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§ 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 
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. 

(3) Agenda 

(A) In general 

The task force described in paragraph (1) 
shall consider factors the Secretary con-
siders appropriate, including—

(i) public health factors contributing to 
increasing antimicrobial resistance; 

(ii) public health needs to detect and 
monitor antimicrobial resistance; 

(iii) detection, prevention, and control 
strategies for resistant pathogens; 

(iv) the need for improved information 
and data collection; 

(v) the assessment of the risk imposed by 
pathogens presenting a threat to the pub-
lic health; and 

(vi) any other issues which the Secretary 
determines are relevant to antimicrobial 
resistance. 

(B) Detection and control 

The Secretary, in consultation with the 
task force described in paragraph (1) and 
State and local public health officials, 
shall—

(i) develop, improve, coordinate or en-
hance participation in a surveillance plan 
to detect and monitor emerging anti-
microbial resistance; and 

(ii) develop, improve, coordinate or en-
hance participation in an integrated infor-
mation system to assimilate, analyze, and 
exchange antimicrobial resistance data be-
tween public health departments. 

(4) Meetings 

The task force described under paragraph (1) 
shall convene not less than twice a year, or 
more frequently as the Secretary determines 
to be appropriate. 

(b) Research and development of new anti-
microbial drugs and diagnostics 

The Secretary and the Director of Agricul-
tural Research Services, consistent with the rec-
ommendations of the task force established 
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under subsection (a), shall directly or through 
awards of grants or cooperative agreements to 
public or private entities provide for the con-
duct of research, investigations, experiments, 
demonstrations, and studies in the health 
sciences that are related to—

(1) the development of new therapeutics, in-
cluding vaccines and antimicrobials, against 
resistant pathogens; 

(2) the development or testing of medical 
diagnostics to detect pathogens resistant to 
antimicrobials; 

(3) the epidemiology, mechanisms, and 
pathogenesis of antimicrobial resistance; 

(4) the sequencing of the genomes, or other 
DNA analysis, or other comparative analysis, 
of priority pathogens (as determined by the 
Director of the National Institutes of Health 
in consultation with the task force established 
under subsection (a)), in collaboration and co-
ordination with the activities of the Depart-
ment of Defense and the Joint Genome Insti-
tute of the Department of Energy; and 

(5) other relevant research areas. 

(c) Education of medical and public health per-
sonnel 

The Secretary, after consultation with the As-
sistant Secretary for Health, the Surgeon Gen-
eral, the Director of the Centers for Disease 
Control and Prevention, the Administrator of 
the Health Resources and Services Administra-
tion, the Director of the Agency for Healthcare 
Research and Quality, members of the task force 
described in subsection (a), professional organi-
zations and societies, and such other public 
health officials as may be necessary, shall—

(1) develop and implement educational pro-
grams to increase the awareness of the general 
public with respect to the public health threat 
of antimicrobial resistance and the appro-
priate use of antibiotics; 

(2) develop and implement educational pro-
grams to instruct health care professionals in 
the prudent use of antibiotics; and 

(3) develop and implement programs to train 
laboratory personnel in the recognition or 
identification of resistance in pathogens. 

(d) Grants 

(1) In general 

The Secretary shall award competitive 
grants to eligible entities to enable such enti-
ties to increase the capacity to detect, mon-
itor, and combat antimicrobial resistance. 

(2) Eligible entities 

Eligible entities for grants under paragraph 
(1) shall be State or local public health agen-
cies, Indian tribes or tribal organizations, or 
other public or private nonprofit entities. 

(3) Use of funds 

An eligible entity receiving a grant under 
paragraph (1) shall use funds from such grant 
for activities that are consistent with the fac-
tors identified by the task force under sub-
section (a)(3), which may include activities 
that—

(A) provide training to enable such entity 
to identify patterns of resistance rapidly and 
accurately; 

(B) develop, improve, coordinate or en-
hance participation in information systems 
by which data on resistant infections can be 
shared rapidly among relevant national, 
State, and local health agencies and health 
care providers; and 

(C) develop and implement policies to con-
trol the spread of antimicrobial resistance. 

