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and submit to Congress a report that summarizes re-
search activities conducted or supported by National 
Institutes of Health concerning chronic fatigue syn-
drome, with information concerning grants made, coop-
erative agreements or contracts entered into, intra-
mural activities, research priorities and needs, and 
plan to address such priorities and needs. 

§ 285f–2. Research and research training regard-
ing tuberculosis 

In carrying out section 285f of this title, the 
Director of the Institute shall conduct or sup-
port research and research training regarding 
the cause, diagnosis, early detection, prevention 
and treatment of tuberculosis. 

(July 1, 1944, ch. 373, title IV, § 447A, formerly 
§ 447, as added Pub. L. 103–183, title III, § 302(a), 
Dec. 14, 1993, 107 Stat. 2235; renumbered § 447A, 
Pub. L. 105–392, title IV, § 401(b)(3), Nov. 13, 1998, 
112 Stat. 3587; amended Pub. L. 109–482, title I, 
§ 103(b)(27), Jan. 15, 2007, 120 Stat. 3688.) 

AMENDMENTS 

2007—Pub. L. 109–482 struck out subsec. (a) designa-
tion before ‘‘In carrying out’’ and subsec. (b) which 
read as follows: ‘‘For the purpose of carrying out sub-
section (a) of this section, there are authorized to be 
appropriated $50,000,000 for fiscal year 1994, and such 
sums as may be necessary for each of the fiscal years 
1995 through 1998. Such authorization is in addition to 
any other authorization of appropriations that is avail-
able for such purpose.’’ 

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. 

RESEARCH THROUGH FOOD AND DRUG ADMINISTRATION 

Section 303 of Pub. L. 103–183 provided that: ‘‘The 
Secretary of Health and Human Services, acting 
through the Commissioner of Food and Drugs, shall im-
plement a tuberculosis drug and device research pro-
gram under which the Commissioner may— 

‘‘(1) provide assistance to other Federal agencies for 
the development of tuberculosis protocols; 

‘‘(2) review and evaluate medical devices designed 
for the diagnosis and control of airborne tuberculosis; 
and 

‘‘(3) conduct research concerning drugs or devices 
to be used in diagnosing, controlling and preventing 
tuberculosis.’’ 

§ 285f–3. Sexually transmitted disease clinical re-
search and training awards 

(a) In general 

The Director of the Institute is authorized to 
establish and maintain a program to enhance 
and promote the translation of new scientific 
knowledge into clinical practice related to the 
diagnosis, care and treatment of individuals 
with sexually transmitted diseases. 

(b) Support of promising clinicians 

In order to foster the application of the most 
current developments in the etiology, patho-
genesis, diagnosis, prevention and treatment of 
sexually transmitted diseases, amounts made 
available under this section shall be directed to 
the support of promising clinicians through 
awards for research, study, and practice at cen-
ters of excellence in sexually transmitted dis-
ease research and treatment. 

(c) Excellence in certain fields 

Research shall be carried out under awards 
made under subsection (b) of this section in en-
vironments of demonstrated excellence in the 
etiology and pathogenesis of sexually transmit-
ted diseases and shall foster innovation and in-
tegration of such disciplines or other environ-
ments determined suitable by the Director of 
the Institute. 

(July 1, 1944, ch. 373, title IV, § 447B, as added 
Pub. L. 106–505, title IX, § 901, Nov. 13, 2000, 114 
Stat. 2349; amended Pub. L. 109–482, title I, 
§ 103(b)(28), Jan. 15, 2007, 120 Stat. 3688.) 

AMENDMENTS 

2007—Subsec. (d). Pub. L. 109–482 struck out heading 
and text of subsec. (d). Text read as follows: ‘‘For the 
purpose of carrying out this section, there are author-
ized to be appropriated $2,250,000 for fiscal year 2001, 
and such sums as may be necessary for each of fiscal 
years 2002 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. 

§ 285f–4. Microbicide research and development 

The Director of the Institute, acting through 
the head of the Division of AIDS, shall, consist-
ent with the peer-review process of the National 
Institutes of Health, carry out research on, and 
development of, safe and effective methods for 
use by women to prevent the transmission of the 
human immunodeficiency virus, which may in-
clude microbicides. 

(July 1, 1944, ch. 373, title IV, § 447C, as added 
Pub. L. 110–293, title II, § 203(c), July 30, 2008, 122 
Stat. 2941.) 

SUBPART 7—EUNICE KENNEDY SHRIVER NATIONAL 
INSTITUTE OF CHILD HEALTH AND HUMAN DE-
VELOPMENT 

AMENDMENTS 

2007—Pub. L. 110–154, § 1(b)(7), Dec. 21, 2007, 121 Stat. 
1827, substituted ‘‘Eunice Kennedy Shriver National In-
stitute of Child Health and Human Development’’ for 
‘‘National Institute of Child Health and Human Devel-
opment’’ in subpart heading. 

