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gram, and reports on the criteria used by 
the Secretary to determine whether such 
penalties qualify as appropriate pursuant 
to this section; and 

(B) submit a report to the Congress on the 
results of the study. 

(k) Preference 

Beginning 3 years after the date on which 
funds are first appropriated to carry out this 
section, the Secretary, in awarding any com-
petitive grant that is related to drug abuse (as 
determined by the Secretary) and for which only 
States are eligible to apply, shall give pref-
erence to any State with an application ap-
proved under this section. The Secretary shall 
have the discretion to apply such preference to 
States with existing controlled substance mon-
itoring programs that meet minimum require-
ments under this section or to States that put 
forth a good faith effort to meet those require-
ments (as determined by the Secretary). 

(l) Advisory council 

(1) Establishment 

A State may establish an advisory council to 
assist in the establishment, implementation, 
or improvement of a controlled substance 
monitoring program under this section. 

(2) Limitation 

A State may not use amounts received under 
a grant under this section for the operations of 
an advisory council established under para-
graph (1). 

(3) Sense of Congress 

It is the sense of the Congress that, in estab-
lishing an advisory council under this sub-
section, a State should consult with appro-
priate professional boards and other interested 
parties. 

(m) Definitions 

For purposes of this section: 
(1) The term ‘‘bona fide patient’’ means an 

individual who is a patient of the practitioner 
involved. 

(2) The term ‘‘controlled substance’’ means a 
drug that is included in schedule II, III, or IV 
of section 812(c) of title 21. 

(3) The term ‘‘dispense’’ means to deliver a 
controlled substance to an ultimate user by, 
or pursuant to the lawful order of, a practi-
tioner, irrespective of whether the dispenser 
uses the Internet or other means to effect such 
delivery. 

(4) The term ‘‘dispenser’’ means a physician, 
pharmacist, or other person that dispenses a 
controlled substance to an ultimate user. 

(5) The term ‘‘interoperability’’ with respect 
to a State controlled substance monitoring 
program means the ability of the program to 
electronically share reported information, in-
cluding each of the required report compo-
nents described in subsection (d) of this sec-
tion, with another State if the information 
concerns either the dispensing of a controlled 
substance to an ultimate user who resides in 
such other State, or the dispensing of a con-
trolled substance prescribed by a practitioner 
whose principal place of business is located in 
such other State. 

(6) The term ‘‘nonidentifiable information’’ 
means information that does not identify a 
practitioner, dispenser, or an ultimate user 
and with respect to which there is no reason-
able basis to believe that the information can 
be used to identify a practitioner, dispenser, 
or an ultimate user. 

(7) The term ‘‘practitioner’’ means a physi-
cian, dentist, veterinarian, scientific inves-
tigator, pharmacy, hospital, or other person 
licensed, registered, or otherwise permitted, 
by the United States or the jurisdiction in 
which he or she practices or does research, to 
distribute, dispense, conduct research with re-
spect to, administer, or use in teaching or 
chemical analysis, a controlled substance in 
the course of professional practice or research. 

(8) The term ‘‘State’’ means each of the 50 
States and the District of Columbia. 

(9) The term ‘‘ultimate user’’ means a person 
who has obtained from a dispenser, and who 
possesses, a controlled substance for his or her 
own use, for the use of a member of his or her 
household, or for the use of an animal owned 
by him or her or by a member of his or her 
household. 

(n) Authorization of appropriations 

To carry out this section, there are authorized 
to be appropriated— 

(1) $15,000,000 for each of fiscal years 2006 and 
2007; and 

(2) $10,000,000 for each of fiscal years 2008, 
2009, and 2010. 

(July 1, 1944, ch. 373, title III, § 399O, as added 
Pub. L. 109–60, § 3, Aug. 11, 2005, 119 Stat. 1979.) 

