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study the extent of the lead-based paint poisonin,

1 : : roblem and the
avgﬂaple for lead-based paint removal, and to prohigbﬁt future use of le;ll?ttygggg
paint in Federal or federally assisted construection or rehabilitation.

Be it enacted by the Senate and House of Re ]

. . e t t t
United Statezzs of America in Congress assembled, h:ie’glig X,gg H01£y ﬁ
cited as the “Lead-Based Paint Poisoning Prevention Act”.

TITLE I—-GRANTS FOR THE DETECTION AND TREAT-
MENT OF LEAD-BASED PAINT POISONING

GRANTS FOR LOCAL DETECTION AND TREATMENT OF LEAD-BASED PAINT
POISONING

Sec. 101. (a) The Secretary of Health, Education, and
(hereafter referred to in this tl;'i{le as the “Secretar 2 is authcggégaig
make grants to public agencies of units of general local government in
any State end fo private nonprofit organizations in any State for the
purpose of assisting such units in developing and carrying out local
programs to detect and treat incidents of lea%l—based paint poisoning.

(b) The amount of any such grant shall not exceed [75] 90 per
centum of the cost of developing and carrying out a local program, as
approved by the Secretary, during a period of three years. :

(¢) A local program should include—

(1) educational programs intended to communicate the health
danger and prevalence of lead-based paint poisoning among chil-
dren of inner city areas, to parents, educators, and local health
officials;

(2) (ievelopmem; and carrying out of intensive community
testing programs designed to direct incidents of lead-based paint
poisoning among community - residents, and to insure prompt
medical treatment for such afflicted individuals;

(3) development and carrying-out of intensive followup pro-
grams to insure that identified cases of lead-based paint poisonin
are protected against further exposure to lead-based [paints
paint kazards in their living [environment; and] environment
by eliminating lead-based paint hazards from surfaces in and
around residential dwelling units or houses when the owner o
said units or houses is financially unable to eliminate such le
based paint hazards. Priority for local lead elimination programs
f}katild gbood to @l&e%s bzr rgeomes évhere tl:ze're az'leside chéldren with ele-

a Y n or diagnosed lead- ) LSONING.
e ke based pant pois 5

(4) any other actions which will reduce or eliminate lead-based
paint poisoning.

(d) Each local program shall afford opportunities for employing
the residents of communities or neighborhoods affected by lead-based
paint poisoning, and for providing appropriate training, education,
and any information which may be necessary to inform such residents
of opportunities for employment in lead-baséd paint poisoning
elimination programs. i

() The Secretary is also authorized to make grants to State agen-
cies for the purpose of establishing centralized laboratory facilities
for analyzing biwlogical and environmental lead specimens obtained
from local lead based paint poisoning detection programs.
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. {f)(1) No grant may be made under this section unless the Secre-
tary determines that there is satisfactory assurance that (A) the
services to be provided will constitute an addition to, or a significand
improvement m quality (as determined in accordance with eriteria of
the Secretary) in, services that would otherwise be provided, and, (B)
Federal funds made available under this section jor any period will
be so used as to supplement and, to the extent practical, increase the
level of State, looal, and other non-Federal funds that would, in the
absence of such Federal funds, be made available for the p'rogmm
described, in this section, and will in no event supplant such State,
local, and other non-Federal funds.

(2) No grant may be made under this section unless the Secretary
determines that there is satisfactory assurance that the services to be
provided will be carried out in accordance with subsections (c¢) and

(d) of this section.

TITLE II—GRANTS FOR THE ELIMINATION OF
LEAD-BASED PAINT POISONING

Sgc. 201. The Secretary of Health, Education, and Welfare is
authorized to make grants to public agencies of units of general local
overnment in any State and to private nonprofit organieations in any
tate for the purpose of assisting such units in developing and carry-
ing out programs that identify those areas that present a high risk
to the health of residents because of the presence of lead-based paints
on interior surfaces, and then to develop and carry out programs to
eliminate the hazards of lead-based paint poisoning.

(a) A local program should include: d ]

(1) development and carrying out of comprehensive testing
programs to detect the presence of lead-based paints on surfaces
of residential housing; )

[(2) the development and carrying out of a comprehensive pro-
gram requiring the prompt elimination of lead-based paints from
all interior surfaces, porches, and exterior.surfaces to which chil-
dren may be commonly exposed, of residential housing on which
lead-based paints have been used as a surface covering, including
those stitfaces on which non-lead-based paints have been used to
cover surfaces to which lead-based paints were previously applied ;

and

(2]) the development and carrying out of procedures to re-
move from edposure to youny children all interior surfaces of
residential housing, porches, and exterior surfaces of such housing
to which children may be commonly exposed, in those areas that
present a high risk for the health o residents because of the pres-
ence of lead based paints. Such programs should include those
surfaces on which non-lead-based paints have been used to cover
surfaces to which lead based paints were previously applied ; and

(3) any other actions which will reduce or eliminate lead-based

aint ing.
(bg Each such program shall—
(1) be consistent with the appropriate local program assisted
under section 101, and ¥
(2) afford, to the maximum extent feasible, opportunities for
employing the resident of communities or neighborhoods affected
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by lead-based paint poisoning, and for providing appropriate
training, education, and any information which may be necessary
to inform such residents of opportunities for employment in lead-
based paint elimination programs.

(¢) Any public agency, of a unit of local government or private
norzwoﬁt organization which receives assistance under this Act shall
make available to the Secretary and the Comptroller General of the
United States, or any of their duly authorized representatives, for
purposes of audit and examination, any books, documents, papers, and
records that are pertinent to the assistance received by such public
agency of a unit of local government or private nonprofit organization
under this Act.

TITLE III—FEDERAL DEMONSTRATION AND RESEARCH
PROGRAM; FEDERAL HOUSING ADMINISTRATION
REQUIREMENTS

FEDERAL DEMONSTRATION AND RESFARCH PROGRAM

Skc. 301. () The Secretary of Housing and Urban Development, in
consultation with the Secretary of Health, Education, and Welfare,
shall develop and carry out a demonstration and research program
to determine the nature and extent of the problem of lead-based paint
poisoning in the United States, particularly in urban areas, [and the
methods by wich lead-based paint can most effectively be removed
from interior surfaces, porches, and exterior surfaces to which chil-
dren may be commonly exposed, of residential housing. Within one
year after the date of the enactment of this Act the Secretary shall
submit to the Congress a full and complete report of his findings and
recommendations as developed pursuant to such program, together
with a statement of any legislation which should be enacted, and any
changes in existing law which should be made, in order to carry out
such recommendations.] including the methods by which the lead based
paint hazard can most effectively be removed from interior surfaces,
porolzea, and eazlteﬂor surfaces of residential housing to which children

e exposed.

