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were asked to boil, or otherwise disinfect their water. Residents of parks and
shelters, had no immediate source of drinkable water. A listing of locations for
free water distribution was given. People were cautioned to drink safe water from
one of these ten locations.

Sanitation was a praminent issue. Without access to appropriate toilets,
park inhabitants had no other choice but to eliminate body waste on the park
property itself. Portable toilets, in large numbers were quickly dispatched to
numerous locations where people were congregating.

Many schools, both public and private were closed during the first weeks
following the earthquake. Same had sustained significant damage. Several were
facing condemnation. Children were kept at hame. Thus many shared in the park
shelter experience along with other family members. Because of this there was
a large population of small, sametimes unsupervised children, in each location.
A listing of those elementary, secondary, and collegiate facilities and their
open and closed status appeared in the Los Angeles Times material.

Southern California based Utility Campanies worked to establish services.
The Southern California Gas Camwpany listed a twenty-four hour service line to
request service restoration or suspected leaks and also provided walk-in service
centers. GIE (telephone) - custamers were encouraged to call repair numbers for
restoration of services. For people displaced from their hames, GTE established
a phone bank and waived monthly charges for ninety days for earthquake victims.
Pacific Bell (telephone) custamers hargfgergre'egoice mail and call forwarding ser-
vices. Southern California Edison Cawpany (electric) custamers, whose hames were
destroyed were told they would not be billed for electricity used between their
last bill and the earthquake. Special services for other earthguake victims were
listed as available. The Department of Water and Power encouraged residents to
telephone special phone lines to repaort downed power lines or interuption in
services. Trash collection was expected to continue as scheduled.

A number of pets were at risk during the days following the earthquake. Telephon
Nunbers for the Los Angeles Department of Animal Regulation and Animal
Care and Control offices were listed. By Sunday, January 23, 1994, it was esti-
mated that three hundred pets had been turned in at the East San Fernando Valley
shelter since the day of the earthquake.

Hospitals were listed as those which were fully operational (eleven), open
for emergencies only (one), open for emergencies and other critical care services
(two), and those not accepting patients on the day of publication of the Los
Angeles Tines data (one). Statistics from local newspapers indicated that by
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Considerations included access to the bathing facilities by the shelter
population who had to travel through classrooms and corridors to reach them.
High School Physical Education teachers had concerns about sharing shower facilit

with the shelter population.

My next visit was to the shelter at Van NUys High School. This shelter house
about three hundred people in three separate structures. The gymhasium was
almost double in size of the North Hollywood facility. Cots again stretched
across the floor covering nearly every foot of space. Adults and children were
present. Same were awake and quiet, same spoke softly with each other and some
were sound asleep on their cots (at 2:00 PM). At the rear of this building a
nursing dispensary and treatment roam had been established. The Red cross Nurse
from the shelter and the district Public Health Nurse from LA County were
reviewing cases of communicable disease and injury and planning strategies for
care. Sameone had been bitten by a dog and a discussion regarding treatment
ensued with another LA County Public Health Official who had accampanied the
Public Health Nurse to the shelter.

Outside hundreds of students were exiting their high school. A number of
volunteers and professionals were maintaining order. I met a fireman from New
York City who appeared to be in Charge of the Shelter. Assisting him were other
members of the New York Fire Department. I asked him what part of the city they
came from and he said "fram all over, the Bronx, Brooklyn, Manhatten and else-
where." This fireman wore a hard hat and carried a callular phone. He was calm
efficient and approachable. Also present were six to twelve men in cambat
fatigues, members of the LA City Health Department wearing special orange stripe
vests and three to four Police Officers.

Our Spanish speaking UCLA student was quickly dispatched to assist in
translating in the dispensary. The other was sent to generally help out with
the children.

Have you ever attended a circus in a large rectangular tent? Do you remembe
the tall poles which kept the structure erect? Now consider a large yellow and
white tent, with a green grass floor. Stretched up and down the floor, surrroudi
the poles of the tent are a number of cots. Now imagine sleeping in this tent,
along with fifty to sixty other people during a rainstorm on a cold night.

