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Stat. 652, authorized grants to be made upon applica-
tion to Secretary and required supervision of programs 
by applicant, confidentiality of test results, medical 
records and other information obtained from treated 
person, community representation in programs, assur-
ances by applicant that priority will be given to per-
sons of child bearing years, and demonstration by ap-
plicant of proper fiscal control and accounting proce-
dures, prior to repeal by Pub. L. 94–278, title IV, § 403(a), 
Apr. 22, 1976, 90 Stat. 407. 

AMENDMENTS 

1981—Subsec. (a)(4), (5). Pub. L. 97–35, § 2193(b)(2), re-
designated par. (5) as (4). Former par. (4), which related 
to testing and counseling requirements, was struck 
out. 

Subsec. (b). Pub. L. 97–35, § 2193(b)(3), struck out sub-
sec. (b) which related to grants and contracts under 
section 300b of this title. Former subsec. (c) was redes-
ignated (b) and, as so redesignated, struck out ref-
erence to section 300b of this title. 

Subsec. (c). Pub. L. 97–35, § 2193(b)(3), redesignated 
subsec. (c) as (b). 

Subsec. (d). Pub. L. 97–35, § 2193(b)(3), struck out sub-
sec. (d) which related to procedures applicable to 
grants, etc., under section 300b of this title. 

1978—Subsec. (a). Pub. L. 95–626, § 205(c)(1), inserted 
requirement that application contain assurances for an 
evaluation whether performed by applicant or by Sec-
retary and that grant or contract be made available on 
less than a statewide or regional basis. 

Subsec. (d). Pub. L. 95–626, § 205(c)(2), added subsec. 
(d). 

EFFECTIVE DATE OF 1981 AMENDMENT, SAVINGS, AND 
TRANSITIONAL PROVISIONS 

For effective date, savings, and transitional provi-
sions relating to amendment by Pub. L. 97–35, see sec-
tion 2194 of Pub. L. 97–35, set out as a note under sec-
tion 701 of this title. 

§ 300b–4. Public Health Service facilities 

The Secretary shall establish a program with-
in the Service to provide voluntary testing, di-
agnosis, counseling, and treatment of individ-
uals respecting genetic diseases. Services under 
such program shall be made available through 
facilities of the Service to persons requesting 
such services, and the program shall provide ap-
propriate publicity of the availability and vol-
untary nature of such services. 

(July 1, 1944, ch. 373, title XI, § 1105, as added 
Pub. L. 94–278, title IV, § 403(a), Apr. 22, 1976, 90 
Stat. 409.) 

PRIOR PROVISIONS 

A prior section 300b–4, act July 1, 1944, ch. 373, title 
XI, § 1105, as added May 16, 1972, Pub. L. 92–294, § 3(c), 86 
Stat. 139, authorized Secretary to establish a program 
within the Public Health Service with respect to sickle 
cell anemia with such program to be made available 
through facilities of Public Health Service, prior to re-
peal by Pub. L. 94–278, title IV, § 403(a), Apr. 22, 1976, 90 
Stat. 407. 

§ 300b–5. Sickle cell disease and other heritable 
blood disorders research, surveillance, pre-
vention, and treatment 

(a) Grants 

(1) In general 

The Secretary may award grants related to 
heritable blood disorders, including sickle cell 
disease, for one or more of the following pur-
poses: 

(A) To collect and maintain data on such 
diseases and conditions, including subtypes 
as applicable, and their associated health 
outcomes and complications, including for 
the purpose of—

(i) improving national incidence and 
prevalence data; 

(ii) identifying health disparities, includ-
ing the geographic distribution, related to 
such diseases and conditions; 

(iii) assessing the utilization of therapies 
and strategies to prevent complications; 
and 

(iv) evaluating the effects of genetic, en-
vironmental, behavioral, and other risk 
factors that may affect such individuals.

(B) To conduct public health activities 
with respect to such conditions, which may 
include—

(i) developing strategies to improve 
health outcomes and access to quality 
health care for the screening for, and 
treatment and management of, such dis-
eases and conditions, including through 
public-private partnerships; 

(ii) providing support to community-
based organizations and State and local 
health departments in conducting edu-
cation and training activities for patients, 
communities, and health care providers 
concerning such diseases and conditions; 

(iii) supporting State health depart-
ments and regional laboratories, including 
through training, in testing to identify 
such diseases and conditions, including 
specific forms of sickle cell disease, in in-
dividuals of all ages; and 

(iv) the identification and evaluation of 
best practices for treatment of such dis-
eases and conditions, and prevention and 
management of their related complica-
tions. 

(2) Population included 

The Secretary shall, to the extent prac-
ticable, award grants under this subsection to 
eligible entities across the United States to 
improve data on the incidence and prevalence 
of heritable blood disorders, including sickle 
cell disease, and the geographic distribution of 
such diseases and conditions. 

(3) Application 

To seek a grant under this subsection, an el-
igible entity shall submit an application to 
the Secretary at such time, in such manner, 
and containing such information as the Sec-
retary may require. 

(4) Priority 

In awarding grants under this subsection, 
the Secretary may give priority, as appro-
priate, to eligible entities that have a rela-
tionship with a community-based organization 
that has experience in, or is capable of, pro-
viding services to individuals with heritable 
blood disorders, including sickle cell disease. 

(5) Eligible entity 

In this subsection, the term ‘‘eligible enti-
ty’’ includes the 50 States, the District of Co-
lumbia, the Commonwealth of Puerto Rico, 
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