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The NIH components improperly printed items through commercial vendors that should have 
gone through GPO in Fiscal Year (FY) 1997. Responsible NIH officials were aware of the 
requirement to print through GPO, but chose to obtain printing services from commercial 
vendors because the officials felt the commercial vendors were cheaper and faster than GPO. 
None of the unauthorized printing jobs that were in our sample were sent to GPO for FDLP 
and C&I purposes. Had they been printed through GPO, as required by law, FDLP or C&I 
requirements would have automatically been met. 

COMMENDATIONS 

We recommend that the Director of NIH direct the Division of Support Services to ensure: 

1. 	 all affected Institutes are aware of their responsibilities regarding FDLP, through 
dissemination of FDLP requirements and GPO contact points; 

2. 	 all affected Institutes are aware of their responsibility to send a copy of each printed 
item to GPO for C&I purposes; 

3. 	 the responsible Institutes provide the required number of FDLP copies to GPO, for 
sampled items that GPO has identified as being of current public interest; 

4. 	 the responsible Institutes provide one copy of each item to GPO for C&I purposes, for 
sampled items that GPO has identified as not having received copies; 

5. 	 the NIH begins monthly reporting to GPO on all publications printed through sources 
other than GPO; 

6. 	 Printing and Reproduction Branch (PRB) printing officials adhere to printing 
requirements at 44 United States Code (U.S .C.) Section 501 when providing printing 
services for NIH components that do not have independent printing authority; and 

7. 	 the NIH components that do not have independent printing authority are aware of the 
requirement to print through GPO and, to the extent possible, ensure that only 
authorized National Research Institutes are printing commercially. 

In its January 29, 1999 written commehts to our October 20, 1998 draft report, NIH fully 
concurred with our recommendations. The NIH stated that its goal is to be in complete 
compliance with Federal printing rules and procedures, as the dissemination of information is 
of vital importance to the NIH mission. The NIH further stated that our review and NIH’s 
follow-up actions will result in improvements to NIH’ s dissemination role. 
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In addition, NIH provided technical comments, which we have incorporated where 
appropriate. We have summarized NIH’s comments in the report section entitled “NIH 
Comments and OIG Response. ” The full text of NIH comments is included as Appendix A. 
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EXECUTIVE SUMMARY 

ROUND 

In November 1988, the National Institutes of Health (NIH), specifically the Director of each 
National Research Institute, was given the authority to use sources outside of the Government 
Printing Office (GPO) to publish, or arrange for the publication of, information with respect to 
the purpose of NIH. Because NIH has this authority, it is responsible for ensuring that GPO 
receives an adequate number of copies of publications for distribution to Federal Depository 
Libraries (FDL), as well as one copy for GPO to use for Cataloging and Indexing (C&I). The 
NIH is also required to report to GPO a list of all publications that NIH has published in the 
previous month. 

The objectives of this review were to evaluate costs associated with printing NIH products, as 
well as access to these products. However, upon completing initial survey work, we 
determined that it would not be feasible to perform a printing cost analysis between NIH and 
GPO because we could not obtain comparative cost figures for either organization. Our review 
of access to NIH printed products included issues regarding dissemination to GPO for purposes 
of the FDL program (FDLP) and GPO’s C&I program. 

OFFINDINGS 

The NIH did not always provide copies of printed publications to GPO for distribution to the 
FDLs, or provide single copies to GPO for C&I purposes. In addition, NIH did not report its 
monthly commercial printing activity to GPO. While printing officials were generally aware 
of FDLP, they did not contact GPO to determine FDLP requirements for individual 
publications. In some cases, the printing officials categorized individual publications as being 
administrative in nature and, therefore, determined GPO did not require them for FDLP. In 
other cases, printing officials used a GPO listing of publications provided by GPO to determine 
FDLP requirements. Responsible officials at one Institute had no knowledge of FDLP prior to 
being notified of our audit, and none of the NIH officials we interviewed were aware of a 
separate monthly reporting requirement. By NIH not providing copies of publications to GPO 
for FDLP distribution, Depository Libraries, and the public who use them, do not have ready 
access to documents to which they are entitled, that were printed with taxpayer funding. The 
lack of monthly commercial printing reports and single-copy submissions to GPO prevents it 
from fully accounting for NIH’s commercial publications and preparing an accurate 
comprehensive index of public documents. 
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INTRODUCTION 


BACKGROUNR 

The NIH mission is to uncover new knowledge that will lead to better health for everyone. 

One of the ways NIH works toward that mission is by fostering communication of biomedical 

information. The audience for NIH publications is diverse, and includes the general public, 

patients, health professionals, scientists, and researchers. 


In accordance with 44 U.S.C. Section 501, all printing for Congress, the Executive Office, the 

Judiciary, other than the Supreme Court of the United States, and every executive department, 

independent office and establishment of the Government, is required to be done at GPO. 

However, certain organizations, including components of NIH, are exempt from this general 

printing requirement. In November 1988, NIH, specifically the Director of each National 

Research Institute, was given the authority to publish, or arrange for the publication of, 

information with respect to the purpose of NIH without regard to 44 U.S. C . Section 50 1. 

Conversely, all NIH Centers, Divisions, and other entities that cannot be classified as a 

National Research Institute are not exempted from the GPO printing requirements and must 

abide by 44 U.S.C. Section 501. 


Government publications are generally to be made available to the public through FDLs, which 

are distributed by the facilities of the GPO Superintendent of Documents for public 

information. The Superintendent of Documents informs Government components ordering 

printing, the number of copies of their publications that are required for distribution to FDLs. 

