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(j) Technical assistance and provision of supplies 
and services in lieu of grant funds 

(1) Technical assistance 

The Secretary may provide training and 
technical assistance with respect to the plan-
ning, development, and operation of any pro-
gram or service carried out pursuant to sub-
section (a) of this section. The Secretary may 
provide such technical assistance directly or 
through grants to, or contracts with, public 
and private entities. 

(2) Provision of supplies and services in lieu of 
grant funds 

(A) Upon the request of an applicant receiv-
ing a grant under subsection (a) of this sec-
tion, the Secretary may, subject to subpara-
graph (B), provide supplies, equipment, and 
services for the purpose of aiding the applicant 
in carrying out such section and, for such pur-
pose, may detail to the applicant any officer 
or employee of the Department of Health and 
Human Services. 

(B) With respect to a request described in 
subparagraph (A), the Secretary shall reduce 
the amount of payments under the grant 
under subsection (a) of this section to the ap-
plicant involved by an amount equal to the 
costs of detailing personnel (including pay, al-
lowances, and travel expenses) and the fair 
market value of any supplies, equipment, or 
services provided by the Secretary. The Sec-
retary shall, for the payment of expenses in-
curred in complying with such request, expend 
the amounts withheld. 

(k) ‘‘Units of local government’’ defined 

For purposes of this section, the term ‘‘units 
of local government’’ includes Indian tribes. 

(l) Authorization of appropriations 

(1) In general 

For the purpose of carrying out this section, 
there are authorized to be appropriated 
$20,000,000 for fiscal year 1993, and such sums 
as may be necessary for each of the fiscal 
years 1994 through 2004. 

(2) Allocation for technical assistance 

Of the amounts appropriated under para-
graph (1) for a fiscal year, the Secretary shall 
reserve not more than 20 percent for carrying 
out subsection (j)(1) of this section. 

(July 1, 1944, ch. 373, title III, § 317D, as added 
Pub. L. 102–531, title III, § 308, Oct. 27, 1992, 106 
Stat. 3495; amended Pub. L. 103–43, title XX, 
§ 2010(i)(1)(B)(iv), June 10, 1993, 107 Stat. 213; Pub. 
L. 103–183, title VII, § 705(b), Dec. 14, 1993, 107 
Stat. 2241; Pub. L. 105–392, title IV, § 401(a)(3), 
Nov. 13, 1998, 112 Stat. 3587; Pub. L. 106–505, title 
VI, § 602(a), Nov. 13, 2000, 114 Stat. 2345.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. 
(b)(2)(C), is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as 
amended. Title XIX of the Act is classified generally to 
subchapter XIX (§ 1396 et seq.) of chapter 7 of this title. 
For complete classification of this Act to the Code, see 
section 1305 of this title and Tables. 

AMENDMENTS 

2000—Subsec. (a). Pub. L. 106–505, § 602(a)(1), added 
subsec. (a) and struck out heading and text of former 

subsec. (a). Text read as follows: ‘‘The Secretary, act-
ing through the Director of the Centers for Disease 
Control and Prevention, may make grants to States 
and local health departments for the purpose of enabl-
ing such States and departments to carry out pro-
grams— 

‘‘(1) to screen men for prostate cancer as a preven-
tive health measure; 

‘‘(2) to provide appropriate referrals for medical 
treatment of men screened pursuant to paragraph (1) 
and to ensure, to the extent practicable, the provi-
sion of appropriate follow-up services; 

‘‘(3) to develop and disseminate public information 
and education programs for the detection and control 
of prostate cancer; 

‘‘(4) to improve the education, training, and skills 
of health professionals (including appropriate allied 
health professionals) in the detection and control of 
prostate cancer; 

‘‘(5) to establish mechanisms through which the 
States and such departments can monitor the quality 
of screening procedures for prostate cancer, including 
the interpretation of such procedures; and 

‘‘(6) to evaluate activities conducted under para-
graphs (1) through (5) through appropriate surveil-
lance or program monitoring activities.’’ 
Subsec. (l)(1). Pub. L. 106–505, § 602(a)(2), substituted 

‘‘2004’’ for ‘‘1998’’. 
1998—Subsec. (l)(1). Pub. L. 105–392 made technical 

amendment to directory language of Pub. L. 103–183. 
See 1993 Amendment note below. 

