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(5) serve as a member of the Department of
Health and Human Services Coordinating
Committee on Women’s Health (established
under section 237a(b)(4) of this title).

(¢) Definition

As used in this section, the term ‘“‘women’s
health conditions’, with respect to women of all
age, ethnic, and racial groups, means diseases,
disorders, and conditions—

(1) unique to, significantly more serious for,
or significantly more prevalent in women; and
(2) for which the factors of medical risk or
type of medical intervention are different for
women, or for which there is reasonable evi-
dence that indicates that such factors or types
may be different for women.
(d) Authorization of appropriations

For the purpose of carrying out this section,
there are authorized to be appropriated such
sums as may be necessary for each of the fiscal
years 2010 through 2014.

(July 1, 1944, ch. 373, title III, §310A, as added
Pub. L. 111-148, title III, §3509(b), Mar. 23, 2010,
124 Stat. 533.)

PRIOR PROVISIONS

A prior section 310A of act July 1, 1944, was renum-
bered section 226 and transferred to section 235 of this
title.

§242t. CDC surveillance and data collection for
child, youth, and adult trauma

(a) Data collection

The Director of the Centers for Disease Con-
trol and Prevention (referred to in this section
as the “‘Director’’) may, in cooperation with the
States, collect and report data on adverse child-
hood experiences through the Behavioral Risk
Factor Surveillance System, the Youth Risk Be-
havior Surveillance System, and other relevant
public health surveys or questionnaires.

(b) Timing

The collection of data under subsection (a)
may occur biennially.
(c) Data from rural areas

The Director shall encourage each State that
participates in collecting and reporting data
under subsection (a) to collect and report data
from rural areas within such State, in order to
generate a statistically reliable representation
of such areas.

(d) Data from tribal areas

The Director may, in cooperation with Indian
Tribes (as defined in section 5304 of title 25) and
pursuant to a written request from an Indian
Tribe, provide technical assistance to such In-
dian Tribe to collect and report data on adverse
childhood experiences through the Behavioral
Risk Factor Surveillance System, the Youth
Risk Behavior Surveillance System, or another
relevant public health survey or questionnaire.
(e) Authorization of appropriations

To carry out this section, there is authorized

to be appropriated $2,000,000 for each of fiscal
years 2019 through 2023.

(Pub. L. 115-271, title VII, §7131, Oct. 24, 2018, 132
Stat. 4046.)

TITLE 42—THE PUBLIC HEALTH AND WELFARE

§243

CODIFICATION

Section was enacted as part of the Substance
Use-Disorder Prevention that Promotes Opioid Recov-
ery and Treatment for Patients and Communities Act,
also known as the SUPPORT for Patients and Commu-
nities Act, and not as part of the Public Health Service
Act which comprises this chapter.

PART B—FEDERAL-STATE COOPERATION

§243. General grant of authority for cooperation

(a) Enforcement of quarantine regulations; pre-
vention of communicable diseases

The Secretary is authorized to accept from
State and local authorities any assistance in the
enforcement of quarantine regulations made
pursuant to this chapter which such authorities
may be able and willing to provide. The Sec-
retary shall also assist States and their political
subdivisions in the prevention and suppression
of communicable diseases and with respect to
other public health matters, shall cooperate
with and aid State and local authorities in the
enforcement of their quarantine and other
health regulations, and shall advise the several
States on matters relating to the preservation
and improvement of the public health.

(b) Comprehensive and continuing planning;
training of personnel for State and local
health work; fees

The Secretary shall encourage cooperative ac-
tivities between the States with respect to com-
prehensive and continuing planning as to their
current and future health needs, the establish-
ment and maintenance of adequate public health
services, and otherwise carrying out public
health activities. The Secretary is also author-
ized to train personnel for State and local
health work. The Secretary may charge only
private entities reasonable fees for the training
of their personnel under the preceding sentence.
(c) Development of plan to control epidemics and

meet emergencies or problems resulting from
disasters; cooperative planning; temporary
assistance; reimbursement of United States

(1) The Secretary is authorized to develop (and
may take such action as may be necessary to
implement) a plan under which personnel, equip-
ment, medical supplies, and other resources of
the Service and other agencies under the juris-
diction of the Secretary may be effectively used
to control epidemics of any disease or condition
and to meet other health emergencies or prob-
lems. The Secretary may enter into agreements
providing for the cooperative planning between
the Service and public and private community
health programs and agencies to cope with
health problems (including epidemics and health
emergencies).

(2) The Secretary may, at the request of the
appropriate State or local authority, extend
temporary (not in excess of six months) assist-
ance to States or localities in meeting health
emergencies of such a nature as to warrant Fed-
eral assistance. The Secretary may require such
reimbursement of the United States for assist-
ance provided under this paragraph as he may
determine to be reasonable under the circum-
stances. Any reimbursement so paid shall be
credited to the applicable appropriation for the
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