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sudden unexpected infant death, and sudden un-
explained death in childhood, including, as ap-
propriate— 

(1) collecting information, such as socio-de-
mographic, death scene investigation, clinical 
history, and autopsy information, on still-
birth, sudden unexpected infant death, and 
sudden unexplained death in childhood 
through the utilization of existing surveil-
lance systems and collaborating with States 
to improve the quality, consistency, and col-
lection of such data; 

(2) disseminating information to educate the 
public, health care providers, and other stake-
holders on stillbirth, sudden unexpected infant 
death and sudden unexplained death in child-
hood; and 

(3) collaborating with the Attorney General, 
State and local departments of health, and 
other experts, as appropriate, to provide con-
sistent information for medical examiners and 
coroners, law enforcement personnel, and 
health care providers related to death scene 
investigations and autopsies for sudden unex-
pected infant death and sudden unexplained 
death in childhood, in order to improve the 
quality and consistency of the data collected 
at such death scenes and to promote consist-
ent reporting on the cause of death after au-
topsy to inform prevention, intervention, and 
other activities. 

(b) Report to Congress 

Not later than 2 years after December 18, 2014, 
the Secretary of Health and Human Services 
shall submit to Congress a report that includes 
a description of any activities that are being 
carried out by agencies within the Department 
of Health and Human Services, including the 
Centers for Disease Control and Prevention and 
the National Institutes of Health, related to 
stillbirth, sudden unexpected infant death, and 
sudden unexplained death in childhood, includ-
ing those activities identified under subsection 
(a). 

(Pub. L. 113–236, § 2, Dec. 18, 2014, 128 Stat. 2831.) 

CODIFICATION 

Section was enacted as part of the Sudden Unex-
pected Death Data Enhancement and Awareness Act, 
and not as part of the Public Health Service Act which 
comprises this chapter. 

PART C—HEMOPHILIA PROGRAMS 

CODIFICATION 

Pub. L. 94–278, title IV, § 403(b)(2), Apr. 22, 1976, 90 
Stat. 409, redesignated part D heading as part C head-
ing. 

§ 300c–21. Repealed. Pub. L. 97–35, title XXI, 
§ 2193(b)(1), Aug. 13, 1981, 95 Stat. 827 

Section, act July 1, 1944, ch. 373, title XI, § 1131, as 
added July 29, 1975, Pub. L. 94–63, title VI, § 606, 89 Stat. 
350; amended Aug. 1, 1977, Pub. L. 95–83, title III, 
§ 306(b), 91 Stat. 389; Nov. 10, 1978, Pub. L. 95–626, title II, 
§ 206(a), 92 Stat. 3584; Aug. 13, 1981, Pub. L. 97–35, title 
XXI, § 2193(a)(1)(D), 95 Stat. 827, related to comprehen-
sive hemophilia diagnostic and treatment centers. 

EFFECTIVE DATE OF 1981 AMENDMENT AND REPEAL, 
SAVINGS, AND TRANSITIONAL PROVISIONS 

For effective date, savings, and transitional provi-
sions relating to the amendment and repeal of this sec-

tion by Pub. L. 97–35, see section 2194 of Pub. L. 97–35, 
set out as a note under section 701 of this title. 

§ 300c–22. Blood-separation centers 

(a) Grants and contracts with public and non-
profit private entities for projects to develop 
and expand existing facilities; definitions 

The Secretary may make grants to and enter 
into contracts with public and nonprofit private 
entities for projects to develop and expand, 
within existing facilities, blood-separation cen-
ters to separate and make available for distribu-
tion blood components to providers of blood 
services and manufacturers of blood fractions. 
For purposes of this section— 

(1) the term ‘‘blood components’’ means 
those constituents of whole blood which are 
used for therapy and which are obtained by 
physical separation processes which result in 
licensed products such as red blood cells, 
platelets, white blood cells, AHF-rich plasma, 
fresh-frozen plasma, cryoprecipitate, and sin-
gle unit plasma for infusion; and 

(2) the term ‘‘blood fractions’’ means those 
constituents of plasma which are used for 
therapy and which are obtained by licensed 
fractionation processes presently used in man-
ufacturing which result in licensed products 
such as normal serum albumin, plasma, pro-
tein fraction, prothrombin complex, fibrino-
gen, AHF concentrate, immune serum glob-
ulin, and hyperimmune globulins. 

