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GENERAL PROVISIONS
§1601. Congressional findings

The Congress finds the following:

(1) Federal health services to maintain and
improve the health of the Indians are con-
sonant with and required by the Federal Gov-
ernment’s historical and unique legal relation-
ship with, and resulting responsibility to, the
American Indian people.

(2) A major national goal of the United
States is to provide the resources, processes,
and structure that will enable Indian tribes
and tribal members to obtain the quantity and
quality of health care services and opportuni-
ties that will eradicate the health disparities
between Indians and the general population of
the United States.

(3) A major national goal of the United
States is to provide the quantity and quality
of health services which will permit the health
status of Indians to be raised to the highest
possible level and to encourage the maximum
participation of Indians in the planning and
management of those services.

(4) Federal health services to Indians have
resulted in a reduction in the prevalence and
incidence of preventable illnesses among, and
unnecessary and premature deaths of, Indians.

(5) Despite such services, the unmet health
needs of the American Indian people are severe
and the health status of the Indians is far
below that of the general population of the
United States.

(Pub. L. 94437, §2, Sept. 30, 1976, 90 Stat. 1400;
Pub. L. 102-573, §3(a), Oct. 29, 1992, 106 Stat. 4526;
Pub. L. 111-148, title X, §10221(a), Mar. 23, 2010,
124 Stat. 935.)

Editorial Notes
CODIFICATION

Amendment by Pub. L. 111-148 is based on section 102
of title I of S. 1790, One Hundred Eleventh Congress, as
reported by the Committee on Indian Affairs of the
Senate in Dec. 2009, which was enacted into law by sec-
tion 10221(a) of Pub. L. 111-148.

AMENDMENTS

2010—Pub. L. 111-148 redesignated subsecs. (a), (b), (¢),
and (d) as pars. (1), (3), (4), and (5), respectively, re-
aligned margins, and added par. (2).

1992—Pub. L. 102-573 substituted ‘‘finds the fol-
lowing:”’ for ‘‘finds that—" in introductory provisions
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