(6) The Chairman of the Consumer Product Safety Commission
ghall conduct appropriate research. on multiple layers of dried paint
film, containing the various lead compounds commonly used, in order
to ascertain the safe level of lead in residential paint products. No
later than December 3, 1974, the Chairman shall submit to Congress
a full and complete report of his findings and recommendations as
developed pursuant to such programs, together with a statement of
any legislation which should be enacted or any changes in ewisting law
which should be made in order to carry out such recommendations.

FEDERAL HOURING ADMINISTRATION REQUIREMENTS

Src. 302. The Secretary of Housing and Urban Development (here-
after in this section referred to as the “Secretary” shall establish
rocedures to eliminate as far as practicable the hazards of lead
ased paint poisoning with respect to any ewisting housing which
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onay present such hazards and which is covered by an application for
mortgage insurance or housing assistance 5aymefnts er a progrom
administered by the Secretary, Such procedures shall apply to all such
housing costructed prior to 1950 and shall as a menvmum, provide for
(1) appropriate measures to eliminate as far as practicable immediate
hazards due to the presence of paint which may contain lead and to
awhich children may be ewposed, and (2) assured notification to pur-
chasers and tenants of such housing of the hazards of lead based paint,
of the symptoms and treatment of lead based paint poisoning, and of
the importance and awailability of maintenance and removal tech-
miques for eliminating such hazards. Such procedures ma; apply to
housing constructed during or after 1950 if the Secretary determines,
in his discretion, that such housing presents hazards of lead based
paint, The Secretary may establish such other procedures as may be
appropriate to carry out the purposes of this section. Further, the
Secretary shall establish and tmplement procedures to eliminate the
hazards of lead based paint poisoning in all federally owned proper-
ties prior to the sale of such properties when their use 18 intended for
residential habitation.

TITLE IV—PROHIBITION AGAINST FUTURE USE OF
LEAD-BASED PAINT

[PROHIBI’I'ION AGAINST USE OF LEAD BASED PAINT. IN CONSTRUCTION OF
FACILITIES AND THE MANUFACTURE OF CERTAIN TOYS AND UTENSILS

Sno. 401, The Secretary of Health, Education, and Welfare, in
corll:su]itation with the Secretary of Housin, - and Urban Development,
shall take such steps and impose such conditions as may be necessary

riam— - - . .

il appx('?; to prohibit the use of lead based paint in residential struc-
tures constructed or rehabilitated by the Federal Government, or
with Federal assistance in any form, after the date of enactment

f this Act, and _
i (2) to p;'ohibit the application of lead based paint to any toy,
furniture, cooking utensil, drinking utensil, or eating utensil man-
ufactured and distributed after the date of enactment of this
Act.}

PROBIBITION AGAINST USE OF LEAD-BASED PAINT IN CONSTRUCTION OF
FACILITIES AND THE MANUFACTURE OF CERTAIN TOYS AND UTENSILS

Skc. j01. (a) The Secretary of Health, Education, and Welfare shall
take such steps and, impose such conditions as may be necessary or ap-
propriate to prohibit the application of leud-based paint to any cook-
ing utensil, drinking utensil, or eating utensil manufactured and dis-
tributed after the date of enactment of this Act. |

(b) The Secretary of Housing and Urban Development shall take
such steps and impose such condritions as may be necessary or appropri-
ate to prohibit the use of lead-based paint in residential structures
constructed or rehabilitated by the Federal Government, or with Fed-
eral assistance in any form after the date of enactment of this Act.
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" (¢) The Consumer Product Safety Commissions shall take such steps
and impose such conditions as may be necessary or appropriate to pro-
hibit the; application of lead-based paint to any toy or furniture article.

TITLE V—GENERAL

DEFINITIONS

Skc. 501. As used in this Act— S

S‘l) the term “State” means the several States, the District of
Columbia, the Commonwealth of Puerto Rico, and the territories
and possessions of the United States;

(2) the term “units of general local government” means (A)
any city, county, township, town, borough, parish, village, or other
general purpose political subdivisions of a State, (B) any com-
bination of units of general local government in one or more
States, (C) and Indian tribe, or (D) with respect to lead-based
paint poisoning elimination activities in their urban areas, the
territories and possessions of the United States; and

L[(3) the term “lead based gaint” means—

(A) prior to December 31, 1974, any paint containing
more than five-tenths of 1 per centum leda by weight (calcu-
lated as lead metal) in the total nonvolatile content of liquid
paints or in the dried film of paint already applied;

(B) after December 81, 1974, any paint containing more
than six one-hundredths of 1 per centum lead by weight (cal-
culated as lead metal) in the total nonvolatile content of
liquid paints or in the dried film of paint already applied
except that if prior to December 81, 1974, the Chairman o
the Consumer Product Safety Commission, based on studies
conducted in accordance with section 801(b) of this Act,
determines that another level of lead, not to exceed five-
tenths of 1 per centum, is safe, then sueh other level shall be
effective after December 31, 1974.]

(3) the term “lead-based paint” means—

(A4). within 6 months of the date of enactment of this
amendment any %aint containing more than five-tenths o
1 percentum lead by weight (calculated as lead metal) in the
total monwolatile content of lead paints, or the equivalent
nwgsu’z'e of lead in the dried film of paint already applied,
orbothy \

(B). after 6 months from the date of enactment of the
amendment, any paint containing more than siw-hundredths
of 1 percentum lead by weight (caloulated as lead metal) in
the total nonvolatile content of lead paints, or the equivalent
measure of lead in the dried film of paint already applied, or
both, ewcept that

(C) the Consumer Product Safety Commission shall on the
basis of public testimony and available scientific evidence
(which shall inctude the recommendations of the Center for
Disease COontrol, the American Academy of Pediatrics and
the National Academy of Sciences) determine within 6,
months of the date of enactment of this amendment whether
another level of lead, not to exceed five-tenths of 1 percentum,
is safe, in which case such other level shall be effective after
6 months from the date of enactment of this amendment.
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CONSULTATION WITH OTHER DEPARTMENTS AND AGENCIES

Sgkoc. 502. In carrying out the authority under this Act, the Secretary
of Health, Education, and Welfare shall cooperate Wlti‘l‘ and seek the
advice of the heads of any other departments or agencies regarding
any programs under their respective responsibilities which are related
to, or would be affected by, such authority.

