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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.”’
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§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)l 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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(b) Eligibility

To be eligible to receive a grant under this
section a State or political subdivision of a
State shall prepare and submit to the Secretary
an application at such time, in such manner,
and containing such information as the Sec-
retary may require, including a plan that de-
scribes—

(1) how the applicant proposes to develop a
comprehensive program of school- and commu-
nity-based approaches to encourage and pro-
mote good nutrition and appropriate levels of
physical activity with respect to children or
adolescents in local communities;

(2) the manner in which the applicant shall
coordinate with appropriate State and local
authorities, such as State and local school de-
partments, State departments of health,
chronic disease directors, State directors of
programs under section 1786 of this title, 5-a-
day coordinators, governors councils for phys-
ical activity and good nutrition, and State and
local parks and recreation departments; and

(3) the manner in which the applicant will
evaluate the effectiveness of the program car-
ried out under this section.

(c) Use of funds

A State or political subdivision of a State
shall use amount received under a grant under
this section to—

(1) develop, implement, disseminate, and
evaluate school- and community-based strate-
gies in States to reduce inactivity and im-
prove dietary choices among children and ado-
lescents;

(2) expand opportunities for physical activ-
ity programs in school- and community-based
settings; and

(3) develop, implement, and evaluate pro-
grams that promote good eating habits and
physical activity including opportunities for
children with cognitive and physical disabil-
ities.

(d) Technical assistance

The Secretary may set-aside an amount not to
exceed 10 percent of the amount appropriated for
a fiscal year under subsection (h) of this section
to permit the Director of the Centers for Disease
Control and Prevention to—

(1) provide States and political subdivisions
of States with technical support in the devel-
opment and implementation of programs
under this section; and

(2) disseminate information about effective
strategies and interventions in preventing and
treating obesity through the promotion of
good nutrition and physical activity.

(e) Limitation on administrative costs

Not to exceed 10 percent of the amount of a
grant awarded to the State or political subdivi-
sion under subsection (a) of this section for a fis-
cal year may be used by the State or political
subdivision for administrative expenses.

(f) Term

A grant awarded under subsection (a) of this
section shall be for a term of 3 years.
(g) Definition

In this section, the term ‘‘children and adoles-
cents’” means individuals who do not exceed 18
years of age.
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(h) Authorization of appropriations

There are authorized to be appropriated to
carry out this section such sums as may be nec-
essary for each of the fiscal years 2001 through
2005.

(July 1, 1944, ch. 373, title III, §399W, as added
Pub. L. 106-310, div. A, title XXIV, §2401, Oct. 17,
2000, 114 Stat. 1158.)

§280h-1. Applied research program

(a) In general

The Secretary, acting through the Centers for
Disease Control and Prevention and in consulta-
tion with the Director of the National Institutes
of Health, shall—

(1) conduct research to better understand
the relationship between physical activity,
diet, and health and factors that influence
health-related behaviors;

(2) develop and evaluate strategies for the
prevention and treatment of obesity to be used
in community-based interventions and by
health professionals;

(3) develop and evaluate strategies for the
prevention and treatment of eating disorders,
such as anorexia and bulimia;

(4) conduct research to establish the preva-
lence, consequences, and costs of childhood
obesity and its effects in adulthood;

(5) identify behaviors and risk factors that
contribute to obesity;

(6) evaluate materials and programs to pro-
vide nutrition education to parents and teach-
ers of children in child care or pre-school and
the food service staff of such child care and
pre-school entities; and

(7) evaluate materials and programs that are
designed to educate and encourage physical
activity in child care and pre-school facilities.

(b) Authorization of appropriations

There are authorized to be appropriated to
carry out this section such sums as may be nec-
essary for each of the fiscal years 2001 through
2005.

(July 1, 1944, ch. 373, title III, §399X, as added
Pub. L. 106-310, div. A, title XXIV, §2401, Oct. 17,
2000, 114 Stat. 1159.)

§ 280h-2. Education campaign

(a) In general

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
and in collaboration with national, State, and
local partners, physical activity organizations,
nutrition experts, and health professional orga-
nizations, shall develop a national public cam-
paign to promote and educate children and their
parents concerning—

(1) the health risks associated with obesity,
inactivity, and poor nutrition;

(2) ways in which to incorporate physical ac-
tivity into daily living; and

(3) the benefits of good nutrition and strate-
gies to improve eating habits.

