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1 See References in Text note below. 

eases for which the subcommittees are estab-
lished and shall recommend to the advisory 
council those applications and contracts that 
the subcommittees determine will best carry 
out the purposes of the Institute. The sub-
committees shall also review and evaluate the 
diabetes and endocrine and metabolic diseases, 
digestive diseases and nutrition, and kidney, 
urologic, and hematologic diseases programs of 
the Institute and recommend to the advisory 
council such changes in the administration of 
such programs as the subcommittees determine 
are necessary. 

(July 1, 1944, ch. 373, title IV, § 432, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 847.) 

§ 285c–7. Biennial report 

The Director of the Institute shall prepare for 
inclusion in the biennial report made under sec-
tion 284b 1 of this title a description of the Insti-
tute’s activities— 

(1) under the current diabetes plan under the 
National Diabetes Mellitus Research and Edu-
cation Act; and 

(2) under the current digestive diseases plan 
formulated under the Arthritis, Diabetes, and 
Digestive Diseases Amendments of 1976. 

The description submitted by the Director shall 
include an evaluation of the activities of the 
centers supported under section 285c–5 of this 
title. 

(July 1, 1944, ch. 373, title IV, § 433, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 848.) 

REFERENCES IN TEXT 

Section 284b of this title, referred to in text, was re-
pealed by Pub. L. 109–482, title I, § 104(b)(1)(C), Jan. 15, 
2007, 120 Stat. 3693. 

The National Diabetes Mellitus Research and Edu-
cation Act, referred to in par. (1), is Pub. L. 93–354, July 
23, 1974, 88 Stat. 373, as amended, which enacted former 
sections 289c–1a, 289c–2, and 289c–3 of this title, amend-
ed section 247b and former section 289c–1 of this title, 
and enacted provisions formerly set out as notes under 
section 289c–2 of this title. For complete classification 
of this Act to the Code, see Short Title of 1974 Amend-
ments note set out under section 201 of this title and 
Tables. 

The Arthritis, Diabetes, and Digestive Diseases 
Amendments of 1976, referred to in par. (2), is Pub. L. 
94–562, Oct. 19, 1976, 90 Stat. 2645, as amended, which en-
acted former sections 289c–3a, 289c–7, and 289c–8 of this 
title, amended former sections 289c–2, 289c–5, and 289c–6 
of this title, and enacted provisions formerly set out as 
notes under sections 289a, 289c–3a, and 289c–7 of this 
title. For complete classification of this Act to the 
Code, see Short Title of 1976 Amendments note set out 
under section 201 of this title and Tables. 

§ 285c–8. Nutritional disorders program 

(a) Establishment 

The Director of the Institute, in consultation 
with the Director of NIH, shall establish a pro-
gram of conducting and supporting research, 
training, health information dissemination, and 
other activities with respect to nutritional dis-
orders, including obesity. 

(b) Support of activities 

In carrying out the program established under 
subsection (a) of this section, the Director of the 

Institute shall conduct and support each of the 
activities described in such subsection. 

(c) Dissemination of information 

In carrying out the program established under 
subsection (a) of this section, the Director of the 
Institute shall carry out activities to facilitate 
and enhance knowledge and understanding of 
nutritional disorders, including obesity, on the 
part of health professionals, patients, and the 
public through the effective dissemination of in-
formation. 

(July 1, 1944, ch. 373, title IV, § 434, as added Pub. 
L. 103–43, title VI, § 601[(a)], June 10, 1993, 107 
Stat. 161.) 

§ 285c–9. Juvenile diabetes 

(a) Long-term epidemiology studies 

The Director of the Institute shall conduct or 
support long-term epidemiology studies in 
which individuals with or at risk for type 1, or 
juvenile, diabetes are followed for 10 years or 
more. Such studies shall investigate the causes 
and characteristics of the disease and its com-
plications. 

(b) Clinical trial infrastructure/innovative treat-
ments for juvenile diabetes 

The Secretary, acting through the Director of 
the National Institutes of Health, shall support 
regional clinical research centers for the preven-
tion, detection, treatment, and cure of juvenile 
diabetes. 

(c) Prevention of type 1 diabetes 

The Secretary, acting through the appropriate 
agencies, shall provide for a national effort to 
prevent type 1 diabetes. Such effort shall pro-
vide for a combination of increased efforts in re-
search and development of prevention strate-
gies, including consideration of vaccine develop-
ment, coupled with appropriate ability to test 
the effectiveness of such strategies in large clin-
ical trials of children and young adults. 

(July 1, 1944, ch. 373, title IV, § 434A, as added 
Pub. L. 106–310, div. A, title IV, § 402, Oct. 17, 
2000, 114 Stat. 1112; amended Pub. L. 109–482, title 
I, § 103(b)(21), Jan. 15, 2007, 120 Stat. 3688.) 

AMENDMENTS 

2007—Subsec. (d). Pub. L. 109–482 struck out heading 
and text of subsec. (d). Text read as follows: ‘‘For the 
purpose of carrying out this section, there are author-
ized to be appropriated such sums as may be necessary 
for each of the fiscal years 2001 through 2005.’’ 

