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(h) Definitions

For purposes of this section:

(1) The term ‘‘designated trauma center’ has
the meaning given such term in section
300d-31(1) of this title.

(2) The term ‘‘Director’” means the Director
of the National Institutes of Health.

(3) The term ‘‘trauma’ means an injury re-
sulting from exposure to—

(A) a mechanical force; or

(B) another extrinsic agent, including an
extrinsic agent that is thermal, electrical,
chemical, or radioactive.

(4) The term ‘‘traumatic brain injury”’
means an acquired injury to the brain. Such
term does not include brain dysfunction
caused by congenital or degenerative dis-
orders, nor birth trauma, but may include
brain injuries caused by anoxia due to trauma.
The Secretary may revise the definition of
such term as the Secretary determines nec-
essary, after consultation with States and
other appropriate public or nonprofit private
entities.

(i) Authorization of appropriations

For the purpose of carrying out this section,
there are authorized to be appropriated such
sums as may be necessary for each of the fiscal
years 2001 through 2005, and such sums as may
be necessary for each of the fiscal years 2009
through 2012.

(July 1, 1944, ch. 373, title XII, §1261, as added
Pub. L. 10343, title III, §303(a), June 10, 1993, 107
Stat. 1561; amended Pub. L. 104-166, §2, July 29,
1996, 110 Stat. 1445; Pub. L. 106-310, div. A, title
XIII, §1303, Oct. 17, 2000, 114 Stat. 1138; Pub. L.
110-206, §5, Apr. 28, 2008, 122 Stat. 716; Pub. L.
113-152, §2(b), Aug. 8, 2014, 128 Stat. 1825.)

AMENDMENTS

2014—Subsec. (h)(3). Pub. L. 113-152 amended par. (3)
generally. Prior to amendment, text read as follows:
“The term ‘trauma’ means any serious injury that
could result in loss of life or in significant disability
and that would meet pre-hospital triage criteria for
transport to a designated trauma center.”

2008—Subsec. (b)(2). Pub. L. 110-206, §5(1), substituted
‘““‘Health, Education, Labor, and Pensions’ for ‘‘Labor
and Human Resources’.

Subsec. (d)(4)(D). Pub. L. 110-206, §5(2), substituted
“brain injury” for ‘‘head brain injury”.

Subsec. (i). Pub. L. 110-206, §5(3), inserted *‘, and such
sums as may be necessary for each of the fiscal years
2009 through 2012’ before period at end.

2000—Subsec. (d)(4)(A). Pub. L. 106-310, §1303(a)(1),
substituted ‘‘degree of brain injury’ for ‘‘degree of in-
jury”’.

Subsec. (d)(4)(B). Pub. L. 106-310, §1303(a)(2), which di-
rected amendment of subpar. (B) by substituting
‘“‘acute brain injury’’ for ‘‘acute injury’’, could not be
executed because the phrase ‘‘acute injury’ does not
appear in text.

Subsec. (d)(4)(C). Pub. L. 106-310, §1303(c)(1), struck
out ‘“‘and’” after semicolon at end.

Subsec. (d)(4)(D). Pub. L. 106-310, §1303(a)(3), (c)(2),
substituted ‘‘brain injury treatment’’ for ‘“‘injury treat-
ment’’ and ‘‘; and” for period at end.

Subsec. (A)(4)(E). Pub. L. 106-310, §1303(c)(3), added
subpar. (E).

Subsec. (h)(4). Pub. L. 106-310, §1303(b), substituted
‘‘anoxia due to trauma’ for ‘‘anoxia due to near drown-
ing” in second sentence and inserted before period at
end ¢, after consultation with States and other appro-
priate public or nonprofit private entities’.
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Subsec. (i). Pub. L. 106-310, §1303(d), added subsec. (i).

1996—Subsec. (d)(4). Pub. L. 104-166, §2(1), added par.
4@.

Subsec. (h)(4). Pub. L. 104-166, §2(2), added par. (4).

CHANGE OF NAME

Committee on Energy and Commerce of House of
Representatives treated as referring to Committee on
Commerce of House of Representatives by section 1(a)
of Pub. L. 104-14, set out as a note preceding section 21
of Title 2, The Congress. Committee on Commerce of
House of Representatives changed to Committee on En-
ergy and Commerce of House of Representatives, and
jurisdiction over matters relating to securities and ex-
changes and insurance generally transferred to Com-
mittee on Financial Services of House of Representa-
tives by House Resolution No. 5, One Hundred Seventh
Congress, Jan. 3, 2001.

