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award grants to public and nonprofit private en-
tities to enable such entities to carry out
science-based education programs in elementary
and secondary schools to highlight the harmful
effects of anabolic steroids.
(b) Eligibility

(1) Application

To be eligible for grants under subsection
(a), an entity shall prepare and submit to the
Secretary an application at such time, in such
manner, and containing such information as
the Secretary may require.

(2) Preference

In awarding grants under subsection (a), the
Secretary shall give preference to applicants
that intend to use grant funds to carry out
programs based on—

(A) the Athletes Training and Learning to
Avoid Steroids program;

(B) The Athletes Targeting Healthy Exer-
cise and Nutrition Alternatives program;
and

(C) other programs determined to be effec-
tive by the National Institute on Drug
Abuse.

(c) Use of funds

Amounts received under a grant under sub-
section (a) shall be used for education programs
that will directly communicate with teachers,
principals, coaches, as well as elementary and
secondary school children concerning the harm-
ful effects of anabolic steroids.

(d) Authorization of appropriations

There is authorized to be appropriated to
carry out this section, $15,000,000 for each of fis-
cal years 2005 through 2010.

(Pub. L. 108-358, §4, Oct. 22, 2004, 118 Stat. 1664.)
REFERENCES IN TEXT

This Act, referred to in subsec. (a), means Pub. L.
108-358, October 22, 2004, 92 Stat. 1661, known as the An-
abolic Steroid Control Act of 2004. For complete classi-
fication of this Act to the Code, see Short Title of 2004
Amendment note set out under section 801 of Title 21,
Food and Drugs, and Tables.

CODIFICATION

Section was enacted as part of the Anabolic Steroid
Control Act of 2004, and not as part of the Public
Health Service Act which comprises this chapter.

§290bb-25g. Awareness campaigns
(a) In general

The Secretary of Health and Human Services,
acting through the Director of the Centers for
Disease Control and Prevention and in coordina-
tion with the heads of other departments and
agencies, shall advance education and awareness
regarding the risks related to misuse and abuse
of opioids, as appropriate, which may include de-
veloping or improving existing programs, con-
ducting activities, and awarding grants that ad-
vance the education and awareness of—

(1) the public, including patients and con-
sumers—
(A) generally; and
(B) regarding such risks related to unused
opioids and the dispensing options under sec-
tion 829(f) of title 21, as applicable; and
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(2) providers, which may include—

(A) providing for continuing education on
appropriate prescribing practices;

(B) education related to applicable State
or local prescriber limit laws, information
on the use of non-addictive alternatives for
pain management, and the use of overdose
reversal drugs, as appropriate;

(C) disseminating and improving the use of
evidence-based opioid prescribing guidelines
across relevant health care settings, as ap-
propriate, and updating guidelines as nec-
essary;

(D) implementing strategies, such as best
practices, to encourage and facilitate the
use of prescriber guidelines, in accordance
with State and local law;

(E) disseminating information to providers
about prescribing options for controlled sub-
stances, including such options under sec-
tion 829(f) of title 21, as applicable; and

(F) disseminating information, as appro-
priate, on the National Pain Strategy devel-
oped by or in consultation with the Assist-
ant Secretary for Health; and

(3) other appropriate entities.
(b) Topics

The education and awareness campaigns under
subsection (a) shall address—
(1) the dangers of opioid misuse and abuse;
(2) the prevention of opioid misuse and
abuse, including through non-addictive treat-
ment options, safe disposal options for pre-
scription medications, and other applicable
safety precautions; and
(3) the detection of early warning signs of
addiction.
(c) Other requirements

The education and awareness campaigns under
subsection (a) shall, as appropriate—

(1) take into account any association be-
tween prescription opioid abuse and heroin
use;

(2) emphasize—

(A) the similarities between heroin and
prescription opioids; and

(B) the effects of heroin and prescription
opioids on the human body; and

(3) bring greater public awareness to the
dangerous effects of fentanyl when mixed with
heroin or abused in a similar manner.

(Pub. L. 114-198, title I, §102, July 22, 2016, 130
Stat. 698; Pub. L. 115-271, title VII, §7161(b), Oct.
24, 2018, 132 Stat. 4061.)

CODIFICATION

Section was enacted as part of the Comprehensive
Addiction and Recovery Act of 2016, and not as part of
the Public Health Service Act which comprises this
chapter.

AMENDMENTS

2018—Subsec. (a). Pub. L. 115-271, §7161(b)(1), amended
subsec. (a) generally. Prior to amendment, text read as
follows: ‘“The Secretary of Health and Human Services,
in coordination with the heads of other departments
and agencies, shall, as appropriate, through existing
programs and activities, advance the education and
awareness of the public (including providers, patients,
and consumers) and other appropriate entities regard-
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ing the risk of abuse of prescription opioids if such
drugs are not taken as prescribed.”’

Subsec. (b)(1). Pub. L. 115-271, §7161(b)(2)(A), sub-
stituted ‘‘opioid misuse and abuse’ for ‘‘opioid abuse’’.

Subsec. (b)(2). Pub. L. 115-271, §7161(b)(2), substituted
“‘opioid misuse and abuse’ for ‘‘opioid abuse’” and
“non-addictive treatment options, safe disposal options
for prescription medications, and other applicable’ for
‘“‘safe disposal of prescription medications and other’.

