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‘“(2) gather data on environmental influences and
outcomes on diverse populations of children, which
may include the consideration of prenatal exposures;

‘“(3) consider health disparities among children
which may include the consideration of prenatal ex-
posures; and

‘“(4) be conducted in compliance with section 444 of
the General Education Provisions Act (20 U.S.C.
1232g), including the requirement of prior parental
consent for the disclosure of any education records,
except without the use of authority or exceptions
granted to authorized representatives of the Sec-
retary of Education for the evaluation of Federally-
supported education programs or in connection with
the enforcement of the Federal legal requirements
that relate to such programs.

“[(d) Repealed. Pub. L. 109482, title I, §104(b)(3)(E),
Jan. 15, 2007, 120 Stat. 3694.]

‘‘(e) AUTHORIZATION OF APPROPRIATIONS.—There are
authorized to be appropriated to carry out this section
$18,000,000 for fiscal year 2001, and such sums as may be
necessary for each [sic] the fiscal years 2002 through
2005.”

NATIONAL COMMISSION TO PREVENT INFANT MORTALITY;
COMPOSITION; VOLUNTARY SERVICES; DURATION

Pub. L. 100-436, title IV, Sept. 20, 1988, 102 Stat. 1709,
provided that the National Commission to Prevent In-
fant Mortality was to be composed of sixteen members,
including seven at large members, and that it had
power to accept voluntary and uncompensated services,
notwithstanding section 1342 of title 31, and was to con-
tinue operating, notwithstanding sections 208 and 209 of
Pub. L. 99-660 (formerly set out below).

NATIONAL COMMISSION TO PREVENT INFANT MORTALITY

Pub. L. 99-660, title II, Nov. 14, 1986, 100 Stat. 3752,
known as the National Commission to Prevent Infant
Mortality Act of 1986, established National Commission
to Prevent Infant Mortality to examine and make rec-
ommendation on government and private resources,
policies, and programs which impact on infant mor-
tality, required Commission to submit recommenda-
tions to President and Congress no later than one year
after Nov. 14, 1986, and terminated Commission 90 days
after submission of recommendations.

DEFINITIONS
For meaning of references to an intellectual dis-
ability and to individuals with intellectual disabilities
in provisions amended by section 2 of Pub. L. 111-256,

see section 2(k) of Pub. L. 111-256, set out as a note
under section 1400 of Title 20, Education.

§285g-1. Sudden infant death syndrome research

The Director of the Institute shall conduct
and support research which specifically relates
to sudden infant death syndrome.

(July 1, 1944, ch. 373, title IV, §449, as added Pub.
L. 99-158, §2, Nov. 20, 1985, 99 Stat. 856.)

§ 285g-2. Research on intellectual disabilities

The Director of the Institute shall conduct
and support research and related activities into
the causes, prevention, and treatment of intel-
lectual disabilities.

(July 1, 1944, ch. 373, title IV, §450, as added Pub.
L. 99-158, §2, Nov. 20, 1985, 99 Stat. 856; amended
Pub. L. 111-256, §2(f)(3), Oct. 5, 2010, 124 Stat.
2644.)

Editorial Notes

AMENDMENTS

2010—Pub. L. 111-256 amended section generally. Prior
to amendment, text read as follows: ‘“The Director of
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the Institute shall conduct and support research and
related activities into the causes, prevention, and
treatment of mental retardation.”

Statutory Notes and Related Subsidiaries
DEFINITIONS

For meaning of references to an intellectual dis-
ability and to individuals with intellectual disabilities
in provisions amended by section 2 of Pub. L. 111-256,
see section 2(k) of Pub. L. 111-256, set out as a note
under section 1400 of Title 20, Education.

§285g-3. Associate Director for Prevention; ap-
pointment; function

There shall be in the Institute an Associate
Director for Prevention to coordinate and pro-
mote the programs in the Institute concerning
the prevention of health problems of mothers
and children. The Associate Director shall be ap-
pointed by the Director of the Institute from in-
dividuals who Dbecause of their professional
training or experience are experts in public
health or preventive medicine.

(July 1, 1944, ch. 373, title IV, §451, as added Pub.
L. 99-158, §2, Nov. 20, 1985, 99 Stat. 856; amended
Pub. L. 105-362, title VI, §601(a)(1)(E), Nov. 10,
1998, 112 Stat. 3285.)

