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(2) Counseling on HIV disease 

The regulations issued under paragraph (1) 
shall provide that an authorization described 
in such paragraph may not be issued to a 
treatment program unless the program pro-
vides to recipients of the treatment counseling 
on preventing exposure to and the trans-
mission of HIV disease. 

(3) Permission of relevant State as condition of 
authorization 

The regulations issued under paragraph (1) 
shall provide that the Secretary may not pro-
vide an authorization described in such para-
graph to any treatment program in a State 
unless the chief public health officer of the 
State has certified to the Secretary that— 

(A) such officer does not object to the pro-
vision of such authorizations to treatment 
programs in the State; and 

(B) the provision of interim maintenance 
services in the State will not reduce the ca-
pacity of comprehensive treatment pro-
grams in the State to admit individuals to 
the programs (relative to the date on which 
such officer so certifies). 

(4) Date certain for issuance of regulations; 
failure of Secretary 

The Secretary shall issue the final rule for 
purposes of the regulations required in para-
graph (1), and such rule shall be effective, not 
later than the expiration of the 180-day period 
beginning on July 10, 1992. If the Secretary 
fails to meet the requirement of the preceding 
sentence, the proposed rule issued on March 2, 
1989, with respect to part 291 of title 21, Code 
of Federal Regulations (docket numbered 
88N–0444; 54 Fed. Reg. 8973 et seq.) is deemed to 
take effect as a final rule upon the expiration 
of such period, and the provisions of paragraph 
(3) of this subsection are deemed to be incor-
porated into such rule. 

(d) Definitions 

For purposes of this section: 
(1) The term ‘‘interim maintenance serv-

ices’’ means the provision of methadone in a 
treatment program under the circumstances 
described in paragraphs (1) and (2) of sub-
section (a). 

(2) The term ‘‘HIV disease’’ means infection 
with the etiologic agent for acquired immune 
deficiency syndrome. 

(3) The term ‘‘treatment program’’ means a 
public or nonprofit private program of treat-
ment for dependence on heroin or other mor-
phine-like drugs. 

(July 1, 1944, ch. 373, title XIX, § 1976, as added 
Pub. L. 102–321, title II, § 204, July 10, 1992, 106 
Stat. 412.) 

PRIOR PROVISIONS 

A prior section 300y–11, act July 1, 1944, ch. 373, title 
XIX, § 1932, as added Aug. 13, 1981, Pub. L. 97–35, title IX, 
§ 901, 95 Stat. 559; amended Jan. 4, 1983, Pub. L. 97–414, 
§ 8(v), 96 Stat. 2063, related to applicability of other pro-
visions and promulgation of regulations, prior to repeal 
by Pub. L. 99–280, § 5, Apr. 24, 1986, 100 Stat. 400. 

Sections 300y–21 to 300y–27 terminated Jan. 1, 1991, 
pursuant to section 300y–27 and were omitted from the 
Code. 

Section 300y–21, act July 1, 1944, ch. 373, title XIX, 
§ 1931, as added Nov. 4, 1988, Pub. L. 100–607, title IV, 
§ 408(a), 102 Stat. 3117, provided definitions for this part. 

A prior section 1931 of act July 1, 1944, ch. 373, title 
XIX, as added Aug. 13, 1981, Pub. L. 97–35, title IX, § 901, 
95 Stat. 559, provided criminal penalty for false state-
ments and was classified to former section 300y–10 of 
this title, prior to repeal by Pub. L. 99–280, § 5, Apr. 24, 
1986, 100 Stat. 400. 

Section 300y–22, act July 1, 1944, ch. 373, title XIX, 
§ 1932, as added Nov. 4, 1988, Pub. L. 100–607, title IV, 
§ 408(a), 102 Stat. 3117, authorized appropriations for 
this part. 

A prior section 1932 of act July 1, 1944, ch. 373, title 
XIX, as added Aug. 13, 1981, Pub. L. 97–35, title IX, § 901, 
95 Stat. 559; amended Jan. 4, 1983, Pub. L. 97–414, § 8(v), 
96 Stat. 2063, related to applicability of other provisions 
and promulgation of regulations and was classified to 
former section 300y–11 of this title, prior to repeal by 
Pub. L. 99–280, § 5, Apr. 24, 1986, 100 Stat. 400. 