1993—Pub. L. 103–43 made technical amendment to di-
rectory language of Pub. L. 102–531, § 308, which enacted 
this section. 

Subsec. (l)(1). Pub. L. 103–183, as amended by Pub. L. 
105–392, substituted ‘‘through 1998’’ for ‘‘through 1996’’. 

EFFECTIVE DATE OF 1998 AMENDMENT 

Amendment by Pub. L. 105–392 deemed to have taken 
effect immediately after enactment of Pub. L. 103–183, 
see section 401(e) of Pub. L. 105–392, set out as a note 
under section 242m of this title. 

§ 247b–6. National strategy for combating and 
eliminating tuberculosis 

(a) In general 

The Secretary, acting through the Director of 
the Centers for Disease Control and Prevention, 
may make grants to States, political subdivi-
sions, and other public entities for preventive 
health service programs for the prevention, con-
trol, and elimination of tuberculosis. 

(b) Research and development; demonstration 
projects; education and training 

With respect to the prevention, treatment, 
control, and elimination of tuberculosis, the 
Secretary may, directly or through grants to 
public or nonprofit private entities, carry out 
the following: 

(1) Research, with priority given to research 
and development concerning latent tuber-
culosis infection, strains of tuberculosis re-
sistant to drugs, and research concerning 
cases of tuberculosis that affect certain popu-
lations at risk for tuberculosis. 

(2) Research and development and related 
activities to develop new tools for the elimi-
nation of tuberculosis, including drugs, diag-
nostics, vaccines, and public health interven-
tions, such as directly observed therapy and 
non-pharmaceutical intervention, and meth-
ods to enhance detection and response to out-
breaks of tuberculosis, including multidrug re-
sistant tuberculosis. The Secretary is encour-
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1 See References in Text notes below. 

aged to give priority to programmatically rel-
evant research so that new tools can be uti-
lized in public health practice. 

(3) Demonstration projects for— 
(A) the development of regional capabili-

ties to prevent, control, and eliminate tuber-
culosis and prevent multidrug resistant and 
extensively drug resistant strains of tuber-
culosis; 

(B) the intensification of efforts to reduce 
health disparities in the incidence of tuber-
culosis; 

(C) the intensification of efforts to control 
tuberculosis along the United States-Mexico 
border and among United States-Mexico bi-
national populations, including through ex-
pansion of the scope and number of programs 
that— 

(i) detect and treat binational cases of 
tuberculosis; and 

(ii) treat high-risk cases of tuberculosis 
referred from Mexican health departments; 

(D) the intensification of efforts to pre-
vent, detect, and treat tuberculosis among 
foreign-born persons who are in the United 
States; 

(E) the intensification of efforts to pre-
vent, detect, and treat tuberculosis among 
populations and settings documented as hav-
ing a high risk for tuberculosis; and 

(F) tuberculosis detection, control, and 
prevention. 

(4) Public information and education activi-
ties. 

(5) Education, training, clinical skills im-
provement activities, and workplace exposure 
prevention for health professionals, including 
allied health personnel and emergency re-
sponse employees. 

(6) Support of Centers to carry out activities 
under paragraphs (1) through (4). 

(7) Collaboration with international organi-
zations and foreign countries in carrying out 
such activities. 

(8) Develop, enhance, and expand informa-
tion technologies that support tuberculosis 
control including surveillance and database 
management systems with cross-jurisdictional 
capabilities, which shall conform to the stand-
ards and implementation specifications for 
such information technologies as rec-
ommended by the Secretary. 