(b) Authorization of appropriations

There are authorized to be appropriated to
carry out this section such sums as may be nec-
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essary for each of the fiscal years 2001 through
2005.

(July 1, 1944, ch. 373, title III, §399Y, as added
Pub. L. 106-310, div. A, title XXIV, §2401, Oct. 17,
2000, 114 Stat. 1160.)

§280h-3. Health professional education and
training

(a) In general

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
in collaboration with the Administrator of the
Health Resources and Services Administration
and the heads of other agencies, and in consulta-
tion with appropriate health professional asso-
ciations, shall develop and carry out a program
to educate and train health professionals in ef-
fective strategies to—

(1) better identify and assess patients with
obesity or an eating disorder or patients at-
risk of becoming obese or developing an eating
disorder;

(2) counsel, refer, or treat patients with obe-
sity or an eating disorder; and

(3) educate patients and their families about
effective strategies to improve dietary habits
and establish appropriate levels of physical ac-
tivity.

(b) Authorization of appropriations

There are authorized to be appropriated to
carry out this section such sums as may be nec-
essary for each of the fiscal years 2001 through
2005.

(July 1, 1944, ch. 373, title III, §399Z, as added
Pub. L. 106-310, div. A, title XXIV, §2401, Oct. 17,
2000, 114 Stat. 1160.)

PART R—PROGRAMS RELATING TO AUTISM

§280i. Developmental disabilities surveillance
and research program

(a) Autism spectrum disorder and other develop-
mental disabilities

(1) In general

The Secretary, acting through the Director
of the Centers for Disease Control and Preven-
tion, may award grants or cooperative agree-
ments to eligible entities for the collection,
analysis, and reporting of State epidemiolog-
ical data on autism spectrum disorder and
other developmental disabilities. An eligible
entity shall assist with the development and
coordination of State autism spectrum dis-
order and other developmental disability sur-
veillance efforts within a region. In making
such awards, the Secretary may provide direct
technical assistance in lieu of cash.

(2) Data standards

In submitting epidemiological data to the
Secretary pursuant to paragraph (1), an eligi-
ble entity shall report data according to
guidelines prescribed by the Director of the
Centers for Disease Control and Prevention,
after consultation with relevant State and
local public health officials, private sector de-
velopmental disability researchers, and advo-
cates for individuals with autism spectrum
disorder or other developmental disabilities.
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(3) Eligibility
To be eligible to receive an award under
paragraph (1), an entity shall be a public or
nonprofit private entity (including a health
department of a State or a political subdivi-
sion of a State, a university, or any other edu-
cational institution), and submit to the Sec-
retary an application at such time, in such
manner, and containing such information as
the Secretary may require.
(b) Centers of excellence in autism spectrum dis-
order epidemiology
(1) In general

The Secretary, acting through the Director
of the Centers for Disease Control and Preven-
tion, shall, subject to the availability of ap-
propriations, award grants or cooperative
agreements for the establishment of regional
centers of excellence in autism spectrum dis-
order and other developmental disabilities epi-
demiology for the purpose of collecting and
analyzing information on the number, inci-
dence, correlates, and causes of autism spec-
trum disorder and other developmental dis-
abilities.

(2) Requirements

To be eligible to receive a grant or coopera-
tive agreement under paragraph (1), an entity
shall submit to the Secretary an application
containing such agreements and information
as the Secretary may require, including an
agreement that the center to be established
under the grant or cooperative agreement
shall operate in accordance with the following:

(A) The center will collect, analyze, and
report autism spectrum disorder and other
developmental disability data according to
guidelines prescribed by the Director of the
Centers for Disease Control and Prevention,
after consultation with relevant State and
local public health officials, private sector
developmental disability researchers, and
advocates for individuals with develop-
mental disabilities.

(B) The center will develop or extend an
area of special research expertise (including
genetics, epigenetics, and epidemiological
research related to environmental expo-
sures), immunology, and other relevant re-
search specialty areas.

(C) The center will identify eligible cases
and controls through its surveillance system
and conduct research into factors which may
cause or increase the risk of autism spec-
trum disorder and other developmental dis-
abilities.

(c) Federal response

The Secretary shall coordinate the Federal re-
sponse to requests for assistance from State
health, mental health, and education depart-
ment officials regarding potential or alleged au-
tism spectrum disorder or developmental dis-
ability clusters.

(d) Definitions
In this part:
(1) Other developmental disabilities

The term ‘‘other developmental disabilities”
has the meaning given the term ‘‘develop-
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