The rain is seeping under the tent flap and, perhaps, through the ceiling.












Rehabilitation of the Cawmunity 14

ONE FINAL NOTE

Following the January 17, 1994 earth, Public Health Nurses and Staff and
UCLA students continued to work from the Mid Valley Camprehensive Health Center.
This five story structure was a channel of activity. Ambulatory patients
received needed services and planning and organizational efforts took place.

A series of inspections during the first weeks following the catastrophe deter-
mined that the structure was free from significant damage and safe to inhabit.
However, during an inspection in _ » it was determined that new
damage from the original earthquake and resultant aftershocks had so weakened
the building that it would have to be ocondemmed.

Although this was a crushing blow to the Public Health Staff, they decided
to maintain their presence in the Van Nuys Cammunity by remaining on site.
Valiant, creative Public Health Nurses have re-established clinics.
Examinations and treatment are being conducted in tents. Modular housing has
been delivered and the staff looks forward to occupying these in the near
future. A new academic quarter has begun. A new group of UCIA students continues
to support the work of the Public Health nurses by making hame visits to the
cammunity residents. Life, and the nursing presence in the San Fernando Valley
continues. This area is not dead. It is experiencing rehabilitation.
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11)

12)

13)

14)

NOW, THEREFORE, BE IT RESOLVED that The U.S. Conference of
Mayors is firmly committed to assuring health security to our
nation’s children and families; and

BE IT FURTHER RESOLVED THAT any health care reform plan must
include the guarantee of affordable universal coverage and
access to care for pregnant women, children and families; and

BE IT FURTHER RESOLVED THAT comprehensive benefits be clearly
defined by law; and

BE IT FURTHER RESOLVED, that The U.S. Conference of Mayors
urges Congress to pass and the President to sign in 1994
health reform legislation that provides health insurance
coverage to everyone in the United States.

Projected Cost: Unknown
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Resolution No. 62

Submitted By:

The Honorable Alex M. Olejko
Mayor of Lorain

1)

2)

3)

1)

5)

7)

PROSTATE CANCER AWARENESS

WHEREAS, more than 130,000 men are diagnosed with prostate
cancer and tragically, more than 34,000 deaths occur every
year from this form of cancer; and

WHEREAS, approximately one of every eleven men will develop
prostate cancer, which is the second leading cause of cancer
deaths in men; and

WHEREAS, the incidence of this form of cancer occurs mainly in
men over the age of sixty-five and, for reasons yet unknown,
black Americans, Hispanics and minorities have the highest
diagnostic rate in the world; and

WHEREAS, through the help of awareness and early detection by
specific testing for prostate cancer of every male over the
age of forty; these numbers can be decreased and numerous
lives can be saved; and

WHEREAS, new technologies for the diagnosis and staging of
prostate cancer have been developed, such as the transrectal
ultrasound, which may reveal cancers too small to be detected
by physical examination, but we also need to continue to
understand and detect the causes of this disease;

NOW, THEREFORE, BE IT RESOLVED that the U.S. Conference of
Mavors urges the Administration to increase the public’s
awareness of prostate cancer and make funding available for
early detection testing and treatment for this disease; and

BE IT FURTHER RESOLVED, that the U.S. Department of Health
should continue its studies in finding the cause of prostate
cancer and making treatments available to those stricken with
this form of cancer.

