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§ 300ff–67. Use of funds 

Counseling programs carried out under this 
part— 

(1) shall not be designed to promote or en-
courage, directly, intravenous drug abuse or 
sexual activity, homosexual or heterosexual; 

(2) shall be designed to reduce exposure to 
and transmission of HIV/AIDS by providing ac-
curate information; 

(3) shall provide information on the health 
risks of promiscuous sexual activity and intra-
venous drug abuse; and 

(4) shall provide information on the trans-
mission and prevention of hepatitis A, B, and 
C, including education about the availability 
of hepatitis A and B vaccines and assisting pa-
tients in identifying vaccination sites. 

(July 1, 1944, ch. 373, title XXVI, § 2667, as added 
Pub. L. 101–381, title III, § 301(a), Aug. 18, 1990, 104 
Stat. 614; amended Pub. L. 109–415, title VII, 
§§ 701, 702(3), 703, Dec. 19, 2006, 120 Stat. 2819, 2820; 
Pub. L. 111–87, § 2(a)(1), (3)(A), Oct. 30, 2009, 123 
Stat. 2885.) 

AMENDMENTS 

2009—Pub. L. 111–87 repealed Pub. L. 109–415, § 703, and 
revived the provisions of this section as in effect on 
Sept. 30, 2009. See 2006 Amendment note and Effective 
Date of 2009 Amendment; Revival of Section note 
below. 

2006—Pub. L. 109–415, § 703, which directed repeal of 
this section effective Oct. 1, 2009, was itself repealed by 
Pub. L. 111–87, § 2(a)(1), effective Sept. 30, 2009. 

Par. (2). Pub. L. 109–415, § 702(3), substituted ‘‘HIV/ 
AIDS’’ for ‘‘HIV disease’’. 

Par. (4). Pub. L. 109–415, § 701, added par. (4). 

EFFECTIVE DATE OF 2009 AMENDMENT; REVIVAL OF 
SECTION 

For provisions that repeal by section 2(a)(1) of Pub. 
L. 111–87 of section 703 of Pub. L. 109–415 be effective 
Sept. 30, 2009, and that the provisions of this section as 
in effect on Sept. 30, 2009, be revived, see section 2(a)(2), 
(3)(A) of Pub. L. 111–87, set out as a note under section 
300ff–11 of this title. 

PART D—WOMEN, INFANTS, CHILDREN, AND 
YOUTH 

CODIFICATION 

Part D of title XXVI of the Public Health Service 
Act, comprising this part, was originally added to act 
July 1, 1944, ch. 373, by Pub. L. 101–381, title IV, § 401, 
Aug. 18, 1990, 104 Stat. 617, and amended by Pub. L. 
104–146, May 20, 1996, 110 Stat. 1346; Pub. L. 102–531, Oct. 
27, 1992, 106 Stat. 3469; Pub. L. 106–345, Oct. 20, 2000, 114 
Stat. 1319; Pub. L. 108–173, Dec. 8, 2003, 117 Stat. 2066. 
Part D is shown herein, however, as having been added 
by Pub. L. 109–415, title IV, § 401, Dec. 19, 2006, 120 Stat. 
2810, without reference to those intervening amend-
ments because of the extensive revision of part D by 
Pub. L. 109–415. 

§ 300ff–71. Grants for coordinated services and 
access to research for women, infants, chil-
dren, and youth 

(a) In general 

The Secretary, acting through the Adminis-
trator of the Health Resources and Services Ad-
ministration, shall award grants to public and 
nonprofit private entities (including a health fa-
cility operated by or pursuant to a contract 
with the Indian Health Service) for the purpose 

of providing family-centered care involving out-
patient or ambulatory care (directly or through 
contracts or memoranda of understanding) for 
women, infants, children, and youth with HIV/ 
AIDS. 

(b) Additional services for patients and families 

Funds provided under grants awarded under 
subsection (a) may be used for the following sup-
port services: 

(1) Family-centered care including case 
management. 

(2) Referrals for additional services includ-
ing— 

(A) referrals for inpatient hospital serv-
ices, treatment for substance abuse, and 
mental health services; and 

(B) referrals for other social and support 
services, as appropriate. 

(3) Additional services necessary to enable 
the patient and the family to participate in 
the program established by the applicant pur-
suant to such subsection including services de-
signed to recruit and retain youth with HIV. 

(4) The provision of information and edu-
cation on opportunities to participate in HIV/ 
AIDS-related clinical research. 

(c) Coordination with other entities 

A grant awarded under subsection (a) may be 
made only if the applicant provides an agree-
ment that includes the following: 

(1) The applicant will coordinate activities 
under the grant with other providers of health 
care services under this chapter, and under 
title V of the Social Security Act [42 U.S.C. 701 
et seq.], including programs promoting the re-
duction and elimination of risk of HIV/AIDS 
for youth. 

(2) The applicant will participate in the 
statewide coordinated statement of need under 
part B (where it has been initiated by the pub-
lic health agency responsible for administer-
ing grants under part B) and in revisions of 
such statement. 

(3) The applicant will every 2 years submit 
to the lead State agency under section 
300ff–27(b)(4) of this title audits regarding 
funds expended in accordance with this sub-
chapter and shall include necessary client- 
level data to complete unmet need calcula-
tions and Statewide coordinated statements of 
need process. 

(d) Administration; application 

A grant may only be awarded to an entity 
under subsection (a) if an application for the 
grant is submitted to the Secretary and the ap-
plication is in such form, is made in such man-
ner, and contains such agreements, assurances, 
and information as the Secretary determines to 
be necessary to carry out this section. Such ap-
plication shall include the following: 

(1) Information regarding how the expected 
expenditures of the grant are related to the 
planning process for localities funded under 
part A (including the planning process out-
lined in section 300ff–12 of this title) and for 
States funded under part B (including the 
planning process outlined in section 300ff–27(b) 
of this title). 

(2) A specification of the expected expendi-
tures and how those expenditures will improve 
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