to recog-
nize the fact that there are some manufacturers
who have standards and ethics and are not looking
upon this field as one to be exploited.

CONTRACEPTIVE JELLIES have in general
percentage ratings from 85 up to 100 per centÄ
when used alone. These percentages vary with the
actual type of jelly used and the care with which
examination, instruction and followed-out instruc-
tion are adhered to. The percentage of success
may be extremely high when all conditions are
favorable. Dr. Robert L. Dickinson, in his work
ÉControl of Concept

the Mandel Clinic in Chicago followed up over

Soi and

one year for all patents who persisted in follow ing
direcnons exactiy.Ö

More recently Dr. Stein has

weSeee & Soe Geom eed ber I would estimate some
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LIQUID LATEX

PROTECTIVE
SHEATHSMuch stronger than ordinary rubberÄmuch thinner too. Warranted air tested and without defect.Guaranteed 5 years against deterioration.ÄÉthe most reliableprotective in the World,ÖÑ.

ASK YOUR CHEMIST
If he is one ot the few not stocking DUREX the makers name and addresswill be supplied on application by the Chemist to his Trade Journal.
eeal


