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Center for Human Genome Research, was renumbered
section 464z-1 of act July 1, 1944, by Pub. L. 109-482,
title I, §101(c)(4)(A), Jan. 15, 2007, 120 Stat. 3681, and
transferred to section 285s of this title.

PRIOR PROVISIONS

Another prior section 287c, act July 1, 1944, ch. 373,
title IV, §483, as added Nov. 20, 1985, Pub. L. 99-158, §2,
99 Stat. 867, and amended, which related to purpose of
National Center for Nursing Research, was renumbered
section 464V of act July 1, 1944, by Pub. L. 103-43, title
XV, §1511(b)(2), June 10, 1993, 107 Stat. 179, and trans-
ferred to section 285q of this title.

A prior section 287c-1, act July 1, 1944, ch. 373, title
IV, §484, as added Nov. 20, 1985, Pub. L. 99-158, §2, 99
Stat. 867, and amended, which related to specific au-
thorities of the Director of the Center, was renumbered
section 464W of act July 1, 1944, by Pub. L. 103-43, title
XV, §1511(b)(2), June 10, 1993, 107 Stat. 179, and trans-
ferred to section 285q-1 of this title.

A prior section 287c-2, act July 1, 1944, ch. 373, title
IV, §485, as added Nov. 20, 1985, Pub. L. 99-158, §2, 99
Stat. 867, and amended, which related to the advisory
council for the Center, was renumbered section 464X of
act July 1, 1944, by Pub. L. 103-43, title XV, §1511(b)(2),
June 10, 1993, 107 Stat. 179, and transferred to section
2850-2 of this title.

A prior section 287c-3, act July 1, 1944, ch. 373, title
IV, §486, as added Nov. 20, 1985, Pub. L. 99-158, §2, 99
Stat. 869, and amended, which related to biennial re-
port of activities of the Center, was renumbered section
464Y of act July 1, 1944, by Pub. L. 10343, title XV,
§1511(b)(2), June 10, 1993, 107 Stat. 179, and transferred
to section 285q-3 of this title.

SUBPART 4—OFFICE OF DIETARY SUPPLEMENTS

§287c-11. Dietary supplements
(a) Establishment

The Secretary shall establish an Office of Di-
etary Supplements within the National Insti-
tutes of Health.

(b) Purpose

The purposes of the Office are—

(1) to explore more fully the potential role of
dietary supplements as a significant part of
the efforts of the United States to improve
health care; and

(2) to promote scientific study of the bene-
fits of dietary supplements in maintaining
health and preventing chronic disease and
other health-related conditions.

(¢) Duties

The Director of the Office of Dietary Supple-
ments shall—

(1) conduct and coordinate scientific re-
search within the National Institutes of
Health relating to dietary supplements and
the extent to which the use of dietary supple-
ments can limit or reduce the risk of diseases
such as heart disease, cancer, birth defects,
osteoporosis, cataracts, or prostatism;

(2) collect and compile the results of sci-
entific research relating to dietary supple-
ments, including scientific data from foreign
sources or the Office of Alternative Medicine;

(3) serve as the principal advisor to the Sec-
retary and to the Assistant Secretary for
Health and provide advice to the Director of
the National Institutes of Health, the Director
of the Centers for Disease Control and Preven-
tion, and the Commissioner of Food and Drugs
on issues relating to dietary supplements in-
cluding—
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(A) dietary intake regulations;
(B) the safety of dietary supplements;
(C) claims characterizing the relationship
between—
(i) dietary supplements; and
(ii)(I) prevention of disease or other
health-related conditions; and
(IT) maintenance of health; and

(D) scientific issues arising in connection
with the labeling and composition of dietary
supplements;

(4) compile a database of scientific research
on dietary supplements and individual nutri-
ents; and

(5) coordinate funding relating to dietary
supplements for the National Institutes of
Health.

(d) “Dietary supplement” defined

As used in this section, the term ‘‘dietary sup-
plement’”’ has the meaning given the term in
section 321(ff) of title 21.

(July 1, 1944, ch. 373, title IV, §485C, as added
Pub. L. 103-417, §13(a), Oct. 25, 1994, 108 Stat.
4334; amended Pub. L. 109-482, title I, §103(b)(43),
Jan. 15, 2007, 120 Stat. 3688.)

AMENDMENTS

2007—Subsec. (e). Pub. L. 109-482 struck out heading
and text of subsec. (e). Text read as follows: ‘‘There are
authorized to be appropriated to carry out this section
$5,000,000 for fiscal year 1994 and such sums as may be
necessary for each subsequent fiscal year.”

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.
109482, set out as a note under section 281 of this title.

SUBPART 5—NATIONAL CENTER FOR
COMPLEMENTARY AND ALTERNATIVE MEDICINE

§ 287c-21. Purpose of Center

(a) In general

The general purposes of the National Center
for Complementary and Alternative Medicine
(in this subpart referred to as the ‘“‘Center’’) are
the conduct and support of basic and applied re-
search (including both intramural and extra-
mural research), research training, the dissemi-
nation of health information, and other pro-
grams with respect to identifying, investigating,
and validating complementary and alternative
treatment, diagnostic and prevention modali-
ties, disciplines and systems. The Center shall
be headed by a director, who shall be appointed
by the Secretary. The Director of the Center
shall report directly to the Director of NIH.

