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1 See References in Text note below. 

(2) for which the factors of medical risk or 
types of medical intervention are different for 
adolescents, or for which it is unknown wheth-
er such factors or types are different for ado-
lescents; or 

(3) with respect to which there has been in-
sufficient clinical research involving adoles-
cents as subjects or insufficient clinical data 
on adolescents. 

(July 1, 1944, ch. 373, title XVII, § 1708, as added 
Pub. L. 102–531, title III, § 302, Oct. 27, 1992, 106 
Stat. 3483.) 

PRIOR PROVISIONS 

A prior section 300u–7, act July 1, 1944, ch. 373, title 
XVII, § 1708, as added Nov. 10, 1978, Pub. L. 95–626, title 
V, § 502, 92 Stat. 3594; amended July 10, 1979, Pub. L. 
96–32, § 6(l), 93 Stat. 84, related to project grants for 
physical fitness improvement and research projects, 
prior to repeal by Pub. L. 98–551, § 2(c), Oct. 30, 1984, 98 
Stat. 2816. 

CHANGE OF NAME 

Committee on Labor and Human Resources of Senate 
changed to Committee on Health, Education, Labor, 
and Pensions of Senate by Senate Resolution No. 20, 
One Hundred Sixth Congress, Jan. 19, 1999. 

Committee on Energy and Commerce of House of 
Representatives treated as referring to Committee on 
Commerce of House of Representatives by section 1(a) 
of Pub. L. 104–14, set out as a note preceding section 21 
of Title 2, The Congress. Committee on Commerce of 
House of Representatives changed to Committee on En-
ergy and Commerce of House of Representatives, and 
jurisdiction over matters relating to securities and ex-
changes and insurance generally transferred to Com-
mittee on Financial Services of House of Representa-
tives by House Resolution No. 5, One Hundred Seventh 
Congress, Jan. 3, 2001. 

§ 300u–8. Biennial report regarding nutrition and 
health 

(a) Biennial report 

The Secretary shall require the Surgeon Gen-
eral of the Public Health Service to prepare bi-
ennial reports on the relationship between nu-
trition and health. Such reports may, with re-
spect to such relationship, include any rec-
ommendations of the Secretary and the Surgeon 
General. 

(b) Submission to Congress 

The Secretary shall ensure that, not later 
than February 1 of 1995 and of every second year 
thereafter, a report under subsection (a) is sub-
mitted to the Committee on Energy and Com-
merce of the House of Representatives and the 
Committee on Labor and Human Resources of 
the Senate. 

(July 1, 1944, ch. 373, title XVII, § 1709, as added 
Pub. L. 103–183, title VII, § 704, Dec. 14, 1993, 107 
Stat. 2240.) 

PRIOR PROVISIONS 

A prior section 300u–8, act July 1, 1944, ch. 373, title 
XVII, § 1709, as added Nov. 10, 1978, Pub. L. 95–626, title 
V, § 502, 92 Stat. 3594, related to establishment of na-
tional program on sports medicine research, prior to re-
peal by Pub. L. 98–551, § 2(c), Oct. 30, 1984, 98 Stat. 2816. 

CHANGE OF NAME 

Committee on Labor and Human Resources of Senate 
changed to Committee on Health, Education, Labor, 

and Pensions of Senate by Senate Resolution No. 20, 
One Hundred Sixth Congress, Jan. 19, 1999. 

Committee on Energy and Commerce of House of 
Representatives treated as referring to Committee on 
Commerce of House of Representatives by section 1(a) 
of Pub. L. 104–14, set out as a note preceding section 21 
of Title 2, The Congress. Committee on Commerce of 
House of Representatives changed to Committee on En-
ergy and Commerce of House of Representatives, and 
jurisdiction over matters relating to securities and ex-
changes and insurance generally transferred to Com-
mittee on Financial Services of House of Representa-
tives by House Resolution No. 5, One Hundred Seventh 
Congress, Jan. 3, 2001. 

§ 300u–9. Education regarding DES 

(a) In general 

The Secretary, acting through the heads of the 
appropriate agencies of the Public Health Serv-
ice, shall carry out a national program for the 
education of health professionals and the public 
with respect to the drug diethylstilbestrol (com-
monly known as DES). To the extent appro-
priate, such national program shall use meth-
odologies developed through the education dem-
onstration program carried out under section 
283a–3 1 of this title. In developing and carrying 
out the national program, the Secretary shall 
consult closely with representatives of nonprofit 
private entities that represent individuals who 
have been exposed to DES and that have exper-
tise in community-based information campaigns 
for the public and for health care providers. The 
implementation of the national program shall 
begin during fiscal year 1999. 

(b) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated such 
sums as may be necessary for each of the fiscal 
years 1999 through 2003. The authorization of ap-
propriations established in the preceding sen-
tence is in addition to any other authorization 
of appropriation that is available for such pur-
pose. 

(July 1, 1944, ch. 373, title XVII, § 1710, as added 
Pub. L. 105–340, title I, § 101(b), Oct. 31, 1998, 112 
Stat. 3191; amended Pub. L. 109–482, title I, 
§ 104(a)(2), Jan. 15, 2007, 120 Stat. 3689.) 

REFERENCES IN TEXT 

Section 283a–3 of this title, referred to in subsec. (a), 
was in the original ‘‘section 403C’’, and was translated 
as meaning section 403D of act July 1, 1944, ch. 373, as 
renumbered section 403C by section 104(a)(1) of Pub. L. 
109–482 and then section 403D by section 1104(4) of Pub. 
L. 110–85. Another section 403C of act July 1, 1944, ch. 
373, as added by section 104(a)(3) of Pub. L. 109–482, is 
classified to section 283a–2 of this title. 