Projected cost: Unknown
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Mr. Damon F. Dunaway ' Page: |
Post Office Box 33380

Baltimore, Maryland 21218 i S
- 5 4 ,,'/"'
Ms. Kristine Gebbie “75%: June 29, 1994
A.1.D.S. Policy Coordinator i M
A.LD.S. PROGRAM OFFICE S
200 Independence Avenue S.W. # 738-G N7 J( )

Washington D.C. 20201

Dear Ms. Gebbie

This is Damon F. Dunaway, | have just published my book called, "DO YOUR OWN
H.LV. & A.LLD.S. SURVEY" a free personally autographed complementary copy of which you
will find enclosed within this envelope. Ms. Gebbie I am a very poor severely disabled black man
who lives on a combination of fixed Social Security Disability Income and, Supplemental Security
Income sources. It is because I have used up a great deal of my own very limited personal and,
financial resources in order to publish this book, I now desparately need all the help you c~n give
me in my goz! of helping to get this book in the hands of people, professionals and, orga. zations
who are activeiy uelping people living with H.I.V. and, A.1.D.S. Ms. Gebbie with your help I can
to my part to fight the war on H1.V. and, A.1.D.S. dispite my multiple severe handicaps by using
my computer and, its external FAX modem I have added. Ms. Gebbie I would very much
appriciate the names and, FAX telephone numbers of any people, businesses and, organizations
who you feel could make effective use of my, "DO YOUR OWN H.LV. & A.LD.S. SURVEY,
Volume 1" as a potent educational or, other resource in their personal, corpaorate or, other war
against H1.V. and, A.1.D.S. Ms. Gebbie I have spent a great deal of my very limited physical
resources, abilities and, fixed income in the cause of writing this book because, I wanted to help
people living with H.1.V. and, A.1.D.S. enhance their quality of life by using my book as an
empowering tool that motivates them monitor their H.1.V. related healthcare and, associated
issues.

Ms. Gebbie I have spent a great deal of my very limited physical resources, abilities and,
fixed income in the cause of writing this book because, I also wanted to write a book that actively
encouraged people living with H.I.V. and, A.1.D.S. to keep thinking of themselves as valid,
valuable human beings worthy of both quality healthcare and, societies compasionate supportive
love that makes fighting live despite a medically confirmed H.1.V. or, A.1.D.S. diagnosis a
worthwhile activity. Ms. Gebbie I had to write this book and, put myself in danger of losing my
Social Security Disability Income and, Suplemental Security Income benefits because, it was
imposible for me to just stand on the sidelines and, watch so many people diagnosed with H.L.V.
and, ' 1.D.S. just give up on living because of fear, ignorance, low self esteem issucs that often
can keep marginalized people from asking the assertive, empowering questions required
sometimes to get the best H.1.V. and, A.1.D.S. healthcare services today because, they have spent
lifetimes abusing drugs, ignoring their health, making other excuses to continue suffering
unnecessarily. 1 have seen far too many people die prematurely of H.I.V. or, A.LD.S. related
complications simply because, they did not have an outline of subjects they needed to raise with
their doctor, nurse or, other healthcare professional. I have seen far too many active and, former
drug addicts, prostitutes or, active homosexuals and, other marginalized people intentionally and,
unintentionally shamed so completely into submission in healthcare facilities that they many times
leave without getting the proper healthcare they both desparately needed and. certainly deserved.
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Dear Colleague, :

The International Society for STD Research (ISSTDR)
organizes an important scientific meeting every two
years with an opportunity for STD researchers from all
over the world to share their science and enthusiasm.
Members of the International Board of the ISSTDR
strongly agree that there is a continuing need for a
smaller scale, scientifically oriented, general STD
research meeting.

Meeting Site

The Tenth ISSTDR Meeting has been set for August
29-September 1, 1993, in Helsinki, Finland. Opening
ceremonies will take place August 29 in the main
Auditorium of the University of Helsinki. All conference
facilities are located in the historic old city in
downtown Helsinki, a short walk from most tourist
attractions. The weather in Helsinki in late August is
generally excellent.

Meeting Organization

Dr. Jorma Paavonen, Helsinki, will serve as an overall
meeting Chair, Drs. H. Hunter Handsfield, Seattle, and
Timo Reunala, Helsinki, as Co-chairs. A local
(Helsinki) Organizing Committee, and an International
Scientific Committee have been recruited.