APPROPRIATIONS

SEc. 503. (@) There is hereby authorized to be appropriated to carry
out the provisions of title I of this Act not to exceed $10,000,000 for
fiscal year 1976 ; $12,600,000 for fiscal year 1977 and $15,000,000 for
fiscal year 1978 ; ;

(b) There is hereby authorized to be appropriated to carry out the
provisions of title I1 of this Act not to exceed “$5,000,000 for the fiscal
year 1976, $156,000,000 for the fiscal year 1977, and $26,000,000 for the
flscal year 19787 ; and

(¢) There is hereby authorized to be appropriated to corry out the
provisions of title I11 of this Act not to exceed “$3.000,000 for each of
the fiscal years 1976,1977, and 1978”. ; j )

(d) Any amounts appropriated under this section shall remain
available until expended when so provided in appropriation Acts;
[and any amounts authorized for the fiscal year 1971 but not appro-
priated may be appropriated for the fiscal year 1972.] and any
amounits authovized for ene fiscal year but mot appropriated may be
appropriated for the succeeding fiscal year.

ELIGIBILITY OF CERTAIN STATE AGENCIES

Se¢. 504. Notwithstanding any other provision of this Act, grants
authorized under sections 101 and 201 of this Act may be made to an
agency of State government in any case where State government pro-
vides direct services to citizens in local communities or where units of
general local government within the Stote are prevented by State law
from implementing or receiving such grants or from ewmpending such
grants @ accordance with thewr intended purpose.

ADVISORY BOARDS

Ske. 505. (a) The Secrétary of Health, Education, and Welfare, in
consultation with the Secretary of Housing and Urban Development,
18 authorized to establish a National Childhood Lead Based Paini
Poisowing Advisory Board to advise the Secretary on policy relating
to the edmainistration of this Act. Members of the Board shall include
residents of commumnities and neighborhoods affected by lead based
paint poisoning. Each member of the National Advisory Board who
& not an officer of the Federal Government is authorized to receive an
amount equal to the minimum daily rate prescribed for GS—18, under
section 6332 of title 5, United States Oode, for eack day he is engaged
in the actual performance of his duties (inchuding traveltime) as
member of the Board. All membens shall be reimbursed for travel, sub-
sistence, and necessary expenses incwrred in the performance of their
duties.

() The Sesretary of Health, Eduoation, and Welfare, in consulta-
tion with the Secretary of Housing and Urban Revetopment, shalk
promulgate regulations for establishment of an advisory board for
each local program assisted under this Act to assist in carrying out this
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program. Two-thirds of the members of the board shall be residents of
commumities and neighborhoods affected by lead based paint poison-
ing. A majority of the board shall be appointed from among parents,
who, when appointed, have at least one child under siw years of age.
Each member of a local advisory board shall only be reimbursed for
necessary expenses incurred in the actual performance of his duties as
a member of the board.

EFFECT UPON STATHE LAW

Src. 606. It is hereby expressly declared that it is the intent of the
COongress to supersede any and all laws of the States and units of local
government insofar as they may now or hereafter provide for a re-
quirement, prohibition, or standard relating to the lead content in
paints or other similar surface-coating materials which differs from
the provisions of this Act or regqulations issued pursuant ta this Act.
Any law, requlation, or ordinance purporting to establish such dif-
ferent requirement, prohibition, or standard shall be null and void.

TITLE III—GENERAL POWERS AND DUTIES
OF PUBLIC HEALTH SERVICE

Parr A—RESEARCH AND INVESTIGATION

IN GENERAL

* * * * * * *

Project Grants for Health Services Development

(e) There are authorized to be appropriated $90,000,000 for the
fiscal year ending June 30, 1968, $95,000,000 for the fiscal year ending
June 80, 1969, $80,000,000 for the fiscal year ending June 30, 1970,
$109,500,000 for the fiscal year ending June 30, 1971, $135,000,000 for
the fiscal year ending June 30, 1972, and $157,000,000 for the fiscal
year ending June 30, 1973, for grants to any public or nonprofit private
agency, institution, or organization to cover part of the cost (includ-
ing equity requirements and amortization of loans on facilities ac-
quired from the Office of Economic Opportunity or construction in
connection with any program or project transferred from the Office
of Economic Opportunity) of Fl) providing services (including
related training) to meet health needs of limited geographic scope or
of specialized regional or national significance, or (2) developing and
supporting for an initial period new programs of health services (in-
cluding related training). Any grant made under this subsection may
be made only if the application for such grant has been referred for
review and comment to the appropriate areawide health planning
agency or agencies (or, if there is no such agency in the area, then to
such other public or nonprofit private agency or organization (if any)
which performs similar functions) and only if the services assisted
under such grant will be provided in accordance with such plans as
have been developed pursuant to subsection (a).

No funds appropriated pursuant to the authorization of this sub-
section shall be awailable for lead based paint poisoning control of
the type authorized under the Lead Based Paint Poisoning Prevention
Act (84 Stat.2078). .
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Rinety-fourth Congress of the Wnited States of America

AT THE SECOND SESSION

Begun and held at the City of Washington on Monday, the nineteenth day of January,
one thousand nine hundred and seventy-six

An Act

To amend the Public Health Service Act to provide authority for health informa-
tion and health promotion prograims, to revise and extend the authority for
disease prevention and conirol programs, and to revise and extend the authority
for venereal disease programs, and to amend the Lead-Based Paint Poisoning
Prevention Aet to revise and extend that Act.

