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(6) Replacing old and outdated AED and CPR 
equipment, machinery, and educational mate-
rials. 

(c) Eligibility; application 

To be eligible for a grant under subsection (a), 
an entity shall—

(1) be a local educational agency (including 
a public charter school operating as a local 
educational agency under State law), in con-
sultation with a qualified health care entity; 
and 

(2) submit to the Secretary an application at 
such time, in such manner, and containing 
such information as the Secretary may rea-
sonably require. 

(d) Definitions 

In this section: 

(1) ESEA terms 

The terms ‘‘elementary school’’, ‘‘local edu-
cational agency’’, and ‘‘secondary school’’ 
have the meanings given such terms in section 
7801 of title 20. 

(2) Qualified health care entity 

The term ‘‘qualified health care entity’’ 
means a health care entity that—

(A) is—
(i) a public entity; or 
(ii) an organization that is described in 

section 501(c) of title 26 and exempt from 
taxation under section 501(a) of such title;

(B) demonstrates an ability to develop, 
train, and implement a comprehensive pro-
gram to promote student access to 
defibrillation in public elementary and sec-
ondary schools; and 

(C) is qualified in providing technical as-
sistance in AED and CPR training. 

(July 1, 1944, ch. 373, title III, § 312D, as added 
Pub. L. 118–176, § 2(a), Dec. 23, 2024, 138 Stat. 
2608.) 

§ 245. Public awareness campaign on the impor-
tance of vaccinations 

(a) In general 

The Secretary, acting through the Director of 
the Centers for Disease Control and Prevention 
and in coordination with other offices and agen-
cies, as appropriate, shall award competitive 
grants or contracts to one or more public or pri-
vate entities to carry out a national, evidence-
based campaign to increase awareness and 
knowledge of the safety and effectiveness of vac-
cines for the prevention and control of diseases, 
combat misinformation about vaccines, and dis-
seminate scientific and evidence-based vaccine-
related information, with the goal of increasing 
rates of vaccination across all ages, as applica-
ble, particularly in communities with low rates 
of vaccination, to reduce and eliminate vaccine-
preventable diseases. 

(b) Consultation 

In carrying out the campaign under this sec-
tion, the Secretary shall consult with appro-
priate public health and medical experts, includ-
ing the National Academy of Medicine and med-
ical and public health associations and nonprofit 

organizations, in the development, implementa-
tion, and evaluation of the evidence-based public 
awareness campaign. 

(c) Requirements 

The campaign under this section shall—
(1) be a nationwide, evidence-based media 

and public engagement initiative; 
(2) include the development of resources for 

communities with low rates of vaccination, in-
cluding culturally and linguistically appro-
priate resources, as applicable; 

(3) include the dissemination of vaccine in-
formation and communication resources to 
public health departments, health care pro-
viders, and health care facilities, including 
such providers and facilities that provide pre-
natal and pediatric care; 

(4) be complementary to, and coordinated 
with, any other Federal, State, local, or Tribal 
efforts, as appropriate; and 

(5) assess the effectiveness of communica-
tion strategies to increase rates of vaccina-
tion. 

(d) Additional activities 

The campaign under this section may—
(1) include the use of television, radio, the 

internet, and other media and telecommuni-
cations technologies; 

(2) include the use of in-person activities; 
(3) be focused to address specific needs of 

communities and populations with low rates 
of vaccination; and 

(4) include the dissemination of scientific 
and evidence-based vaccine-related informa-
tion, such as—

(A) advancements in evidence-based re-
search related to diseases that may be pre-
vented by vaccines and vaccine development; 

(B) information on vaccinations for indi-
viduals and communities, including individ-
uals for whom vaccines are not rec-
ommended by the Advisory Committee for 
Immunization Practices, and the effects of 
low vaccination rates within a community 
on such individuals; 

(C) information on diseases that may be 
prevented by vaccines; and 

(D) information on vaccine safety and the 
systems in place to monitor vaccine safety. 

(e) Evaluation 

The Secretary shall—
(1) establish benchmarks and metrics to 

quantitatively measure and evaluate the 
awareness campaign under this section; 

(2) conduct qualitative assessments regard-
ing the awareness campaign under this sec-
tion; and 

(3) prepare and submit to the Committee on 
Health, Education, Labor, and Pensions of the 
Senate and Committee on Energy and Com-
merce of the House of Representatives an eval-
uation of the awareness campaign under this 
section. 

(f) Supplement not supplant 

Funds appropriated under this section shall be 
used to supplement and not supplant other Fed-
eral, State, and local public funds provided for 
activities described in this section. 
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(g) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this section and subsections (k) and 
(n) of section 247b of this title, $15,000,000 for 
each of fiscal years 2021 through 2025. 

(July 1, 1944, ch. 373, title III, § 313, as added Pub. 
L. 116–260, div. BB, title III, § 311(a), Dec. 27, 2020, 
134 Stat. 2923.)

Editorial Notes 

PRIOR PROVISIONS 

A prior section 245, act July 1, 1944, ch. 373, title III, 
§ 313, as added Pub. L. 107–188, title I, § 159(c), June 12, 
2002, 116 Stat. 636, provided for public access 
defibrillation demonstration projects, prior to repeal 
by Pub. L. 116–260, div. BB, title III, § 311(a), Dec. 27, 
2020, 134 Stat. 2923. 

Another prior section 245, acts July 1, 1944, ch. 373, 
title III, § 313, 58 Stat. 693; Oct. 30, 1970, Pub. L. 91–515, 
title II, § 282, 84 Stat. 1308, provided for collection of 
vital statistics, prior to repeal by Pub. L. 93–353, title 
I, § 102(a), July 23, 1974, 88 Stat. 362. See section 242k(g) 
of this title. 

