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Committee on Intelligence of the House of Rep-
resentatives on the activities required under
subsection (a).

(Pub. L. 117-328, div. FF, title II, §2322, Dec. 29,
2022, 136 Stat. 5765.)

Editorial Notes

CODIFICATION
Section was enacted as part of the Prepare for and
Respond to Existing Viruses, Emerging New Threats,
and Pandemics Act, also known as the PREVENT
Pandemics Act, and also as part of the Health Extend-
ers, Improving Access to Medicare, Medicaid, and
CHIP, and Strengthening Public Health Act of 2022, and
not as part of the Public Health Service Act which

comprises this chapter.

§242v-2. Protecting America’s biomedical re-
search enterprise

(a) In general

The Secretary, in consultation with the As-
sistant to the President for National Security
Affairs, the Director of National Intelligence,
the Director of the Federal Bureau of Investiga-
tion, and the heads of other relevant depart-
ments and agencies, and in consultation with re-
search institutions and research advocacy orga-
nizations or other relevant experts, as appro-
priate, shall—

(1) identify ways to improve the protection
of intellectual property and other proprietary
information, as well as identifiable, sensitive
information of participants in biomedical re-
search and development, from national secu-
rity risks and other applicable threats, includ-
ing the identification of gaps in policies and
procedures in such areas related to biomedical
research and development supported by the
Department of Health and Human Services,
and make recommendations to institutions of
higher education or other entities that have
traditionally received Federal funding for bio-
medical research to protect such information;

(2) identify or develop strategies to prevent,
mitigate, and address national security risks
and threats in biomedical research and devel-
opment supported by the Federal Government,
including such threats associated with foreign
talent programs, by countries seeking to ex-
ploit United States technology and other pro-
prietary information as it relates to such bio-
medical research and development, and make
recommendations for additional policies and
procedures to protect such information;

(3) identify national security risks and po-
tential misuse of proprietary information, and
identifiable, sensitive information of bio-
medical research participants and other appli-
cable risks, including with respect to peer re-
view, and make recommendations for addi-
tional policies and procedures to protect such
information;

(4) develop a framework to identify areas of
biomedical research and development sup-
ported by the Federal Government that are
emerging areas of interest for state actors and
would compromise national security if they
were to be subjected to undue foreign influ-
ence; and

(6) regularly review recommendations or
policies developed under this section and make
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additional recommendations or updates, as ap-
propriate.
(b) Report to President and to Congress

Not later than 1 year after December 29, 2022,
the Secretary shall prepare and submit, in a
manner that does not compromise national se-
curity, to the President and the Committee on
Health, Education, Labor, and Pensions and the
Select Committee on Intelligence of the Senate,
the Committee on Energy and Commerce and
the Permanent Select Committee on Intel-
ligence of the House of Representatives, and
other congressional committees as appropriate,
a report on the findings and recommendations
pursuant to subsection (a).

(Pub. L. 117-328, div. FF, title II, §2324, Dec. 29,
2022, 136 Stat. 5767.)

Editorial Notes
CODIFICATION

Section was enacted as part of the Prepare for and
Respond to Existing Viruses, Emerging New Threats,
and Pandemics Act, also known as the PREVENT
Pandemics Act, and also as part of the Health Extend-
ers, Improving Access to Medicare, Medicaid, and
CHIP, and Strengthening Public Health Act of 2022, and
not as part of the Public Health Service Act which
comprises this chapter.

Statutory Notes and Related Subsidiaries
DEFINITION OF ‘‘SECRETARY”’

“Secretary’”” means the Secretary of Health and
Human Services, see section 242v(a)(1) of this title.

§ 242v-3. Report on progress to address undue
foreign influence

Not later than 1 year after December 29, 2022,
and annually thereafter, the Secretary shall pre-
pare and submit to the Committee on Health,
Education, Labor, and Pensions of the Senate
and the Committee on Energy and Commerce in
the House of Representatives, in a manner that
does not compromise national security, a report
on actions taken by the Secretary—

(1) to address cases of noncompliance with
disclosure requirements or research mis-
conduct related to foreign influence, includ-
ing—

(A) the number of potential noncompliance
cases investigated by the National Institutes
of Health or reported to the National Insti-
tutes of Health by a research institution, in-
cluding relating to undisclosed research sup-
port, undisclosed conflicts of interest or
other conflicts of commitment, and peer re-
view violations;

(B) the number of cases referred to the Of-
fice of Inspector General of the Department
of Health and Human Services, the Office of
National Security of the Department of
Health and Human Services, the Federal Bu-
reau of Investigation, or other law enforce-
ment agencies;

(C) a description of enforcement actions
taken for noncompliance related to undue
foreign influence; and

(D) any other relevant information; and

(2) to prevent, address, and mitigate in-
stances of noncompliance with disclosure re-
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quirements or research misconduct related to
foreign influence.

(Pub. L. 117-328, div. FF, title II, §2326, Dec. 29,
2022, 136 Stat. 5769.)

Editorial Notes

CODIFICATION

Section was enacted as part of the Prepare for and
Respond to Existing Viruses, Emerging New Threats,
and Pandemics Act, also known as the PREVENT
Pandemics Act, and also as part of the Health Extend-
ers, Improving Access to Medicare, Medicaid, and
CHIP, and Strengthening Public Health Act of 2022, and
not as part of the Public Health Service Act which
comprises this chapter.

