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sults of biotechnology research by information
systems, and to support and enhance the devel-
opment of new information technologies to aid
in the understanding of the molecular processes
that control health and disease, there is estab-
lished the National Center for Biotechnology In-
formation (hereinafter in this section referred to
as the ‘“Center’’) in the National Library of Med-
icine.
(b) Functions

The Secretary, through the Center and subject
to section 286(d) of this title, shall—

(1) design, develop, implement, and manage
automated systems for the collection, storage,
retrieval, analysis, and dissemination of
knowledge concerning human molecular biol-
ogy, biochemistry, and genetics;

(2) perform research into advanced methods
of computer-based information processing ca-
pable of representing and analyzing the vast
number of biologically important molecules
and compounds;

(3) enable persons engaged in biotechnology
research and medical care to use systems de-
veloped under paragraph (1) and methods de-
scribed in paragraph (2); and

(4) coordinate, as much as is practicable, ef-
forts to gather biotechnology information on
an international basis.

(July 1, 1944, ch. 373, title IV, §478, as added Pub.
L. 100-607, title I, §105, Nov. 4, 1988, 102 Stat.
3052; amended Pub. L. 103-43, title XIV, §1402(b),
June 10, 1993, 107 Stat. 171.)

AMENDMENTS

1993—Subsec. (¢). Pub. L. 103-43 struck out subsec. (c)
which read as follows: ‘“‘For the purpose of performing
the duties specified in subsection (b) of this section,
there are authorized to be appropriated $8,000,000 for
fiscal year 1989 and such sums as may be necessary for
fiscal year 1990. Funds appropriated under this sub-
section shall remain available until expended.”’

SUBPART 4—NATIONAL INFORMATION CENTER ON
HEALTH SERVICES RESEARCH AND HEALTH CARE
TECHNOLOGY

§ 286d. National Information Center
(a) Establishment

There is established within the Library an en-
tity to be known as the National Information
Center on Health Services Research and Health
Care Technology (in this section referred to as
the ‘““Center”’).

(b) Purpose

The purpose of the Center is the collection,
storage, analysis, retrieval, and dissemination
of information on health services research, clini-
cal practice guidelines, and on health care tech-
nology, including the assessment of such tech-
nology. Such purpose includes developing and
maintaining data bases and developing and im-
plementing methods of carrying out such pur-
pose.

(c) Electronic, convenient format; criteria for in-
clusion

The Director of the Center shall ensure that
information under subsection (b) of this section
concerning clinical practice guidelines is col-
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lected and maintained electronically and in a
convenient format. Such Director shall develop
and publish criteria for the inclusion of practice
guidelines and technology assessments in the in-
formation center database.

(d) Coordination with Director of the Agency for
Healthcare Research and Quality

The Secretary, acting through the Center,
shall coordinate the activities carried out under
this section through the Center with related ac-
tivities of the Director of the Agency for Health-
care Research and Quality.

(July 1, 1944, ch. 373, title IV, §478A, as added
Pub. L. 103-43, title XIV, §1421, June 10, 1993, 107
Stat. 171; amended Pub. L. 106-129, §2(b)(2), Dec.
6, 1999, 113 Stat. 1670.)

AMENDMENTS

1999—Subsec. (d). Pub. L. 106-129 substituted ‘‘Direc-
tor of the Agency for Healthcare Research and Qual-
ity” for ‘“‘Administrator for Health Care Policy and Re-
search’.

CONSTRUCTION

Section 1422(b) of Pub. L. 103-43 provided that: ‘““The
amendments made by section 3 of Public Law 102-410
(106 Stat. 2094) [amending section 299a-1 of this title],
by section 1421 of this Act [enacting this section], and
by subsection (a) of this section [amending section
299a~-1 of this title] may not be construed as terminat-
ing the information center on health care technologies
and health care technology assessment established
under section 904 of the Public Health Service Act [sec-
tion 299a-2 of this title], as in effect on the day before
the date of the enactment of Public Law 102-410 [Oct.
13, 1992]. Such center shall be considered to be the cen-
ter established in section 478A of the Public Health
Service Act, as added by section 1421 of this Act [this
section], and shall be subject to the provisions of such
section 478A.”

PART E—OTHER AGENCIES OF NIH

SUBPART 1—NATIONAL CENTER FOR RESEARCH
RESOURCES

§287. General purpose

The general purpose of the National Center for
Research Resources (in this subpart referred to
as the ‘““Center’) is to strengthen and enhance
the research environments of entities engaged in
health-related research by developing and sup-
porting essential research resources.

(July 1, 1944, ch. 373, title IV, §479, as added Pub.
L. 99-158, §2, Nov. 20, 1985, 99 Stat. 864; amended
Pub. L. 10343, title XV, §1501(2)(B), June 10, 1993,
107 Stat. 172.)

AMENDMENTS

1993—Pub. L. 103-43 substituted ‘‘the National Center
for Research Resources (in this subpart referred to as
the ‘Center’)” for ‘‘the Division of Research Re-
sources’’.

SHARED INSTRUMENTATION GRANT PROGRAM

Pub. L. 106-505, title III, §305, Nov. 13, 2000, 114 Stat.
2335, provided that:

‘‘(a) AUTHORIZATION OF APPROPRIATIONS.—There is au-
thorized to be appropriated $100,000,000 for fiscal year
2000, and such sums as may be necessary for each subse-
quent fiscal year, to enable the Secretary of Health and
Human Services, acting through the Director of the Na-
tional Center for Research Resources, to provide for the
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continued operation of the Shared Instrumentation
Grant Program (initiated in fiscal year 1992 under the
authority of section 479 of the Public Health Service
Act (42 U.S.C. 287 et seq.)).

‘“(b) REQUIREMENTS FOR GRANTS.—In determining
whether to award a grant to an applicant under the
program described in subsection (a), the Director of the
National Center for Research Resources shall con-
sider—

‘(1) the extent to which an award for the specific
instrument involved would meet the scientific needs
and enhance the planned research endeavors of the
major users by providing an instrument that is un-
available or to which availability is highly limited;

‘“(2) with respect to the instrument involved, the
availability and commitment of the appropriate tech-
nical expertise within the major user group or the ap-
plicant institution for use of the instrumentation;

‘“(3) the adequacy of the organizational plan for the
use of the instrument involved and the internal advi-
sory committee for oversight of the applicant, includ-
ing sharing arrangements if any;

‘“(4) the applicant’s commitment for continued sup-
port of the utilization and maintenance of the instru-
ment; and

‘“(5) the extent to which the specified instrument
will be shared and the benefit of the proposed instru-
ment to the overall research community to be served.
‘‘(¢c) PEER REVIEW.—In awarding grants under the pro-

gram described in subsection (a)[, the] Director of the
National Center for Research Resources shall comply
with the peer review requirements in section 492 of the
Public Health Service Act (42 U.S.C. 289a).”

§287a. Advisory council

(a) Appointment; functions and duties; accept-
ance of conditional gifts; subcommittees

(1) The Secretary shall appoint an advisory
council for the Center which shall advise, assist,
consult with, and make recommendations to the
Secretary and the Director of the Center on
matters related to the activities carried out by
and through the Center and the policies respect-
ing such activities.

(2) The advisory council for the Center may
recommend to the Secretary acceptance, in ac-
cordance with section 238 of this title, of condi-
tional gifts for study, investigations, and re-
search and for the acquisition of grounds or con-
struction, equipping, or maintenance of facili-
ties for the Center.

(3) The advisory council for the Center—

(A)(1) may make recommendations to the Di-
rector of the Center respecting research con-
ducted at the Center,

(ii) may review applications for grants and
cooperative agreements for research or train-
ing and recommend for approval applications
for projects which show promise of making
valuable contributions to human knowledge,
and

(iii) may review any grant, contract, or co-
operative agreement proposed to be made or
entered into by the Center;

(B) may collect, by correspondence or by
personal investigation, information as to stud-
ies which are being carried on in the United
States or any other country as to the diseases,
disorders, or other aspects of human health
with respect to which the Center is concerned
and with the approval of the Director of the
Center make available such information
through appropriate publications for the bene-
fit of public and private health entities and
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health professions personnel and scientists
and for the information of the general public;
and

(C) may appoint subcommittees and convene
workshops and conferences.

(b) Membership; ex officio members; compensa-
tion
(1) The advisory council shall consist of ex
officio members and not more than eighteen
members appointed by the Secretary.
(2) The ex officio members of the advisory
council shall consist of—

(A) the Secretary, the Director of NIH, the
Director of the Center, the Under Secretary
for Health of the Department of Veterans Af-
fairs, and the Assistant Secretary of Defense
for Health Affairs (or the designees of such of-
ficers), and

(B) such additional officers or employees of
the United States as the Secretary determines
necessary for the advisory council to effec-
tively carry out its functions.

(3) The members of the advisory council who
are not ex officio members shall be appointed as
follows:

(A) Two-thirds of the members shall be ap-
pointed by the Secretary from among the lead-
ing representatives of the health and scientific
disciplines (including public health and the be-
havioral or social sciences) relevant to the ac-
tivities of the Center.

(B) One-third of the members shall be ap-
pointed by the Secretary from the general
public and shall include leaders in fields of
public policy, law, health policy, economics,
and management.