(e) Grants for demonstration programs 

(1) In general 

The Secretary shall award competitive 
grants to eligible entities to establish dem-
onstration programs to promote judicious use 
of antimicrobial drugs or control the spread of 
antimicrobial-resistant pathogens. 

(2) Eligible entities 

Eligible entities for grants under paragraph 
(1) may include hospitals, clinics, institutions 
of long-term care, professional medical soci-
eties, schools or programs that train medical 
laboratory personnel, or other public or pri-
vate nonprofit entities. 

(3) Technical assistance 

The Secretary shall provide appropriate 
technical assistance to eligible entities that 
receive grants under paragraph (1). 

(f) Monitoring at Federal health care facilities 

The Secretary shall encourage reporting on 
aggregate antimicrobial drug use and anti-
microbial resistance to antimicrobial drugs and 
the implementation of antimicrobial steward-
ship programs by health care facilities of the 
Department of Defense, the Department of Vet-
erans Affairs, and the Indian Health Service and 
shall provide technical assistance to the Sec-
retary of Defense and the Secretary of Veterans 
Affairs, as appropriate and upon request. 

(g) Report on antimicrobial resistance in humans 
and use of antimicrobial drugs 

Not later than 1 year after December 13, 2016, 
and annually thereafter, the Secretary shall pre-
pare and make publicly available data and infor-
mation concerning—

(1) aggregate national and regional trends of 
antimicrobial resistance in humans to anti-
microbial drugs, including such drugs ap-
proved under section 356(h) of title 21; 

(2) antimicrobial stewardship, which may in-
clude summaries of State efforts to address 
antimicrobial resistance in humans to anti-
microbial drugs and antimicrobial steward-
ship; and 

(3) coordination between the Director of the 
Centers for Disease Control and Prevention 
and the Commissioner of Food and Drugs with 
respect to the monitoring of—

(A) any applicable resistance under para-
graph (1); and 

(B) drugs approved under section 356(h) of 
title 21. 

(h) Information related to antimicrobial steward-
ship programs 

The Secretary shall, as appropriate, dissemi-
nate guidance, educational materials, or other 
appropriate materials related to the develop-
ment and implementation of evidence-based 
antimicrobial stewardship programs or practices 
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at health care facilities, such as nursing homes 
and other long-term care facilities, ambulatory 
surgical centers, dialysis centers, outpatient 
clinics, and hospitals, including community and 
rural hospitals. 

(i) Supporting State-based activities to combat 
antimicrobial resistance 

The Secretary shall continue to work with 
State and local public health departments on 
statewide or regional programs related to anti-
microbial resistance. Such efforts may include 
activities to related to—

(1) identifying patterns of bacterial and 
fungal resistance in humans to antimicrobial 
drugs; 

(2) preventing the spread of bacterial and 
fungal infections that are resistant to anti-
microbial drugs; and 

(3) promoting antimicrobial stewardship. 

(j) Antimicrobial resistance and stewardship ac-
tivities 

(1) In general 

For the purposes of supporting stewardship 
activities, examining changes in antimicrobial 
resistance, and evaluating the effectiveness of 
section 356(h) of title 21, the Secretary shall—

(A) provide a mechanism for facilities to 
report data related to their antimicrobial 
stewardship activities (including analyzing 
the outcomes of such activities); and 

(B) evaluate—
(i) antimicrobial resistance data using a 

standardized approach; and 
(ii) trends in the utilization of drugs ap-

proved under such section 356(h) of title 21 
with respect to patient populations. 

(2) Use of systems 

The Secretary shall use available systems, 
including the National Healthcare Safety Net-
work or other systems identified by the Sec-
retary, to fulfill the requirements or conduct 
activities under this section. 