EFFECTIVE DATE OF 2007 AMENDMENT 

Amendment by Pub. L. 109–482 applicable only with 
respect to amounts appropriated for fiscal year 2007 or 
subsequent fiscal years, see section 109 of Pub. L. 
109–482, set out as a note under section 281 of this title. 

SUBPART 4—NATIONAL INSTITUTE OF ARTHRITIS 
AND MUSCULOSKELETAL AND SKIN DISEASES 

§ 285d. Purpose of Institute 

The general purpose of the National Institute 
of Arthritis and Musculoskeletal and Skin Dis-
eases (hereafter in this subpart referred to as 
the ‘‘Institute’’) is the conduct and support of 
research and training, the dissemination of 
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health information, and other programs with re-
spect to arthritis and musculoskeletal and skin 
diseases (including sports-related disorders), 
with particular attention to the effect of these 
diseases on children. 

(July 1, 1944, ch. 373, title IV, § 435, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 848; amended 
Pub. L. 103–43, title VII, § 701(a), June 10, 1993, 107 
Stat. 162.) 

AMENDMENTS 

1993—Pub. L. 103–43 substituted ‘‘(including sports-re-
lated disorders), with particular attention to the effect 
of these diseases on children’’ for ‘‘, including sports- 
related disorders’’. 

§ 285d–1. National arthritis and musculoskeletal 
and skin diseases program 

(a) Plan to expand, intensify, and coordinate ac-
tivities; submission; periodic review and re-
vision 

The Director of the Institute, with the advice 
of the Institute’s advisory council, shall prepare 
and transmit to the Director of NIH a plan for 
a national arthritis and musculoskeletal and 
skin diseases program to expand, intensify, and 
coordinate the activities of the Institute re-
specting arthritis and musculoskeletal and skin 
diseases. The plan shall include such comments 
and recommendations as the Director of the In-
stitute determines appropriate. The plan shall 
place particular emphasis upon expanding re-
search into better understanding the causes and 
the development of effective treatments for ar-
thritis affecting children. The Director of the 
Institute shall periodically review and revise 
such plan and shall transmit any revisions of 
such plan to the Director of NIH. 

(b) Coordination of activities with other national 
research institutes; minimum activities 
under program 

Activities under the national arthritis and 
musculoskeletal and skin diseases program shall 
be coordinated with the other national research 
institutes to the extent that such institutes 
have responsibilities respecting arthritis and 
musculoskeletal and skin diseases, and shall, at 
least, provide for— 

(1) investigation into the epidemiology, eti-
ology, and prevention of all forms of arthritis 
and musculoskeletal and skin diseases, includ-
ing sports-related disorders, primarily through 
the support of basic research in such areas as 
immunology, genetics, biochemistry, microbi-
ology, physiology, bioengineering, and any 
other scientific discipline which can contrib-
ute important knowledge to the treatment 
and understanding of arthritis and musculo-
skeletal and skin diseases; 

(2) research into the development, trial, and 
evaluation of techniques, drugs, and devices 
used in the diagnosis, treatment, including 
medical rehabilitation, and prevention of ar-
thritis and musculoskeletal and skin diseases; 

(3) research on the refinement, development, 
and evaluation of technological devices that 
will replace or be a substitute for damaged 
bone, muscle, and joints and other supporting 
structures; 

(4) the establishment of mechanisms to mon-
itor the causes of athletic injuries and identify 

ways of preventing such injuries on scholastic 
athletic fields; and 

(5) research into the causes of arthritis af-
fecting children and the development, trial, 
and evaluation of techniques, drugs and de-
vices used in the diagnosis, treatment (includ-
ing medical rehabilitation), and prevention of 
arthritis in children. 

(c) Program to be carried out in accordance with 
plan 

The Director of the Institute shall carry out 
the national arthritis and musculoskeletal and 
skin diseases program in accordance with the 
plan prepared under subsection (a) of this sec-
tion and any revisions of such plan made under 
such subsection. 

(July 1, 1944, ch. 373, title IV, § 436, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 848; amended 
Pub. L. 100–607, title I, § 136, Nov. 4, 1988, 102 
Stat. 3056; Pub. L. 103–43, title VII, § 701(b), June 
10, 1993, 107 Stat. 162.) 

AMENDMENTS 

1993—Subsec. (a). Pub. L. 103–43, § 701(b)(1), inserted 
after second sentence ‘‘The plan shall place particular 
emphasis upon expanding research into better under-
standing the causes and the development of effective 
treatments for arthritis affecting children.’’ 

Subsec. (b)(5). Pub. L. 103–43, § 701(b)(2), added par. (5). 
1988—Pub. L. 100–607 inserted ‘‘and skin’’ after ‘‘mus-

culoskeletal’’ in section catchline and wherever appear-
ing in text. 

