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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, 1654A–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 
paragraph (1) in order to determine the extent to 
which the project has been effective in carry [sic] out 
the activities described in such paragraph. 

‘‘(5) REPORT TO CONGRESS.—Not later than 180 days 
after the date on which all grants under paragraph (1) 
have been expended, the Secretary shall submit to 
Congress a report providing—

‘‘(A) a summary of evaluations under paragraph 
(4); and 

‘‘(B) the recommendations of the Secretary for 
administrative or legislative initiatives regarding 
the activities described in paragraph (1). 

‘‘(c) AUTHORIZATION OF APPROPRIATIONS.—For the pur-
pose of carrying out this section, there is authorized to 
be appropriated to the Department of Health and 
Human Services and the Department of Labor 
$10,000,000 for fiscal year 2001.’’

§ 247b–16. Grants for lead poisoning related ac-
tivities 

(a) Authority to make grants 

(1) In general 

The Secretary shall make grants to States 
to support public health activities in States 
and localities where data suggests that at 
least 5 percent of preschool-age children have 
an elevated blood lead level through—

(A) effective, ongoing outreach and com-
munity education targeted to families most 
likely to be at risk for lead poisoning; 

(B) individual family education activities 
that are designed to reduce ongoing expo-
sures to lead for children with elevated 
blood lead levels, including through home 
visits and coordination with other programs 
designed to identify and treat children at 
risk for lead poisoning; and 

(C) the development, coordination and im-
plementation of community-based ap-
proaches for comprehensive lead poisoning 
prevention from surveillance to lead hazard 
control. 

(2) State match 

A State is not eligible for a grant under this 
section unless the State agrees to expend 
(through State or local funds) $1 for every $2 
provided under the grant to carry out the ac-
tivities described in paragraph (1). 

(3) Application 

To be eligible to receive a grant under this 
section, a State shall submit an application to 
the Secretary in such form and manner and 
containing such information as the Secretary 
may require. 

(b) Coordination with other children’s programs 

A State shall identify in the application for a 
grant under this section how the State will co-
ordinate operations and activities under the 
grant with—

(1) other programs operated in the State 
that serve children with elevated blood lead 
levels, including any such programs operated 
under title V, XIX, or XXI of the Social Secu-
rity Act [42 U.S.C. 701 et seq., 1396 et seq., 
1397aa et seq.]; and 

(2) one or more of the following—
(A) the child welfare and foster care and 

adoption assistance programs under parts B 
and E of title IV of such Act [42 U.S.C. 620 et 
seq., 670 et seq.]; 

(B) the head start program established 
under the Head Start Act (42 U.S.C. 9831 et 
seq.); 

(C) the program of assistance under the 
special supplemental nutrition program for 
women, infants and children (WIC) under 
section 1786 of this title; 

(D) local public and private elementary or 
secondary schools; or 

(E) public housing agencies, as defined in 
section 1437a of this title. 
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(c) Performance measures 

The Secretary shall establish needs indicators 
and performance measures to evaluate the ac-
tivities carried out under grants awarded under 
this section. Such indicators shall be commen-
surate with national measures of maternal and 
child health programs and shall be developed in 
consultation with the Director of the Centers for 
Disease Control and Prevention. 

(d) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this section such sums as may be nec-
essary for each of the fiscal years 2001 through 
2005. 

(July 1, 1944, ch. 373, title III, § 317O, as added 
Pub. L. 106–310, div. A, title XXV, § 2502(a), Oct. 
17, 2000, 114 Stat. 1162.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. (b)(1), 
(2)(A), is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as 
amended. Parts B and E of title IV of the Act are clas-
sified generally to parts B (§ 620 et seq.) and E (§ 670 et 
seq.), respectively, of subchapter IV of chapter 7 of this 
title. Titles V, XIX, and XXI of the Act are classified 
generally to subchapters V (§ 701 et seq.), XIX (§ 1396 et 
seq.), and XXI (§ 1397aa et seq.), respectively, of chapter 
7 of this title. For complete classification of this Act to 
the Code, see section 1305 of this title and Tables. 