Be it enacted by the Senate and House of Representatives of the
United States of America in Congress assembled,

TITLE I—HEALTH INFORMATION AND HEALTH
PROMOTION

SHORT TITLE

Sxo. 101, This title may be cited as the “National Consumer Health
Information and Health Promotion Act of 19767,

AMENDMENT TO PUBLIC HEALTH SERVICE ACT

Sec. 102. The Public Health Service Act is amended by adding at
the end thereof the following new title:

“TITLE XVII-HEALTH INFORMATION AND HEALTH
PROMOTION

“GENERAL AUTHORITY

“Sec. 1701. (a) The Secretary shall—

“(1) formulate national goals, and a strategy to achieve such
goals, with respect to health information and health promotion,
preventive health services, and education in the appropriate use
of health care;

“(2) analyze the necessary and available resources for imple-
menting the goals and strategy formulated pursuant to para-
graph (1), and recommend appropriate educational and quality
assurance policies for the needed manpower resources identified
by such analysis;

“(8) undertake and support necessary activities and programs
to— '

“(A) incorporate appropriate health education compo-
nents into our society, especially into all aspects of education
and health care,

“(B) increase the application and use of health knowledge,
skills, and practices by the general population in its patterns
of daily living, and

“(C) establish systematic processes for the exploration,
development, demongtration, and evaluation of innovative
health promotion concepts;

“(4) undertake and support research and demonstrations
respecting health information and health promotion, preventive
health services, and education in the appropriate use of health
care;
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“(5) undertake and support appropriate training in, and
undertake and support appropriate training in the operation of
programs concerned with, health information and health pro-
motion, preventive health services, and education in the appro-
priate use of health care;

“(6) undertake and support, through improved planning and
implementation of tested models and evaluation of results, effec-
tive and efficient programs respecting health information and
health promotion, preventive health services, and education in
the appropriate use of health care;

“(7) foster the exchange of information respecting, and foster
cooperation in the conduet of, research, demonstration, and train-
ing programs respecting health information and health promo-
tion, fpreventive health services, and education in the appropriate
use of health care;

“(8) provide technical assistance in the programs referred to in
paragraph (7) ;and

“(9) use such other authorities for programs resgect-ing health
information and health promotion, preventive health services, and
education in the appropriate use of health care as are available and
coordinate such use with programs conducted under this title.

The Secretary shall administer this title in a manner consistent with
the national health priorities set forth in section 1502 and with health
planning and resource development activities undertaken under titles
XVand XVL )

“(b) For payments under grants and contracts under this title there
are authorized to be appropriated $7,000,000 for the fiscal year ending
September 30, 1977, 510,000,000 for the fiscal year ending Septem-
beg 30, 1978, and $14,000,000 for the fiscal year ending September 30,
1979,

“(e¢) No grant may be made or contract entered into under this title
unless an application therefor has been submitted to and approved
by the Secretary. Such an application shall be submitted in such form
and manner and contain such information as the Secretary may pre-
seribe. Contracts may be entered into under this title without regard
to sections 3648 and 3709 of the Revised Statutes (31 U.S.C. 529; 41
U.S.C.5).

“RESEARCH PROGRAMS

“Sgc. 1702. (a) The Secretary is authorized to conduct and support
by %rant or contract (and encourage others to support) research in
health information and health promotion, preventive health services,
and education in the appropriate use of health care. Applications for
grants and contracts under this section shall be subject to appropriate
peer review. The Secretary shall also—

“(1) provide consultation and technical assistance to persons
who need help in preparing research proposals or in actuaﬁy con-
ducting research ;

“(2) determine the best methods of disseminating information
concerning personal health behavior, preventive health services
and the appropriate use of health care and of affecting behavior
so that such information is applied to maintain and improve
health, and prevent disease, reduce its risk, or modify its course or
severity ;

“(3) determine and study environmental, occupational, social,
and behavioral factors which affect and determine health and
ascertain those programs and areas for which educational and
preventive measures could be implemented to improve health
as it is affected by such factors;
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“(4) develop (A) methods by which the cost and effectiveness
of activities respecting health information and health promotion,
preventive health services, and education in the appropriate use
of health care, can be measured, including methods for evaluating
the effectiveness of various settings for such activities and the
various types of persons engaged in such activities, (B) methods
for reimbursement or payment for such activities, and (C) models
and standards for the conduct of such activities, including
models and standards for the education, by providers of institu-
tional health services, of individuals receiving such services
respecting the nature of the institutional health services provided
the individuals and the symptoms, signs, or diagnoses which
led to provision of such services;

“(5) develop a method for assessing the cost and effectiveness
of specific medical services and procedures under various condi-
tions of use, including the assessment of the sensitivity and
specificity of screening and diagnostic procedures; and

“(6) enumerate and assess, using methods developed under
paragraph (5), preventive health measures and services with
respect to their cost and effectiveness under various conditions
of use.

“(b) The Secretary shall make a periodic survey of the needs,
interest, attitudes, knowledge, and behavior of the American public
regarding health and health care. The Secretary shall take into con-
sideration the findings of such surveys and the findings of similar
surveys conducted by national and community health education
organizations, and other organizations and agencies for formulating
policy respecting health information and health promotion, preven-
tive health services, and education in the appropriate use of health
care.

“COMMUNITY PROGRAMS

“Sec. 1708. (a) The Secretary is authorized to conduct and support
by grant or contract (and encourage others to support) new and inno-
vative programs in health information and health promotion, pre-
ventive health services, and education in the appropriate use of health
care, and may specifically—

“(1) support demonstration and training programs in such
matters which programs (A) are in hospitals, ambulatory care
settings, home care settings, schools, day care programs for chil-
dren, and other appropriate settings representative of broad
cross sections of the population, and include public education
activities of voluntary health agencies, professional medical
societies, and other private nonprofit health organizations, (B)
focus on objectives that are measurable, and (C) emphasize the
prevention or moderation of illness or accidents that appear
controllable through individual knowledge and behavior;

“(2) provide consultation and technical assistance to organiza-
tions that request help in planning, operating, or evaluating
programs in such matters;

“(3) develop health information and health promotion mate-
rials and teaching programs including (A) model curriculums
for the training of educational and health professionals and
paraprofessionals in health education by medical, dental, and
nursing schools, schools of public health, and other institutions
engaged in training of educational or health (f)rofessiomls, (B)
model curriculums to be used in elementary and secondary schools
and institutions of higher learning, (C) materials and programs
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for the continuing education of health professionals and parapro-
fesstonals in the health education of their patients, (ID) materials
for public service use by the printed and broadcast media, and
(E) materials and programs to assist providers of health care in
providing health education to their patients; and

“(4) support demonstration and evaluation programs for
individual and group self-help programs designed to assist the
participant in using his individual capacities to deal with health
problems, including programs concerned with obesity, hyperten-
sion, and diabetes,

“(b) The Secretary is authorized to make grants to States and
other public and nonprofit private entities to assist them in meeting
the costs of demonstrating and evaluating programs which provide
information respecting the costs and quality of health care or infor-
mation respecting health insurance policies and prepaid health plans,
or information respecting both. After the development of models pur-
suant to sections 1704(4) and 1704(5) for such information, no grant
may be made under this subsection for a program unless the informa-
tion to be provided under the program is provided in accordance with
one of such models applicable to the information,

“{c¢) The Secretary is authorized to support by grant or contract
(and to encourage others to support) private nonprofit entities work-
ing in health information and health promotion, preventive health
services, and education in the appropriate use of health care. The
amount of any grant or contract for a fiscal year beginning after Sep-
tember 30, 1978, for an entity may not exceed 25 per centum of the
expenses of the entity for such fiscal year for health information and
health promotion, preventive health services, and education in the
appropriate use of health care.