(k) Network of antibiotic resistance regional lab-
oratories 

(1) In general 

The Secretary, acting through the Director 
of the Centers for Disease Control and Preven-
tion, shall, as appropriate, maintain a network 
of antibiotic resistance laboratory sites to en-
sure the maintenance of appropriate capabili-
ties, within existing laboratory capacity 
maintained or supported by the Centers for 
Disease Control and Prevention, to—

(A) identify and monitor the emergence 
and changes in the patterns of anti-
microbial-resistant pathogens; 

(B) detect, identify, confirm, and isolate 
such resistant pathogens, including, as ap-
propriate, performing such activities upon 
the request of another laboratory and pro-
viding related technical assistance, and, as 
applicable, support efforts to respond to 
local or regional outbreaks of such resistant 
pathogens; and 

(C) perform activities to support the diag-
nosis of such resistant pathogens and deter-
mine the susceptibility of relevant pathogen 
samples to applicable treatments. 

(2) Geographic distribution 

The Secretary shall ensure that such capac-
ity and capabilities are appropriately distrib-
uted among the geographical regions of the 
United States. 

(3) Partnerships and nonduplication of current 
domestic capacity 

Activities supported under this subsection 
may be based in an academic center, a State 
health department, or other facility operated 
by a public or private entity that carries out 
relevant laboratory or public health surveil-
lance activities. 

(l) International collaboration 

(1) In general 

The Secretary, in coordination with heads of 
other relevant Federal departments and agen-
cies, shall support activities related to ad-
dressing antimicrobial resistance internation-
ally, including by—

(A) supporting basic, translational, epide-
miological, and clinical research related to 
antimicrobial-resistant pathogens, including 
such pathogens that have not yet been de-
tected in the United States, and improving 
related public health surveillance systems, 
and laboratory and other response capacity; 
and 

(B) providing technical assistance related 
to antimicrobial resistant infection and con-
trol activities. 

(2) Awards 

In carrying out paragraph (1), the Secretary 
may award grants, contracts, or cooperative 
agreements to public and private entities, in-
cluding nongovernmental organizations, with 
applicable expertise, for purposes of sup-
porting new and innovative approaches to the 
prevention, detection, and mitigation of anti-
microbial-resistant pathogens. 

(m) Antimicrobial 

For purposes of subsections (f) through (j), the 
term ‘‘antimicrobial’’ includes any antibacterial 
or antifungal drugs, and may include drugs that 
eliminate or inhibit the growth of other micro-
organisms, as appropriate. 

(n) 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 under this section. 

(o) Authorization of appropriations 

There are authorized to be appropriated to 
carry out this section, $40,000,000 for fiscal year 
2001, $25,000,000 for each of the fiscal years 2002 
and 2003, and such sums as may be necessary for 
each of the fiscal years 2004 through 2006. 

(July 1, 1944, ch. 373, title III, § 319E, as added 
Pub. L. 106–505, title I, § 102, Nov. 13, 2000, 114 
Stat. 2318; amended Pub. L. 107–188, title I, § 109, 
June 12, 2002, 116 Stat. 610; Pub. L. 114–255, div. 
A, title III, § 3041(a), Dec. 13, 2016, 130 Stat. 1111; 
Pub. L. 117–328, div. FF, title II, § 2234, Dec. 29, 
2022, 136 Stat. 5754.)
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Editorial Notes 

AMENDMENTS 

2022—Subsecs. (k) to (o). Pub. L. 117–328 added sub-
secs. (k) and (l) and redesignated former subsecs. (k) to 
(m) as (m) to (o), respectively. 

2016—Subsecs. (f) to (m). Pub. L. 114–255 added sub-
secs. (f) to (k) and redesignated former subsecs. (f) and 
(g) as (l) and (m), respectively. 

2002—Subsec. (b). Pub. L. 107–188, § 109(1)(A), in intro-
ductory provisions, substituted ‘‘shall directly or 
through awards of grants or cooperative agreements to 
public or private entities provide for the conduct of’’ 
for ‘‘shall conduct and support’’. 