Editorial Notes
AMENDMENTS

1998—Pub. L. 105-362 struck out subsec. (a) designa-
tion and struck out subsec. (b) which read as follows:
‘““The Associate Director for Prevention shall prepare
for inclusion in the biennial report made under section
284b of this title a description of the prevention activi-
ties of the Institute, including a description of the staff
and resources allocated to those activities.”

§ 285g-4. National Center for Medical Rehabilita-
tion Research

(a) Establishment of Center

There shall be in the Institute an agency to be
known as the National Center for Medical Reha-
bilitation Research (hereafter in this section re-
ferred to as the ‘“‘Center’’). The Director of the
Institute shall appoint a qualified individual to
serve as Director of the Center. The Director of
the Center shall report directly to the Director
of the Institute.

(b) Purpose

The general purpose of the Center is the con-
duct, support, and coordination of research and
research training (including research on the de-
velopment of orthotic and prosthetic devices),
the dissemination of health information, and
other programs with respect to the rehabilita-
tion of individuals with physical disabilities re-
sulting from diseases or disorders of the neuro-
logical, musculoskeletal, cardiovascular, pul-
monary, or any other physiological system
(hereafter in this section referred to as ‘‘medical
rehabilitation’’).

(c) Authority of Director

(1) In carrying out the purpose described in
subsection (b), the Director of the Center may—
(A) provide for clinical trials regarding med-
ical rehabilitation;
(B) provide for research regarding model sys-
tems of medical rehabilitation;
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(C) coordinate the activities within the Cen-
ter with similar activities of other agencies of
the Federal Government, including the other
agencies of the National Institutes of Health,
and with similar activities of other public en-
tities and of private entities;

(D) support multidisciplinary medical reha-
bilitation research conducted or supported by
more than one such agency;

(E) in consultation with the advisory council
for the Institute and with the approval of the
Director of NIH—

(i) establish technical and scientific peer
review groups in addition to those appointed
under section 282(b)(16) of this title; and

(ii) appoint the members of peer review
groups established under subparagraph (A);
and

(F') support medical rehabilitation research
and training centers.

Chapter 10 of title 5 shall not apply to the dura-
tion of a peer review group appointed under sub-
paragraph (E).

(2) In carrying out this section, the Director of
the Center may make grants and enter into co-
operative agreements and contracts.

(d) Research Plan

(1) The Director of the Center, in consultation
with the Director of the Institute, the coordi-
nating committee established under subsection
(e), and the advisory board established under
subsection (f), shall develop a comprehensive
plan (referred to in this section as the ‘“‘Re-
search Plan’’) for the conduct, support, and co-
ordination of medical rehabilitation research.

(2) The Research Plan shall—

(A) identify current medical rehabilitation
research activities conducted or supported by
the Federal Government, opportunities and
needs for additional research, and priorities
for such research;

(B) make recommendations for the coordina-
tion of such research conducted or supported
by the National Institutes of Health and other
agencies of the Federal Government; and

(C) include goals and objectives for con-
ducting, supporting, and coordinating medical
rehabilitation research, consistent with the
purpose described in subsection (b).

(3)(A) Not later than 18 months after the date
of the enactment of the National Institutes of
Health Revitalization Amendments of 1990, the
Director of the Institute shall transmit the Re-
search Plan to the Director of NIH, who shall
submit the Plan to the President and the Con-
gress.

(B) Subparagraph (A) shall be carried out inde-
pendently of the process of reporting that is re-
quired in sections 283 and 284b! of this title.

(4) The Director of the Center, in consultation
with the Director of the Institute, the coordi-
nating committee established under subsection
(e), and the advisory board established under
subsection (f), shall revise and update the Re-
search Plan periodically, as appropriate, or not
less than every 5 years. Not later than 30 days
after the Research Plan is so revised and up-

1See References in Text note below.
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dated, the Director of the Center shall transmit
the revised and updated Research Plan to the
President, the Committee on Health, Education,
Labor, and Pensions of the Senate, and the Com-
mittee on Energy and Commerce of the House of
Representatives.

