
Beginning in July 1994, all authors must submit with their manuscripts a duality of interest disclosure statement. This form can be found in every issue of

Diabetes and Diabetes Care, along with a copyright transfer agreement. The Association has long had a policy of requiring volunteers and senior staff to

disclose any dualities of interest; this form simply clarifies the nature of what must be reported and provides a uniform means of doing so. Following is the entire

text of the American Diabetes Association's policy statement explaining why the Association feels disclosure is important and how it is to be implemented.

American Diabetes Association Policy Statement on
Duality of Interest

Volunteers and senior staff of the American Diabetes Association contribute to the mission of the organization in various ways. They

participate on the Board of Directors, committees, and task forces, and deal with issues that have far-reaching implications. The Association

is well served by the fact that many of those involved have diverse interests and are involved in a number of activities outside the

Association. This interest and involvement enhances the expertise these individuals bring to the various roles they fill in representing the

Association.

On occassion, however, situations arise in which an individual serving the Association in an elected or appointed position, or as

a senior staff member, has a duality of interest that may be, or could be perceived as, a relevant duality of interest or even a conflict of

interest. Generally, a relevant duality of interest could be said to exist when individuals have material interests outside the Association that

could influence them or could be perceived as influencing them to act contrary to the interests of the Association and for their own personal

benefit or that of a family member or a business associate. Most often, a relevant duality of interest is financial, such as when an individual

has an employment relationship, a stock ownership interest, or a consultative or advisory arrangement, or receives a grant or stipend. In

some situations a conflict of interest may exist even though the conflict does not arise out of financial considerations.

In addition, health-care professionals frequently contribute to the scientific and medical programs and activities sponsored by the

Association. Such contributions are often made with support from the biomedical industry. Guidelines from the Accreditation Council for

Continuing Medical Education (the continuing medical education certification body that authorizes the provision of CME credits) specifies

that all contributors must disclose to the sponsoring body their relationship with the biomedical industry. Thus it is now mandatory that

participants in CME events disclose all relevant dualities of interest. In addition, a similar practice is now in effect between authors and the

journals and publications to which they contribute papers.

PURPOSE OF THE POLICY

A key element in monitoring relevant dualities of interest and in avoiding potential conflicts of interest is a system in which those serving

the Association provide disclosure of their interests. By disclosing such interests to the Association, the Association can determine if a

duality of interest is relevant and can determine the steps that should be taken to minimize the likelihood that a conflict would arise.

It is not the intent of this policy to prohibit or discourage anyone from participation in the activities of the Association. Closely

related dualities of interest are not inherently wrong or bad, but the Association must be made aware of such interests in order to be able

to evaluate fully their impact on the mission and activities of the Association.

SCOPE OF THE POLICY

The following categories of volunteers and staff are required to disclose to the Association any dualities of interest that may be relevant to
the work of the Association:

1. members of the Board of Directors;

2. senior staff;

3. all authors, editors, and editorial board members of ADA publications;

4. all speakers/presenters in continuing medical education events, including presenters of original scientific research;

5. other members of committees and task forces whose work focuses on continuing medical education or focuses on scientific/

medical issues that are of interest to the biomedical industry.

Reviewers of manuscripts need not make a formal disclosure of their relevant dualities of interest. However, reviewers are encouraged

to disqualify themselves from reviewing any manuscript that deals with a matter in which they or an immediate family member has a direct

interest.

TYPES OF DUAL INTERESTS THAT SHOULD BE REPORTED

The following relationships must be disclosed to the Association:

1. Employment. The name and nature of all employers must be disclosed.
2. Membership on the board of directors or any fiduciary relationship with another organization.

3. Membership on a scientific advisory panel or other standing scientific/medical committees of another organization.



4. Stock ownership. Shares of stock directly owned or controlled, including those owned or controlled by an immediate family member.

5. All consultative or advisory arrangements for which monetary compensation is received.

6. Grants/research support. Grants or research support from a company/organization whose products or services are directly related to

the subject matter in a manuscript or presentation.

If relevant dualities exist for immediate family members they, too, should be disclosed.

It is obvious that all categories, conditions, or circumstances that should be disclosed cannot be listed. A reasonable test to guide

decisions about what to disclose is to ask whether any particular affiliation or interest could cause embarrassment to the ADA, or to the

individual or institution involved, or lead to questions about an individual's motives, if such affiliation or interest were made known.

