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1 So in original. Probably should be ‘‘prostate’’. 

$5,000,000 for each of fiscal years 2007 through 
2011. 

(Pub. L. 109–450, § 3, Dec. 22, 2006, 120 Stat. 3341.) 

CODIFICATION 

Section is comprised of section 3 of Pub. L. 109–450. 
Subsec. (a) of section 3 of Pub. L. 109–450 amended sec-
tion 241 of this title. 

Section was enacted as part of the Prematurity Re-
search Expansion and Education for Mothers who de-
liver Infants Early Act or the PREEMIE Act, and not 
as part of the Public Health Service Act which com-
prises this chapter. 

PURPOSE 

Pub. L. 109–450, § 2, Dec. 22, 2006, 120 Stat. 3341, pro-
vided that: ‘‘It is the purpose of this Act [enacting this 
section and sections 247b–4g and 280g–5 of this title and 
amending sections 241 and 280g–4 of this title] to— 

‘‘(1) reduce rates of preterm labor and delivery; 
‘‘(2) work toward an evidence-based standard of 

care for pregnant women at risk of preterm labor or 
other serious complications, and for infants born 
preterm and at a low birthweight; and 

‘‘(3) reduce infant mortality and disabilities caused 
by prematurity.’’ 

§ 247b–4g. Interagency Coordinating Council on 
Prematurity and Low Birthweight 

(a) Purpose 

It is the purpose of this section to stimulate 
multidisciplinary research, scientific exchange, 
and collaboration among the agencies of the De-
partment of Health and Human Services and to 
assist the Department in targeting efforts to 
achieve the greatest advances toward the goal of 
reducing prematurity and low birthweight. 

(b) Establishment 

The Secretary of Health and Human Services 
shall establish an Interagency Coordinating 
Council on Prematurity and Low Birthweight 
(referred to in this section as the Council) to 
carry out the purpose of this section. 

(c) Composition 

The Council shall be composed of members to 
be appointed by the Secretary, including rep-
resentatives of the agencies of the Department 
of Health and Human Services. 

(d) Activities 

The Council shall— 
(1) annually report to the Secretary of 

Health and Human Services and Congress on 
current Departmental activities relating to 
prematurity and low birthweight; 

(2) carry out other activities determined ap-
propriate by the Secretary of Health and 
Human Services; and 

(3) oversee the coordination of the imple-
mentation of this Act. 

(Pub. L. 109–450, § 5, Dec. 22, 2006, 120 Stat. 3343.) 

REFERENCES IN TEXT 

This Act, referred to in subsec. (d)(3), is Pub. L. 
109–450, Dec. 22, 2006, 120 Stat. 3341, known as the Pre-
maturity Research Expansion and Education for Moth-
ers who deliver Infants Early Act and also as the 
PREEMIE Act. For complete classification of this Act 
to the Code, see Short Title of 2006 Amendment note 
set out under section 201 of this title and Tables. 

CODIFICATION 

Section was enacted as part of the Prematurity Re-
search Expansion and Education for Mothers who de-

liver Infants Early Act or the PREEMIE Act, and not 
as part of the Public Health Service Act which com-
prises this chapter. 

§ 247b–5. Preventive health measures with re-
spect to prostate cancer 

(a) In general 

The Secretary, acting through the Director of 
the Centers for Disease Control and Prevention, 
may make grants to States and local health de-
partments for the purpose of enabling such 
States and departments to carry out programs 
that may include the following: 

(1) To identify factors that influence the at-
titudes or levels of awareness of men and 
health care practitioners regarding screening 
for prostate cancer. 

(2) To evaluate, in consultation with the 
Agency for Health Care Policy and Research 
and the National Institutes of Health, the ef-
fectiveness of screening strategies for prostate 
cancer. 

(3) To identify, in consultation with the 
Agency for Health Care Policy and Research, 
issues related to the quality of life for men 
after prostrate 1 cancer screening and follow-
up. 

(4) To develop and disseminate public infor-
mation and education programs for prostate 
cancer, including appropriate messages about 
the risks and benefits of prostate cancer 
screening for the general public, health care 
providers, policy makers and other appro-
priate individuals. 

(5) To improve surveillance for prostate can-
cer. 

(6) To address the needs of underserved and 
minority populations regarding prostate can-
cer. 

(7) Upon a determination by the Secretary, 
who shall take into consideration recom-
mendations by the United States Preventive 
Services Task Force and shall seek input, 
where appropriate, from professional societies 
and other private and public entities, that 
there is sufficient consensus on the effective-
ness of prostate cancer screening— 

(A) to screen men for prostate cancer as a 
preventive health measure; 

(B) to provide appropriate referrals for the 
medical treatment of men who have been 
screened under subparagraph (A) and to en-
sure, to the extent practicable, the provision 
of appropriate followup services and support 
services such as case management; 

(C) to establish mechanisms through 
which State and local health departments 
can monitor the quality of screening proce-
dures for prostate cancer, including the in-
terpretation of such procedures; and 

(D) to improve, in consultation with the 
Health Resources and Services Administra-
tion, the education, training, and skills of 
health practitioners (including appropriate 
allied health professionals) in the detection 
and control of prostate cancer. 

(8) To evaluate activities conducted under 
paragraphs (1) through (7) through appropriate 
surveillance or program monitoring activities. 
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