“INFORMATION PROGRAMS

“Src. 1704. The Secretary is authorized to conduct and support by
grant or contract (and encourage others to support) such activities as
may be required to make information respecting health information
and health promotion, preventive health services, and education in
the appropriate use of health care available to the consumers of medical
care, providers of such care, schools, and others who are or should be
informed respecting such matters. Such activities may include at least
the following:

“(1) The publication of information, pamphlets, and other
reports which are specially suited to interest and instruct the
health consumer, which information, pamphlets, and other reports
shall be updated annually, shall pertain to the individual’s abil-
ity to improve and safeguard his own health; shall include
material, accompanied by suitable illustrations, on child care,
family life and human development, disease prevention (particu-
larly prevention of pulmonary disease, cardiovascular disease,
and cancer), physical fitness, dental health, environmental health,
nutrition, safety and accident prevention, drug abuse and alco-
holism, mental health, management of chronic diseases (including
diabetes and arthritis), and venereal diseases; and shall be
designed to reach populations of different languages and of dif-
ferent social and economic backgrounds.

“(2) Securing the cooperation of the communications media,
providers of health care, schools, and others in activities designed
to promote and encourage the use of health maintaining infor-
mation and behavior.
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“(3) The study of health information and promotion in adver-
tising and the making to concerned Federal agencies and others
such recommendations respecting such advertising as are
appropriate. )

“(4) The development of models and standards for the publica-
tion by States, insurance carriers, prepaid health plans, and others
(except individual health practitioners) of information for use
by the public respecting the cost and quality of health care, includ-
ing information to enable the public to make comparisons of the
cost and quality of health care.

“(5) The development of models and standards for the publi-
cation by States, Insurance carriers, prepaid health plans, and
others of information for use by the public respecting health
insurance policies and prepaid health plans, including informa-
tion on the benefits provided by the various types of such policies
and plans, the premium charges for such policies and plans,
exclusions from coverage or eligibility for coverage, cost sharing
requirements, and the ratio of the amounts paid as benefits to the
amounts received as premiums and information to enable the
public to make relevant comparisons of the costs and benefits of
such policies and plans.

“(6) Assess, with respect to the effectiveness, safety, cost, and
required training for and conditions of use, of new aspects of
health care, and new activities, programs, and services designed
to improve human health and publish in readily understandable
language for public and professional use such assessments and,
in the case of controversial aspects of health care, activities, pro-
grams, or services, publish differing views or opinions respecting
the effectiveness, safety, cost, and required training for and con-
ditions of use, of such aspects of health care, activities, programs,
or services.

“REPORT AND STUDY

“BSrc. 1705, (a) The Secretary shall, not later than two years after
the date of the enactment of this title and annually thereafter, sub-
mit to the President for transmittal to Congress a report on the status
of health information and health promotion, preventive health services,
and education in the appropriate use of health care. Each such report
shall include—

“(1) a statement of the activities carried out under this title
since the last report and the extent to which each such activity
achieves the purposes of this title

“(2) an assessment of the manpower resources needed to carry
out programs relating to health information and health promo-
tion, preventive health services, and education in the appropriate
use of health care, and a statement describing the activities cur-
rently being carried out under this title designed to prepare
teachers and other manpower for such programs;

“(3) the goals and strategy formulated pursuant to section
1701(a) (1), the models and standards developed under this
title, and the results of the study required by subsection (b) of
this section; and

“{4) such recommendsations as the Secretary considers appro-
priate for legislation respecting health information and health
promotion, preventive health services, and education in the appro-
priate use of health care, including recommendations for revisions
to and extension of this title.
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“(b) The Secretary shall conduct a study of health education
services and preventive health services to determine the coverage of
such services under public and private health insurance programs,
including the extent and nature of such coverage and the cost sharing
requirements required by such programs for coverage of such services.

“OFFICE OF HEALTH INFORMATION AND HEALTH PROMOTION

“Sze. 1706. The Secretary shall establish within the Office of the
Assistant Secretary for Health an Office of Health Information and
Health Promotion which shall—

“{1) coordinate all activities within the Department which
relate to health information and health promotion, preventive
health services, and education in the appropriate use of health
care;

“(2) coordinate its activities with similar activities of organiza-
tions in the private sector; and

“(8) establish a national information clearinghouse to facilitate
the exchange of information concerning matters relating to health
information and health promotion, preventive health services,
and education in the appropriate use of health care, to facilitate
aecess to such information, and to assist in the analysis of issues
and problems relating to such matters.”.

TITLE II—DISEASE CONTROL

SHORT TITLE

Src. 201. This title may be cited as the “Disease Control Amend-
ments of 1976”.

AMENDMENTS TO SECTIONS 311 AND 317

Sec. 202. (a) Effective with respect to grants under section 317 of
the Public Health Service Act made from appropriations under such
section for fiscal years beginning after June 30, 1975, section 317 of
such Act is amended to read as follows:

“pDISEASE CONTROL PROGRAMS

“Skc. 817, (a) The Secretary may make grants to States and, in con-
sultation with State health authorities, to public entities to assist them
in meeting the costs of disease control programs.

“(b)(1) No grant may be made under subsection (a) unless an
application therefor has been submitted to, and approved by, the
Secretary. Such application shall be in such form, be submitted in
such manner, and contain such information as the Secretary shall
by regulation prescribe and shall meet the requirements of para-
graph (2).