Statutory Notes and Related Subsidiaries
DEFINITION OF ‘‘SECRETARY”’

‘““Secretary’” means the Secretary of Health and
Human Services, see section 242v(a)(1) of this title.

PART B—FEDERAL-STATE COOPERATION

§243. General grant of authority for cooperation

(a) Enforcement of quarantine regulations; pre-
vention of communicable diseases

The Secretary is authorized to accept from
State and local authorities any assistance in the
enforcement of quarantine regulations made
pursuant to this chapter which such authorities
may be able and willing to provide. The Sec-
retary shall also assist States and their political
subdivisions in the prevention and suppression
of communicable diseases and with respect to
other public health matters, shall cooperate
with and aid State and local authorities in the
enforcement of their quarantine and other
health regulations, and shall advise the several
States on matters relating to the preservation
and improvement of the public health.

(b) Comprehensive and continuing planning;
training of personnel for State and local
health work; fees

The Secretary shall encourage cooperative ac-
tivities between the States with respect to com-
prehensive and continuing planning as to their
current and future health needs, the establish-
ment and maintenance of adequate public health
services, and otherwise carrying out public
health activities. The Secretary is also author-
ized to train personnel for State and local
health work. The Secretary may charge only
private entities reasonable fees for the training
of their personnel under the preceding sentence.

(¢) Development of plan to control epidemics and
meet emergencies or problems resulting from
disasters; cooperative planning; temporary
assistance; reimbursement of United States

(1) The Secretary is authorized to develop (and
may take such action as may be necessary to
implement) a plan under which personnel, equip-
ment, medical supplies, and other resources of
the Service and other agencies under the juris-
diction of the Secretary may be effectively used
to control epidemics of any disease or condition
and to meet other health emergencies or prob-
lems. The Secretary may enter into agreements
providing for the cooperative planning between
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the Service and public and private community
health programs and agencies to cope with
health problems (including epidemics and health
emergencies).

(2) The Secretary may, at the request of the
appropriate State or local authority, extend
temporary (not in excess of six months) assist-
ance to States or localities in meeting health
emergencies of such a nature as to warrant Fed-
eral assistance. The Secretary may require such
reimbursement of the United States for assist-
ance provided under this paragraph as he may
determine to be reasonable under the cir-
cumstances. Any reimbursement so paid shall be
credited to the applicable appropriation for the
Service for the year in which such reimburse-
ment is received.

(July 1, 1944, ch. 373, title III, §311, 58 Stat. 693;
Pub. L. 89-749, §5, Nov. 3, 1966, 80 Stat. 1190; Pub.
L. 90-174, §4, Dec. 5, 1967, 81 Stat. 536; Pub. L.
91-515, title II, §282, Oct. 30, 1970, 84 Stat. 1308;
Pub. L. 94-317, title II, §202(b), (c), June 23, 1976,
90 Stat. 703; Pub. L. 97-35, title IX, §902(c), Aug.
13, 1981, 95 Stat. 559; Pub. L. 97414, §8(d), Jan. 4,
1983, 96 Stat. 2060; Pub. L. 99-117, §11(a), Oct. 7,
1985, 99 Stat. 494.)

Editorial Notes
AMENDMENTS

1985—Subsec. (c)(1). Pub. L. 99-117 struck out ‘‘re-
ferred to in section 247b(f) of this title” after
‘‘epidemics of any disease or condition”, ‘‘involving or
resulting from disasters or any such disease’ after
‘“health emergencies or problems’ in first sentence,
and struck out ‘‘resulting from disasters or any disease
or condition referred to in section 247b(f) of this title”’
after ‘‘(including epidemics and health emergencies)”’
in second sentence.

1983—Subsec. (¢)(2). Pub. L. 97-414 substituted ¢six
months” for ‘‘forty-five days’ after ‘not in excess of’’.

1981—Subsec. (a). Pub. L. 97-35, §902(c)(1), inserted ap-
plicability to other public health matters, and struck
out reference to section 246 of this title.

Subsec. (b). Pub. L. 97-35, §902(c)(2), substituted ‘‘pub-
lic health activities’ for ‘‘the purposes of section 246 of
this title”.

1976—Subsec. (b). Pub. L. 94-317, §202(c), inserted pro-
vision authorizing Secretary to charge only private en-
tities reasonable fees for training of their personnel.

Subsec. (c). Pub. L. 94-317, §202(b), made changes in
phraseology and restructured provisions into pars. (1)
and (2) and, in par. (1), as so restructured, inserted pro-
visions authorizing Secretary to develop a plan uti-
lizing Public Health Service personnel, equipment,
medical supplies and other resources to control
epidemics of any disease referred to in section 247b of
this title.

1970—Subsecs. (a), (b). Pub. L. 91-515 substituted
“Secretary” for ‘“‘Surgeon General’’ wherever appear-
ing.

1967—Subsec. (¢). Pub. L. 90-174 added subsec. (c).

1966—Pub. L. 89-749 designated existing provisions as
subsec. (a), added subsec. (b), and amended subsec. (b)
to permit Surgeon General to train personnel for State
and local health work.

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE OF 1981 AMENDMENT

Amendment by Pub. L. 97-35 effective Oct. 1, 1981, see
section 902(h) of Pub. L. 97-35, set out as a note under
section 238! of this title.

EFFECTIVE DATE OF 1966 AMENDMENT

Pub. L. 89-749, §5(a), Nov. 3, 1966, 80 Stat. 1190, pro-
vided that subsec. (b) of this section is effective July 1,
1966.
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