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1 So in original. Probably should be preceded by ‘‘provide’’. 

(I) that surrounds an institution of 
higher education participating in a 
statewide coalition; 

(II) where the students from the insti-
tution of higher education take part in 
the community; and 

(III) where students from the institu-
tion of higher education live in off-cam-
pus housing. 

(G) Administrative expenses 

Not more than 5 percent of a grant under 
this paragraph may be expended for adminis-
trative expenses. 

(H) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this paragraph $5,000,000 for fiscal 
year 2007, and $5,000,000 for each of the fiscal 
years 2008 through 2010. 

(f) Additional research 

(1) Additional research on underage drinking 

(A) In general 

The Secretary shall, subject to the avail-
ability of appropriations, collect data, and 
conduct or support research that is not du-
plicative of research currently being con-
ducted or supported by the Department of 
Health and Human Services, on underage 
drinking, with respect to the following: 

(i) Comprehensive community-based pro-
grams or strategies and statewide systems 
to prevent and reduce underage drinking, 
across the underage years from early 
childhood to age 21, including programs 
funded and implemented by government 
entities, public health interest groups and 
foundations, and alcohol beverage compa-
nies and trade associations. 

(ii) Annually obtain and report more pre-
cise information than is currently col-
lected on the scope of the underage drink-
ing problem and patterns of underage alco-
hol consumption, including improved 
knowledge about the problem and progress 
in preventing, reducing and treating un-
derage drinking; as well as information on 
the rate of exposure of youth to advertis-
ing and other media messages encouraging 
and discouraging alcohol consumption. 

(iii) Compiling information on the in-
volvement of alcohol in unnatural deaths 
of persons ages 12 to 20 in the United 
States, including suicides, homicides, and 
unintentional injuries such as falls, 
drownings, burns, poisonings, and motor 
vehicle crash deaths. 

(B) Certain matters 

The Secretary shall carry out activities 
toward the following objectives with respect 
to underage drinking: 

(i) Obtaining new epidemiological data 
within the national or targeted surveys 
that identify alcohol use and attitudes 
about alcohol use during pre- and early 
adolescence, including harm caused to self 
or others as a result of adolescent alcohol 
use such as violence, date rape, risky sex-
ual behavior, and prenatal alcohol expo-
sure. 

(ii) Developing or identifying successful 
clinical treatments for youth with alcohol 
problems. 

(C) Peer review 

Research under subparagraph (A) shall 
meet current Federal standards for scientific 
peer review. 

(2) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this subsection $6,000,000 for fiscal 
year 2007, and $6,000,000 for each of the fiscal 
years 2008 through 2010. 

(July 1, 1944, ch. 373, title V, § 519B, as added 
Pub. L. 106–310, div. B, title XXXI, § 3109, Oct. 17, 
2000, 114 Stat. 1182; amended Pub. L. 109–422, § 2, 
Dec. 20, 2006, 120 Stat. 2890.) 

REFERENCES IN TEXT 

The Drug-Free Communities Act of 1997, referred to 
in subsec. (e)(1)(G), is Pub. L. 105–20, June 27, 1997, 111 
Stat. 224, which is classified principally to subchapter 
II (§ 1521 et seq.) of chapter 20 of Title 21, Food and 
Drugs. For complete classification of this Act to the 
Code, see Short Title of 1997 Amendment note set out 
under section 1501 of Title 21 and Tables. 

AMENDMENTS 

2006—Pub. L. 109–422 added subsecs. (a) to (f) and 
struck out former subsecs. (a) to (f), which related, re-
spectively, to the Secretary’s authority to make 
grants, cooperative agreements, or contracts for pro-
grams to prevent underage drinking; eligibility re-
quirements; evaluation; geographical distribution; du-
ration of award; and authorization of appropriations. 

§ 290bb–25c. Services for individuals with fetal 
alcohol syndrome 

(a) In general 

The Secretary shall make awards of grants, 
cooperative agreements, or contracts to public 
and nonprofit private entities, including Indian 
tribes and tribal organizations, to provide serv-
ices to individuals diagnosed with fetal alcohol 
syndrome or alcohol-related birth defects. 

(b) Use of funds 

An award under subsection (a) of this section 
may, subject to subsection (d) of this section, be 
used to— 

(1) screen and test individuals to determine 
the type and level of services needed; 

(2) develop a comprehensive plan for provid-
ing services to the individual; 

(3) provide mental health counseling; 
(4) provide substance abuse prevention serv-

ices and treatment, if needed; 
(5) coordinate services with other social pro-

grams including social services, justice sys-
tem, educational services, health services, 
mental health and substance abuse services, 
financial assistance programs, vocational 
services and housing assistance programs; 

(6) provide vocational services; 
(7) provide health counseling; 
(8) provide housing assistance; 
(9) parenting 1 skills training; 
(10) overall 1 case management; 
(11) supportive 1 services for families of indi-

viduals with Fetal Alcohol Syndrome; and 
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(12) provide other services and programs, to 
the extent authorized by the Secretary after 
consideration of recommendations made by 
the National Task Force on Fetal Alcohol 
Syndrome. 