§ 285g. Purpose of Institute 

The general purpose of the Eunice Kennedy 
Shriver National Institute of Child Health and 
Human Development (hereafter in this subpart 
referred to as the ‘‘Institute’’) is the conduct 
and support of research, training, health infor-
mation dissemination, and other programs with 
respect to gynecologic health, maternal health, 
child health, intellectual disabilities, human 
growth and development, including prenatal de-
velopment, population research, and special 
health problems and requirements of mothers 
and children. 

(July 1, 1944, ch. 373, title IV, § 448, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 856; amended 
Pub. L. 106–554, § 1(a)(1) [title II, § 215], Dec. 21, 
2000, 114 Stat. 2763, 2763A–28; Pub. L. 110–154, 
§ 1(d), Dec. 21, 2007, 121 Stat. 1828; Pub. L. 111–256, 
§ 2(f)(2), Oct. 5, 2010, 124 Stat. 2644.) 
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AMENDMENTS 

2010—Pub. L. 111–256 substituted ‘‘intellectual disabil-
ities,’’ for ‘‘mental retardation,’’. 

2000—Pub. L. 106–554 inserted ‘‘gynecologic health,’’ 
after ‘‘with respect to’’. 

CHANGE OF NAME 

‘‘Eunice Kennedy Shriver National Institute of Child 
Health and Human Development’’ substituted for ‘‘Na-
tional Institute of Child Health and Human Develop-
ment’’ in text, on authority of section 1(d) of Pub. L. 
110–154, set out below. 

Pub. L. 110–154, § 1(d), Dec. 21, 2007, 121 Stat. 1828, pro-
vided that: ‘‘Any reference in any law, regulation, 
order, document, paper, or other record of the United 
States to the ‘National Institute of Child Health and 
Human Development’ shall be deemed to be a reference 
to the ‘Eunice Kennedy Shriver National Institute of 
Child Health and Human Development’.’’ 

EUNICE KENNEDY SHRIVER NATIONAL INSTITUTE OF 
CHILD HEALTH AND HUMAN DEVELOPMENT; FINDINGS 

Pub. L. 110–154, § 1(a), Dec. 21, 2007, 121 Stat. 1826, as 
amended by Pub. L. 111–256, § 2(h), Oct. 5, 2010, 124 Stat. 
2644, provided that: ‘‘Congress makes the following 
findings: 

‘‘(1) Since it was established by Congress in 1962 at 
the request of President John F. Kennedy, the Na-
tional Institute of Child Health and Human Develop-
ment has achieved an outstanding record of achieve-
ment in catalyzing a concentrated attack on the un-
solved health problems of children and of mother-in-
fant relationships by fulfilling its mission to— 

‘‘(A) ensure that every individual is born healthy 
and wanted, that women suffer no harmful effects 
from reproductive processes, and that all children 
have the chance to achieve their full potential for 
healthy and productive lives, free from disease or 
disability; and 

‘‘(B) ensure the health, productivity, independ-
ence, and well-being of all individuals through opti-
mal rehabilitation. 
‘‘(2) The National Institute of Child Health and 

Human Development has made unparalleled contribu-
tions to the advancement of child health and human 
development, including significant efforts to— 

‘‘(A) reduce dramatically the rates of Sudden In-
fant Death Syndrome, infant mortality, and mater-
nal HIV transmission; 

‘‘(B) develop the Haemophilus Influenza B (Hib) 
vaccine, credited with nearly eliminating the inci-
dence of intellectual disabilities; and 

‘‘(C) conduct intramural research, support extra-
mural research, and train thousands of child health 
and human development researchers who have con-
tributed greatly to dramatic gains in child health 
throughout the world. 
‘‘(3) The vision, drive, and tenacity of one woman, 

Eunice Kennedy Shriver, was instrumental in propos-
ing, passing, and enacting legislation to establish the 
National Institute of Child Health and Human Devel-
opment (Public Law 87–838) [see Tables for classifica-
tion] on October 17, 1962. 

‘‘(4) It is befitting and appropriate to recognize the 
substantial achievements of Eunice Kennedy Shriver, 
a tireless advocate for children with special needs, 
whose foresight in creating the National Institute of 
Child Health and Human Development gave life to 
the words of President Kennedy, who wished to ‘en-
courage imaginative research into the complex proc-
esses of human development from conception to old 
age.’ ’’ 
[For definition of ‘‘intellectual disabilities’’ in sec-

tion 1(a) of Pub. L. 110–154, set out above, see Defini-
tions note below.] 