REPORTING PROCESS

Those individuals affected by this policy must complete a Duality of Interest Disclosure Statement at the time they are appointed or elected

to a new term or become officially associated with an activity of the Association as denned above (see Scope of the Policy). Thereafter, a new

Statement must be completed annually. Members of the staff required to complete the form will do so annually. Additionally, those

completing a Statement are expected to notify the Association in writing if there are any material changes since the last form was completed.

All completed statements will be kept strictly confidential.

ETHICS SUBCOMMITTEE OF THE AUDIT COMMITTEE

The purpose of this Subcommittee is to develop, approve, and evaluate the Disclosure Statement(s) used by the Association; to review the

reporting and disclosure process to ensure that it is consistent with the purpose of this policy; to make regular reports to the Board of

Directors to affirm that all members of the Board and senior staff have completed Disclosure Statements; to review, approve, and monitor

the process and method by which there is disclosure of relevant dualities of interest in publications and programs; to provide

recommendations or instructions to individuals completing a Disclosure Statement regarding actions that should or must be taken to

reduce or eliminate a potential or real conflict; and to review this policy and make recommendations for revision whenever appropriate.

The subcommittee will consist of five members. The chair of the subcommittee will be appointed from the members of the Audit

Committee. Two of the subcommittee members will be past officers of the Association, and two of the members will be individuals who

have not participated in any activities of the Association. At least three of the members will have medical/scientific backgrounds. The

members of the subcommittee will be appointed by the Committee on Councils and Committees for one staggered term of two years, and

the chair will be selected from the elected members of the Audit Committee.

IF A RELEVANT DUALITY OF INTEREST ARISES

In any matter coming before the Board of Directors, committees, or a task force in which an individual has a relevant duality of interest or

a real conflict occurs, the individual affected shall leave the room in which the meeting is being held and refrain from any discussions or

actions on that subject. In most situations, no further action will be required. However, in some instances, the nature of the situation may

require other actions be taken. The minutes of the meeting will reflect abstentions from voting due to these circumstances.

In the case of scientific/medical presentations or publications, those individuals with a relevant duality of interest will be identified

in the program or publication.



DUALITY OF INTEREST DISCLOSURE FORM FOR AUTHORS OF ARTICLES
IN AMERICAN DIABETES ASSOCIATION PUBLICATIONS

I have read the American Diabetes Association's Duality of Interest Policy Statement (found in the January and July
issues of Diabetes and Diabetes Care), and I am indicating below that I have or have not had in the previous 12
months a relevant duality of interest with a company whose products or services are directly related to the subject
matter of my manuscript. A relevant duality of interest includes employment, membership on the board of
directors or any fiduciary relationship, membership on a scientific advisory panel or other standing scientific/
medical committee, ownership of stock, receipt of honoraria or consulting fees, or receipt of financial support or
grants for research. Company is defined as a for-profit concern engaged in the development, manufacture, or sale
of pharmaceutical or biomedical devices or supplies.

Each author must sign this form. (The form may be photocopied if needed.)

Check each area that applies
Yes No Yes No Yes No

Employment

Membership on an
advisory panel,
standing committee
or board of directors

Stock shareholder
Honoraria or
consulting fees

Grant/research
support

Author (please

type or print)

Signature

Date
For each item checked "yes," please list on a separate sheet of paper the third-party organization with whom you
have relevant affiliations or interests. Please provide sufficient information to enable the American Diabetes
Association to make an informed decision. Include i ) the nature of the activity that is a relevant duality, 2) the type
of financial arrangement, if any, between you and the third party, and 3) a description of the business or purpose
of the third party. Please see the following sample disclosures.

SAMPLE DISCLOSURES FOR AUTHORS

Employment
I am employed by Exacta Pharmaceutical Company (6250 Longwood Avenue, Any City, Missouri). My employer
manufactures and markets Pharmaceuticals related to the treatment of diabetes and its complications.

Board Membership
I am on the board of directors of the Exacta Pharmaceutical Company, a manufacturer of Pharmaceuticals related
to the treatment of diabetes.

Stock Shareholder
I, or my immediate family, hold stock in the following companies that make products related to the treatment or
management of diabetes and its complications:

XYZ Corporation
LMN Corporation

Honoraria or Consulting Fees
I have received honoraria for speaking engagements from the following:

XYZ Corporation
LMN Corporation

I am a paid consultant of the XYZ Corporation.

Grants
The XYZ Corporation is providing funds to my laboratory in order to conduct studies on a new drug to treat
diabetic neuropathy.

