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REFERENCES IN TEXT 

CDC and NIH, referred to in text, mean the Centers 
for Disease Control and Prevention and the National 
Institutes of Health, respectively. 

The PHS Act, referred to in text, means the Public 
Health Service Act, act July 1, 1944, ch. 373, 58 Stat. 682. 
Titles II, III, and XVII of the Act are classified gener-
ally to subchapters I (§ 201 et seq.), II (§ 241 et seq.), and 
XV (§ 300u et seq.), respectively, of this chapter. For 
complete classification of this Act to the Code, see 
Short Title note set out under section 201 of this title 
and Tables. 

CODIFICATION 

Section was enacted as part of the Departments of 
Labor, Health and Human Services, and Education, and 
Related Agencies Appropriations Act, 2019, and not as 
part of the Public Health Service Act which comprises 
this chapter. 

§ 247d–4b. Children’s Preparedness Unit 

(a) Enhancing emergency preparedness for chil-
dren 

The Secretary, acting through the Director of 
the Centers for Disease Control and Prevention 
(referred to in this subsection as the ‘‘Direc-
tor’’), shall maintain an internal team of ex-
perts, to be known as the Children’s Prepared-
ness Unit (referred to in this subsection as the 
‘‘Unit’’), to work collaboratively to provide 
guidance on the considerations for, and the spe-
cific needs of, children before, during, and after 
public health emergencies. The Unit shall in-
form the Director regarding emergency pre-
paredness and response efforts pertaining to 
children at the Centers for Disease Control and 
Prevention. 

(b) Expertise 

The team described in subsection (a) shall in-
clude one or more pediatricians, which may be a 
developmental-behavioral pediatrician, and may 
also include behavioral scientists, child psy-
chologists, epidemiologists, biostatisticians, 
health communications staff, and individuals 
with other areas of expertise, as the Secretary 
determines appropriate. 

(c) Duties 

The team described in subsection (a) may— 
(1) assist State, local, Tribal, and territorial 

emergency planning and response activities 
related to children, which may include devel-
oping, identifying, and sharing best practices; 

(2) provide technical assistance, training, 
and consultation to Federal, State, local, 
Tribal, and territorial public health officials 
to improve preparedness and response capa-
bilities with respect to the needs of children, 
including providing such technical assistance, 
training, and consultation to eligible entities 
in order to support the achievement of meas-
urable evidence-based benchmarks and objec-
tive standards applicable to sections 247d–3a 
and 247d–3b of this title; 

(3) improve the utilization of methods to in-
corporate the needs of children in planning for 
and responding to a public health emergency, 
including public awareness of such methods; 

(4) coordinate with, and improve, public-pri-
vate partnerships, such as health care coali-
tions pursuant to sections 247d–3b and 247d–3c 

of this title, to address gaps and inefficiencies 
in emergency preparedness and response ef-
forts for children; 

(5) provide expertise and input during the de-
velopment of guidance and clinical recom-
mendations to address the needs of children 
when preparing for, and responding to, public 
health emergencies, including pursuant to sec-
tion 247d–3c of this title; and 

(6) carry out other duties related to pre-
paredness and response activities for children, 
as the Secretary determines appropriate. 

(July 1, 1944, ch. 373, title III, § 319D–1, as added 
Pub. L. 116–22, title III, § 304, June 24, 2019, 133 
Stat. 936.) 

§ 247d–5. Combating antimicrobial resistance 

(a) Task force 

(1) In general 

The Secretary shall establish an Anti-
microbial Resistance Task Force to provide 
advice and recommendations to the Secretary 
and coordinate Federal programs relating to 
antimicrobial resistance. The Secretary may 
appoint or select a committee, or other orga-
nization in existence as of November 13, 2000, 
to serve as such a task force, if such commit-
tee, or other organization meets the require-
ments of this section. 

(2) Members of task force 

The task force described in paragraph (1) 
shall be composed of representatives from 
such Federal agencies, and shall seek input 
from public health constituencies, manufac-
turers, veterinary and medical professional so-
cieties and others, as determined to be nec-
essary by the Secretary, to develop and imple-
ment a comprehensive plan to address the pub-
lic health threat of antimicrobial resistance. 

(3) Agenda 

(A) In general 

The task force described in paragraph (1) 
shall consider factors the Secretary consid-
ers appropriate, including— 

(i) public health factors contributing to 
increasing antimicrobial resistance; 

(ii) public health needs to detect and 
monitor antimicrobial resistance; 

(iii) detection, prevention, and control 
strategies for resistant pathogens; 

(iv) the need for improved information 
and data collection; 

(v) the assessment of the risk imposed by 
pathogens presenting a threat to the pub-
lic health; and 

(vi) any other issues which the Secretary 
determines are relevant to antimicrobial 
resistance. 

(B) Detection and control 

The Secretary, in consultation with the 
task force described in paragraph (1) and 
State and local public health officials, 
shall— 

(i) develop, improve, coordinate or en-
hance participation in a surveillance plan 
to detect and monitor emerging anti-
microbial resistance; and 
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