(4) Members of the advisory council who are
officers or employees of the United States shall
not receive any compensation for service on the
advisory council. The other members of the ad-
visory council shall receive, for each day (in-
cluding traveltime) they are engaged in the per-
formance of the functions of the advisory coun-
cil, compensation at rates not to exceed the
daily equivalent of the annual rate in effect for
grade GS-18 of the General Schedule.

(¢) Term of office; vacancy; reappointment

The term of office of an appointed member of
the advisory council is four years, except that
any member appointed to fill a vacancy for an
unexpired term shall be appointed for the re-
mainder of such term and the Secretary shall
make appointments to an advisory council in
such a manner as to ensure that the terms of the
members do not all expire in the same year. A
member may serve after the expiration of the
member’s term until a successor has taken of-
fice. A member who has been appointed for a
term of four years may not be reappointed to an
advisory council before two years from the date
of expiration of such term of office. If a vacancy
occurs in the advisory council among the ap-
pointed members, the Secretary shall make an
appointment to fill the vacancy within 90 days
from the date the vacancy occurs.

(d) Chairman; selection; term of office

The chairman of the advisory council shall be
selected by the Secretary from among the ap-
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pointed members, except that the Secretary
may select the Director of the Center to be the
chairman of the advisory council. The term of
office of the chairman shall be two years.

(e) Meetings

The advisory council shall meet at the call of
the chairman or upon the request of the Direc-
tor of the Center, but at least three times each
fiscal year. The location of the meetings of the
advisory council is subject to the approval of
the Director of the Center.

(f) Executive secretary; staff; orientation and
training for new members

The Director of the Center shall designate a
member of the staff of the Center to serve as the
executive secretary of the advisory council. The
Director of the Center shall make available to
the advisory council such staff, information, and
other assistance as it may require to carry out
its functions. The Director of the Center shall
provide orientation and training for new mem-
bers of the advisory council to provide them
with such information and training as may be
appropriate for their effective participation in
the functions of the advisory council.

(g) Material for inclusion in biennial report; ad-
ditional reports

The advisory council may prepare, for inclu-
sion in the biennial report made under section
287a—1 of this title, (1) comments respecting the
activities of the advisory council in the fiscal
years respecting which the report is prepared,
(2) comments on the progress of the Center in
meeting its objectives, and (3) recommendations
respecting the future directions and program
and policy emphasis of the Center. The advisory
council may prepare such additional reports as
it may determine appropriate.

(h) Advisory council in existence on November
20, 1985

This section does not terminate the member-
ship of the advisory council for the Center which
was in existence on November 20, 1985. After No-
vember 20, 1985—

(1) the Secretary shall make appointments
to such advisory council in such a manner as
to bring about as soon as practicable the com-
position for such council prescribed by this
section;

(2) the advisory council shall organize itself
in accordance with this section and exercise
the functions prescribed by this section; and

(3) the Director of the Center shall perform
for such advisory council the functions pre-
scribed by this section.

(July 1, 1944, ch. 373, title IV, §480, as added Pub.
L. 99-158, §2, Nov. 20, 1985, 99 Stat. 864; amended
Pub. L. 101-381, title I, §102(3), Aug. 18, 1990, 104
Stat. 586; Pub. L. 102405, title III, §302(e)(1), Oct.
9, 1992, 106 Stat. 1985; Pub. L. 10343, title XV,
§1501(2)(C), (D), title XX, §§2008(b)(12), 2010(b)(4),
June 10, 1993, 107 Stat. 172, 173, 211, 214.)

AMENDMENTS

1993—Subsec. (a)(1). Pub. L. 103-43, §1501(2)(C), (D),
substituted ‘‘the Center’ for ‘‘the Division of Research
Resources’ after ‘‘advisory council for’’ and sub-
stituted ‘‘the Center” for ‘‘the Division” in two places.
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Subsec. (a)(2). Pub. L. 10343, §§1501(2)(C), (D),
2010(b)(4), substituted ‘‘the Center” for ‘‘the Division of
Research Resources’ after ‘‘advisory council for”, ‘‘sec-
tion 238 for ‘‘section 300aaa’, and ‘‘the Center’ for
““the Division’’.

Subsec. (a)(3). Pub. L. 10343, §1501(2)(D), substituted
‘‘the Center” for ‘‘the Division’’ wherever appearing.

Subsec. (b). Pub. L. 103-43, §§1501(2)(C), (D), 2008(b)(12),
in par. (2)(A) substituted ‘‘the Center’” for ‘‘the Divi-
sion of Research Resources’ and ‘‘Department of Veter-
ans Affairs’ for ‘‘Veterans’ Administration’ and in par.
(3)(A) substituted ‘‘the Center” for ‘‘the Division”.

Subsec. (d). Pub. L. 103-43, §1501(2)(C), substituted
“the Center” for ‘“the Division of Research Resources’.

Subsec. (e). Pub. L. 103-43, §1501(2)(C), (D), substituted
“‘the Center’ for ‘‘the Division of Research Resources”
and ‘“‘the Center’ for ‘‘the Division’.

Subsec. (f). Pub. L. 103-43, §1501(2)(C), (D), substituted
“‘the Center’ for ‘‘the Division of Research Resources”
and ‘‘the Center” for ‘‘the Division’’ in three places.

Subsec. (g). Pub. L. 10343, §1501(2)(C), (D), sub-
stituted ‘‘the Center” for ‘‘the Division of Research Re-
sources’ and ‘‘the Center’’ for ‘‘the Division”.

Subsec. (h). Pub. L. 103-43, §1501(2)(C), substituted
“‘the Center’ for ‘‘the Division of Research Resources”
in introductory provisions and in par. (3).

1992—Subsec. (b)(2)(A). Pub. L. 102-405 substituted
‘“Under Secretary for Health’ for ‘‘Chief Medical Direc-
tor”.

1990—Subsec. (a)(2). Pub. L. 101-381 made technical
amendment to reference to section 300aaa of this title
to reflect renumbering of corresponding section of
original act.

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 the Congress, its duration is
otherwise provided by law. See sections 3(2) and 14 of
Pub. L. 92463, 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.

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.

§ 287a-1. Biennial report

The Director of the Center, after consultation
with the advisory council for the Center, shall
prepare for inclusion in the biennial report made
under section 283 of this title a biennial report
which shall consist of a description of the activi-
ties of the Center and program policies of the
Director of the Center in the fiscal years re-
specting which the report is prepared. The Di-
rector of the Center may prepare such addi-
tional reports as the Director determines appro-
priate. The Director of the Center shall provide
the advisory council of the Center an oppor-
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tunity for the submission of the written com-
ments referred to in section 287a(g) of this title.

(July 1, 1944, ch. 373, title IV, §481, as added Pub.
L. 99-158, §2, Nov. 20, 1985, 99 Stat. 866; amended
Pub. L. 10343, title XV, §1501(2)(C), (D), June 10,
1993, 107 Stat. 172, 173.)

AMENDMENTS

1993—Pub. L. 10343 substituted ‘‘the Center’ for ‘‘the
Division of Research Resources’ and ‘‘the Center” for
“‘the Division’ wherever appearing.

§ 287a-2. Biomedical and behavioral research fa-
cilities
(a) Modernization and construction of facilities
(1) In general

The Director of NIH, acting through the Di-
rector of the Center or the Director of the Na-
tional Institute of Allergy and Infectious Dis-
eases, may make grants or contracts to public
and nonprofit private entities to expand, re-
model, renovate, or alter existing research fa-
cilities or construct new research facilities,
subject to the provisions of this section.

(2) Construction and cost of construction

For purposes of this section, the terms ‘‘con-
struction’ and ‘‘cost of construction” include
the construction of new buildings and the ex-
pansion, renovation, remodeling, and alter-
ation of existing buildings, including archi-
tects’ fees, but do not include the cost of ac-
quisition of land or off-site improvements.

(b) Scientific and technical review boards for
merit-based review of proposals

(1) In general: approval as precondition to
grants

(A) Establishment

There is established within the Center a
Scientific and Technical Review Board on
Biomedical and Behavioral Research Facili-
ties (referred to in this section as the
“Board”).

(B) Requirement

The Director of the Center may approve an
application for a grant under subsection (a)
of this section only if the Board has under
paragraph (2) recommended the application
for approval.

(2) Duties
(A) Advice

The Board shall provide advice to the Di-
rector of the Center and the advisory council
established under section 287a of this title
(in this section referred to as the ‘“‘Advisory
Council”) in carrying out this section.

(B) Determination of merit

In carrying out subparagraph (A), the
Board shall make a determination of the
merit of each application submitted for a
grant under subsection (a) of this section,
after consideration of the requirements es-
tablished in subsection (c) of this section,
and shall report the results of the deter-
mination to the Director of the Center and
the Advisory Council. Such determinations
shall be conducted in a manner consistent

with procedures established under section
289a of this title.

(C) Amount

In carrying out subparagraph (A), the
Board shall, in the case of applications rec-
ommended for approval, make recommenda-
tions to the Director and the Advisory Coun-
cil on the amount that should be provided
under the grant.

(D) Annual report

In carrying out subparagraph (A), the
Board shall prepare an annual report for the
Director of the Center and the Advisory
Council describing the activities of the
Board in the fiscal year for which the report
is made. Each such report shall be available
to the public, and shall—

(i) summarize and analyze expenditures
made under this section;

(ii) provide a summary of the types,
numbers, and amounts of applications that
were recommended for grants under sub-
section (a) of this section but that were
not approved by the Director of the Cen-
ter; and

(iii) contain the recommendations of the
Board for any changes in the administra-
tion of this section.