§ 285d–2. Research and training 

The Director of the Institute shall— 
(1) carry out programs of support for re-

search and training (other than training for 
which Ruth L. Kirschstein National Research 
Service Awards may be made under section 288 
of this title) in the diagnosis, prevention, and 
treatment of arthritis and musculoskeletal 
and skin diseases, including support for train-
ing in medical schools, graduate clinical train-
ing, graduate training in epidemiology, epide-
miology studies, clinical trials, and inter-
disciplinary research programs; and 

(2) establish programs of evaluation, plan-
ning, and dissemination of knowledge related 
to such research and training. 

(July 1, 1944, ch. 373, title IV, § 437, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 849; amended 
Pub. L. 107–206, title I, § 804(c), Aug. 2, 2002, 116 
Stat. 874.) 

AMENDMENTS 

2002—Par. (1). Pub. L. 107–206 substituted ‘‘Ruth L. 
Kirschstein National Research Service Awards’’ for 
‘‘National Research Service Awards’’. 

§ 285d–3. Data system and information clearing-
house 

(a) The Director of the Institute shall estab-
lish the National Arthritis and Musculoskeletal 
and Skin Diseases Data System for the collec-
tion, storage, analysis, retrieval, and dissemina-
tion of data derived from patient populations 
with arthritis and musculoskeletal and skin dis-
eases, including where possible, data involving 
general populations for the purpose of detection 
of individuals with a risk of developing arthritis 
and musculoskeletal and skin diseases. 
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(b) The Director of the Institute shall estab-
lish the National Arthritis and Musculoskeletal 
and Skin Diseases Information Clearinghouse to 
facilitate and enhance, through the effective dis-
semination of information, knowledge and un-
derstanding of arthritis and musculoskeletal 
and skin diseases, including juvenile arthritis 
and related conditions, by health professionals, 
patients, and the public. 

(July 1, 1944, ch. 373, title IV, § 438, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 849; amended 
Pub. L. 106–310, div. A, title III, § 302, Oct. 17, 
2000, 114 Stat. 1111.) 

AMENDMENTS 

2000—Subsec. (b). Pub. L. 106–310 inserted ‘‘, including 
juvenile arthritis and related conditions,’’ after ‘‘skin 
diseases’’. 

§ 285d–4. Interagency coordinating committees 

(a) Establishment and purpose 

For the purpose of— 
(1) better coordination of the research ac-

tivities of all the national research institutes 
relating to arthritis, musculoskeletal diseases, 
and skin diseases, including sports-related dis-
orders; and 

(2) coordinating the aspects of all Federal 
health programs and activities relating to ar-
thritis, musculoskeletal diseases, and skin dis-
eases in order to assure the adequacy and 
technical soundness of such programs and ac-
tivities and in order to provide for the full 
communication and exchange of information 
necessary to maintain adequate coordination 
of such programs and activities, 

the Secretary shall establish an Arthritis and 
Musculoskeletal Diseases Interagency Coordi-
nating Committee and a Skin Diseases Inter-
agency Coordinating Committee (hereafter in 
this section individually referred to as a ‘‘Com-
mittee’’). 

(b) Membership; chairman; meetings 

Each Committee shall be composed of the Di-
rectors of each of the national research insti-
tutes and divisions involved in research regard-
ing the diseases with respect to which the Com-
mittee is established, the Under Secretary for 
Health of the Department of Veterans Affairs, 
and the Assistant Secretary of Defense for 
Health Affairs (or the designees of such officers), 
and representatives of all other Federal depart-
ments and agencies (as determined by the Sec-
retary) whose programs involve health functions 
or responsibilities relevant to arthritis and mus-
culoskeletal diseases or skin diseases, as the 
case may be. Each Committee shall be chaired 
by the Director of NIH (or the designee of the 
Director). Each Committee shall meet at the 
call of the chairman, but not less often than 
four times a year. 

(July 1, 1944, ch. 373, title IV, § 439, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 849; amended 
Pub. L. 102–405, title III, § 302(e)(1), Oct. 9, 1992, 
106 Stat. 1985; Pub. L. 103–43, title XX, 
§ 2008(b)(6), June 10, 1993, 107 Stat. 211; Pub. L. 
105–362, title VI, § 601(a)(1)(D), Nov. 10, 1998, 112 
Stat. 3285.) 

AMENDMENTS 

1998—Subsec. (c). Pub. L. 105–362 struck out subsec. 
(c) which read as follows: ‘‘Not later than 120 days after 
the end of each fiscal year, each Committee shall pre-
pare and transmit to the Secretary, the Director of 
NIH, the Director of the Institute, and the advisory 
council for the Institute a report detailing the activi-
ties of the Committee in such fiscal year in carrying 
out paragraphs (1) and (2) of subsection (a) of this sec-
tion.’’ 

1993—Subsec. (b). Pub. L. 103–43 substituted ‘‘Depart-
ment of Veterans Affairs’’ for ‘‘Veterans’ Administra-
tion’’. 

1992—Subsec. (b). Pub. L. 102–405 substituted ‘‘Under 
Secretary for Health’’ for ‘‘Chief Medical Director’’. 