LONG-TERM CHILD DEVELOPMENT STUDY 

Pub. L. 106–310, div. A, title X, § 1004, Oct. 17, 2000, 114 
Stat. 1130, as amended by Pub. L. 108–446, title III, § 301, 

Dec. 3, 2004, 118 Stat. 2803; Pub. L. 109–482, title I, 
§ 104(b)(3)(E), Jan. 15, 2007, 120 Stat. 3694; Pub. L. 110–154, 
§ 1(d), Dec. 21, 2007, 121 Stat. 1828, provided that: 

‘‘(a) PURPOSE.—It is the purpose of this section to au-
thorize the Eunice Kennedy Shriver National Institute 
of Child Health and Human Development to conduct a 
national longitudinal study of environmental influ-
ences (including physical, chemical, biological, and 
psychosocial) on children’s health and development. 

‘‘(b) IN GENERAL.—The Director of the Eunice Ken-
nedy Shriver National Institute of Child Health and 
Human Development shall establish a consortium of 
representatives from appropriate Federal agencies (in-
cluding the Centers for Disease Control and Prevention, 
the Environmental Protection Agency, and the Depart-
ment of Education) to— 

‘‘(1) plan, develop, and implement a prospective co-
hort study, from birth to adulthood, to evaluate the 
effects of both chronic and intermittent exposures on 
child health and human development; and 

‘‘(2) investigate basic mechanisms of developmental 
disorders and environmental factors, both risk and 
protective, that influence health and developmental 
processes. 
‘‘(c) REQUIREMENT.—The study under subsection (b) 

shall— 
‘‘(1) incorporate behavioral, emotional, edu-

cational, and contextual consequences to enable a 
complete assessment of the physical, chemical, bio-
logical and psychosocial environmental influences on 
children’s well-being; 

‘‘(2) gather data on environmental influences and 
outcomes on diverse populations of children, which 
may include the consideration of prenatal exposures; 

‘‘(3) consider health disparities among children 
which may include the consideration of prenatal ex-
posures; and 

‘‘(4) be conducted in compliance with section 444 of 
the General Education Provisions Act (20 U.S.C. 
1232g), including the requirement of prior parental 
consent for the disclosure of any education records, 
except without the use of authority or exceptions 
granted to authorized representatives of the Sec-
retary of Education for the evaluation of Federally- 
supported education programs or in connection with 
the enforcement of the Federal legal requirements 
that relate to such programs. 
‘‘[(d) REPEALED. Pub. L. 109–482, title I, § 104(b)(3)(E), 

Jan. 15, 2007, 120 Stat. 3694.] 
‘‘(e) AUTHORIZATION OF APPROPRIATIONS.—There are 

authorized to be appropriated to carry out this section 
$18,000,000 for fiscal year 2001, and such sums as may be 
necessary for each [sic] the fiscal years 2002 through 
2005.’’ 

NATIONAL COMMISSION TO PREVENT INFANT MORTALITY; 
COMPOSITION; VOLUNTARY SERVICES; DURATION 

Pub. L. 100–436, title IV, Sept. 20, 1988, 102 Stat. 1709, 
provided that the National Commission to Prevent In-
fant Mortality was to be composed of sixteen members, 
including seven at large members, and that it had 
power to accept voluntary and uncompensated services, 
notwithstanding section 1342 of title 31, and was to con-
tinue operating, notwithstanding sections 208 and 209 of 
Pub. L. 99–660 (formerly set out below). 

NATIONAL COMMISSION TO PREVENT INFANT MORTALITY 

Pub. L. 99–660, title II, Nov. 14, 1986, 100 Stat. 3752, 
known as the National Commission to Prevent Infant 
Mortality Act of 1986, established National Commission 
to Prevent Infant Mortality to examine and make rec-
ommendation on government and private resources, 
policies, and programs which impact on infant mortal-
ity, required Commission to submit recommendations 
to President and Congress no later than one year after 
Nov. 14, 1986, and terminated Commission 90 days after 
submission of recommendations. 

DEFINITIONS 

For meaning of references to an intellectual disabil-
ity and to individuals with intellectual disabilities in 
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provisions amended by section 2 of Pub. L. 111–256, see 
section 2(k) of Pub. L. 111–256, set out as a note under 
section 1400 of Title 20, Education. 

§ 285g–1. Sudden infant death syndrome research 

The Director of the Institute shall conduct 
and support research which specifically relates 
to sudden infant death syndrome. 

(July 1, 1944, ch. 373, title IV, § 449, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 856.) 

§ 285g–2. Research on intellectual disabilities 

The Director of the Institute shall conduct 
and support research and related activities into 
the causes, prevention, and treatment of intel-
lectual disabilities. 

(July 1, 1944, ch. 373, title IV, § 450, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 856; amended 
Pub. L. 111–256, § 2(f)(3), Oct. 5, 2010, 124 Stat. 
2644.) 

AMENDMENTS 

2010—Pub. L. 111–256 amended section generally. Prior 
to amendment, text read as follows: ‘‘The Director of 
the Institute shall conduct and support research and 
related activities into the causes, prevention, and 
treatment of mental retardation.’’ 

