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(A) have a b5-year relative survival rate of
less than 20 percent; and
(B) are estimated to cause the death of at
least 30,000 individuals in the United States
per year.
(2) Additional cancers

The Director of the Institute may, at any
time, identify other recalcitrant cancers for
purposes of this section. In identifying a recal-
citrant cancer pursuant to the previous sen-
tence, the Director may consider additional
metrics of progress (such as incidence and
mortality rates) against such type of cancer.

(c¢) Working groups

For each recalcitrant cancer identified under
subsection (b), the Director of the Institute
shall convene a working group comprised of rep-
resentatives of appropriate Federal agencies and
other non-Federal entities to provide expertise
on, and assist in developing, a scientific frame-
work under subsection (a). The Director of the
Institute (or the Director’s designee) shall par-
ticipate in the meetings of each such working
group.

(d) Reporting
(1) Biennial reports

The Director of NIH shall ensure that each
biennial report under section 283 of this title
includes information on actions undertaken to
carry out each scientific framework developed
under subsection (a) with respect to a recal-
citrant cancer, including the following:

(A) Information on research grants award-
ed by the National Institutes of Health for
research relating to such cancer.

(B) An assessment of the progress made in
improving outcomes (including relative sur-
vival rates) for individuals diagnosed with
such cancer.

(C) An update on activities pertaining to
such cancer under the authority of section
285a-2(b)(7) of this title.

(2) Additional one-time report for certain
frameworks

For each recalcitrant cancer identified
under subsection (b)(1), the Director of the In-
stitute shall, not later than 6 years after the
initial development of a scientific framework
under subsection (a), submit a report to the
Congress on the effectiveness of the frame-
work (including the update required by sub-
section (a)(3)(A)(ii)) in improving the preven-
tion, detection, diagnosis, and treatment of
such cancer.

(e) Recommendations for exception funding

The Director of the Institute shall consider
each relevant scientific framework developed
under subsection (a) when making recommenda-
tions for exception funding for grant applica-
tions.

(f) Definition

In this section, the term ‘‘recalcitrant cancer”
means a cancer for which the five-year relative
survival rate is below 50 percent.

(July 1, 1944, ch. 373, title IV, §417G, as added

Pub. L. 112-239, div. A, title X, §1083, Jan. 2, 2013,
126 Stat. 1960.)

TITLE 42—THE PUBLIC HEALTH AND WELFARE

§ 285b-2

SUBPART 2—NATIONAL HEART, LUNG, AND BLOOD
INSTITUTE

§ 285b. Purpose of Institute

The general purpose of the National Heart,
Lung, and Blood Institute (hereafter in this sub-
part referred to as the ‘‘Institute’) is the con-
duct and support of research, training, health
information dissemination, and other programs
with respect to heart, blood vessel, lung, and
blood diseases and with respect to the use of
blood and blood products and the management
of blood resources.

(July 1, 1944, ch. 373, title IV, §418, as added Pub.
L. 99-158, §2, Nov. 20, 1985, 99 Stat. 836.)

§ 285b-1. Heart, blood vessel, lung, and blood dis-
ease prevention and control programs

(a) The Director of the Institute shall conduct
and support programs for the prevention and
control of heart, blood vessel, lung, and blood
diseases. Such programs shall include commu-
nity-based and population-based programs car-
ried out in cooperation with other Federal agen-
cies, with public health agencies of State or
local governments, with nonprofit private enti-
ties that are community-based health agencies,
or with other appropriate public or nonprofit
private entities.

(b) In carrying out programs under subsection
(a), the Director of the Institute shall give spe-
cial consideration to the prevention and control
of heart, blood vessel, lung, and blood diseases
in children, and in populations that are at in-
creased risk with respect to such diseases.

(July 1, 1944, ch. 373, title IV, §419, as added Pub.
L. 99-158, §2, Nov. 20, 1985, 99 Stat. 836; amended
Pub. L. 103-43, title V, §505, June 10, 1993, 107
Stat. 160.)

Editorial Notes
AMENDMENTS

1993—Pub. L. 103-43 substituted subsecs. (a) and (b)
for former section which read as follows: ‘“The Director
of the Institute, under policies established by the Di-
rector of NIH and after consultation with the advisory
council for the Institute, shall establish programs as
necessary for cooperation with other Federal health
agencies, State, local, and regional public health agen-
cies, and nonprofit private health agencies in the diag-
nosis, prevention, and treatment (including the provi-
sion of emergency medical services) of heart, blood ves-
sel, lung, and blood diseases, appropriately emphasizing
the prevention, diagnosis, and treatment of such dis-
eases of children.”

§ 285b-2. Information and education

The Director of the Institute shall collect,
identify, analyze, and disseminate on a timely
basis, through publications and other appro-
priate means, to patients, families of patients,
physicians and other health professionals, and
the general public, information on research, pre-
vention, diagnosis, and treatment of heart,
blood vessel, lung, and blood diseases, the main-
tenance of health to reduce the incidence of
such diseases, and on the use of blood and blood
products and the management of blood re-
sources. In carrying out this section, the Direc-
tor of the Institute shall place special emphasis
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