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1 So in original. Subsec. (b) does not contain a par. (1). 
2 So in original. Probably should be ‘‘subsection (b)’’. 

3 So in original. Probably should be ‘‘paragraph (1)’’. 
1 So in original. Probably should be capitalized. 

‘‘(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) 2 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. 

(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 paragraph 3 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 1 shall be headed 
by a director 1 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 
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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—

(A) projects to train health care providers 
in providing services to adolescents; and 

(B) projects to reduce the incidence of vio-
lence among adolescents, particularly vio-
lence related to teen dating, which shall in-
clude projects to develop and implement 
educational program to increase abuse 
awareness and prevention. 

(2) Authorization of appropriations 

For the purpose of carrying out paragraph 
(1), there are authorized to be appropriated 
$8,000,000 for each of fiscal years 2023 through 
2027. 

(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 
adolescents, or for which it is unknown wheth-
er such factors or types are different for ado-
lescents; or 

(3) with respect to which there has been in-
sufficient clinical research involving adoles-
cents as subjects or insufficient clinical data 
on adolescents. 

(g) Interagency Work Group 

(1) Establishment 

The Secretary shall establish the Federal 
Interagency Work Group on Teen Dating Vio-
lence (referred to in this section as the ‘‘Work 
Group’’). 

(2) In general 

(A) Composition 

Not later than 120 days after March 15, 
2022, the Secretary shall appoint representa-
tives to the Work Group from the Adminis-
tration for Children and Families, the Cen-
ters for Disease Control and Prevention, the 
Health Resources and Services Administra-
tion, the Department of Education, the De-
partment of Justice, and other Federal agen-
cies as determined appropriate by the Sec-
retary. 

(B) Consultation 

The Work Group shall consult with—
(i) experts at the State, Tribal, and local 

levels with relevant backgrounds in reduc-
ing and preventing the incidence of teen 
dating violence; 

(ii) victims of teen dating violence; and 
(iii) family members of teens who were 

killed by a dating partner. 

(3) Duties 

The Work Group shall—
(A) examine all Federal efforts directed to-

wards reducing and preventing teen dating 
violence; 

(B) identify strategies, resources, and sup-
ports to improve State, Tribal, and local re-
sponses to the incidence of teen dating vio-
lence; 

(C) make recommendations to Congress for 
improving Federal programs and efforts and 
coordination across such programs and ef-
forts to reduce and prevent teen dating vio-
lence; and 

(D) make recommendations for educating 
middle and high school students on teen dat-
ing violence. 

(4) Annual report to Secretary 

The Work Group shall annually prepare and 
submit to the Secretary, the Committee on 
Health, Education, Labor, and Pensions of the 
Senate, and the Committee on Education and 
Labor of the House of Representatives, a re-
port on the activities carried out by the Work 
Group under subsection (c), including rec-
ommendations to reduce and prevent teen dat-
ing violence. 

(July 1, 1944, ch. 373, title XVII, § 1708, as added 
Pub. L. 102–531, title III, § 302, Oct. 27, 1992, 106 
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1 See References in Text note below. 

Stat. 3483; amended Pub. L. 117–103, div. W, title 
XIII, § 1315(b), Mar. 15, 2022, 136 Stat. 938.)

Editorial Notes 

PRIOR PROVISIONS 

A prior section 300u–7, act July 1, 1944, ch. 373, title 
XVII, § 1708, as added Nov. 10, 1978, Pub. L. 95–626, title 
V, § 502, 92 Stat. 3594; amended July 10, 1979, Pub. L. 
96–32, § 6(l), 93 Stat. 84, related to project grants for 
physical fitness improvement and research projects, 
prior to repeal by Pub. L. 98–551, § 2(c), Oct. 30, 1984, 98 
Stat. 2816. 

AMENDMENTS 

2022—Subsec. (c). Pub. L. 117–103, § 1315(b)(1), added 
subsec. (c) and struck out former subsec. (c) which re-
lated to grants to carry out certain demonstration 
projects and authorizations of appropriations for fiscal 
years 1993 through 1997. 

Subsec. (g). Pub. L. 117–103, § 1315(b)(2), added subsec. 
(g).

Statutory Notes and Related Subsidiaries 

CHANGE OF NAME 

Committee on Education and Labor of House of Rep-
resentatives changed to Committee on Education and 
the Workforce of House of Representatives by House 
Resolution No. 5, One Hundred Eighteenth Congress, 
Jan. 9, 2023. 

Committee on Labor and Human Resources of Senate 
changed to Committee on Health, Education, Labor, 
and Pensions of Senate by Senate Resolution No. 20, 
One Hundred Sixth Congress, Jan. 19, 1999. 

