§247b-3a

ance to prevent lead poisoning, and not later
than May 1 of each year, submit to the Com-
mittee on Labor and Human Resources of
the Senate and the Committee on the Envi-
ronment and Public Works of the Senate,
and to the Committee on Energy and Com-
merce of the House of Representatives, a re-
port that summarizes the findings made as a
result of such review and that contains the
recommendations of the Task Force on the
programs and policies with respect to which
the Task Force is established, including re-
lated budgetary recommendations; and

(vii) annually review and coordinate de-
partmental and agency budgetary requests
with respect to all lead poisoning prevention
activities of the Federal Government.

(b) Technology assessment and epidemiology

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
shall, directly or through grants or contracts—

(1) provide for the development of improved,
more cost-effective testing measures for de-
tecting lead toxicity in children;

(2) provide for the development of improved
methods of assessing the prevalence of lead
poisoning, including such methods as may be
necessary to conduct individual assessments
for each State;

(3) provide for the collection of data on the
incidence and prevalence of lead poisoning of
infants and children, on the demographic char-
acteristics of infants and children with such
poisoning (including racial and ethnic status),
and on the source of payment for treatment
for such poisoning (including the extent to
which insurance has paid for such treatment);
and

(4) provide for any applied research nec-
essary to improve the effectiveness of pro-
grams for the prevention of lead poisoning in
infants and children.

(July 1, 1944, ch. 373, title III, §317B, as added
Pub. L. 102-531, title III, §303(b), Oct. 27, 1992, 106
Stat. 3488; amended Pub. L. 10343, title XX,
§2008(i)(1)(B)(i), June 10, 1993, 107 Stat. 212.)

AMENDMENTS

1993—Pub. L. 103-43 made technical amendment to di-
rectory language of Pub. L. 102-531, §303(b), which en-
acted this section.

CHANGE OF NAME

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

Committee on Energy and Commerce of House of
Representatives treated as referring to Committee on
Commerce of House of Representatives by section 1(a)
of Pub. L. 104-14, set out as a note preceding section 21
of Title 2, The Congress. Committee on Commerce of
House of Representatives changed to Committee on En-
ergy and Commerce of House of Representatives, and
jurisdiction over matters relating to securities and ex-
changes and insurance generally transferred to Com-
mittee on Financial Services of House of Representa-
tives by House Resolution No. 5, One Hundred Seventh
Congress, Jan. 3, 2001.
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§247b-3a. Training and reports by the Health Re-
sources and Services Administration

(a) Training

The Secretary of Health and Human Services,
acting through the Administrator of the Health
Resources and Services Administration and in
collaboration with the Administrator of the
Centers for Medicare & Medicaid Services and
the Director of the Centers for Disease Control
and Prevention, shall conduct education and
training programs for physicians and other
health care providers regarding childhood lead
poisoning, current screening and treatment rec-
ommendations and requirements, and the sci-
entific, medical, and public health basis for
those policies.

(b) Report

The Secretary of Health and Human Services,
acting through the Administrator of the Health
Resources and Services Administration, annu-
ally shall report to Congress on the number of
children who received services through health
centers established under section 254b of this
title and received a blood lead screening test
during the prior fiscal year, noting the percent-
age that such children represent as compared to
all children who received services through such
health centers.

(c) Authorization of appropriations

There are authorized to be appropriated to
carry out this section such sums as may be nec-
essary for eachl the fiscal years 2001 through
2005.

(Pub. L. 106-310, div. A, title XXV, §2503, Oct. 17,
2000, 114 Stat. 1163; Pub. L. 108-173, title IX,
§900(e)(6)(E), Dec. 8, 2003, 117 Stat. 2374.)

CODIFICATION

Section was enacted as part of the Children’s Health
Act of 2000, and not as part of the Public Health Service
Act which comprises this chapter.

AMENDMENTS

2003—Subsec. (a). Pub. L. 108-173 substituted ‘‘Centers
for Medicare & Medicaid Services’ for ‘‘Health Care Fi-
nancing Administration’.

§247b—4. National Center on Birth Defects and
Developmental Disabilities

(a) In general
(1) National Center

There is established within the Centers for
Disease Control and Prevention a center to be
known as the National Center on Birth Defects
and Developmental Disabilities (referred to in
this section as the ‘‘Center’’), which shall be
headed by a director appointed by the Director
of the Centers for Disease Control and Preven-
tion.

(2) General duties
The Secretary shall carry out programs—
(A) to collect, analyze, and make available
data on birth defects, developmental disabil-
ities, and disabilities and health (in a man-
ner that facilitates compliance with sub-

180 in original. Probably should be followed by ‘‘of”.
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