(c) Cooperation with providers of primary health 
services 

The Secretary may make a grant under sub-
section (a) or (b) of this section only if the appli-
cant for the grant agrees that, in carrying out 
activities under the grant, the applicant will co-
operate with public and nonprofit private pro-
viders of primary health services or substance 
abuse services, including entities receiving as-
sistance under section 254b, 254b, or 256a of this 
title 1 or under subchapter III–A or XVII of this 
chapter. 

(d) Application for grant 

(1) In general 

The Secretary may make a grant under sub-
section (a) or (b) of this section only if an ap-

plication for the grant is submitted to the 
Secretary and the application, subject to para-
graph (2), is in such form, is made in such 
manner, and contains such agreements, assur-
ances, and information as the Secretary deter-
mines to be necessary to carry out the sub-
section involved. 

(2) Plan for prevention, control, and elimi-
nation 

The Secretary may make a grant under sub-
section (a) of this section only if the applica-
tion under paragraph (1) contains a plan re-
garding the prevention, control, and elimi-
nation of tuberculosis in the geographic area 
with respect to which the grant is sought. 

(3) Determination of amount of nonfederal con-
tributions 

(A) Priority 

In awarding grants under subsection (a) or 
(b), the Secretary shall give highest priority 
to an applicant that provides assurances 
that the applicant will contribute non-Fed-
eral funds to carry out activities under this 
section, which may be provided directly or 
through donations from public or private en-
tities and may be in cash or in kind, includ-
ing equipment or services. 

(B) Federal amounts not to be included as 
contributions 

Amounts provided by the Federal Govern-
ment, or services assisted or subsidized to 
any significant extent by the Federal Gov-
ernment, may not be included in determin-
ing the amount of non-Federal contributions 
as described in subparagraph (A). 

(e) Supplies and services in lieu of grant funds 

(1) In general 

Upon the request of a grantee under sub-
section (a) or (b) of this section, the Secretary 
may, subject to paragraph (2), provide sup-
plies, equipment, and services for the purpose 
of aiding the grantee in carrying out the sub-
section involved and, for such purpose, may 
detail to the State any officer or employee of 
the Department of Health and Human Serv-
ices. 

(2) Corresponding reduction in payments 

With respect to a request described in para-
graph (1), the Secretary shall reduce the 
amount of payments under the grant involved 
by an amount equal to the costs of detailing 
personnel and the fair market value of any 
supplies, equipment, or services provided by 
the Secretary. The Secretary shall, for the 
payment of expenses incurred in complying 
with such request, expend the amounts with-
held. 

(f) Advisory Council 

(1) In general 

The Secretary shall establish an advisory 
council to be known as the Advisory Council 
for the Elimination of Tuberculosis (in this 
subsection referred to as the ‘‘Council’’). 

(2) Duties 

The Council shall provide advice and recom-
mendations regarding the elimination of tu-
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2 So in original. Probably should be ‘‘paragraph (2),’’. 

berculosis to the Secretary. In addition, the 
Council shall, with respect to eliminating such 
disease, provide to the Secretary and other ap-
propriate Federal officials advice on— 

(A) coordinating the activities of the De-
partment of Health and Human Services and 
other Federal agencies that relate to the dis-
ease, including activities under subsection 
(b); 

(B) responding rapidly and effectively to 
emerging issues in tuberculosis; and 

(C) efficiently utilizing the Federal re-
sources involved. 

(3) Comprehensive plan 

(A) In general 

In carrying out paragraph (2), the Council 
shall make or update recommendations on 
the development, revision, and implementa-
tion of a comprehensive plan to eliminate 
tuberculosis in the United States. 