“(2) An application for a grant under subsection (a) shall—

“(A) set forth with particularity the objectives (and their
priorities, as determined in accordance with such regulations as
the Secretary may prescribe) of the applicant for each of the
disease control programs it proposes to conduct with assistance
from a grant under subsection (a} ;

“(B) contain assurances satisfactory to the Secretary that,
in the year during which the grant a,;l)plied for would be available,
the applicant who are most susceptible to the diseases or conditions
to develop an awareness in those persons in the area served by
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the applicant who are most susceptible to the diseases or conditions
referred to in subsection (f) of appropriate preventive behavior
and measures (including immunizations) and diagnostic pro-
cedures for such diseases, and (ii) to facilitate their access to such
measures and procedures; and

“(C) provide for the reporting to the Secretary of such infor-
mation as he may require concerning (1) the problems, in the area
served by the applicant, which relate to any disease or condition
referred to in su%section (f),and (ii) the disease control programs
of the applicant for which a grant is applied for.

In considering such an application the Secretary shall take into
account the relative extent, in the area served by the applicant, of
the problems which relate to one or more of the diseases or eonditions
referred to in subsection (f) and the extent to which the applicant’s
programs are designed to eliminate or reduce such problems. The
Secretary shall give special consideration to applications for programs
which (A) will increase to at least 8¢ per centum the immunization
rates of any population identified as not having received, or as havin
failed to secure, the generally recognized disease immunizations, an
(B) to the fullest extent practicable, will cooperate and use publie
and nonprofit private entities and volunteers. The Secretary shall
give priority to applications submitted for disease control programs
for communicable diseases.

“{c) (1) Each grant under subsection (a) shall be made for disease
control program costs in the one-year period beginning on the first
day of the first month beginning after the month in which the grant
is made.

“(2) Payments under grants under subsection (a) may be made
in advance on the basis of estimates or by way of reimbursement, with
necessary adjustments on account of underpayments or overpayments,
and in such installments and on such terms and conditions as the
Secretary finds necessary to carry out the purposes of this section.

“(3) The Secretary, at the request of a recipient of a grant under
subsectlon (a), may reduce the amount of sucg grant by—

“(A) the fair market value of any supplies (including vaccines
and other prevention agents) or equipment furnished the grant
recipient, and

“(B) the amount of the pay, allowances, and travel expenses
of any officer or employee of the Government when detailed to
the recipient and the amount of any other costs incurred in
connection with the detail of such officer or employee,

when the furnishing of such supplies or equipment or the detail of
such an officer or employee is for tﬁe convenience of and at the request
of such recipient and for the purpose of carrving out a program with
respect to which the recipient’s grant under subsection (a) is made.
The amount by which any such grant is so reduced shall be available
for payment by the Secretary of the costs incurred in furnishing the
sgspligs or equipment, or in detailing the personnel, on which the
reduction of such grant is based, and such amount shall be deemed as
part of the grant and shall be deemed to have been paid to the
recipient.

“(d) (1) The Secretary may conduct, and may make grants to and
enter into contracts with public and nonprofit private entities for the
conduct of—

“(A) training for the administration and operation of disease
prevention and control programs, and

“(B) demonstrations and evaluations of such programs.
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“(2) No grant may be made or contract entered into under para-
graph (1) unless an application therefor is submitted to and approved
by the Secretary. Such application shall be in such form, be submitted
in such manner, and contain such information, as the Secretary shall
by regulation prescribe.

“(e) The Secretary shall coordinate activities under this section
respecting disease control programs with activities under other sec-
tions of this Act respecting such programs.

“(f) For purposes of this section, the term ‘disease control pro-
gram’ means a program which is designed and conducted so as to con-
tribute to national protection against diseases or conditions of national
significance which are amenable to reduction, including tuberculosis,
rubella, measles, poliomyelitis, diphtheria, tetanus, pertussis, mumps,
and other communicable diseases (other than venereal diseases), and
arthritis, diabetes, diseases borne by rodents, hypertension, pulmonary
diseases, cardiovascular diseases, and Rh disease. Such term also
includes vaccination programs, laboratory services, studies to deter-
mine the disease control needs of the States and the means of best meet-
ing such needs, the provision of information and education services
respecting disease control, and programs to encourage behavior which
wiﬁ prevent disease and encourage the use of preventive measures and
diagnostic procedures. Such term also includes any program or proj-
ect for rodent control for which a grant was made under section 314 (e)
for the fiscal year ending June 30, 1975.

“(g) (1) (A) For the purpose of grants under subsection (a) for
disease control programs to immunize children against immunizable
diseases (including measles, rubella, poliomyelitis, diphtheria, per-
tussis, tetanus, and mumps), there are authorized to be appropriated
$9,000,000 for fiscal year 1976, $17,500,000 for fiscal year 1977, and
$23,000,000 for fiscal year 1978.

“{B) For the purpose of grants under subsection (a) for disease
control programs for diseases borne by rodents there are authorized to
be appropriated $13,500,000 for fiscal year 1976, $14,000,000 for fiscal
year 1977, and $14,500,000 for fiscal year 1978,

“(C) For the purpose of grants under subsection (a) for disease
control programs, other than programs for which appropriations are
authorized under subparagraph (A) or (B), and for the purpose of
grants and contracts under subsection (d), there are authorized to be
appropriated $4,000,000 for fiscal year 1976, $4,500,000 for fiscal year
1977, and $5,000,000 for fiscal year 1978,

“(D) Not to exceed 15 per centum of the amount appropriated for
any fiscal year under any of the preceding subparagraphs of this para-
graph may be used by the Secretary for grants and contracts for such
fiscal year for programs for which appropriations are authorized
under any one or more of the other subparagraphs of this paragraph if
the Secretary determines that such use will better carry out the purpose
of this section, and reports to the appropriate committees of Congress
at least thirty days before making such use of such amount his deter-
mination and the reasons therefor.

“(2) Exceptas provided in section 318, no funds appropriated under
any provision of this Act other than paragraph (1) of this subsection
may be used to make grants in any fiscal year for disease control pro-
grams if (A) grants for such programs are authorized by subsection
(a), and (B) all the funds authorized to be appropriated under this
subsection for that fiscal year have not been appropriated for that
fiscal year and obligated in that fiscal year.