(3) Membership
(A) In general

Subject to subparagraph (B), the Board
shall be composed of 15 members to be ap-
pointed by the Director of the Center, and
such ad-hoc or temporary members as the
Director of the Center determines to be ap-
propriate. All members of the Board, includ-
ing temporary and ad-hoc members, shall be
voting members.

(B) Limitation

Not more than three individuals who are
officers or employees of the Federal Govern-
ment may serve as members of the Board.

(4) Certain requirements regarding member-
ship
In selecting individuals for membership on
the Board, the Director of the Center shall en-
sure that the members are individuals who, by
virtue of their training or experience, are emi-
nently qualified to perform peer review func-
tions. In selecting such individuals for such
membership, the Director of the Center shall
ensure that the members of the Board collec-
tively—

(A) are experienced in the planning, con-
struction, financing, and administration of
entities that conduct biomedical or behav-
ioral research sciences;

(B) are knowledgeable in making deter-
minations of the need of entities for bio-
medical or behavioral research facilities, in-
cluding such facilities for the dentistry,
nursing, pharmacy, and allied health profes-
sions;

(C) are knowledgeable in evaluating the
relative priorities for applications for grants
under subsection (a) of this section in view
of the overall research needs of the United
States; and
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(D) are experienced with emerging centers
of excellence, as described in subsection
(c)(2) of this section.

(5) Certain authorities
(A) Workshops and conferences

In carrying out paragraph (2), the Board
may convene workshops and conferences,
and collect data as the Board considers ap-
propriate.

(B) Subcommittees

In carrying out paragraph (2), the Board
may establish subcommittees within the
Board. Such subcommittees may hold meet-
ings as determined necessary to enable the
subcommittee to carry out its duties.

(6) Terms
(A) In general

Except as provided in subparagraph (B),
each appointed member of the Board shall
hold office for a term of 4 years. Any mem-
ber appointed to fill a vacancy occurring
prior to the expiration of the term for which
such member’s predecessor was appointed
shall be appointed for the remainder of the
term of the predecessor.

(B) Staggered terms

Members appointed to the Board shall
serve staggered terms as specified by the Di-
rector of the Center when making the ap-
pointments.

(C) Reappointment

No member of the Board shall be eligible
for reappointment to the Board until 1 year
has elapsed after the end of the most recent
term of the member.

(7) Compensation

Members of the Board who are not officers
or employees of the United States shall re-
ceive for each day the members are engaged in
the performance of the functions of the Board
compensation at the same rate received by
members of other national advisory councils
established under this subchapter.

(¢) Requirements for grants
(1) In general

The Director of the Center or the Director of
the National Institute of Allergy and Infec-
tious Diseases may make a grant under sub-
section (a) of this section only if the applicant
for the grant meets the following conditions:

(A) The applicant is determined by such

Director to be competent to engage in the

type of research for which the proposed fa-

cility is to be constructed.
(B) The applicant provides assurances sat-
isfactory to the Director that—

(i) for not less than 20 years after com-
pletion of the construction involved, the
facility will be used for the purposes of the
research for which it is to be constructed;

(ii) sufficient funds will be available to
meet the non-Federal share of the cost of
constructing the facility;

(iii) sufficient funds will be available,
when construction is completed, for the ef-
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fective use of the facility for the research
for which it is being constructed; and

(iv) the proposed construction will ex-
pand the applicant’s capacity for research,
or is necessary to improve or maintain the
quality of the applicant’s research.

(C) The applicant meets reasonable quali-
fications established by the Director with
respect to—

(i) the relative scientific and technical
merit of the applications, and the relative
effectiveness of the proposed facilities, in
expanding the capacity for biomedical or
behavioral research and in improving the
quality of such research;

(ii) the quality of the research or train-
ing, or both, to be carried out in the facili-
ties involved;

(iii) the congruence of the research ac-
tivities to be carried out within the facil-
ity with the research and investigator
manpower needs of the United States; and

(iv) the age and condition of existing re-
search facilities.

(D) The applicant has demonstrated a com-
mitment to enhancing and expanding the re-
search productivity of the applicant.

(2) Institutions of emerging excellence

From the amount appropriated to carry out
this section for a fiscal year up to $50,000,000,
the Director of the Center shall make avail-
able 25 percent of such amount, and from the
amount appropriated to carry out this section
for a fiscal year that is over $50,000,000, the Di-
rector of the Center shall make available up to
25 percent of such amount, for grants under
subsection (a) of this section to applicants
that in addition to meeting the requirements
established in paragraph (1), have dem-
onstrated emerging excellence in biomedical
or behavioral research, as follows:

(A) The applicant has a plan for research
or training advancement and possesses the
ability to carry out the plan.

(B) The applicant carries out research and
research training programs that have a spe-
cial relevance to a problem, concern, or
unmet health need of the United States.

(C) The applicant has been productive in
research or research development and train-
ing.

(D) The applicant—

(i) has been designated as a center of ex-
cellence under section 293c! of this title;

(ii) is located in a geographic area whose
population includes a significant number
of individuals with health status deficit,
and the applicant provides health services
to such individuals; or

(iii) is located in a geographic area in
which a deficit in health care technology,
services, or research resources may ad-
versely affect the health status of the pop-
ulation of the area in the future, and the
applicant is carrying out activities with
respect to protecting the health status of
such population.

1See References in Text note below.
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(d) Requirement of application

The Director of the Center or the Director of
the National Institute of Allergy and Infectious
Diseases may make a grant under subsection (a)
of this section only if an application for the
grant is submitted to the Director and the appli-
cation is in such form, is made in such manner,
and contains such agreements, assurances, and
information as the Director determines to be
necessary to carry out this section.

(e) Amount of grant; payments

(1) Amount

The amount of any grant awarded under sub-
section (a) of this section shall be determined
by the Director of the Center or the Director
of the National Institute of Allergy and Infec-
tious Diseases, except that such amount shall
not exceed—

(A) 50 percent (or, in the case of the Insti-
tute, 75 percent) of the necessary cost of the
construction of a proposed facility as deter-
mined by the Director; or

(B) in the case of a multipurpose facility,
40 percent (or, in the case of the Institute, 75
percent) of that part of the necessary cost of
construction that the Director determines to
be proportionate to the contemplated use of
the facility.

(2) Reservation of amounts

On the approval of any application for a
grant under subsection (a) of this section, the
Director of the Center or the Director of the
National Institute of Allergy and Infectious
Diseases shall reserve, from any appropriation
available for such grants, the amount of such
grant, and shall pay such amount, in advance
or by way of reimbursement, and in such in-
stallments consistent with the construction
progress, as the Director may determine ap-
propriate. The reservation of any amount by
the Director under this paragraph may be
amended by the Director, either on the ap-
proval of an amendment of the application or
on the revision of the estimated cost of con-
struction of the facility.

(3) Exclusion of certain costs

In determining the amount of any grant
under subsection (a) of this section, there
shall be excluded from the cost of construction
an amount equal to the sum of—

(A) the amount of any other Federal grant
that the applicant has obtained, or is as-
sured of obtaining, with respect to construc-
tion that is to be financed in part by a grant
authorized under this section; and

(B) the amount of any non-Federal funds
required to be expended as a condition of
such other Federal grant.

(4) Waiver of limitations

The limitations imposed under paragraph (1)
may be waived at the discretion of the Direc-
tor of the Center or the Director of the Na-
tional Institute of Allergy and Infectious Dis-
eases for applicants meeting the conditions de-
scribed in subsection (c¢) of this section.
(f) Recapture of payments

If, not later than 20 years after the completion
of construction for which a grant has been
awarded under subsection (a) of this section—
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(1) in the case of an award by the Director of
the Center, the applicant or other owner of the
facility shall cease to be a public or non prof-
it2 private entity; or

(2) the facility shall cease to be used for the
research purposes for which it was constructed
(unless the Director of the Center or the Di-
rector of the National Institute of Allergy and
Infectious Diseases determines, in accordance
with regulations, that there is good cause for
releasing the applicant or other owner from
obligation to do so),

the United States shall be entitled to recover
from the applicant or other owner of the facility
the amount bearing the same ratio to the cur-
rent value (as determined by an agreement be-
tween the parties or by action brought in the
United States District Court for the district in
which such facility is situated) of the facility as
the amount of the Federal participation bore to
the cost of the construction of such facility.

(g) Guidelines

Not later than 6 months after June 10, 1993,
the Director of the Center, after consultation
with the Advisory Council, shall issue guidelines
with respect to grants under subsection (a) of
this section.

(July 1, 1944, ch. 373, title IV, §481A, as added
Pub. L. 103-43, title XV, §1502, June 10, 1993, 107
Stat. 173; amended Pub. L. 105-392, title I,
§101(c), Nov. 13, 1998, 112 Stat. 3537; Pub. L.
106-5056, title III, §303, Nov. 13, 2000, 114 Stat. 2330;
Pub. L. 108-276, §2(b), July 21, 2004, 118 Stat. 841;
Pub. L. 109-482, title I, §§103(0)(40), 104(b)(1)(M),
Jan. 15, 2007, 120 Stat. 3688, 3693.)

REFERENCES IN TEXT

Section 293¢ of this title, referred to in subsec.
(c)(2)(D)(i), does not contain provisions relating to des-
ignation as a center of excellence. See section 293 of
this title.

