§247d-5a

(i) the authority granted by law to an executive de-
partment or agency, or the head thereof; or

(ii) the functions of the Director of the Office of Man-
agement and Budget relating to budgetary, administra-
tive, or legislative proposals.

(c) This order is not intended to, and does not, create
any right or benefit, substantive or procedural, enforce-
able at law or in equity by any party against the
United States, its departments, agencies, or entities,
its officers, employees, or agents, or any other person.

(d) Insofar as the Federal Advisory Committee Act,
as amended (6 U.S.C. App.) (the ‘“‘Act’), may apply to
the Advisory Council, any functions of the President
under the Act, except for that of reporting to the Con-
gress, shall be performed by the Secretary in accord-
ance with the guidelines issued by the Administrator of
General Services.

BARACK OBAMA.

EXTENSION OF TERM OF PRESIDENTIAL ADVISORY COUNCIL
ON COMBATING ANTIBIOTIC-RESISTANT BACTERIA

Term of Presidential Advisory Council on Combating
Antibiotic-Resistant Bacteria extended until Sept. 30,
2017, by Ex. Ord. No. 13708, Sept. 30, 2015, 80 F.R. 60271,
set out as a note under section 14 of the Federal Advi-
sory Committee Act in the Appendix to Title 5, Govern-
ment Organization and Employees.

§247d-5a. Identification of clinically susceptible
concentrations of antimicrobials

(a) Definition

In this section, the term ‘‘clinically suscep-
tible concentrations’” means specific values
which characterize bacteria as clinically suscep-
tible, intermediate, or resistant to the drug (or
drugs) tested.
(b) Identification

The Secretary of Health and Human Services
(referred to in this section as the ‘‘Secretary”’),
through the Commissioner of Food and Drugs,
shall identify (where such information is reason-
ably available) and periodically update clini-
cally susceptible concentrations.

(c) Public availability

The Secretary, through the Commissioner of
Food and Drugs, shall make such clinically sus-
ceptible concentrations publicly available, such
as by posting on the Internet, not later than 30
days after the date of identification and any up-
date under this section.

(d) Effect

Nothing in this section shall be construed to
restrict, in any manner, the prescribing of anti-
biotics by physicians, or to limit the practice of
medicine, including for diseases such as Lyme
and tick-borne diseases.

(Pub. L. 110-85, title XI, §1111, Sept. 27, 2007, 121
Stat. 975.)
CODIFICATION

Section was enacted as part of the Food and Drug Ad-
ministration Amendments Act of 2007, and not as part
of the Public Health Service Act which comprises this
chapter.

§247d-6. Public health countermeasures to a bio-
terrorist attack

(a) All-hazards public health and medical re-
sponse curricula and training
(1) In general

The Secretary, in collaboration with the
Secretary of Defense, and in consultation with
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relevant public and private entities, shall de-
velop core health and medical response curric-
ula and trainings by adapting applicable exist-
ing curricula and training programs to im-
prove responses to public health emergencies.
(2) Curriculum

The public health and medical response
training program may include course work re-
lated to—

(A) medical management of casualties,
taking into account the needs of at-risk in-
dividuals;

(B) public health aspects of public health
emergencies;

(C) mental health aspects of public health
emergencies;

(D) national incident management, includ-
ing coordination among Federal, State,
local, tribal, international agencies, and
other entities; and

(E) protecting health care workers and
health care first responders from workplace
exposures during a public health emergency.

(3) Peer review

On a periodic basis, products prepared as
part of the program shall be rigorously tested
and peer-reviewed by experts in the relevant
fields.

(4) Credit

The Secretary and the Secretary of Defense
shall—

(A) take into account continuing profes-
sional education requirements of public
health and healthcare professions; and

(B) cooperate with State, local, and tribal
accrediting agencies and with professional
associations in arranging for students en-
rolled in the program to obtain continuing
professional education credit for program
courses.

(5) Dissemination and training
(A) In general

The Secretary may provide for the dis-
semination and teaching of the materials de-
scribed in paragraphs (1) and (2) by appro-
priate means, as determined by the Sec-
retary.

(B) Certain entities

The education and training activities de-
scribed in subparagraph (A) may be carried
out by Federal public health, medical, or
dental entities, appropriate educational en-
tities, professional organizations and soci-
eties, private accrediting organizations, and
other mnonprofit institutions or entities
meeting criteria established by the Sec-
retary.

(C) Grants and contracts

In carrying out this subsection, the Sec-
retary may carry out activities directly or
through the award of grants and contracts,
and may enter into interagency agreements
with other Federal agencies.

(b) Advice to the Federal Government
(1) Required advisory committees

In coordination with the working group
under subsection (a) of this section, the Sec-
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