DEFINITIONS 

For meaning of references to an intellectual disabil-
ity and to individuals with intellectual disabilities in 
provisions amended by section 2 of Pub. L. 111–256, see 
section 2(k) of Pub. L. 111–256, set out as a note under 
section 1400 of Title 20, Education. 

§ 285g–3. Associate Director for Prevention; ap-
pointment; function 

There shall be in the Institute an Associate 
Director for Prevention to coordinate and pro-
mote the programs in the Institute concerning 
the prevention of health problems of mothers 
and children. The Associate Director shall be ap-
pointed by the Director of the Institute from in-
dividuals who because of their professional 
training or experience are experts in public 
health or preventive medicine. 

(July 1, 1944, ch. 373, title IV, § 451, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 856; amended 
Pub. L. 105–362, title VI, § 601(a)(1)(E), Nov. 10, 
1998, 112 Stat. 3285.) 

AMENDMENTS 

1998—Pub. L. 105–362 struck out subsec. (a) designa-
tion and struck out subsec. (b) which read as follows: 
‘‘The Associate Director for Prevention shall prepare 
for inclusion in the biennial report made under section 
284b of this title a description of the prevention activi-
ties of the Institute, including a description of the staff 
and resources allocated to those activities.’’ 

§ 285g–4. National Center for Medical Rehabilita-
tion Research 

(a) Establishment of Center 

There shall be in the Institute an agency to be 
known as the National Center for Medical Reha-
bilitation Research (hereafter in this section re-
ferred to as the ‘‘Center’’). The Director of the 
Institute shall appoint a qualified individual to 
serve as Director of the Center. The Director of 
the Center shall report directly to the Director 
of the Institute. 

(b) Purpose 

The general purpose of the Center is the con-
duct and support of research and research train-
ing (including research on the development of 
orthotic and prosthetic devices), the dissemina-
tion of health information, and other programs 
with respect to the rehabilitation of individuals 
with physical disabilities resulting from dis-
eases or disorders of the neurological, musculo-
skeletal, cardiovascular, pulmonary, or any 
other physiological system (hereafter in this 
section referred to as ‘‘medical rehabilitation’’). 

(c) Authority of Director 

(1) In carrying out the purpose described in 
subsection (b) of this section, the Director of the 
Center may— 

(A) provide for clinical trials regarding med-
ical rehabilitation; 

(B) provide for research regarding model sys-
tems of medical rehabilitation; 

(C) coordinate the activities of the Center 
with similar activities of other agencies of the 
Federal Government, including the other 
agencies of the National Institutes of Health, 
and with similar activities of other public en-
tities and of private entities; 

(D) support multidisciplinary medical reha-
bilitation research conducted or supported by 
more than one such agency; 

(E) in consultation with the advisory council 
for the Institute and with the approval of the 
Director of NIH— 

(i) establish technical and scientific peer 
review groups in addition to those appointed 
under section 282(b)(16) of this title; and 

(ii) appoint the members of peer review 
groups established under subparagraph (A); 
and 

(F) support medical rehabilitation research 
and training centers. 

The Federal Advisory Committee Act shall not 
apply to the duration of a peer review group ap-
pointed under subparagraph (E). 

(2) In carrying out this section, the Director of 
the Center may make grants and enter into co-
operative agreements and contracts. 

(d) Research Plan 

(1) In consultation with the Director of the 
Center, the coordinating committee established 
under subsection (e) of this section, and the ad-
visory board established under subsection (f) of 
this section, the Director of the Institute shall 
develop a comprehensive plan for the conduct 
and support of medical rehabilitation research 
(hereafter in this section referred to as the ‘‘Re-
search Plan’’). 

(2) The Research Plan shall— 
(A) identify current medical rehabilitation 

research activities conducted or supported by 
the Federal Government, opportunities and 
needs for additional research, and priorities 
for such research; and 

(B) make recommendations for the coordina-
tion of such research conducted or supported 
by the National Institutes of Health and other 
agencies of the Federal Government. 

(3)(A) Not later than 18 months after the date 
of the enactment of the National Institutes of 
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1 See References in Text note below. 

Health Revitalization Amendments of 1990, the 
Director of the Institute shall transmit the Re-
search Plan to the Director of NIH, who shall 
submit the Plan to the President and the Con-
gress. 

(B) Subparagraph (A) shall be carried out inde-
pendently of the process of reporting that is re-
quired in sections 283 and 284b 1 of this title. 

(4) The Director of the Institute shall periodi-
cally revise and update the Research Plan as ap-
propriate, after consultation with the Director 
of the Center, the coordinating committee es-
tablished under subsection (e) of this section, 
and the advisory board established under sub-
section (f) of this section. A description of any 
revisions in the Research Plan shall be con-
tained in each report prepared under section 
284b 1 of this title by the Director of the Insti-
tute. 

