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(IV) are from practice settings, aca-
demia, or other research settings; and

(V) are experienced in scientific peer
review process.

(ii) 6 members shall be appointed from
members of the general public, who rep-
resent individuals with breast cancer.

(C) Nonvoting members

The Committee shall include such non-
voting members as the Secretary determines
to be appropriate.

(5) Chairperson

The voting members of the Committee shall
select a chairperson from among such mem-
bers. The selection of a chairperson shall be
subject to the approval of the Director of NIH.

(6) Meetings

The Committee shall meet at the call of the
chairperson of the Committee or upon the re-
quest of the Director of NIH, but in no case
less often than once each year.

(b) Review

The Secretary shall review the necessity of
the Committee in calendar year 2011 and, there-
after, at least once every 2 years.

(July 1, 1944, ch. 373, title IV, §417F, as added
Pub. L. 110-354, §2(a), Oct. 8, 2008, 122 Stat. 3984.)

SUBPART 2—NATIONAL HEART, LUNG, AND BLOOD
INSTITUTE

§285b. Purpose of Institute

The general purpose of the National Heart,
Lung, and Blood Institute (hereafter in this sub-
part referred to as the ‘“‘Institute’) is the con-
duct and support of research, training, health
information dissemination, and other programs
with respect to heart, blood vessel, lung, and
blood diseases and with respect to the use of
blood and blood products and the management
of blood resources.

(July 1, 1944, ch. 373, title IV, §418, as added Pub.
L. 99-158, §2, Nov. 20, 1985, 99 Stat. 836.)

§285b-1. Heart, blood vessel, lung, and blood dis-
ease prevention and control programs

(a) The Director of the Institute shall conduct
and support programs for the prevention and
control of heart, blood vessel, lung, and blood
diseases. Such programs shall include commu-
nity-based and population-based programs car-
ried out in cooperation with other Federal agen-
cies, with public health agencies of State or
local governments, with nonprofit private enti-
ties that are community-based health agencies,
or with other appropriate public or nonprofit
private entities.

(b) In carrying out programs under subsection
(a) of this section, the Director of the Institute
shall give special consideration to the preven-
tion and control of heart, blood vessel, lung, and
blood diseases in children, and in populations
that are at increased risk with respect to such
diseases.

(July 1, 1944, ch. 373, title IV, §419, as added Pub.
L. 99-158, §2, Nov. 20, 1985, 99 Stat. 836; amended
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Pub. L. 10343, title V, §505, June 10, 1993, 107
Stat. 160.)

AMENDMENTS

1993—Pub. L. 103-43 substituted subsecs. (a) and (b)
for former section which read as follows: ‘“The Director
of the Institute, under policies established by the Di-
rector of NIH and after consultation with the advisory
council for the Institute, shall establish programs as
necessary for cooperation with other Federal health
agencies, State, local, and regional public health agen-
cies, and nonprofit private health agencies in the diag-
nosis, prevention, and treatment (including the provi-
sion of emergency medical services) of heart, blood ves-
sel, lung, and blood diseases, appropriately emphasizing
the prevention, diagnosis, and treatment of such dis-
eases of children.”

§ 285b-2. Information and education

The Director of the Institute shall collect,
identify, analyze, and disseminate on a timely
basis, through publications and other appro-
priate means, to patients, families of patients,
physicians and other health professionals, and
the general public, information on research, pre-
vention, diagnosis, and treatment of heart,
blood vessel, lung, and blood diseases, the main-
tenance of health to reduce the incidence of
such diseases, and on the use of blood and blood
products and the management of blood re-
sources. In carrying out this section, the Direc-
tor of the Institute shall place special emphasis
upon the utilization of collaborative efforts with
both the public and private sectors to—

(1) increase the awareness and knowledge of
health care professionals and the public re-
garding the prevention of heart and blood ves-
sel, lung, and blood diseases and the utiliza-
tion of blood resources; and

(2) develop and disseminate to health profes-
sionals, patients and patient families, and the
public information designed to encourage
adults and children to adopt healthful prac-
tices concerning the prevention of such dis-
eases.

