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Subsec. (¢)(2). Pub. L. 113-5, §204(a)(4)(C), added par.
(2) and struck out former par. (2). Prior to amendment,
text read as follows: ‘“Not later than 180 days after De-
cember 19, 2006, the Secretary shall submit to the ap-
propriate committees of Congress, a strategic plan that
demonstrates the steps the Secretary will undertake to
develop, implement, and evaluate the network de-
scribed in paragraph (1), utilizing the elements de-
scribed in paragraph (3).”

Subsec. (¢)(3)(D). Pub. L. 113-5, §204(a)(4)(D), inserted
‘“‘community health centers, health centers’ after ‘‘of
poison control,”.

Subsec. (c)(5)(A). Pub. L. 113-5, §204(a)(4)(E), added
subpar. (A) and struck out former subpar. (A) which
read as follows: ‘‘utilize applicable interoperability
standards as determined by the Secretary through a
joint public and private sector process;’’.

Subsec. (¢)(6). Pub. L. 113-5, §204(a)(4)(F), added par.
(6).

Subsec. (d). Pub. L. 113-5, §204(a)(3), redesignated sub-
sec. (e) as (d). Former subsec. (d) redesignated (c).

Subsec. (d)(1), (4)(B). Pub. L. 113-5, §204(a)(5)(A), (B),
substituted ‘‘subsection (c¢)”’ for ‘‘subsection (d)”.

Subsec. (d)(5). Pub. L. 113-5, §204(a)(5)(C), substituted
“3 years after March 13, 2013 for ‘‘4 years after Decem-
ber 19, 2006’ and ‘‘subsection (c)” for ‘‘subsection (d)”.

Subsec. (e). Pub. L. 113-5, §204(a)(3), redesignated sub-
sec. (f) as (e). Former subsec. (e) redesignated (d).

Subsec. (f). Pub. L. 113-5, §204(a)(3), (6), redesignated
subsec. (g) as (f) and substituted ‘‘$138,300,000 for each
of fiscal years 2014 through 2018’ for ‘‘such sums as may
be necessary in each of fiscal years 2007 through 2011”°.
Former subsec. (f) redesignated (e).

Subsec. (g). Pub. L. 113-5, §204(a)(7), added subsec. (g).
Former subsec. (g) redesignated (f).

2006—Subsec. (a)(1). Pub. L. 109417, §202(1), inserted
“domestically and abroad’” after ‘‘public health
threats”.

Subsec. (a)(3). Pub. L. 109-417, §204(b)(2), struck out
‘“, taking into account evaluations under section
247d-2(a) of this title,” after ‘“The Secretary’ in intro-
ductory provisions.

Subsecs. (d) to (g). Pub. L. 109417, §202(2), added sub-
secs. (d) to (g).

2002—Pub. L. 107-188 reenacted section catchline
without change and amended text generally, sub-
stituting detailed provisions relating to facilities, ca-
pacities, and national communications and surveil-
lance networks for provisions relating to findings of
need for secure and modern facilities.

Statutory Notes and Related Subsidiaries
WORKING CAPITAL FUND

Pub. L. 113-76, div. H, title II, Jan. 17, 2014, 128 Stat.
368, provided in part: ‘“‘That to facilitate the implemen-
tation of the permanent Working Capital Fund (‘“WCF”)
authorized under this heading [CDC-WIDE ACTIVITIES AND
PROGRAM SUPPORT] in division F of Public Law 112-74
[see note below], on or after enactment of this Act
[Jan. 17, 2014], unobligated balances of amounts appro-
priated for business services for fiscal year 2013 shall be
transferred to the WCF: Provided further, That on or
after enactment of this Act, CDC shall transfer
amounts available for business services to other CDC
appropriations consistent with the benefit each appro-
priation received from the business services appropria-
tion in fiscal year 2013: Provided further, That once the
WCF is implemented in fiscal year 2014, assets pur-
chased in any prior fiscal year with funds appropriated
for or reimbursed to business services may be trans-
ferred to the WCF and customers billed for depreciation
of those assets: Provided further, That CDC shall, con-
sistent with the authorities provided in 42 U.S.C. 231,
ensure that the WCF is used only for administrative
support services and not for programmatic activities:
Provided further, That CDC shall notify the Committees
on Appropriations of the House of Representatives and
the Senate not later than 15 days prior to any transfers
made with funds provided under this heading.”’
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Similar provisions were contained in the following
prior appropriation act:

Pub. L. 113-6, div. F, title V, §1507, Mar. 26, 2013, 127
Stat. 423.