(b) Advisory council

The Secretary shall establish an advisory
council for the Center in accordance with sec-
tion 284a of this title, except that at least half
of the members of the advisory council who are
not ex officio members shall include practition-
ers licensed in one or more of the major systems
with which the Center is concerned, and at least
3 individuals representing the interests of indi-
vidual consumers of complementary and alter-
native medicine.
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(c) Complement to conventional medicine

In carrying out subsection (a) of this section,
the Director of the Center shall, as appropriate,
study the integration of alternative treatment,
diagnostic and prevention systems, modalities,
and disciplines with the practice of conventional
medicine as a complement to such medicine and
into health care delivery systems in the United
States.

(d) Appropriate scientific expertise and coordi-
nation with institutes and Federal agencies

The Director of the Center, after consultation
with the advisory council for the Center and the
division of research grants, shall ensure that
scientists with appropriate expertise in research
on complementary and alternative medicine are
incorporated into the review, oversight, and
management processes of all research projects
and other activities funded by the Center. In
carrying out this subsection, the Director of the
Center, as necessary, may establish review
groups with appropriate scientific expertise. The
Director of the Center shall coordinate efforts
with other Institutes and Federal agencies to
ensure appropriate scientific input and manage-
ment.

(e) Evaluation of various disciplines and systems

In carrying out subsection (a) of this section,
the Director of the Center shall identify and
evaluate alternative and complementary medi-
cal treatment, diagnostic and prevention modal-
ities in each of the disciplines and systems with
which the Center is concerned, including each
discipline and system in which accreditation,
national certification, or a State license is
available.

(f) Ensuring high quality, rigorous scientific re-
view

In order to ensure high quality, rigorous sci-
entific review of complementary and alter-
native, diagnostic and prevention modalities,
disciplines and systems, the Director of the Cen-
ter shall conduct or support the following ac-
tivities:

(1) Outcomes research and investigations.

(2) Epidemiological studies.

(3) Health services research.

(4) Basic science research.

(5) Clinical trials.

(6) Other appropriate research and investiga-
tional activities.

The Director of NIH, in coordination with the
Director of the Center, shall designate specific
personnel in each Institute to serve as full-time
liaisons with the Center in facilitating appro-
priate coordination and scientific input.
(g) Data system; information clearinghouse

(1) Data system

The Director of the Center shall establish a
bibliographic system for the collection, stor-
age, and retrieval of worldwide research relat-
ing to complementary and alternative treat-
ment, diagnostic and prevention modalities,
disciplines and systems. Such a system shall
be regularly updated and publicly accessible.
(2) Clearinghouse

The Director of the Center shall establish an
information clearinghouse to facilitate and
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enhance, through the effective dissemination
of information, knowledge and understanding
of alternative medical treatment, diagnostic
and prevention practices by health profes-
sionals, patients, industry, and the public.

(h) Research centers

The Director of the Center, after consultation
with the advisory council for the Center, shall
provide support for the development and oper-
ation of multipurpose centers to conduct re-
search and other activities described in sub-
section (a) of this section with respect to com-
plementary and alternative treatment, diag-
nostic and prevention modalities, disciplines
and systems. The provision of support for the de-
velopment and operation of such centers shall
include accredited complementary and alter-
native medicine research and education facili-
ties.

(i) Availability of resources

After consultation with the Director of the
Center, the Director of NIH shall ensure that re-
sources of the National Institutes of Health, in-
cluding laboratory and clinical facilities, fellow-
ships (including research training fellowship and
junior and senior clinical fellowships), and other
resources are sufficiently available to enable the
Center to appropriately and effectively carry
out its duties as described in subsection (a) of
this section. The Director of NIH, in coordina-
tion with the Director of the Center, shall des-
ignate specific personnel in each Institute to
serve as full-time liaisons with the Center in fa-
cilitating appropriate coordination and sci-
entific input.

(J) Availability of appropriations

Amounts appropriated to carry out this sec-
tion for fiscal year 1999 are available for obliga-
tion through September 30, 2001. Amounts appro-
priated to carry out this section for fiscal year
2000 are available for obligation through Sep-
tember 30, 2001.

(July 1, 1944, ch. 373, title IV, §485D, as added
Pub. L. 105-277, div. A, §101(f) [title VI, §601(2)],
Oct. 21, 1998, 112 Stat. 2681-337, 2681-387.)

TERMINATION OF ADVISORY COUNCILS

Advisory councils established after Jan. 5, 1973, to
terminate not later than the expiration of the 2-year
period beginning on the date of their establishment,
unless, in the case of a council established by the Presi-
dent or an officer of the Federal Government, such
council is renewed by appropriate action prior to the
expiration of such 2-year period, or in the case of a
council established by Congress, its duration is other-
wise provided by law. See sections 3(2) and 14 of Pub. L.
92-463, Oct. 6, 1972, 86 Stat. 770, 776, set out in the Ap-
pendix to Title 5, Government Organization and Em-
ployees.