Meeting Schedule

Registration will take place in the main hall of the
Porthania Building, University of Helsinki, Hallituskatu
11, 00100 Helsinki, on Sunday, August 29, from 12
noon. Scientific sessions will continue between 8am
and 5pm, on Monday, August 30, Tuesda?/, August
31, and Wednesday, September 1. A conterence
banquet will be held on Tuesday evening. All scientific
sessions, poster sessions and exhibitions will take
place in the Porthania Building. The scientific sessions
will start with plenary presentations and state-of-the-
art lectures given by experts. Special symposia will be
organized on selected topics.

Scientific Organization

The preliminary scientific organization is summarized
as follo. The categories will be modified as needed,
depending on submitted abstracts and or advice from
the Scientific Committee.

Track A: Basic Science

* STD organisms: Advances in Biology

* Diagnostics

* Interactions between viral and bacterial STDs
* Vaccines

e Humoral and cellular immunity

* Oncogenesis

Track B: Clinical Science
* Diagnosis

* STD syndromes

¢ STD sequelae

¢ STD and neoplasia

e Treatment

 Natural history

Track C: Epidemiology
e Transmission

e Incidence

* Risk factors

* Models and algorithms

Track D: Social impact, behavior and prevention
 Sexuality

» Behavioral research

* Intervention

* Counseling

¢ Public heatth, prevention and control

Commercial Exhibition

A commercial exhibition of pharmaceutical and
diagnostic products will be arranged during the
Meeting. Interested representatives are encouraged to
contact the organizers.

Registration fee

The registration fee (before April 30, 1993) is Fmk
1600 (approximately 330 US$).

Abstracts

The deadline for abstracts is April 30, 1993. A formal
call for Abstracts will be mailed with the Second
Announcement in January, 1993.

Accommodation

Conference delegates will be offered housing in
hotels comfortably located in the City Center. A list of
hotels and rates will be mailed with the Second
Announcement.



Travel .

Helsinki Internationat Airport is located 25 minutes
from downtown Helsinki. There is a regular bus
service to and from the airport to major hotels in the
City Center. The official air carrier of the Meeting is
Finnair.

We cordially invite you to participate in the Tenth
ISSTDR Meeting in Helsinki, Finland, and to join
together in the exciting intellectual, scientific, and
social climate of this meeting. Please protect your
calendar now! Circle August 29-September 1,
1993 ! We look forward to seeing you in Helsinki !

On behalf of the Organizing Committee,

Jorma Paavonen, MD Chair

H. Hunter Handsfield, MD Co-Chair

Timo Reunala, MD Co-Chair

Jukka Suni, MD Coordinator
Sirkka-Liisa Valle, MD Secretary General
Pekka Oksanen, MD Treasurer

International Board of ISSTDR

Present members

S. Aral (USA), N. Chaika (Russia), H.H. Handsfield
(USA), Y. Kumamoto (Japan), M. Laga (Belgium),

D. Martin (USA), Y-F. Ngeow (Malaysia), E. Ngugi
(Kenya), M. Paalman (The Netherlands), J. Paavonen
(Finland), E. Perea (Spain), D. Taylor-Robinson (UK),
E. Sandstrém (Sweden), A.E. Washington (USA),

J. Wasserheit (USA)

Emeritus members

L. Corey (USA), K.K. Holmes (USA), |I. Lind
(Denmark), T.F. Mroczkowski (Poland), P. Piot
(Belgium), A. Lassus (Finland), D. Petzoldt
(Germany), A. Ronald (Canada), E. Stolz (The
Netherlands), J. Wallin (Sweden), A. Luger (Austria),
S.E. Thompson (USA), J.R.W. Harris (UK)