Section 300y–23, act July 1, 1944, ch. 373, title XIX, 
§ 1933, as added Nov. 4, 1988, Pub. L. 100–607, title IV, 
§ 408(a), 102 Stat. 3117, provided for allotments under 
this part. 

Section 300y–24, act July 1, 1944, ch. 373, title XIX, 
§ 1934, as added Nov. 4, 1988, Pub. L. 100–607, title IV, 
§ 408(a), 102 Stat. 3118, provided for payments under al-
lotments to States. 

Section 300y–25, act July 1, 1944, ch. 373, title XIX, 
§ 1935, as added Nov. 4, 1988, Pub. L. 100–607, title IV, 
§ 408(a), 102 Stat. 3118, specified use of allotments. 

Section 300y–26, act July 1, 1944, ch. 373, title XIX, 
§ 1936, as added Nov. 4, 1988, Pub. L. 100–607, title IV, 
§ 408(a), 102 Stat. 3119, provided for applications, re-
quirements of the application, and description of ac-
tivities. 

Section 300y–27, act July 1, 1944, ch. 373, title XIX, 
§ 1937, as added Nov. 4, 1988, Pub. L. 100–607, title IV, 
§ 408(a), 102 Stat. 3120; amended Aug. 16, 1989, Pub. L. 
101–93, § 5(f)(1)(B), 103 Stat. 612, provided for termi-
nation of this part effective Jan. 1, 1991. 

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. 

SUBCHAPTER XVIII—ADOLESCENT FAMILY 
LIFE DEMONSTRATION PROJECTS 

§ 300z. Findings and purposes 

(a) The Congress finds that— 
(1) in 1978, an estimated one million one hun-

dred thousand teenagers became pregnant, 
more than five hundred thousand teenagers 
carried their babies to term, and over one-half 
of the babies born to such teenagers were born 
out of wedlock; 

(2) adolescents aged seventeen and younger 
accounted for more than one-half of the out of 
wedlock births to teenagers; 

(3) in a high proportion of cases, the preg-
nant adolescent is herself the product of an 
unmarried parenthood during adolescence and 
is continuing the pattern in her own lifestyle; 

(4) it is estimated that approximately 80 per 
centum of unmarried teenagers who carry 
their pregnancies to term live with their fami-
lies before and during their pregnancy and re-
main with their families after the birth of the 
child; 

(5) pregnancy and childbirth among unmar-
ried adolescents, particularly young adoles-
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cents, often results in severe adverse health, 
social, and economic consequences including: 
a higher percentage of pregnancy and child-
birth complications; a higher incidence of low 
birth weight babies; a higher infant mortality 
and morbidity; a greater likelihood that an 
adolescent marriage will end in divorce; a de-
creased likelihood of completing schooling; 
and higher risks of unemployment and welfare 
dependency; and therefore, education, train-
ing, and job research services are important 
for adolescent parents; 

(6)(A) adoption is a positive option for un-
married pregnant adolescents who are unwill-
ing or unable to care for their children since 
adoption is a means of providing permanent 
families for such children from available ap-
proved couples who are unable or have dif-
ficulty in conceiving or carrying children of 
their own to term; and 

(B) at present, only 4 per centum of unmar-
ried pregnant adolescents who carry their ba-
bies to term enter into an adoption plan or ar-
range for their babies to be cared for by rel-
atives or friends; 

(7) an unmarried adolescent who becomes 
pregnant once is likely to experience recur-
rent pregnancies and childbearing, with in-
creased risks; 

(8)(A) the problems of adolescent premarital 
sexual relations, pregnancy, and parenthood 
are multiple and complex and are frequently 
associated with or are a cause of other trou-
blesome situations in the family; and 

(B) such problems are best approached 
through a variety of integrated and essential 
services provided to adolescents and their fam-
ilies by other family members, religious and 
charitable organizations, voluntary associa-
tions, and other groups in the private sector as 
well as services provided by publicly sponsored 
initiatives; 

(9) a wide array of educational, health, and 
supportive services are not available to adoles-
cents with such problems or to their families, 
or when available frequently are fragmented 
and thus are of limited effectiveness in dis-
couraging adolescent premarital sexual rela-
tions and the consequences of such relations; 