(5) The Director of the Center, in consultation
with the Director of the Institute, shall, prior to
revising and updating the Research Plan, pre-
pare a report for the coordinating committee es-
tablished under subsection (e) and the advisory
board established under subsection (f) that de-
scribes and analyzes the progress during the pre-
ceding fiscal year in achieving the goals and ob-
jectives described in paragraph (2)(C) and in-
cludes expenditures for rehabilitation research
at the National Institutes of Health. The report
shall include recommendations for revising and
updating the Research Plan, and such initiatives
as the Director of the Center and the Director of
the Institute determine appropriate. In pre-
paring the report, the Director of the Center and
the Director of the Institute shall consult with
the Director of the National Institutes of
Health.

(e) Medical Rehabilitation Coordinating Com-
mittee

(1) The Director of NIH shall establish a com-
mittee to be known as the Medical Rehabilita-
tion Coordinating Committee (hereafter in this
section referred to as the ‘‘Coordinating Com-
mittee’’).

(2) The Coordinating Committee shall periodi-
cally host a scientific conference or workshop
on medical rehabilitation research and make
recommendations to the Director of the Insti-
tute and the Director of the Center with respect
to the content of the Research Plan and with re-
spect to the activities of the Center that are
carried out in conjunction with other agencies
of the National Institutes of Health and with
other agencies of the Federal Government.

(3) The Coordinating Committee shall be com-
posed of the Director of the Division of Program
Coordination, Planning, and Strategic Initia-
tives within the Office of the Director of the Na-
tional Institutes of Health, the Director of the
Center, the Director of the Institute, and the Di-
rectors of the National Institute on Aging, the
National Institute of Arthritis and Musculo-
skeletal and Skin Diseases, the National Heart,
Lung, and Blood Institute, the National Insti-
tute of Neurological Disorders and Stroke, and
such other national research institutes and such
representatives of other agencies of the Federal
Government as the Director of NIH determines
to be appropriate.

(4) The Coordinating Committee shall be
chaired by the Director of the Center.

(f) National Advisory Board on Medical Rehabili-
tation Research

(1) Not later than 90 days after the date of the
enactment of the National Institutes of Health
Revitalization Amendments of 1990, the Director
of NIH shall establish a National Advisory Board
on Medical Rehabilitation Research (hereafter
in this section referred to as the ‘‘Advisory
Board”’).

(2) The Advisory Board shall review and assess
Federal research priorities, activities, and find-
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ings regarding medical rehabilitation research,
and shall advise the Director of the Center and
the Director of the Institute on the provisions of
the Research Plan.

(3)(A) The Director of NIH shall appoint to the
Advisory Board 18 qualified representatives of
the public who are not officers or employees of
the Federal Government. Of such members, 12
shall be representatives of health and scientific
disciplines with respect to medical rehabilita-
tion and 6 shall be individuals representing the
interests of individuals undergoing, or in need
of, medical rehabilitation.

(B) The following officials shall serve as ex
officio members of the Advisory Board:

(i) The Director of the Center.

(ii) The Director of the Institute.

(iii) The Director of the National Institute
on Aging.

(iv) The Director of the National Institute of
Arthritis and Musculoskeletal and Skin Dis-
eases.

(v) The Director of the National Institute on
Deafness and Other Communication Disorders.

(vi) The Director of the National Heart,
Lung, and Blood Institute.

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

(viii) The Director of the National Institute
on Disability and Rehabilitation Research.

(ix) The Director of the Division of Program
Coordination, Planning, and Strategic Initia-
tives.

(x) The Commissioner for Rehabilitation
Services Administration.

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

(xii) The Under Secretary for Health of the
Department of Veterans Affairs.

(4) The members of the Advisory Board shall,
from among the members appointed under para-
graph (3)(A), designate an individual to serve as
the chair of the Advisory Board.

(g) Review and coordination of medical rehabili-
tation research programs

(1) The Secretary and the heads of other Fed-
eral agencies shall jointly review the programs
carried out (or proposed to be carried out) by
each such official with respect to medical reha-
bilitation research and, as appropriate, enter
into agreements preventing duplication among
such programs.

(2) The Secretary shall, as appropriate, enter
into interagency agreements relating to the co-
ordination of medical rehabilitation research
conducted by agencies of the National Institutes
of Health and other agencies of the Federal Gov-
ernment.

(h) “Medical rehabilitation research” defined

For purposes of this section, the term ‘‘med-
ical rehabilitation research’ means the science
of mechanisms and interventions that prevent,
improve, vrestore, or replace lost, under-
developed, or deteriorating function.

