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the end of each fiscal year, each Committee shall pre-
pare and transmit to the Secretary, the Director of 
NIH, the Director of the Institute, and the advisory 
council for the Institute a report detailing the activi-
ties of the Committee in such fiscal year in carrying 
out paragraphs (1) and (2) of subsection (a) of this sec-
tion.’’ 

1993—Subsec. (b). Pub. L. 103–43 substituted ‘‘Depart-
ment of Veterans Affairs’’ for ‘‘Veterans’ Administra-
tion’’. 

1992—Subsec. (b). Pub. L. 102–405 substituted ‘‘Under 
Secretary for Health’’ for ‘‘Chief Medical Director’’. 

§ 285d–5. Arthritis and musculoskeletal diseases 
demonstration projects 

(a) Grants for establishment and support 

The Director of the Institute may make grants 
to public and private nonprofit entities to estab-
lish and support projects for the development 
and demonstration of methods for screening, de-
tection, and referral for treatment of arthritis 
and musculoskeletal diseases and for the dis-
semination of information on such methods to 
the health and allied health professions. Activi-
ties under such projects shall be coordinated 
with Federal, State, local, and regional health 
agencies, centers assisted under section 285d–6 of 
this title, and the data system established under 
subsection (c) of this section. 

(b) Programs included 

Projects supported under this section shall in-
clude— 

(1) programs which emphasize the develop-
ment and demonstration of new and improved 
methods of screening and early detection, re-
ferral for treatment, and diagnosis of individ-
uals with a risk of developing arthritis and 
musculoskeletal diseases; 

(2) programs which emphasize the develop-
ment and demonstration of new and improved 
methods for patient referral from local hos-
pitals and physicians to appropriate centers 
for early diagnosis and treatment; 

(3) programs which emphasize the develop-
ment and demonstration of new and improved 
means of standardizing patient data and rec-
ordkeeping; 

(4) programs which emphasize the develop-
ment and demonstration of new and improved 
methods of dissemination of knowledge about 
the programs, methods, and means referred to 
in paragraphs (1), (2), and (3) of this subsection 
to health and allied health professionals; 

(5) programs which emphasize the develop-
ment and demonstration of new and improved 
methods for the dissemination to the general 
public of information— 

(A) on the importance of early detection of 
arthritis and musculoskeletal diseases, of 
seeking prompt treatment, and of following 
an appropriate regimen; and 

(B) to discourage the promotion and use of 
unapproved and ineffective diagnostic, pre-
ventive treatment, and control methods for 
arthritis and unapproved and ineffective 
drugs and devices for arthritis and musculo-
skeletal diseases; and 

(6) projects for investigation into the epide-
miology of all forms and aspects of arthritis 
and musculoskeletal diseases, including inves-
tigations into the social, environmental, be-

havioral, nutritional, and genetic deter-
minants and influences involved in the epide-
miology of arthritis and musculoskeletal dis-
eases. 

(c) Standardization of patient data and record-
keeping 

The Director shall provide for the standardiza-
tion of patient data and recordkeeping for the 
collection, storage, analysis, retrieval, and dis-
semination of such data in cooperation with 
projects assisted under this section, centers as-
sisted under section 285d–6 of this title, and 
other persons engaged in arthritis and musculo-
skeletal disease programs. 

(July 1, 1944, ch. 373, title IV, § 440, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 850.) 

§ 285d–6. Multipurpose arthritis and musculo-
skeletal diseases centers 

(a) Development, modernization, and operation 

The Director of the Institute shall, after con-
sultation with the advisory council for the Insti-
tute, provide for the development, moderniza-
tion, and operation (including staffing and other 
operating costs such as the costs of patient care 
required for research) of new and existing cen-
ters for arthritis and musculoskeletal diseases. 
For purposes of this section, the term ‘‘mod-
ernization’’ means the alteration, remodeling, 
improvement, expansion, and repair of existing 
buildings and the provision of equipment for 
such buildings to the extent necessary to make 
them suitable for use as centers described in the 
preceding sentence. 

(b) Duties and functions 

Each center assisted under this section shall— 
(1)(A) use the facilities of a single institu-

tion or a consortium of cooperating institu-
tions, and (B) meet such qualifications as may 
be prescribed by the Secretary; and 

(2) conduct— 
(A) basic and clinical research into the 

cause, diagnosis, early detection, preven-
tion, control, and treatment of and rehabili-
tation from arthritis and musculoskeletal 
diseases and complications resulting from 
arthritis and musculoskeletal diseases, in-
cluding research into implantable biomate-
rials and biomechanical and other ortho-
pedic procedures; 

(B) training programs for physicians, sci-
entists, and other health and allied health 
professionals; 

(C) information and continuing education 
programs for physicians and other health 
and allied health professionals who provide 
care for patients with arthritis and musculo-
skeletal diseases; and 

(D) programs for the dissemination to the 
general public of information— 

(i) on the importance of early detection 
of arthritis and musculoskeletal diseases, 
of seeking prompt treatment, and of fol-
lowing an appropriate regimen; and 

(ii) to discourage the promotion and use 
of unapproved and ineffective diagnostic, 
preventive, treatment, and control meth-
ods and unapproved and ineffective drugs 
and devices. 
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A center may use funds provided under sub-
section (a) of this section to provide stipends for 
health professionals enrolled in training pro-
grams described in paragraph (2)(B). 

