§280e-3

and assistance in establishing a computerized
reporting and data processing system.

(July 1, 1944, ch. 373, title III, §399D, formerly
§399J, as added Pub. L. 102-515, §3, Oct. 24, 1992,
106 Stat. 3376; renumbered §399D, Pub. L. 106-310,
div. A, title V, §502(2)(A), Oct. 17, 2000, 114 Stat.
1115.)

PRIOR PROVISIONS

A prior section 399D of act July 1, 1944, was renum-
bered section 519, and is classified to section 290bb-25 of
this title.

CHANGE OF NAME

Centers for Disease Control changed to Centers for
Disease Control and Prevention by Pub. L. 102-531, title
I11, §312, Oct. 27, 1992, 106 Stat. 3504.

§280e-3. Study in certain States to determine
factors contributing to elevated breast can-
cer mortality rates

(a) In general

Subject to subsections (¢) and (d) of this sec-
tion, the Secretary, acting through the Director
of the National Cancer Institute, shall conduct a
study for the purpose of determining the factors
contributing to the fact that breast cancer mor-
tality rates in the States specified in subsection
(b) of this section are elevated compared to
rates in other States.

(b) Relevant States

The States referred to in subsection (a) of this
section are Connecticut, Delaware, Maryland,
Massachusetts, New Hampshire, New Jersey,
New York, Rhode Island, Vermont, and the Dis-
trict of Columbia.

(¢) Cooperation of State

The Secretary may conduct the study required
in subsection (a) of this section in a State only
if the State agrees to cooperate with the Sec-
retary in the conduct of the study, including
providing information from any registry oper-
ated by the State pursuant to section 280e(a) of
this title.

(d) Planning, commencement, and duration

The Secretary shall, during each of the fiscal
years 1993 and 1994, develop a plan for conduct-
ing the study required in subsection (a) of this
section. The study shall be initiated by the Sec-
retary not later than fiscal year 1994, and the
collection of data under the study may continue
through fiscal year 1998.

(July 1, 1944, ch. 373, title III, §399E, formerly
§399K, as added Pub. L. 102-515, §3, Oct. 24, 1992,
106 Stat. 3376; renumbered §399E and amended
Pub. L. 106-310, div. A, title V, §502(2)(A), (C),
Oct. 17, 2000, 114 Stat. 1115; Pub. L. 109-482, title
I, §104(b)(2)(A), Jan. 15, 2007, 120 Stat. 3693.)

AMENDMENTS

2007—Subsec. (e). Pub. L. 109-482 struck out heading
and text of subsec. (e). Text read as follows: ‘“Not later
than September 30, 1999, the Secretary shall complete
the study required in subsection (a) of this section and
submit to the Committee on Energy and Commerce of
the House of Representatives, and to the Committee on
Labor and Human Resources of the Senate, a report de-
scribing the findings and recommendations made as a
result of the study.”
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2000—Subsec. (c). Pub. L. 106-310, §502(2)(C), made
technical amendment to reference in original act which
appears in text as reference to section 280e(a) of this
title.

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.

POTENTIAL ENVIRONMENTAL AND OTHER RISKS
CONTRIBUTING TO INCIDENCE OF BREAST CANCER

Pub. L. 103-43, title XIX, §1911, June 10, 1993, 107 Stat.
205, provided that Director of the National Cancer In-
stitute, in collaboration with Director of the National
Institute of Environmental Health Sciences, was to
conduct case-control study to assess biological markers
of environmental and other potential risk factors con-
tributing to incidence of breast cancer in specified
counties in State of New York and northeastern United
States that had highest age-adjusted mortality rate of
such cancer, and to report results of such study to Con-
gress not later than 30 months after June 10, 1993.

§ 280e-3a. National childhood cancer registry

(a) In general

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
shall award a grant to enhance and expand infra-
structure to track the epidemiology of pediatric
cancer into a comprehensive nationwide registry
of actual occurrences of pediatric cancer. Such
registry shall be updated to include an actual
occurrence within weeks of the date of such oc-
currence.

(b) Informed consent and privacy requirements
and coordination with existing programs

The registry established pursuant to sub-
section (a) shall be subject to section 552a of
title 5, the regulations promulgated under sec-
tion 264(c) of the Health Insurance Portability
and Accountability Act of 1996, applicable Fed-
eral and State informed consent regulations,
any other applicable Federal and State laws re-
lating to the privacy of patient information, and
section 280e(d)(4) of this title.

(July 1, 1944, ch. 373, title III, §399E-1, as added
Pub. L. 110-285, §4(b)(1), July 29, 2008, 122 Stat.
2630.)

REFERENCES IN TEXT

Section 264(c) of the Health Insurance Portability and
Accountability Act of 1996, referred to in subsec. (b), is
section 264(c) of Pub. L. 104-191, which is set out as a
note under section 1320d-2 of this title.

FINDINGS AND PURPOSES

Pub. L. 110-285, §§2, 3, July 29, 2008, 122 Stat. 2628, pro-
vided that:

“SEC. 2. FINDINGS

“‘Congress makes the following findings:

‘(1) Cancer kills more children than any other dis-
ease.

‘(2) Each year cancer kills more children between
1 and 20 years of age than asthma, diabetes, cystic fi-
brosis, and AIDS, combined.

‘(3) Every year, over 12,500 young people are diag-
nosed with cancer.

‘“(4) Each year about 2,300 children and teenagers
die from cancer.

‘“(5) One in every 330 Americans develops cancer be-
fore age 20.



		Superintendent of Documents
	2014-06-03T12:44:11-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