(10)(A) prevention of adolescent sexual activ-
ity and adolescent pregnancy depends pri-
marily upon developing strong family values 
and close family ties, and since the family is 
the basic social unit in which the values and 
attitudes of adolescents concerning sexuality 
and pregnancy are formed, programs designed 
to deal with issues of sexuality and pregnancy 
will be successful to the extent that such pro-
grams encourage and sustain the role of the 
family in dealing with adolescent sexual activ-
ity and adolescent pregnancy; 

(B) Federal policy therefore should encour-
age the development of appropriate health, 
educational, and social services where such 
services are now lacking or inadequate, and 
the better coordination of existing services 
where they are available; and 

(C) services encouraged by the Federal Gov-
ernment should promote the involvement of 
parents with their adolescent children, and 
should emphasize the provision of support by 

other family members, religious and chari-
table organizations, voluntary associations, 
and other groups in the private sector in order 
to help adolescents and their families deal 
with complex issues of adolescent premarital 
sexual relations and the consequences of such 
relations; and 

(11)(A) there has been limited research con-
cerning the societal causes and consequences 
of adolescent pregnancy; 

(B) there is limited knowledge concerning 
which means of intervention are effective in 
mediating or eliminating adolescent pre-
marital sexual relations and adolescent preg-
nancy; and 

(C) it is necessary to expand and strengthen 
such knowledge in order to develop an array of 
approaches to solving the problems of adoles-
cent premarital sexual relations and adoles-
cent pregnancy in both urban and rural set-
tings. 

(b) Therefore, the purposes of this subchapter 
are— 

(1) to find effective means, within the con-
text of the family, of reaching adolescents be-
fore they become sexually active in order to 
maximize the guidance and support available 
to adolescents from parents and other family 
members, and to promote self discipline and 
other prudent approaches to the problem of 
adolescent premarital sexual relations, includ-
ing adolescent pregnancy; 

(2) to promote adoption as an alternative for 
adolescent parents; 

(3) to establish innovative, comprehensive, 
and integrated approaches to the delivery of 
care services both for pregnant adolescents, 
with primary emphasis on unmarried adoles-
cents who are seventeen years of age or under, 
and for adolescent parents, which shall be 
based upon an assessment of existing pro-
grams and, where appropriate, upon efforts to 
establish better coordination, integration, and 
linkages among such existing programs in 
order to— 

(A) enable pregnant adolescents to obtain 
proper care and assist pregnant adolescents 
and adolescent parents to become productive 
independent contributors to family and com-
munity life; and 

(B) assist families of adolescents to under-
stand and resolve the societal causes which 
are associated with adolescent pregnancy; 

(4) to encourage and support research 
projects and demonstration projects concern-
ing the societal causes and consequences of ad-
olescent premarital sexual relations, contra-
ceptive use, pregnancy, and child rearing; 

(5) to support evaluative research to identify 
effective services which alleviate, eliminate, 
or resolve any negative consequences of ado-
lescent premarital sexual relations and adoles-
cent childbearing for the parents, the child, 
and their families; and 

(6) to encourage and provide for the dissemi-
nation of results, findings, and information 
from programs and research projects relating 
to adolescent premarital sexual relations, 
pregnancy, and parenthood. 

(July 1, 1944, ch. 373, title XX, § 2001, as added 
Pub. L. 97–35, title IX, § 955(a), Aug. 13, 1981, 95 
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Stat. 578; amended Pub. L. 98–512, § 2(b), (c), Oct. 
19, 1984, 98 Stat. 2409.) 

AMENDMENTS 

1984—Subsec. (a)(5). Pub. L. 98–512, § 2(b), struck out 
reference relating to developmental disabilities and in-
serted provision relating to importance of education, 
training, and job research services for adolescent par-
ents. 

Subsec. (b)(3). Pub. L. 98–512, § 2(c), inserted ‘‘both’’ 
before ‘‘for pregnant adolescents’’. 