(B) Consultation 

In carrying out subparagraph (A), the 
Council may consult with appropriate public 
and private entities, which may, subject to 
the direction or discretion of the Secretary, 
include— 

(i) individuals who are scientists, physi-
cians, laboratorians, and other health pro-
fessionals, who are not officers or employ-
ees of the Federal Government and who 
represent the disciplines relevant to tuber-
culosis elimination; 

(ii) members of public-private partner-
ships or private entities established to ad-
dress the elimination of tuberculosis; 

(iii) members of national and inter-
national nongovernmental organizations 
whose purpose is to eliminate tuberculosis; 

(iv) members from the general public 
who are knowledgeable with respect to tu-
berculosis elimination including individ-
uals who have or have had tuberculosis; 
and 

(v) scientists, physicians, laboratorians, 
and other health professionals who reside 
in a foreign country with a substantial in-
cidence or prevalence of tuberculosis, and 
who represent the specialties and dis-
ciplines relevant to the research under 
consideration. 

(C) Certain components of plan 

In carrying out subparagraph (A), the 
Council shall, subject to the direction or dis-
cretion of the Secretary— 

(i) consider recommendations for the in-
volvement of the United States in continu-
ing global and cross-border tuberculosis 
control activities in countries where a 
high incidence of tuberculosis directly af-
fects the United States; and 

(ii) review the extent to which progress 
has been made toward eliminating tuber-
culosis. 

(4) Biennial report 

(A) In general 

The Council shall submit a biennial report 
to the Secretary, as determined necessary 
by the Secretary, on the activities carried 

under this section. Each such report shall in-
clude the opinion of the Council on the ex-
tent to which its recommendations regard-
ing the elimination of tuberculosis have 
been implemented, including with respect 
to— 

(i) activities under subsection (b); and 
(ii) the national plan referred to in para-

graph (3). 

(B) Public 

The Secretary shall make a report submit-
ted under subparagraph (A) public. 

(5) Composition 

The Council shall be composed of— 
(A) ex officio representatives from the 

Centers for Disease Control and Prevention, 
the National Institutes of Health, the United 
States Agency for International Develop-
ment, the Agency for Healthcare Research 
and Quality, the Health Resources and Serv-
ices Administration, the United States-Mex-
ico Border Health Commission, and other 
Federal departments and agencies that carry 
out significant activities related to tuber-
culosis; 

(B) State and local tuberculosis control 
and public health officials; 

(C) individuals who are scientists, physi-
cians, laboratorians, and other health pro-
fessionals who represent disciplines relevant 
to tuberculosis elimination; and 

(D) members of national and international 
nongovernmental organizations established 
to address the elimination of tuberculosis. 

(6) Staff, information, and other assistance 

The Secretary shall provide to the Council 
such staff, information, and other assistance 
as may be necessary to carry out the duties of 
the Council. 

(g) Federal Tuberculosis Task Force 

(1) Duties 

The Federal Tuberculosis Task Force (in 
this subsection referred to as the ‘‘Task 
Force’’) shall provide to the Secretary and 
other appropriate Federal officials advice on 
research into new tools under subsection 
(b)(2), including advice regarding the efficient 
utilization of the Federal resources involved. 

(2) Comprehensive plan for new tools develop-
ment 

In carrying out paragraph (1), the Task 
Force shall make recommendations on the de-
velopment of a comprehensive plan for the cre-
ation of new tools for the elimination of tuber-
culosis, including drugs, diagnostics, and vac-
cines. 

(3) Consultation 

In developing the comprehensive plan under 
paragraph (1),2 the Task Force shall consult 
with external parties including representa-
tives from groups such as— 

(A) scientists, physicians, laboratorians, 
and other health professionals who represent 
the specialties and disciplines relevant to 
the research under consideration; 
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(B) members from public-private partner-
ships, private entities, or foundations (or 
both) engaged in activities relevant to re-
search under consideration; 

(C) members of national and international 
nongovernmental organizations established 
to address tuberculosis elimination; 

(D) members from the general public who 
are knowledgeable with respect to tuber-
culosis including individuals who have or 
have had tuberculosis; and 

(E) scientists, physicians, laboratorians, 
and other health professionals who reside in 
a foreign country with a substantial inci-
dence or prevalence of tuberculosis, and who 
represent the specialties and disciplines rel-
evant to the research under consideration. 

