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for ‘‘section 280e-3(b) of this title’’ and ‘‘such section”
for ‘“‘section 399C’".

CHANGE OF NAME

Centers for Disease Control changed to Centers for
Disease Control and Prevention by Pub. L. 102-531, title
II1, §312, Oct. 27, 1992, 106 Stat. 3504.

EFFECTIVE DATE OF 2002 AMENDMENT

Pub. L. 107-260, §2(b), Oct. 29, 2002, 116 Stat. 1744, pro-
vided that: “The amendments made by subsection (a)
[amending this section] apply to grants under section
399B of the Public Health Service Act [42 U.S.C. 280e]
for fiscal year 2002 and subsequent fiscal years, except
that, in the case of a State that received such a grant
for fiscal year 2000, the Secretary of Health and Human
Services may delay the applicability of such amend-
ments to the State for not more than 12 months if the
Secretary determines that compliance with such
amendments requires the enactment of a statute by the
State or the issuance of State regulations.”

CONGRESSIONAL FINDINGS AND PURPOSE

Pub. L. 102-515, §2, Oct. 24, 1992, 106 Stat. 3372, pro-
vided that:

‘‘(a) FINDINGS.—Congress finds that—

‘(1) cancer control efforts, including prevention
and early detection, are best addressed locally by
State health departments that can identify unique
needs;

‘“(2) cancer control programs and existing statewide
population-based cancer registries have identified
cancer incidence and cancer mortality rates that in-
dicate the burden of cancer for Americans is substan-
tial and varies widely by geographic location and by
ethnicity;

‘(3) statewide cancer incidence and cancer mortal-
ity data, can be used to identify cancer trends, pat-
terns, and variation for directing cancer control
intervention;

‘“(4) the American Association of Central Cancer
Registries (AACCR) cites that of the 50 States, ap-
proximately 38 have established cancer registries,
many are not statewide and 10 have no cancer reg-
istry; and

‘“(5) AACCR also cites that of the 50 States, 39 col-
lect data on less than 100 percent of their population,
and less than half have adequate resources for insur-
ing minimum standards for quality and for complete-
ness of case information.

“‘(b) PURPOSE.—It is the purpose of this Act [enacting
this part and provisions set out as a note under section
201 of this title] to establish a national program of can-
cer registries.”

§280e-1. Planning grants regarding registries

(a) In general
(1) States

The Secretary, acting through the Director
of the Centers for Disease Control, may make
grants to States for the purpose of developing
plans that meet the assurances required by the
Secretary under section 280e(c)(2) of this title.

(2) Other entities

For the purpose described in paragraph (1),
the Secretary may make grants to public enti-
ties other than States and to nonprofit private
entities. Such a grant may be made to an en-
tity only if the State in which the purpose is
to be carried out has certified that the State
approves the entity as qualified to carry out
the purpose.

(b) Application

The Secretary may make a grant under sub-
section (a) of this section only if an application
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for the grant is submitted to the Secretary, the
application contains the certification required
in subsection (a)(2) of this section (if the appli-
cation is for a grant under such subsection), and
the application is in such form, is made in such
manner, and contains such agreements, assur-
ances, and information as the Secretary deter-
mines to be necessary to carry out this section.

(July 1, 1944, ch. 373, title III, §399C, formerly
§3991, as added Pub. L. 102-515, §3, Oct. 24, 1992,
106 Stat. 3375; renumbered §399C, Pub. L. 106-310,
div. A, title V, §502(2)(A), Oct. 17, 2000, 114 Stat.
1115.)

CHANGE OF NAME

Centers for Disease Control changed to Centers for
Disease Control and Prevention by Pub. L. 102-531, title
II1, §312, Oct. 27, 1992, 106 Stat. 3504.

§ 280e-2. Technical assistance in operations of
statewide cancer registries

The Secretary, acting through the Director of
the Centers for Disease Control, may, directly or
through grants and contracts, or both, provide
technical assistance to the States in the estab-
lishment and operation of statewide registries,
including assistance in the development of
model legislation for statewide cancer registries
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
III, §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.

(c) 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
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