§ 300z–1. Definitions; regulations applicable 

(a) For the purposes of this subchapter, the 
term— 

(1) ‘‘Secretary’’ means the Secretary of 
Health and Human Services; 

(2) ‘‘eligible person’’ means— 
(A) with regard to the provision of care 

services, a pregnant adolescent, an adoles-
cent parent, or the family of a pregnant ado-
lescent or an adolescent parent; or 

(B) with regard to the provision of preven-
tion services and referral to such other serv-
ices which may be appropriate, a nonpreg-
nant adolescent; 

(3) ‘‘eligible grant recipient’’ means a public 
or nonprofit private organization or agency 
which demonstrates, to the satisfaction of the 
Secretary— 

(A) in the case of an organization which 
will provide care services, the capability of 
providing all core services in a single setting 
or the capability of creating a network 
through which all core services would be 
provided; or 

(B) in the case of an organization which 
will provide prevention services, the capabil-
ity of providing such services; 

(4) ‘‘necessary services’’ means services 
which may be provided by grantees which 
are— 

(A) pregnancy testing and maternity coun-
seling; 

(B) adoption counseling and referral serv-
ices which present adoption as an option for 
pregnant adolescents, including referral to 
licensed adoption agencies in the commu-
nity if the eligible grant recipient is not a li-
censed adoption agency; 

(C) primary and preventive health services 
including prenatal and postnatal care; 

(D) nutrition information and counseling; 
(E) referral for screening and treatment of 

venereal disease; 
(F) referral to appropriate pediatric care; 
(G) educational services relating to family 

life and problems associated with adolescent 
premarital sexual relations, including— 

(i) information about adoption; 
(ii) education on the responsibilities of 

sexuality and parenting; 
(iii) the development of material to sup-

port the role of parents as the provider of 
sex education; and 

(iv) assistance to parents, schools, youth 
agencies, and health providers to educate 
adolescents and preadolescents concerning 
self-discipline and responsibility in human 
sexuality; 

(H) appropriate educational and vocational 
services; 

(I) referral to licensed residential care or 
maternity home services; and 

(J) mental health services and referral to 
mental health services and to other appro-
priate physical health services; 

(K) child care sufficient to enable the ado-
lescent parent to continue education or to 
enter into employment; 

(L) consumer education and homemaking; 
(M) counseling for the immediate and ex-

tended family members of the eligible per-
son; 

(N) transportation; 
(O) outreach services to families of adoles-

cents to discourage sexual relations among 
unemancipated minors; 

(P) family planning services; and 
(Q) such other services consistent with the 

purposes of this subchapter as the Secretary 
may approve in accordance with regulations 
promulgated by the Secretary; 

(5) ‘‘core services’’ means those services 
which shall be provided by a grantee, as deter-
mined by the Secretary by regulation; 

(6) ‘‘supplemental services’’ means those 
services which may be provided by a grantee, 
as determined by the Secretary by regulation; 

(7) ‘‘care services’’ means necessary services 
for the provision of care to pregnant adoles-
cents and adolescent parents and includes all 
core services with respect to the provision of 
such care prescribed by the Secretary by regu-
lation; 

(8) ‘‘prevention services’’ means necessary 
services to prevent adolescent sexual rela-
tions, including the services described in sub-
paragraphs (A), (D), (E), (G), (H), (M), (N), (O), 
and (Q) of paragraph (4); 

(9) ‘‘adolescent’’ means an individual under 
the age of nineteen; and 

(10) ‘‘unemancipated minor’’ means a minor 
who is subject to the control, authority, and 
supervision of his or her parents or guardians, 
as determined under State law. 

(b) Until such time as the Secretary promul-
gates regulations pursuant to the second sen-
tence of this subsection, the Secretary shall use 
the regulations promulgated under title VI of 
the Health Services and Centers Amendments of 
1978 [42 U.S.C. 300a–21 et seq.] which were in ef-
fect on August 13, 1981, to determine which nec-
essary services are core services for purposes of 
this subchapter. The Secretary may promulgate 
regulations to determine which necessary serv-
ices are core services for purposes of this sub-
chapter based upon an evaluation of and infor-
mation concerning which necessary services are 
essential to carry out the purposes of this sub-
chapter and taking into account (1) factors such 
as whether services are to be provided in urban 
or rural areas, the ethnic groups to be served, 
and the nature of the populations to be served, 
and (2) the results of the evaluations required 
under section 300z–5(b) of this title. The Sec-
retary may from time to time revise such regu-
lations. 

(July 1, 1944, ch. 373, title XX, § 2002, as added 
Pub. L. 97–35, title IX, § 955(a), Aug. 13, 1981, 95 
Stat. 580; amended Pub. L. 98–512, § 2(d), Oct. 19, 
1984, 98 Stat. 2409.) 
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