By answering "yes" in any category, the Association will disclose the relevant duality of interest. The Association
will make the disclosure by placing an asterisk by the author's name, and in a footnote describe the nature of the
duality of interest, e.g., stock ownership or grant support, and the third party involved.

This form must be returned with your submission. Make additional copies as needed for all authors.
Failure to complete the disclosure may delay or prevent publication of your article.



COPYRIGHT TRANSFER AND STATEMENT OF ORIGINALITY

We approve the submission of this paper to the American Diabetes Association for publication and have
taken due care to ensure the integrity of this work. We confirm that neither the manuscript nor any part of
it has been published or is under consideration for publication elsewhere (abstracts excluded). Any reference
to or use of previously published material protected by copyright is explicitly acknowledged in the
manuscript.

If this work was produced by an employee of the United States Government as part of his/her official duties,
no copyright exists and therefore cannot be transferred. Any co-authors not employed by the federal
government must sign the copyright transfer agreement.

If this work was produced for an employer as a "work made for hire," an authorized representative of that
employer must sign on the appropriate line below.

The undersigned hereby assign copyright for the manuscript entitled

to the American Diabetes Association upon its acceptance for publication (attach an additional page for
signatures if necessary; all authors must sign):

(Author) (Author)

(Author) (Author)

(Author) (Author)

The above title constitutes a "work for hire;" as an authorized agent of the employer, I transfer copyright to
the American Diabetes Association (no patent rights are transferred):

Agent Title

This work was produced on behalf of the United States Government and therefore no copyright exists.

(Author) (Author)

(Author) (Author)



4A American Diabetes Association

2nd Annual Advanced
Postgraduate Course
January 20-22,1995

42nd ANNUAL
ADVANCED
POSTGRADUATE
COURSE.

AUDIO TAPE ORDER FORM
ON SITE MEETING SPECIAL

Discount on Orders Placed On or Before Sunday, January 22, 1995
Individual Cassette $10.00 • 12 Cassette Storage Album $6.00

D Any 12 tapes in 1 FREE storage album - $110.00 (save $16.00)
D Any 24 tapes in 2 FREE storage albums - $220.00 (save $32.00)

D Full Set of 26 tapes in 3 FREE storage albums - $240.00 (save $38.00)

The following sessions are being recorded and audio tapes will be available for pick-up shortly after the completion of the
session at the AVW/Sound Images Distribution Center. Tapes ordered after 3 p.m. will be available the following day by 10
a.m. (Last day orders may have to be shipped - tapes will be delivered on site while supplies last.) If you order tapes by mail,
please allow about 21 days for delivery. Quantity discounts apply only to orders placed at meeting.

Tapes ordered by mait after meeting are $11.00 each.

FRIDAY - January 20.1995
GENERAL SESSION - PATHOGENESIS

D APC95-1 Pathogenesis of Immune Destruction of the
Pancreatic B-cell: Do We Know How This
Happens?, Alex Rabinovitch, MD

D APC95-2 What Causes NIDDM: Defects In Insulin Secretion,
Insulin Action, or Both?,
Simeon Taylor, MD, PhD

D APC95-3 Diabetic Neuropathy: Is It A Metabolic or A
Vascular Disease?, Phillip A. Low, MD

D APC95-4 Atherosclerotic Vascular Disease: Does the
Pathogenesis Differ in IDDM and NIDDM?,
Christopher J. Fielding, PhD

D APC95-5 What Causes Hypoglycemic Unawareness?,
Harry Shamoon, MD

GENERAL SESSION - TOPICS IN ENDOCRINOLOGY
D APC95-6 Endocrine Hypertension Diagnosis and Treatment,

James ft Sowers, MD
O APC95-7 Hypoglycemic Disorders, F. John Service, MD, PhD
D APC95-8 Evaluation of Pituitary Tumors, Charles Abboud, MD
D APC95-9 Growth Hormone Deficiency in Children and

Adolescents: Challenges in Diagnosis and
Treatment, Alan D. Rogol, MD, PhD

SPECIAL PRESENTATION

D APC95-10 Revised Standards for Diabetes Patient Education
Programs, Linda Haas, PhD, RN, CDE

SATURDAY - January 21.1995
GENERAL SESSION - TREATMENT

D APC95-11 Can Complications in NIDDM be Prevented?
If So, How?, SaulM. Genuth, MD

