§2807-1

‘(1) CRITERIA.—The Secretary shall develop pro-
gram criteria for comprehensive workplace wellness
programs under this section that are based on and
consistent with evidence-based research and best
practices, including research and practices as pro-
vided in the Guide to Community Preventive Serv-
ices, the Guide to Clinical Preventive Services, and
the National Registry for Effective Programs.

‘(2) REQUIREMENTS.—A comprehensive workplace
wellness program shall be made available by an eligi-
ble employer to all employees and include the fol-
lowing components:

‘“(A) Health awareness initiatives (including
health education, preventive screenings, and health
risk assessments).

‘(B) Efforts to maximize employee engagement
(including mechanisms to encourage employee par-
ticipation).

‘(C) Imitiatives to change unhealthy behaviors
and lifestyle choices (including counseling, semi-
nars, online programs, and self-help materials).

‘(D) Supportive environment efforts (including
workplace policies to encourage healthy lifestyles,
healthy eating, increased physical activity, and im-
proved mental health).

‘‘(d) APPLICATION.—AnN eligible employer desiring to
participate in the grant program under this section
shall submit an application to the Secretary, in such
manner and containing such information as the Sec-
retary may require, which shall include a proposal for
a comprehensive workplace wellness program that
meet [sic] the criteria and requirements described
under subsection (c).

‘‘(e) AUTHORIZATION OF APPROPRIATION.—For purposes
of carrying out the grant program under this section,
there is authorized to be appropriated $200,000,000 for
the period of fiscal years 2011 through 2015. Amounts
appropriated pursuant to this subsection shall remain
available until expended.”

§280/-1. National worksite health policies and
programs study

(a) In general

In order to assess, analyze, and monitor over
time data about workplace policies and pro-
grams, and to develop instruments to assess and
evaluate comprehensive workplace chronic dis-
ease prevention and health promotion programs,
policies and practices, not later than 2 years
after March 23, 2010, and at regular intervals (to
be determined by the Director) thereafter, the
Director shall conduct a national worksite
health policies and programs survey to assess
employer-based health policies and programs.

(b) Report

Upon the completion of each study under sub-
section (a), the Director shall submit to Con-
gress a report that includes the recommenda-
tions of the Director for the implementation of
effective employer-based health policies and
programs.

(July 1, 1944, ch. 373, title III, §399MM-1, as
added Pub. L. 111-148, title IV, §4303, Mar. 23,
2010, 124 Stat. 583.)

§2801-2. Prioritization of evaluation by Secretary

The Secretary shall evaluate, in accordance
with this part, all programs funded through the
Centers for Disease Control and Prevention be-
fore conducting such an evaluation of privately
funded programs unless an entity with a pri-
vately funded wellness program requests such an
evaluation.
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(July 1, 1944, ch. 373, title III, §399MM-2, as
added Pub. L. 111-148, title IV, §4303, Mar. 23,
2010, 124 Stat. 583.)

§280/-3. Prohibition of Federal
wellness requirements

workplace

Notwithstanding any other provision of this
part, any recommendations, data, or assess-
ments carried out under this part shall not be
used to mandate requirements for workplace
wellness programs.

(July 1, 1944, ch. 373, title III, §399MM-3, as
added Pub. L. 111-148, title IV, §4303, Mar. 23,
2010, 124 Stat. 583.)

PART V—PROGRAMS RELATING TO BREAST
HEALTH AND CANCER

§280m. Young women’s breast health awareness
and support of young women diagnosed with
breast cancer

(a) Public education campaign
(1) In general

The Secretary, acting through the Director
of the Centers for Disease Control and Preven-
tion, shall conduct a national evidence-based
education campaign to increase awareness of
young women’s knowledge regarding—

(A) breast health in young women of all ra-
cial, ethnic, and cultural backgrounds;

(B) breast awareness and good breast
health habits;

(C) the occurrence of breast cancer and the
general and specific risk factors in women
who may be at high risk for breast cancer
based on familial, racial, ethnic, and cul-
tural backgrounds such as Ashkenazi Jewish
populations;

(D) evidence-based information that would
encourage young women and their health
care professional to increase early detection
of breast cancers; and

(E) the availability of health information
and other resources for young women diag-
nosed with breast cancer.

