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(f) National Advisory Board on Medical Rehabili-
tation Research 

(1) Not later than 90 days after the date of the 
enactment of the National Institutes of Health 
Revitalization Amendments of 1990, the Director 
of NIH shall establish a National Advisory Board 
on Medical Rehabilitation Research (hereafter 
in this section referred to as the ‘‘Advisory 
Board’’). 

(2) The Advisory Board shall review and assess 
Federal research priorities, activities, and find-
ings regarding medical rehabilitation research, 
and shall advise the Director of the Center and 
the Director of the Institute on the provisions of 
the Research Plan. 

(3)(A) The Director of NIH shall appoint to the 
Advisory Board 18 qualified representatives of 
the public who are not officers or employees of 
the Federal Government. Of such members, 12 
shall be representatives of health and scientific 
disciplines with respect to medical rehabilita-
tion and 6 shall be individuals representing the 
interests of individuals undergoing, or in need 
of, medical rehabilitation. 

(B) The following officials shall serve as ex 
officio members of the Advisory Board: 

(i) The Director of the Center. 
(ii) The Director of the Institute. 
(iii) The Director of the National Institute 

on Aging. 
(iv) The Director of the National Institute of 

Arthritis and Musculoskeletal and Skin Dis-
eases. 

(v) The Director of the National Institute on 
Deafness and Other Communication Disorders. 

(vi) The Director of the National Heart, 
Lung, and Blood Institute. 

(vii) The Director of the National Institute 
of Neurological Disorders and Stroke. 

(viii) The Director of the National Institute 
on Disability and Rehabilitation Research. 

(ix) The Commissioner for Rehabilitation 
Services Administration. 

(x) The Assistant Secretary of Defense 
(Health Affairs). 

(xi) The Under Secretary for Health of the 
Department of Veterans Affairs. 

(4) The members of the Advisory Board shall, 
from among the members appointed under para-
graph (3)(A), designate an individual to serve as 
the chair of the Advisory Board. 

(July 1, 1944, ch. 373, title IV, § 452, as added Pub. 
L. 101–613, § 3(a), Nov. 16, 1990, 104 Stat. 3227; 
amended Pub. L. 102–405, title III, § 302(e)(1), Oct. 
9, 1992, 106 Stat. 1985; Pub. L. 109–482, title I, 
§ 102(f)(1)(B), Jan. 15, 2007, 120 Stat. 3685.) 

REFERENCES IN TEXT 

The Federal Advisory Committee Act, referred to in 
subsec. (c)(1), is Pub. L. 92–463, Oct. 6, 1972, 86 Stat. 770, 
as amended, which is set out in the Appendix to Title 
5, Government Organization and Employees. 

The date of the enactment of the National Institutes 
of Health Revitalization Amendments of 1990, referred 
to in subsecs. (d)(3)(A) and (f)(1), probably means the 
date of enactment of the National Institutes of Health 
Amendments of 1990, Pub. L. 101–613, which was ap-
proved Nov. 16, 1990. 

Section 284b of this title, referred to in subsec. 
(d)(3)(B), (4), was repealed by Pub. L. 109–482, title I, 
§ 104(b)(1)(C), Jan. 15, 2007, 120 Stat. 3693. 

AMENDMENTS 

2007—Subsec. (c)(1)(E)(i). Pub. L. 109–482 substituted 
‘‘section 282(b)(16)’’ for ‘‘section 282(b)(6)’’. 

1992—Subsec. (f)(3)(B)(xi). Pub. L. 102–405 substituted 
‘‘Under Secretary for Health of the Department of Vet-
erans Affairs’’ for ‘‘Chief Medical Director of the De-
partment of Veterans Affairs’’. 

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. 

TRANSFER OF FUNCTIONS 

Functions which the Director of the National Insti-
tute on Disability and Rehabilitation Research exer-
cised before July 22, 2014 (including all related func-
tions of any officer or employee of the National Insti-
tute on Disability and Rehabilitation Research), trans-
ferred to the National Institute on Disability, Inde-
pendent Living, and Rehabilitation Research, see sub-
section (n) of section 3515e of Title 42, The Public 
Health and Welfare. 

PREVENTING DUPLICATIVE PROGRAMS OF MEDICAL 
REHABILITATION RESEARCH 

Pub. L. 101–613, § 3(b), Nov. 16, 1990, 104 Stat. 3230, pro-
vided that: 

‘‘(1) IN GENERAL.—The Secretary of Health and 
Human Services and the heads of other Federal agen-
cies shall— 

‘‘(A) jointly review the programs being carried out 
(or proposed to be carried out) by each such official 
with respect to medical rehabilitation research; and 

‘‘(B) as appropriate, enter into agreements for pre-
venting duplication among such programs. 
‘‘(2) TIME FOR COMPLETION.—The agreements required 

in paragraph (1)(B) shall be made not later than one 
year after the date of the enactment of this Act [Nov. 
16, 1990]. 

‘‘(3) DEFINITION OF MEDICAL REHABILITATION.—For pur-
poses of this subsection, the term ‘medical rehabilita-
tion’ means the rehabilitation of individuals with phys-
ical disabilities resulting from diseases or disorders of 
the neurological, musculoskeletal, cardiovascular, pul-
monary, or any other physiological system.’’ 