(b) Grants for alleviation of insufficient supplies 
of blood fractions 

In the event the Secretary finds that there is 
an insufficient supply of blood fractions avail-
able to meet the needs for treatment of persons 
suffering from hemophilia, and that public and 
other nonprofit private centers already engaged 
in the production of blood fractions could allevi-
ate such insufficiency with assistance under this 
subsection, he may make grants not to exceed 
$500,000 to such centers for the purposes of alle-
viating the insufficiency. 

(c) Approval of application as prerequisite for 
grant or contract; form, manner of submis-
sion, and contents of application 

No grant or contract may be made under sub-
section (a) or (b) unless an application therefor 
has been submitted to and approved by the Sec-
retary. Such an application shall be in such 
form, submitted in such manner, and contain 
such information as the Secretary shall by regu-
lation prescribe. 

(d) Nonapplicability of statutory provisions to 
contracts 

Contracts may be entered into under sub-
section (a) without regard to section 3324(a) and 
(b) of title 31 and section 6101 of title 41. 

(e) Authorization of appropriations 

For the purpose of making payments under 
grants and contracts under subsections (a) and 
(b), there are authorized to be appropriated 
$4,000,000 for fiscal year 1976, $5,000,000 for the 
fiscal year ending September 30, 1977, $3,450,000 
for the fiscal year ending September 30, 1978, 
$2,500,000 for the fiscal year ending September 
30, 1979, $3,000,000 for the fiscal year ending Sep-
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tember 30, 1980, and $3,500,000 for the fiscal year 
ending September 30, 1981. 

(July 1, 1944, ch. 373, title XI, § 1132, as added 
Pub. L. 94–63, title VI, § 606, July 29, 1975, 89 Stat. 
351; amended Pub. L. 95–83, title III, § 306(c), Aug. 
1, 1977, 91 Stat. 389; Pub. L. 95–626, title II, 
§ 206(b), Nov. 10, 1978, 92 Stat. 3584.) 

CODIFICATION 

In subsec. (d), ‘‘section 3324(a) and (b) of title 31 and 
section 6101 of title 41’’ substituted for ‘‘section 3648 
and 3709 of the Revised Statutes (31 U.S.C. 529; 41 U.S.C. 
5)’’ on authority of Pub. L. 97–258, § 4(b), Sept. 13, 1982, 
96 Stat. 1067, which Act enacted Title 31, Money and Fi-
nance, and Pub. L. 111–350, § 6(c), Jan. 4, 2011, 124 Stat. 
3854, which Act enacted Title 41, Public Contracts. 

AMENDMENTS 

1978—Subsec. (e). Pub. L. 95–626 inserted provisions 
authorizing appropriations for fiscal years ending Sept. 
30, 1979, 1980, and 1981. 

1977—Subsec. (e). Pub. L. 95–83 substituted provisions 
authorizing appropriations for fiscal years ending Sept. 
30, 1977 and 1978, for prior such authorization for fiscal 
year 1977. 

EFFECTIVE DATE 

Section effective July 1, 1975, see section 608 of Pub. 
L. 94–63, set out as an Effective Date of 1975 Amend-
ment note under section 247b of this title. 

RICKY RAY HEMOPHILIA RELIEF FUND 

Pub. L. 105–369, Nov. 12, 1998, 112 Stat. 3368, as amend-
ed by Pub. L. 106–554, § 1(a)(6) [title IX, § 932], Dec. 21, 
2000, 114 Stat. 2763, 2763A–585, provided that: 

‘‘SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

‘‘(a) SHORT TITLE.—This Act may be cited as the 
‘Ricky Ray Hemophilia Relief Fund Act of 1998’. 

‘‘(b) TABLE OF CONTENTS.—[Omitted.] 