(2) Evidence-based, age appropriate messages

The campaign shall provide evidence-based,
age-appropriate messages and materials as de-
veloped by the Centers for Disease Control and
Prevention and the Advisory Committee es-
tablished under paragraph (4).

(3) Media campaign

In conducting the education campaign under
paragraph (1), the Secretary shall award
grants to entities to establish national multi-
media campaigns oriented to young women
that may include advertising through tele-
vision, radio, print media, billboards, posters,
all forms of existing and especially emerging
social networking media, other Internet
media, and any other medium determined ap-
propriate by the Secretary.

(4) Advisory committee
(A) Establishment

Not later than 60 days after March 23, 2010,
the Secretary, acting through the Director
of the Centers for Disease Control and Pre-
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vention, shall establish an advisory com-
mittee to assist in creating and conducting
the education campaigns under paragraph (1)
and subsection (b)(1).

(B) Membership

The Secretary, acting through the Direc-
tor of the Centers for Disease Control and
Prevention, shall appoint to the advisory
committee under subparagraph (A) such
members as deemed necessary to properly
advise the Secretary, and shall include orga-
nizations and individuals with expertise in
breast cancer, disease prevention, early de-
tection, diagnosis, public health, social mar-
keting, genetic screening and counseling,
treatment, rehabilitation, palliative care,
and survivorship in young women.

(b) Health care professional education campaign

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
and in consultation with the Administrator of
the Health Resources and Services Administra-
tion, shall conduct an education campaign
among physicians and other health care profes-
sionals to increase awareness—

(1) of breast health, symptoms, and early di-
agnosis and treatment of breast cancer in
young women, including specific risk factors
such as family history of cancer and women
that may be at high risk for breast cancer,
such as Ashkenazi Jewish population;

(2) on how to provide counseling to young
women about their breast health, including
knowledge of their family cancer history and
importance of providing regular clinical breast
examinations;

(3) concerning the importance of discussing
healthy behaviors, and increasing awareness
of services and programs available to address
overall health and wellness, and making pa-
tient referrals to address tobacco cessation,
good nutrition, and physical activity;

(4) on when to refer patients to a health care
provider with genetics expertise;

(6) on how to provide counseling that ad-
dresses long-term survivorship and health con-
cerns of young women diagnosed with breast
cancer; and

(6) on when to provide referrals to organiza-
tions and institutions that provide credible
health information and substantive assistance
and support to young women diagnosed with
breast cancer.

(e) Prevention research activities

The Secretary, acting through—

(1) the Director of the Centers for Disease
Control and Prevention, shall conduct preven-
tion research on breast cancer in younger
women, including—

(A) behavioral, survivorship studies, and
other research on the impact of breast can-
cer diagnosis on young women;

(B) formative research to assist with the
development of educational messages and in-
formation for the public, targeted popu-
lations, and their families about breast
health, breast cancer, and healthy lifestyles;

(C) testing and evaluating existing and
new social marketing strategies targeted at
young women; and
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(D) surveys of health care providers and
the public regarding knowledge, attitudes,
and practices related to breast health and
breast cancer prevention and control in
high-risk populations; and

(2) the Director of the National Institutes of
Health, shall conduct research to develop and
validate new screening tests and methods for
prevention and early detection of breast can-
cer in young women.

(d) Support for young women diagnosed with
breast cancer

(1) In general

The Secretary shall award grants to organi-
zations and institutions to provide health in-
formation from credible sources and sub-
stantive assistance directed to young women
diagnosed with breast cancer and pre-neo-
plastic breast diseases.

(2) Priority

In making grants under paragraph (1), the
Secretary shall give priority to applicants
that deal specifically with young women diag-
nosed with breast cancer and pre-neoplastic
breast disease.