(July 1, 1944, ch. 373, title IV, §420, as added Pub.
L. 99-158, §2, Nov. 20, 1985, 99 Stat. 837; amended
Pub. L. 100-607, title I, §126, Nov. 4, 1988, 102
Stat. 3055.)

AMENDMENTS

1988—Pub. L. 100-607 amended second sentence gener-
ally. Prior to amendment, second sentence read as fol-
lows: “In carrying out this section the Director of the
Institute shall place special emphasis upon—

‘(1) the dissemination of information regarding
diet and nutrition, environmental pollutants, exer-
cise, stress, hypertension, cigarette smoking, weight
control, and other factors affecting the prevention of
arteriosclerosis and other cardiovascular diseases and
of pulmonary and blood diseases; and

‘(2) the dissemination of information designed to
encourage children to adopt healthful habits respect-
ing the risk factors related to the prevention of such
diseases.”

§ 285b-3. National Heart, Blood Vessel, Lung, and
Blood Diseases and Blood Resources Pro-
gram; administrative provisions

(a)(1) The National Heart, Blood Vessel, Liung,
and Blood Diseases and Blood Resources Pro-
gram (hereafter in this subpart referred to as
the ‘“Program’’) may provide for—



Page 547

(A) investigation into the epidemiology, eti-
ology, and prevention of all forms and aspects
of heart, blood vessel, lung, and blood diseases,
including investigations into the social, envi-
ronmental, behavioral, nutritional, biological,
and genetic determinants and influences in-
volved in the epidemiology, etiology, and pre-
vention of such diseases;

(B) studies and research into the basic bio-
logical processes and mechanisms involved in
the underlying normal and abnormal heart,
blood vessel, lung, and blood phenomena;

(C) research into the development, trial, and
evaluation of techniques, drugs, and devices
(including computers) used in, and approaches
to, the diagnosis, treatment (including the
provision of emergency medical services), and
prevention of heart, blood vessel, lung, and
blood diseases and the rehabilitation of pa-
tients suffering from such diseases;

(D) establishment of programs that will
focus and apply scientific and technological
efforts involving the biological, physical, and
engineering sciences to all facets of heart,
blood vessel, lung, and blood diseases with em-
phasis on the refinement, development, and
evaluation of technological devices that will
assist, replace, or monitor vital organs and
improve instrumentation for detection, diag-
nosis, and treatment of and rehabilitation
from such diseases;

(E) establishment of programs for the con-
duct and direction of field studies, large-scale
testing and evaluation, and demonstration of
preventive, diagnostic, therapeutic, and reha-
bilitative approaches to, and emergency medi-
cal services for, such diseases;

(F') studies and research into blood diseases
and blood, and into the use of blood for clini-
cal purposes and all aspects of the manage-
ment of blood resources in the United States,
including the collection, preservation, frac-
tionation, and distribution of blood and blood
products;

(G) the education (including continuing edu-
cation) and training of scientists, clinical in-
vestigators, and educators, in fields and spe-
cialties (including computer sciences) req-
uisite to the conduct of clinical programs re-
specting heart, blood vessel, lung, and blood
diseases and blood resources;

(H) public and professional education relat-
ing to all aspects of such diseases, including
the prevention of such diseases, and the use of
blood and blood products and the management
of blood resources;

(I) establishment of programs for study and
research into heart, blood vessel, lung, and
blood diseases of children (including cystic fi-
brosis, hyaline membrane, hemolytic diseases
such as sickle cell anemia and Cooley’s ane-
mia, and hemophilic diseases) and for the de-
velopment and demonstration of diagnostic,
treatment, and preventive approaches to such
diseases; and

(J) establishment of programs for study, re-
search, development, demonstrations and eval-
uation of emergency medical services for peo-
ple who become critically ill in connection
with heart, blood vessel, lung, or blood dis-
eases.
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(2) The Program shall be coordinated with
other national research institutes to the extent
that they have responsibilities respecting such
diseases and shall give special emphasis to the
continued development in the Institute of pro-
grams related to the causes of stroke and to ef-
fective coordination of such programs with re-
lated stroke programs in the National Institute
of Neurological and Communicative Disorders
and Stroke. The Director of the Institute, with
the advice of the advisory council for the Insti-
tute, shall revise annually the plan for the Pro-
gram and shall carry out the Program in accord-
ance with such plan.