§ 285d–5. Arthritis and musculoskeletal diseases 
demonstration projects 

(a) Grants for establishment and support 

The Director of the Institute may make grants 
to public and private nonprofit entities to estab-
lish and support projects for the development 
and demonstration of methods for screening, de-
tection, and referral for treatment of arthritis 
and musculoskeletal diseases and for the dis-
semination of information on such methods to 
the health and allied health professions. Activi-
ties under such projects shall be coordinated 
with Federal, State, local, and regional health 
agencies, centers assisted under section 285d–6 of 
this title, and the data system established under 
subsection (c) of this section. 

(b) Programs included 

Projects supported under this section shall in-
clude— 

(1) programs which emphasize the develop-
ment and demonstration of new and improved 
methods of screening and early detection, re-
ferral for treatment, and diagnosis of individ-
uals with a risk of developing arthritis and 
musculoskeletal diseases; 

(2) programs which emphasize the develop-
ment and demonstration of new and improved 
methods for patient referral from local hos-
pitals and physicians to appropriate centers 
for early diagnosis and treatment; 

(3) programs which emphasize the develop-
ment and demonstration of new and improved 
means of standardizing patient data and rec-
ordkeeping; 

(4) programs which emphasize the develop-
ment and demonstration of new and improved 
methods of dissemination of knowledge about 
the programs, methods, and means referred to 
in paragraphs (1), (2), and (3) of this subsection 
to health and allied health professionals; 

(5) programs which emphasize the develop-
ment and demonstration of new and improved 
methods for the dissemination to the general 
public of information— 

(A) on the importance of early detection of 
arthritis and musculoskeletal diseases, of 
seeking prompt treatment, and of following 
an appropriate regimen; and 

(B) to discourage the promotion and use of 
unapproved and ineffective diagnostic, pre-
ventive treatment, and control methods for 
arthritis and unapproved and ineffective 
drugs and devices for arthritis and musculo-
skeletal diseases; and 

(6) projects for investigation into the epide-
miology of all forms and aspects of arthritis 
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and musculoskeletal diseases, including inves-
tigations into the social, environmental, be-
havioral, nutritional, and genetic deter-
minants and influences involved in the epide-
miology of arthritis and musculoskeletal dis-
eases. 

(c) Standardization of patient data and record-
keeping 

The Director shall provide for the standardiza-
tion of patient data and recordkeeping for the 
collection, storage, analysis, retrieval, and dis-
semination of such data in cooperation with 
projects assisted under this section, centers as-
sisted under section 285d–6 of this title, and 
other persons engaged in arthritis and musculo-
skeletal disease programs. 

(July 1, 1944, ch. 373, title IV, § 440, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 850.) 

§ 285d–6. Multipurpose arthritis and musculo-
skeletal diseases centers 

(a) Development, modernization, and operation 

The Director of the Institute shall, after con-
sultation with the advisory council for the Insti-
tute, provide for the development, moderniza-
tion, and operation (including staffing and other 
operating costs such as the costs of patient care 
required for research) of new and existing cen-
ters for arthritis and musculoskeletal diseases. 
For purposes of this section, the term ‘‘mod-
ernization’’ means the alteration, remodeling, 
improvement, expansion, and repair of existing 
buildings and the provision of equipment for 
such buildings to the extent necessary to make 
them suitable for use as centers described in the 
preceding sentence. 

(b) Duties and functions 

Each center assisted under this section shall— 
(1)(A) use the facilities of a single institu-

tion or a consortium of cooperating institu-
tions, and (B) meet such qualifications as may 
be prescribed by the Secretary; and 

(2) conduct— 
(A) basic and clinical research into the 

cause, diagnosis, early detection, preven-
tion, control, and treatment of and rehabili-
tation from arthritis and musculoskeletal 
diseases and complications resulting from 
arthritis and musculoskeletal diseases, in-
cluding research into implantable biomate-
rials and biomechanical and other ortho-
pedic procedures; 

(B) training programs for physicians, sci-
entists, and other health and allied health 
professionals; 

(C) information and continuing education 
programs for physicians and other health 
and allied health professionals who provide 
care for patients with arthritis and musculo-
skeletal diseases; and 

(D) programs for the dissemination to the 
general public of information— 

(i) on the importance of early detection 
of arthritis and musculoskeletal diseases, 
of seeking prompt treatment, and of fol-
lowing an appropriate regimen; and 

(ii) to discourage the promotion and use 
of unapproved and ineffective diagnostic, 
preventive, treatment, and control meth-

ods and unapproved and ineffective drugs 
and devices. 

A center may use funds provided under sub-
section (a) of this section to provide stipends for 
health professionals enrolled in training pro-
grams described in paragraph (2)(B). 

(c) Optional programs 

Each center assisted under this section may 
conduct programs to— 

(1) establish the effectiveness of new and im-
proved methods of detection, referral, and di-
agnosis of individuals with a risk of develop-
ing arthritis and musculoskeletal diseases; 

(2) disseminate the results of research, 
screening, and other activities, and develop 
means of standardizing patient data and rec-
ordkeeping; and 

(3) develop community consultative services 
to facilitate the referral of patients to centers 
for treatment. 