Related costs are charged to appropriations provided the Superintendent of Documents for that 

purpose. However, Government components such as NIH, which obtain publications from 

sources other than GPO, must bear the cost of printing and binding publications that it 

furnishes to GPO for distribution to FDLs. Each of these Government components are also 

required to furnish the Superintendent of Documents a list of such publications issued during 

the previous month, that were obtained from sources other than GPO. 


The Superintendent of Documents is required to prepare and publish a comprehensive index of 

public documents at the close of each regular session of Congress. To facilitate the 

Superintendent of Document’s accomplishment of this endeavor, the head of each executive 

department, independent agency, and establishment of the Government must provide to him a 

copy of every document issued or published. 


Within NIH’s Office of the Director, the Division of Support Services (DSS) establishes policy 

for the management of NIH’s printing program. The DSS also has responsibility for managing 

printing contracts and providing technical assistance. National Research Institutes can either 

obtain printing services through DSS or can contract directly for printing services. Printing 

for all other NIH components is required to be approved by the NIH Printing Officer and 

accomplished through GPO. 
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In response to a January 1997 request from the Deputy Assistant Secretary for Information 
Resources Management, we conducted a limited review of the NIH printing program. We 
judgmentally selected a sample of six commercial printing jobs from three Institutes, and 
reviewed associated costs, as well as compliance with FDL requirements, for each. Because 
our results were inconclusive, and the Joint Committee on Printing (JCP) has expressed 
interest in this area, we conducted a more detailed review of NIH’s printing program. 

OBJECTIVESF SCOPE, AND METHODOIdOGY 

The objectives of this review were to evaluate costs associated with printing NIH products, as 

well as access to these products. However, upon completing initial survey work, we 

determined that it would not be feasible to perform a printing cost analysis between NIH and 

GPO because we could not obtain comparative cost figures for either organization. Our review 

of access to NIH printed products included issues regarding dissemination to GPO for purposes 

of FDLP and GPO’s C&I program. 


Our review covered NIH’s FY 1997 commercial printing activity, as reported semiannually to 

JCP. Based on discussions with officials from NIH’s PRB, we excluded from our printing 

universe, pre-press design work that was reported by the Medical Arts and Photography 

Branch, as well as reprint purchases. Our printing universe, after exclusions, totaled 

739 printing jobs at a value of about $4.8 million. 


Using a random number generator, we selected a statistical sample of 100 printing jobs for 

detailed evaluation. In order to minimize GPO resources that would be needed to analyze our 

statistical sample, we used GPO-published criteria and NIH file data to identify and remove 

36 items from our sample that were not of public interest and, therefore, were not subject to 

FDL requirements. The GPO Depository Administration Branch Chief further identified 

2 additional items to be removed, which left us with a sample size of 62 items. 


We reviewed current laws and regulations governing Government printing operations, 

specifically, applicable sections of 44 U.S .C Chapters 17 and 19. We evaluated NIH’s 

interpretation regarding its authority to print separately from GPO; and NIH’s compliance with 

applicable reporting requirements. With the GPO Depository Administration Branch Chief’s 

assistance, we determined whether NIH provided copies of publications to GPO for 

distribution to FDLs, where applicable,’ for our 62 item sample. Where FDL copies were not 

required, we determined whether NIH provided single copies of publications to GPO for its 

C&I program. We relied on GPO’s records for determining FDL and C&I requirements, and 

on both GPO and NIH records to determine NIH’s corresponding level of compliance. 


’ The GPO staff obtained the FDL requirements for our sample from an on-line data base; therefore, 
the number of copies cited reflect requirements in effect on the date(s) of GPO’s inquiries. According to GPO 
officials, the requirements can fluctuate, nominally, on a daily basis. 
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We conducted interviews, as needed, with GPO officials responsible for administering FDLP 
acquisitions; NIH officials in charge of administering NIH’s printing operations; and officials 
at the individual Institutes who were responsible for overseeing their respective printing 
operations. 

Because much of the material included in our report was based on information and material 
provided by GPO officials, we provided them with a copy of the draft report for their review 
and input on the report’s technical aspects. 

Our review was conducted at NIH locations in Rockville, and Bethesda, Maryland, from 
October 1997 through August 1998, and was performed in accordance with the “Government 
Auditing Standards, ” issued by the Comptroller General of the United States. 
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RESULTS OF REVIEW 

THE NIH DID NOT ALWAYS COMPLY WITH 
FDLP OR GPO’S C&I REQUIREMENTS 

The NIH did not always provide copies of printed publications to GPO for distribution to the 
FDLs, or provide single copies to GPO for C&I purposes. In addition, NIH did not report its 
monthly commercial printing activity to GPO. While printing officials were generally aware 
of FDLP, they did not contact GPO to determine FDLP requirements for individual 
publications. In some cases, the printing officials categorized individual publications as being 
administrative in nature and, therefore, determined GPO did not require them for FDLP. In 
other cases, printing officials used a GPO listing of publications provided by GPO to determine 
FDLP requirements. Responsible officials at one Institute had no knowledge of the FDLP 
prior to being notified of our audit, and none of the NIH officials we interviewed were aware 
of a separate monthly reporting requirement. Because NIH did not provide copies of 
publications to GPO for FDLP distribution, Depository Libraries, and the public who use 
them, do not have ready access to documents to which they are entitled, that were printed with 
taxpayer funding. The lack of NIH’s monthly commercial printing reports and single-copy 
submissions to GPO prevented it from fully accounting for NIH’s commercial publications and 
preparing an accurate comprehensive index of public documents. 