(b) In carrying out the Program, the Director
of the Institute, under policies established by
the Director of NIH—

(1) may, after consultation with the advisory
council for the Institute, obtain (in accord-
ance with section 3109 of title 5, but without
regard to the limitation in such section on the
period of such service) the services of not more
than one hundred experts or consultants who
have scientific or professional qualifications;

(2)(A) may, in consultation with the advi-
sory council for the Institute, acquire and con-
struct, improve, repair, operate, alter, ren-
ovate, and maintain, heart, blood vessel, lung,
and blood disease and blood resource labora-
tories, research, training, and other facilities,
equipment, and such other real or personal
property as the Director determines nec-
essary;

(B) may, in consultation with the advisory
council for the Institute, make grants for con-
struction or renovation of facilities; and

(C) may, in consultation with the advisory
council for the Institute, acquire, without re-
gard to section 8141 of title 40, by lease or
otherwise, through the Administrator of Gen-
eral Services, buildings or parts of buildings in
the District of Columbia or communities lo-
cated adjacent to the District of Columbia for
the use of the Institute for a period not to ex-
ceed ten years;

(3) subject to section 284(b)(2) of this title
and without regard to section 3324 of title 31
and section 6101 of title 41, may enter into
such contracts, leases, cooperative agree-
ments, or other transactions, as may be nec-
essary in the conduct of the Director’s func-
tions, with any public agency, or with any per-
son, firm, association, corporation, or edu-
cational institutions;

(4) may make grants to public and nonprofit
private entities to assist in meeting the cost
of the care of patients in hospitals, clinics,
and related facilities who are participating in
research projects; and

(5) shall, in consultation with the advisory
council for the Institute, conduct appropriate
intramural training and education programs,
including continuing education and laboratory
and clinical research training programs.

Except as otherwise provided, experts and con-
sultants whose services are obtained under para-
graph (1) shall be paid or reimbursed, in accord-
ance with title 5, for their travel to and from
their place of service and for other expenses as-
sociated with their assignment. Such expenses
shall not be allowed in connection with the as-



§285b-4

signment of an expert or consultant whose serv-
ices are obtained under paragraph (1) unless the
expert or consultant has agreed in writing to
complete the entire period of the assignment or
one year of the assignment, whichever is short-
er, unless separated or reassigned for reasons
which are beyond the control of the expert or
consultant and which are acceptable to the Di-
rector of the Institute. If the expert or consult-
ant violates the agreement, the money spent by
the United States for such expenses is recover-
able from the expert or consultant as a debt due
the United States. The Secretary may waive in
whole or in part a right of recovery under the
preceding sentence.

(July 1, 1944, ch. 373, title IV, §421, as added Pub.

L. 99-158, §2, Nov. 20, 1985, 99 Stat. 837; amended

Pub. L. 100-607, title I, §127, Nov. 4, 1988, 102

Stat. 3055; Pub. L. 103-43, title V, §501, title XX,

§2008(b)(3), June 10, 1993, 107 Stat. 158, 211.)
CODIFICATION

In subsec. (b)(2)(C), ‘‘section 8141 of title 40 sub-
stituted for ‘‘the Act of March 3, 1877 (40 U.S.C. 34)” on
authority of Pub. L. 107-217, §5(c), Aug. 21, 2002, 116
Stat. 1303, the first section of which enacted Title 40,
Public Buildings, Property, and Works.

In subsec. (b)(3), ‘“‘section 6101 of title 41"’ substituted
for ‘‘section 3709 of the Revised Statutes (41 U.S.C. 5)”’
on authority of Pub. L. 111-350, §6(c), Jan. 4, 2011, 124
Stat. 3854, which Act enacted Title 41, Public Con-
tracts.