REFERENCES IN TEXT 

Section 264(c) of the Health Insurance Portability and 
Accountability Act of 1996, referred to in subsec. (i)(4), 
is section 264(c) of Pub. L. 104–191, which is set out as 
a note under section 1320d–2 of this title. 

PRIOR PROVISIONS 

Another section 399O of act July 1, 1944, was renum-
bered section 399P and is classified to section 280g–4 of 
this title. 

PURPOSE 

Pub. L. 109–60, § 2, Aug. 11, 2005, 119 Stat. 1979, pro-
vided that: ‘‘It is the purpose of this Act [enacting this 
section and provisions set out as a note under section 
201 of this title] to— 

‘‘(1) foster the establishment of State-administered 
controlled substance monitoring systems in order to 
ensure that health care providers have access to the 
accurate, timely prescription history information 
that they may use as a tool for the early identifica-
tion of patients at risk for addiction in order to initi-
ate appropriate medical interventions and avert the 
tragic personal, family, and community consequences 
of untreated addiction; and 

‘‘(2) establish, based on the experiences of existing 
State controlled substance monitoring programs, a 
set of best practices to guide the establishment of 
new State programs and the improvement of existing 
programs.’’ 

§ 280g–4. Grants to foster public health responses 
to domestic violence, dating violence, sexual 
assault, and stalking 

(a) Authority to award grants 

(1) In general 

The Secretary, acting through the Director 
of the Centers for Disease Control and Preven-
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tion, shall award grants to eligible State, trib-
al, territorial, or local entities to strengthen 
the response of State, tribal, territorial, or 
local health care systems to domestic vio-
lence, dating violence, sexual assault, and 
stalking. 

(2) Eligible entities 

To be eligible to receive a grant under this 
section, an entity shall— 

(A) be— 
(i) a State department (or other division) 

of health, a State domestic or sexual as-
sault coalition or service-based program, 
State law enforcement task force, or any 
other nonprofit, nongovernmental, tribal, 
territorial, or State entity with a history 
of effective work in the fields of domestic 
violence, dating violence, sexual assault or 
stalking, and health care; or 

(ii) a local, nonprofit domestic violence, 
dating violence, sexual assault, or stalking 
service-based program, a local department 
(or other division) of health, a local health 
clinic, hospital, or health system, or any 
other nonprofit, tribal, or local entity with 
a history of effective work in the field of 
domestic or sexual violence and health; 

(B) prepare and submit to the Secretary an 
application at such time, in such manner, 
and containing such agreements, assurances, 
and information as the Secretary determines 
to be necessary to carry out the purposes for 
which the grant is to be made; and 

(C) demonstrate that the entity is rep-
resenting a team of organizations and agen-
cies working collaboratively to strengthen 
the response of the health care system in-
volved to domestic violence, dating violence, 
sexual assault, or stalking and that such 
team includes domestic violence, dating vio-
lence, sexual assault or stalking and health 
care organizations. 

(3) Duration 

A program conducted under a grant awarded 
under this section shall not exceed 2 years. 

(b) Use of funds 

(1) In general 

An entity shall use amounts received under 
a grant under this section to design and imple-
ment comprehensive strategies to improve the 
response of the health care system involved to 
domestic or sexual violence in clinical and 
public health settings, hospitals, clinics, man-
aged care settings (including behavioral and 
mental health), and other health settings. 

(2) Mandatory strategies 

Strategies implemented under paragraph (1) 
shall include the following: 

(A) The implementation, dissemination, 
and evaluation of policies and procedures to 
guide health care professionals and behav-
ioral and public health staff in responding to 
domestic violence, dating violence, sexual 
assault, and stalking, including strategies to 
ensure that health information is main-
tained in a manner that protects the pa-
tient’s privacy and safety and prohibits in-
surance discrimination. 

(B) The development of on-site access to 
services to address the safety, medical, men-
tal health, and economic needs of patients 
either by increasing the capacity of existing 
health care professionals and behavioral and 
public health staff to address domestic vio-
lence, dating violence, sexual assault, and 
stalking, by contracting with or hiring do-
mestic or sexual assault advocates to pro-
vide the services, or to model other services 
appropriate to the geographic and cultural 
needs of a site. 