Pub. L. 112-74, div. F, title II, Dec. 23, 2011, 125 Stat.
1070, provided in part: “That CDC [Centers for Disease
Control and Prevention] may establish a Working Cap-
ital Fund, with the authorities equivalent to those pro-
vided in 42 U.S.C. 231, to improve the provision of sup-
plies and service.”

§247d-4a. Infectious Diseases Rapid Response
Reserve Fund

There is established in the Treasury a reserve
fund to be known as the ‘‘Infectious Diseases
Rapid Response Reserve Fund” (the ‘‘Reserve
Fund”): Provided, That of the funds provided
under the heading “‘CDC-Wide Activities and
Program Support’’ [132 Stat. 3073], $50,000,000, to
remain available until expended, shall be avail-
able to the Director of the CDC for deposit in
the Reserve Fund: Provided further, That
amounts in the Reserve Fund shall be for car-
rying out titles II, III, and XVII of the PHS Act
[42 U.S.C. 201 et seq., 241 et seq., 300u et seq.] to
prevent, prepare for, or respond to an infectious
disease emergency, including, in connection
with such activities, to purchase or lease and
provide for the insurance of passenger motor ve-
hicles for official use in foreign countries: Pro-
vided further, That amounts in the Reserve Fund
may only be provided for an infectious disease
emergency if the infectious disease emergency
(1) is declared by the Secretary of Health and
Human Services under section 319 of the PHS
Act [42 U.S.C. 247d] to be a public health emer-
gency; or (2) as determined by the Secretary,
has significant potential to imminently occur
and potential, on occurrence, to affect national
security or the health and security of United
States citizens, domestically or internationally:
Provided further, That amounts in the Reserve
Fund may be transferred by the Director of the
CDC to other accounts of the CDC, to accounts
of the NIH, or to the Public Health and Social
Services Emergency Fund, to be merged with
such accounts or Fund for the purposes provided
in this section: Provided further, That the Com-
mittees on Appropriations of the House of Rep-
resentatives and the Senate shall be notified in
advance of any transfer or obligation made
under the authority provided in this section, in-
cluding notification on the anticipated uses of
such funds by program, project, or activity: Pro-
vided further, That not later than 15 days after
notification of the planned use of the Reserve
Fund, the Director shall provide a detailed
spend plan of anticipated uses of funds, includ-
ing estimated personnel and administrative
costs, to the Committees on Appropriations of
the House of Representatives and the Senate:
Provided further, That such plans shall be up-
dated and submitted every 90 days thereafter
until funds have been fully expended which
should include the unobligated balances in the
Reserve Fund and all the actual obligations in-
curred to date: Provided further, That amounts in
the Reserve Fund shall be in addition to
amounts otherwise available to the Department
of Health and Human Services for the purposes
provided in this section: Provided further, That
the transfer authorities in this section are in ad-



Page 247

dition to any transfer authority otherwise avail-
able to the Department of Health and Human
Services: Provided further, That products pur-
chased using amounts in the Reserve Fund may,
at the discretion of the Secretary of Health and
Human Services, be deposited in the Strategic
National Stockpile under section 319F-2 of the
PHS Act [42 U.S.C. 247d-6b]: Provided further,
That this section shall be in effect as of Sep-
tember 28, 2018, through each fiscal year here-
after.

(Pub. L. 115-245, div. B, title II, §231, Sept. 28,
2018, 132 Stat. 3095.)

Editorial Notes
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 gen-
erally to subchapters I (§201 et seq.), IT (§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.

Statutory Notes and Related Subsidiaries
REPORTS REQUIRED

Pub. L. 116-136, div. B, title VIII, Mar. 27, 2020, 134
Stat. 555, provided in part: ‘‘That the Secretary of
Health and Human Services, in consultation with the
Director of the CDC [Centers for Disease Control and
Prevention], shall provide a report to the Committees
on Appropriations of the House of Representatives and
the Senate every 14 days, for one year from the date
from any such declaration or determination described
in the third proviso of section 231 of division B of Pub-
lic Law 115-245 [42 U.S.C. 247d-4a], that details commit-
ment and obligation information for the [Infectious
Diseases Rapid Response] Reserve Fund during the
prior two weeks, as long as such report would detail ob-
ligations in excess of $5,000,000, and upon the request by
such Committees”.

§ 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
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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 rec-
ommendations 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 com-
mittee, or other organization meets the re-
quirements 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.



		Superintendent of Documents
	2023-01-19T20:52:56-0500
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