D APC95-12 Neuropathy: How Effective is the Treatment of
Neuropathic Pain?, John Griffin, MD

D APC95-13 Nephropathy: Proven vs. Promising Therapies:
Which is Which?, Michael W. Steffes, MD, PhD

D APC95-14 Atherosclerotic Vascular Disease: Does Treatment
of Diabetic Dyslipidemia Differ Between IDDM and
NIDDM?, M. James Howard, MD

D APC95-15 Obesity: Can It Be Treated Effectively? What Is the
Definition of Effective?, Marion Franz, MS, RD, CDE

CONCURRENT WORKSHOPS

D APC95-16 Management of Intensive Insulin Therapy in the
Private Practice Setting, Daniel L. Lorber, MD, CDE
and Deborah Lagana, MSN, RD, CDE

D APC95-17 Economics of Diabetes: Is Intensive Management
Cost-Effective? And If So, How Do You Convince
Third-Party Payers?, Christine T. Tobin, RN, MBA,
CDE and William H. Herman, MD

D APC95-18 Pancreas Transplantation: What It Cani Do,
What It Can Do, and What It Might Be Able to Do,
ft Paul Robertson, MD

D APC95-19 Diabetes Management: How to Be a More Cultural-
ly Sensitive Practitioner, Sharon Johnson, RN, CDE

O APC95-20 The Intelligent Use of Carbohydrates: Is the Ban
on Sugar Lifted?, Sandra Gillespie, MMSc, RD/LD,
CDE

D APC95-21 1994 Nutrition Recommendations: Theory to
Practice, Melinda D. Maryniuk, MEd, RD, CDE

SUNDAY - January 22. 1995
GENERAL SESSION - PREVENTION/EDUCATION
O APC95-22 Prevention of IDDM: Is It Possible?,

Jerry Palmer, MD

D APC95-23 Should People Be Screened for Diabetes? If So,
Will It Alter the Outcome?, Mayer B. Davidson, MD

D APC95-24 Can Antioxidants Prevent Atherosclerotic
Disease?, Alan Chail, MD

D APC95-25 Diabetic Foot Disease: How Do You Screen, and
Can It Be Prevented?, Andrew J.M. Boulton, MD

• APC95-26 If Changing Behavior Prevents Disease, Can
Behavior Be Changed?, David G. Schlundt, PhD

PLEASE COMPLETE THE FOLLOWING INFORMATION
Individual Tape $10.00 On-Slle / $11.00 Post-Meeting

NAME

MAILING ADDRESS (for UPS, no P.O. boxes please)

PHONE
FAX(_

( L

(Please include your firm name if mailing there)

STREET

CITY STATE ZIP
PAYMENT
D Check D Visa • MasterCard • American Express Credit Card #
Authorized Signature Expiration Date
1. Charge Cards accepted on orders over $10.00 4. USA Shipping Fee: $1.00 per tape; $2.00 minimum,
2. Make checks payable to AVW/Sound Images, Inc. $10.00 maximum fee
3. Purchase Orders accepted on orders over $25.00 5. International Airmail Fee: $3.00 per tape, $6.00 minimum

($5.00 fee) PO #

MAIL, CALL, OR FAX YOUR ORDER DIRECTLY TO:

AVW/SOUND IMAGES • PO BOX 460519 • AURORA, CO 80046 • 303-693-5511 / FAX 303-693-2597

APC95 POST-MEETING
ORDERS ONLY

tapes x $11.00 ea $

albums x $6.00ea $

Shipping Charge $

Rush Charge ($12.50) $

P.O. Charge ($5.00) $
Colorado residents add

3% sales tax $

TOTAL DUE $
ENCLOSE PAYMENT - THANK YOU

OFFICE USE ONLY

Order Number



WE KNOW MORE ABOUT MANAGING
DIABETES THAN EVER BEFORE —
NOW YOU CAN TOO.
NEW!
Therapy for
Diabetes
Mellitus
and Related
Disorders,
2nd Ed.
Completely revised
and updated, this
new edition reflects
the latest advances in diabetes treatment,
including implications of the DCCT, new
ADA nutrition recommendations and
standards of care, and much more. Brings
together the expertise of more than 50
leading diabetes professionals. Each
chapter focuses on a specific aspect of
diabetes and its complications and presents
a concise practical approach to treatment.
An invaluable resource you'll turn to again
and again! Softcover; 384 pages.
#PMTDRD2
Nonmember: $34.50 Member: $27.50