‘‘TITLE I—HEMOPHILIA RELIEF FUND 

‘‘SEC. 101. RICKY RAY HEMOPHILIA RELIEF FUND. 

‘‘(a) ESTABLISHMENT.—There is established in the 
Treasury of the United States a trust fund to be known 
as the ‘Ricky Ray Hemophilia Relief Fund’, which shall 
be administered by the Secretary of the Treasury. 

‘‘(b) INVESTMENT OF AMOUNTS IN FUND.—Amounts in 
the Fund shall be invested in accordance with section 
9702 of title 31, United States Code, and any interest on 
and proceeds from any such investment shall be cred-
ited to and become part of the Fund. 

‘‘(c) AVAILABILITY OF FUND.—Amounts in the Fund 
shall be available only for disbursement by the Sec-
retary of Health and Human Services under section 103. 

‘‘(d) TERMINATION.—The Fund shall terminate upon 
the expiration of the 5-year period beginning on the 
date of the enactment of this Act [Nov. 12, 1998]. If all 
of the amounts in the Fund have not been expended by 
the end of the 5-year period, investments of amounts in 
the Fund shall be liquidated, the receipts of such liq-
uidation shall be deposited in the Fund, and all funds 
remaining in the Fund shall be deposited in the mis-
cellaneous receipts account in the Treasury of the 
United States. 

‘‘(e) AUTHORIZATION OF APPROPRIATIONS.—There is au-
thorized to be appropriated to the Fund to carry out 
this title $750,000,000. There is appropriated to the Fund 
$475,000,000 for fiscal year 2001, to remain available 
until expended. 

‘‘SEC. 102. COMPASSIONATE PAYMENT RELATING 
TO INDIVIDUALS WITH BLOOD-CLOTTING DIS-
ORDERS AND HIV. 

‘‘(a) IN GENERAL.—If the conditions described in sub-
section (b) are met and if there are sufficient amounts 
in the Fund to make each payment, the Secretary shall 
make a single payment of $100,000 from the Fund to any 

individual who has an HIV infection and who is de-
scribed in one of the following paragraphs: 

‘‘(1) The individual has any form of blood-clotting 
disorder, such as hemophilia, and was treated with 
antihemophilic factor at any time during the period 
beginning on July 1, 1982, and ending on December 31, 
1987. 

‘‘(2) The individual— 
‘‘(A) is the lawful spouse of an individual de-

scribed in paragraph (1); or 
‘‘(B) is the former lawful spouse of an individual 

described in paragraph (1) and was the lawful 
spouse of the individual at any time after a date, 
within the period described in such subparagraph, 
on which the individual was treated as described in 
such paragraph and through medical documenta-
tion can assert reasonable certainty of trans-
mission of HIV from individual described in para-
graph (1). 
‘‘(3) The individual acquired the HIV infection 

through perinatal transmission from a parent who is 
an individual described in paragraph (1) or (2). 
‘‘(b) CONDITIONS.—The conditions described in this 

subsection are, with respect to an individual, as fol-
lows: 

‘‘(1) SUBMISSION OF MEDICAL DOCUMENTATION OF HIV 
INFECTION.—The individual submits to the Secretary 
written medical documentation that the individual 
has an HIV infection. 

‘‘(2) PETITION.—A petition for the payment is filed 
with the Secretary by or on behalf of the individual. 

‘‘(3) DETERMINATION.—The Secretary determines, in 
accordance with section 103(b), that the petition 
meets the requirements of this title. 

‘‘SEC. 103. DETERMINATION AND PAYMENT. 

‘‘(a) ESTABLISHMENT OF FILING PROCEDURES.—The 
Secretary of Health and Human Services shall establish 
procedures under which individuals may submit peti-
tions for payment under this title. The procedures shall 
include a requirement that each petition filed under 
this Act include written medical documentation that 
the relevant individual described in section 102(a)(1) 
has (or had) a blood-clotting disorder, such as hemo-
philia, and was treated as described in such section. 

‘‘(b) DETERMINATION.—For each petition filed under 
this title, the Secretary shall determine whether the 
petition meets the requirements of this title. 