AMENDMENTS

2007—Subsec. (¢)(2). Pub. L. 109-482, §103(b)(40)(A), in
introductory provisions, substituted ‘‘to carry out this
section for a fiscal year up to” for ‘‘under subsection
(i)(1) of this section for a fiscal year up to” and ‘‘to
carry out this section for a fiscal year that’ for ‘‘under
such subsection for a fiscal year that’’.

Subsec. (h). Pub. L. 109-482, §104(b)(1)(M), struck out
subsec. (h) which required biennial report concerning
the status of biomedical and behavioral research facili-
ties and the availability and condition of laboratory
equipment.

Subsec. (i). Pub. L. 109-482, §103(b)(40)(B), struck out
subsec. (i) which authorized appropriations for the Na-
tional Center for Research Resources and the National
Institute of Allergy and Infectious Diseases.

2004—Subsec. (a)(1). Pub. L. 108-276, §2(b)(1), inserted
‘‘or the Director of the National Institute of Allergy
and Infectious Diseases” after ‘‘Director of the Cen-
ter”.

Subsec. (¢)(1). Pub. L. 108-276, § 2(b)(2)(A), inserted ‘‘or
the Director of the National Institute of Allergy and
Infectious Diseases’ after ‘‘Director of the Center”.

Subsec. (¢)(2). Pub. L. 108-276, §2(b)(2)(B), substituted
‘“‘subsection (i)(1)”’ for ‘‘subsection (i)’ in introductory
provisions.

Subsec. (d). Pub. L. 108-276, §2(b)(3), inserted ‘‘or the
Director of the National Institute of Allergy and Infec-
tious Diseases’ after ‘‘Director of the Center’’.

280 in original. Probably should be ‘‘nonprofit”.
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Subsec. (e)(1). Pub. L. 108-276, §2(b)(4)(A)(), inserted
‘“‘or the Director of the National Institute of Allergy
and Infectious Diseases’ after ‘‘Director of the Center”
in introductory provisions.

Subsec. (e)(1)(A). Pub. L. 108-276, §2(b)(4)(A)({i), in-
serted ‘‘(or, in the case of the Institute, 75 percent)”
after ‘560 percent’’.

Subsec. (e)(1)(B). Pub. L. 108-276, §2(b)(4)(A)(iii), in-
serted ‘‘(or, in the case of the Institute, 75 percent)”
after ‘40 percent’’.

Subsec. (e)(2). Pub. L. 108-276, §2(b)(4)(B), inserted ‘‘or
the Director of the National Institute of Allergy and
Infectious Diseases’ after ‘‘Director of the Center’.

Subsec. (e)(4). Pub. L.108-276, §2(b)(4)(C), inserted ‘‘of
the Center or the Director of the National Institute of
Allergy and Infectious Diseases’ after ‘‘Director’.

Subsec. (£)(1). Pub. L. 108-276, §2(b)(5)(A), inserted ‘‘in
the case of an award by the Director of the Center,” be-
fore ‘‘the applicant’.

Subsec. (f)(2). Pub. L. 108-276, §2(b)(5)(B), inserted ‘‘of
the Center or the Director of the National Institute of
Allergy and Infectious Diseases’ after ‘‘Director’.

Subsec. (i). Pub. L. 108-276, §2(b)(6), designated exist-
ing provisions as par. (1), inserted heading, substituted
“For the purpose of carrying out this section with re-
spect to the Center,” for ‘“For the purpose of carrying
out this section,”, and added par. (2).

2000—Pub. L. 106-505 amended section generally, add-
ing provisions requiring the Director to provide Con-
gress with biennial status reports.

1998—Subsec. (¢)(3)(D)(1). Pub. L. 105-392 substituted
“part B of subchapter V of this chapter’ for ‘‘section
293¢ of this title’.

EFFECTIVE DATE OF 2007 AMENDMENT

Amendment by Pub. L. 109482 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 III, §302, Nov. 13, 2000, 114 Stat.
2330, provided that: ‘‘Congress finds that—

‘(1) the National Institutes of Health is the prin-
cipal source of Federal funding for medical research
at universities and other research institutions in the
United States;

‘“(2) the National Institutes of Health has received
a substantial increase in research funding from Con-
gress for the purpose of expanding the national in-
vestment of the United States in behavioral and bio-
medical research;

‘(3) the infrastructure of our research institutions
is central to the continued leadership of the United
States in medical research;

‘“(4) as Congress increases the investment in cut-
ting-edge basic and clinical research, it is critical
that Congress also examine the current quality of the
laboratories and buildings where research is being
conducted, as well as the quality of laboratory equip-
ment used in research;

‘“(5) many of the research facilities and laboratories
in the United States are outdated and inadequate;

‘(6) the National Science Foundation found, in a
1998 report on the status of biomedical research fa-
cilities, that over 60 percent of research-performing
institutions indicated that they had an inadequate
amount of medical research space;

‘(7) the National Science Foundation reports that
academic institutions have deferred nearly
$11,000,000,000 in renovation and construction projects
because of a lack of funds; and

““(8) future increases in Federal funding for the Na-
tional Institutes of Health must include increased
support for the renovation and construction of extra-
mural research facilities in the United States and the
purchase of state-of-the-art laboratory instrumenta-
tion.”
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§ 287a-3. Construction of regional centers for re-
search on primates

(a) With respect to activities carried out by
the National Center for Research Resources to
support regional centers for research on pri-
mates, the Director of NIH may, for each of the
fiscal years 2000 through 2002, reserve from the
amounts appropriated to carry out section
287a—-2 of this title such sums as necessary for
the purpose of making awards of grants and con-
tracts to public or nonprofit private entities to
construct, renovate, or otherwise improve such
regional centers. The reservation of such
amounts for any fiscal year is subject to the
availability of qualified applicants for such
awards.

(b) The Director of NIH may not make a grant
or enter into a contract under subsection (a) of
this section unless the applicant for such assist-
ance agrees, with respect to the costs to be in-
curred by the applicant in carrying out the pur-
pose described in such subsection, to make
available (directly or through donations from
public or private entities) non-Federal contribu-
tions in cash toward such costs in an amount
equal to not less than $1 for each $4 of Federal
funds provided in such assistance.

(July 1, 1944, ch. 373, title IV, §481B, as added
Pub. L. 10343, title XV, §1503, June 10, 1993, 107
Stat. 178; amended Pub. L. 105-392, title IV, §411,
Nov. 13, 1998, 112 Stat. 3590; Pub. L. 106-505, title
III, §304, Nov. 13, 2000, 114 Stat. 2335; Pub. L.
109-482, title I, §103(b)(41), Jan. 15, 2007, 120 Stat.
3688.)

AMENDMENTS

2007—Subsec. (a). Pub. L. 109-482, which directed the
substitution of ‘‘to carry out section 287a-2 for ‘‘under
section 287a-2(h)”’, was executed by making substi-
tution for ‘‘under section 287a-2(i)”’, to reflect the prob-
able intent of Congress.

2000—Subsec. (a). Pub. L. 106-505, which directed the
amendment of subsec. (a) by substituting ‘2000 through
2002, reserve from the amounts appropriated under sec-
tion 287a-2(i) of this title such sums as necessary’ for
€¢1994’ and all that follows through °$5,000,000’’, was
executed by making the substitution for ‘1994 through
1996, reserve from the amounts appropriated under sec-
tion 287a-2(h) of this title up to $2,500,000’, to reflect
the probable intent of Congress and the amendment by
Pub. L. 105-392. See 1998 Amendment note below.

1998—Subsec. (a). Pub. L. 105-392, in first sentence,
substituted ‘“‘may’’ for ‘‘shall’’ and ‘‘up to $2,500,000"" for
¢‘$5,000,000”’.

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.

§287a-3a. Sanctuary system for surplus chim-
panzees

(a) In general

The Secretary shall provide for the establish-
ment and operation in accordance with this sec-
tion of a system to provide for the lifetime care
of chimpanzees that have been used, or were
bred or purchased for use, in research conducted
or supported by the National Institutes of
Health, the Food and Drug Administration, or
other agencies of the Federal Government, and
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with respect to which it has been determined by
the Secretary that the chimpanzees are not
needed for such research (in this section referred
to as ‘‘surplus chimpanzees’’).

(b) Administration of sanctuary system

The Secretary shall carry out this section, in-
cluding the establishment of regulations under
subsection (d) of this section, in consultation
with the board of directors of the nonprofit pri-
vate entity that receives the contract under
subsection (e) of this section (relating to the op-
eration of the sanctuary system).

(c) Acceptance of chimpanzees into system

All surplus chimpanzees owned by the Federal
Government shall be accepted into the sanc-
tuary system. Subject to standards under sub-
section (d)(4) of this section, any chimpanzee
that is not owned by the Federal Government
can be accepted into the system if the owner
transfers to the sanctuary system title to the
chimpanzee.

(d) Standards for permanent retirement of sur-
plus chimpanzees

(1) In general

Not later than 180 days after December 20,
2000, the Secretary shall by regulation estab-
lish standards for operating the sanctuary sys-
tem to provide for the permanent retirement
of surplus chimpanzees. In establishing the
standards, the Secretary shall consider the
recommendations of the board of directors of
the nonprofit private entity that receives the
contract under subsection (e) of this section,
and shall consider the recommendations of the
National Research Council applicable to sur-
plus chimpanzees that are made in the report
published in 1997 and entitled ‘‘Chimpanzees in
Research—Strategies for Their Ethical Care,
Management, and Use”’.

