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authority of the Office of Minority Health of the Public
Health Service as in effect on the date before the date
of enactment of this Act [Mar. 23, 2010], which shall
continue in effect according to the terms in effect on
the date before such date of enactment, until modified,
terminated, superseded, set aside, or revoked in accord-
ance with law by the President, the Secretary, a court
of competent jurisdiction, or by operation of law.”

TERMINATION OF ADVISORY COMMITTEES

Advisory committees established after Jan. 5, 1973, to
terminate not later than the expiration of the 2-year
period beginning on the date of their establishment,
unless, in the case of a committee established by the
President or an officer of the Federal Government, such
committee is renewed by appropriate action prior to
the expiration of such 2-year period, or in the case of
a committee established by the Congress, its duration
is otherwise provided by law. See section 14 of Pub. L.
92-463, Oct. 6, 1972, 86 Stat. 776, set out in the Appendix
to Title 5, Government Organization and Employees.

Pub. L. 93-641, §6, Jan. 4, 1975, 88 Stat. 2275, set out as
a note under section 217a of this title, provided that an
advisory committee established pursuant to the Public
Health Service Act shall terminate at such time as
may be specifically prescribed by an Act of Congress
enacted after Jan. 4, 1975.

REPORTS

Pub. L. 111-148, title X, §10334(a)(3), Mar. 23, 2010, 124
Stat. 972, provided that: ‘“Not later than 1 year after
the date of enactment of this section [Mar. 23, 2010],
and biennially thereafter, the Secretary of Health and
Human Services shall prepare and submit to the appro-
priate committees of Congress a report describing the
activities carried out under section 1707 of the Public
Health Service Act [42 U.S.C. 300u-6] (as amended by
this subsection) during the period for which the report
is being prepared. Not later than 1 year after the date
of enactment of this section, and biennially thereafter,
the heads of each of the agencies of the Department of
Health and Human Services shall submit to the Deputy
Assistant Secretary for Minority Health a report sum-
marizing the minority health activities of each of the
respective agencies.”’

CONGRESSIONAL FINDINGS

Pub. L. 101-527, §1(b), Nov. 6, 1990, 104 Stat. 2311, pro-
vided that: ‘“The Congress finds that—

‘(1) racial and ethnic minorities are disproportion-
ately represented among individuals from disadvan-
taged backgrounds;

‘“(2) the health status of individuals from disadvan-
taged backgrounds, including racial and ethnic mi-
norities, in the United States is significantly lower
than the health status of the general population of
the United States;

“(3) minorities suffer disproportionately high rates
of cancer, stroke, heart diseases, diabetes, substance
abuse, acquired immune deficiency syndrome, and
other diseases and disorders;

‘“(4) the incidence of infant mortality among mi-
norities is almost double that for the general popu-
lation;

‘“(5) Blacks, Hispanics, and Native Americans con-
stitute approximately 12 percent, 7.9 percent, and 0.01
percent, respectively, of the population of the United
States;

‘(6) Blacks, Hispanics, and Native Americans in the
United States constitute approximately 3 percent, 4
percent, and less than 0.01 percent, respectively, of
physicians, 2.7 percent, 1.7 percent, and less than 0.01
percent, respectively, of dentists, and 4.5 percent, 1.6
percent, and less than 0.01 percent, respectively, of
nurses;

“(7) the number of individuals who are from dis-
advantaged backgrounds in health professions should
be increased for the purpose of improving the access
of other such individuals to health services;
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‘“(8) minority health professionals have historically
tended to practice in low-income areas and to serve
minorities;

‘“(9) minority health professionals have historically
tended to engage in the general practice of medicine
and specialties providing primary care;

“(10) reports published in leading medical journals
indicate that access to health care among minorities
can be substantially improved by increasing the num-
ber of minority health professionals;

‘“(11) increasing the number of minorities serving
on the faculties of health professions schools can be
an important factor in attracting minorities to pur-
sue a career in the health professions;

‘“(12) diversity in the faculty and student body of
health professions schools enhances the quality of
education for all students attending the schools;

‘“(13) the Report of the Secretary’s Task Force on
Black and Minority Health (prepared for the Sec-
retary of Health and Human Services and issued in
1985) described the health status problems of minori-
ties, and made recommendations concerning meas-
ures that should be implemented by the Secretary
with respect to improving the health status of mi-
norities through programs for providing health infor-
mation and education; and

‘“(14) the Office of Minority Health, created in 1985
by the Secretary of Health and Human Services,
should be authorized pursuant to statute and should
receive increased funding to support efforts to im-
prove the health of individuals from disadvantaged
backgrounds, including minorities, including the im-
plementation of the recommendations made by the
Secretary’s Task Force on Black and Minority
Health.”

§300u—6a. Individual offices of minority health
within the Department

(a) In general

The head of each agency specified in sub-
section (b)(1)1 shall establish within the agency
an office to be known as the Office of Minority
Health. The head of each such Office shall be ap-
pointed by the head of the agency within which
the Office is established, and shall report di-
rectly to the head of the agency. The head of
such agency shall carry out this section (as this
section relates to the agency) acting through
such Director.

(b) Specified agencies

The agencies referred to in subsection (a) are
the Centers for Disease Control and Prevention,
the Health Resources and Services Administra-
tion, the Substance Abuse and Mental Health
Services Administration, the Agency for
Healthcare Research and Quality, the Food and
Drug Administration, and the Centers for Medi-
care & Medicaid Services.