FDLP and C&I Requirements 

FDT.P Reqm 

According to 44 U.S.C. Sections 1902-1903, Government publications are generally required 
to be made available to FDLs through the facilities of the Superintendent of Documents for 
public information. Exceptions are those publications determined by their issuing components 
to be required for official use only or for strictly administrative or operational purposes which 
have no public interest or educational value, and publications classified for reasons of national 
security. The number of copies may fluctuate to equal the number of FDLs requesting the 
respective publications. In addition, Government components such as NIH, which obtain 
publications from sources other than GPO, are required to furnish the Superintendent of 
Documents a list of such publications issued during the previous month, that were obtained 
from sources other than GPO. Government components which print solely through GPO are 
exempt from this monthly reporting requirement. 

The head of each executive department, independent agency, and establishment of the 
Government is required by 44 U.S.C. Section 1710, to deliver to the Superintendent of 
Documents a copy of every document issued or published by the department, bureau, or office 
that is not confidential in character. The GPO catalogs and indexes each of these documents it 
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receives and, at the close of each regular session of Congress, the Superintendent of 
Documents prepares and publishes a comprehensive index of public documents. 

The NIH did not Always Provide FDLP and C&I 
Copies, or Report Monthly Printing Activity, to GPO 

The NIH did not always provide copies of printed publications to GPO for distribution to the 
FDLs, or provide single copies to GPO for C&I purposes. In addition, NIH did not report its 
monthly commercial printing activity to GPO. 

FDJ.P and C&I Copies 

Our review of a statistical sample of 62 publications, detailed in Appendix B, showed that 
46 publications required FDLP copies and all 62 publications required single copies for C&I. 
However, NIH provided an adequate number of copies to GPO in only 10 instances.’ 

. 	 The NIH PRB, which provides a centralized printing function at the request of NIH 
components, comprised the largest number of publications in our sample, at 46 items. 
According to GPO’s records, 32 of the publications required FDLP copies and PRB 
complied with FDLP requirements for only four publications. 

. 	 The National Cancer Institute (NCI) Office of Cancer Communications had the most 
reported commercial printing activity of all the National Research Institutes, with 
14 publications represented in our sample. The GPO’s records confirmed that 12 of the 
publications required FDLP copies; and NC1 sent an adequate number of copies to GPO 
for six publications. 

. 	 The National Institute on Mental Health (NIMH) and National Institute of Alcohol 
Abuse and Alcoholism (NIAAA) each had one publication in our sample. The GPO’s 
records showed that both publications required FDLP copies, but neither Institute sent 
copies to GPO at the time of the respective publications’ printing. After being notified 
of our audit, NIAAA officials contacted GPO to obtain FDLP counts for not only the 
item in our sample, but for their other commercially printed items as well. 

. . . . 
orts on VtActlvitv not Provided to GPQ 

The NIH did not report its monthly commercial printing activity to GPO. The semiannual 
commercial printing report for JCP constitutes the only external reporting done by NIH. The 

2 According to GPO officials, when GPO receives publications for FDLP, one copy is retained at GPO 
for C&I. Therefore, compliance with FDLP requirements, in effect, results in compliance with C&I 
requirements. 
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GPO officials stated that the monthly report is needed so that GPO can ensure it has received 
FDLP copies for all applicable publications. 

The NIH did not Contact GPO for FDLP Requirements 
and was not Aware of a Monthly Reporting Requirement 

While printing officials were generally aware of the FDLP, they did not contact GPO to 
determine FDLP requirements for individual publications. In some cases, the printing officials 
categorized individual publications as being administrative in nature and, therefore, determined 
GPO did not require them for FDLP. In other cases, printing officials used a GPO listing of 
publications provided by GPO to make FDLP determinations. Responsible officials at one 
Institute had no knowledge of the FDLP prior to being notified of our audit, and none of the 
NIH officials we interviewed were aware of a separate monthly reporting requirement. 

. . . .
ic&ons Cateporized as aative 

Printing officials at PRB and NC1 categorized individual publications as being administrative in 
nature and, therefore, determined GPO did not require them for FDLP. Both PRB and NC1 
printing officials thought that only items of broad, public interest were to be sent to GPO, and 
they used their professional judgment to categorize certain publications as administrative. 
These officials did not have any written guidance from GPO to assist them in defining which 
publications should be classified as administrative. However, 36 of 46 sampled publications 
that NIH printing officials had categorized as administrative were identified by GPO as 
requiring submission for FDLP. 

In addition to requiring copies for FDLP distribution, GPO generally needs a single copy of all 
publications for C&I purposes. The PRB and NC1 printing officials were not aware of this 
requirement; therefore, when the printing officials properly determined 16 individual 
publications in our sample were administrative and did not require FDLP distribution, they did 
not send single copies of the publications to GPO. 

. .
GPO L%mgs Used 

The PRB and NC1 printing officials used a GPO listing of publications provided by GPO to 
determine FDLP requirements. The PRB printing official was under the assumption that the 
listing was a viable source for FDLP information because he had obtained it from his GPO 
contact person. The PRB printing official stated that he would first consult the GPO listing to 
determine if a publication required FDLP copies, and if he could not determine FDLP 
requirements using that source, he called his GPO contact. The NC1 printing officer generally 
used the GPO listing because he said it was not a convenient option to contact GPO for FDLP 
requirements for every commercially printed publication. If the NC1 printing officer and his 
supervisor determined that a publication was of public interest and a high quantity was being 
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printed, they required the printing contractor to send several hundred copies to GPO for FDLP 
distribution. 

The GPO listings in use during our audit period were over a year old, but according to the 
PRB printing official, these listings were the most recent NIH printing officials had received 
from GPO. However, the GPO Depository Administration Branch Chief informed us that the 
listings are intended for GPO’s internal use only and are not a reliable source for FDLP 
information. Her reasoning was that FDLP requirements change frequently and, unless NIH 
constantly obtains updated copies, the above listings quickly become outdated. 