(July 1, 1944, ch. 373, title IV, §452, as added Pub.
L. 101-613, §3(a), Nov. 16, 1990, 104 Stat. 3227;
amended Pub. L. 102405, title III, §302(e)(1), Oct.
9, 1992, 106 Stat. 1985; Pub. L. 109-482, title I,
§102(£)(1)(B), Jan. 15, 2007, 120 Stat. 3685; Pub. L.
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114-255, div. A, title II, §2040(a), (b)(1), Dec. 13,
2016, 130 Stat. 1069, 1070; Pub. L. 117-286,
§4(a)(234), Dec. 27, 2022, 136 Stat. 4331.)

Editorial Notes
REFERENCES IN TEXT

The date of the enactment of the National Institutes
of Health Revitalization Amendments of 1990, referred
to in subsecs. (d)(3)(A) and (f)(1), probably means the
date of enactment of the National Institutes of Health
Amendments of 1990, Pub. L. 101-613, which was ap-
proved Nov. 16, 1990.

Section 284b of this title, referred to in subsec.
(A)(3)(B), was repealed by Pub. L. 109-482, title I,
§104(b)(1)(C), Jan. 15, 2007, 120 Stat. 3693.

AMENDMENTS

2022—Subsec. (c)(1). Pub. L. 117-286 substituted
‘“‘Chapter 10 of title 5’ for ‘“The Federal Advisory Com-
mittee Act’ in concluding provisions.

2016—Pub. L. 114-255, §2040(b)(1), made technical
amendment to directory language of Pub. L. 101-613,
§3(a), which enacted this section.

Subsec. (b). Pub. L. 114-255, §2040(a)(1), substituted
‘‘conduct, support, and coordination’ for ‘“‘conduct and
support’’.

Subsec. (¢)(1)(C). Pub. L. 114-255, §2040(a)(2),
stituted “within the Center” for ‘‘of the Center”.

Subsec. (d)(1). Pub. L. 114-255, §2040(a)(3)(A), added
par. (1) and struck out former par. (1), which read as
follows: ‘‘In consultation with the Director of the Cen-
ter, the coordinating committee established under sub-
section (e), and the advisory board established under
subsection (f), the Director of the Institute shall de-
velop a comprehensive plan for the conduct and support
of medical rehabilitation research (hereafter in this
section referred to as the ‘Research Plan’).”

Subsec. (d)(2)(C). Pub. L. 114-255, §2040(a)(3)(B), added
subpar. (C).

Subsec. (d)(4). Pub. L. 114-255, §2040(a)(3)(C), added
par. (4) and struck out former par. (4) which read as fol-
lows: ‘“The Director of the Institute shall periodically
revise and update the Research Plan as appropriate,
after consultation with the Director of the Center, the
coordinating committee established under subsection
(e), and the advisory board established under sub-
section (f). A description of any revisions in the Re-
search Plan shall be contained in each report prepared
under section 284b of this title by the Director of the
Institute.”

Subsec. (d)(5). Pub. L. 114-255, §2040(a)(3)(D), added
par. (5).

Subsec. (e)(2). Pub. L. 114-255, §2040(a)(4)(A), inserted
“periodically host a scientific conference or workshop
on medical rehabilitation research and’’ after ‘“The Co-
ordinating Committee shall”’.

Subsec. (e)(3). Pub. L. 114-255, §2040(a)(4)(B), inserted
‘‘the Director of the Division of Program Coordination,
Planning, and Strategic Initiatives within the Office of
the Director of the National Institutes of Health,”
after ‘‘shall be composed of”’.

Subsec. (H)3)(B)(ix) to (xii). Pub. L. 114-255,
§2040(a)(b), added cl. (ix) and redesignated former cls.
(ix) to (xi) as (x) to (xii), respectively.

Subsecs. (g), (h). Pub. L. 114-255, §2040(a)(6), added
subsecs. (g) and (h).

2007—Subsec. (c)(1)(E)(d). Pub. L. 109-482 substituted
‘‘section 282(b)(16)’’ for ‘‘section 282(b)(6)’’.

1992—Subsec. (£)(3)(B)(xi). Pub. L. 102-405 substituted
‘“Under Secretary for Health of the Department of Vet-
erans Affairs” for ‘‘Chief Medical Director of the De-
partment of Veterans Affairs’.

sub-

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
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subsequent fiscal years, see section 109 of Pub. L.
109-482, set out as a note under section 281 of this title.