(2) Chimpanzees accepted into system

With respect to chimpanzees that are ac-
cepted into the sanctuary system, standards
under paragraph (1) shall include the follow-
ing:
(A) A prohibition that the chimpanzees
may not be used for research, except as au-
thorized under paragraph (3).

(B) Provisions regarding the housing of the
chimpanzees.

(C) Provisions regarding the behavioral
well-being of the chimpanzees.

(D) A requirement that the chimpanzees be
cared for in accordance with the Animal
Welfare Act [7 U.S.C. 2131 et seq.].

(BE) A requirement that the chimpanzees be
prevented from breeding.

(F) A requirement that complete histories
be maintained on the health and use in re-
search of the chimpanzees.

(G) A requirement that the chimpanzees be
monitored for the purpose of promptly de-
tecting the presence in the chimpanzees of
any condition that may be a threat to the
public health or the health of other chim-
panzees.

(H) A requirement that chimpanzees pos-
ing such a threat be contained in accordance
with applicable recommendations of the Di-
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rector of the Centers for Disease Control and
Prevention.

(I) A prohibition that none of the chim-
panzees may be subjected to euthanasia, ex-
cept as in the best interests of the chim-
panzee involved, as determined by the sys-
tem and an attending veterinarian.

(J) A prohibition that the chimpanzees
may not be discharged from the system.

(K) A provision that the Secretary may, in
the discretion of the Secretary, accept into
the system chimpanzees that are not surplus
chimpanzees.

(L) Such additional standards as the Sec-
retary determines to be appropriate.

(3) Restrictions regarding research
(A) In general

For purposes of paragraph (2)(A), standards
under paragraph (1) shall provide that a
chimpanzee accepted into the sanctuary sys-
tem may not be used for studies or research,
except that the chimpanzee may be used for
noninvasive behavioral studies or medical
studies based on information collected dur-
ing the course of normal veterinary care
that is provided for the benefit of the chim-
panzee, provided that any such study in-
volves minimal physical and mental harm,
pain, distress, and disturbance to the chim-
panzee and the social group in which the
chimpanzee lives.

(B) Additional restriction

For purposes of paragraph (2)(A), a condi-
tion for the use in studies or research of a
chimpanzee accepted into the sanctuary sys-
tem is (in addition to conditions under sub-
paragraph (A) of this paragraph) that the ap-
plicant for such use has not been fined for,
or signed a consent decree for, any violation
of the Animal Welfare Act [7 U.S.C. 2131 et
seq.].

(4) Non-Federal chimpanzees offered for ac-
ceptance into system

With respect to a chimpanzee that is not
owned by the Federal Government and is of-
fered for acceptance into the sanctuary sys-
tem, standards under paragraph (1) shall in-
clude the following:

(A) A provision that the Secretary may au-
thorize the imposition of a fee for accepting
such chimpanzee into the system, except as
follows:

(i) Such a fee may not be imposed for ac-
cepting the chimpanzee if, on the day be-
fore December 20, 2000, the chimpanzee was
owned by the nonprofit private entity that
receives the contract under subsection (e)
of this section or by any individual sanc-
tuary facility receiving a subcontract or
grant under subsection (e)(1) of this sec-
tion.

(ii) Such a fee may not be imposed for
accepting the chimpanzee if the chim-
panzee is owned by an entity that operates
a primate center, and if the chimpanzee is
housed in the primate center pursuant to
the program for regional centers for re-
search on primates that is carried out by
the National Center for Research Re-
sources.
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Any fees collected under this subparagraph
are available to the Secretary for the costs
of operating the system. Any other fees re-
ceived by the Secretary for the long-term
care of chimpanzees (including any Federal
fees that are collected for such purpose and
are identified in the report under section 3 of
the Chimpanzee Health Improvement, Main-
tenance, and Protection Act) are available
for operating the system, in addition to
availability for such other purposes as may
be authorized for the use of the fees.

(B) A provision that the Secretary may
deny such chimpanzee acceptance into the
system if the capacity of the system is not
sufficient to accept the chimpanzee, taking
into account the physical capacity of the
system; the financial resources of the sys-
tem; the number of individuals serving as
the staff of the system, including the num-
ber of professional staff; the necessity of
providing for the safety of the staff and of
the public; the necessity of caring for ac-
cepted chimpanzees in accordance with the
standards under paragraph (1); and such
other factors as may be appropriate.

(C) A provision that the Secretary may
deny such chimpanzee acceptance into the
system if a complete history of the health
and use in research of the chimpanzee is not
available to the Secretary.

(D) Such additional standards as the Sec-
retary determines to be appropriate.

(e) Award of contract for operation of system
(1) In general

Subject to the availability of funds pursuant
to subsection (g) of this section, the Secretary
shall make an award of a contract to a non-
profit private entity under which the entity
has the responsibility of operating (and estab-
lishing, as applicable) the sanctuary system
and awarding subcontracts or grants to indi-
vidual sanctuary facilities that meet the
standards under subsection (d) of this section.
(2) Requirements

The Secretary may make an award under
paragraph (1) to a nonprofit private entity
only if the entity meets the following require-
ments:

(A) The entity has a governing board of di-
rectors that is composed and appointed in
accordance with paragraph (3) and is satis-
factory to the Secretary.

(B) The terms of service for members of
such board are in accordance with paragraph
3).

(C) The members of the board serve with-
out compensation. The members may be re-
imbursed for travel, subsistence, and other
necessary expenses incurred in carrying out
the duties of the board.

(D) The entity has an executive director
meeting such requirements as the Secretary
determines to be appropriate.

(BE) The entity makes the agreement de-
scribed in paragraph (4) (relating to non-
Federal contributions).

(F) The entity agrees to comply with
standards under subsection (d) of this sec-
tion.

(G) The entity agrees to make necropsy re-
ports on chimpanzees in the sanctuary sys-
tem available on a reasonable basis to per-
sons who conduct biomedical or behavioral
research, with priority given to such persons
who are Federal employees or who receive fi-
nancial support from the Federal Govern-
ment for research.

(H) Such other requirements as the Sec-
retary determines to be appropriate.

(3) Board of directors

For purposes of subparagraphs (A) and (B) of

paragraph (2):

(A) The governing board of directors of the
nonprofit private entity involved is com-
posed and appointed in accordance with this
paragraph if the following conditions are
met:

(i) Such board is composed of not more
than 13 voting members.

(ii) Such members include individuals
with expertise and experience in the
science of managing captive chimpanzees
(including primate veterinary care), ap-
pointed from among individuals endorsed
by organizations that represent individ-
uals in such field.

(iii) Such members include individuals
with expertise and experience in the field
of animal protection, appointed from
among individuals endorsed by organiza-
tions that represent individuals in such
field.

(iv) Such members include individuals
with expertise and experience in the zoo-
logical field (including behavioral prima-
tology), appointed from among individuals
endorsed by organizations that represent
individuals in such field.

(v) Such members include individuals
with expertise and experience in the field
of the business and management of non-
profit organizations, appointed from
among individuals endorsed by organiza-
tions that represent individuals in such
field.

(vi) Such members include representa-
tives from entities that provide accredita-
tion in the field of laboratory animal med-
icine.

(vii) Such members include individuals
with expertise and experience in the field
of containing biohazards.

(viii) Such members include an addi-
tional member who serves as the chair of
the board, appointed from among individ-
uals who have been endorsed for purposes
of clause (ii), (iii), (iv), or (v).

(ix) None of the members of the board
has been fined for, or signed a consent de-
cree for, any violation of the Animal Wel-
fare Act [7 U.S.C. 2131 et seq.].

(B) The terms of service for members of
the board of directors are in accordance with
this paragraph if the following conditions
are met:

(i) The term of the chair of the board is

3 years.

(ii) The initial members of the board se-
lect, by a random method, one member
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from each of the six fields specified in sub-
paragraph (A) to serve a term of 2 years
and (in addition to the chair) one member
from each of such fields to serve a term of
3 years.

(iii) After the initial terms under clause
(ii) expire, each member of the board
(other than the chair) is appointed to serve
a term of 2 years.

(iv) An individual whose term of service
expires may be reappointed to the board.

(v) A vacancy in the membership of the
board is filled in the manner in which the
original appointment was made.

(vi) If a member of the board does not
serve the full term applicable to the mem-
ber, the individual appointed to fill the re-
sulting vacancy is appointed for the re-
mainder of the term of the predecessor
member.

(4) Requirement of matching funds

The agreement required in paragraph (2)(E)
for a nonprofit private entity (relating to the
award of the contract under paragraph (1)) is
an agreement that, with respect to the costs
to be incurred by the entity in establishing
and operating the sanctuary system, the en-
tity will make available (directly or through
donations from public or private entities) non-
Federal contributions toward such costs, in
cash or in kind, in an amount not less than
the following, as applicable:

(A) For expenses associated with establish-
ing the sanctuary system (as determined by
the Secretary), 10 percent of such costs ($1
for each $9 of Federal funds provided under
the contract under paragraph (1)).

(B) For expenses associated with operating
the sanctuary system (as determined by the
Secretary), 25 percent of such costs ($1 for
each $3 of Federal funds provided under such
contract).