The GPO Depository Administration Branch Chief advised that the only way ‘for an Institute to 
ensure it has properly categorized a publication, and accurately determined the corresponding 
copy requirement, is to contact GPO for that information prior to printing. Because GPO has 
not issued any guidance on these matters since 1990, we requested written updated instructions 
that convey different mechanisms NIH can use to obtain FDLP counts from GPO. In 
response, the Depository Administration Branch Chief provided us with a GPO Memorandum, 
shown in Appendix C, which lists several GPO contact persons, and contact methods, for 
responsible NIH printing officials to use to obtain FDLP requirements.3 

No Knowledge of FDLE 

Responsible officials for one of the Institutes included in our sample had no knowledge of 
FDLP prior to being notified of our audit. When NIAAA was transferred to NIH in 1992, 
these officials were aware of their authority to print outside of GPO, which NIH had been 
granted several years earlier, but were not aware of their corresponding responsibilities 
regarding FDLP. The NIAAA officials sought out FDLP information after being notified of 
our audit. 

No Knowledge of a Monthly Reporting: 

None of the NIH officials we interviewed were aware that they were required to report 
monthly commercial printing activity to GPO. The GPO officials conceded that GPO has no 
enforcement authority when it does not receive this monthly report. 

The Public does not Have Access to NIH Publications 
and GPO cannot Fully Account for NIH Publications 

Because NIH did not provide copies of publications to GPO for FDLP distribution, Depository 
Libraries, and the public who use them, do not have ready access to documents to which they 

3 As a result of our audit, GPO has initiated action to update its 1990 FDLP guidance, Circular Letter 
320, Guidelines for Provision of Government Publications for Depository Library Distribution 
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are entitled, that were printed with taxpayer funding. The lack of NIH’s monthly commercial 
printing reports and single-copy submissions to GPO prevented it from fully accounting for 
NIH’s commercial publications and preparing an accurate comprehensive index of public 
documents. 

. . 
The Public does not have ACC~SUQNIH Public-

The public’s lack of access to NIH publications prevents GPO from attaining the purpose and 
goals of FDLP, which are rooted in these underlying principles: 

. 	 A well-informed citizenry, cognizant of the policies and activities of its representative 
Government, is essential for the proper functioning of democracy; information provided 
by Government documents is a primary means for citizens to keep informed; 

. 	 The public has a right to information contained in Government documents which have 
been published at public expense; the Government has an obligation to ensure 
availability of, and access to, these documents at no cost. These documents are a 
permanent source of Federal information; and 

. 	 The Federal Government benefits by realizing efficiencies afforded by a centralized 
distribution system, such as FDLP, which ensures wide availability of Government 
publications; individual agencies are able to satisfy much of the public demand for their 
publications without incurring the costs associated with responding to individual 
requests for free copies. 

The GPO Depository Administration Branch Chief determined that 32 of the 36 sampled items 
for which GPO required, but did not previously receive, FDLP copies, are still of current 
public interest. Therefore, GPO has requested that responsible NIH officials send the required 
number of copies, detailed in Appendix B, to GPO for FDLP distribution.4 

The lack of monthly commercial printing reports and single-copy submissions to GPO prevents 
it from fully accounting for NIH’s commercial publications and preparing an accurate 
comprehensive index of public documents. 

We discussed with GPO officials the possibility of NIH meeting the intent of the monthly 
reporting requirement by ensuring responsible NIH officials contact GPO prior to printing to 
obtain applicable FDLP and C&I requirements. Doing so would result in NIH being in 

4 Because NIH officials have been unable to obtain sufficient copies to fulfill FDLP requirements for 
each publication, GPO has agreed to accept single copies for microfiche distribution. 
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compliance with both requirements, and GPO having full accountability for NIH’s 
commercially printed publications. The GPO officials acknowledged our rationale, but stated 
that they did not have the authority to grant NIH a waiver from the reporting statute. 

The GPO Depository Administration Branch Chief has requested that responsible NIH officials 
provide a single copy of the 52 sampled items for which a C&I copy was required, but was not 
previously submitted.5 

5 For the 32 publications requiring FDLP copies, one copy will be pulled for C&I purposes; therefore, 
no separate C&I copy will be required. 
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OTHER MATTERS 


THE NIH COMPONENTS WHICH LACKED 
AUTHORIZATION PRINTED COMMERCIALLY 

The NIH components improperly printed through commercial vendors items that should have 
gone through GPO in FY 1997. Responsible NIH officials were aware of the requirement to 
print through GPO, but chose to obtain printing services from commercial vendors because the 
officials felt the commercial vendors were cheaper and faster than GPO. None of the 
unauthorized printing jobs that were in our sample were sent to GPO for FDLP and C&I 
purposes. Had they been printed through GPO, as required by law, the FDLP or C&I 
requirements would have automatically been met. 

The MH Authorization to Print Outside of GPO 

According to 44 U. S.C. Section 501, all printing for Congress, the Executive Office, the 
Judiciary, other than the Supreme Court of the United States, and every executive department, 
independent office, and establishment of the Government, shall be done at GPO. However, 
42 U.S.C. Chapter 6A Section 284(c)(4) allows each Director of a National Research Institute 
to publish or arrange for the publication of information pertaining to the Institute without 
regard to 44 U.S.C. Section 501. 

Title 42 U.S. C. Chapter 6A Section 28 l(b)( 1) lists 17 agencies of NIH that are National 
Research Institutes and thereby have the authority to publish commercially. Additionally, the 
National Human Genome Research Center became an Institute on January 14, 1997, bringing 
the total number of National Research Institutes with commercial printing authority to 18. 