‘‘(c) PAYMENT.— 
‘‘(1) IN GENERAL.—To the extent there are sufficient 

amounts in the Fund to cover each payment, the Sec-
retary shall pay, from the Fund, each petition that 
the Secretary determines meets the requirements of 
this title in the order received. 

‘‘(2) PAYMENTS IN CASE OF DECEASED INDIVIDUALS.— 
‘‘(A) IN GENERAL.—In the case of an individual re-

ferred to in section 102(a) who is deceased at the 
time that payment is made under this section on a 
petition filed by or on behalf of the individual, the 
payment shall be made as follows: 

‘‘(i) If the individual is survived by a spouse 
who is living at the time of payment, the pay-
ment shall be made to such surviving spouse. 

‘‘(ii) If the individual is not survived by a 
spouse described in clause (i), the payment shall 
be made in equal shares to all children of the in-
dividual who are living at the time of the pay-
ment. 

‘‘(iii) If the individual is not survived by a per-
son described in clause (i) or (ii), the payment 
shall be made in equal shares to the parents of 
the individual who are living at the time of the 
payment. 

‘‘(iv) If the individual is not survived by a per-
son described in clause (i), (ii), or (iii), the pay-
ment shall revert back to the Fund. 
‘‘(B) FILING OF PETITION BY SURVIVOR.—If an indi-

vidual eligible for payment under section 102(a) dies 
before filing a petition under this title, a survivor 
of the individual may file a petition for payment 
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under this title on behalf of the individual if the 
survivor may receive payment under subparagraph 
(A). 

‘‘(C) DEFINITIONS.—For purposes of this para-
graph: 

‘‘(i) The term ‘spouse’ means an individual who 
was lawfully married to the relevant individual at 
the time of death. 

‘‘(ii) The term ‘child’ includes a recognized nat-
ural child, a stepchild who lived with the relevant 
individual in a regular parent-child relationship, 
and an adopted child. 

‘‘(iii) The term ‘parent’ includes fathers and 
mothers through adoption. 

‘‘(3) TIMING OF PAYMENT.—The Secretary may not 
make a payment on a petition under this title before 
the expiration of the 120-day period beginning on the 
date of the enactment of this Act [Nov. 12, 1998] or 
after the expiration of the 5-year period beginning on 
the date of the enactment of this Act. 
‘‘(d) ACTION ON PETITIONS.—The Secretary shall com-

plete the determination required by subsection (b) re-
garding a petition not later than 120 days after the date 
the petition is filed under this title. 

‘‘(e) HUMANITARIAN NATURE OF PAYMENT.—This Act 
does not create or admit any claim of or on behalf of 
the individual against the United States or against any 
officer, employee, or agent thereof acting within the 
scope of employment or agency that relate to an HIV 
infection arising from treatment with antihemophilic 
factor, at any time during the period beginning on July 
1, 1982, and ending on December 31, 1987. A payment 
under this Act shall, however, when accepted by or on 
behalf of the individual, be in full satisfaction of all 
such claims by or on behalf of that individual. 

‘‘(f) ADMINISTRATIVE COSTS NOT PAID FROM FUND.—No 
costs incurred by the Secretary in carrying out this 
title may be paid from the Fund or set off against, or 
otherwise deducted from, any payment made under sub-
section (c)(1). 

‘‘(g) TERMINATION OF DUTIES OF SECRETARY.—The du-
ties of the Secretary under this section shall cease 
when the Fund terminates. 