Subsec. (b)(4). Pub. L. 107–188, § 109(1)(B), amended 
par. (4) generally. Prior to amendment, par. (4) read as 
follows: ‘‘the sequencing of the genomes of priority 
pathogens as determined by the Director of the Na-
tional Institutes of Health in consultation with the 
task force established under subsection (a) of this sec-
tion; and’’. 

Subsec. (e)(2). Pub. L. 107–188, § 109(2), inserted 
‘‘schools or programs that train medical laboratory 
personnel,’’ after ‘‘professional medical societies,’’. 

Subsec. (g). Pub. L. 107–188, § 109(3), substituted 
‘‘$25,000,000 for each of the fiscal years 2002 and 2003, 
and such sums as may be necessary for each of the fis-
cal years 2004 through 2006’’ for ‘‘and such sums as may 
be necessary for each subsequent fiscal year through 
2006’’.

Statutory Notes and Related Subsidiaries 

CONSTRUCTION OF 2016 AMENDMENT 

Nothing in amendment by Pub. L. 114–255 to be con-
strued to restrict the prescribing of antimicrobial 
drugs or other products, including drugs approved 
under section 356(h) of Title 21, Food and Drugs, by 
health care professionals, or to limit the practice of 
health care, see section 3043 of Pub. L. 114–255, set out 
as a note under section 356 of Title 21. 

ADDITIONAL STRATEGIES FOR COMBATING ANTIBIOTIC 
RESISTANCE 

Pub. L. 116–22, title V, § 505, June 24, 2019, 133 Stat. 
951, provided that: 

‘‘(a) ADVISORY COUNCIL.—The Secretary of Health and 
Human Services (referred to in this section as the ‘Sec-
retary’) may continue the Presidential Advisory Coun-
cil on Combating Antibiotic-Resistant Bacteria, re-
ferred to in this section as the ‘Advisory Council’. 

‘‘(b) DUTIES.—The Advisory Council shall advise and 
provide information and recommendations to the Sec-
retary regarding programs and policies intended to re-
duce or combat antibiotic-resistant bacteria that may 
present a public health threat and improve capabilities 
to prevent, diagnose, mitigate, or treat such resistance. 
Such advice, information, and recommendations may 
be related to improving—

‘‘(1) the effectiveness of antibiotics; 
‘‘(2) research and advanced research on, and the de-

velopment of, improved and innovative methods for 
combating or reducing antibiotic resistance, includ-
ing new treatments, rapid point-of-care diagnostics, 
alternatives to antibiotics, including alternatives to 
animal antibiotics, and antimicrobial stewardship ac-
tivities; 

‘‘(3) surveillance of antibiotic-resistant bacterial 
infections, including publicly available and up-to-
date information on resistance to antibiotics; 

‘‘(4) education for health care providers and the 
public with respect to up-to-date information on anti-
biotic resistance and ways to reduce or combat such 
resistance to antibiotics related to humans and ani-
mals; 

‘‘(5) methods to prevent or reduce the transmission 
of antibiotic-resistant bacterial infections, including 
stewardship programs; and 

‘‘(6) coordination with respect to international ef-
forts in order to inform and advance United States 
capabilities to combat antibiotic resistance. 

‘‘(c) MEETINGS AND COORDINATION.—
‘‘(1) MEETINGS.—The Advisory Council shall meet 

not less than biannually and, to the extent prac-
ticable, in coordination with meetings of the Anti-
microbial Resistance Task Force established in sec-
tion 319E(a) of the Public Health Service Act [42 
U.S.C. 247d–5(a)]. 

‘‘(2) COORDINATION.—The Advisory Council shall, to 
the greatest extent practicable, coordinate activities 
carried out by the Council with the Antimicrobial 
Resistance Task Force established under section 
319E(a) of the Public Health Service Act (42 U.S.C. 
247d–5(a)). 
‘‘(d) FACA.—The Federal Advisory Committee Act 

([former] 5 U.S.C. App.) [see 5 U.S.C. 1001 et seq.] shall 
apply to the activities and duties of the Advisory Coun-
cil. 