Local Organizing Committee

0. Haikala, S. Ingman-Friberg, M. Leinonen,

P. Oksanen, A. Ranki, T. Reunala T. Rostila,
P. Saikku, S. Sarna, J. Suni, S-L. Valle, K. Visa

National Advisory Board

R. Erkkola, V. Havu, L. Jeskanen, K. Krohn,

P. Jouppila, J. Karvonen, M. Lehtinen, J. Lahdevirta,
J. Méakinen, H. Peltola, K. Syrjanen, S. Syrjanen,

A. Vaheri

International Scientific Committee

P. Piot, Chairman (Belgium), M. Adler (UK),

W.R. Bowie (Canada), R.C. Brunham (Canada),

D. Danielsson (Sweden), D.A. Eschenbach (USA),

E. Gotuzzo (Peru), P.J. Hitchcock (USA),

K.K. Holmes (USA), E.W. Hook Il (USA), R.B. Jones
(USA), P. Kohl (Germany). Y. Kumamoto (Japan),
J.B. Mahony (Canada), A. Matsumoto (Japan),

A. Meheus (Belgium), P- A. Mardh (Sweden), J. Orfila
(France), D. Petzoldt ( Germarg) F. Plummer
(Canada), T. C Quinn (USA), G. Ridgway (UK)

A. Ronald (Canada), J Schachter (USA), J.W. Sellors
(Canada), F-E. Skjeldestad (Norway), R. Soriano
(Spain), P.F. Sparling (USA), W.E. Stamm (USA),

A. Stary (Austria), M.A. Waugh (UK), M. Ward (UK),
E.R Weissenbacher (Germany), P. Wélner-Hanssen
(Sweden), F. Zacarias (USA), G. Anestad (Norway)

Conference Secretariat

Congress Management Systems
10th ISSTDR

P.O. Box 151

SF-00141 Helsinki

Finland

Tel 358-0-175 355

Fax 358-0-170 122

Supporting Organizations

International

World Health Organization

Pan American Health Organization

National Institute of Allergy and Infectious Diseases,
National Institutes of Health

Division of STD/HIV Prevention, Centers for Disease
Control

Intemational Union against the Venereal Discases
and the Treponematoses

American Venereal Disease Association
International AIDS Society

Center for STD Research, University of Uppsala

Local:

University of Helsinki

Ministry of Health and Social Affairs

Finnish Society for thc Study of Infectious Diseases
Finnish Society for Social Hygiene

Finnish Union Against Communicable Diseases
Finnish Dermatological Society

Herxheimer Society



DRAFT

MEMORANDUM

TO : Deputy Ethics Counselors

FROM : Jack M. Kress
Special Counsel for Ethics

SUBJECT: Co-Sponsorship Guidance

The Department of Health and Human Services (HHS)
increasingly has recognized the benefits of co-sponsoring events
with non-federal entities. Proper use of the co-sponsorship
mechanism benefits HHS by providing the opportunity to combine
non-federal experience and resources with HHS expertise and
capabilities. On the other hand, improper use of the co-
sponsorship mechanism can raise legal, ethical and public ;
relations problems. Therefore, the Office of the Special Counsel
for Ethics (OSCE) is providing this guidance to inform Deputy
Ethics Counselors (DECs) about some of the basic legal and policy
considerations concerning co-sponsorship. We ask that DECs in
turn distribute this Memorandum to program offices who may have
an interest in conducting co-sponsored events.

Definitions

At the outset, two terms require definition. First, for the
purposes of this Memorandum, the term "HHS" refers to the
Department as a whole and/or any component or subdivision
thereof. 1In *the past, co-sprnsored events have been developed by
OPPDIVs, STAFF.1Vs, Regional Otfices, PHS Agencies, and various
other subdivisions of the Department. This Memorandum is not
intended to establish which components or subdivisions of the
Department have authority to conduct co-sponsored activities, but
rather to set out the criteria for permissible co-sponsorships by
any offices that have authority to engage in such activities.

