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fessional use such assessments and, in the case of con-
troversial aspects of health care, activities, programs,
or services, publish differing views or opinions respect-
ing the effectiveness, safety, cost, and required training
for and conditions of use, of such aspects of health care,
activities, programs, or services.

§300u-4. Status reports to President and Con-
gress; study of health education and preven-
tive health services with respect to insur-
ance coverage

(a) The Secretary shall, not later than two
years after June 23, 1976, and biannually there-
after, submit to the President for transmittal to
Congress a report on the status of health infor-
mation and health promotion, preventive health
services, and education in the appropriate use of
health care. Each such report shall include—

(1) a statement of the activities carried out
under this subchapter since the last report and
the extent to which each such activity
achieves the purposes of this subchapter;

(2) an assessment of the manpower resources
needed to carry out programs relating to
health information and health promotion, pre-
ventive health services, and education in the
appropriate use of health care, and a state-
ment describing the activities currently being
carried out under this subchapter designed to
prepare teachers and other manpower for such
programs;

(3) the goals and strategy formulated pursu-
ant to section 300u(a)(1) of this title, the mod-
els and standards developed under this sub-
chapter, and the results of the study required
by subsection (b) of this section; and

(4) such recommendations as the Secretary
considers appropriate for legislation respect-
ing health information and health promotion,
preventive health services, and education in
the appropriate use of health care, including
recommendations for revisions to and exten-
sion of this subchapter.

(b) The Secretary shall conduct a study of
health education services and preventive health
services to determine the coverage of such serv-
ices under public and private health insurance
programs, including the extent and nature of
such coverage and the cost sharing requirements
required by such programs for coverage of such
services.

(July 1, 1944, ch. 373, title XVII, §1705, as added
Pub. L. 94-317, title I, §102, June 23, 1976, 90 Stat.
699; amended Pub. L. 104-66, title I, §1062(d), Dec.
21, 1995, 109 Stat. 720.)

AMENDMENTS

1995—Subsec. (a). Pub. L. 104-66 substituted ‘‘bi-
annually” for ‘“‘annually’’ in introductory provisions.

TERMINATION OF REPORTING REQUIREMENTS

For termination, effective May 15, 2000, of provisions
of law requiring submittal to Congress of any annual,
semiannual, or other regular periodic report listed in
House Document No. 103-7 (in which item 4 on page 96
identifies a reporting provision which, as subsequently
amended, is contained in subsec. (a) of this section), see
section 3003 of Pub. L. 104-66, as amended, set out as a
note under section 1113 of Title 31, Money and Finance.
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§ 300u-5. Centers for research and demonstration
of health promotion and disease prevention

(a) Establishment; grants; contracts; research
and demonstration projects

The Secretary shall make grants or enter into
contracts with academic health centers for the
establishment, maintenance, and operation of
centers for research and demonstration with re-
spect to health promotion and disease preven-
tion. Centers established, maintained, or oper-
ated under this section shall undertake research
and demonstration projects in health pro-
motion, disease prevention, and improved meth-
ods of appraising health hazards and risk fac-
tors, and shall serve as demonstration sites for
the use of new and innovative research in public
health techniques to prevent chronic diseases.
(b) Location; types of research and projects

Each center established, maintained, or oper-
ated under this section shall—
(1) be located in an academic health center
with—

(A) a multidisciplinary faculty with exper-
tise in public health and which has working
relationships with relevant groups in such
fields as medicine, psychology, nursing, so-
cial work, education and business;

(B) graduate training programs relevant to
disease prevention;

(C) a core faculty in epidemiology, bio-
statistics, social sciences, behavioral and en-
vironmental health sciences, and health ad-
ministration;

(D) a demonstrated curriculum in disease
prevention;

(E) a capability for residency training in
public health or preventive medicine; and

(F) such other qualifications as the Sec-
retary may prescribe;

(2) conduct—

(A) health promotion and disease preven-
tion research, including retrospective stud-
ies and longitudinal prospective studies in
population groups and communities;

(B) demonstration projects for the delivery
of services relating to health promotion and
disease prevention to defined population
groups using, as appropriate, community
outreach and organization techniques and
other methods of educating and motivating
communities; and

(C) evaluation studies on the efficacy of
demonstration projects conducted under
subparagraph (B) of this paragraph.

The design of any evaluation study conducted
under subparagraph (C) shall be established
prior to the commencement of the demonstra-
tion project under subparagraph (B) for which
the evaluation will be conducted.
(c) Equitable geographic distribution of centers;
procedures

(1) In making grants and entering into con-
tracts under this section, the Secretary shall
provide for an equitable geographical distribu-
tion of centers established, maintained, and op-
erated under this section and for the distribu-
tion of such centers among areas containing a
wide range of population groups which exhibit
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incidences of diseases which are most amenable
to preventive intervention.

(2) The Secretary, through the Director of the
Centers for Disease Control and Prevention and
in consultation with the Director of the Na-
tional Institutes of Health, shall establish pro-
cedures for the appropriate peer review of appli-
cations for grants and contracts under this sec-
tion by peer review groups composed principally
of non-Federal experts.

(d) “Academic health center” defined

For purposes of this section, the term ‘‘aca-
demic health center” means a school of medi-
cine, a school of osteopathy, or a school of pub-
lic health, as such terms are defined in section
292a,(4)1 of this title.

(e) Authorization of appropriations

For the purpose of carrying out this section,
there are authorized to be appropriated
$10,000,000 for fiscal year 1992, and such sums as
may be necessary for each of the fiscal years
1993 through 2003.