‘‘(e) EXTENSION OF ADVISORY COUNCIL.—Not later than 
October 1, 2022, the Secretary shall submit to the Com-
mittee on Health, Education, Labor, and Pensions of 
the Senate and the Committee on Energy and Com-
merce of the House of Representatives a recommenda-
tion on whether the Advisory Council should be ex-
tended, and in addition, identify whether there are 
other committees, councils, or task forces that have 
overlapping or similar duties to that of the Advisory 
Council, and whether such committees, councils, or 
task forces should be combined, including with respect 
to section 319E(a) of the Public Health Service Act (42 
U.S.C. 247d–5(a)).’’

AVAILABILITY OF DATA 

Pub. L. 114–255, div. A, title III, § 3041(b), Dec. 13, 2016, 
130 Stat. 1112, provided that: ‘‘The Secretary shall 
make the data collected pursuant to this subsection 
[probably refers to the amendments made to this sec-
tion by section 3041(a) of Pub. L. 114–255] public. Noth-
ing in this subsection shall be construed as authorizing 
the Secretary to disclose any information that is a 
trade secret or confidential information subject to sec-
tion 552(b)(4) of title 5, United States Code, or section 
1905 of title 18, United States Code.’’

Executive Documents 

EX. ORD. NO. 13676. COMBATING ANTIBIOTIC-RESISTANT 
BACTERIA 

Ex. Ord. No. 13676, Sept. 18, 2014, 79 F.R. 56931, pro-
vided: 

By the authority vested in me as President by the 
Constitution and the laws of the United States of 
America, I hereby order as follows: 

SECTION 1. Policy. The discovery of antibiotics in the 
early 20th century fundamentally transformed human 
and veterinary medicine. Antibiotics save millions of 
lives each year in the United States and around the 
world. The rise of antibiotic-resistant bacteria, how-
ever, represents a serious threat to public health and 
the economy. The Centers for Disease Control and Pre-
vention (CDC) in the Department of Health and Human 
Services (HHS) estimates that annually at least two 
million illnesses and 23,000 deaths are caused by anti-
biotic-resistant bacteria in the United States alone. 

Detecting, preventing, and controlling antibiotic re-
sistance requires a strategic, coordinated, and sus-
tained effort. It also depends on the engagement of gov-
ernments, academia, industry, healthcare providers, 
the general public, and the agricultural community, as 
well as international partners. Success in this effort 
will require significant efforts to: minimize the emer-
gence of antibiotic-resistant bacteria; preserve the effi-
cacy of new and existing antibacterial drugs; advance 
research to develop improved methods for combating 
antibiotic resistance and conducting antibiotic stew-
ardship; strengthen surveillance efforts in public 
health and agriculture; develop and promote the use of 
new, rapid diagnostic technologies; accelerate sci-
entific research and facilitate the development of new 
antibacterial drugs, vaccines, diagnostics, and other 
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novel therapeutics; maximize the dissemination of the 
most up-to-date information on the appropriate and 
proper use of antibiotics to the general public and 
healthcare providers; work with the pharmaceutical in-
dustry to include information on the proper use of 
over-the-counter and prescription antibiotic medica-
tions for humans and animals; and improve inter-
national collaboration and capabilities for prevention, 
surveillance, stewardship, basic research, and drug and 
diagnostics development. 

The Federal Government will work domestically and 
internationally to detect, prevent, and control illness 
and death related to antibiotic-resistant infections by 
implementing measures that reduce the emergence and 
spread of antibiotic-resistant bacteria and help ensure 
the continued availability of effective therapeutics for 
the treatment of bacterial infections. 