(e) Medical Rehabilitation Coordinating Commit-
tee 

(1) The Director of NIH shall establish a com-
mittee to be known as the Medical Rehabilita-
tion Coordinating Committee (hereafter in this 
section referred to as the ‘‘Coordinating Com-
mittee’’). 

(2) The Coordinating Committee shall make 
recommendations to the Director of the Insti-
tute and the Director of the Center with respect 
to the content of the Research Plan and with re-
spect to the activities of the Center that are 
carried out in conjunction with other agencies 
of the National Institutes of Health and with 
other agencies of the Federal Government. 

(3) The Coordinating Committee shall be com-
posed of the Director of the Center, the Director 
of the Institute, and the Directors of the Na-
tional Institute on Aging, the National Institute 
of Arthritis and Musculoskeletal and Skin Dis-
eases, the National Heart, Lung, and Blood In-
stitute, the National Institute of Neurological 
Disorders and Stroke, and such other national 
research institutes and such representatives of 
other agencies of the Federal Government as the 
Director of NIH determines to be appropriate. 

(4) The Coordinating Committee shall be 
chaired by the Director of the Center. 

(f) National Advisory Board on Medical Rehabili-
tation Research 

(1) Not later than 90 days after the date of the 
enactment of the National Institutes of Health 
Revitalization Amendments of 1990, the Director 
of NIH shall establish a National Advisory Board 
on Medical Rehabilitation Research (hereafter 
in this section referred to as the ‘‘Advisory 
Board’’). 

(2) The Advisory Board shall review and assess 
Federal research priorities, activities, and find-
ings regarding medical rehabilitation research, 
and shall advise the Director of the Center and 
the Director of the Institute on the provisions of 
the Research Plan. 

(3)(A) The Director of NIH shall appoint to the 
Advisory Board 18 qualified representatives of 
the public who are not officers or employees of 
the Federal Government. Of such members, 12 
shall be representatives of health and scientific 
disciplines with respect to medical rehabilita-

tion and 6 shall be individuals representing the 
interests of individuals undergoing, or in need 
of, medical rehabilitation. 

(B) The following officials shall serve as ex 
officio members of the Advisory Board: 

(i) The Director of the Center. 
(ii) The Director of the Institute. 
(iii) The Director of the National Institute 

on Aging. 
(iv) The Director of the National Institute of 

Arthritis and Musculoskeletal and Skin Dis-
eases. 

(v) The Director of the National Institute on 
Deafness and Other Communication Disorders. 

(vi) The Director of the National Heart, 
Lung, and Blood Institute. 

(vii) The Director of the National Institute 
of Neurological Disorders and Stroke. 

(viii) The Director of the National Institute 
on Disability and Rehabilitation Research. 

(ix) The Commissioner for Rehabilitation 
Services Administration. 

(x) The Assistant Secretary of Defense 
(Health Affairs). 

(xi) The Under Secretary for Health of the 
Department of Veterans Affairs. 

(4) The members of the Advisory Board shall, 
from among the members appointed under para-
graph (3)(A), designate an individual to serve as 
the chair of the Advisory Board. 

(July 1, 1944, ch. 373, title IV, § 452, as added Pub. 
L. 101–613, § 3(a), Nov. 16, 1990, 104 Stat. 3227; 
amended Pub. L. 102–405, title III, § 302(e)(1), Oct. 
9, 1992, 106 Stat. 1985; Pub. L. 109–482, title I, 
§ 102(f)(1)(B), Jan. 15, 2007, 120 Stat. 3685.) 

REFERENCES IN TEXT 

The Federal Advisory Committee Act, referred to in 
subsec. (c)(1), is Pub. L. 92–463, Oct. 6, 1972, 86 Stat. 770, 
as amended, which is set out in the Appendix to Title 
5, Government Organization and Employees. 

The date of the enactment of the National Institutes 
of Health Revitalization Amendments of 1990, referred 
to in subsecs. (d)(3)(A) and (f)(1), probably means the 
date of enactment of the National Institutes of Health 
Amendments of 1990, Pub. L. 101–613, which was ap-
proved Nov. 16, 1990. 

Section 284b of this title, referred to in subsec. 
(d)(3)(B), (4), was repealed by Pub. L. 109–482, title I, 
§ 104(b)(1)(C), Jan. 15, 2007, 120 Stat. 3693. 

AMENDMENTS 

2007—Subsec. (c)(1)(E)(i). Pub. L. 109–482 substituted 
‘‘section 282(b)(16)’’ for ‘‘section 282(b)(6)’’. 

1992—Subsec. (f)(3)(B)(xi). Pub. L. 102–405 substituted 
‘‘Under Secretary for Health of the Department of Vet-
erans Affairs’’ for ‘‘Chief Medical Director of the De-
partment of Veterans Affairs’’. 

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. 