(d) Geographical distribution 

The Director of the Institute shall, insofar as 
practicable, provide for an equitable geographi-
cal distribution of centers assisted under this 
section. The Director shall give appropriate con-
sideration to the need for centers especially 
suited to meeting the needs of children affected 
by arthritis and musculoskeletal diseases. 

(e) Period of support; additional periods 

Support of a center under this section may be 
for a period of not to exceed five years. Such pe-
riod may be extended by the Director of the In-
stitute for one or more additional periods of not 
more than five years if the operations of such 
center have been reviewed by an appropriate 
technical and scientific peer review group estab-
lished by the Director and if such group has rec-
ommended to the Director that such period 
should be extended. 

(f) Treatment and rehabilitation of children 

Not later than October 1, 1993, the Director 
shall establish a multipurpose arthritis and 
musculoskeletal disease center for the purpose 
of expanding the level of research into the 
cause, diagnosis, early detection, prevention, 
control, and treatment of, and rehabilitation of 
children with arthritis and musculoskeletal dis-
eases. 

(July 1, 1944, ch. 373, title IV, § 441, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 851; amended 
Pub. L. 100–607, title I, § 137, Nov. 4, 1988, 102 
Stat. 3056; Pub. L. 103–43, title VII, § 701(c), June 
10, 1993, 107 Stat. 162.) 

AMENDMENTS 

1993—Subsec. (f). Pub. L. 103–43 added subsec. (f). 
1988—Subsec. (b)(2)(A). Pub. L. 100–607 inserted ‘‘and 

rehabilitation from’’ after ‘‘and treatment of’’. 

§ 285d–6a. Lupus 

(a) In general 

The Director of the Institute shall expand and 
intensify research and related activities of the 
Institute with respect to lupus. 

(b) Coordination with other institutes 

The Director of the Institute shall coordinate 
the activities of the Director under subsection 
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(a) of this section with similar activities con-
ducted by the other national research institutes 
and agencies of the National Institutes of 
Health to the extent that such Institutes and 
agencies have responsibilities that are related to 
lupus. 

(c) Programs for lupus 

In carrying out subsection (a) of this section, 
the Director of the Institute shall conduct or 
support research to expand the understanding of 
the causes of, and to find a cure for, lupus. Ac-
tivities under such subsection shall include con-
ducting and supporting the following: 

(1) Research to determine the reasons under-
lying the elevated prevalence of lupus in 
women, including African-American women. 

(2) Basic research concerning the etiology 
and causes of the disease. 

(3) Epidemiological studies to address the 
frequency and natural history of the disease 
and the differences among the sexes and 
among racial and ethnic groups with respect 
to the disease. 

(4) The development of improved diagnostic 
techniques. 

(5) Clinical research for the development and 
evaluation of new treatments, including new 
biological agents. 

(6) Information and education programs for 
health care professionals and the public. 

(July 1, 1944, ch. 373, title IV, § 441A, as added 
Pub. L. 106–505, title V, § 511, Nov. 13, 2000, 114 
Stat. 2342; amended Pub. L. 109–482, title I, 
§ 103(b)(22), Jan. 15, 2007, 120 Stat. 3688.) 

AMENDMENTS 

2007—Subsec. (d). Pub. L. 109–482 struck out heading 
and text of subsec. (d). Text read as follows: ‘‘For the 
purpose of carrying out this section, there are author-
ized to be appropriated such sums as may be necessary 
for each of the fiscal years 2001 through 2003.’’ 

EFFECTIVE DATE OF 2007 AMENDMENT 

Amendment by Pub. L. 109–482 applicable only with 
respect to amounts appropriated for fiscal year 2007 or 
subsequent fiscal years, see section 109 of Pub. L. 
109–482, set out as a note under section 281 of this title. 

FINDINGS 

Pub. L. 106–505, title V, § 502, Nov. 13, 2000, 114 Stat. 
2342, provided that: ‘‘The Congress finds that— 

‘‘(1) lupus is a serious, complex, inflammatory, 
autoimmune disease of particular concern to women; 

‘‘(2) lupus affects women nine times more often 
than men; 

‘‘(3) there are three main types of lupus: systemic 
lupus, a serious form of the disease that affects many 
parts of the body; discoid lupus, a form of the disease 
that affects mainly the skin; and drug-induced lupus 
caused by certain medications; 

‘‘(4) lupus can be fatal if not detected and treated 
early; 

‘‘(5) the disease can simultaneously affect various 
areas of the body, such as the skin, joints, kidneys, 
and brain, and can be difficult to diagnose because 
the symptoms of lupus are similar to those of many 
other diseases; 

‘‘(6) lupus disproportionately affects African-Amer-
ican women, as the prevalence of the disease among 
such women is three times the prevalence among 
white women, and an estimated 1 in 250 African- 
American women between the ages of 15 and 65 devel-
ops the disease; 

‘‘(7) it has been estimated that between 1,400,000 and 
2,000,000 Americans have been diagnosed with the dis-
ease, and that many more have undiagnosed cases; 

‘‘(8) current treatments for the disease can be effec-
tive, but may lead to damaging side effects; 

‘‘(9) many victims of the disease suffer debilitating 
pain and fatigue, making it difficult to maintain em-
ployment and lead normal lives; and 

‘‘(10) in fiscal year 1996, the amount allocated by 
the National Institutes of Health for research on 
lupus was $33,000,000, which is less than one-half of 1 
percent of the budget for such Institutes.’’ 