‘‘(h) TREATMENT OF PAYMENTS UNDER OTHER LAWS.— 
A payment under subsection (c)(1) to an individual— 

‘‘(1) shall be treated for purposes of the Internal 
Revenue Code of 1986 as damages described in section 
104(a)(2) of such Code; 

‘‘(2) shall not be included as income or resources for 
purposes of determining the eligibility of the individ-
ual to receive benefits described in section 
3803(c)(2)(C) of title 31, United States Code, or the 
amount of such benefits, and such benefits shall not 
be secondary to, conditioned upon reimbursement 
from, or subject to any reduction because of receipt 
of, any such payment; and 

‘‘(3) shall not be treated as a third party payment 
or payment in relation to a legal liability with re-
spect to such benefits and shall not be subject 
(whether by subrogation or otherwise) to recovery, 
recoupment, reimbursement, or collection with re-
spect to such benefits (including the Federal or State 
governments or any entity that provides such bene-
fits under a contract). 
‘‘(i) REGULATORY AUTHORITY.—The Secretary may 

issue regulations necessary to carry out this title. 
‘‘(j) TIME OF ISSUANCE OF PROCEDURES.—The Sec-

retary shall, through the promulgation of appropriate 
regulations, guidelines, or otherwise, first establish the 
procedures to carry out this title not later than 120 
days after the date of the enactment of this Act [Nov. 
12, 1998]. 

‘‘SEC. 104. LIMITATION ON TRANSFER OF RIGHTS 
AND NUMBER OF PETITIONS. 

‘‘(a) RIGHTS NOT ASSIGNABLE OR TRANSFERABLE.—Any 
right under this title shall not be assignable or trans-
ferable. 

‘‘(b) ONE PETITION WITH RESPECT TO EACH VICTIM.— 
With respect to each individual described in paragraph 

(1), (2), or (3) of section 102(a), the Secretary may not 
make payment with respect to more than one petition 
filed in respect to an individual. 

‘‘SEC. 105. TIME LIMITATION. 

‘‘The Secretary may not make any payment with re-
spect to any petition filed under this title unless the 
petition is filed within 3 years after the date of the en-
actment of this Act [Nov. 12, 1998]. 

‘‘SEC. 106. CERTAIN CLAIMS NOT AFFECTED BY 
PAYMENT. 

‘‘A payment made under section 103(c)(1) shall not be 
considered as any form of compensation, or reimburse-
ment for a loss, for purposes of imposing liability on 
the individual receiving the payment, on the basis of 
such receipt, to repay any insurance carrier for insur-
ance payments or to repay any person on account of 
worker’s compensation payments. A payment under 
this title shall not affect any claim against an insur-
ance carrier with respect to insurance or against any 
person with respect to worker’s compensation. 

‘‘SEC. 107. LIMITATION ON AGENT AND ATTORNEY 
FEES. 

‘‘Notwithstanding any contract, the representative of 
an individual may not receive, for services rendered in 
connection with the petition of an individual under this 
title, more than 5 percent of a payment made under 
this title on the petition. Any such representative who 
violates this section shall be fined not more than 
$50,000. 

‘‘SEC. 108. DEFINITIONS. 

‘‘For purposes of this title: 
‘‘(1) The term ‘AIDS’ means acquired immune defi-

ciency syndrome. 
‘‘(2) The term ‘Fund’ means the Ricky Ray Hemo-

philia Relief Fund. 
‘‘(3) The term ‘HIV’ means human immuno-

deficiency virus. 
‘‘(4) Unless otherwise provided, the term ‘Secretary’ 

means Secretary of Health and Human Services. 

‘‘TITLE II—TREATMENT OF CERTAIN PAYMENTS IN HEMO-
PHILIA-CLOTTING-FACTOR SUIT UNDER THE SSI PRO-
GRAM 

‘‘SEC. 201. TREATMENT OF CERTAIN PAYMENTS IN 
HEMOPHILIA-CLOTTING-FACTOR SUIT UNDER 
THE MEDICAID AND SSI PROGRAMS. 

‘‘(a) PRIVATE PAYMENTS.— 
‘‘(1) IN GENERAL.—Notwithstanding any other provi-

sion of law, the payments described in paragraph (2) 
shall not be considered income or resources in deter-
mining eligibility for, or the amount of— 

‘‘(A) medical assistance under title XIX of the So-
cial Security Act [42 U.S.C. 1396 et seq.]; or 

‘‘(B) supplemental security income benefits under 
title XVI of the Social Security Act [42 U.S.C. 1381 
et seq.]. 
‘‘(2) PRIVATE PAYMENTS DESCRIBED.—The payments 

described in this subsection are— 
‘‘(A) payments made from any fund established 

pursuant to a class settlement in the case of Susan 
Walker v. Bayer Corporation, et al., 96–C–5024 (N.D. 
Ill.); and 

