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Subsec. (o)(2)(B). Pub. L. 106–310, § 3106(j), struck out 
‘‘dangerous’’ before ‘‘drugs’’. 

Subsec. (p). Pub. L. 106–310, § 3106(l)(3), redesignated 
subsec. (p) as (o). 

Pub. L. 106–310, § 3106(k), amended heading and text of 
subsec. (p) generally, substituting provisions relating 
to authorization of appropriations for provisions relat-
ing to funding for carrying out section. 

CHANGE OF NAME 

Committee on Labor and Human Resources of Senate 
changed to Committee on Health, Education, Labor, 
and Pensions of Senate by Senate Resolution No. 20, 
One Hundred Sixth Congress, Jan. 19, 1999. 

Committee on Energy and Commerce of House of 
Representatives treated as referring to Committee on 
Commerce of House of Representatives by section 1(a) 
of Pub. L. 104–14, set out as a note preceding section 21 
of Title 2, The Congress. Committee on Commerce of 
House of Representatives changed to Committee on En-
ergy and Commerce of House of Representatives, and 
jurisdiction over matters relating to securities and ex-
changes and insurance generally transferred to Com-
mittee on Financial Services of House of Representa-
tives by House Resolution No. 5, One Hundred Seventh 
Congress, Jan. 3, 2001. 

EFFECTIVE DATE 

Section effective July 10, 1992, with programs making 
awards providing financial assistance in fiscal year 1993 
and subsequent years effective for awards made on or 
after Oct. 1, 1992, see section 801(b), (d)(1) of Pub. L. 
102–321, set out as an Effective Date of 1992 Amendment 
note under section 236 of this title. 

CONSTRUCTION 

Pub. L. 102–321, title IV, § 401(b), July 10, 1992, 106 
Stat. 426, provided that: ‘‘With respect to the program 
established in section 399D [now 519] of the Public 
Health Service Act [42 U.S.C. 290bb–25] (as added by 
subsection (a) of this section), nothing in such section 
399D may be construed as establishing for any other 
Federal program any requirement, authority, or prohi-
bition, including with respect to recipients of funds 
under such other Federal programs.’’ 

REFERENCE TO COMMUNITY, MIGRANT, PUBLIC HOUSING, 
OR HOMELESS HEALTH CENTER CONSIDERED REF-
ERENCE TO HEALTH CENTER 

Reference to community health center, migrant 
health center, public housing health center, or home-
less health center considered reference to health cen-
ter, see section 4(c) of Pub. L. 104–299, set out as a note 
under section 254b of this title. 

§ 290bb–25a. Grants for strengthening families 

(a) Program authorized 

The Secretary, acting through the Director of 
the Prevention Center, may make grants to pub-
lic and nonprofit private entities to develop and 
implement model substance abuse prevention 
programs to provide early intervention and sub-
stance abuse prevention services for individuals 
of high-risk families and the communities in 
which such individuals reside. 

(b) Priority 

In awarding grants under subsection (a) of this 
section, the Secretary shall give priority to ap-
plicants that— 

(1) have proven experience in preventing sub-
stance abuse by individuals of high-risk fami-
lies and reducing substance abuse in commu-
nities of such individuals; 

(2) have demonstrated the capacity to imple-
ment community-based partnership initiatives 

that are sensitive to the diverse backgrounds 
of individuals of high-risk families and the 
communities of such individuals; 

(3) have experience in providing technical as-
sistance to support substance abuse preven-
tion programs that are community-based; 

(4) have demonstrated the capacity to imple-
ment research-based substance abuse preven-
tion strategies; and 

(5) have implemented programs that involve 
families, residents, community agencies, and 
institutions in the implementation and design 
of such programs. 

(c) Duration of grants 

The Secretary shall award grants under sub-
section (a) of this section for a period not to ex-
ceed 5 years. 

(d) Use of funds 

An applicant that is awarded a grant under 
subsection (a) of this section shall— 

(1) in the first fiscal year that such funds are 
received under the grant, use such funds to de-
velop a model substance abuse prevention pro-
gram; and 

(2) in the fiscal year following the first fiscal 
year that such funds are received, use such 
funds to implement the program developed 
under paragraph (1) to provide early interven-
tion and substance abuse prevention services 
to— 

(A) strengthen the environment of chil-
dren of high risk families by targeting inter-
ventions at the families of such children and 
the communities in which such children re-
side; 

(B) strengthen protective factors, such 
as— 

(i) positive adult role models; 
(ii) messages that oppose substance 

abuse; 
(iii) community actions designed to re-

duce accessibility to and use of illegal sub-
stances; and 

(iv) willingness of individuals of families 
in which substance abuse occurs to seek 
treatment for substance abuse; 

(C) reduce family and community risks, 
such as family violence, alcohol or drug 
abuse, crime, and other behaviors that may 
effect healthy child development and in-
crease the likelihood of substance abuse; and 

(D) build collaborative and formal partner-
ships between community agencies, institu-
tions, and businesses to ensure that compre-
hensive high quality services are provided, 
such as early childhood education, health 
care, family support programs, parent edu-
cation programs, and home visits for infants. 