SEC. 2. Oversight and Coordination. Combating anti-
biotic-resistant bacteria is a national security priority. 
The National Security Council staff, in collaboration 
with the Office of Science and Technology Policy, the 
Domestic Policy Council, and the Office of Manage-
ment and Budget, shall coordinate the development and 
implementation of Federal Government policies to 
combat antibiotic-resistant bacteria, including the ac-
tivities, reports, and recommendations of the Task 
Force for Combating Antibiotic-Resistant Bacteria es-
tablished in section 3 of this order. 

SEC. 3. Task Force for Combating Antibiotic-Resistant 

Bacteria. There is hereby established the Task Force for 
Combating Antibiotic-Resistant Bacteria (Task Force), 
to be co-chaired by the Secretaries of Defense, Agri-
culture, and HHS. 

(a) Membership. In addition to the Co-Chairs, the 
Task Force shall consist of representatives from: 

(i) the Department of State; 
(ii) the Department of Justice; 
(iii) the Department of Veterans Affairs; 
(iv) the Department of Homeland Security; 
(v) the Environmental Protection Agency; 
(vi) the United States Agency for International De-

velopment; 
(vii) the Office of Management and Budget; 
(viii) the Domestic Policy Council; 
(ix) the National Security Council staff; 
(x) the Office of Science and Technology Policy; 
(xi) the National Science Foundation; and 
(xii) such executive departments, agencies, or offices 

as the Co-Chairs may designate. 
Each executive department, agency, or office rep-

resented on the Task Force (Task Force agency) shall 
designate an employee of the Federal Government to 
perform the functions of the Task Force. In performing 
its functions, the Task Force may make use of existing 
interagency task forces on antibiotic resistance. 

(b) Mission. The Task Force shall identify actions 
that will provide for the facilitation and monitoring of 
implementation of this order and the National Strat-
egy for Combating Antibiotic-Resistant Bacteria 
(Strategy). 

(c) Functions. 

(i) By February 15, 2015, the Task Force shall submit 
a 5-year National Action Plan (Action Plan) to the 
President that outlines specific actions to be taken to 
implement the Strategy. The Action Plan shall include 
goals, milestones, and metrics for measuring progress, 
as well as associated timelines for implementation. The 
Action Plan shall address recommendations made by 
the President’s Council of Advisors on Science and 
Technology regarding combating antibiotic resistance. 

(ii) Within 180 days of the release of the Action Plan 
and each year thereafter, the Task Force shall provide 
the President with an update on Federal Government 
actions to combat antibiotic resistance consistent with 
this order, including progress made in implementing 
the Strategy and Action Plan, plans for addressing any 
barriers preventing full implementation of the Strat-
egy and Action Plan, and recommendations for new or 
modified actions. Annual updates shall include specific 
goals, milestones, and metrics for all proposed actions 

and recommendations. The Task Force shall take Fed-
eral Government resources into consideration when de-
veloping these proposed actions and recommendations. 

(iii) In performing its functions, the Task Force shall 
review relevant statutes, regulations, policies, and pro-
grams, and shall consult with relevant domestic and 
international organizations and experts, as necessary. 

(iv) The Task Force shall conduct an assessment of 
progress made towards achieving the milestones and 
goals outlined in the Strategy in conjunction with the 
Advisory Council established pursuant to section 4 of 
this order. 

SEC. 4. Presidential Advisory Council on Combating Anti-

biotic-Resistant Bacteria. (a) The Secretary of HHS (Sec-
retary), in consultation with the Secretaries of Defense 
and Agriculture, shall establish the Presidential Advi-
sory Council on Combating Antibiotic-Resistant Bac-
teria (Advisory Council). The Advisory Council shall be 
composed of not more than 30 members to be appointed 
or designated by the Secretary. 

(b) The Secretary shall designate a chairperson from 
among the members of the Advisory Council. 