The Head Start Act, referred to in subsec. (b)(2)(B), is 
subchapter B (§§ 635–657) of chapter 8 of subtitle A of 
title VI of Pub. L. 97–35, Aug. 13, 1981, 95 Stat. 499, as 
amended, which is classified generally to subchapter II 
(§ 9831 et seq.) of chapter 105 of this title. For complete 
classification of this Act to the Code, see Short Title 
note set out under section 9801 of this title and Tables. 

§ 247b–17. Human papillomavirus (Johanna’s 
Law) 

(a) Surveillance 

(1) In general 

The Secretary, acting through the Centers 
for Disease Control and Prevention, shall—

(A) enter into cooperative agreements 
with States and other entities to conduct 
sentinel surveillance or other special studies 
that would determine the prevalence in var-
ious age groups and populations of specific 
types of human papillomavirus (referred to 
in this section as ‘‘HPV’’) in different sites 
in various regions of the United States, 
through collection of special specimens for 
HPV using a variety of laboratory-based 
testing and diagnostic tools; and 

(B) develop and analyze data from the HPV 
sentinel surveillance system described in 
subparagraph (A). 

(2) Report 

The Secretary shall make a progress report 
to the Congress with respect to paragraph (1) 
no later than 1 year after the effective date of 
this section. 

(b) Prevention activities; education program 

(1) In general 

The Secretary, acting through the Centers 
for Disease Control and Prevention, shall con-
duct prevention research on HPV, including—

(A) behavioral and other research on the 
impact of HPV-related diagnosis on individ-
uals; 

(B) formative research to assist with the 
development of educational messages and in-
formation for the public, for patients, and 
for their partners about HPV; 

(C) surveys of physician and public knowl-
edge, attitudes, and practices about genital 
HPV infection; and 

(D) upon the completion of and based on 
the findings under subparagraphs (A) 
through (C), develop and disseminate edu-
cational materials for the public and health 
care providers regarding HPV and its impact 
and prevention. 

(2) Report; final proposal 

The Secretary shall make a progress report 
to the Congress with respect to paragraph (1) 
not later than 1 year after the effective date of 
this section, and shall develop a final report 
not later than 3 years after such effective 
date, including a detailed summary of the sig-
nificant findings and problems and the best 
strategies to prevent future infections, based 
on available science. 

(c) HPV education and prevention 

(1) In general 

The Secretary shall prepare and distribute 
educational materials for health care pro-
viders and the public that include information 
on HPV. Such materials shall address—

(A) modes of transmission; 
(B) consequences of infection, including 

the link between HPV and cervical cancer; 
(C) the available scientific evidence on the 

effectiveness or lack of effectiveness of 
condoms in preventing infection with HPV; 
and 

(D) the importance of regular Pap smears, 
and other diagnostics for early intervention 
and prevention of cervical cancer purposes 
in preventing cervical cancer. 

(2) Medically accurate information 

Educational material under paragraph (1), 
and all other relevant educational and preven-
tion materials prepared and printed from this 
date forward for the public and health care 
providers by the Secretary (including mate-
rials prepared through the Food and Drug Ad-
ministration, the Centers for Disease Control 
and Prevention, and the Health Resources and 
Services Administration), or by contractors, 
grantees, or subgrantees thereof, that are spe-
cifically designed to address STDs including 
HPV shall contain medically accurate infor-
mation regarding the effectiveness or lack of 
effectiveness of condoms in preventing the 
STD the materials are designed to address. 
Such requirement only applies to materials 
mass produced for the public and health care 
providers, and not to routine communications. 

(d) Johanna’s Law 

(1) National public awareness campaign 

(A) In general 

The Secretary shall carry out a national 
campaign to increase the awareness and 
knowledge of health care providers and 
women with respect to gynecologic cancers. 

(B) Written materials 

Activities under the national campaign 
under subparagraph (A) shall include—
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