A prior section 313 of act July 1, 1944, was classified 
to section 245a of this title prior to repeal by Pub. L. 
94–484.

Statutory Notes and Related Subsidiaries 

MATERNAL VACCINATION AWARENESS 

Pub. L. 117–103, div. P, title I, § 135, Mar. 15, 2022, 136 
Stat. 797, provided that: ‘‘In carrying out the public 
awareness initiative related to vaccinations pursuant 
to section 313 of the Public Health Service Act (42 
U.S.C. 245), the Secretary of Health and Human Serv-
ices shall take into consideration the importance of in-
creasing awareness and knowledge of the safety and ef-
fectiveness of vaccines to prevent disease in pregnant 
and postpartum women and in infants and the need to 
improve vaccination rates in communities and popu-
lations with low rates of vaccination.’’

§ 245a. Repealed. Pub. L. 94–484, title V, § 503(b), 
Oct. 12, 1976, 90 Stat. 2300

Section, act July 1, 1944, ch. 373, title III, § 313, for-
merly § 309, as added Sept. 8, 1960, Pub. L. 86–720, § 1(a), 
74 Stat. 819; amended Aug. 27, 1964, Pub. L. 88–497, § 3, 78 
Stat. 613; Nov. 3, 1966, Pub. L. 89–749, § 4, 80 Stat. 1190; 
Dec. 5, 1967, Pub. L. 90–174, §§ 2(g), 8(c), 81 Stat. 534, 540; 
Aug. 16, 1968, Pub. L. 90–490, title III, § 302(a), 82 Stat. 
788; Mar. 12, 1970, Pub. L. 91–208, §§ 1, 2, 84 Stat. 52; June 
30, 1970, Pub. L. 91–296, title IV, § 401(b)(1)(B), 84 Stat. 
352; June 18, 1973, Pub. L. 93–45, title I, § 104(b), (c), 87 
Stat. 91; renumbered § 313 and amended July 23, 1974, 
Pub. L. 93–353, title I, § 102(c), 88 Stat. 362; Oct. 12, 1976, 
Pub. L. 94–484, title I, § 101(a)(2), (3), 90 Stat. 2244, re-
lated to graduate public health training grants.

Statutory Notes and Related Subsidiaries 

EFFECTIVE DATE OF REPEAL 

Repeal effective Oct. 1, 1977, see section 503(c) of Pub. 
L. 94–484, set out as a note under section 244–1 of this 
title. 

§ 246. Grants and services to States 

(a) Comprehensive health planning and services 

(1) In order to assist the States in comprehen-
sive and continuing planning for their current 
and future health needs, the Secretary is au-
thorized during the period beginning July 1, 
1966, and ending June 30, 1973, to make grants to 
States which have submitted, and had approved 

by the Secretary, State plans for comprehensive 
State health planning. For the purposes of car-
rying out this subsection, there are hereby au-
thorized to be appropriated $2,500,000 for the fis-
cal year ending June 30, 1967, $7,000,000 for the 
fiscal year ending June 30, 1968, $10,000,000 for 
the fiscal year ending June 30, 1969, $15,000,000 
for the fiscal year ending June 30, 1970, 
$15,000,000 for the fiscal year ending June 30, 
1971, $17,000,000 for the fiscal year ending June 
30, 1972, $20,000,000 for the fiscal year ending 
June 30, 1973, and $10,000,000 for the fiscal year 
ending June 30, 1974. 

(2) In order to be approved for purposes of this 
subsection, a State plan for comprehensive 
State health planning must—

(A) designate, or provide for the establish-
ment of, a single State agency, which may be 
an interdepartmental agency, as the sole agen-
cy for administering or supervising the admin-
istration of the State’s health planning func-
tions under the plan; 

(B) provide for the establishment of a State 
health planning council, which shall include 
representatives of Federal, State, and local 
agencies (including as an ex officio member, if 
there is located in such State one or more hos-
pitals or other health care facilities of the De-
partment of Veterans Affairs, the individual 
whom the Secretary of Veterans Affairs shall 
have designated to serve on such council as 
the representative of the hospitals or other 
health care facilities of such Department 
which are located in such State) and non-
governmental organizations and groups con-
cerned with health (including representation 
of the regional medical program or programs 
included in whole or in part within the State), 
and of consumers of health services, to advise 
such State agency in carrying out its func-
tions under the plan, and a majority of the 
membership of such council shall consist of 
representatives of consumers of health serv-
ices; 

(C) set forth policies and procedures for the 
expenditure of funds under the plan, which, in 
the judgment of the Secretary, are designed to 
provide for comprehensive State planning for 
health services (both public and private and 
including home health care), including the fa-
cilities and persons required for the provision 
of such services, to meet the health needs of 
the people of the State and including environ-
mental considerations as they relate to public 
health; 

(D) provide for encouraging cooperative ef-
forts among governmental or nongovern-
mental agencies, organizations and groups 
concerned with health services, facilities, or 
manpower, and for cooperative efforts between 
such agencies, organizations, and groups and 
similar agencies, organizations, and groups in 
the fields of education, welfare, and rehabilita-
tion; 

(E) contain or be supported by assurances 
satisfactory to the Secretary that the funds 
paid under this subsection will be used to sup-
plement and, to the extent practicable, to in-
crease the level of funds that would otherwise 
be made available by the State for the purpose 
of comprehensive health planning and not to 
supplant such non-Federal funds; 
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