Section F.2 of NIH Manual 6308, dated October 15, 1993, on acquisition of printing 
requirements at NIH, further states that all Centers, Divisions, and other entities that cannot be 
classified as Institutes are not exempted by the PHS Act from GPO printing requirements and 
must abide by 44 U. S .C . Section 501 and the Government Printing and Binding Regulations. 
These components must seek approval of their printing requirements from the NIH Printing 
Officer. 

206 Commercial Printing Jobs were Unauthorized 

The NIH improperly printed items through commercial vendors for NIH organizations that 
should have gone through GPO. Our review disclosed that NIH reported 206 commercial 
printing jobs for organizations that were not National Research Institutes in FY 1997, at a cost 
of $346,400. As shown in Appendix D, 205 of these printing jobs were handled by PRB, and 
one was contracted for separately by an NIH Center. 
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. 	 The PRB provides centralized printing services for NIH; therefore, when an NIH 
organization contacts PRB to handle its printing, it is PRB which decides whether to 
contract with GPO or use commercial vendors. The 205 unauthorized, non-Institute 
printing jobs represent at least 9 different NIH organizations. While these components 
followed proper procedures by contacting PRB for their printing needs; it was PRB 
which made the decision to contract commercially rather than go through GPO, as 
regulations require. 

. 	 The Fogarty International Center (FIC) was the only non-Institute to report that it had 
printed independently. The NIH printing officials told us that additional unauthorized 
printing may have occurred in FY 1997; however, they are only aware of commercial 
printing that is reported to them. 

The MH Knowingly Printed Outside GPO 

Responsible NIH officials were aware of the requirement to print through GPO. However, 
these officials told us they chose to obtain printing services commercially because most of their 
printing requests have tight time constraints and, in their opinion, commercial vendors were 
faster and cheaper than GPO. Our review did not include a comparison of such costs and, 
therefore, we cannot verify this opinion, which was contested by GP0.6 

The NIH did not Meet FDLP and C&I Requirements 

None of the unauthorized printing jobs that were in our sample were sent to GPO for FDLP 

and C&I copies. As shown in Appendices B and D: 


. 26 of the 206 (13 percent) unauthorized, commercial printing jobs were in our sample; 


. 19 of these 26 required FDLP or C&I copies to GPO; and 


. None of the required FDLP or C&I copies associated with these 19 printing jobs were 

sent by NIH to GPO. 

Had these printing jobs gone through GPO, as required by law, the FDLP or C&I 
requirements would have automatically been met. Although the remaining 180 unauthorized 
printing jobs were not part of our sample, the potential exists that a portion of them would 
have required FDLP and/or C&I copies, and this requirement would not have been met. 

6 Upon completing initial survey work, we determined that it would not be feasible to perform a 
printing cost analysis between NIH and GPO because we could not obtain comparative cost figures for either 
organization. 
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RECOMMENDATIONS 


We recommend that the Director of NIH direct DSS to ensure: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

all affected Institutes are aware of their responsibilities regarding FDLP, through 
dissemination of FDLP requirements and GPO contact points; 

all affected Institutes are aware of their responsibility to send to GPO a copy of each 
printed item to GPO for C&I purposes; 

the responsible Institutes provide the required number of FDLP copies to GPO, for 
sampled items that GPO has identified as being of current public interest; 

the responsible Institutes provide one copy of each item to GPO for C&I purposes, for 
sampled items that GPO has identified as not having received copies; 

the NIH begins monthly reporting to GPO on all publications printed through sources 
other than GPO; 

Printing and Reproduction Branch printing officials adhere to printing requirements at 
44 U. S .C . Section 50 1 when providing printing services for NIH components that do 
not have independent printing authority; and 

the NIH components that do not have independent printing authority are aware of the 
requirement to print through GPO and, to the extent possible, ensure that only 
authorized National Research Institutes are printing commercially. 

The MH COMMENTS AND OIG RESPONSE 

In its January 29, 1999 written comments to our October 20, 1998 draft report, NIH fully 
concurred with our recommendations. The NIH stated that its goal is to be in complete 
compliance with Federal printing rules and procedures, as the dissemination of information is 
of vital importance to the NIH mission. The NIH further stated that our review and NIH’s 
follow-up actions will result in improvements to NIH’s dissemination role. 

In its general comments, NIH noted that, while outside the scope of our review, in addition to 
traditional print media, NIH employs new computer technologies such as the Internet 
(www.nih.gov and www.nlm.nih.gov) and electronic mail to make information available to the 
general public. Any conclusions made in this report were with regard to public access of 
printed publications through FDLP. 
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The NIH also provided a number of technical comments, which we have incorporated where 
appropriate. However, we do not agree with the reasoning NIH gave for two of its comments, 
which we have detailed, as follows: 

. 	 The NIH was of the opinion that the law granted NIH the authority to determine when 
certain publications are administrative and do not require FDLP submissions, and that 
NIH should not have to clear such decisions through GPO. However, in our opinion, it 
is important that NIH coordinate with GPO because the law also gives the 
Superintendent of Documents the authority to inform Government components as to the 
number of copies of their publications required for distribution to depository libraries. 
The NIH must bear the cost to print FDLP copies; therefore, it would be more cost 
effective for NIH to make this determination, through GPO, before contracting for 
printing services. To discover an FDLP requirement after-the-fact would potentially 
result in NIH having to contract separately in order to fulfill the FDLP requirement. 