‘‘(B) payments made pursuant to a release of all 
claims in a case— 

‘‘(i) that is entered into in lieu of the class set-
tlement referred to in subparagraph (A); and 

‘‘(ii) that is signed by all affected parties in 
such case on or before the later of— 

‘‘(I) December 31, 1997; or 
‘‘(II) the date that is 270 days after the date 

on which such release is first sent to the per-
sons (or the legal representative of such per-
sons) to whom the payment is to be made. 

‘‘(b) GOVERNMENT PAYMENTS.— 
‘‘(1) IN GENERAL.—Notwithstanding any other provi-

sion of law, the payments described in paragraph (2) 
shall not be considered income or resources in deter-
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mining eligibility for, or the amount of supplemental 
security income benefits under title XVI of the Social 
Security Act [42 U.S.C. 1381 et seq.]. 

‘‘(2) GOVERNMENT PAYMENTS DESCRIBED.—The pay-
ments described in this subsection are payments 
made from the Fund established pursuant to section 
101 of this Act.’’ 

SUBCHAPTER X—TRAUMA CARE 

PART A—GENERAL AUTHORITY AND DUTIES OF 
SECRETARY 

§ 300d. Establishment 

(a) In general 

The Secretary shall, with respect to trauma 
care— 

(1) conduct and support research, training, 
evaluations, and demonstration projects; 

(2) foster the development of appropriate, 
modern systems of such care through the shar-
ing of information among agencies and indi-
viduals involved in the study and provision of 
such care; 

(3) collect, compile, and disseminate infor-
mation on the achievements of, and problems 
experienced by, State and local agencies and 
private entities in providing trauma care and 
emergency medical services and, in so doing, 
give special consideration to the unique needs 
of rural areas; 

(4) provide to State and local agencies tech-
nical assistance to enhance each State’s capa-
bility to develop, implement, and sustain the 
trauma care component of each State’s plan 
for the provision of emergency medical serv-
ices; 

(5) sponsor workshops and conferences; and 
(6) promote the collection and categoriza-

tion of trauma data in a consistent and stand-
ardized manner. 

(b) Grants, cooperative agreements, and con-
tracts 

The Secretary may make grants, and enter 
into cooperative agreements and contracts, for 
the purpose of carrying out subsection (a). 

(July 1, 1944, ch. 373, title XII, § 1201, as added 
Pub. L. 101–590, § 3, Nov. 16, 1990, 104 Stat. 2916; 
amended Pub. L. 103–183, title VI, § 601(a), Dec. 
14, 1993, 107 Stat. 2238; Pub. L. 104–146, § 12(b), 
May 20, 1996, 110 Stat. 1373; Pub. L. 110–23, § 2, 
May 3, 2007, 121 Stat. 90.) 

PRIOR PROVISIONS 

A prior section 300d, act July 1, 1944, ch. 373, title XII, 
§ 1201, as added Nov. 16, 1973, Pub. L. 93–154, § 2(a), 87 
Stat. 594; amended Oct. 12, 1976, Pub. L. 94–484, title IX, 
§ 905(b)(1), 90 Stat. 2325; Oct. 21, 1976, Pub. L. 94–573, §§ 2, 
14(2), 90 Stat. 2709, 2718, defined terms applicable to this 
subchapter, prior to repeal by Pub. L. 97–35, title IX, 
§ 902(d)(1), (h), Aug. 13, 1981, 95 Stat. 560, 561, effective 
Oct. 1, 1981. 

A prior section 1201 of act July 1, 1944, ch. 373, title 
XII, formerly § 1205, as added Nov. 16, 1973, Pub. L. 
93–154, § 2(a), 87 Stat. 597, was classified to section 300d–4 
of this title prior to repeal by Pub. L. 99–117, § 12(e), 
Oct. 7, 1985, 99 Stat. 495. 