Second, the term "co-sponsorship" needs explanation. Not
every joint effort between HHS and a private entity is properly
viewed as a co-sponsorship. Many relationships between HHS and
private entities are governed by different legal requirements
than those set out in this Memorandum. As used in this
Memorandum, the term ''co-sponsorship' refers to the joint
development and/or presentation of a conference, seminar,
symposium, educational program, public information campaign, or
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similar event related to the mission of the Department, by HHS
and one or more non-federal entities that share a mutual interest
in the subject matter. For reasons discussed under "Statutory
and Regulatory Restrictions" below, this definition excludes
prospective co-sponsors who would provide only funding for an
event, as well as prospective co-sponsors who do not have a

demonstrated substantive interest in the subject matter of the
event.

Basic Principles

The co-sponsorship guidance set forth here embodies several
important principles. It is particularly important that HHS
involvement in a ¢ -sponsored event not create the appearance
that HHS endorses the general policies, activities, or proé cts
of a co-sponsor. Likewise, there must be no appearance that the
co-sponsor's support of an event will improperly influence the
Department or any HHS employee. It is also crucial that HHS
abide by all legal restrictions on the use of federal funds and
all applicable appropriations law requirements.

In part, the provisions developed below reflect specific
statutory and regulatory reguirements (see "Statutory and
Regulatory Restrictions"). However, some of these provisions
exceed narrow requirements as a matter of ethical and legal
policy (see "Policy Guidance"). Adherence to this additional
policy guidance will hold the Department and those employees

associated with a co-sponsored event to a high ethical standard
and avoid appearances of impropriety.

Therefore, subject to the restrictions below, HHS may co-
sponsor an event with a non-federal entity. Permissible events
include conferences, seminars, symposia, educational programs,

public information campaigns, and similar events permitted under
the relevant authorizing legislation.

Statutory and Regulatory Restrictions

As a federal agency, HHS is subject to certain statutory and
regulatory restrictions on its co-sponsorship of an event:

(1) Funds-Only Contributors. HHS may not enter into a co-
sponsorship with a non-federal entity that would contribute only
funding, logistical services, or other material support for an
event, but would not participate in the development or
presentation of the substantive aspects of the event. Such a
contribution might constitute an augmentation of appropriations
and would be impermissible, unless authorized by an applicable
agency gift acceptance statute.
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(2) Substantive Interest of co-sSponsor. HHS may not enter
into a co-sponsorship with a non-federal entity that does not
have a demonstrated substantive interest in the subject matter of
the event. An outside entity with no demonstrated substantive
interest in the subject matter of the event will be allowed to
provide services and goods only pursuant to a contract, an

applicable agency gift acceptance statute, or other appropriate
legal mechanism.

(3) Registration Fees. Absent applicable user fee
authority, any registration fee collected by HHS must be
deposited in the Treasury of the United States, without deduction
for any charge or claim. 31 U.S.C. § 3302. However, a private
co-sponsor may collect a mandatory fee from attendees to cover
its share of the expenses incurred for rental of the facilities,
production of the e'2nt, and food and refreshments.

(4) Free Attendance for HHS Employees. If HHS and the
private co-sponsor(s) agree at the outset that HHS employees will
be allowed free attendance at the event, then HHS employees may
attend the co-sponsored event for free, at the discretion of
their supervisors. If HHS and the private co-sponsor(s) do not
provide for free attendance in their basic co-sponsorship
agreement, then HHS personnel may accept free attendance at the
event only if free attendance would not improperly augment the
agency's appropriations or violate the Standards of Ethical

Conduct for Employees of the Executive Branch. See, e.g., 5
C.F.R. §2635.204(g) (1)-(4) (free attendance at widely attended
gatherings). For these purposes, '"free attendance" would include

the waiver of all or part of any registration fee, the provision
of food, refreshments, entertainment, instruction and materials
furnished to attendees as an integral part of the event.

(5) Government Property. HHS equipment, supplies, penalty
envelopes, or other property may not be made available for use by
a private co-snonsor unless used to assist in the developmeht or
presentation of the co-sponsored event.

(6) Fundraising. HHS staff may not engage in fundraising,
or solicitations for donations of any kind, to support an event,
except as may be authorized specifically by law. (HHS may,
however, actively seek out potential co-sponsors, subject to
restrictions noted below.)