(e) No duplication of effort

In conducting an education campaign or other
program under subsections (a), (b), (c), or (d),
the Secretary shall avoid duplicating other ex-
isting Federal breast cancer education efforts.

(f) Measurement; reporting

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
shall—

(1) measure—

(A) young women’s awareness regarding
breast health, including knowledge of family
cancer history, specific risk factors and
early warning signs, and young women’s
proactive efforts at early detection;

(B) the number or percentage of young
women utilizing information regarding life-
style interventions that foster healthy be-
haviors;

(C) the number or percentage of young
women receiving regular clinical breast
exams; and

(D) the number or percentage of young
women who perform breast self exams, and
the frequency of such exams, before the im-
plementation of this section;

(2) not less than every 3 years, measure the
impact of such activities; and

(3) submit reports to the Congress on the re-
sults of such measurements.

(g) Definition

In this section, the term ‘‘young women’’
means women 15 to 44 years of age.

(h) Authorization of appropriations

To carry out subsections (a), (b), (¢)(1), and (d),
there are authorized to be appropriated $9,000,000
for each of fiscal years 2022 through 2026.
(July 1, 1944, ch. 373, title III, §399NN, as added

Pub. L. 111-148, title X, §10413(b), Mar. 23, 2010,
124 Stat. 991; amended Pub. L. 113-265, §2, Dec.
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18, 2014, 128 Stat. 2942; Pub. L. 116-260, div. BB,
title III, §316, Dec. 27, 2020, 134 Stat. 2932.)

AMENDMENTS

2020—Subsec. (h). Pub. L. 116-260 substituted
¢¢$9,000,000 for each of fiscal years 2022 through 2026 for
¢‘$4,900,000 for each of fiscal years 2015 through 2019.

2014—Subsec. (h). Pub. L. 113-265 substituted
¢‘$4,900,000 for each of fiscal years 2015 through 2019 for
¢‘$9,000,000 for each of the fiscal years 2010 through
2014,

SUBCHAPTER III—NATIONAL RESEARCH
INSTITUTES

CODIFICATION

Title IV of the Public Health Service Act, comprising
this subchapter, was originally enacted by act July 1,
1944, ch. 373, 58 Stat. 707, at which time title IV related
solely to the National Cancer Institute. Because of the
extensive amendments, reorganization of the subject
matter, and expansion of title IV by the acts listed
below, title IV is shown herein as having been added by
Pub. L. 99-158, without reference to intervening amend-
ments.

The provisions of title IV as originally enacted were
subsequently redesignated as part A of title IV and
amended, and parts B to I of title IV were added and
amended by the following acts: June 16, 1948, ch. 481, 62
Stat. 464; June 24, 1948, ch. 621, 62 Stat. 598; Aug. 15,
1950, ch. 714, 64 Stat. 443; Oct. 5, 1961, Pub. L. 87-395, 75
Stat. 824; Oct. 17, 1962, Pub. L. 87-838, 76 Stat. 1072; Aug.
16, 1968, Pub. L. 90-489, 82 Stat. 771; Oct. 30, 1970, Pub.
L. 91-515, 84 Stat. 1297; Dec. 23, 1971, Pub. L. 92-218, 85
Stat. 778; May 19, 1972, Pub. L. 92-305, 86 Stat. 162; Sept.
19, 1972, Pub. L. 92423, 86 Stat. 679; Apr. 22, 1974, Pub.
L. 93-270, 88 Stat. 90; May 14, 1974, Pub. L. 93-282, 88
Stat. 126; May 31, 1974, Pub. L. 93-296, 88 Stat. 184; July
12, 1974, Pub. L. 93-348, 88 Stat. 342; July 23, 1974, Pub.
L. 93-352, 88 Stat. 358; July 23, 1974, Pub. L. 93-354, 88
Stat. 373; Jan. 4, 1975, Pub. L. 93-640, 88 Stat. 2217; July
29, 1975, Pub. L. 94-63, 89 Stat. 304; Nov. 28, 1975, Pub. L.
94-135, 89 Stat. 713; Apr. 21, 1976, Pub. L. 94-273, 90 Stat.
375; Apr. 22, 1976, Pub. L. 94-278, 90 Stat. 401; Oct. 19,
1976, Pub. L. 94-562, 90 Stat. 2645; Aug. 1, 1977, Pub. L.
95-83, 91 Stat. 383; Nov. 9, 1978, Pub. L. 95-622, 92 Stat.
3412; Nov. 9, 1978, Pub. L. 95623, 92 Stat. 3443; July 10,
1979, Pub. L. 96-32, 93 Stat. 82; Oct. 7, 1980, Pub. L.
96-398, 94 Stat. 1564; Dec. 17, 1980, Pub. L. 96-538, 94 Stat.
3183; Aug. 13, 1981, Pub. L. 97-35, 95 Stat. 358; Apr. 26,
1984, Pub. L. 98-24, 97 Stat. 175.

