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1 So in original. 

CODIFICATION 

Section was enacted as part of the Departments of 
Labor, Health, and Human Services, and Education, 
and Related Agencies Appropriations Act, 2000, and not 
as part of the Public Health Service Act which com-
prises this chapter. 

§§ 247b–4b to 247b–4d. Repealed. Pub. L. 109–416, 
§ 3(b)(1)–(3), Dec. 19, 2006, 120 Stat. 2829

Section 247b–4b, Pub. L. 106–310, div. A, title I, § 102, 
Oct. 17, 2000, 114 Stat. 1107, related to developmental 
disabilities surveillance and research programs. 

Section 247b–4c, Pub. L. 106–310, div. A, title I, § 103, 
Oct. 17, 2000, 114 Stat. 1108, related to information and 
education. 

Section 247b–4d, Pub. L. 106–310, div. A, title I, § 104, 
Oct. 17, 2000, 114 Stat. 1109, related to Inter-agency Au-
tism Coordinating Committee. 

§ 247b–4e. Repealed. Pub. L. 109–416, § 3(b)(4), 
Dec. 19, 2006, 120 Stat. 2829; Pub. L. 109–482, 
title I, § 104(b)(3)(D), Jan. 15, 2007, 120 Stat. 
3694

Section, Pub. L. 106–310, div. A, title I, § 105, Oct. 17, 
2000, 114 Stat. 1109, related to annual report to Congress 
concerning the implementation of this section and sec-
tions 247b–4b to 247b–4d and 284g of this title.

Statutory Notes and Related Subsidiaries 

EFFECTIVE DATE OF REPEAL 

Repeal by Pub. L. 109–482 applicable only with respect 
to amounts appropriated for fiscal year 2007 or subse-
quent fiscal years, see section 109 of Pub. L. 109–482, set 
out as an Effective Date of 2007 Amendment note under 
section 281 of this title. 

§ 247b–4f. Research relating to preterm labor and 
delivery and the care, treatment, and out-
comes of preterm and low birthweight in-
fants 

(a) Omitted 

(b) Studies and activities on preterm birth 

(1) In general 

The Secretary of Health and Human Serv-
ices, acting through the Director of the Cen-
ters for Disease Control and Prevention, may, 
subject to the availability of appropriations—

(A) conduct epidemiological studies on the 
factors relating to prematurity, such as clin-
ical, biological, social, environmental, ge-
netic, and behavioral factors, and other de-
terminants that contribute to health dis-
parities and are related to prematurity, as 
appropriate; 

(B) conduct activities to improve national 
data to facilitate tracking the burden of 
preterm birth; and 

(C) continue efforts to prevent preterm 
birth, including late preterm birth, through 
the identification of opportunities for pre-
vention and the assessment of the impact of 
such efforts. 

(2) Report 

Not later than 2 years after November 27, 
2013, and every 2 years thereafter, the Sec-
retary of Health and Human Services, acting 
through the Director of the Centers for Dis-
ease Control and Prevention, shall submit to 
the appropriate committees of Congress re-

ports regarding activities and studies con-
ducted under paragraph (1), including any ap-
plicable analyses of preterm birth. Such report 
shall be posted on the Internet website of the 
Department of Health and Human Services..1 

(c) Pregnancy risk assessment monitoring survey 

The Secretary of Health and Human Services, 
acting through the Director of the Centers for 
Disease Control and Prevention, shall—

(1) continue systems for the collection of 
maternal-infant clinical and biomedical infor-
mation, including electronic health records, 
electronic databases, and biobanks, to link 
with the Pregnancy Risk Assessment Moni-
toring System (PRAMS) and other epidemio-
logical studies of prematurity in order to 
track, to the extent practicable, all pregnancy 
outcomes and prevent preterm birth; and 

(2) provide technical assistance, as appro-
priate, to support States in improving the col-
lection of information pursuant to this sub-
section. 

(d) Evaluation of existing tools and measures 

The Secretary of Health and Human Services 
shall review existing tools and measures to en-
sure that such tools and measures include infor-
mation related to the known risk factors of low 
birth weight and preterm birth. 

(e) Authorization of appropriations 

There is authorized to be appropriated to 
carry out this section, $2,000,000 for each of fis-
cal years 2019 through 2023. 

(Pub. L. 109–450, § 3, Dec. 22, 2006, 120 Stat. 3341; 
Pub. L. 113–55, title I, § 102, Nov. 27, 2013, 127 
Stat. 641; Pub. L. 115–328, § 2, Dec. 18, 2018, 132 
Stat. 4471.)

Editorial Notes 

CODIFICATION 

Section 2 of Pub. L. 115–328, which directed the 
amendment of section 2 of the Prematurity Research 
Expansion and Education for Mothers who deliver In-
fants Early Act (Pub. L. 109–450), was executed to this 
section, which is section 3 of Pub. L. 109–450, to reflect 
the probable intent of Congress. See 2018 Amendment 
notes below. 

Section is comprised of section 3 of Pub. L. 109–450. 
Subsec. (a) of section 3 of Pub. L. 109–450 amended sec-
tion 241 of this title. 

Section was enacted as part of the Prematurity Re-
search Expansion and Education for Mothers who de-
liver Infants Early Act or the PREEMIE Act, and not 
as part of the Public Health Service Act which com-
prises this chapter. 

AMENDMENTS 

2018—Subsec. (b)(1)(A). Pub. L. 115–328, § 2(1)(A), sub-
stituted ‘‘factors relating to prematurity, such as clin-
ical, biological, social, environmental, genetic, and be-
havioral factors, and other determinants that con-
tribute to health disparities and are related’’ for ‘‘clin-
ical, biological, social, environmental, genetic, and be-
havioral factors relating’’. See Codification note above. 

Subsec. (b)(2). Pub. L. 115–328, § 2(1)(B), substituted 
‘‘regarding activities and studies conducted under para-
graph (1), including any applicable analyses of preterm 
birth. Such report shall be posted on the Internet 
website of the Department of Health and Human Serv-
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