(h) Authorization of appropriations 

(1) General program 

(A) In general 

For the purpose of carrying out this sec-
tion, there are authorized to be appropriated 
$200,000,000 for fiscal year 2009, $210,000,000 for 
fiscal year 2010, $220,500,000 for fiscal year 
2011, $231,525,000 for fiscal year 2012, and 
$243,101,250 for fiscal year 2013. 

(B) Reservation for emergency grants 

Of the amounts appropriated under sub-
paragraph (A) for a fiscal year, the Sec-
retary may reserve not more than 25 percent 
for emergency grants under subsection (a) 
for any geographic area, State, political sub-
division of a State, or other public entity in 
which there is, relative to other areas, a sub-
stantial number of cases of tuberculosis, 
multidrug resistant tuberculosis, or exten-
sively drug resistant tuberculosis or a sub-
stantial rate of increase in such cases. 

(C) Priority 

In allocating amounts appropriated under 
subparagraph (A), the Secretary shall give 
priority to allocating such amounts for 
grants under subsection (a). 

(D) Allocation of funds 

(i) Requirement of formula 

Of the amounts appropriated under sub-
paragraph (A), not reserved under subpara-
graph (B), and allocated by the Secretary 
for grants under subsection (a), the Sec-
retary shall distribute a portion of such 
amounts to grantees under subsection (a) 
on the basis of a formula. 

(ii) Relevant factors 

The formula developed by the Secretary 
under clause (i) shall take into account 
the level of tuberculosis morbidity and 
case complexity in the respective geo-
graphic area and may consider other fac-
tors relevant to tuberculosis in such area. 

(iii) No change to formula required 

This subparagraph does not require the 
Secretary to modify the formula that was 
used by the Secretary to distribute funds 
to grantees under subsection (a) for fiscal 
year 2009. 

(2) Limitation 

The authorization of appropriations estab-
lished in paragraph (1) for a fiscal year is ef-

fective only if the amount appropriated under 
such paragraph for such year equals or exceeds 
the amount appropriated to carry out this sec-
tion for fiscal year 2009. 

(July 1, 1944, ch. 373, title III, § 317E, as added 
Pub. L. 103–183, title III, § 301(a), Dec. 14, 1993, 107 
Stat. 2233; amended Pub. L. 105–392, title IV, 
§§ 401(b)(1), 405, Nov. 13, 1998, 112 Stat. 3587, 3588; 
Pub. L. 107–251, title VI, § 601(a), Oct. 26, 2002, 116 
Stat. 1664; Pub. L. 108–163, § 2(m)(1), Dec. 6, 2003, 
117 Stat. 2023; Pub. L. 110–392, title I, §§ 101, 
111(a), (c), 131, Oct. 13, 2008, 122 Stat. 4196, 4197, 
4199, 4200.) 

REFERENCES IN TEXT 

The reference to section 254b of this title the first 
place appearing, referred to in subsec. (c), was in the 
original a reference to section 329, meaning section 329 
of act July 1, 1944, which was omitted in the general 
amendment of subpart I (§ 254b et seq.) of part D of this 
subchapter by Pub. L. 104–299, § 2, Oct. 11, 1996, 110 Stat. 
3626. 

Section 256a of this title, referred to in subsec. (c), 
was repealed by Pub. L. 104–299, § 4(a)(3), Oct. 11, 1996, 
110 Stat. 3645. 

AMENDMENTS 

2008—Pub. L. 110–392, § 101(1), substituted ‘‘National 
strategy for combating and eliminating tuberculosis’’ 
for ‘‘Preventive health services regarding tuberculosis’’ 
in section catchline. 

Subsec. (b). Pub. L. 110–392, § 101(2), amended subsec. 
(b) generally. Prior to amendment, subsec. (b) related 
to research, demonstration projects, education, and 
training for the purpose of prevention, control, and 
elimination of tuberculosis. 