(7) Internal Events. HHS may not co-sponsor an event where
attendance at the event is limited to HHS staff.

(8) HHS Payment for Food and Refreshments for Employees.
HHS may spend appropriated funds, including contract funds, to
pay for the costs of food and refreshments for HHS employees
attending a co-sponsored event only if:
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(a) the event is an authorized training program conducted
pursuant to the Government Employees Training Act, 5 U.S.C.
§4101 et seg., and the provision of food and refreshments is

considered necessary to achieve the objectives of the
training program; or

(b) the food and refreshments are incidental to the event;
the serving of the food and refreshments is necessary for
HHS employees to participate fully in the event; and the HHS
employees attending the event would miss essential formal
discussions, lectures, or speeches concerning the purpose of
the event if they took their meals elsewhere.

(9) HHS Payment for Food and Refreshments for Non-Employees.
HHS may not spend any appropriated funds, including contract
funds, to pay for the costs of food and refreshments for non-HHS
attendees at a co-sponsored event unless the event is conducted
pursuant to the Government Employees Training Act and such
attendees are officially participating as speakers in the event.

Policy Guidance

There are additional restrictions which, while not strictly
required by statute or regulation, also should apply to events
which HHS co-sponsors with a non-federal entity:

(1) Co-Sponsor Created for Event. HHS may not co-sponsor an

event with an entity created solely for involvement in that
particular event.

(2) Agreements and Records. Whenever practicable, HHS
should enter into a written co-sponsorship agreement and should
do so well in advance of the event. Agreements and records
concerning co-sponsored events should account fully and
accurately for each co-sponsor's vrogrammatic and financial
responsibilities and activities. Agreements and records should
describe separately any portion of an event exclusively sponsored
by HHS or exclusively sponsored by a private co-sponsor.
Agreements and records concerning the amount, sources, and uses
of funds generally should be made available to the public. HHS
generally should not co-sponsor an event with an organization

that will not make information concerning funding publicly
available.

(3) Prohibited Sources. While not prohibited, any proposed
co-sponsorship with an entity that would be deemed a "prohibited
source" under the Standards of Ethical Conduct should be reviewed
with particular care. A "prohibited source" 1is any person or
entity that: (a) is seeking official action by the agency
planning the event; (b) does business or seeks to do business
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activities of its co-sponsors. However, where the private co-
sponsor wants to solicit gifts from prohibited sources, the
private co-sponsor must agree in advance to do the following:

(a) ensure that any solicitation will make clear that the private
co-sponsor, not HHS, is asking for the gift, and that any gift
will go solely toward the expenses of the private co-sponsor, not
HHS; and (b) give assurances that it will not imply that HHS
endorses any fundraising directed toward prohibited sources.

(5) Commercialized Events. HHS may not co-sponsor an event
that is developed by the co-sponsor as a profit-making endeavor.
Any registration fees charged to attendees of a co-sponsored

event should not be designed to exceed the co-sponsor's costs for
the event.

(6) Promotion or Sale of Products. HHS may not co-sponsor
an event where the event is primarily devoted to promoting a
product. However, educational materials prepared for a co-

sponsored event may be sold to participants at cost. Also,
transcripts and recordings of a co-sponsored seminar, conference,
or workshop may be sold at cost after the event is concluded.

(7) Independently Sponsored Portions of An Event. Sometimes,
a private co-sponsor will desire to sponsor a discrete portion of
an event independently. HHS staff may not assist the co-sponsor
in planning or otherwise organizing any discrete portion of an
event that is exclusively sponsored by a private co-sponsor,
except to the extent necessary to coordinate the overall progranm.
Furthermore, HHS staff may not use or provide HHS equipment,
supplies, or penalty envelopes to promote an independent portion
of the event that is clearly not sponsored by HHS. However,
official announcements and brochures for the event may contain
factual references to the existence and scheduling of the entire
event, including those portions of the event that are sponsored
solely by a private co-sponsor, and HHS may participate in the
preparation and distribution of such materials.