(5) Establishment of contract entity

If the Secretary determines that an entity
meeting the requirements of paragraph (2)
does not exist, not later than 60 days after De-
cember 20, 2000, the Secretary shall, for pur-
poses of paragraph (1), make a grant for the es-
tablishment of such an entity, including pay-
ing the cost of incorporating the entity under
the law of one of the States.

(f) Definitions
For purposes of this section:
(1) Permanent retirement

The term ‘‘permanent retirement’”’, with re-
spect to a chimpanzee that has been accepted
into the sanctuary system, means that under
subsection (a) of this section the system pro-
vides for the lifetime care of the chimpanzee,
that under subsection (d)(2) of this section the
system does not permit the chimpanzee to be
used in research (except as authorized under
subsection (d)(3) of this section) or to be
euthanized (except as provided in subsection
(d)(2)(I) of this section), that under subsection
(d)(2) of this section the system will not dis-
charge the chimpanzee from the system, and
that under such subsection the system other-
wise cares for the chimpanzee.
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(2) Sanctuary system

The term ‘‘sanctuary system’ means the
system described in subsection (a) of this sec-
tion.

(3) Secretary

The term ‘‘Secretary’ means the Secretary
of Health and Human Services.

(4) Surplus chimpanzees

The term ‘‘surplus chimpanzees’ has the
meaning given that term in subsection (a) of
this section.

(g) Funding
(1) In general

Of the amount appropriated under this chap-
ter for fiscal year 2001 and each subsequent fis-
cal year, the Secretary, subject to paragraph
(2), shall reserve a portion for purposes of the
operation (and establishment, as applicable) of
the sanctuary system and for purposes of para-
graph (3), except that the Secretary may not
for such purposes reserve any further funds
from such amount after the aggregate total of
the funds so reserved for such fiscal years
reaches $30,000,000. The purposes for which
funds reserved under the preceding sentence
may be expended include the construction and
renovation of facilities for the sanctuary sys-
tem.

(2) Limitation

Funds may not be reserved for a fiscal year
under paragraph (1) unless the amount appro-
priated under this chapter for such year equals
or exceeds the amount appropriated under this
chapter for fiscal year 1999.

(3) Use of funds for other compliant facilities

With respect to amounts reserved under
paragraph (1) for a fiscal year, the Secretary
may use a portion of such amounts to make
awards of grants or contracts to public or pri-
vate entities operating facilities that, as de-
termined by the board of directors of the non-
profit private entity that receives the con-
tract under subsection (e) of this section, pro-
vide for the retirement of chimpanzees in ac-
cordance with the same standards that apply
to the sanctuary system pursuant to regula-
tions under subsection (d) of this section. Such
an award may be expended for the expenses of
operating the facilities involved.

(July 1, 1944, ch. 373, title IV, §481C, as added
Pub. L. 106-551, §2, Dec. 20, 2000, 114 Stat. 2752;
amended Pub. L. 110-170, §2(a), Dec. 26, 2007, 121
Stat. 2465.)

REFERENCES IN TEXT

The Animal Welfare Act, referred to in subsecs.
(d)(2)(D), 3)(B) and (e)(3)(A)(ix), is Pub. L. 89-544, Aug.
24, 1966, 80 Stat. 350, as amended, which is classified
generally to chapter 54 (§2131 et seq.) of Title 7, Agri-
culture. For complete classification of this Act to the
Code, see Short Title note set out under section 2131 of
Title 7 and Tables.

Section 3 of the Chimpanzee Health Improvement,
Maintenance, and Protection Act, referred to in subsec.
(d)(4)(A), is section 3 of Pub. L. 106-551, which is set out
as a note below.

PRIOR PROVISIONS

A prior section 481C of act July 1, 1944, was renum-
bered section 481D and is classified to section 287a—4 of
this title.
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AMENDMENTS

2007—Subsec. (d)(2)(J). Pub. L. 110-170, §2(a)(1), struck
out at end ““If any chimpanzee is removed from a sanc-
tuary facility for purposes of research authorized under
paragraph (3)(A)(ii), the chimpanzee shall be returned
immediately upon the completion of that research. All
costs associated with the removal of the chimpanzee
from the facility, with the care of the chimpanzee dur-
ing such absence from the facility, and with the return
of the chimpanzee to the facility shall be the respon-
sibility of the entity that obtains approval under such
paragraph regarding use of the chimpanzee and re-
moves the chimpanzee from the sanctuary facility.”

Subsec. (A)(3)(A). Pub. L. 110-170, §2(a)(2)(A), sub-
stituted ‘‘except that the chimpanzee may be used for
noninvasive behavioral studies” for ‘‘except as provided
in clause (i) or (ii), as follows:

‘(i) The chimpanzee may be used for noninvasive

behavioral studies”
and struck out cl. (ii) which related to findings nec-
essary before a chimpanzee may be used in research.

Subsec. (d)(3)(B), (C). Pub. L. 110-170, §2(a)(2)(B)-(D),
redesignated subpar. (C) as (B), substituted ‘‘under sub-
paragraph (A)” for ‘“‘under subparagraphs (A) and (B)”’,
and struck out former subpar. (B) which related to ap-
proval of research design.

REPORT TO CONGRESS REGARDING NUMBER OF
CHIMPANZEES AND FUNDING FOR CARE OF CHIMPANZEES

Pub. L. 106-551, §3, Dec. 20, 2000, 114 Stat. 2759, pro-
vided that:

“With respect to chimpanzees that have been used, or
were bred or purchased for use, in research conducted
or supported by the National Institutes of Health, the
Food and Drug Administration, or other agencies of the
Federal Government, the Secretary of Health and
Human Services shall, not later than 365 days after the
date of the enactment of this Act [Dec. 20, 2000], submit
to Congress a report providing the following informa-
tion:

‘(1) The number of such chimpanzees in the United
States, whether owned or held by the Federal Govern-
ment, any of the States, or private entities.

‘(2) An identification of any requirement imposed
by the Federal Government that, as a condition of
the use of such a chimpanzee in research by a non-
Federal entity—

‘““(A) fees be paid by the entity to the Federal
Government for the purpose of providing for the
care of the chimpanzee (including any fees for long-
term care); or

‘“(B) funds be provided by the entity to a State,
unit of local government, or private entity for an
endowment or other financial account whose pur-
pose is to provide for the care of the chimpanzee
(including any funds provided for long-term care).
“(3) An accounting for fiscal years 1999 and 2000 of

all fees paid and funds provided by non-Federal enti-

ties pursuant to requirements described in subpara-

graphs (A) and (B) of paragraph (2).

‘“(4) In the case of such fees, a specification of
whether the fees were available to the Secretary (or
other Federal officials) pursuant to annual appropria-
tions Acts or pursuant to permanent appropriations.”

§ 287a-4. General clinical research centers

(a) Grants

The Director of the National Center for Re-
search Resources shall award grants for the es-
tablishment of general clinical research centers
to provide the infrastructure for clinical re-
search including clinical research training and
career enhancement. Such centers shall support
clinical studies and career development in all
settings of the hospital or academic medical
center involved.
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(b) Activities

In carrying out subsection (a) of this section,
the Director of National Institutes of Health
shall expand the activities of the general clini-
cal research centers through the increased use
of telecommunications and telemedicine initia-
tives.

(July 1, 1944, ch. 373, title IV, §481D, formerly
§481C, as added Pub. L. 106-505, title II, §204(a),
Nov. 13, 2000, 114 Stat. 2327; amended Pub. L.
109-482, title I, §103(b)(42), Jan. 15, 2007, 120 Stat.
3688; renumbered §481D, Pub. L. 110-170, §2(b),
Dec. 26, 2007, 121 Stat. 2466.)

AMENDMENTS

2007—Subsec. (c). Pub. L. 109-482 struck out heading
and text of subsec. (¢). 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 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.
109-482, set out as a note under section 281 of this title.

SUBPART 2—JOHN E. FOGARTY INTERNATIONAL
CENTER FOR ADVANCED STUDY IN HEALTH SCI-
ENCES

§287b. General purpose

The general purpose of the John E. Fogarty
International Center for Advanced Study in the
Health Sciences is to—

(1) facilitate the assembly of scientists and
others in the biomedical, behavioral, and re-
lated fields for discussion, study, and research
relating to the development of health science
internationally;

(2) provide research programs, conferences,
and seminars to further international coopera-
tion and collaboration in the life sciences;

(3) provide postdoctorate fellowships for re-
search training in the United States and
abroad and promote exchanges of senior sci-
entists between the United States and other
countries;

(4) coordinate the activities of the National
Institutes of Health concerned with the health
sciences internationally; and

(5) receive foreign visitors to the National
Institutes of Health.

(July 1, 1944, ch. 373, title IV, §482, as added Pub.
L. 99-158, §2, Nov. 20, 1985, 99 Stat. 866.)

SUBPART 3—NATIONAL CENTER FOR HUMAN
GENOME RESEARCH

CODIFICATION

Subpart 3 of part E of title IV of act July 1, 1944, com-
prising this subpart, was renumbered subpart 19 of part
C of title IV by Pub. L. 109482, title I, §101(c)(1)—(3),
Jan. 15, 2007, 120 Stat. 3681, and is classified to subpart
19 (§285s) of part C of this subchapter.