(c) Requirements 

To be eligible to receive an award under sub-
section (a) of this section, an applicant shall— 

(1) demonstrate that the program will be 
part of a coordinated, comprehensive system 
of care for such individuals; 

(2) demonstrate an established communica-
tion with other social programs in the commu-
nity including social services, justice system, 
financial assistance programs, health services, 
educational services, mental health and sub-
stance abuse services, vocational services and 
housing assistance services; 

(3) show a history of working with individ-
uals with fetal alcohol syndrome or alcohol-re-
lated birth defects; 

(4) provide assurance that the services will 
be provided in a culturally and linguistically 
appropriate manner; and 

(5) provide assurance that at the end of the 
5-year award period, other mechanisms will be 
identified to meet the needs of the individuals 
and families served under such award. 

(d) Relationship to payments under other pro-
grams 

An award may be made under subsection (a) of 
this section only if the applicant involved agrees 
that the award will not be expended to pay the 
expenses of providing any service under this sec-
tion to an individual to the extent that payment 
has been made, or can reasonably be expected to 
be made, with respect to such expenses— 

(1) under any State compensation program, 
under an insurance policy, or under any Fed-
eral or State health benefits program; or 

(2) by an entity that provides health services 
on a prepaid basis. 

(e) Duration of awards 

With respect to an award under subsection (a) 
of this section, the period during which pay-
ments under such award are made to the recipi-
ent may not exceed 5 years. 

(f) Evaluation 

The Secretary shall evaluate each project car-
ried out under subsection (a) of this section and 
shall disseminate the findings with respect to 
each such evaluation to appropriate public and 
private entities. 

(g) Funding 

(1) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated 
$25,000,000 for fiscal year 2001, and such sums 
as may be necessary for each of the fiscal 
years 2002 and 2003. 

(2) Allocation 

Of the amounts appropriated under para-
graph (1) for a fiscal year, not less than 
$300,000 shall, for purposes relating to fetal al-
cohol syndrome and alcohol-related birth de-
fects, be made available for collaborative, 
coordinated interagency efforts with the Na-

tional Institute on Alcohol Abuse and Alcohol-
ism, the Eunice Kennedy Shriver National In-
stitute of Child Health and Human Develop-
ment, the Health Resources and Services Ad-
ministration, the Agency for Healthcare Re-
search and Quality, the Centers for Disease 
Control and Prevention, the Department of 
Education, and the Department of Justice. 

(July 1, 1944, ch. 373, title V, § 519C, as added 
Pub. L. 106–310, div. B, title XXXI, § 3110, Oct. 17, 
2000, 114 Stat. 1183; amended Pub. L. 110–154, 
§ 1(b)(9), Dec. 21, 2007, 121 Stat. 1827.) 

AMENDMENTS 

2007—Subsec. (g)(2). Pub. L. 110–154, which directed 
substitution of ‘‘Eunice Kennedy Shriver National In-
stitute of Child Health and Human Development’’ for 
‘‘National Institute of Child Health and Human Devel-
opment’’, was executed by making the substitution for 
‘‘National Institute on Child Health and Human Devel-
opment’’ to reflect the probable intent of Congress. 

§ 290bb–25d. Centers of excellence on services for 
individuals with fetal alcohol syndrome and 
alcohol-related birth defects and treatment 
for individuals with such conditions and 
their families 

(a) In general 

The Secretary shall make awards of grants, 
cooperative agreements, or contracts to public 
or nonprofit private entities for the purposes of 
establishing not more than four centers of excel-
lence to study techniques for the prevention of 
fetal alcohol syndrome and alcohol-related birth 
defects and adaptations of innovative clinical 
interventions and service delivery improve-
ments for the provision of comprehensive serv-
ices to individuals with fetal alcohol syndrome 
or alcohol-related birth defects and their fami-
lies and for providing training on such condi-
tions. 

(b) Use of funds 

An award under subsection (a) of this section 
may be used to— 

(1) study adaptations of innovative clinical 
interventions and service delivery improve-
ments strategies for children and adults with 
fetal alcohol syndrome or alcohol-related 
birth defects and their families; 

(2) identify communities which have an ex-
emplary comprehensive system of care for 
such individuals so that they can provide tech-
nical assistance to other communities at-
tempting to set up such a system of care; 

(3) provide technical assistance to commu-
nities who do not have a comprehensive sys-
tem of care for such individuals and their fam-
ilies; 

(4) train community leaders, mental health 
and substance abuse professionals, families, 
law enforcement personnel, judges, health pro-
fessionals, persons working in financial assist-
ance programs, social service personnel, child 
welfare professionals, and other service pro-
viders on the implications of fetal alcohol syn-
drome and alcohol-related birth defects, the 
early identification of and referral for such 
conditions; 

(5) develop innovative techniques for pre-
venting alcohol use by women in child bearing 
years; 
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