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State, county or local governments in im-
proving the quality of water fluoridation
with emphasis on small water systems; and

(D) the measurement of any increased per-
centage of Native Americans or Alaskan Na-
tives who receive the benefits of optimally
fluoridated water.

(c) School-based dental sealant program
(1) In general

The Secretary, acting through the Director
of the Centers for Disease Control and Preven-
tion and in collaboration with the Adminis-
trator of the Health Resources and Services
Administration, shall award a grant to each of
the 50 States and territories and to Indians,
Indian tribes, tribal organizations and urban
Indian organizations (as such terms are de-
fined in section 1603 of title 25) to provide for
the development of school-based dental seal-
ant programs to improve the access of chil-
dren to sealants.

(2) Use of funds

A State shall use amounts received under a
grant under paragraph (1) to provide funds to
eligible school-based entities or to public ele-
mentary or secondary schools to enable such
entities or schools to provide children with ac-
cess to dental care and dental sealant services.
Such services shall be provided by licensed
dental health professionals in accordance with
State practice licensing laws.

(3) Eligibility

To be eligible to receive funds under para-
graph (1), an entity shall—

(A) prepare and submit to the State an ap-
plication at such time, in such manner and
containing such information as the State
may require; and

(B) be a public elementary or secondary
school—

(i) that is located in an urban area in
which and! more than 50 percent of the
student population is participating in Fed-
eral or State free or reduced meal pro-
grams; or

(ii) that is located in a rural area and,
with respect to the school district in which
the school is located, the district involved
has a median income that is at or below
235 percent of the poverty line, as defined
in section 9902(2) of this title.

(d) Oral health infrastructure
(1) Cooperative agreements

The Secretary, acting through the Director
of the Centers for Disease Control and Preven-
tion, shall enter into cooperative agreements
with State, territorial, and Indian tribes or
tribal organizations (as those terms are de-
fined in section 1603 of title 25) to establish
oral health leadership and program guidance,
oral health data collection and interpreta-
tion,2 (including determinants of poor oral
health among vulnerable populations), a
multi-dimensional delivery system for oral
health, and to implement science-based pro-
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grams (including dental sealants and commu-
nity water fluoridation) to improve oral
health.

(2) Authorization of appropriations

There is authorized to be appropriated such
sums as necessary to carry out this subsection
for fiscal years 2010 through 2014.

(e) Definitions

For purposes of this section, the term ‘‘Indian
tribe”” means an Indian tribe or tribal organiza-
tion as defined in section 5304(b) and section
5304(c) 3 of title 25.

(f) 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 2001 through 2005.

(July 1, 1944, ch. 373, title III, §317M, as added
Pub. L. 106-310, div. A, title XVI, §1602, Oct. 17,
2000, 114 Stat. 1148; amended Pub. L. 111-148, title
IV, §4102(b), (¢), Mar. 23, 2010, 124 Stat. 551, 552.)

REFERENCES IN TEXT

Section 5304 of title 25, referred to in subsec. (e), has
been amended, and subsecs. (b) and (c¢) of section 5304 no
longer define the terms ‘‘Indian tribe’’ and ‘‘tribal or-
ganization’’. However, such terms are defined elsewhere
in that section.

AMENDMENTS

2010—Subsec. (c)(1). Pub. L. 111-148, §4102(b), sub-
stituted ‘‘shall award a grant to each of the 50 States
and territories and to Indians, Indian tribes, tribal or-
ganizations and urban Indian organizations (as such
terms are defined in section 1603 of title 25)”" for ‘‘may
award grants to States and Indian tribes’’.

Subsecs. (d) to (f). Pub. L. 111-148, §4102(c), added sub-
sec. (d) and redesignated former subsecs. (d) and (e) as
(e) and (f), respectively.

§247b-14a. Identification of interventions that
reduce the burden and transmission of oral,
dental, and craniofacial diseases in high risk
populations; development of approaches for
pediatric oral and craniofacial assessment

(a) In general

The Secretary of Health and Human Services,
through the Maternal and Child Health Bureau,
the Indian Health Service, and in consultation
with the National Institutes of Health and the
Centers for Disease Control and Prevention,
shall—

(1) support community-based research that
is designed to improve understanding of the
etiology, pathogenesis, diagnosis, prevention,
and treatment of pediatric oral, dental,
craniofacial diseases and conditions and their
sequelae in high risk populations;

(2) support demonstrations of preventive
interventions in high risk populations includ-
ing nutrition, parenting, and feeding tech-
niques; and

(3) develop clinical approaches to assess indi-
vidual patients for the risk of pediatric dental
disease.

(b) Compliance with State practice laws

Treatment and other services shall be pro-
vided pursuant to this section by licensed dental

3See References in Text note below.
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health professionals in accordance with State
practice and licensing laws.

(c) Authorization of appropriations

There are authorized to be appropriated such
sums as may be necessary to carry out this sec-
tion for each?! the fiscal years 2001 through 2005.

(Pub. L. 106-310, div. A, title XVI, §1601, Oct. 17,
2000, 114 Stat. 1148.)

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.

