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the risks versus benefits of blood trans-
fusion; and

(C) encourage health professionals to con-
sider alternatives to the administration of
blood or blood components for their pa-
tients; and

(3) in the case of the community, increase
coordination, communication, and collabora-
tion among community, professional, indus-
try, and government organizations regarding
blood donation and transfusion issues.

(July 1, 1944, ch. 373, title XXIII, §2319, as added
Pub. L. 100-607, title II, §201(4), Nov. 4, 1988, 102
Stat. 3074.)

§300cc-20. Additional authority with respect to
research

(a) Data collection with respect to national prev-
alence

(1) The Secretary, acting through the Director
of the Centers for Disease Control and Preven-
tion, may, through representative sampling and
other appropriate methodologies, provide for the
continuous collection of data on the incidence in
the United States of cases of acquired immune
deficiency syndrome and of cases of infection
with the etiologic agent for such syndrome. The
Secretary may carry out the program of data
collection directly or through cooperative
agreements and contracts with public and non-
profit private entities.

(2) The Secretary shall encourage each State
to enter into a cooperative agreement or con-
tract under paragraph (1) with the Secretary in
order to facilitate the prompt collection of the
most recent accurate data on the incidence of
cases described in such paragraph.

(3) The Secretary shall ensure that data col-
lected under paragraph (1) includes data on the
demographic characteristics of the population of
individuals with cases described in paragraph
(1), including data on specific subpopulations at
risk of infection with the etiologic agent for ac-
quired immune deficiency syndrome.

(4) In carrying out this subsection, the Sec-
retary shall, for the purpose of assuring the util-
ity of data collected under this section, request
entities with expertise in the methodologies of
data collection to provide, as soon as is prac-
ticable, assistance to the Secretary and to the
States with respect to the development and uti-
lization of uniform methodologies of data collec-
tion.

(6) The Secretary shall provide for the dis-
semination of data collected pursuant to this
subsection. In carrying out this paragraph, the
Secretary may publish such data as frequently
as the Secretary determines to be appropriate
with respect to the protection of the public
health. The Secretary shall publish such data
not less than once each year.

(b) Epidemiological and demographic data

(1) The Secretary, acting through the Director
of the Centers for Disease Control and Preven-
tion, shall develop an epidemiological data base
and shall provide for long-term studies for the
purposes of—

(A) collecting information on the demo-
graphic characteristics of the population of in-

TITLE 42—THE PUBLIC HEALTH AND WELFARE

§300cc-31

dividuals infected with the etiologic agent for
acquired immune deficiency syndrome and the
natural history of such infection; and

(B) developing models demonstrating the
long-term domestic and international patterns
of the transmission of such etiologic agent.

(2) The Secretary may carry out paragraph (1)
directly or through grants to, or cooperative
agreeements?! or contracts with, public and non-
profit private entities, including Federal agen-
cies.

(c) Long-term research

The Secretary may make grants to public and
nonprofit private entities for the purpose of as-
sisting grantees in conducting long-term re-
search into treatments for acquired immune de-
ficiency syndrome developed from knowledge of
the genetic nature of the etiologic agent for
such syndrome.

(d) Social sciences research

The Secretary, acting through the Director of
the National Institute of Mental Health, may
make grants to public and nonprofit private en-
tities for the purpose of assisting grantees in
conducting scientific research into the psycho-
logical and social sciences as such sciences re-
late to acquired immune deficiency syndrome.

(e) Authorization of appropriations

(1) For the purpose of carrying out this sec-
tion, there are authorized to be appropriated
such sums as may be necessary for each fiscal
year.

(2) Amounts appropriated pursuant to para-
graph (1) to carry out subsection (c) shall re-
main available until expended.

(July 1, 1944, ch. 373, title XXIII, §2320, as added
Pub. L. 100-607, title II, §201(4), Nov. 4, 1988, 102
Stat. 3074; amended Pub. L. 100-690, title II,
§2617(d), Nov. 18, 1988, 102 Stat. 4240; Pub. L.
102-531, title III, §312(d)(20), Oct. 27, 1992, 106
Stat. 3505; Pub. L. 103-43, title XVIII, §1811(5),
(6), June 10, 1993, 107 Stat. 200.)

AMENDMENTS

1993—Subsec. (b)(1)(A). Pub. L. 103-43, §1811(5), in-
serted ‘‘and the natural history of such infection’ after
‘“‘syndrome’’.

Subsec. (e)(1). Pub. L. 103-43, §1811(6), substituted
““fiscal year’ for ‘‘of the fiscal years 1989 through 1991".

1992—Subsecs. (a)(1), (b)(1). Pub. L. 102-531 substituted
“Centers for Disease Control and Prevention’ for ‘‘Cen-
ters for Disease Control”.

1988—Subsec. (a)(5). Pub. L. 100-690 substituted ‘‘sub-
section” for ‘‘section’.

EFFECTIVE DATE OF 1988 AMENDMENT

Amendment by Pub. L. 100-690 effective immediately
after enactment of Pub. L. 100-607, which was approved
Nov. 4, 1988, see section 2600 of Pub. L. 100-690, set out
as a note under section 242m of this title.

PART C—RESEARCH TRAINING

§300cc-31. Fellowships and training
(a) In general

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

180 in original.
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