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Stat. 574; amended Pub. L. 105-174, title III,
§3001, May 1, 1998, 112 Stat. 82; Pub. L. 106-554,
§1(a)(6) [title IX, §931(b)], Dec. 21, 2000, 114 Stat.
2763, 2763A-585; Pub. L. 107-360, §1(b), Dec. 17,
2002, 116 Stat. 3019; Pub. L. 110-173, title III,
§302(b), Dec. 29, 2007, 121 Stat. 2515; Pub. L.
110-275, title III, §303(b), July 15, 2008, 122 Stat.
2594; Pub. L. 111-309, title I, §112(2), Dec. 15, 2010,
124 Stat. 3289; Pub. L. 112-240, title VI, §625(b),
Jan. 2, 2013, 126 Stat. 2353; Pub. L. 113-93, title II,
§204(b), Apr. 1, 2014, 128 Stat. 1046; Pub. L. 114-10,
title II, §213(b), Apr. 16, 2015, 129 Stat. 152.)

REFERENCES IN TEXT

The Indian Self-Determination Act, referred to in
subsec. (b)(2), is title I of Pub. L. 93-638, Jan. 4, 1975, 88
Stat. 2206, as amended, which is classified principally
to part A (§450f et seq.) of subchapter II of chapter 14
of Title 25, Indians. For complete classification of this
Act to the Code, see Short Title note set out under sec-
tion 450 of Title 25 and Tables.

The Indian Health Care Improvement Act, referred to
in subsec. (b)(3), is Pub. L. 94437, Sept. 30, 1976, 90 Stat.
1400, as amended. Title V of the Act is classified gener-
ally to subchapter IV (§1651 et seq.) of chapter 18 of
Title 25, Indians. For complete classification of this
Act to the Code, see Short Title note set out under sec-
tion 1601 of Title 25 and Tables.

AMENDMENTS
2015—Subsec. (¢)(2)(C). Pub. L. 114-10 substituted
20177 for ‘2015,
2014—Subsec. (¢)(2)(C). Pub. L. 113-93 substituted
2015 for ‘2014,
2013—Subsec. (¢)(2)(C). Pub. L. 112-240 substituted
2014 for ¢‘2013"".
2010—Subsec. (¢)(2)(C). Pub. L. 111-309 substituted
2013 for ‘2011,
2008—Subsec. (¢)(2)(C). Pub. L. 110-275 substituted
2011 for ¢‘2009”".
2007—Subsec. (c)(2)(C). Pub. L. 110-173 substituted

2009 for °2008°’.

2002—Subsec. (¢)(2)(C). Pub. L. 107-360 added subpar.
(©).
2000—Subsec. (c). Pub. L. 106-554 designated existing
provisions as par. (1), inserted par. heading, and added
par. (2).

1998—Subsec. (c¢). Pub. L. 105-174 inserted ‘‘, to re-
main available until expended,’”’ after ‘‘fiscal years 1998
through 2002, $30,000,000°.

FUNDS AVAILABLE UNTIL EXPENDED

Pub. L. 108-7, div. F, title II, Feb. 20, 2003, 117 Stat.
261, provided in part ‘“‘That funds appropriated under
the Special Diabetes Program for Indians (42 U.S.C.
2564c-3(c)) for fiscal year 2003 and thereafter for the pur-
pose of making grants shall remain available until ex-
pended’’.

§ 254c-4. Centers for strategies on facilitating uti-
lization of preventive health services among
various populations

(a) In general

The Secretary, acting through the appropriate
agencies of the Public Health Service, shall
make grants to public or nonprofit private enti-
ties for the establishment and operation of re-
gional centers whose purpose is to develop,
evaluate, and disseminate effective strategies,
which utilize quality management measures, to
assist public and private health care programs
and providers in the appropriate utilization of
preventive health care services by specific popu-
lations.

(b) Research and training

The activities carried out by a center under
subsection (a) of this section may include estab-
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lishing programs of research and training with
respect to the purpose described in such sub-
section, including the development of curricula
for training individuals in implementing the
strategies developed under such subsection.
(¢) Priority regarding infants and children

In carrying out the purpose described in sub-
section (a) of this section, the Secretary shall
give priority to various populations of infants,
young children, and their mothers.

(d) Authorization of appropriations

For the purpose of carrying out this section,
there are authorized to be appropriated such
sums as may be necessary for each of the fiscal
years 2000 through 2004.

(July 1, 1944, ch. 373, title III, §330D, as added
Pub. L. 106-129, §3, Dec. 6, 1999, 113 Stat. 1670.)

§ 254c-5. Epilepsy; seizure disorder

(a) National public health campaign
(1) In general

The Secretary shall develop and implement
public health surveillance, education, re-
search, and intervention strategies to improve
the lives of persons with epilepsy, with a par-
ticular emphasis on children. Such projects
may be carried out by the Secretary directly
and through awards of grants or contracts to
public or nonprofit private entities. The Sec-
retary may directly or through such awards
provide technical assistance with respect to
the planning, development, and operation of
such projects.

(2) Certain activities

Activities under paragraph (1) shall in-
clude—

(A) expanding current surveillance activi-
ties through existing monitoring systems
and improving registries that maintain data
on individuals with epilepsy, including chil-
dren;

(B) enhancing research activities on the
diagnosis, treatment, and management of
epilepsy;

(C) implementing public and professional
information and education programs regard-
ing epilepsy, including initiatives which pro-
mote effective management of the disease
through children’s programs which are tar-
geted to parents, schools, daycare providers,
patients;

(D) undertaking educational efforts with
the media, providers of health care, schools
and others regarding stigmas and secondary
disabilities related to epilepsy and seizures,
and its effects on youth;

(E) utilizing and expanding partnerships
with organizations with experience address-
ing the health and related needs of people
with disabilities; and

(F) other activities the Secretary deems
appropriate.

(3) Coordination of activities

The Secretary shall ensure that activities
under this subsection are coordinated as ap-
propriate with other agencies of the Public
Health Service that carry out activities re-
garding epilepsy and seizure.
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