§ 285d–7. Advisory Board 

(a) Establishment 

The Secretary shall establish in the Institute 
the National Arthritis and Musculoskeletal and 
Skin Diseases Advisory Board (hereafter in this 
section referred to as the ‘‘Advisory Board’’). 

(b) Membership; ex officio members 

The Advisory Board shall be composed of 
twenty appointed members and nonvoting, ex 
officio members, as follows: 

(1) The Secretary shall appoint— 
(A) twelve members from individuals who 

are scientists, physicians, and other health 
professionals, who are not officers or em-
ployees of the United States, and who rep-
resent the specialties and disciplines rel-
evant to arthritis, musculoskeletal diseases, 
and skin diseases; and 

(B) eight members from the general public 
who are knowledgeable with respect to such 
diseases, including one member who is a per-
son who has such a disease, one person who 
is the parent of an adult with such a disease, 
and two members who are parents of chil-
dren with arthritis. 

Of the appointed members at least five shall 
by virtue of training or experience be knowl-
edgeable in health education, nursing, data 
systems, public information, or community 
program development. 

(2) The following shall be ex officio members 
of the Advisory Board: 

(A) the Assistant Secretary for Health, the 
Director of NIH, the Director of the National 
Institute of Arthritis and Musculoskeletal 
and Skin Diseases, the Director of the Cen-
ters for Disease Control and Prevention, the 
Under Secretary for Health of the Depart-
ment of Veterans Affairs, and the Assistant 
Secretary of Defense for Health Affairs (or 
the designees of such officers), and 

(B) such other officers and employees of 
the United States as the Secretary deter-
mines necessary for the Advisory Board to 
carry out its functions. 

(c) Compensation 

Members of the Advisory Board who are offi-
cers or employees of the Federal Government 
shall serve as members of the Advisory Board 
without compensation in addition to that re-
ceived in their regular public employment. 
Other members of the Advisory Board shall re-
ceive compensation at rates not to exceed the 
daily equivalent of the annual rate in effect for 
grade GS–18 of the General Schedule for each 
day (including traveltime) they are engaged in 
the performance of their duties as members of 
the Advisory Board. 

(d) Term of office; vacancy 

The term of office of an appointed member of 
the Advisory Board is four years. Any member 
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appointed to fill a vacancy for an unexpired 
term shall be appointed for the remainder of 
such term. A member may serve after the expi-
ration of the member’s term until a successor 
has taken office. If a vacancy occurs in the Ad-
visory Board, the Secretary shall make an ap-
pointment to fill the vacancy not later than 90 
days after the date the vacancy occurred. 

(e) Chairman 

The members of the Advisory Board shall se-
lect a chairman from among the appointed 
members. 

(f) Executive director, professional and clerical 
staff; administrative support services and fa-
cilities 

The Secretary shall, after consultation with 
and consideration of the recommendations of 
the Advisory Board, provide the Advisory Board 
with an executive director and one other profes-
sional staff member. In addition, the Secretary 
shall, after consultation with and consideration 
of the recommendations of the Advisory Board, 
provide the Advisory Board with such additional 
professional staff members, such clerical staff 
members, and (through contracts or other ar-
rangements) with such administrative support 
services and facilities, such information, and 
such services of consultants, as the Secretary 
determines are necessary for the Advisory Board 
to carry out its functions. 

(g) Meetings 

The Advisory Board shall meet at the call of 
the chairman or upon request of the Director of 
the Institute, but not less often than four times 
a year. 

(h) Duties and functions 

The Advisory Board shall— 
(1) review and evaluate the implementation 

of the plan prepared under section 285d–1(a) of 
this title and periodically update the plan to 
ensure its continuing relevance; 

(2) for the purpose of assuring the most ef-
fective use and organization of resources re-
specting arthritis, musculoskeletal diseases 
and skin diseases, advise and make recom-
mendations to the Congress, the Secretary, 
the Director of NIH, the Director of the Insti-
tute, and the heads of other appropriate Fed-
eral agencies for the implementation and revi-
sion of such plan; and 

(3) maintain liaison with other advisory bod-
ies for Federal agencies involved in the imple-
mentation of such plan, the interagency co-
ordinating committees for such diseases estab-
lished under section 285d–4 of this title, and 
with key non-Federal entities involved in ac-
tivities affecting the control of such diseases. 