PREVENTING DUPLICATIVE PROGRAMS OF MEDICAL 
REHABILITATION RESEARCH 

Section 3(b) of Pub. L. 101–613 provided that: 
‘‘(1) IN GENERAL.—The Secretary of Health and 

Human Services and the heads of other Federal agen-
cies shall— 

‘‘(A) jointly review the programs being carried out 
(or proposed to be carried out) by each such official 
with respect to medical rehabilitation research; and 



Page 570 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 285g–5 

‘‘(B) as appropriate, enter into agreements for pre-
venting duplication among such programs. 
‘‘(2) TIME FOR COMPLETION.—The agreements required 

in paragraph (1)(B) shall be made not later than one 
year after the date of the enactment of this Act [Nov. 
16, 1990]. 

‘‘(3) DEFINITION OF MEDICAL REHABILITATION.—For pur-
poses of this subsection, the term ‘medical rehabilita-
tion’ means the rehabilitation of individuals with phys-
ical disabilities resulting from diseases or disorders of 
the neurological, musculoskeletal, cardiovascular, pul-
monary, or any other physiological system.’’ 

TERMINATION OF ADVISORY BOARDS 

Advisory boards established after Jan. 5, 1973, to ter-
minate not later than the expiration of the 2-year pe-
riod beginning on the date of their establishment, un-
less, in the case of a board established by the President 
or an officer of the Federal Government, such board is 
renewed by appropriate action prior to the expiration 
of such 2-year period, or in the case of a board estab-
lished by Congress, its duration is otherwise 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 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. 

§ 285g–5. Research centers with respect to con-
traception and infertility 

(a) Grants and contracts 

The Director of the Institute, after consulta-
tion with the advisory council for the Institute, 
shall make grants to, or enter into contracts 
with, public or nonprofit private entities for the 
development and operation of centers to conduct 
activities for the purpose of improving methods 
of contraception and centers to conduct activi-
ties for the purpose of improving methods of di-
agnosis and treatment of infertility. 

(b) Number of centers 

In carrying out subsection (a) of this section, 
the Director of the Institute shall, subject to the 
extent of amounts made available in appropria-
tions Acts, provide for the establishment of 
three centers with respect to contraception and 
for two centers with respect to infertility. 

(c) Duties 

(1) Each center assisted under this section 
shall, in carrying out the purpose of the center 
involved— 

(A) conduct clinical and other applied re-
search, including— 

(i) for centers with respect to contracep-
tion, clinical trials of new or improved drugs 
and devices for use by males and females (in-
cluding barrier methods); and 

(ii) for centers with respect to infertility, 
clinical trials of new or improved drugs and 
devices for the diagnosis and treatment of 
infertility in males and females; 

(B) develop protocols for training physi-
cians, scientists, nurses, and other health and 
allied health professionals; 

(C) conduct training programs for such indi-
viduals; 

(D) develop model continuing education pro-
grams for such professionals; and 

(E) disseminate information to such profes-
sionals and the public. 

(2) A center may use funds provided under sub-
section (a) of this section to provide stipends for 
health and allied health professionals enrolled 
in programs described in subparagraph (C) of 
paragraph (1), and to provide fees to individuals 
serving as subjects in clinical trials conducted 
under such paragraph. 

(d) Coordination of information 

The Director of the Institute shall, as appro-
priate, provide for the coordination of informa-
tion among the centers assisted under this sec-
tion. 

(e) Facilities 

Each center assisted under subsection (a) of 
this section shall use the facilities of a single in-
stitution, or be formed from a consortium of co-
operating institutions, meeting such require-
ments as may be prescribed by the Director of 
the Institute. 

(f) Period of support 

Support of a center under subsection (a) of 
this section may be for a period not exceeding 5 
years. Such period may be extended for one or 
more additional periods not exceeding 5 years if 
the operations of such center have been re-
viewed by an appropriate technical and sci-
entific peer review group established by the Di-
rector and if such group has recommended to 
the Director that such period should be ex-
tended. 

(July 1, 1944, ch. 373, title IV, § 452A, as added 
Pub. L. 103–43, title X, § 1001, June 10, 1993, 107 
Stat. 165; amended Pub. L. 109–482, title I, 
§ 103(b)(29), Jan. 15, 2007, 120 Stat. 3688.) 

AMENDMENTS 

2007—Subsec. (g). Pub. L. 109–482 struck out subsec. 
(g) which read as follows: ‘‘For the purpose of carrying 
out this section, there are authorized to be appro-
priated $30,000,000 for fiscal year 1994, and such sums as 
may be necessary for each of the fiscal years 1995 and 
1996.’’ 

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. 

§ 285g–6. Program regarding obstetrics and gyne-
cology 

The Director of the Institute shall establish 
and maintain within the Institute an intramural 
laboratory and clinical research program in ob-
stetrics and gynecology. 

(July 1, 1944, ch. 373, title IV, § 452B, as added 
Pub. L. 103–43, title X, § 1011, June 10, 1993, 107 
Stat. 166.) 