. 	 The NIH cited lack of guidance from GPO on FDLP issues as a contributing factor in 
NIH’s misidentifying certain publications as administrative and, therefore, not requiring 
FDLP copies. The GPO subsequently determined during our audit that FDLP copies 
were required for these publications. We disagree with NIH’s position. The GPO’s 
1990 guidance, which NIH printing officials did not have, includes detailed listings of 
the types of publications included in or excluded from the FDLP. According to the 
guidance, “it was developed to guide Government agency officials in determining the 
suitability of various Government publications for depository distribution. ” The GPO 
has recognized the need for more current guidance, as evidenced by GPO’s issuance of 
a Memorandum which lists GPO contacts for FDLP matters, shown in Appendix C, 
and GPO’s recently initiated efforts to update the 1990 guidance. We provided copies 
of the 1990 guidance and the GPO Memorandum to NIH printing officials during our 
audit. 

The full text of NIH comments is included as Appendix A. 
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Publk Heath Sewice 

Nathal Infltuter of Heath 
Bethesda, Maryland 20892 

JAN 29199!3 
TO: June Giibs Brown 

InsptctarGcneral 

FROM: DeputyDirectorfor Management 

SuRJEm 	 NfH chments on ihc Offrcc of InspectorGeneral(OiG) Draft,Reviewofthe 
J%tionalhWituter of Healthprinting Program(A-15-98-80001) 

ThankYOUfor providingtheNIFIan opportunityto reviewtbc abovercfercnccddraftreport. WC 
hopethatthe attachedcommentsfromseveralof the institutes,the NIH Legal Advisor’so&cc, 
andtheNM CentralPrintingandPublicationsManagementOrganization(CPPMO)willbe 
helpfil1.Generalandspecificcomma~tsdated to the draft~vtincludedin AttachmentA. 

hlgellcralNfE4concurswiththerecommendations.NM’s goal is to bc in completecompliance 
withfti printingrulesandprocedures,andwe have takenstepsto assurethat has happened. 
We believethatthereportshouldacknowledgethatNM’s “failure”to act in certainareaswas, at 
leastinpart, dueto a lackof guidancefromthe GovernmentPrintingOffice(GPO). Thisis 
expiaincdinmoredetailintheattachment. SinccrcccivingthcdraftOIGreport,NIHhastaken 
actionstocnsureNIH’s wmplianctwiththeFedaalDepositaryL~’breryprOgram(FDLp), 
CatalogingandIndexing(C&I), andwith44 USC 501 regardingprintingxequixments. As you 
willsecinthca#8chtd~~~NMhas~inplacethatwill~thatthtsttypesof 
problemsdo not occur in thefuture. Jn addition,I brief4 the Institute/Center(IC) Exccut+e 
Officersandfollowedupwitha memomdm (AttachmentB) idoxming tkn of the OIGreport 
andthat~muat~~~~~stoenwnctheirIcsaninfirllcomplianctwithfedcrat 
printingrulesandpruccdures.Wehavealsore-establishedthe8pMO,asrcquirtdintht 
GovernmentPrintingandBindingRegulations,to insure future compliancewiththe FDLP. 

The disseminationof informationto the generalpublic,patients,healthprof=ionals, scientists 
andresearchersis of vital impartanccto theNIHmission. The&ore, your reviewandour 
follow-upactionswillresultin improvcmcntsto ourdisscminatiunrule. Shouldyour staffhave 
any questions,pleaseask than to contactMaryJane Meyers,Officeof ManagementAssessment, 
NIB, at (301) 4024482. 

Attachments 

CC: 


Dr.Lee,OA Dr. Bcavcn, C&C 

Mr. Ficca, ORS Dr. skirtloll,OSP 
Mr. Wbitmore,ORS Ms. Gray,OLPA 
MS.GllCIT&NCI Mr. Trusty,N&IA 
Ms. Foellmer,NCI Ms. Kvoc~ OGC 
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Attachment A 

General Comments: 

In order to appreciate the unique printing/publication process at NIH, it is important to 
understand section 405 (c) (4) of the Public Health Service (PHS) Act (the PI-ISAct), 42 
USC 284 (c) (9). This section, added in 1988, gave each Director of a national research 
institute the authority to publish, or arrange the publication of, information with respect 
to the purpose of the institute without regard to the requirement in 44 USC 501 that the 
GPO do all printing for the executive departments. 

As a result of this change in the PI-IS Act, NIH decided that the CPPMO (the NIH 
printing officer) would have responsibility for Federal Depository Library Program 
(FDLP) requirements only when printing was procured through the Printing and 
Reproduction Branch, NIH. The NIH ICs were responsible for monitoring the printing or 
distribution of matexials commercially procured by them and for meeting printing 
responsibilities including the FDLP. 

While we understand that the purpose and scope of the audit and report are limited, we 
believe that the lack of information regarding NIH’s mission, and how the printing 
program helps NIH to can-y out that missioh. does the agency a dissavice. Further, the 
report does not acknowledge that NM’s “failure” to act in certain areas was, at least in 
part, due to a lack of guidance from GPO. 

NIH publications have many audiences, including the general public, patients, health 
prof=ionals, scientists, and researchers. Any refmnce in the report that implies that 
NIH or any component of NIH is attempting to keep infixmation from the public is 
ixmmrate. In the past few years, as technology has opened up new avenues for sharing 
information, NIH has exploited these technologies (In-et, World Wide Web, electronic 
mail) and has made available h&mation that oth#wisc could not possibly have been 
accessible to the general public. The NIH Web site is second only to NASA’s as the 
federaI site receiving the most “hits” f?om the public. All ICs have Web sites w at 
least in part, are aimed at the general public. For example, the National Library of 
Medicine (NLM), for example, introduced MEDLINEpl~ in October 1998, a service that 
links consumers with a wide variety of health infbrmation, including that made available 
by the ICs. Web access to MEDLINE, via both PubMed and Internet Grateful Me& has 
skyrocketed. Consumers, health professionals, scientists, and students are now searching 
MEDLINEatthe amazing rate of 120 million queries a year. Clearly, the new 
c~mxmmication technologies are making more NIH information available to more people 
than ever before. All NIH web sites can be accessed through the www.nih.gov and the 
NLMis accessible through www.&mnih.pov. 