(c) Director; appointment

Each Office of Minority Health established in
an agency listed in subsection (a)Z2 shall be head-
ed by a director, with documented experience
and expertise in minority health services re-
search and health disparities elimination.

(d) References

Except as otherwise specified, any reference in
Federal law to an Office of Minority Health (in
the Department of Health and Human Services)
is deemed to be a reference to the Office of Mi-
nority Health in the Office of the Secretary.

180 in original. Subsec. (b) does not contain a par. (1).
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(e) Funding
(1) Allocations

Of the amounts appropriated for a specified
agency for a fiscal year, the Secretary must
designate an appropriate amount of funds for
the purpose of carrying out activities under
this section through the minority health of-
fice of the agency. In reserving an amount
under the preceding sentence for a minority
health office for a fiscal year, the Secretary
shall reduce, by substantially the same per-
centage, the amount that otherwise would be
available for each of the programs of the des-
ignated agency involved.

(2) Availability of funds for staffing

The purposes for which amounts made avail-
able under paragraph3 may be expended by a
minority health office include the costs of em-
ploying staff for such office.

(July 1, 1944, ch. 373, title XVII, §1707A, as added
Pub. L. 111-148, title X, §10334(b)(1), Mar. 23, 2010,
124 Stat. 972.)

Statutory Notes and Related Subsidiaries
CONSTRUCTION

Pub. L. 111-148, title X, §10334(b)(2), Mar. 23, 2010, 124
Stat. 973, provided that: ‘“‘Nothing in this subsection
[enacting this section and provisions set out as a note
under this section] and the amendments made by this
subsection may be construed as establishing regulatory
authority or modifying any existing regulatory author-
ity.”

APPLICATION OF ALLOCATION REQUIREMENTS

Pub. L. 112-10, div. B, title VIII, §1827, Apr. 15, 2011,
125 Stat. 162, provided that: ‘‘Hereafter, no funds appro-
priated by this division or by any previous or subse-
quent Act shall be subject to the allocation require-
ments of section 1707A(e) [42 U.S.C. 300u—6a(e)] of the
PHS Act [Public Health Service Act].”

LIMITATION ON TERMINATION

Pub. L. 111-148, title X, §10334(b)(3), Mar. 23, 2010, 124
Stat. 973, provided that: ‘“‘Notwithstanding any other
provision of law, a Federal office of minority health or
Federal appointive position with primary responsi-
bility over minority health issues that is in existence
in an office of [or] agency of the Department of Health
and Human Services on the date of enactment of this
section [Mar. 23, 2010] shall not be terminated, reorga-
nized, or have any of its power or duties transferred un-
less such termination, reorganization, or transfer is ap-
proved by an Act of Congress.”

§300u-7. Office of Adolescent Health
(a) In general

There is established an Office of Adolescent
Health within the Office of the Assistant Sec-
retary for Health, which office! shall be headed
by a director! appointed by the Secretary. The
Secretary shall carry out this section acting
through the Director of such Office.

(b) Duties
With respect to adolescent health, the Sec-
retary shall—
(1) coordinate all activities within the De-
partment of Health and Human Services that

3So0 in original. Probably should be ‘‘paragraph (1)”.
180 in original. Probably should be capitalized.
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relate to disease prevention, health pro-
motion, preventive health services, and health
information and education with respect to the
appropriate use of health care, including co-
ordinating—

(A) the design of programs, support for
programs, and the evaluation of programs;

(B) the monitoring of trends;

(C) projects of research (including multi-
disciplinary projects) on adolescent health;
and

(D) the training of health providers who
work with adolescents, particularly nurse
practitioners, physician assistants, and so-
cial workers;

(2) coordinate the activities described in
paragraph (1) with similar activities in the
private sector; and

(3) support projects, conduct research, and
disseminate information relating to preven-
tive medicine, health promotion, and physical
fitness and sports medicine.

(c) Certain demonstration projects
(1) In general

In carrying out subsection (b)(3), the Sec-
retary may make grants to carry out dem-
onstration projects for the purpose of improv-
ing adolescent health, including projects to
train health care providers in providing serv-
ices to adolescents and projects to reduce the
incidence of violence among adolescents, par-
ticularly among minority males.

(2) Authorization of appropriations

For the purpose of carrying out paragraph
(1), there are authorized to be appropriated
$5,000,000 for fiscal year 1993, and such sums as
may be necessary for each of the fiscal years
1994 through 1997.

(d) Information clearinghouse

In carrying out subsection (b), the Secretary
shall establish and maintain a National Infor-
mation Clearinghouse on Adolescent Health to
collect and disseminate to health professionals
and the general public information on adoles-
cent health.

(e) National plan

In carrying out subsection (b), the Secretary
shall develop a national plan for improving ado-
lescent health. The plan shall be consistent with
the applicable objectives established by the Sec-
retary for the health status of the people of the
United States for the year 2000, and shall be pe-
riodically reviewed, and as appropriate, revised.
The plan, and any revisions in the plan, shall be
submitted to the Committee on Energy and
Commerce of the House of Representatives and
the Committee on Labor and Human Resources
of the Senate.

(f) Adolescent health

For purposes of this section, the term ‘‘adoles-
cent health”, with respect to adolescents of all
ethnic and racial groups, means all diseases, dis-
orders, and conditions (including with respect to
mental health)—

(1) unique to adolescents, or more serious or
more prevalent in adolescents;

(2) for which the factors of medical risk or
types of medical intervention are different for



		Superintendent of Documents
	2023-01-19T21:08:56-0500
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