(i) Subcommittees; establishment and member-
ship 

In carrying out its functions, the Advisory 
Board may establish subcommittees, convene 
workshops and conferences, and collect data. 
Such subcommittees may be composed of Advi-
sory Board members and nonmember consult-
ants with expertise in the particular area ad-
dressed by such subcommittees. The subcommit-
tees may hold such meetings as are necessary to 
enable them to carry out their activities. 

(j) Termination of predecessor board; time with-
in which to appoint members 

The National Arthritis Advisory Board in ex-
istence on November 20, 1985, shall terminate 
upon the appointment of a successor Board 
under subsection (a) of this section. The Sec-
retary shall make appointments to the Advisory 
Board established under subsection (a) of this 
section before the expiration of 90 days after No-
vember 20, 1985. The member of the Board in ex-
istence on November 20, 1985, may be appointed, 
in accordance with subsections (b) and (d) of this 
section, to the Advisory Board established under 
subsection (a) of this section. 

(July 1, 1944, ch. 373, title IV, § 442, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 852; amended 
Pub. L. 102–405, title III, § 302(e)(1), Oct. 9, 1992, 
106 Stat. 1985; Pub. L. 102–531, title III, § 312(d)(7), 
Oct. 27, 1992, 106 Stat. 3504; Pub. L. 103–43, title 
VII, § 701(d), title XX, § 2008(b)(7), June 10, 1993, 
107 Stat. 162, 211; Pub. L. 109–482, title I, 
§ 104(b)(1)(I), Jan. 15, 2007, 120 Stat. 3693.) 

AMENDMENTS 

2007—Subsecs. (j), (k). Pub. L. 109–482 redesignated 
subsec. (k) as (j) and struck out former subsec. (j) 
which required the Advisory Board to prepare an an-
nual report for the Secretary and set out the subjects 
for report. 

1993—Subsec. (a). Pub. L. 103–43, § 701(d)(1), inserted 
‘‘and Musculoskeletal and Skin Diseases’’ after ‘‘Ar-
thritis’’. 

Subsec. (b). Pub. L. 103–43, §§ 701(d)(2), 2008(b)(7), sub-
stituted ‘‘twenty’’ for ‘‘eighteen’’ in introductory pro-
visions, ‘‘eight’’ for ‘‘six’’ and ‘‘including one member 
who is a person who has such a disease, one person who 
is the parent of an adult with such a disease, and two 
members who are parents of children with arthritis’’ 
for ‘‘including at least one member who is a person who 
has such a disease and one member who is a parent of 
a person who has such a disease’’ in par. (1)(B), and 
‘‘Department of Veterans Affairs’’ for ‘‘Veterans’ Ad-
ministration’’ in par. (2)(A). 

Subsec. (j)(5). Pub. L. 103–43, § 701(d)(3), added par. (5). 
1992—Subsec. (b)(2)(A). Pub. L. 102–531 substituted 

‘‘Centers for Disease Control and Prevention’’ for ‘‘Cen-
ters for Disease Control’’. 

Pub. L. 102–405 substituted ‘‘Under Secretary for 
Health’’ for ‘‘Chief Medical Director’’. 

EFFECTIVE DATE OF 2007 AMENDMENT 

Amendment by Pub. L. 109–482 applicable only with 
respect to amounts appropriated for fiscal year 2007 or 
subsequent fiscal years, see section 109 of Pub. L. 
109–482, set out as a note under section 281 of this title. 

TERMINATION OF ADVISORY BOARDS 

Advisory boards established after Jan. 5, 1973, to ter-
minate not later than the expiration of the 2-year pe-
riod beginning on the date of their establishment, un-
less, in the case of a board established by the President 
or an officer of the Federal Government, such board is 
renewed by appropriate action prior to the expiration 
of such 2-year period, or in the case of a board estab-
lished by the Congress, its duration is otherwise pro-
vided by law. See sections 3(2) and 14 of Pub. L. 92–463, 
Oct. 6, 1972, 86 Stat. 770, 776, set out in the Appendix to 
Title 5, Government Organization and Employees. 

Pub. L. 93–641, § 6, Jan. 4, 1975, 88 Stat. 2275, set out as 
a note under section 217a of this title, provided that an 
advisory committee established pursuant to the Public 
Health Service Act shall terminate at such time as 
may be specifically prescribed by an Act of Congress 
enacted after Jan. 4, 1975. 
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REFERENCES IN OTHER LAWS TO GS–16, 17, OR 18 PAY 
RATES 

References in laws to the rates of pay for GS–16, 17, 
or 18, or to maximum rates of pay under the General 
Schedule, to be considered references to rates payable 
under specified sections of Title 5, Government Organi-
zation and Employees, see section 529 [title I, § 101(c)(1)] 
of Pub. L. 101–509, set out in a note under section 5376 
of Title 5. 

§ 285d–8. Juvenile arthritis and related condi-
tions 

(a) Expansion and coordination of activities 

The Director of the Institute, in coordination 
with the Director of the National Institute of 
Allergy and Infectious Diseases, shall expand 
and intensify the programs of such Institutes 
with respect to research and related activities 
concerning juvenile arthritis and related condi-
tions. 