Subsec. (d)(3). Pub. L. 110–392, § 101(3), added par. (3). 
Subsec. (f)(2) to (6). Pub. L. 110–392, § 111(a), added 

pars. (2) to (5), redesignated former par. (5) as (6), and 
struck out former pars. (2) to (4) which related to gen-
eral duties, certain activities, and composition of the 
Council, respectively. 

Subsec. (g). Pub. L. 110–392, § 111(c)(2), added subsec. 
(g). Former subsec. (g) redesignated (h). 

Subsec. (h). Pub. L. 110–392, § 131, added subsec. (h) 
and struck out former subsec. (h) which authorized ap-
propriations for grants, research, demonstration 
projects, education, and training for fiscal years 1994 to 
2002. 

Pub. L. 110–392, § 111(c)(1), redesignated subsec. (g) as 
(h). 

2003—Subsec. (c). Pub. L. 108–163 substituted ‘‘254b’’ 
for ‘‘254c, 254b(h)’’ before ‘‘, or’’. 

2002—Subsec. (c). Pub. L. 107–251 substituted ‘‘254b(h)’’ 
for ‘‘256’’. 

1998—Subsec. (g)(1)(A). Pub. L. 105–392, § 405(1)(A), sub-
stituted ‘‘2002’’ for ‘‘1998’’. 

Subsec. (g)(1)(B). Pub. L. 105–392, § 405(1)(B), sub-
stituted ‘‘25 percent’’ for ‘‘$50,000,000’’. 

Subsec. (g)(2). Pub. L. 105–392, § 405(2), substituted 
‘‘2002’’ for ‘‘1998’’. 

Pub. L. 105–392, § 401(b)(1), substituted ‘‘carrying out 
subsection (b)’’ for ‘‘making grants under subsection 
(b)’’. 

EFFECTIVE DATE OF 2003 AMENDMENT 

Amendment by Pub. L. 108–163 deemed to have taken 
effect immediately after the enactment of Pub. L. 
107–251, see section 3 of Pub. L. 108–163, set out as a note 
under section 233 of this title. 

EFFECTIVE DATE OF 1998 AMENDMENT 

Amendment by section 401(b)(1) of Pub. L. 105–392 
deemed to have taken effect immediately after enact-
ment of Pub. L. 103–183, see section 401(e) of Pub. L. 
105–392, set out as a note under section 242m of this 
title. 
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CONSTRUCTION OF 2008 AMENDMENT 

Pub. L. 110–392, title I, § 111(b), Oct. 13, 2008, 122 Stat. 
4199, provided that: ‘‘With respect to the advisory coun-
cil under section 317E(f) of the Public Health Service 
Act [42 U.S.C. 247b–6(f)], the amendments made by sub-
section (a) [amending this section] may not be con-
strued as terminating the membership on such council 
of any individual serving as such a member as of the 
day before the date of the enactment of this Act [Oct. 
13, 2008].’’ 

TERMINATION OF ADVISORY COUNCILS 

Advisory councils established after Jan. 5, 1973, to 
terminate not later than the expiration of the 2-year 
period beginning on the date of their establishment, 
unless, in the case of a council established by the Presi-
dent or an officer of the Federal Government, such 
council is renewed by appropriate action prior to the 
expiration of such 2-year period, or in the case of a 
council established by Congress, its duration is other-
wise provided by law. See sections 3(2) and 14 of Pub. L. 
92–463, Oct. 6, 1972, 86 Stat. 770, 776, set out in the Ap-
pendix to Title 5, Government Organization and Em-
ployees. 

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. 

§ 247b–7. Loan repayment program 

(a) In general 

(1) Authority 

Subject to paragraph (2), the Secretary may 
carry out a program of entering into contracts 
with appropriately qualified health profes-
sionals under which such health professionals 
agree to conduct prevention activities, as em-
ployees of the Centers for Disease Control and 
Prevention and the Agency for Toxic Sub-
stances and Disease Registry, in consideration 
of the Federal Government agreeing to repay, 
for each year of such service, not more than 
$35,000 of the principal and interest of the edu-
cational loans of such health professionals. 