(8) Event Publicity vs. Gencral Endorsement. Once a :o-
sponso. cd event has been approved, the co-sponsor may use its
name in connection with HHS only in factual publicity for that
specific event. Factual publicity includes dates, times,
locations, purposes, agendas, fees, and speakers involved with
the event. Such factual publicity should not imply that the
involvement of HHS in the event serves as an endorsement of the
general policies, activities, or products of the co-sponsor;
where confusion could result, publicity should be accompanied by
a disclaimer to that effect. Private co-sponsors must agree to

clear all promotional material for the event with HHS to ensure
compliance with these restrictions.

(9) Purely Social Events. HHS may not co-sponsor an event
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on the concerns of the insurance industry. Participation in the
conference is by invitation only and includes two box lunches, a
continental breakfast, and a buffet dinner, the costs of which
will be paid for by HIAA; all other costs will be covered by
HCFA. This proposal would be allowed because HIAA, in addition
to paying for the costs of food and refreshments, is actively
participating in the substantive portions of the conference.
However, the costs paid by HCFA and by HIAA should be separated
clearly in the records of the proposed event. HCFA must ensure
that it does not provide HHS staff, equipment, supplies, or
penalty envelopes for those portions of the conference
independently organized and presented by HIAA. The official
brochure for the conference may refer to the independently
sponsored sessions as part of the overall schedule for the -vent,

but HHS may not be associated otherwise with the promotion of
those sessions.

(5) The National Institutes of Health (NIH) and the
Association of Biotechnology Companies (ABC) propose to co-
sponsor a two-day conference on technology transfer. ABC would
arrange and pay for the conference rooms, lunches, and all
promotional and informational materials. ABC also would be
responsible for promoting the conference to other private
organizations, while NIH would be responsible for contacting
other federal agencies. NIH would provide speakers, although
representatives of several ABC members would serve as panel
moderators. The agenda for the conference would be developed
jointly by NIH and ABC. This event would be approved, even
though ABC is a prohibited source. ABC would be making a
significant contribution to the planning and presentation of the
event, including developing the agenda and providing panel
moderators. Moreover, the dissemination of information regarding
the benefits of technology transfer between the government and
the private sector is part of NIH's mission; ABC represents many
member organizations that could benefit from technology *' -ransfer
arrangements with the government, and, therefore, ABC would be

particularly well-suited to co-sponsor a conference on this
subject.

(6) The National Institute of Child Health and Human
Development proposes a conference on emerging child health
issues. Science Productions of America (SPA) would like to
participate in the event. SPA is an organization that
specializes in providing logistical support for scientific
conferences. SPA is expert in handling the audio-visual and
other technical equipment that is involved in producing
conferences, as well as in arranging for publications, catering,
facilities and other logistical details. SPA proposes to provide
these services for the child health conference. However, SPA
would not make any substantive contribution (such as the
development of the conference agenda or the selection of
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qualified speakers), and in fact SPA has no history of
involvement or interest in the field of child health issues.
Therefore, SPA is not a permissible co-sponsor. The services SPA
wants to provide might be procured pursuant to a contract, or

they might be accepted as a gift pursuant to any applicable gift
acceptance statute.

(7) XYZ Corporation, a large manufacturer of oil drilling
equipment, proposes to co-sponsor -a workshop on "Aging Issues in
the Work Place" with the Administration on Aging (AOA). XY2
representatives have long participated on AOA's Private Sector
Management Committee, which deals with aging issues in business.
XYZ also has implemented a well-recognized internal program for
dealing with aging issues that arise in the work place. With
respect to the nroposed workshop, XYZ would arrange for qualified
speakers from tne private sector and take responsibility for
promoting the workshop within the private sector. Although XYZ
is a for-profit corporation whose main business is unrelated to
the mission of AOA, XYZ would be an appropriate co-sponsor of
this workshop, in light of the corporation's long history of
involvement in aging issues in the private sector.