TRAUMATIC BRAIN INJURY STUDY; CONSENSUS
CONFERENCE

Pub. L. 104-166, §4, July 29, 1996, 110 Stat. 1448, as
amended by Pub. L. 106-310, div. A, title XIII, §1302,
Oct. 17, 2000, 114 Stat. 1138, required the Secretary of
Health and Human Services to conduct a study of trau-
matic brain injuries, to submit a report to Congress
within 18 months of July 29, 1996 on the findings of such
study and a report within 3 years of that date on cer-
tain therapeutic interventions and guidelines developed
in the study, and to conduct a national consensus con-
ference on managing traumatic brain injury and relat-
ed rehabilitation concerns.

PART G—PO0OISON CONTROL

§300d-71. Maintenance of the national toll-free
number

(a) In general

The Secretary shall provide coordination and
assistance to poison control centers for the es-
tablishment of a nationwide toll-free phone
number, and the maintenance of such number,
to be used to access such centers.

(b) Authorization of appropriations

There is authorized to be appropriated to
carry out this section, $700,000 for each of fiscal
years 2015 through 2019 for the maintenance of
the nationwide toll free phone number under
subsection (a).

(July 1, 1944, ch. 373, title XII, §1271, as added
Pub. L. 108-194, §3, Dec. 19, 2003, 117 Stat. 2889;
amended Pub. L. 110-377, §3, Oct. 8, 2008, 122
Stat. 4064; Pub. L. 113-77, §2, Jan. 24, 2014, 128
Stat. 644.)

AMENDMENTS

2014—Subsec. (b). Pub. L. 113-77 added subsec. (b) and
struck out former subsec. (b). Prior to amendment, text
read as follows: ‘“There is authorized to be appropriated
$2,000,000 for fiscal year 2009 to carry out this section,
and $700,000 for each of fiscal years 2010 through 2014 for
the maintenance of the nationwide toll free phone
number under subsection (a).”

2008—Pub. L. 110-377 amended section generally. Prior
to amendment, section required the Secretary to coor-
dinate and assist in establishment of nationwide poison
control center toll-free phone number, allowed for es-
tablishment and continued operation of privately fund-
ed nationwide toll-free numbers, and authorized appro-
priations for fiscal years 2000 through 2009.

FINDINGS

Pub. L. 110-377, §2, Oct. 8, 2008, 122 Stat. 4063, provided
that: ‘“‘Congress makes the following findings:



§300d-72

‘(1) Poison control centers are the primary defense
of the United States against injury and deaths from
poisoning. Twenty-four hours a day, the general pub-
lic as well as health care practitioners contact their
local poison control centers for help in diagnosing
and treating victims of poisoning. In 2007, more than
4,000,000 calls were managed by poison control centers
providing ready and direct access for all people of the
United States, including many underserved popu-
lations in the United States, with vital emergency
public health information and response.

‘(2) Poisoning is the second most common form of
unintentional death in the United States. In any
given year, there will be between 3,000,000 and
5,000,000 poison exposures. Sixty percent of these ex-
posures will involve children under the age of 6 who
are exposed to toxins in their home. Poisoning ac-
counts for 285,000 hospitalizations, 1,200,000 days of
acute hospital care, and more than 26,000 fatalities in
2005.

“(3) In 2008, the Harvard Injury Control Research
Center reported that poisonings from accidents and
unknown circumstances more than tripled in rate
since 1990. In 2005, the last year for which data are
available, 26,858 people died from accidental or un-
known poisonings. This represents an increase of
20,000 since 1990 and an increase of 2,400 between 2004
and 2005. Fatalities from poisoning are increasing in
the United States in near epidemic proportions. The
funding of programs to reverse this trend is needed
now more than ever.

‘“(4) In 2004, The Institute of Medicine of the Na-
tional Academy of Sciences recommended that ‘Con-
gress should amend the current Poison Control Cen-
ter Enhancement and Awareness Act Amendments of
2003 [Pub. L. 108-194, see Short Title of 2003 Amend-
ments note set out under section 201 of this title] to
provide sufficient funding to support the proposed
Poison Prevention and Control System with its na-
tional network of poison centers. Support for the core
activities at the current level of service is estimated
to require more than $100 million annually.’.

