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ing the natural history and pathogenesis of the human 
immunodeficiency virus and the development and eval-
uation of vaccines and treatments for acquired immune 
deficiency syndrome and opportunistic infections’’ for 
‘‘international research concerning the development 
and evaluation of vaccines and treatments for acquired 
immune deficiency syndrome’’. 

Subsec. (f). Pub. L. 103–43, § 1811(3)(B), substituted 
‘‘such sums as may be necessary for each fiscal year’’ 
for ‘‘there are authorized to be appropriated $40,000,000 
for fiscal year 1989 and such sums as may be necessary 
for each of the fiscal years 1990 and 1991’’. 

1992—Subsec. (b). Pub. L. 102–531 substituted ‘‘Centers 
for Disease Control and Prevention’’ for ‘‘Centers for 
Disease Control’’. 

§ 300cc–16. Research centers 

(a) In general 

(1) The Secretary, acting through the Director 
of the National Institute of Allergy and Infec-
tious Diseases, may make grants to, and enter 
into contracts with, public and nonprofit private 
entities to assist such entities in planning, es-
tablishing, or strengthening, and providing basic 
operating support for, centers for basic and clin-
ical research into, and training in, advanced di-
agnostic, prevention, and treatment methods for 
acquired immune deficiency syndrome. 

(2) A grant or contract under paragraph (1) 
shall be provided in accordance with policies es-
tablished by the Secretary, acting through the 
Director of the National Institutes of Health, 
and after consultation with the advisory council 
for the National Institute of Allergy and Infec-
tious Diseases. 

(3) The Secretary shall ensure that, as appro-
priate, clinical research programs carried out 
under paragraph (1) include as research subjects 
women, children, hemophiliacs, and minorities. 

(b) Use of financial assistance 

(1) Financial assistance under subsection (a) of 
this section may be expended for— 

(A) the renovation or leasing of space; 
(B) staffing and other basic operating costs, 

including such patient care costs as are re-
quired for clinical research; 

(C) clinical training with respect to acquired 
immune deficiency syndrome (including such 
training for allied health professionals); and 

(D) demonstration purposes, including 
projects in the long-term monitoring and out-
patient treatment of individuals infected with 
the etiologic agent for such syndrome. 

(2) Financial assistance under subsection (a) of 
this section may not be expended to provide re-
search training for which Ruth L. Kirschstein 
National Research Service Awards may be pro-
vided under section 288 of this title. 

(c) Duration of support 

Support of a center under subsection (a) of 
this section may be for not more than five years. 
Such period may be extended by the Director for 
additional periods of not more than five years 
each if the operations of such center have been 
reviewed 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. 

(d) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated such 
sums as may be necessary. 

(July 1, 1944, ch. 373, title XXIII, § 2316, as added 
Pub. L. 100–607, title II, § 201(4), Nov. 4, 1988, 102 
Stat. 3071; amended Pub. L. 107–206, title I, 
§ 804(c), Aug. 2, 2002, 116 Stat. 874.) 

AMENDMENTS 

2002—Subsec. (b)(2). Pub. L. 107–206 substituted ‘‘Ruth 
L. Kirschstein National Research Service Awards’’ for 
‘‘National Research Service Awards’’. 

§ 300cc–17. Information services 

(a) Establishment of program 

The Secretary shall establish, maintain, and 
operate a program with respect to information 
on research, treatment, and prevention activi-
ties relating to infection with the etiologic 
agent for acquired immune deficiency syndrome. 
The program shall, with respect to the agencies 
of the Department of Health and Human Serv-
ices, be integrated and coordinated. 

(b) Toll-free telephone communications for 
health care entities 

(1) After consultation with the Director of the 
Office of AIDS Research, the Administrator of 
the Health Resources and Services Administra-
tion, and the Director of the Centers for Disease 
Control and Prevention, the Secretary shall pro-
vide for toll-free telephone communications to 
provide medical and technical information with 
respect to acquired immune deficiency syn-
drome to health care professionals, allied health 
care providers, and to professionals providing 
emergency health services. 

(2) Information provided pursuant to para-
graph (1) shall include— 

(A) information on prevention of exposure 
to, and the transmission of, the etiologic 
agent for acquired immune deficiency syn-
drome; and 

(B) information contained in the data banks 
established in subsections (c) and (d) of this 
section. 

(c) Data bank on research information 

(1) After consultation with the Director of the 
Office of AIDS Research, the Director of the 
Centers for Disease Control and Prevention, and 
the National Library of Medicine, the Secretary 
shall establish a data bank of information on 
the results of research with respect to acquired 
immune deficiency syndrome conducted in the 
United States and other countries. 

(2) In carrying out paragraph (1), the Sec-
retary shall collect, catalog, store, and dissemi-
nate the information described in such para-
graph. To the extent practicable, the Secretary 
shall make such information available to re-
searchers, physicians, and other appropriate in-
dividuals, of countries other than the United 
States. 

(d) Data bank on clinical trials and treatments 

(1) After consultation with the Commissioner 
of Food and Drugs, the AIDS Research Advisory 
Committee established under section 300cc–3 of 
this title, and the Director of the Office of AIDS 
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