Another area where NIH’s performance has been dire&y related to communications with 
GPOisindetuminin g which doeumcnts are required for strictly SAministrative or 
operationsl purposes, which have no public interest or educational value. In fact, NIH 
has received conflicting information 6rom different officials at GPO in this area, and there 
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isno UP-@-&te written guidance. Our understanding is that NM, pursuant to 44 USC 
19f% need not make available to the FDLP a government publication which it determines 
is rtquired for strictly %hdhmtiVt or operational purposes having no public interest or 
educational value. ‘l”helaw states that the agency hss the discretion to decide which 
dowm~ts are aapt. Based on the OIG draft., the reader is left with the impression that 
NIH has WllsistenffY f&d to “UXEtfY apply the test. In fact, many of the examples 
hhded in the appended list of “firgitive” (i.e. documents that have not been sent to the 
FDLP) documents would in our view be publications which are for strictly administrative 
or operatumal purposes having no public interest or educational value. 

The draft OIG report cited the following problems: 
. 

1) 	 NIH did not always provide copies of printed publications to GPO for 
distribution to the Federal Depository Libraries. 

2) 	 NIH did not always provide single copies to GPO for Cataloging and Indexing 
(c&I) purposes. 

3) NIH did not provide monthly commercial printing activity reports to GPO. 

4) 	 NlH incorrectly identified publications as “administrative” in nature and 
therefore they became exempt from FDLP. 

5) 	 During l?Y 1997, NlH improperly printed items through commercial vendors 
that should have been printed through GPO. 

NM’s goal is to be in complete compliance with ftderal printing rules and procedures. 
Sime nzceiving the draft OIG report, NIH has taken steps to conform to the seven report 
recommendations to ensure NTHcompliance with the PDLP, C&I, and 44 USC 501 
printiIlgrequiments. 

Regarding the OIG findings (1 and 2 above): The NIH used the most recently furnished 
list from the Library Depository Management Publications Specialist to determine FDLP 
requirements. 

Regarding the OIG finding (##4above) pursuant to 44 USC 1902, NIH officials 
determined which publications were for “administrative or operational purposes which 
have no public interest or educational value,” and did not make copies of these 
documents available to GPO for distribution in the FDLP. The OIG report states that 
GPO uses a narrower definition of “administrative” documents and faults m for 
categorizing a number of publications as “arlministrative” such as program applications 
and btemd mti. NM has received conflicting irkmation tirn various GPO 
officials in this area. 44 USC 1902 clearly states that the agency has the discretion to 
dctem& which documents are strictly for adminA&ve or operational purposeS which 
have no public interest or educational value. NIH is developing a package of material 
that till be distributed to all ICs. This package will inchide the most current information 
f?om the GPO, the NIH Manual ksuance and other information that will clarify 
information to the NIH community. This information will be distributed during the first 
quarter of 1999. NM will do whatever possible to conform to written GPO guidelines in 
the area of “arlministrative” documents. 
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A paramount goal of the NIH is to make health care information available to the general 
public as quickly as possible. The OIG report should not be taken as an implication that 
the NIH or any compo&nt of NIII tried to conceal information. In addition to the 
traditional print media, NIH employs new wmputer technologies (Intern& electronic 
mail) to make available information that otherwise might not be accessible to the general 
public through usual library means. 

Specific Comments: 

Page 1, paragraph 1 (‘Background) - Lie 4, “However, certain organizations, including 

components of NDI, areexempt...” 


Page 1, paragraph 3, last sentence - Comment re: wording, “‘every document issued or 

publisheclW- this is not correct. 1) Pursuant to 44 USC 1902, the issuing component, has 

the responsibility to report Govemment publications, except those detexminedto be 

required for o&ial use only or for strictly admin&ative or operational purposes which 

have no public interest or educational value. 


On page 2, it says that the report relied on GPO’s records for detemAng FDLandC&I 

requirements but GPO has no PDL guidance according to page 7. 


This report suggests that the public does not have “ready access” to NIH publications, 

copies of which were not sent to FDLs. There is no support for this conclusion. The 

publicmayin~haveaccessandpafiapsevarcasier~thangoingtotbelibrary. 

As described under the general wmment section, there are numeMus examples of public 

acwss made available by the NIH. 


Page 6, paragraph 2 (Publications Categorized as Administrative), 4* line - “...they used 

their professional judgement to categorize certain publications as arfministmtive.” Also, 

same paragraph, last sentence, cornme& This is an i.nterpreWion, and it illustrates the 

mjorproblan faced by NIH and other agencies in attempting to define the term 


a-6‘admmstdve” without written guidance. 

Page 6, paragraph 3, third line, commentz The word “properly” is subjective and again 
illustraks the point made above. Further, there is a universe of documents that would not 
even need to be provided fbr C&I purposes. 

On page 6, it states that a number of publications categorized as admin&&ve should 
have been sent to GPO, including “intemalreports.” NM believes that it has the 
authority to decide whether something is Mstrative and without public interest. 