AMENDMENTS 

2007—Pub. L. 110–23 amended section generally. Prior 
to amendment, section required the Secretary to pro-
vide support to trauma care, authorized the Secretary 

to make grants and enter into agreements for such sup-
port, and required the Administrator of the Health Re-
sources and Services Administration to ensure that the 
Division of Trauma and Emergency Medical Systems 
administered this subchapter. 

1996—Subsec. (a). Pub. L. 104–146, in introductory pro-
visions, substituted ‘‘The Secretary shall,’’ for ‘‘The 
Secretary, acting through the Administrator of the 
Health Resources and Services Administration, shall,’’. 

1993—Subsec. (a). Pub. L. 103–183, § 601(a)(1), in intro-
ductory provisions inserted ‘‘, acting through the Ad-
ministrator of the Health Resources and Services Ad-
ministration,’’ after ‘‘Secretary’’. 

Subsec. (c). Pub. L. 103–183, § 601(a)(2), added subsec. 
(c). 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–146 effective Oct. 1, 1996, 
see section 13 of Pub. L. 104–146, set out as a note under 
section 300ff–11 of this title. 

CONGRESSIONAL STATEMENT OF FINDINGS 

Pub. L. 101–590, § 2, Nov. 16, 1990, 104 Stat. 2915, pro-
vided that: ‘‘The Congress finds that— 

‘‘(1) the Federal Government and the governments 
of the States have established a history of coopera-
tion in the development, implementation, and mon-
itoring of integrated, comprehensive systems for the 
provision of emergency medical services throughout 
the United States; 

‘‘(2) physical trauma is the leading cause of death 
of Americans between the ages of 1 and 44 and is the 
third leading cause of death in the general population 
of the United States; 

‘‘(3) physical trauma in the United States results in 
an aggregate annual cost of $180,000,000,000 in medical 
expenses, insurance, lost wages, and property dam-
age; 

‘‘(4) barriers to the provision of prompt and appro-
priate emergency medical services exist in many 
areas of the United States; 

‘‘(5) few States and communities have developed 
and implemented trauma care systems; 

‘‘(6) many trauma centers have incurred substantial 
uncompensated costs in providing trauma care, and 
such costs have caused many such centers to cease 
participation in trauma care systems; and 

‘‘(7) the number of incidents of physical trauma in 
the United States is a serious medical and social 
problem, and the number of deaths resulting from 
such incidents can be substantially reduced by im-
proving the trauma-care components of the systems 
for the provision of emergency medical services in 
the United States.’’ 

§ 300d–1. Repealed. Pub. L. 103–183, title VI, 
§ 601(b)(1), Dec. 14, 1993, 107 Stat. 2238; Pub. 
L. 105–392, title IV, § 401(a)(1)(A), Nov. 13, 
1998, 112 Stat. 3587 

Section, act July 1, 1944, ch. 373, title XII, § 1202, as 
added Nov. 16, 1990, Pub. L. 101–590, § 3, 104 Stat. 2916, 
provided for establishment, membership, duties, etc., of 
Advisory Council on Trauma Care Systems. 

A prior section 300d–1, act July 1, 1944, ch. 373, title 
XII, § 1202, as added Nov. 16, 1973, Pub. L. 93–154, § 2(a), 
87 Stat. 595; amended Oct. 21, 1976, Pub. L. 94–573, § 3, 90 
Stat. 2709; Dec. 12, 1979, Pub. L. 96–142, title I, § 103, 93 
Stat. 1067, set forth provisions relating to grants and 
contracts for feasibility studies and planning, prior to 
repeal by Pub. L. 97–35, title IX, § 902(d)(1), (h), Aug. 13, 
1981, 95 Stat. 560, 561, effective Oct. 1, 1981. 

§ 300d–2. Repealed. Pub. L. 110–23, § 3(1), May 3, 
2007, 121 Stat. 90 

Section, act July 1, 1944, ch. 373, title XII, § 1202, for-
merly § 1203, as added Pub. L. 101–590, § 3, Nov. 16, 1990, 
104 Stat. 2917; renumbered § 1202, Pub. L. 103–183, title 
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