(July 1, 1944, ch. 373, title XVII, §1706, as added
Pub. L. 98-551, §2(d), Oct. 30, 1984, 98 Stat. 2816;
amended Pub. L. 100-607, title III, §312(a)(2), Nov.
4, 1988, 102 Stat. 3113; Pub. L. 102-168, title I,
§102, Nov. 26, 1991, 105 Stat. 1102; Pub. L. 102-531,
title III, §312(d)(12), Oct. 27, 1992, 106 Stat. 3505;
Pub. L. 103-183, title VII, §705(d), Dec. 14, 1993,
107 Stat. 2241; Pub. L. 105-340, title II, §204, Oct.
31, 1998, 112 Stat. 3195.)

REFERENCES IN TEXT

Section 292a of this title, referred to in subsec. (d),
was in the original a reference to section 701 of act July
1, 1944. Section 701 of that Act was omitted in the gen-
eral revision of subchapter V of this chapter by Pub. L.
102-408, title I, §102, Oct. 13, 1992, 106 Stat. 1994. Pub. L.
102-408 enacted a new section 701 of act July 1, 1944, re-
lating to statement of purpose, and a new section 702,
relating to scope and duration of loan insurance pro-
gram, which are classified to sections 292 and 292a, re-
spectively, of this title. For provisions relating to defi-
nitions, see section 295p of this title.

PRIOR PROVISIONS

A prior section 300u-5, act July 1, 1944, ch. 373, title
XVII, §1706, as added June 23, 1976, Pub. L. 94-317, title
I, §102, 90 Stat. 700; amended Nov. 10, 1978, Pub. L.
95-626, title V, §501, 92 Stat. 3592; Jan. 4, 1983, Pub. L.
97-414, §8(r), 96 Stat. 2062, related to establishment of
the Office of Health Promotion, prior to repeal by Pub.
L. 98-551, §2(c), Oct. 30, 1984, 98 Stat. 2816.

AMENDMENTS

1998—Subsec. (e). Pub. L. 105-340 substituted 2003’
for ¢“1998”°.

1993—Subsec. (e). Pub. L. 103-183 substituted ‘‘through
1998 for ‘‘through 1996”.

1992—Subsec. (¢)(2). Pub. L. 102-531, which directed
amendment of subsec. (¢)(2)(B) by substituting ‘‘Cen-
ters for Disease Control and Prevention’ for ‘‘Centers
for Disease Control”’, was executed by making the sub-
stitution in subsec. (c)(2) to reflect the probable intent
of Congress and the redesignation of subsec. (¢)(2)(B) as
subsec. (c)(2) by Pub. L. 102-168. See 1991 Amendment
note below.

1991—Subsec. (¢). Pub. L. 102-168, §102(b), redesignated
subpars. (A) and (B) of par. (2) as pars. (1) and (2), re-
spectively, and struck out former par. (1), which read
as follows: “‘During fiscal year 1985, the Secretary shall

1See References in Text note below.
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make grants or enter into contracts for the establish-
ment of three centers under this section. During fiscal
year 1986, the Secretary shall make grants and enter
into contracts for the establishment of five centers
under this section and the maintenance and operation
of the three centers established under this section in
fiscal year 1985. During fiscal year 1987, the Secretary
shall make grants and enter into contracts for the es-
tablishment of five centers under this section and the
operation and maintenance of the eight centers estab-
lished under this section in fiscal years 1985 and 1986."’

Subsec. (e). Pub. L. 102-168, §102(a), amended subsec.
(e) generally. Prior to amendment, subsec. (e) read as
follows: ‘“To carry out this section, there are author-
ized to be appropriated $3,000,000 for the fiscal year end-
ing September 30, 1985, $8,000,000 for the fiscal year end-
ing September 30, 1986, $13,000,000 for the fiscal year
ending September 30, 1987, $6,000,000 for fiscal year 1989,
$8,000,000 for fiscal year 1990, and $10,000,000 for fiscal
year 1991.”

1988—Subsec. (e). Pub. L. 100-607 struck out ‘‘and”
after ‘‘1986,”” and inserted ‘‘, $6,000,000 for fiscal year
1989, $8,000,000 for fiscal year 1990, and $10,000,000 for fis-
cal year 1991”° before period at end.

§300u—6. Office of Minority Health

(a) In general

There is established an Office of Minority
Health. The Office of Minority Health as exist-
ing on March 23, 2010, shall be transferred to the
Office of the Secretary in such manner that
there is established in the Office of the Sec-
retary, the Office of Minority Health, which
shall be headed by the Deputy Assistant Sec-
retary for Minority Health who shall report di-
rectly to the Secretary, and shall retain and
strengthen authorities (as in existence on March
23, 2010) for the purpose of improving minority
health and the quality of health care minorities
receive, and eliminating racial and ethnic dis-
parities. In carrying out this subsection, the
Secretary, acting through the Deputy Assistant
Secretary, shall award grants, contracts, enter
into memoranda of understanding, cooperative,
interagency, intra-agency and other agreements
with public and nonprofit private entities, agen-
cies, as well as Departmental and Cabinet agen-
cies and organizations, and with organizations
that are indigenous human resource providers in
communities of color to assure improved health
status of racial and ethnic minorities, and shall
develop measures to evaluate the effectiveness
of activities aimed at reducing health dispari-
ties and supporting the local community. Such
measures shall evaluate community outreach
activities, language services, workforce cultural
competence, and other areas as determined by
the Secretary.

(b) Duties

With respect to improving the health of racial
and ethnic minority groups, the Secretary, act-
ing through the Deputy Assistant Secretary for
Minority Health (in this section referred to as
the ‘“‘Deputy Assistant Secretary’’), shall carry
out the following:

(1) Establish short-range and long-range
goals and objectives and coordinate all other
activities within the Public Health Service
that relate to disease prevention, health pro-
motion, service delivery, and research con-
cerning such individuals. The heads of each of
the agencies of the Service shall consult with
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