Committee on Energy and Commerce of House of 
Representatives treated as referring to Committee on 
Commerce of House of Representatives by section 1(a) 
of Pub. L. 104–14, set out as a note preceding section 21 
of Title 2, The Congress. Committee on Commerce of 
House of Representatives changed to Committee on En-
ergy and Commerce of House of Representatives, and 
jurisdiction over matters relating to securities and ex-
changes and insurance generally transferred to Com-
mittee on Financial Services of House of Representa-
tives by House Resolution No. 5, One Hundred Seventh 
Congress, Jan. 3, 2001. 

EFFECTIVE DATE OF 2022 AMENDMENT 

Amendment by Pub. L. 117–103 not effective until Oct. 
1 of the first fiscal year beginning after Mar. 15, 2022, 
see section 4(a) of div. W of Pub. L. 117–103, set out as 
an Effective Date note under section 6851 of Title 15, 
Commerce and Trade. 

§ 300u–8. Biennial report regarding nutrition and 
health 

(a) Biennial report 

The Secretary shall require the Surgeon Gen-
eral of the Public Health Service to prepare bi-
ennial reports on the relationship between nu-
trition and health. Such reports may, with re-
spect to such relationship, include any rec-
ommendations of the Secretary and the Surgeon 
General. 

(b) Submission to Congress 

The Secretary shall ensure that, not later 
than February 1 of 1995 and of every second year 
thereafter, a report under subsection (a) is sub-
mitted to the Committee on Energy and Com-
merce of the House of Representatives and the 
Committee on Labor and Human Resources of 
the Senate. 

(July 1, 1944, ch. 373, title XVII, § 1709, as added 
Pub. L. 103–183, title VII, § 704, Dec. 14, 1993, 107 
Stat. 2240.)

Editorial Notes 

PRIOR PROVISIONS 

A prior section 300u–8, act July 1, 1944, ch. 373, title 
XVII, § 1709, as added Nov. 10, 1978, Pub. L. 95–626, title 
V, § 502, 92 Stat. 3594, related to establishment of na-
tional program on sports medicine research, prior to re-
peal by Pub. L. 98–551, § 2(c), Oct. 30, 1984, 98 Stat. 2816.

Statutory Notes and Related Subsidiaries 

CHANGE OF NAME 

Committee on Labor and Human Resources of Senate 
changed to Committee on Health, Education, Labor, 
and Pensions of Senate by Senate Resolution No. 20, 
One Hundred Sixth Congress, Jan. 19, 1999. 

Committee on Energy and Commerce of House of 
Representatives treated as referring to Committee on 
Commerce of House of Representatives by section 1(a) 
of Pub. L. 104–14, set out as a note preceding section 21 
of Title 2, The Congress. Committee on Commerce of 
House of Representatives changed to Committee on En-
ergy and Commerce of House of Representatives, and 
jurisdiction over matters relating to securities and ex-
changes and insurance generally transferred to Com-
mittee on Financial Services of House of Representa-
tives by House Resolution No. 5, One Hundred Seventh 
Congress, Jan. 3, 2001. 

§ 300u–9. Education regarding DES 

(a) In general 

The Secretary, acting through the heads of the 
appropriate agencies of the Public Health Serv-
ice, shall carry out a national program for the 
education of health professionals and the public 
with respect to the drug diethylstilbestrol (com-
monly known as DES). To the extent appro-
priate, such national program shall use meth-
odologies developed through the education dem-
onstration program carried out under section 
283a–3 1 of this title. In developing and carrying 
out the national program, the Secretary shall 
consult closely with representatives of nonprofit 
private entities that represent individuals who 
have been exposed to DES and that have exper-
tise in community-based information campaigns 
for the public and for health care providers. The 
implementation of the national program shall 
begin during fiscal year 1999. 

(b) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated such 
sums as may be necessary for each of the fiscal 
years 1999 through 2003. The authorization of ap-
propriations established in the preceding sen-
tence is in addition to any other authorization 
of appropriation that is available for such pur-
pose. 

(July 1, 1944, ch. 373, title XVII, § 1710, as added 
Pub. L. 105–340, title I, § 101(b), Oct. 31, 1998, 112 
Stat. 3191; amended Pub. L. 109–482, title I, 
§ 104(a)(2), Jan. 15, 2007, 120 Stat. 3689.)

Editorial Notes 

REFERENCES IN TEXT 

Section 283a–3 of this title, referred to in subsec. (a), 
was in the original ‘‘section 403C’’, and was translated 
as meaning section 403D of act July 1, 1944, ch. 373, as 
renumbered section 403C by section 104(a)(1) of Pub. L. 
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