Title IV was subsequently amended generally and
completely reorganized by Pub. L. 99-158, §2, Nov. 20,
1985, 99 Stat. 822.

PART A—NATIONAL INSTITUTES OF HEALTH

§281. Organization of National Institutes of
Health

(a) Relation to Public Health Service

The National Institutes of Health is an agency
of the Service.

(b) National research institutes and national cen-
ters

The following agencies of the National Insti-
tutes of Health are national research institutes
or national centers:

(1) The National Cancer Institute.

(2) The National Heart, Lung, and Blood In-
stitute.

(3) The National Institute of Diabetes and

Digestive and Kidney Diseases.

(4) The National Institute of Arthritis and

Musculoskeletal and Skin Diseases.

(5) The National Institute on Aging.
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(6) The National Institute of Allergy and In-
fectious Diseases.

(7) The Eunice Kennedy Shriver National In-
stitute of Child Health and Human Develop-
ment.

(8) The National Institute of Dental and
Craniofacial Research.

(9) The National Eye Institute.

(10) The National Institute of Neurological
Disorders and Stroke.

(11) The National Institute on Deafness and
Other Communication Disorders.

(12) The National Institute on Alcohol Abuse
and Alcoholism.

(13) The National Institute on Drug Abuse.

(14) The National Institute of Mental Health.

(15) The National Institute of General Med-
ical Sciences.

(16) The National Institute of Environmental
Health Sciences.

(17) The National Institute of Nursing Re-
search.

(18) The National Institute of Biomedical
Imaging and Bioengineering.

(19) The National Human Genome Research
Institute.

(20) The National Library of Medicine.

(21) The National Center for Advancing
Translational Sciences.

(22) The John E. Fogarty International Cen-
ter for Advanced Study in the Health
Sciences.

(23) The National Center for Complementary
and Integrative Health.

(24) The National Institute on Minority
Health and Health Disparities.

(256) Any other national center that, as an
agency separate from any national research
institute, was established within the National
Institutes of Health as of the day before Janu-
ary 15, 2007.

(c) Division of Program Coordination, Planning,
and Strategic Initiatives
(1) In general

Within the Office of the Director of the Na-
tional Institutes of Health, there shall be a Di-
vision of Program Coordination, Planning, and
Strategic Initiatives (referred to in this sub-
section as the ‘‘Division’’).

(2) Offices within Division

(A) Offices

The following offices are within the Divi-
sion: The Office of AIDS Research, the Office
of Research on Women’s Health, the Office of
Behavioral and Social Sciences Research,
the Office of Disease Prevention, the Office
of Dietary Supplements, and any other office
located within the Office of the Director of
NIH as of the day before January 15, 2007. In
addition to such offices, the Director of NIH
may establish within the Division such addi-
tional offices or other administrative units
as the Director determines to be appro-
priate.

(B) Authorities

Each office in the Division—

(i) shall continue to carry out the au-
thorities that were in effect for the office
before January 15, 2007; and
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