“(h) The Secretary shall submit to the President for submission to
the Congress on January 1 of each year (1) a report (A) on the
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effectiveness of all Federal and other public and private activities in
controlling the diseases and conditions referred to in subsection (f),
(B) on the extent of the problems presented by such diseases, (C) on
the effectiveness of the activities, assisted under grants and contracts
under this section, in controlling such diseases, and (D) setting forth
a plan for the coming year for the control of such diseases; and (2) a
report (A) on the immune status of the population of the United
States, and (B) identifying, by area, population group, and other
categories, deficiencies in the immune status of such population,

“{1) (1) Nothing in this section shall limit or otherwise restrict the
use of funds which are granted to a State or to an agency or a political
subdivision of a State under provisions of Federal law (other than
this Act) and which are available for the conduct of disease control
programs from being used in connection with programs assisted
through grants under subseetion (a).

“(2) Nothing in this section shall be construed to require any State
or any agency or political subdivision of a State to have a disease
control program which would require any person, who objects to any
treatment provided under such a program, to be treated or to have any
child or ward treated under such a program.”,

{b) Section 311(¢) of the Public Health Service Act is amended
to read as follows:

“(e) (1) The Secretary is authorized to develop (and may take such
action as may be necessary to implement) a plan under which per-
sonnel, equipment, medical supplies, and other resources of the Service
and other agencies under the jurisdiction of the Secretary may be
effectively used to control epidemics of any disease or condition
referred to in section 317 (f) and to meet other health emergencies or
problems involving or resulting from disasters or any such disease.
The Secretary may enter into agreements providing for the coopera-
tive planning between the Service and public and private community
health programs and agencies to cope with health problems (including
epidemics and health emergencies) resulting from disasters or any
disease or condition referred to in section 317(f).

“(2) The Secretary may, at the request of the appropriate State
or local authority, extend temporary (not in excess o forty-ﬁve dagysz1
assistance to States or localities in meeting health emergencies of suc
a nature as to warrant Federal assistance. The Secretary may require
such reimbursement of the United States for assistance provided under
this parsigra,ph as he may determine to be reasonable under the circum-
stances. Any reimbursement so paid shall be credited to the applicable
appropriation for the Service gor the year in which such reimburse-
ment is received.”.

(e) Section 311(b) of such Act is amended by inserting at the end
thereof the following new sentence: “The Secretary may charge only
private entities reasonable fees for the training of their personnel
under the preceding sentence.”.

AMENDMENTS RESPECTING VENEREAL DISEASES

Sxc. 208. {a) The Congress finds and declares that—

(1) the number of reported cases of venereal disease continues
in epidemic proportions in the United States;

(2) the number of patients with venereal disease reported to
public health authorities is only a fraction of those actually
mfected ;

(3) the incidence of venereal disease is particularly high in the
15-29-year age group, and in metropolitan areas;
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%) venereal disease accounts for needless deaths and leads to
such severe disabilities as sterility, insanity, blindness, and
crippling conditions;

(5) the number of cases of congenital syphilis, a preventable
disease, tends to parallel the incidence of syphilis in adults;

(6) it is conservatively estimated that the public cost of care
for persons suffering the complications of venereal disease
exceed $80,000,000 annually;

(7) medical researchers have no successful vaccine for syphilis
or gonorrhea, and have no blood test for the detection of gonor-
rhea among the large reservoir of asymptomatic females;

(8) school health education programs, public information and
awareness campaigns, mass diagnostic screening and case fol-
lowup activities have all been found to be effective disease
intervention methodologies;

(9) knowledgeable health providers and concerned individ-
uals and groups are fundamental to venereal disease prevention
and control ;

(10) biomedical research leading to the development of vac-
cines for syphilis and gonorrhea 1s of singular importance for
the eventual eradication of these dreaded diseases; and

(11) a variety of other sexually transmitted diseases, in addi-
tion to syphilis and gonorrhea, have become of public health
significance.

(b) (1) Section 318(b)(2) of the Public Health Service Act is
amended to read as follows:

“(2) For the purpose of carrying out this subsection, there are
authorized to be appropriated $5,000,000 for fiscal year 1976,
$6,600,000 for fiscal year 1977, and $7,600,000 for fiscal year 1978.7.

(2) Bubsection (d) (2) of such section is amended to read as follows:

#(2) For the purpose of carrying out this section there is authorized
to be appropriated $32,000,000 for fiscal year 1976, $41,500,000 for
fiscal year 1977, and $43,500,000 for fiscal year 1978.7.

(¢) Subsection (a) of such section is amended by striking out
“public authorities and” and inserting in lieu thereof “public and non-
profit private entities and to”.

(d) Subsection (d) (1) (B) of such section is amended by inserting
before the semicolon at the end the following: “and routine testing,
including laboratory tests and followup systems™.

(e) Subsection (d) (1) (E) of such section is amended by striking
out “control” and inserting in lieu thereof “prevention and control
strategies and activities”.

(£) (1) Subsection (¢) is repealed.

(2) Subsection (e) (1) of such section is amended by striking out
“or (d)” and inserting in lieu thereof “or (e)”. ‘

(3) Subsection (e){2) (C) of such section is amended by striking
out “(including dark-field microscope techniques for the diagnosis
of both gonorrhea and syphilis)”.

(4) The last sentence of subsection (e) (4) of such section is amended
by ‘stx:iki:r’z’g out the semicolon and all that follows through “paid to such
recipient”.

(5) The first sentence of subsection (e) (5) of such section is amended
by inserting before the period the following: “or as may be required
by a law of a State or political subdivision of a State”.

(6) Subsection (g) of such section is amended by striking out &, (c),
and (d)” and inserting in lieu thereof “and (c)”. '

(7) Subsection (h) of such section is amended by striking out
“treated or to have any child or ward of his”.
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(8) Subsections (d), (e), (f), (g), and (h) of such section are
redesignated as subsections (c), (d), (e), (f), and (g), respectively.

(g) Subsection (e) of such section (as so redesignated) is amended
by striking out “317(d) (4)” and inserting in lieu thereof “317( gy (2).”

(h) Such section is amended by adding at the end thereof the follow-
ing new subsection : )

“(h) For purposes of this section and section 317, the term ‘venereal
disease’ means gonorrhea, syphilis, or any other disease which can be
sexually transmitted and which the Secretary determines is or may
be amenable to control with assistance provided under this section and
is of national significance.”. )

(i) Section 318(b) (1) is amended by inserting “education,” before
“and training”.