PRIOR PROVISIONS 

A prior section 300u–9, act July 1, 1944, ch. 373, title 
XVII, § 1710, as added Nov. 10, 1978, Pub. L. 95–626, title 
V, § 502, 92 Stat. 3594; amended Oct. 17, 1979, Pub. L. 
96–88, title III, § 301(b)(2), title V, § 507, 93 Stat. 678, 692, 
related to Conference on Education in Lifetime Sports, 
prior to repeal by Pub. L. 98–551, § 2(c), Oct. 30, 1984, 98 
Stat. 2816. 

AMENDMENTS 

2007—Subsec. (a). Pub. L. 109–482 substituted ‘‘section 
283a–3’’ for ‘‘section 283a’’. 
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1 So in original. Probably should be ‘‘(h);’’. 

EFFECTIVE DATE OF 2007 AMENDMENT 

Amendment by Pub. L. 109–482 applicable only with 
respect to amounts appropriated for fiscal year 2007 or 
subsequent fiscal years, see section 109 of Pub. L. 
109–482, set out as a note under section 281 of this title. 

§ 300u–10. National Prevention, Health Pro-
motion and Public Health Council 

(a) Establishment 

The President shall establish, within the De-
partment of Health and Human Services, a coun-
cil to be known as the ‘‘National Prevention, 
Health Promotion and Public Health Council’’ 
(referred to in this section as the ‘‘Council’’). 

(b) Chairperson 

The President shall appoint the Surgeon Gen-
eral to serve as the chairperson of the Council. 

(c) Composition 

The Council shall be composed of—
(1) the Secretary of Health and Human Serv-

ices; 
(2) the Secretary of Agriculture; 
(3) the Secretary of Education; 
(4) the Chairman of the Federal Trade Com-

mission; 
(5) the Secretary of Transportation; 
(6) the Secretary of Labor; 
(7) the Secretary of Homeland Security; 
(8) the Administrator of the Environmental 

Protection Agency; 
(9) the Director of the Office of National 

Drug Control Policy; 
(10) the Director of the Domestic Policy 

Council; 
(11) the Assistant Secretary for Indian Af-

fairs; 
(12) the Chairman of the Corporation for Na-

tional and Community Service; and 
(13) the head of any other Federal agency 

that the chairperson determines is appro-
priate. 

(d) Purposes and duties 

The Council shall—
(1) provide coordination and leadership at 

the Federal level, and among all Federal de-
partments and agencies, with respect to pre-
vention, wellness and health promotion prac-
tices, the public health system, and integra-
tive health care in the United States; 

(2) after obtaining input from relevant 
stakeholders, develop a national prevention, 
health promotion, public health, and integra-
tive health care strategy that incorporates the 
most effective and achievable means of im-
proving the health status of Americans and re-
ducing the incidence of preventable illness and 
disability in the United States; 

(3) provide recommendations to the Presi-
dent and Congress concerning the most press-
ing health issues confronting the United 
States and changes in Federal policy to 
achieve national wellness, health promotion, 
and public health goals, including the reduc-
tion of tobacco use, sedentary behavior, and 
poor nutrition; 

(4) consider and propose evidence-based mod-
els, policies, and innovative approaches for the 
promotion of transformative models of preven-

tion, integrative health, and public health on 
individual and community levels across the 
United States; 

(5) establish processes for continual public 
input, including input from State, regional, 
and local leadership communities and other 
relevant stakeholders, including Indian tribes 
and tribal organizations; 

(6) submit the reports required under sub-
section (g); 1 and 

(7) carry out other activities determined ap-
propriate by the President. 

(e) Meetings 

The Council shall meet at the call of the 
Chairperson. 

(f) Advisory Group 

(1) In general 

The President shall establish an Advisory 
Group to the Council to be known as the ‘‘Ad-
visory Group on Prevention, Health Pro-
motion, and Integrative and Public Health’’ 
(hereafter referred to in this section as the 
‘‘Advisory Group’’). The Advisory Group shall 
be within the Department of Health and 
Human Services and report to the Surgeon 
General. 

(2) Composition 

(A) In general 

The Advisory Group shall be composed of 
not more than 25 non-Federal members to be 
appointed by the President. 

(B) Representation 

In appointing members under subpara-
graph (A), the President shall ensure that 
the Advisory Group includes a diverse group 
of licensed health professionals, including 
integrative health practitioners who have 
expertise in—

(i) worksite health promotion; 
(ii) community services, including com-

munity health centers; 
(iii) preventive medicine; 
(iv) health coaching; 
(v) public health education; 
(vi) geriatrics; and 
(vii) rehabilitation medicine. 

(3) Purposes and duties 

The Advisory Group shall develop policy and 
program recommendations and advise the 
Council on lifestyle-based chronic disease pre-
vention and management, integrative health 
care practices, and health promotion. 

(g) National prevention and health promotion 
strategy 

Not later than 1 year after March 23, 2010, the 
Chairperson, in consultation with the Council, 
shall develop and make public a national pre-
vention, health promotion and public health 
strategy, and shall review and revise such strat-
egy periodically. Such strategy shall—

(1) set specific goals and objectives for im-
proving the health of the United States 
through federally-supported prevention, 
health promotion, and public health programs, 
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