§ 285g–7. Child health research centers 

The Director of the Institute shall develop and 
support centers for conducting research with re-
spect to child health. Such centers shall give 
priority to the expeditious transfer of advances 
from basic science to clinical applications and 
improving the care of infants and children. 
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(July 1, 1944, ch. 373, title IV, § 452C, as added 
Pub. L. 103–43, title X, § 1021, June 10, 1993, 107 
Stat. 167.) 

§ 285g–8. Prospective longitudinal study on ado-
lescent health 

(a) In general 

Not later than October 1, 1993, the Director of 
the Institute shall commence a study for the 
purpose of providing information on the general 
health and well-being of adolescents in the 
United States, including, with respect to such 
adolescents, information on— 

(1) the behaviors that promote health and 
the behaviors that are detrimental to health; 
and 

(2) the influence on health of factors particu-
lar to the communities in which the adoles-
cents reside. 

(b) Design of study 

(1) In general 

The study required in subsection (a) of this 
section shall be a longitudinal study in which 
a substantial number of adolescents partici-
pate as subjects. With respect to the purpose 
described in such subsection, the study shall 
monitor the subjects throughout the period of 
the study to determine the health status of 
the subjects and any change in such status 
over time. 

(2) Population-specific analyses 

The study required in subsection (a) of this 
section shall be conducted with respect to the 
population of adolescents who are female, the 
population of adolescents who are male, var-
ious socioeconomic populations of adolescents, 
and various racial and ethnic populations of 
adolescents. The study shall be designed and 
conducted in a manner sufficient to provide 
for a valid analysis of whether there are sig-
nificant differences among such populations in 
health status and whether and to what extent 
any such differences are due to factors par-
ticular to the populations involved. 

(c) Coordination with Women’s Health Initiative 

With respect to the national study of women 
being conducted by the Secretary and known as 
the Women’s Health Initiative, the Secretary 
shall ensure that such study is coordinated with 
the component of the study required in sub-
section (a) of this section that concerns adoles-
cent females, including coordination in the de-
sign of the 2 studies. 

(July 1, 1944, ch. 373, title IV, § 452D, as added 
Pub. L. 103–43, title X, § 1031, June 10, 1993, 107 
Stat. 167.) 

§ 285g–9. Fragile X 

(a) Expansion and coordination of research ac-
tivities 

The Director of the Institute, after consulta-
tion with the advisory council for the Institute, 
shall expand, intensify, and coordinate the ac-
tivities of the Institute with respect to research 
on the disease known as fragile X. 

(b) Research centers 

(1) In general 

The Director of the Institute shall make 
grants or enter into contracts for the develop-

ment and operation of centers to conduct re-
search for the purposes of improving the diag-
nosis and treatment of, and finding the cure 
for, fragile X. 

(2) Number of centers 

(A) In general 

In carrying out paragraph (1), the Director 
of the Institute shall, to the extent that 
amounts are appropriated, and subject to 
subparagraph (B), provide for the establish-
ment of at least three fragile X research cen-
ters. 

(B) Peer review requirement 

The Director of the Institute shall make a 
grant to, or enter into a contract with, an 
entity for purposes of establishing a center 
under paragraph (1) only if the grant or con-
tract has been recommended after technical 
and scientific peer review required by regu-
lations under section 289a of this title. 

(3) Activities 

The Director of the Institute, with the as-
sistance of centers established under para-
graph (1), shall conduct and support basic and 
biomedical research into the detection and 
treatment of fragile X. 

(4) Coordination among centers 

The Director of the Institute shall, as appro-
priate, provide for the coordination of the ac-
tivities of the centers assisted under this sec-
tion, including providing for the exchange of 
information among the centers. 

(5) Certain administrative requirements 

Each center assisted under paragraph (1) 
shall use the facilities of a single institution, 
or be formed from a consortium of cooperating 
institutions, meeting such requirements as 
may be prescribed by the Director of the Insti-
tute. 

(6) Duration of support 

Support may be provided to a center under 
paragraph (1) for a period not exceeding 5 
years. Such period may be extended for one or 
more additional periods, each of which may 
not exceed 5 years, if the operations of such 
center have been reviewed by an appropriate 
technical and scientific peer review group es-
tablished by the Director and if such group has 
recommended to the Director that such period 
be extended. 

(July 1, 1944, ch. 373, title IV, § 452E, as added 
Pub. L. 106–310, div. A, title II, § 201, Oct. 17, 2000, 
114 Stat. 1109; amended Pub. L. 109–482, title I, 
§ 103(b)(30), Jan. 15, 2007, 120 Stat. 3688.) 