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.

EXECUTIVE ORDER NoO. 13147

Ex. Ord. No. 13147, Mar. 7, 2000, 65 F.R. 13233, as
amended by Ex. Ord. No. 13167, Sept. 15, 2000, 65 F.R.
54079 [57079], 656 F.R. 57436, which established White
House Commission on Complementary and Alternative



§287c-31

Medicine Policy, was revoked by Ex. Ord. No. 13316,
§3(i), Sept. 17, 2003, 68 F.R. 55256, eff. Sept. 30, 2003.

SUBPART 6—NATIONAL CENTER ON MINORITY
HEALTH AND HEALTH DISPARITIES

§ 287c-31. Purpose of Center

(a) In general

The general purpose of the National Center on
Minority Health and Health Disparities (in this
subpart referred to as the ‘“‘Center’’) is the con-
duct and support of research, training, dissemi-
nation of information, and other programs with
respect to minority health conditions and other
populations with health disparities.

(b) Priorities

The Director of the Center shall in expending
amounts appropriated under this subpart give
priority to conducting and supporting minority
health disparities research.

(¢) Minority health disparities research

For purposes of this subpart:

(1) The term ‘“‘minority health disparities re-
search’” means basic, clinical, and behavioral
research on minority health conditions (as de-
fined in paragraph (2)), including research to
prevent, diagnose, and treat such conditions.

(2) The term ‘“‘minority health conditions”,
with respect to individuals who are members
of minority groups, means all diseases, dis-
orders, and conditions (including with respect
to mental health and substance abuse)—

(A) unique to, more serious, or more preva-
lent in such individuals;

(B) for which the factors of medical risk or
types of medical intervention may be dif-
ferent for such individuals, or for which it is
unknown whether such factors or types are
different for such individuals; or

(C) with respect to which there has been
insufficient research involving such individ-
uals as subjects or insufficient data on such
individuals.

(83) The term ‘‘minority group” has the
meaning given the term ‘‘racial and ethnic mi-
nority group’’ in section 300u-6 of this title.

(4) The terms ‘“‘minority” and ‘“‘minorities”
refer to individuals from a minority group.

(d) Health disparity populations

For purposes of this subpart:

(1) A population is a health disparity popu-
lation if, as determined by the Director of the
Center after consultation with the Director of
the Agency for Healthcare Research and Qual-
ity, there is a significant disparity in the over-
all rate of disease incidence, prevalence, mor-
bidity, mortality, or survival rates in the pop-
ulation as compared to the health status of
the general population.

(2) The Director shall give priority consider-
ation to determining whether minority groups
qualify as health disparity populations under
paragraph (1).

(83) The term ‘‘health disparities research”
means basic, clinical, and behavioral research
on health disparity populations (including in-
dividual members and communities of such
populations) that relates to health disparities
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as defined under paragraph (1), including the
causes of such disparities and methods to pre-
vent, diagnose, and treat such disparities.

(e) Coordination of activities

The Director of the Center shall act as the pri-
mary Federal official with responsibility for co-
ordinating all minority health disparities re-
search and other health disparities research con-
ducted or supported by the National Institutes
of Health, and—

(1) shall represent the health disparities re-
search program of the National Institutes of
Health, including the minority health dispari-
ties research program, at all relevant Execu-
tive branch task forces, committees and plan-
ning activities; and

(2) shall maintain communications with all
relevant Public Health Service agencies, in-
cluding the Indian Health Service, and various
other departments of the Federal Government
to ensure the timely transmission of informa-
tion concerning advances in minority health
disparities research and other health dispari-
ties research between these various agencies
for dissemination to affected communities and
health care providers.

(f) Collaborative comprehensive plan and budget
(1) In general

Subject to the provisions of this section and
other applicable law, the Director of NIH, the
Director of the Center, and the directors of the
other agencies of the National Institutes of
Health in collaboration (and in consultation
with the advisory council for the Center)
shall—

(A) establish a comprehensive plan and
budget for the conduct and support of all mi-
nority health disparities research and other
health disparities research activities of the
agencies of the National Institutes of Health
(which plan and budget shall be first estab-
lished under this subsection not later than
12 months after November 22, 2000);

(B) ensure that the plan and budget estab-
lish priorities among the health disparities
research activities that such agencies are
authorized to carry out;

(C) ensure that the plan and budget estab-
lish objectives regarding such activities, de-
scribes the means for achieving the objec-
tives, and designates the date by which the
objectives are expected to be achieved;

(D) ensure that, with respect to amounts
appropriated for activities of the Center, the
plan and budget give priority in the expendi-
ture of funds to conducting and supporting
minority health disparities research;

(E) ensure that all amounts appropriated
for such activities are expended in accord-
ance with the plan and budget;

(F) review the plan and budget not less
than annually, and revise the plan and budg-
et as appropriate;

(G) ensure that the plan and budget serve
as a broad, binding statement of policies re-
garding minority health disparities research
and other health disparities research activi-
ties of the agencies, but do not remove the
responsibility of the heads of the agencies
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