(e) Application 

To be eligible to receive a grant under sub-
section (a) of this section, an applicant shall 
prepare and submit to the Secretary an applica-
tion that— 

(1) describes a model substance abuse pre-
vention program that such applicant will es-
tablish; 

(2) describes the manner in which the serv-
ices described in subsection (d)(2) of this sec-
tion will be provided; and 
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1 So in original. Probably should be ‘‘describes’’. 
2 So in original. Probably should be ‘‘an’’. 

(3) describe 1 in as much detail as possible 
the results that the entity expects to achieve 
in implementing such a program. 

(f) Matching funding 

The Secretary may not make a grant to a 2 en-
tity under subsection (a) of this section unless 
that entity agrees that, with respect to the 
costs to be incurred by the entity in carrying 
out the program for which the grant was award-
ed, the entity will make available non-Federal 
contributions in an amount that is not less than 
40 percent of the amount provided under the 
grant. 

(g) Report to Secretary 

An applicant that is awarded a grant under 
subsection (a) of this section shall prepare and 
submit to the Secretary a report in such form 
and containing such information as the Sec-
retary may require, including an assessment of 
the efficacy of the model substance abuse pre-
vention program implemented by the applicant 
and the short, intermediate, and long term re-
sults of such program. 

(h) Evaluations 

The Secretary shall conduct evaluations, 
based in part on the reports submitted under 
subsection (g) of this section, to determine the 
effectiveness of the programs funded under sub-
section (a) of this section in reducing substance 
use in high-risk families and in making commu-
nities in which such families reside in stronger. 
The Secretary shall submit such evaluations to 
the appropriate committees of Congress. 

(i) High-risk families 

In this section, the term ‘‘high-risk family’’ 
means a family in which the individuals of such 
family are at a significant risk of using or abus-
ing alcohol or any illegal substance. 

(j) Authorization of appropriations 

There is authorized to be appropriated to 
carry out this section, $3,000,000 for fiscal year 
2001, and such sums as may be necessary for 
each of the fiscal years 2002 and 2003. 

(July 1, 1944, ch. 373, title V, § 519A, as added 
Pub. L. 106–310, div. B, title XXXI, § 3108, Oct. 17, 
2000, 114 Stat. 1180.) 

§ 290bb–25b. Programs to reduce underage drink-
ing 

(a) Definitions 

For purposes of this section: 
(1) The term ‘‘alcohol beverage industry’’ 

means the brewers, vintners, distillers, im-
porters, distributors, and retail or online out-
lets that sell or serve beer, wine, and distilled 
spirits. 

(2) The term ‘‘school-based prevention’’ 
means programs, which are institutionalized, 
and run by staff members or school-designated 
persons or organizations in any grade of 
school, kindergarten through 12th grade. 

(3) The term ‘‘youth’’ means persons under 
the age of 21. 

(4) The term ‘‘IOM report’’ means the report 
released in September 2003 by the National Re-

search Council, Institute of Medicine, and en-
titled ‘‘Reducing Underage Drinking: A Collec-
tive Responsibility’’. 

(b) Sense of Congress 

It is the sense of the Congress that: 

(1) A multi-faceted effort is needed to more 
successfully address the problem of underage 
drinking in the United States. A coordinated 
approach to prevention, intervention, treat-
ment, enforcement, and research is key to 
making progress. This chapter recognizes the 
need for a focused national effort, and address-
es particulars of the Federal portion of that 
effort, as well as Federal support for State ac-
tivities. 

(2) The Secretary of Health and Human 
Services shall continue to conduct research 
and collect data on the short and long-range 
impact of alcohol use and abuse upon adoles-
cent brain development and other organ sys-
tems. 

(3) States and communities, including col-
leges and universities, are encouraged to adopt 
comprehensive prevention approaches, includ-
ing— 

(A) evidence-based screening, programs 
and curricula; 

(B) brief intervention strategies; 

(C) consistent policy enforcement; and 

(D) environmental changes that limit un-
derage access to alcohol. 

(4) Public health groups, consumer groups, 
and the alcohol beverage industry should con-
tinue and expand evidence-based efforts to pre-
vent and reduce underage drinking. 

(5) The entertainment industries have a pow-
erful impact on youth, and they should use 
rating systems and marketing codes to reduce 
the likelihood that underage audiences will be 
exposed to movies, recordings, or television 
programs with unsuitable alcohol content. 

(6) The National Collegiate Athletic Associa-
tion, its member colleges and universities, and 
athletic conferences should affirm a commit-
ment to a policy of discouraging alcohol use 
among underage students and other young 
fans. 

(7) Alcohol is a unique product and should be 
regulated differently than other products by 
the States and Federal Government. States 
have primary authority to regulate alcohol 
distribution and sale, and the Federal Govern-
ment should support and supplement these 
State efforts. States also have a responsibility 
to fight youth access to alcohol and reduce un-
derage drinking. Continued State regulation 
and licensing of the manufacture, importa-
tion, sale, distribution, transportation and 
storage of alcoholic beverages are clearly in 
the public interest and are critical to promot-
ing responsible consumption, preventing ille-
gal access to alcohol by persons under 21 years 
of age from commercial and non-commercial 
sources, maintaining industry integrity and 
an orderly marketplace, and furthering effec-
tive State tax collection. 
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