TRANSFER OF FUNCTIONS

Functions which the Director of the National Insti-
tute on Disability and Rehabilitation Research exer-
cised before July 22, 2014 (including all related func-
tions of any officer or employee of the National Insti-
tute on Disability and Rehabilitation Research), trans-
ferred to the National Institute on Disability, Inde-
pendent Living, and Rehabilitation Research, see sub-
section (n) of section 3515e of Title 42, The Public
Health and Welfare.

PREVENTING DUPLICATIVE PROGRAMS OF MEDICAL
REHABILITATION RESEARCH

Pub. L. 101-613, §3(b), Nov. 16, 1990, 104 Stat. 3230,
which required the Secretary of Health and Human
Services and the heads of other Federal agencies to
jointly review medical rehabilitation research pro-
grams and enter into agreements for preventing dupli-
cation among such programs not later than one year
after November 16, 1990, was repealed by Pub. L. 114-255,
div. A, title II, §2040(b)(2), Dec. 13, 2016, 130 Stat. 1070.
See subsecs. (g) and (h) of this section.

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.

§285g-5. Research centers with respect to con-
traception and infertility

(a) Grants and contracts

The Director of the Institute, after consulta-
tion with the advisory council for the Institute,
shall make grants to, or enter into contracts
with, public or nonprofit private entities for the
development and operation of centers to conduct
activities for the purpose of improving methods
of contraception and centers to conduct activi-
ties for the purpose of improving methods of di-
agnosis and treatment of infertility.

(b) Number of centers

In carrying out subsection (a), the Director of
the Institute shall, subject to the extent of
amounts made available in appropriations Acts,
provide for the establishment of three centers
with respect to contraception and for two cen-
ters with respect to infertility.

(¢) Duties

(1) BEach center assisted under this section
shall, in carrying out the purpose of the center
involved—

(A) conduct clinical and other applied re-
search, including—

(i) for centers with respect to contracep-
tion, clinical trials of new or improved drugs
and devices for use by males and females (in-
cluding barrier methods); and
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(ii) for centers with respect to infertility,
clinical trials of new or improved drugs and
devices for the diagnosis and treatment of
infertility in males and females;

(B) develop protocols for training physi-
cians, scientists, nurses, and other health and
allied health professionals;

(C) conduct training programs for such indi-
viduals;

(D) develop model continuing education pro-
grams for such professionals; and

(E) disseminate information to such profes-
sionals and the public.

(2) A center may use funds provided under sub-
section (a) to provide stipends for health and al-
lied health professionals enrolled in programs
described in subparagraph (C) of paragraph (1),
and to provide fees to individuals serving as sub-
jects in clinical trials conducted under such
paragraph.

(d) Coordination of information

The Director of the Institute shall, as appro-
priate, provide for the coordination of informa-
tion among the centers assisted under this sec-
tion.

(e) Facilities

Each center assisted under subsection (a) shall
use the facilities of a single institution, or be
formed from a consortium of cooperating insti-
tutions, meeting such requirements as may be
prescribed by the Director of the Institute.

(f) Period of support

Support of a center under subsection (a) may
be for a period not exceeding 5 years. Such pe-
riod may be extended for one or more additional
periods not exceeding 5 years if the operations of
such center have been reviewed by an appro-
priate technical and scientific peer review group
established by the Director and if such group
has recommended to the Director that such pe-
riod should be extended.

(July 1, 1944, ch. 373, title IV, §452A, as added
Pub. L. 103-43, title X, §1001, June 10, 1993, 107
Stat. 165; amended Pub. L. 109-482, title I,
§103(b)(29), Jan. 15, 2007, 120 Stat. 3688.)

Editorial Notes

AMENDMENTS

2007—Subsec. (g). Pub. L. 109-482 struck out subsec.
(g) which read as follows: ‘“For the purpose of carrying
out this section, there are authorized to be appro-
priated $30,000,000 for fiscal year 1994, and such sums as
may be necessary for each of the fiscal years 1995 and
1996.”

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.

§285g-6. Program regarding obstetrics and gyne-
cology

The Director of the Institute shall establish
and maintain within the Institute an intramural
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