AMENDMENTS 

2007—Subsec. (b)(7). Pub. L. 109–482 struck out head-
ing and text of par. (7). Text read as follows: ‘‘For the 
purpose of carrying out this subsection, there are au-
thorized to be appropriated such sums as may be nec-
essary 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. 
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§ 285g–10. Investment in tomorrow’s pediatric re-
searchers 

In order to ensure the future supply of re-
searchers dedicated to the care and research 
needs of children, the Director of the Institute, 
after consultation with the Administrator of the 
Health Resources and Services Administration, 
shall support activities to provide for— 

(1) an increase in the number and size of in-
stitutional training grants to institutions sup-
porting pediatric training; and 

(2) an increase in the number of career devel-
opment awards for health professionals who 
intend to build careers in pediatric basic and 
clinical research, including pediatric pharma-
cological research. 

(July 1, 1944, ch. 373, title IV, § 452G, as added 
Pub. L. 106–310, div. A, title X, § 1002(a), Oct. 17, 
2000, 114 Stat. 1128; amended Pub. L. 109–482, title 
I, § 103(b)(31), Jan. 15, 2007, 120 Stat. 3688; Pub. L. 
110–85, title V, § 503(a), Sept. 27, 2007, 121 Stat. 
890.) 

AMENDMENTS 

2007—Pub. L. 109–482 struck out subsec. (a) designa-
tion and heading before ‘‘In order to’’ and struck out 
heading and text of subsec. (b). Text read as follows: 
‘‘For the purpose of carrying out 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.’’ 

Par. (2). Pub. L. 110–85 inserted ‘‘, including pediatric 
pharmacological research’’ before period at end. 

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 8—NATIONAL INSTITUTE OF DENTAL 
RESEARCH 

§ 285h. Purpose of Institute 

The general purpose of the National Institute 
of Dental Research is the conduct and support of 
research, training, health information dissemi-
nation, and other programs with respect to the 
cause, prevention, and methods of diagnosis and 
treatment of dental and oral diseases and condi-
tions. 

(July 1, 1944, ch. 373, title IV, § 453, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 856.) 

SUBPART 9—NATIONAL EYE INSTITUTE 

§ 285i. Purpose of Institute 

The general purpose of the National Eye Insti-
tute (hereafter in this subpart referred to as the 
‘‘Institute’’) is the conduct and support of re-
search, training, health information dissemina-
tion, and other programs with respect to blind-
ing eye diseases, visual disorders, mechanisms of 
visual function, preservation of sight, and the 
special health problems and requirements of the 
blind. Subject to section 285i–1 of this title, the 
Director of the Institute may carry out a pro-
gram of grants for public and private nonprofit 
vision research facilities. 

(July 1, 1944, ch. 373, title IV, § 455, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 856; amended 

Pub. L. 103–43, title XI, § 1101(b), June 10, 1993, 107 
Stat. 169.) 

AMENDMENTS 

1993—Pub. L. 103–43 substituted ‘‘Subject to section 
285i–1 of this title, the Director’’ for ‘‘The Director’’ in 
second sentence. 

§ 285i–1. Clinical research on eye care and diabe-
tes 

(a) Program of grants 

The Director of the Institute, in consultation 
with the advisory council for the Institute, may 
award research grants to one or more Diabetes 
Eye Research Institutions for the support of pro-
grams in clinical or health services aimed at— 

(1) providing comprehensive eye care serv-
ices for people with diabetes, including a full 
complement of preventive, diagnostic and 
treatment procedures; 

(2) developing new and improved techniques 
of patient care through basic and clinical re-
search; 

(3) assisting in translation of the latest re-
search advances into clinical practice; and 

(4) expanding the knowledge of the eye and 
diabetes through further research. 

(b) Use of funds 

Amounts received under a grant awarded 
under this section shall be used for the follow-
ing: 

(1) Establishing the biochemical, cellular, 
and genetic mechanisms associated with dia-
betic eye disease and the earlier detection of 
pending eye abnormalities. The focus of work 
under this paragraph shall require that oph-
thalmologists have training in the most up-to- 
date molecular and cell biological methods. 

(2) Establishing new frontiers in technology, 
such as video-based diagnostic and research 
resources, to— 

(A) provide improved patient care; 
(B) provide for the evaluation of retinal 

physiology and its affect on diabetes; and 
(C) provide for the assessment of risks for 

the development and progression of diabetic 
eye disease and a more immediate evalua-
tion of various therapies aimed at prevent-
ing diabetic eye disease. 

Such technologies shall be designed to permit 
evaluations to be performed both in humans 
and in animal models. 

(3) The translation of the results of vision 
research into the improved care of patients 
with diabetic eye disease. Such translation 
shall require the application of institutional 
resources that encompass patient care, clini-
cal research and basic laboratory research. 

(4) The conduct of research concerning the 
outcomes of eye care treatments and eye 
health education programs as they relate to 
patients with diabetic eye disease, including 
the evaluation of regional approaches to such 
research. 

(c) Authorized expenditures 

The purposes for which a grant under sub-
section (a) of this section may be expended in-
clude equipment for the research described in 
such subsection. 
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