§ 287¢c. Transferred

CODIFICATION

Section, act July 1, 1944, ch. 373, title IV, §485B, as
added Pub. L. 10343, title XV, §1521(2), June 10, 1993, 107
Stat. 180, which set out the purpose of the National
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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
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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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for the approval of specific programs or
projects, or for other details of the daily ad-
ministration of such activities, in accord-
ance with the plan and budget; and

(H) promote coordination and collabora-
tion among the agencies conducting or sup-
porting minority health or other health dis-
parities research.

(2) Certain components of plan and budget

With respect to health disparities research
activities of the agencies of the National Insti-
tutes of Health, the Director of the Center
shall ensure that the plan and budget under
paragraph (1) provide for—

(A) basic research and applied research, in-
cluding research and development with re-
spect to products;

(B) research that is conducted by the agen-
cies;

(C) research that is supported by the agen-
cies;

(D) proposals developed pursuant to solici-
tations by the agencies and for proposals de-
veloped independently of such solicitations;
and

(BE) behavioral research and social sciences
research, which may include cultural and
linguistic research in each of the agencies.

(3) Minority health disparities research

The plan and budget under paragraph (1)
shall include a separate statement of the plan
and budget for minority health disparities re-
search.

(g) Participation in clinical research

The Director of the Center shall work with the
Director of NIH and the directors of the agencies
of the National Institutes of Health to carry out
the provisions of section 289a-2 of this title that
relate to minority groups.

(h) Research endowments
(1) In general

The Director of the Center may carry out a
program to facilitate minority health dispari-
ties research and other health disparities re-
search by providing for research endowments
at centers of excellence under section 293 of
this title.

(2) Eligibility

The Director of the Center may provide for
a research endowment under paragraph (1)
only if the institution involved meets the fol-
lowing conditions:

(A) The institution does not have an en-
dowment that is worth in excess of an
amount equal to 50 percent of the national
average of endowment funds at institutions
that conduct similar biomedical research or
training of health professionals.

(B) The application of the institution
under paragraph (1) regarding a research en-
dowment has been recommended pursuant to
technical and scientific peer review and has
been approved by the advisory council under
subsection (j) of this section.

(i) Certain activities

In carrying out subsection (a) of this section,
the Director of the Center—
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(1) shall assist the Director of the National
Center for Research Resources in carrying out
section 287a-1(c)(3)! of this title and in com-
mitting resources for construction at Institu-
tions of Emerging Excellence;

(2) shall establish projects to promote co-
operation among Federal agencies, State,
local, tribal, and regional public health agen-
cies, and private entities in health disparities
research; and

(3) may utilize information from previous
health initiatives concerning minorities and
other health disparity populations.

(j) Advisory council

(1) In general

The Secretary shall, in accordance with sec-
tion 284a of this title, establish an advisory
council to advise, assist, consult with, and
make recommendations to the Director of the
Center on matters relating to the activities
described in subsection (a) of this section, and
with respect to such activities to carry out
any other functions described in section 284a
of this title for advisory councils under such
section. Functions under the preceding sen-
tence shall include making recommendations
on budgetary allocations made in the plan
under subsection (f) of this section, and shall
include reviewing reports under subsection (k)
of this section before the reports are submit-
ted under such subsection.

(2) Membership

With respect to the membership of the advi-
sory council under paragraph (1), a majority of
the members shall be individuals with dem-
onstrated expertise regarding minority health
disparity and other health disparity issues;
representatives of communities impacted by
minority and other health disparities shall be
included; and a diversity of health profes-
sionals shall be represented. The membership
shall in addition include a representative of
the Office of Behavioral and Social Sciences
Research under section 283c of this title.

(July 1, 1944, ch. 373, title IV, §485E, as added
Pub. L. 106-525, title I, §101(a), Nov. 22, 2000, 114
Stat. 2497; amended Pub. L. 109-482, title I,
§§103(b)(44), 104(b)(1)(N), Jan. 15, 2007, 120 Stat.
3688, 3693.)

AMENDMENTS

2007—Subsec. (k). Pub. L. 109-482, §104(b)(1)(N), struck
out heading and text of subsec. (k). Text read as fol-
lows: ““The Director of the Center shall prepare an an-
nual report on the activities carried out or to be car-
ried out by the Center, and shall submit each such re-
port to the Committee on Health, Education, Labor,
and Pensions of the Senate, the Committee on Com-
merce of the House of Representatives, the Secretary,
and the Director of NIH. With respect to the fiscal year
involved, the report shall—

‘(1) describe and evaluate the progress made in
health disparities research conducted or supported by
the national research institutes;

‘“(2) summarize and analyze expenditures made for
activities with respect to health disparities research
conducted or supported by the National Institutes of
Health;

180 in original. Section 287a-1 of this title does not contain

subsections.
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‘4(3) include a separate statement applying the re-
quirements of paragraphs (1) and (2) specifically to
minority health disparities research; and

‘“(4) contain such recommendations as the Director
considers appropriate.”

Subsec. (). Pub. L. 109-482, §103(b)(44), struck out
heading and text of subsec. (I). Text read as follows:
“For the purpose of carrying out this subpart, there are
authorized to be appropriated $100,000,000 for fiscal year
2001, and such sums as may be necessary for each of the
fiscal years 2002 through 2005. Such authorization of ap-
propriations is in addition to other authorizations of
appropriations that are available for the conduct and
support of minority health disparities research or other
health disparities research by the agencies of the Na-
tional Institutes of Health.”

EFFECTIVE DATE OF 2007 AMENDMENT

Amendment by Pub. L. 109482 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. 106-525, §2, Nov. 22, 2000, 114 Stat. 2495, pro-
vided that: ‘“The Congress finds as follows:

‘(1) Despite notable progress in the overall health
of the Nation, there are continuing disparities in the
burden of illness and death experienced by African
Americans, Hispanics, Native Americans, Alaska Na-
tives, and Asian Pacific Islanders, compared to the
United States population as a whole.

‘“(2) The largest numbers of the medically under-
served are white individuals, and many of them have
the same health care access problems as do members
of minority groups. Nearly 20,000,000 white individ-
uals live below the poverty line with many living in
nonmetropolitan, rural areas such as Appalachia,
where the high percentage of counties designated as
health professional shortage areas (47 percent) and
the high rate of poverty contribute to disparity out-
comes. However, there is a higher proportion of racial
and ethnic minorities in the United States rep-
resented among the medically underserved.

‘“(3) There is a national need for minority scientists
in the fields of biomedical, clinical, behavioral, and
health services research. Ninety percent of minority
physicians educated at Historically Black Medical
Colleges live and serve in minority communities.

‘‘(4) Demographic trends inspire concern about the
Nation’s ability to meet its future scientific, techno-
logical, and engineering workforce needs. Histori-
cally, non-Hispanic white males have made up the
majority of the United States scientific, techno-
logical, and engineering workers.

‘“(5) The Hispanic and Black population will in-
crease significantly in the next 50 years. The sci-
entific, technological, and engineering workforce
may decrease if participation by underrepresented
minorities remains the same.

‘(6) Increasing rates of Black and Hispanic workers
can help ensure a strong scientific, technological, and
engineering workforce.

‘(7) Individuals such as underrepresented minori-
ties and women in the scientific, technological, and
engineering workforce enable society to address its
diverse needs.

‘(8) If there had not been a substantial increase in
the number of science and engineering degrees award-
ed to women and underrepresented minorities over
the past few decades, the United States would be fac-
ing even greater shortages in scientific, techno-
logical, and engineering workers.

‘“(9) In order to effectively promote a diverse and
strong 21st century scientific, technological, and en-
gineering workforce, Federal agencies should expand
or add programs that effectively overcome barriers
such as educational transition from one level to the
next and student requirements for financial re-
sources.
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‘“(10) Federal agencies should work in concert with
the private nonprofit sector to emphasize the recruit-
ment and retention of qualified individuals from eth-
nic and gender groups that are currently under-
represented in the scientific, technological, and engi-
neering workforce.

‘“(11) Behavioral and social sciences research has in-
creased awareness and understanding of factors asso-
ciated with health care utilization and access, pa-
tient attitudes toward health services, and risk and
protective behaviors that affect health and illness.
These factors have the potential to then be modified
to help close the health disparities gap among ethnic
minority populations. In addition, there is a shortage
of minority behavioral science researchers and behav-
ioral health care professionals. According to the Na-
tional Science Foundation, only 15.5 percent of be-
havioral research-oriented psychology doctorate de-
grees were awarded to minority students in 1997. In
addition, only 17.9 percent of practice-oriented psy-
chology doctorate degrees were awarded to ethnic mi-
norities.”

REPORT REGARDING RESOURCES OF NATIONAL INSTI-
TUTES OF HEALTH DEDICATED TO MINORITY AND
OTHER HEALTH DISPARITIES RESEARCH

Pub. L. 106-525, title I, §105, Nov. 22, 2000, 114 Stat.
2504, which required the Director of the National Cen-
ter on Minority Health and Health Disparities to sub-
mit to Congress, the Secretary of Health and Human
Services, and the Director of the NIH a report, not
later than Dec. 1, 2003, containing recommendations for
the methodology to be used to determine the extent of
NIH resources dedicated to minority health disparities
research and a determination of whether there had
been an increase in the level of NIH resources dedicated
to minority health disparities research, was repealed
by Pub. L. 109-482, title I, §104(b)(3)(G), Jan. 15, 2007, 120
Stat. 3694.