INFORMATION MATERIALS AND RESOURCES TO PREVENT
ADDICTION RELATED TO YOUTH SPORTS INJURIES

Pub. L. 114-198, title I, §104, July 22, 2016, 130 Stat.
700, provided that:

‘‘(a) REPORT.—The Secretary of Health and Human
Services (referred to in this section as the ‘Secretary’)
shall, not later than 24 months after the date of the en-
actment of this section [July 22, 2016], make publicly
available on the appropriate website of the Department
of Health and Human Services a report determining the
extent to which informational materials and resources
described in subsection (c) are available to teenagers
and adolescents who play youth sports, families of such
teenagers and adolescents, nurses, youth sports groups,
and relevant health care provider groups.

*(b) DEVELOPMENT OF INFORMATIONAL MATERIALS AND
RESOURCES.—The Secretary may, for purposes of pre-
venting substance use disorder in teenagers and adoles-
cents who are injured playing youth sports and are sub-
sequently prescribed an opioid, not later than 12
months after the report is made publicly available
under subsection (a), and taking into consideration the
findings of such report and in coordination with rel-
evant health care provider groups, facilitate the devel-
opment of informational materials and resources de-
scribed in subsection (c) for teenagers and adolescents
who play youth sports, families of such teenagers and
adolescents, nurses, youth sports groups, and relevant
health care provider groups.

‘“(c) MATERIALS AND RESOURCES DESCRIBED.—For pur-
poses of this section, the informational materials and
resources described in this subsection are informa-
tional materials and resources with respect to youth
sports injuries for which opioids are potentially pre-
scribed, including materials and resources focused on
the risks associated with opioid use and misuse, treat-
ment options for such injuries that do not involve the
use of opioids, and how to seek treatment for addiction.

‘(d) No ADDITIONAL FUNDS.—No additional funds are
authorized to be appropriated for the purpose of carry-
ing out this section. This section shall be carried out
using amounts otherwise available for such purpose.”

SUBPART 3—CENTER FOR MENTAL HEALTH
SERVICES

§ 290bb-31. Center for Mental Health Services

(a) Establishment

There is established in the Administration a
Center for Mental Health Services (hereafter in
this section referred to as the ‘‘Center’’). The
Center shall be headed by a Director (hereafter
in this section referred to as the ‘‘Director’) ap-
pointed by the Secretary from among individ-
uals with extensive experience or academic
qualifications in the provision of mental health
services or in the evaluation of mental health
service systems.

(b) Duties
The Director of the Center shall—
(1) design national goals and establish na-
tional priorities for—
(A) the prevention of mental illness; and
(B) the promotion of mental health;

(2) encourage and assist local entities and
State agencies to achieve the goals and prior-
ities described in paragraph (1);
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(3) collaborate with the Director of the Na-
tional Institute of Mental Health and the
Chief Medical Officer, appointed under section
290aa(g) of this title, to ensure that, as appro-
priate, programs related to the prevention and
treatment of mental illness and the promotion
of mental health and recovery support are car-
ried out in a manner that reflects the best
available science and evidence-based practices,
including culturally and linguistically appro-
priate services, as appropriate;

(4) collaborate with the Department of Edu-
cation and the Department of Justice to de-
velop programs to assist local communities in
addressing violence among children and ado-
lescents;

(5) develop and coordinate Federal preven-
tion policies and programs and to assure in-
creased focus on the prevention of mental ill-
ness and the promotion of mental health, in-
cluding through programs that reduce risk and
promote resiliency;

(6) in collaboration with the Director of the
National Institute of Mental Health, develop
improved methods of treating individuals with
mental health problems and improved meth-
ods of assisting the families of such individ-
uals;

(7) administer the mental health services
block grant program authorized in section
300x of this title;

(8) promote policies and programs at Fed-
eral, State, and local levels and in the private
sector that foster independence, increase
meaningful participation of individuals with
mental illness in programs and activities of
the Administration, and protect the legal
rights of persons with mental illness, includ-
ing carrying out the provisions of the Protec-
tion and Advocacy of Mentally Ill Individuals
Act1[42 U.S.C. 10801 et seq.];

(9) carry out the programs under part C; and

(10) carry out responsibilities for the Human
Resource Development programs;

(11) conduct services-related assessments, in-
cluding evaluations of the organization and fi-
nancing of care, self-help and consumer-run
programs, mental health economics, mental
health service systems, rural mental health
and tele-mental health, and improve the ca-
pacity of State to conduct evaluations of pub-
licly funded mental health programs;

(12) disseminate mental health information,
including evidence-based practices, to States,
political subdivisions, educational agencies
and institutions, treatment and prevention
service providers, and the general public, in-
cluding information concerning the practical
application of research supported by the Na-
tional Institute of Mental Health that is appli-
cable to improving the delivery of services;

(13) provide technical assistance to public
and private entities that are providers of men-
tal health services;

(14) monitor and enforce obligations in-
curred by community mental health centers
pursuant to the Community Mental Health
Centers Act (as in effect prior to the repeal of
such Act on August 13, 1981, by section
902(e)(2)(B) of Public Law 97-35 (95 Stat. 560));

1See References in Text note below.
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