(C) The evaluation of practice and the in-
stitutionalization of identification, inter-
vention, and documentation including qual-
ity improvement measurements. 

(D) The provision of training and followup 
technical assistance to health care profes-
sionals, behavioral and public health staff, 
and allied health professionals to identify, 
assess, treat, and refer clients who are vic-
tims of domestic violence, dating violence, 
sexual violence, or stalking. 

(3) Permissive strategies 

Strategies implemented under paragraph (1) 
may include the following: 

(A) Where appropriate, the development of 
training modules and policies that address 
the overlap of child abuse, domestic vio-
lence, dating violence, sexual assault, and 
stalking and elder abuse as well as childhood 
exposure to domestic violence. 

(B) The creation, adaptation, and imple-
mentation of public education campaigns for 
patients concerning domestic violence, dat-
ing violence, sexual assault, and stalking 
prevention. 

(C) The development, adaptation, and dis-
semination of domestic violence, dating vio-
lence, sexual assault, and stalking education 
materials to patients and health care profes-
sionals and behavioral and public health 
staff. 

(D) The promotion of the inclusion of do-
mestic violence, dating violence, sexual as-
sault, and stalking into health professional 
training schools, including medical, dental, 
nursing school, social work, and mental 
health curriculum. 

(E) The integration of domestic violence, 
dating violence, sexual assault, and stalking 
into health care accreditation and profes-
sional licensing examinations, such as medi-
cal, dental, social work, and nursing boards. 

(c) Allocation of funds 

Funds appropriated under this section shall be 
distributed equally between State and local pro-
grams. 

(d) Authorization of appropriations 

There is authorized to be appropriated to 
award grants under this section, $5,000,000 for 
each of fiscal years 2007 through 2011. 

(July 1, 1944, ch. 373, title III, § 399P, formerly 
§ 399O, as added Pub. L. 109–162, title V, § 504, 
Jan. 5, 2006, 119 Stat. 3026; renumbered § 399P, 
Pub. L. 109–450, § 4(1), Dec. 22, 2006, 120 Stat. 
3342.) 



Page 411 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 280h 

1 So in original. Probably should be ‘‘(C)’’. 

FINDINGS 

Pub. L. 109–162, title V, § 501, Jan. 5, 2006, 119 Stat. 
3023, provided that: ‘‘Congress makes the following 
findings: 

‘‘(1) The health-related costs of intimate partner 
violence in the United States exceed $5,800,000,000 an-
nually. 

‘‘(2) Thirty-seven percent of all women who sought 
care in hospital emergency rooms for violence-related 
injuries were injured by a current or former spouse, 
boyfriend, or girlfriend. 

‘‘(3) In addition to injuries sustained during violent 
episodes, physical and psychological abuse is linked 
to a number of adverse physical and mental health ef-
fects. Women who have been abused are much more 
likely to suffer from chronic pain, diabetes, depres-
sion, unintended pregnancies, substance abuse and 
sexually transmitted infections, including HIV/AIDS. 

‘‘(4) Health plans spend an average of $1,775 more a 
year on abused women than on general enrollees. 

‘‘(5) Each year about 324,000 pregnant women in the 
United States are battered by the men in their lives. 
This battering leads to complications of pregnancy, 
including low weight gain, anemia, infections, and 
first and second trimester bleeding. 

‘‘(6) Pregnant and recently pregnant women are 
more likely to be victims of homicide than to die of 
any other pregnancy-related cause, and evidence ex-
ists that a significant proportion of all female homi-
cide victims are killed by their intimate partners. 

‘‘(7) Children who witness domestic violence are 
more likely to exhibit behavioral and physical health 
problems including depression, anxiety, and violence 
towards peers. They are also more likely to attempt 
suicide, abuse drugs and alcohol, run away from 
home, engage in teenage prostitution, and commit 
sexual assault crimes. 