AMENDMENTS

1993—Subsec. (b)(1). Pub. L. 103-43, §2008(b)(3), in-
serted comma after “may’’.

Subsec. (b)(5). Pub. L. 103-43, §501, added par. (5).

1988—Subsec. (a)(1)(D). Pub. L. 100-607, §127(1), in-
serted ‘‘and rehabilitation from’ after ‘‘and treatment
of”’.

Subsec. (b)(1). Pub. L. 100-607, §127(2), substituted
“after consultation with” for ¢, after approval of”’.

§285b—4. National research and demonstration
centers

(a) Heart, blood vessel, lung, blood diseases, and
blood resources; utilization of centers for
prevention programs

(1) The Director of the Institute may provide,
in accordance with subsection (c) of this section,
for the development of—

(A) ten centers for basic and clinical re-
search into, training in, and demonstration of,
advanced diagnostic, prevention, and treat-
ment and rehabilitation methods (including
methods of providing emergency medical serv-
ices) for heart and blood vessel diseases;

(B) ten centers for basic and clinical re-
search into, training in, and demonstration of,
advanced diagnostic, prevention, and treat-
ment and rehabilitation methods (including
methods of providing emergency medical serv-
ices) for lung diseases (including bronchitis,
emphysema, asthma, cystic fibrosis, and other
lung diseases of children);

(C) ten centers for basic and clinical re-
search into, training in, and demonstration of,
advanced diagnostic, prevention, and treat-
ment methods (including methods of providing
emergency medical services) for blood diseases
and research into blood, in the use of blood
products and in the management of blood re-
sources; and

TITLE 42—THE PUBLIC HEALTH AND WELFARE

Page 548

(D) three centers for basic and clinical re-
search into, training in, and demonstration of,
advanced diagnostic, prevention, and treat-
ment (including genetic studies, intrauterine
environment studies, postnatal studies, heart
arrhythmias, and acquired heart disease and
preventive cardiology) for cardiovascular dis-
eases in children.

(2) The centers developed under paragraph (1)
shall, in addition to being utilized for research,
training, and demonstrations, be utilized for the
following prevention programs for cardio-
vascular, pulmonary, and blood diseases:

(A) Programs to develop improved methods
of detecting individuals with a high risk of de-
veloping cardiovascular, pulmonary, and blood
diseases.

(B) Programs to develop improved methods
of intervention against those factors which
cause individuals to have a high risk of devel-
oping such diseases.

(C) Programs to develop health professions
and allied health professions personnel highly
skilled in the prevention of such diseases.

(D) Programs to develop improved methods
of providing emergency medical services for
persons with such diseases.

(E) Programs of continuing education for
health and allied health professionals in the
diagnosis, prevention, and treatment of such
diseases and the maintenance of health to re-
duce the incidence of such diseases and infor-
mation programs for the public respecting the
prevention and early diagnosis and treatment
of such diseases and the maintenance of
health.

(3) The research, training, and demonstration
activities carried out through any such center
may relate to any one or more of the diseases
referred to in paragraph (1) of this subsection.
(b) Sickle cell anemia

The Director of the Institute shall provide, in
accordance with subsection (c) of this section,
for the development of ten centers for basic and
clinical research into the diagnosis, treatment,
and control of sickle cell anemia.

(c) Cooperative agreements and grants for estab-
lishing and supporting; uses for Federal pay-
ments; period of support, additional periods

(1) The Director of the Institute may enter
into cooperative agreements with and make
grants to public or private nonprofit entities to
pay all or part of the cost of planning, establish-
ing, or strengthening, and providing basic oper-
ating support for centers for basic and clinical
research into, training in, and demonstration of
the management of blood resources and ad-
vanced diagnostic, prevention, and treatment
methods for heart, blood vessel, lung, or blood
diseases.

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

(3) Federal payments made under a coopera-
tive agreement or grant under paragraph (1)
may be used for—

(A) construction (notwithstanding any limi-
tation under section 289e of this title);
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