(c) Optional programs 

Each center assisted under this section may 
conduct programs to— 

(1) establish the effectiveness of new and im-
proved methods of detection, referral, and di-
agnosis of individuals with a risk of develop-
ing arthritis and musculoskeletal diseases; 

(2) disseminate the results of research, 
screening, and other activities, and develop 
means of standardizing patient data and rec-
ordkeeping; and 

(3) develop community consultative services 
to facilitate the referral of patients to centers 
for treatment. 

(d) Geographical distribution 

The Director of the Institute shall, insofar as 
practicable, provide for an equitable geographi-
cal distribution of centers assisted under this 
section. The Director shall give appropriate con-
sideration to the need for centers especially 
suited to meeting the needs of children affected 
by arthritis and musculoskeletal diseases. 

(e) Period of support; additional periods 

Support of a center under this section may be 
for a period of not to exceed five years. Such pe-
riod may be extended by the Director of the In-
stitute for one or more additional periods of not 
more than five years if the operations of such 
center have been reviewed by an appropriate 
technical and scientific peer review group estab-
lished by the Director and if such group has rec-
ommended to the Director that such period 
should be extended. 

(f) Treatment and rehabilitation of children 

Not later than October 1, 1993, the Director 
shall establish a multipurpose arthritis and 
musculoskeletal disease center for the purpose 
of expanding the level of research into the 
cause, diagnosis, early detection, prevention, 
control, and treatment of, and rehabilitation of 
children with arthritis and musculoskeletal dis-
eases. 

(July 1, 1944, ch. 373, title IV, § 441, as added Pub. 
L. 99–158, § 2, Nov. 20, 1985, 99 Stat. 851; amended 
Pub. L. 100–607, title I, § 137, Nov. 4, 1988, 102 
Stat. 3056; Pub. L. 103–43, title VII, § 701(c), June 
10, 1993, 107 Stat. 162.) 

AMENDMENTS 

1993—Subsec. (f). Pub. L. 103–43 added subsec. (f). 
1988—Subsec. (b)(2)(A). Pub. L. 100–607 inserted ‘‘and 

rehabilitation from’’ after ‘‘and treatment of’’. 

§ 285d–6a. Lupus 

(a) In general 

The Director of the Institute shall expand and 
intensify research and related activities of the 
Institute with respect to lupus. 

(b) Coordination with other institutes 

The Director of the Institute shall coordinate 
the activities of the Director under subsection 
(a) of this section with similar activities con-
ducted by the other national research institutes 

and agencies of the National Institutes of 
Health to the extent that such Institutes and 
agencies have responsibilities that are related to 
lupus. 

(c) Programs for lupus 

In carrying out subsection (a) of this section, 
the Director of the Institute shall conduct or 
support research to expand the understanding of 
the causes of, and to find a cure for, lupus. Ac-
tivities under such subsection shall include con-
ducting and supporting the following: 

(1) Research to determine the reasons under-
lying the elevated prevalence of lupus in 
women, including African-American women. 

(2) Basic research concerning the etiology 
and causes of the disease. 

(3) Epidemiological studies to address the 
frequency and natural history of the disease 
and the differences among the sexes and 
among racial and ethnic groups with respect 
to the disease. 

(4) The development of improved diagnostic 
techniques. 

(5) Clinical research for the development and 
evaluation of new treatments, including new 
biological agents. 

(6) Information and education programs for 
health care professionals and the public. 

(July 1, 1944, ch. 373, title IV, § 441A, as added 
Pub. L. 106–505, title V, § 511, Nov. 13, 2000, 114 
Stat. 2342; amended Pub. L. 109–482, title I, 
§ 103(b)(22), Jan. 15, 2007, 120 Stat. 3688.) 

AMENDMENTS 

2007—Subsec. (d). Pub. L. 109–482 struck out heading 
and text of subsec. (d). Text read as follows: ‘‘For the 
purpose of carrying out this section, there are author-
ized to be appropriated such sums as may be necessary 
for each of the fiscal years 2001 through 2003.’’ 

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. 

FINDINGS 

Pub. L. 106–505, title V, § 502, Nov. 13, 2000, 114 Stat. 
2342, provided that: ‘‘The Congress finds that— 

‘‘(1) lupus is a serious, complex, inflammatory, 
autoimmune disease of particular concern to women; 

‘‘(2) lupus affects women nine times more often 
than men; 

‘‘(3) there are three main types of lupus: systemic 
lupus, a serious form of the disease that affects many 
parts of the body; discoid lupus, a form of the disease 
that affects mainly the skin; and drug-induced lupus 
caused by certain medications; 

‘‘(4) lupus can be fatal if not detected and treated 
early; 

‘‘(5) the disease can simultaneously affect various 
areas of the body, such as the skin, joints, kidneys, 
and brain, and can be difficult to diagnose because 
the symptoms of lupus are similar to those of many 
other diseases; 

‘‘(6) lupus disproportionately affects African-Amer-
ican women, as the prevalence of the disease among 
such women is three times the prevalence among 
white women, and an estimated 1 in 250 African- 
American women between the ages of 15 and 65 devel-
ops the disease; 

‘‘(7) it has been estimated that between 1,400,000 and 
2,000,000 Americans have been diagnosed with the dis-
ease, and that many more have undiagnosed cases; 
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