‘“(5) Sustaining the funding structure and increas-
ing accessibility to poison control centers will pro-
mote the utilization of poison control centers and re-
duce the inappropriate use of emergency medical
services and other more costly health care services.
The 2004 Institute of Medicine Report to Congress de-
termined that for every $1 invested in the Nation’s
poison control centers $7 of health care costs are
saved. In 2005, direct Federal health care program
savings totaled in excess of $525,000,000 as the result
of poison control center public health services.

‘(6) More than 30 percent of the cost savings and fi-
nancial benefits of the Nation’s network of poison
control centers are realized annually by Federal
health care programs (estimated to be more than
$1,000,000,000), yet Federal funding support (as dem-
onstrated by the annual authorization of $30,100,000 in
Public Law 108-194) comprises less than 11 percent of
the annual network expenditures of poison centers.

“(7) Real-time data collected from the Nation’s cer-
tified poison control centers can be an important
source of information for the detection, monitoring,
and response for contamination of the air, water,
pharmaceutical, or food supply.

‘(8) In the event of a terrorist event, poison control
centers will be relied upon as a critical source for ac-
curate medical information and public health emer-
gency response concerning the treatment of patients
who have had an exposure to a chemical, radiological,
or biological agent.”’

Pub. L. 108-194, §2, Dec. 19, 2003, 117 Stat. 2888, pro-
vided that: ‘“The Congress finds the following:

‘(1) Poison control centers are our Nation’s pri-
mary defense against injury and deaths from poison-
ing. Twenty-four hours a day, the general public as
well as health care practitioners contact their local
poison centers for help in diagnosing and treating
victims of poisoning and other toxic exposures.
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‘“(2) Poisoning is the third most common form of
unintentional death in the United States. In any
given year, there will be between 2,000,000 and
4,000,000 poison exposures. More than 50 percent of
these exposures will involve children under the age of
6 who are exposed to toxic substances in their home.
Poisoning accounts for 285,000 hospitalizations,
1,200,000 days of acute hospital care, and 13,000 fatali-
ties annually.

‘“(3) Stabilizing the funding structure and increas-
ing accessibility to poison control centers will pro-
mote the utilization of poison control centers, and re-
duce the inappropriate use of emergency medical
services and other more costly health care services.

‘“(4) The tragic events of September 11, 2001, and the
anthrax cases of October 2001, have dramatically
changed our Nation. During this time period, poison
centers in many areas of the country were answering
thousands of additional calls from concerned resi-
dents. Many poison centers were relied upon as a
source for accurate medical information about the
disease and the complications resulting from prophy-
lactic antibiotic therapy.

“(5) The 2001 Presidential Task Force on Citizen
Preparedness in the War on Terrorism recommended
that the Poison Control Centers be used as a source
of public information and public education regarding
potential biological, chemical, and nuclear domestic
terrorism.

‘(6) The increased demand placed upon poison cen-
ters to provide emergency information in the event of
a terrorist event involving a biological, chemical, or
nuclear toxin will dramatically increase call vol-
ume.”’

§300d-72. Nationwide media campaign to pro-
mote poison control center utilization

(a) In general

The Secretary shall carry out, and expand
upon, a national media campaign to educate the
public and health care providers about poison
prevention and the availability of poison control
center resources in local communities and to
conduct advertising campaigns concerning the
nationwide toll-free number established under
section 300d-71(a) of this title.

(b) Contract with entity

The Secretary may carry out subsection (a) by
entering into contracts with one or more public
or private entities, including nationally recog-
nized organizations in the field of poison control
and national media firms, for the development
and implementation of a nationwide poison pre-
vention and poison control center awareness
campaign, which may include—

(1) the development and distribution of poi-
son prevention and poison control center
awareness materials;

(2) television, radio, Internet, and newspaper
public service announcements; and

(3) other activities to provide for public and
professional awareness and education.

(c) Evaluation

The Secretary shall—

(1) establish baseline measures and bench-
marks to quantitatively evaluate the impact
of the nationwide media campaign carried out
under this section; and

(2) on an annual basis, prepare and submit to
the appropriate committees of Congress an
evaluation of the nationwide media campaign.
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