EXTENSION AND REVISION OF LEAD-BASED PAINT POISONING PREVENTION
ACT

Skc. 204. (a) (1) Section 101(¢) of the Lead-Based Paint Poisoning

Prevention Act (42 U.S.C. 4801(c)) is amended by inserting after
and below paragraph (4) the following:
“Follow-up programs described in paragraph (3) shall include
programs to eliminate lead-based paint hazards from surfaces in and
around residential dwelling units or houses, including programs to
provide for such purpose financial assistance to the owners of such
units or houses who are financially unable to eliminate such hazards
from their units or houses. In administering programs for the elimi-
nation of such hazards, priority shall be given to the elimination of
such hazards in residential dwelling units or houses in which reside
children with diagnosed lead-based paint poisoning.”.

(2) (A) Section 101(c) of such Act is amended by striking out
“should include” and inserting in lieu thereof “shall include”.

(B) Section 101(f) of such Act is amended by (i) striking out
“and (B)” and inserting in lien thereof “(B)”, and (ii) by inserting
before the period at the end the following “, and (C) the services to
be provided will be provided under local programs which meet the
requirements of subsections (¢) and (d) of this section”.

(b) Section 401 of such Aect (42 U.S.C. 4831) is amended to read
as follows:

“PROHIBITION AGAINST USE OF LEAD-BASED PAINT IN CONSTRUCTION OF
FACILITIES AND THE MANUFACTURE OF CERTAIN TOYS AND UTENSILS

“Sro. 401, (a) The Secretary of Health, Education, and Welfare
shall take such steps and impose such conditions as may be neces-
sary or appropriate to prohibit the application of lead-based paint
to any cooking utensil, drinking utensil, or eating utensil manufac-
tured and distributed after the date of enactment of this Act,

“(b) The Secretary of Housing and Urban Development shall
take steps and impose such conditions as may be necessary or appro-
priate to prohibit the use of lead-based paint in residential struc-
tures constructed or rehabilitated by the Federal Government, or with
gederal assistance in any form after the date of enactment of this

ct.

“(c) The Consumer Product Safety Commission shall take such
steps and impose such conditions as may be necessary or appropriate

to prohibit the application of lead-based paint to any toy or furniture
article.”.
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(¢) (1) Section 501(3) of such Act (42 U.S.C. 4841(3)) is amended
to read as follows: )

“(3)(A) Except as provided in subparagraph (B), the term
‘lead-based paint’ means any paint containing more than five-
tenths of 1 per centum lead by weight (calculated as lead metal)
in the total nonvolatile content of the paint, or the equivalent
measure of lead in the dried film of paint already applied, or
both.

“(B)(i) The Consumer Product Safety Commission shall,
during the six-month period beginning on the date of the enact-
ment of the National Health Promotion and Disease Prevention
Act of 1976, determine, on the basis of available data and infor-
mation and after providing opportunity for an oral hearing and
considering recommendations of the Secretary of Health, Educa-
tion, and Welfare (including those of the Center for Disease
Control) and of the National Academy of Sciences, whether or
not a level of lead in paint which is greater than six one-hun-
dredths of 1 per centum but not in excess of five-tenths of 1 per
centum is safe. If the Commission determines, in accordance
with the preceding sentence, that another level of lead is safe,
the term ‘lead-based paint’ means, with respect to paint which
is manufactured after the expiration of the six-month period
beginning on the date of the Commission’s determination, paint
containing by weight (calculated as lead metal) in the total
nonvolatile content of the paint more than the level of lead deter-
mined by the Commission to be safe or the equivalent measure
of lead in the dried film of paint already applied, or both.

“(i1) Unless the definition of the term ‘lead-based paint’ has
been established by a determination of the Consumer Product
Safety Commission pursuant to clause (i) of this subparagraph,
the term ‘lead-based paint’ means, with respect to paint which
is manufactured after the expiration of the twelve-month period
beginning on such date of enactment, paint containing more than
six one-hundredths of 1 per centum lead by weight (caleulated
as lead metal) in the total nonvolatile content of the paint, or
the equivalent measure of lead in the dried film of paint already
applied, or both.”.

(2) Section 501 of such Act is amended (1) by striking out “the
term” in paragraphs (1) and (2) and inserting in lien thereof “The
term”, (2} by striking out the semicolon at the end of paragraph (1)
and inserting in lieu thereof a period, and (8) by striking out “; and”
at the end of paragraph (2) and inserting in lieu thereof a period.

(d) Section 502 of such Act (42 U.S.C. 4842) is amended by strikin
out “In carrying out the authority under this Act, the Secretary o
Health, Education, and Welfare shall” and inserting in lieu thereof
“In carrying out their respective authorities under this Act, the
Secretary of Housing and Urban Development and the Secretary of
Health, Education, and Welfare shall each”.

(e) (1} Section 508 of such Act (42 U.S.C. 4843) is amended by
striking out subsections (a), (b), and (c) and inserting in lieu thereof
the following:

“(a) There are authorized to be appropriated to carry out this Act
$10,000,000 for the fiscal year 1976, $12,000,000 for the fiscal year 1977,
and $14,000,000 for the fiscal year 1978.7,

(2) Subsection (d) of such section is redesignated as subsection (b).
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TITLE III—-MISCELLANEOUS AMENDMENT

Sec. 301. (a) Section 2(f) of the Public Health Service Act is
amended to read as follows:

“(f) Except as provided in sections 314(g) (4) (B), 355(5), 361(d),
1002(c), 1201(2), 1401(18), 1531(1), and 1633(1), the term ‘State’
includes, in addition to the several States, only the District of Colum-
bia, Guam, the Commonwealth of Puerto Rico, and the Virgin
Islands.”,

(b) (1) Section 361(d) is amended by adding at the end thereof
the following: “For purposes of this subsection, the term ‘State’
includes, in addition to the several States, only the District of
Columbia.”.

(2) Section 1401 is amended by adding after paragraph (12) the
following new paragraph:

“(13) The term ‘State’ includes, in addition to the several
States, only the District of Columbia, Guam, the Commonwealth
of Puerto Rico, the Virgin Islands, American Samoa, and the
Trust Territory of the Pacific Islands.”.

Speaker of the House of Bepresentatives.

Vice President of the United States and
President of the Senate.
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Dear Mr. Pirector:

The following bills were received mt the White
House on June llth:
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Please let the President have reports and
recommendations ss to the approval of these
Bille &8 soon as possible.

Sincerely,

Bobert D, Linder
Chief Executiive Clerk

The Honorsble James T. ILyun
Director

Office of Management and Budget
Weshington, D.C.
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