NEW!
Medical
Management
of Type I
Diabetes
Updated with
DCCT results and
other important
clinical research, this
valuable new book will show you how to
take a proactive approach to diabetes
management and prevent or slow the onset
of complications.Provides state-of-the-art
instruction on all issues impacting type I
diabetes, including: blood glucose
regulation, nutrition, exercise, blood
pressure, blood lipid levels, and other key
elements. A must for anyone treating
patients with type I diabetes! Softcover; 176
pages. #PMMT1
Nonmember: $37.50 Member: $29.95

NEW!
Medical
Management
of Type II
Diabetes
Takes the latest
research and
clinical findings and
turns it into a
practical reference on managing type II
diabetes.You'll get all the tools you need to
diagnose and treat NIDDM and other forms
of glucose intolerance, including the new
ADA nutrition recommendations and
standards of care, implications from the
DCCT, and more. And its succinct, well-
organized format makes it easy to find the
information you need quickly. Softcover;
112 pages. #PMMT2
Nonmember: $37.50 Member: $29.95

NEW!
Maximizing the Role
of Nutrition in
Diabetes Management
Based on our 1-day Clinical
Education Program, this new
book emphasizes the pivotal
role of Medical Nutrition
Therapy (MNT) in managing
diabetes. It integrates medical, nutritional, and
behavioral sciences for total diabetes care.Topics
include: exercise, insulin regimens, oral hypoglycemic
agents, and blood glucose monitoring, as well as
nutrition management in special medical situations and
different life stages. Softcover; 64 pages. #PMNDMB
Nonmember: $21.95 Member: $17.50

All 3 Books Feature:
• Revised Diagnosis and Classification Criteria
• Updated Information on Pathogenesis
• New Strategies for Achieving Better Metabolic Control
• New Information on Preventing and Treating Diabetes Complications
• New ADA Nutrition Guidelines
• New ADA Standards of Medical Care

ORDER IN $ET$ AND $AVE 1O%
The All-New Diabetes Treatment Set
Includes: Medical Management of Type I Diabetes and Medical Management of
Type II Diabetes. #PMMTSET2 Nonmember: $67.50; Member: $53.90

The All-New 3*Volume Guide to Diagnosis and Treatment
Includes: Medical Management of Type I Diabetes, Medical Management of Type II
Diabetes, and Therapy for Diabetes Mellitus and Related Disorders, 2nd Ed.
#PMMS3 Nonmember: $98.55; Member: $78.65

i A American Diabetes Association®

• YES! Please send me the books I've listed, and include a free catalog.
• NO. I'm not ordering right now, but please send me a free catalog. Ship To

Item # Item Name Qty Unit Price Total First Name Middle Initial Last Name

Address

Shipping & Handling
up to $30.00 add $3.00
$30.01-$50.00 add $4.00
over $50.00 add 8%

Publications Subtotal $_
VAResidents add 4.5% tax $_
Shipping & Handling (see chart) $_
Total Due $_

City/State/Zip . P21C75

• Payment enclosed (check or money order)
Charge my: • VISA • MC • AMEX
Account Number:
Signature: Exp. Date: /

Allow 2-3 weeks for shipment. Add $3 to shipping & handling for each extra shipping address.
Add $15 for each overseas address. Prices subject to change without notice.

Mail to: American Diabetes Association
1970 Chain Bridge Road
McLean, VA 22109-0592

American
Diabetes
Association.
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iz multiple memory and event codes of the

M-Chek® Easy™ System and creates individ-
patient reports right on your office PC.

Together, you get eight dynamic
reports in two modes: report
generation or interactive analysis.
They're ideal for helping you
educate your patients to achieve
better control. In fact it's the most
advanced patient management
system available. Now that's

BLOOD

to best meet the
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Ifyour patients only inject
this much insulin...

Why use a syringe that injects
this much insulin?

The E g 3/1 Occ Insulin
with the ULTRA-FINE" Needle

is the right size foryour patients
who inject smaller doses.

Easier to read, hold, inject
1. The B-D 3/10cc Insulin Syringe with the ULTRA-FINE
Needle has the big bold unit markings that let your
patients measure dosage with greater accuracy.

2. The single unit markings are extra wide so it's easy
to read.

3. It is smaller, easier to handle.

4. The ultra-comfortable needle is the breakthrough
B-D ULTRA-FINE™, .the best there is.

BD and UU HA-FINE are trademarks ol Becton-Oickinson and Company "BETTER
DIABETES CARt


