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(vii) The Director of the National Institute
of Neurological Disorders and Stroke.

(viii) The Assistant Secretary for Health.

(ix) The Assistant Secretary of Defense
(Health Affairs).

(x) The Chief Medical Director of the Vet-
erans’ Administration.

(4) The members of the Advisory Board shall,
from among the members of the Advisory Board,
designate an individual to serve as the chair of
the Advisory Board.

(5) Except as inconsistent with, or inapplicable
to, this section, the provisions of section 284a of
this title shall apply to the advisory board?2 es-
tablished under this section in the same manner
as such provisions apply to any advisory council
established under such section.

(d) Development of comprehensive research
plan; revision

(1) After consultation with the Director of the
Center and the advisory board2 established
under subsection (c), the Director of the Na-
tional Institutes of Health shall develop a com-
prehensive plan for the conduct and support of
sleep disorders research.

(2) The plan developed under paragraph (1)
shall identify priorities with respect to such re-
search and shall provide for the coordination of
such research conducted or supported by the
agencies of the National Institutes of Health.

(3) The Director of the National Institutes of
Health (after consultation with the Director of
the Center and the advisory board? established
under subsection (c)) shall revise the plan devel-
oped under paragraph (1) as appropriate.

(e) Collection and dissemination of information

The Director of the Center, in cooperation
with the Centers for Disease Control and Pre-
vention, is authorized to coordinate activities
with the Department of Transportation, the De-
partment of Defense, the Department of Edu-
cation, the Department of Labor, and the De-
partment of Commerce to collect data, conduct
studies, and disseminate public information con-
cerning the impact of sleep disorders and sleep
deprivation.

(July 1, 1944, ch. 373, title IV, §424, as added Pub.
L. 10343, title V, §503, June 10, 1993, 107 Stat.
159; amended Pub. L. 110-154, §1(b)(5), Dec. 21,
2007, 121 Stat. 1827.)

Editorial Notes
AMENDMENTS

2007—Subsec. (¢)(3)(B)(vi). Pub. L. 110-154 substituted
“Eunice Kennedy Shriver National Institute of Child
Health and Human Development’ for ‘‘National Insti-
tute of Child Health and Human Development’’.

Statutory Notes and Related Subsidiaries
CHANGE OF NAME

Reference to Chief Medical Director of Department of
Veterans Affairs deemed to refer to Under Secretary for
Health of Department of Veterans Affairs pursuant to
section 302(e) of Pub. L. 102-405, set out as a note under
section 305 of Title 38, Veterans’ Benefits.

Reference to Chief Medical Director of Veterans’ Ad-
ministration deemed to refer to Chief Medical Director

280 in original. Probably should be capitalized.

TITLE 42—THE PUBLIC HEALTH AND WELFARE

Page T14

of Department of Veterans Affairs pursuant to section
10 of Pub. L. 100-527, set out as a Department of Vet-
erans Affairs Act note under section 201 of Title 38.

TERMINATION OF ADVISORY BOARDS

Advisory boards established after Jan. 5, 1973, to ter-
minate not later than the expiration of the 2-year pe-
riod beginning on the date of their establishment, un-
less, in the case of a board established by the President
or an officer of the Federal Government, such board is
renewed by appropriate action prior to the expiration
of such 2-year period, or in the case of a board estab-
lished by Congress, its duration is otherwise provided
by law. See sections 1001(2) and 1013 of Title 5, Govern-
ment 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.

§ 285b-7a. Heart attack, stroke, and other cardio-
vascular diseases in women

(a) In general

The Director of the Institute shall expand, in-
tensify, and coordinate research and related ac-
tivities of the Institute with respect to heart at-
tack, stroke, and other cardiovascular diseases
in women.

(b) Coordination with other institutes

The Director of the Institute shall coordinate
activities under subsection (a) with similar ac-
tivities conducted by the other national re-
search institutes and agencies of the National
Institutes of Health to the extent that such In-
stitutes and agencies have responsibilities that
are related to heart attack, stroke, and other
cardiovascular diseases in women.

(c) Certain programs

In carrying out subsection (a), the Director of
the Institute shall conduct or support research
to expand the understanding of the causes of,
and to develop methods for preventing, cardio-
vascular diseases in women. Activities under
such subsection shall include conducting and
supporting the following:

(1) Research to determine the reasons under-
lying the prevalence of heart attack, stroke,
and other cardiovascular diseases in women,
including African-American women and other
women who are members of racial or ethnic
minority groups.

(2) Basic research concerning the etiology
and causes of cardiovascular diseases in
women.

(3) Epidemiological studies to address the
frequency and natural history of such diseases
and the differences among men and women,
and among racial and ethnic groups, with re-
spect to such diseases.

(4) The development of safe, efficient, and
cost-effective diagnostic approaches to evalu-
ating women with suspected ischemic heart
disease.

(5) Clinical research for the development and
evaluation of new treatments for women, in-
cluding rehabilitation.