(b) Coordination 

The Directors referred to in subsection (a) of 
this section shall jointly coordinate the pro-
grams referred to in such subsection and consult 
with the Arthritis and Musculoskeletal Diseases 
Interagency Coordinating Committee. 

(July 1, 1944, ch. 373, title IV, § 442A, as added 
Pub. L. 106–310, div. A, title III, § 301(a), Oct. 17, 
2000, 114 Stat. 1111; amended Pub. L. 109–482, title 
I, § 103(b)(23), Jan. 15, 2007, 120 Stat. 3688.) 

AMENDMENTS 

2007—Subsec. (c). Pub. L. 109–482 struck out heading 
and text of subsec. (c). Text read as follows: ‘‘For the 
purpose of carrying out this section, there are author-
ized to be appropriated such sums as may be necessary 
for each of the fiscal years 2001 through 2005.’’ 

EFFECTIVE DATE OF 2007 AMENDMENT 

Amendment by Pub. L. 109–482 applicable only with 
respect to amounts appropriated for fiscal year 2007 or 
subsequent fiscal years, see section 109 of Pub. L. 
109–482, set out as a note under section 281 of this title. 

SUBPART 5—NATIONAL INSTITUTE ON AGING 

§ 285e. Purpose of Institute 

The general purpose of the National Institute 
on Aging (hereafter in this subpart referred to as 
the ‘‘Institute’’) is the conduct and support of 
biomedical, social, and behavioral research, 
training, health information dissemination, and 
other programs with respect to the aging proc-
ess and the diseases and other special problems 
and needs of the aged. 

(July 1, 1944, ch. 373, title IV, § 443, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 854.) 

STUDY OF MALNUTRITION IN ELDERLY 

Pub. L. 103–43, title XIX, § 1902, June 10, 1993, 107 Stat. 
201, directed Secretary of Health and Human Services, 
acting through National Institute on Aging, to conduct 
a 3-year study on health benefits and cost-effectiveness 
of nutrition screening and intervention activities of the 
elderly, and a 3-year study to determine extent of mal-
nutrition in elderly individuals in hospitals and long- 
term care facilities and in elderly individuals who are 
living independently, provided for creation of advisory 
panel to oversee studies, provided for submission to 
Congress of reports containing findings of such studies, 
and provided for termination of advisory panel 3 years 
after June 10, 1993. 

STUDY OF PERSONNEL FOR HEALTH NEEDS OF ELDERLY 

Section 8 of Pub. L. 99–158 directed Secretary to con-
duct a study on the adequacy and availability of per-
sonnel to meet the current and projected health needs 
(including needs for home and community-based care) 
of elderly Americans through the year 2020, and report 
the results of the study, with recommendations, to 
Congress by Mar. 1, 1987. 

§ 285e–1. Special functions 

(a) Education and training of adequate numbers 
of personnel 

In carrying out the training responsibilities 
under this chapter or any other Act for health 
and allied health professions personnel, the Sec-
retary shall take appropriate steps to insure the 
education and training of adequate numbers of 
allied health, nursing, and paramedical person-
nel in the field of health care for the aged. 

(b) Scientific studies 

The Director of the Institute shall conduct 
scientific studies to measure the impact on the 
biological, medical, social, and psychological as-
pects of aging of programs and activities as-
sisted or conducted by the Department of Health 
and Human Services. 

(c) Public information and education programs 

The Director of the Institute shall carry out 
public information and education programs de-
signed to disseminate as widely as possible the 
findings of research sponsored by the Institute, 
other relevant aging research and studies, and 
other information about the process of aging 
which may assist elderly and near-elderly per-
sons in dealing with, and all Americans in un-
derstanding, the problems and processes associ-
ated with growing older. 

(d) Grants for research relating to Alzheimer’s 
Disease 

The Director of the Institute shall make 
grants to public and private nonprofit institu-
tions to conduct research relating to Alz-
heimer’s Disease. 

(July 1, 1944, ch. 373, title IV, § 444, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 854.) 

§ 285e–2. Alzheimer’s Disease centers 

(a) Cooperative agreements and grants for estab-
lishing and supporting 

(1) The Director of the Institute may enter 
into cooperative agreements with and make 
grants to public or private nonprofit entities 
(including university medical centers) to pay all 
or part of the cost of planning, establishing, or 
strengthening, and providing basic operating 
support (including staffing) for centers for basic 
and clinical research (including multidisci-
plinary research) into, training in, and dem-
onstration of advanced diagnostic, prevention, 
and treatment methods for Alzheimer’s disease. 

(2) A cooperative agreement or grant under 
paragraph (1) shall be entered into in accordance 
with policies established by the Director of NIH 
and after consultation with the Institute’s advi-
sory council. 

(b) Use of Federal payments under cooperative 
agreement or grant 

(1) Federal payments made under a coopera-
tive agreement or grant under subsection (a) of 
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