PUBLIC AWARENESS AND DISSEMINATION OF
INFORMATION ON HEALTH DISPARITIES

Pub. L. 106-525, title V, §501, Nov. 22, 2000, 114 Stat.
2510, provided that:

‘‘(a) PUBLIC AWARENESS ON HEALTH DISPARITIES.—The
Secretary of Health and Human Services (in this sec-
tion referred to as the ‘Secretary’) shall conduct a na-
tional campaign to inform the public and health care
professionals about health disparities in minority and
other underserved populations by disseminating infor-
mation and materials available on specific diseases af-
fecting these populations and programs and activities
to address these disparities. The campaign shall—

‘(1) have a specific focus on minority and other un-
derserved communities with health disparities; and

¢(2) include an evaluation component to assess the
impact of the national campaign in raising awareness
of health disparities and information on available re-
sources.

““(b) DISSEMINATION OF INFORMATION ON HEALTH DISs-
PARITIES.—The Secretary shall develop and implement
a plan for the dissemination of information and find-
ings with respect to health disparities under titles I, II,
III, and IV of this Act [see Tables for classification].
The plan shall—

‘(1) include the participation of all agencies of the
Department of Health and Human Services that are
responsible for serving populations included in the
health disparities research; and

‘“(2) have agency-specific strategies for disseminat-
ing relevant findings and information on health dis-
parities and improving health care services to af-
fected communities.”

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-
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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.

§ 287¢-32. Centers of excellence for research edu-
cation and training

(a) In general

The Director of the Center shall make awards
of grants or contracts to designated biomedical
and behavioral research institutions under para-
graph (1) of subsection (c) of this section, or to
consortia under paragraph (2) of such sub-
section, for the purpose of assisting the institu-
tions in supporting programs of excellence in
biomedical and behavioral research training for
individuals who are members of minority health
disparity populations or other health disparity
populations.

(b) Required use of funds

An award may be made under subsection (a) of
this section only if the applicant involved agrees
that the grant will be expended—

(1) to train members of minority health dis-
parity populations or other health disparity
populations as professionals in the area of bio-
medical or behavioral research or both; or

(2) to expand, remodel, renovate, or alter ex-
isting research facilities or construct new re-
search facilities for the purpose of conducting
minority health disparities research and other
health disparities research.

(c) Centers of excellence

(1) In general

For purposes of this section, a designated
biomedical and behavioral research institution
is a biomedical and behavioral research insti-
tution that—

(A) has a significant number of members of
minority health disparity populations or
other health disparity populations enrolled
as students in the institution (including in-
dividuals accepted for enrollment in the in-
stitution);

(B) has been effective in assisting such stu-
dents of the institution to complete the pro-
gram of education or training and receive
the degree involved;

(C) has made significant efforts to recruit
minority students to enroll in and graduate
from the institution, which may include pro-
viding means-tested scholarships and other
financial assistance as appropriate; and

(D) has made significant recruitment ef-
forts to increase the number of minority or
other members of health disparity popu-
lations serving in faculty or administrative
positions at the institution.

(2) Consortium

Any designated biomedical and behavioral
research institution involved may, with other
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biomedical and behavioral institutions (des-
ignated or otherwise), including tribal health
programs, form a consortium to receive an
award under subsection (a) of this section.

(3) Application of criteria to other programs

In the case of any criteria established by the
Director of the Center for purposes of deter-
mining whether institutions meet the condi-
tions described in paragraph (1), this section
may not, with respect to minority health dis-
parity populations or other health disparity
populations, be construed to authorize, re-
quire, or prohibit the use of such criteria in
any program other than the program estab-
lished in this section.

(d) Duration of grant

The period during which payments are made
under a grant under subsection (a) of this sec-
tion may not exceed 5 years. Such payments
shall be subject to annual approval by the Direc-
tor of the Center and to the availability of ap-
propriations for the fiscal year involved to make
the payments.

(e) Maintenance of effort
(1) In general

With respect to activities for which an
award under subsection (a) of this section is
authorized to be expended, the Director of the
Center may not make such an award to a des-
ignated research institution or consortium for
any fiscal year unless the institution, or insti-
tutions in the consortium, as the case may be,
agree to maintain expenditures of non-Federal
amounts for such activities at a level that is
not less than the level of such expenditures
maintained by the institutions involved for
the fiscal year preceding the fiscal year for
which such institutions receive such an award.

(2) Use of Federal funds

With respect to any Federal amounts re-
ceived by a designated research institution or
consortium and available for carrying out ac-
tivities for which an award under subsection
(a) of this section is authorized to be ex-
pended, the Director of the Center may make
such an award only if the institutions involved
agree that the institutions will, before expend-
ing the award, expend the Federal amounts ob-
tained from sources other than the award.

(f) Certain expenditures

The Director of the Center may authorize a
designated biomedical and behavioral research
institution to expend a portion of an award
under subsection (a) of this section for research
endowments.

(g) Definitions

For purposes of this section:

(1) The term ‘‘designated biomedical and be-
havioral research institution’ has the mean-
ing indicated for such term in subsection (c)(1)
of this section. Such term includes any health
professions school receiving an award of a
grant or contract under section 293 of this
title.

(2) The term ‘‘program of excellence’” means
any program carried out by a designated bio-
medical and behavioral research institution
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with an award under subsection (a) of this sec-
tion, if the program is for purposes for which
the institution involved is authorized in sub-
section (b) of this section to expend the grant.

(July 1, 1944, ch. 373, title IV, §485F, as added
Pub. L. 106-525, title I, §102, Nov. 22, 2000, 114
Stat. 2501; amended Pub. L. 109-482, title I,
§103(b)(45), Jan. 15, 2007, 120 Stat. 3688.)

AMENDMENTS

2007—Subsec. (h). Pub. L. 109-482 struck out heading
and text of subsec. (h). Text read as follows: ‘“‘For the
purpose of making grants under subsection (a) of this
section, there are authorized 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.

§287¢c-33. Loan repayment program for minority
health disparities research

(a) In general

The Director of the Center shall establish a
program of entering into contracts with quali-
fied health professionals under which such
health professionals agree to engage in minority
health disparities research or other health dis-
parities research in consideration of the Federal
Government agreeing to repay, for each year of
engaging in such research, not more than $35,000
of the principal and interest of the educational
loans of such health professionals.

(b) Service provisions

The provisions of sections 254/-1, 254m, and
2540 of this title shall, except as inconsistent
with subsection (a) of this section, apply to the
program established in such subsection to the
same extent and in the same manner as such
provisions apply to the National Health Service
Corps Loan Repayment Program established in
subpart III of part D of subchapter II of this
chapter.

(c) Requirement regarding health disparity pop-
ulations

The Director of the Center shall ensure that
not fewer than 50 percent of the contracts en-
tered into under subsection (a) of this section
are for appropriately qualified health profes-
sionals who are members of a health disparity
population.

(d) Priority

With respect to minority health disparities re-
search and other health disparities research
under subsection (a) of this section, the Sec-
retary shall ensure that priority is given to con-
ducting projects of biomedical research.

(July 1, 1944, ch. 373, title IV, §485G, as added
Pub. L. 106-525, title I, §103, Nov. 22, 2000, 114
Stat. 2503; amended Pub. L. 109-482, title I,
§103(b)(46), Jan. 15, 2007, 120 Stat. 3688.)

AMENDMENTS

2007—Subsec. (e). Pub. L. 109482 struck out subsec.
(e) which related to authorization and availability of
appropriations.
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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.

§ 287c-34. General provisions regarding the Cen-
ter

The Secretary, acting through the Director of
the National Institutes of Health, shall provide
administrative support and support services to
the Director of the Center and shall ensure that
such support takes maximum advantage of ex-
isting administrative structures at the agencies
of the National Institutes of Health.

(July 1, 1944, ch. 373, title IV, §485H, as added
Pub. L. 106-525, title I, §104, Nov. 22, 2000, 114
Stat. 2503; amended Pub. L. 109-482, title I,
§104(b)(1)(O), Jan. 15, 2007, 120 Stat. 3693.)

AMENDMENTS

2007—Pub. L. 109482 struck out subsec. (a) designa-
tion and heading before ‘‘The Secretary’” and struck
out subsec. (b) which related to evaluation of this sub-
part not later than 5 years after Nov. 22, 2000, and re-
port on such evaluation not later than 1 year after its
commencement.

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.

PART F—RESEARCH ON WOMEN’S HEALTH

§ 287d. Office of Research on Women’s Health

(a) Establishment

There is established within the Office of the
Director of NIH an office to be known as the Of-
fice of Research on Women’s Health (in this part
referred to as the ‘“Office’’). The Office shall be
headed by a director, who shall be appointed by
the Director of NIH.

(b) Purpose

The Director of the Office shall—

(1) identify projects of research on women’s
health that should be conducted or supported
by the national research institutes;

(2) identify multidisciplinary research relat-
ing to research on women’s health that should
be so conducted or supported;

(3) carry out paragraphs (1) and (2) with re-
spect to the aging process in women, with pri-
ority given to menopause;

(4) promote coordination and collaboration
among entities conducting research identified
under any of paragraphs (1) through (3);

(5) encourage the conduct of such research
by entities receiving funds from the national
research institutes;

(6) recommend an agenda for conducting and
supporting such research;

(7) promote the sufficient allocation of the
resources of the national research institutes
for conducting and supporting such research;

(8) assist in the administration of section
289a—2 of this title with respect to the inclu-
sion of women as subjects in clinical research;
and
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