TERMINATION OF ADVISORY BOARDS 

Advisory boards established after Jan. 5, 1973, to ter-
minate not later than the expiration of the 2-year pe-
riod beginning on the date of their establishment, un-
less, in the case of a board established by the President 
or an officer of the Federal Government, such board is 
renewed by appropriate action prior to the expiration 
of such 2-year period, or in the case of a board estab-
lished by Congress, its duration is otherwise provided 
by law. See sections 3(2) and 14 of Pub. L. 92–463, Oct. 
6, 1972, 86 Stat. 770, 776, set out in the Appendix to Title 
5, Government Organization and Employees. 

Pub. L. 93–641, § 6, Jan. 4, 1975, 88 Stat. 2275, set out as 
a note under section 217a of this title, provided that an 
advisory committee established pursuant to the Public 
Health Service Act shall terminate at such time as 
may be specifically prescribed by an Act of Congress 
enacted after Jan. 4, 1975. 

§ 285g–5. Research centers with respect to con-
traception and infertility 

(a) Grants and contracts 

The Director of the Institute, after consulta-
tion with the advisory council for the Institute, 
shall make grants to, or enter into contracts 
with, public or nonprofit private entities for the 
development and operation of centers to conduct 
activities for the purpose of improving methods 
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of contraception and centers to conduct activi-
ties for the purpose of improving methods of di-
agnosis and treatment of infertility. 

(b) Number of centers 

In carrying out subsection (a) of this section, 
the Director of the Institute shall, subject to the 
extent of amounts made available in appropria-
tions Acts, provide for the establishment of 
three centers with respect to contraception and 
for two centers with respect to infertility. 

(c) Duties 

(1) Each center assisted under this section 
shall, in carrying out the purpose of the center 
involved— 

(A) conduct clinical and other applied re-
search, including— 

(i) for centers with respect to contracep-
tion, clinical trials of new or improved drugs 
and devices for use by males and females (in-
cluding barrier methods); and 

(ii) for centers with respect to infertility, 
clinical trials of new or improved drugs and 
devices for the diagnosis and treatment of 
infertility in males and females; 

(B) develop protocols for training physi-
cians, scientists, nurses, and other health and 
allied health professionals; 

(C) conduct training programs for such indi-
viduals; 

(D) develop model continuing education pro-
grams for such professionals; and 

(E) disseminate information to such profes-
sionals and the public. 

(2) A center may use funds provided under sub-
section (a) of this section to provide stipends for 
health and allied health professionals enrolled 
in programs described in subparagraph (C) of 
paragraph (1), and to provide fees to individuals 
serving as subjects in clinical trials conducted 
under such paragraph. 

(d) Coordination of information 

The Director of the Institute shall, as appro-
priate, provide for the coordination of informa-
tion among the centers assisted under this sec-
tion. 

(e) Facilities 

Each center assisted under subsection (a) of 
this section shall use the facilities of a single in-
stitution, or be formed from a consortium of co-
operating institutions, meeting such require-
ments as may be prescribed by the Director of 
the Institute. 

(f) Period of support 

Support of a center under subsection (a) of 
this section may be for a period not exceeding 5 
years. Such period may be extended for one or 
more additional periods not exceeding 5 years if 
the operations of such center have been re-
viewed 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. 

(July 1, 1944, ch. 373, title IV, § 452A, as added 
Pub. L. 103–43, title X, § 1001, June 10, 1993, 107 
Stat. 165; amended Pub. L. 109–482, title I, 
§ 103(b)(29), Jan. 15, 2007, 120 Stat. 3688.) 

AMENDMENTS 

2007—Subsec. (g). Pub. L. 109–482 struck out subsec. 
(g) which read as follows: ‘‘For the purpose of carrying 
out this section, there are authorized to be appro-
priated $30,000,000 for fiscal year 1994, and such sums as 
may be necessary for each of the fiscal years 1995 and 
1996.’’ 

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. 

§ 285g–6. Program regarding obstetrics and gyne-
cology 

The Director of the Institute shall establish 
and maintain within the Institute an intramural 
laboratory and clinical research program in ob-
stetrics and gynecology. 

(July 1, 1944, ch. 373, title IV, § 452B, as added 
Pub. L. 103–43, title X, § 1011, June 10, 1993, 107 
Stat. 166.) 

§ 285g–7. Child health research centers 

The Director of the Institute shall develop and 
support centers for conducting research with re-
spect to child health. Such centers shall give 
priority to the expeditious transfer of advances 
from basic science to clinical applications and 
improving the care of infants and children. 

(July 1, 1944, ch. 373, title IV, § 452C, as added 
Pub. L. 103–43, title X, § 1021, June 10, 1993, 107 
Stat. 167.) 

§ 285g–8. Prospective longitudinal study on ado-
lescent health 

(a) In general 

Not later than October 1, 1993, the Director of 
the Institute shall commence a study for the 
purpose of providing information on the general 
health and well-being of adolescents in the 
United States, including, with respect to such 
adolescents, information on— 

(1) the behaviors that promote health and 
the behaviors that are detrimental to health; 
and 

(2) the influence on health of factors particu-
lar to the communities in which the adoles-
cents reside. 

(b) Design of study 

(1) In general 

The study required in subsection (a) of this 
section shall be a longitudinal study in which 
a substantial number of adolescents partici-
pate as subjects. With respect to the purpose 
described in such subsection, the study shall 
monitor the subjects throughout the period of 
the study to determine the health status of 
the subjects and any change in such status 
over time. 

(2) Population-specific analyses 

The study required in subsection (a) of this 
section shall be conducted with respect to the 
population of adolescents who are female, the 
population of adolescents who are male, var-
ious socioeconomic populations of adolescents, 
and various racial and ethnic populations of 
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