§247b-15. Surveillance and education regarding
infections associated with illicit drug use
and other risk factors

(a) In general

The Secretary, acting through the Director of
the Centers for Disease Control and Prevention,
may (directly or through grants to public and
nonprofit private entities) provide for programs
for the following:

(1) To cooperate with States and Indian
tribes in implementing or maintaining a na-
tional system to determine the incidence of
infections commonly associated with illicit
drug use, such as viral hepatitis, human im-
munodeficiency virus, and infective endo-
carditis, and to assist the States in determin-
ing the prevalence of such infections, which
may include the reporting of cases of such in-
fections.

(2) To identify, counsel, and offer testing to
individuals who are at risk of infections de-
scribed in paragraph (1) resulting from illicit
drug use, receiving blood transfusions prior to
July 1992, or other risk factors.

(3) To provide appropriate referrals for coun-
seling, testing, and medical treatment of indi-
viduals identified under paragraph (2) and to
ensure, to the extent practicable, the provi-
sion of appropriate follow-up services.

(4) To develop and disseminate public infor-
mation and education programs for the detec-
tion and control of infections described in
paragraph (1), with priority given to high-risk
populations as determined by the Secretary.

(6) To improve the education, training, and
skills of health professionals in the detection
and control of infections described in para-
graph (1), including to improve coordination of
treatment of substance use disorders and in-
fectious diseases, with priority given to sub-
stance use disorder treatment providers, pedi-
atricians and other primary care providers,
obstetrician-gynecologists, and infectious dis-
ease clinicians, including HIV clinicians.

(b) Laboratory procedures

The Secretary may (directly or through grants
to public and nonprofit private entities) carry
out programs to provide for improvements in
the quality of clinical-laboratory procedures re-
garding infections described in subsection (a)(1).
(e) Definition

In this section, the term ‘‘Indian tribe’ has
the meaning given that term in section 5304 of
title 25.
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(d) Authorization of appropriations

For the purpose of carrying out this section,
there are authorized to be appropriated
$40,000,000 for each of the fiscal years 2019
through 2023.

(July 1, 1944, ch. 373, title III, §317N, as added
Pub. L. 106-310, div. A, title XVIII, §1801, Oct. 17,
2000, 114 Stat. 11562; amended Pub. L. 115-271, title
VII, §7141, Oct. 24, 2018, 132 Stat. 4056.)

AMENDMENTS

2018—Pub. L. 115-271 amended section generally. Prior
to amendment, section related to surveillance and edu-
cation regarding hepatitis C virus.

STUDY AND DEMONSTRATION PROJECTS REGARDING
CASES OF HEPATITIS C AMONG CERTAIN EMERGENCY
RESPONSE EMPLOYEES

Pub. L. 106-398, §1 [[div. A], title XVII, §1704], Oct. 30,
2000, 114 Stat. 1654, 16564A-365, provided that:

‘“‘(a) STUDY REGARDING PREVALENCE AMONG CERTAIN
EMERGENCY RESPONSE EMPLOYEES.—

‘(1) IN GENERAL.—The Secretary of Health and
Human Services (referred to in this section as the
‘Secretary’), in consultation with the Secretary of
Labor, shall conduct a study to determine—

““(A) an estimate of the prevalence of hepatitis C
among designated emergency response employees
in the United States; and

‘“(B) the likely means through which such em-
ployees become infected with such disease in the
course of performing their duties as such employ-
ees.

‘(2) DESIGNATED EMERGENCY RESPONSE EMPLOY-
EES.—For purposes of this section, the term ‘des-
ignated emergency response employees’ means fire-
fighters, paramedics, and emergency medical techni-
cians who are employees or volunteers of units of
local government.

““(3) DATE CERTAIN FOR COMPLETION; REPORT TO CON-
GRESS.—The Secretary shall commence the study
under paragraph (1) not later than 90 days after the
date of the enactment of this Act [Oct. 30, 2000]. Not
later than one year after such date, the Secretary
shall complete the study and submit to the Congress
a report describing the findings of the study.

“(b) DEMONSTRATION PROJECTS REGARDING TRAINING
AND TREATMENT.—

‘(1) IN GENERAL.—The Secretary, in consultation
with the Secretary of Labor, shall make grants to
qualifying local governments for the purpose of car-
rying out demonstration projects that (directly or
through arrangements with nonprofit private enti-
ties) carry out each of the following activities:

““(A) Training designated emergency response em-
ployees in minimizing the risk of infection with
hepatitis C in performing their duties as such em-
ployees.

‘“(B) Testing such employees for infection with
the disease.

“(C) Treating the employees for the disease.

‘(2) QUALIFYING LOCAL GOVERNMENTS.—For purposes
of this section, the term ‘qualifying local govern-
ment’ means a unit of local government whose popu-
lation of designated emergency response employees
has a prevalence of hepatitis C that is not less than
200 percent of the national average for the prevalence
of such disease in such populations.

‘“(3) CONFIDENTIALITY.—A grant may be made under
paragraph (1) only if the qualifying local government
involved agrees to ensure that information regarding
the testing or treatment of designated emergency re-
sponse employees pursuant to the grant is main-
tained confidentially in a manner not inconsistent
with applicable law.

‘‘(4) EVALUATIONS.—The Secretary shall provide for
an evaluation of each demonstration project under
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