(2) Limitation 

The Secretary may not enter into an agree-
ment with a health professional pursuant to 
paragraph (1) unless such professional— 

(A) has a substantial amount of edu-
cational loans relative to income; and 

(B) agrees to serve as an employee of the 
Centers for Disease Control and Prevention 
or the Agency for Toxic Substances and Dis-
ease Registry for purposes of paragraph (1) 
for a period of not less than 3 years. 

(b) Applicability of certain provisions 

With respect to the National Health Service 
Corps Loan Repayment Program established in 
subpart III of part D of this subchapter, the pro-
visions of such subpart shall, except as incon-
sistent with subsection (a) of this section, apply 
to the program established in this section in the 
same manner and to the same extent as such 
provisions apply to the National Health Service 
Corps Loan Repayment Program. 

(c) Authorization of appropriations 

For the purpose of carrying out this section, 
there are authorized to be appropriated $500,000 
for fiscal year 1994, and such sums as may be 

necessary for each of the fiscal years 1995 
through 2002. 

(d) Availability of appropriations 

Amounts appropriated for a fiscal year for 
contracts under subsection (a) of this section 
shall remain available until the expiration of 
the second fiscal year beginning after the fiscal 
year for which the amounts were appropriated. 

(July 1, 1944, ch. 373, title III, § 317F, as added 
Pub. L. 103–183, title VII, § 703, Dec. 14, 1993, 107 
Stat. 2240; amended Pub. L. 105–392, title IV, 
§ 406, Nov. 13, 1998, 112 Stat. 3588.) 

AMENDMENTS 

1998—Subsec. (a)(1). Pub. L. 105–392, § 406(1), sub-
stituted ‘‘$35,000’’ for ‘‘$20,000’’. 

Subsec. (c). Pub. L. 105–392, § 406(2), substituted ‘‘2002’’ 
for ‘‘1998’’. 

Subsec. (d). Pub. L. 105–392, § 406(3), added subsec. (d). 

§ 247b–8. Fellowship and training programs 

The Secretary, acting through the Director of 
the Centers for Disease Control and Prevention, 
shall establish fellowship and training programs 
to be conducted by such Centers to train indi-
viduals to develop skills in epidemiology, sur-
veillance, laboratory analysis, and other disease 
detection and prevention methods. Such pro-
grams shall be designed to enable health profes-
sionals and health personnel trained under such 
programs to work, after receiving such training, 
in local, State, national, and international ef-
forts toward the prevention and control of dis-
eases, injuries, and disabilities. Such fellowships 
and training may be administered through the 
use of either appointment or nonappointment 
procedures. 

(July 1, 1944, ch. 373, title III, § 317G, as added 
Pub. L. 105–115, title IV, § 408(b)(1), Nov. 21, 1997, 
111 Stat. 2371.) 

EFFECTIVE DATE 

Pub. L. 105–115, title IV, § 408(b)(2), Nov. 21, 1997, 111 
Stat. 2371, provided that: ‘‘The amendment made by 
this subsection [enacting this section] is deemed to 
have taken effect July 1, 1995.’’ 

§ 247b–9. Diabetes in children and youth 

(a) Surveillance on juvenile diabetes 

The Secretary, acting through the Director of 
the Centers for Disease Control and Prevention, 
shall develop a sentinel system to collect data 
on juvenile diabetes, including with respect to 
incidence and prevalence, and shall establish a 
national database for such data. 

(b) Type 2 diabetes in youth 

The Secretary shall implement a national pub-
lic health effort to address type 2 diabetes in 
youth, including— 

(1) enhancing surveillance systems and ex-
panding research to better assess the preva-
lence and incidence of type 2 diabetes in youth 
and determine the extent to which type 2 dia-
betes is incorrectly diagnosed as type 1 diabe-
tes among children; and 

(2) developing and improving laboratory 
methods to assist in diagnosis, treatment, and 
prevention of diabetes including, but not lim-
ited to, developing noninvasive ways to mon-
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