(6) Studies to gain a better understanding of
methods of preventing cardiovascular diseases
in women, including applications of effective
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methods for the control of blood pressure,
lipids, and obesity.

(7) Information and education programs for
patients and health care providers on risk fac-
tors associated with heart attack, stroke, and
other cardiovascular diseases in women, and
on the importance of the prevention or control
of such risk factors and timely referral with
appropriate diagnosis and treatment. Such
programs shall include information and edu-
cation on health-related behaviors that can
improve such important risk factors as smok-
ing, obesity, high blood cholesterol, and lack
of exercise.

(July 1, 1944, ch. 373, title IV, §424A, as added
Pub. L. 105-340, title I, §104, Oct. 31, 1998, 112
Stat. 3192; amended Pub. L. 109482, title I,
§103(b)(18), Jan. 15, 2007, 120 Stat. 3688.)

Editorial Notes
AMENDMENTS

2007—Subsec. (d). Pub. L. 109-482 struck out heading
and text of subsec. (d). Text read as follows: ‘“‘For the
purpose of carrying out this section, there are author-
ized to be appropriated such sums as may be necessary
for each of the fiscal years 1999 through 2003. The au-
thorization of appropriations established in the pre-
ceding sentence is in addition to any other authoriza-
tion of appropriation that is available for such pur-
pose.”’

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 2007 AMENDMENT

Amendment by Pub. L. 109482 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.

§ 285b-7b. Coordination of Federal asthma activi-
ties

(a) In general

The Director of! Institute shall, through the
National Asthma Education Prevention Pro-
gram Coordinating Committee—

(1) identify all Federal programs that carry
out asthma-related activities; and
(2) develop, in consultation with appropriate

Federal agencies and professional and vol-

untary health organizations, a Federal plan

for responding to asthma.
(b) Representation of the Department of Housing
and Urban Development

A representative of the Department of Hous-
ing and Urban Development shall be included on
the National Asthma Education Prevention Pro-
gram Coordinating Committee for the purpose of
performing the tasks described in subsection (a).

(July 1, 1944, ch. 373, title IV, §424B, as added
Pub. L. 106-310, div. A, title V, §521, Oct. 17, 2000,
114 Stat. 1116; amended Pub. L. 109-482, title I,
§§103(b)(19), 104(b)(1)(G), Jan. 15, 2007, 120 Stat.
3688, 3693.)

Editorial Notes
AMENDMENTS

2007—Subsec. (a). Pub. L. 109-482, §104(b)(1)(G), in-
serted ‘“‘and” at end of par. (1), substituted a period for
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‘s and” at end of par. (2), and struck out par. (3) which
read as follows: ‘‘not later than 12 months after Octo-
ber 17, 2000, submit recommendations to the appro-
priate committees of the Congress on ways to strength-
en and improve the coordination of asthma-related ac-
tivities of the Federal Government.”

Subsec. (c). Pub. L. 109-482, §103(b)(19), struck out
heading and text of subsec. (c). Text read as follows:
‘“For the purpose of carrying out this section, there are
authorized to be appropriated such sums as may be nec-
essary for each of the fiscal years 2001 through 2005.”’

Statutory Notes and Related Subsidiaries
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.

§ 285b-7c. Tuberculosis

(a) In general

The Director of the National Institutes of
Health may expand, intensify, and coordinate
research and development and related activities
of the Institutes with respect to tuberculosis in-
cluding activities toward the goal of eliminating
such disease.

(b) Certain activities

Activities under subsection (a) may include—

(1) enhancing basic and clinical research on
tuberculosis, including drug resistant tuber-
culosis;

(2) expanding research on the relationship
between such disease and the human immuno-
deficiency virus; and

(3) developing new tools for the elimination
of tuberculosis, including public health inter-
ventions and methods to enhance detection
and response to outbreaks of tuberculosis, in-
cluding multidrug resistant tuberculosis.

(July 1, 1944, ch. 373, title IV, §424C, as added
Pub. L. 110-392, title II, §201, Oct. 13, 2008, 122
Stat. 4201.)

§ 285b-8. Congenital heart disease
(a) In general

The Director of the Institute may expand, in-
tensify, and coordinate research and related ac-
tivities of the Institute with respect to con-
genital heart disease, which may include con-
genital heart disease research with respect to—

(1) causation of congenital heart disease, in-
cluding genetic causes;

(2) long-term outcomes in individuals with
congenital heart disease, including infants,
children, teenagers, adults, and elderly indi-
viduals;

(3) diagnosis, treatment, and prevention;

(4) studies using longitudinal data and retro-
spective analysis to identify effective treat-
ments and outcomes for individuals with con-
genital heart disease; and

() identifying barriers to life-long care for
individuals with congenital heart disease.

(b) Coordination of research activities

The Director of the Institute may coordinate
research efforts related to congenital heart dis-
ease among multiple research institutions and
may develop research networks.



		Superintendent of Documents
	2026-03-11T20:49:28-0400
	Government Publishing Office, Washington, DC 20401
	U.S. Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