Page 7, tirst complete paragraph first line, cornmentz the GPO listings used by NC1 
(provided by GPO) were well over one year old and may have been as muoh as ten yean 
old. 
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Page 7, second paragmph, add new sentence at the end of the paragraph - “NCI has 
alreadyinstituted a newprocedure develoe in wlkaborution with GPO. ” 

Page 7, ‘The Public does not Have Access to NM Publications...*’ - wmmentz Much of 
the information in this section and following on pp. 8-9 is repetitive of statements made 
previously in the report and as discussed earlier gives the reader the impression that NISI 
is intentionally withholding information fkom the public. 

Other than the statement on page 7 that GPO officials wnceded that most Government 
agencies do not comply with the monthiy reporting requirement, there is no information 
in the report regarding NIHk actions in comparison to other agencies. 

. 
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Nationrl Institutes of Heallt 
EC 81998 Bethesda, Maryland 20892 

TO: NIH Executive Onicers 

FROM: Deputy Director for Management 

SUBJECT’: MI-I Printing Program - OIG Concerns 

As I have mentioned to you, the Office of Inspector General (OIG) has recently issued a 

final draft report on NIH printing operations. This report is expected to be issued 
formally in the near future. In addition, legislation expected to be reintroduced in the 
coming year related to the Government Printing Off~ce (GPO) could have a profound 
affect on the way NIH accomplishes printing. 

As you know, research institutes currently have authority to use sources outside the 
Government Printing Office (GPO) to publish or arrange for the publication of certain 
documents. The OIG audit examined whether NIH was ensuring that an adequate number 
of copies of publications were provided to the GPO for distribution to Federal Depository 
Libraries (FDL), and whether one copy of eaoh publication was provided to the GPO for 
cataloging and indexing (C&I). They further sought to ensure that the GPO was 
provided a monthly listing of all publications that NII-I had published the previous month. 

The OIG sampled 62 NIH items for the time period of FY 1997 and found that we were 
negligent in all of these areas. For example, 82 percent of the sample publications (52), 
were not sent to the GPO monthly for C.&I as required by law. 

P Findings from the OIG report identified: 
1) 	 Lack of wmsnunication between the Institutes and the NIH Printing and 

Reproduction Branch. 
2) 	 Ambiguous policies and procedures issued by the Government Printing Offrce 

and the Library Depository Program which were difficult to interpret. 
3) Lack of knowledge of GPO policies by the Institutes. 

I am wncancd about this OIG report and the conclusion that the NIH is not always 
complying with Federal printing requirements. There has been criticism in the Congress 
regarding Federal agencies’ failure to provide documents to the PDLs. thereby 
denying public access to taxpayer-flmded publications. In that regard, the Wendell H. 
Ford Govemment Publiwtions Act of 1998, S.2288, introduced by Sm. John Warner, 
sought to reform the Government printing process, strengthen the role of the GPO, and 
rescind NIH’s special printing authorities. A constant theme underlying this bill is that of 
access, particuiarly making Government publications accessible to the American public. 
While S.2288 did not pass, it is expected to be reintroduced in the next session of 
Congress. 
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Page 2 - Executive Oaticers - NIH Printing Program 

I am asking each of you to take appropriate steps to ensure that your IC is in fir11 
compliance with Federal printing ruies and proccdurcs. Should you need information or 
assistance, the Division of Support Senrices (DSS), Of&c of Research Services, is 
available to provide advice and technical assistance. The DSS will be arranging several 
mettings in which GPO representatives will explain procedures and offer assistance. 
You will be provided notification of these meetings and asked to send appropriate staff to 
them. 

If you or your staff have any questions, please call Mr. Samuel Whitmote, Chief, Printing 
and Reproduction Branch, DSS, at 496081. 

CC: 


Mr. Steve Ficca, ORS 
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UNITED STATES GOVERNMENT 

memorandumApril 30,1998 


Chief, Depository AdminimationBranch 


Library Programs Service Acquisitions Contact Information 

Memo for the Record 

Agencies may contact Library Programs Service (LPS) staff by utili2.i~~one of the 

following methods. Any questions concerning product eligibility for distributionto the 

libraries in the Federal Depository Library Program (FDLP) IMY be direct4 to one of the 

following numbers or e-mail addresses listed below. 


Robin Haun-Mohamed 

Chief, Depository Administration Branch 

Library Programs Se&cc (SLLA) 

U.S. oovemment Printing office 

Wazkngto&Dc 20401 

(202) 5X2-1071 Fax: (202) 512-1636 e-mail: rhaun-mohamed@&~o.rrov 


Earl Ltwter 

Chief, Acquisitions and Classification Section 

Library Programs Sexvice (SLLA) 

us. GovcrxmlentPrinting office 

Washing&n, DC 20401 

(202) 512-l 129 Fax: (202) 512-1636 e-mail: elcwrer&Do.gov 


Acquisitions Desk (Library Programs Service) 

(202) 512-1585 

Fax: (202) 512-l 196 

c-mail: sdanielG!~o,eov 


ROBIN L. HA’UN-MOHAMED * 
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NIH PRINTING PROGRAM 
UNAUTHORIZED COMMERCIAL PRINTING 

FY 1997 
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NIH PRINTING PROGRAM 

UNAUTHORIZED COMMERCIAL PRINTING 


FY1997 
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NIH PRINTING PROGRAM 
UNAUTHORIZED COMMERCIAL PRINTING 

FY 1997 
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NIH PRINTING PROGRAM 
UNAUTHORIZED COMMERCIAL PRINTING 

FY 1997 
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NIH PRINTING PROGRAM 
UNAUTHORIZED COMMERCIAL PRINTING 

a 
FY 1997 
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NIH PRINTING PROGRAM 
UNAUTHORIZED COMMERCIAL PRINTING 

FY 1997 

TOTAL DOLLARS $346,400 

% OF ALL COMMERCIAL PRINTING 7% 