‘‘(8) Recent research suggests that women experi-
encing domestic violence significantly increase their 
safety-promoting behaviors over the short- and long- 
term when health care providers screen for, identify, 
and provide followup care and information to address 
the violence. 

‘‘(9) Currently, only about 10 percent of primary 
care physicians routinely screen for intimate partner 
abuse during new patient visits and 9 percent rou-
tinely screen for intimate partner abuse during peri-
odic checkups. 

‘‘(10) Recent clinical studies have proven the effec-
tiveness of a 2-minute screening for early detection of 
abuse of pregnant women. Additional longitudinal 
studies have tested a 10-minute intervention that was 
proven highly effective in increasing the safety of 
pregnant abused women. Comparable research does 
not yet exist to support the effectiveness of screening 
men. 

‘‘(11) Seventy to 81 percent of the patients studied 
reported that they would like their healthcare pro-
viders to ask them privately about intimate partner 
violence.’’ 

PURPOSE 

Pub. L. 109–162, title V, § 502, Jan. 5, 2006, 119 Stat. 
3024, provided that: ‘‘It is the purpose of this title [en-
acting this section, sections 294h and 13973 of this title, 
and provisions set out as a note above] to improve the 
health care system’s response to domestic violence, 
dating violence, sexual assault, and stalking through 
the training and education of health care providers, de-
veloping comprehensive public health responses to vio-
lence against women and children, increasing the num-
ber of women properly screened, identified, and treated 
for lifetime exposure to violence, and expanding re-
search on effective interventions in the health care set-
ting.’’ 

§ 280g–5. Public and health care provider edu-
cation and support services 

(a) In general 

The Secretary, directly or through the award-
ing of grants to public or private nonprofit enti-
ties, may conduct demonstration projects for 
the purpose of improving the provision of infor-
mation on prematurity to health professionals 
and other health care providers and the public 
and improving the treatment and outcomes for 
babies born preterm. 

(b) Activities 

Activities to be carried out under the dem-
onstration project under subsection (a) may in-
clude the establishment of— 

(1) programs to test and evaluate various 
strategies to provide information and edu-
cation to health professionals, other health 
care providers, and the public concerning— 

(A) the signs of preterm labor, updated as 
new research results become available; 

(B) the screening for and the treating of 
infections; 

(c) 1 counseling on optimal weight and 
good nutrition, including folic acid; 

(D) smoking cessation education and coun-
seling; 

(E) stress management; and 
(F) appropriate prenatal care; 

(2) programs to improve the treatment and 
outcomes for babies born premature, including 
the use of evidence-based standards of care by 
health care professionals for pregnant women 
at risk of preterm labor or other serious com-
plications and for infants born preterm and at 
a low birthweight; 

(3) programs to respond to the informational 
needs of families during the stay of an infant 
in a neonatal intensive care unit, during the 
transition of the infant to the home, and in 
the event of a newborn death; and 

(4) such other programs as the Secretary de-
termines appropriate to achieve the purpose 
specified in subsection (a). 

(c) Authorization of appropriations 

There is authorized to be appropriated to 
carry out this section $5,000,000 for each of fiscal 
years 2007 through 2011. 

(July 1, 1944, ch. 373, title III, § 399Q, as added 
Pub. L. 109–450, § 4(2), Dec. 22, 2006, 120 Stat. 
3342.) 

PART Q—PROGRAMS TO IMPROVE THE HEALTH 
OF CHILDREN 

§ 280h. Grants to promote childhood nutrition 
and physical activity 

(a) In general 

The Secretary, acting though the Director of 
the Centers for Disease Control and Prevention, 
shall award competitive grants to States and po-
litical subdivisions of States for the develop-
ment and implementation of State and commu-
nity-based intervention programs to promote 
good nutrition and physical activity in children 
and adolescents. 
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