(c) The Advisory Council shall provide advice, infor-
mation, and recommendations to the Secretary regard-
ing programs and policies intended to: preserve the ef-
fectiveness of antibiotics by optimizing their use; ad-
vance research to develop improved methods for com-
bating antibiotic resistance and conducting antibiotic 
stewardship; strengthen surveillance of antibiotic-re-
sistant bacterial infections; prevent the transmission 
of antibiotic-resistant bacterial infections; advance the 
development of rapid point-of-care and agricultural 
diagnostics; further research on new treatments for 
bacterial infections; develop alternatives to antibiotics 
for agricultural purposes; maximize the dissemination 
of up-to-date information on the appropriate and prop-
er use of antibiotics to the general public and human 
and animal healthcare providers; and improve inter-
national coordination of efforts to combat antibiotic 
resistance. The Secretary shall provide the President 
with all written reports created by the Advisory Coun-
cil. 

(d) Task Force agencies shall, to the extent permitted 
by law, provide the Advisory Council with such infor-
mation as it may require for purposes of carrying out 
its functions. 

(e) To the extent permitted by law, and subject to the 
availability of appropriations, HHS shall provide the 
Advisory Council with such funds and support as may 
be necessary for the performance of its functions. 

SEC. 5. Improved Antibiotic Stewardship. (a) By the end 
of calendar year 2016, HHS shall review existing regula-
tions and propose new regulations or other actions, as 
appropriate, that require hospitals and other inpatient 
healthcare delivery facilities to implement robust anti-
biotic stewardship programs that adhere to best prac-
tices, such as those identified by the CDC. HHS shall 
also take steps to encourage other healthcare facilities, 
such as ambulatory surgery centers and dialysis facili-
ties, to adopt antibiotic stewardship programs. 

(b) Task Force agencies shall, as appropriate, define, 
promulgate, and implement stewardship programs in 
other healthcare settings, including office-based prac-
tices, outpatient settings, emergency departments, and 
institutional and long-term care facilities such as nurs-
ing homes, pharmacies, and correctional facilities. 

(c) By the end of calendar year 2016, the Department 
of Defense (DoD) and the Department of Veterans Af-
fairs (VA) shall review their existing regulations and, 
as appropriate, propose new regulations and other ac-
tions that require their hospitals and long-term care 
facilities to implement robust antibiotic stewardship 
programs that adhere to best practices, such as those 
defined by the CDC. DoD and the VA shall also take 
steps to encourage their other healthcare facilities, 
such as ambulatory surgery centers and outpatient 
clinics, to adopt antibiotic stewardship programs. 

(d) Task Force agencies shall, as appropriate, mon-
itor improvements in antibiotic use through the Na-
tional Healthcare Safety Network and other systems. 
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(e) The Food and Drug Administration (FDA) in HHS, 
in coordination with the Department of Agriculture 
(USDA), shall continue taking steps to eliminate the 
use of medically important classes of antibiotics for 
growth promotion purposes in food-producing animals. 

(f) USDA, the Environmental Protection Agency 
(EPA), and FDA shall strengthen coordination in com-
mon program areas, such as surveillance of antibiotic 
use and resistance patterns in food-producing animals, 
inter-species disease transmissibility, and research 
findings. 

(g) DoD, HHS, and the VA shall review existing regu-
lations and propose new regulations and other actions, 
as appropriate, to standardize the collection and shar-
ing of antibiotic resistance data across all their 
healthcare settings. 

SEC. 6. Strengthening National Surveillance Efforts for 

Resistant Bacteria. (a) The Task Force shall ensure that 
the Action Plan includes procedures for creating and 
integrating surveillance systems and laboratory net-
works to provide timely, high-quality data across 
healthcare and agricultural settings, including detailed 
genomic and other information, adequate to track re-
sistant bacteria across diverse settings. The network-
integrated surveillance systems and laboratory net-
works shall include common information requirements, 
repositories for bacteria isolates and other samples, a 
curated genomic database, rules for access to samples 
and scientific data, standards for electronic health 
record-based reporting, data transparency, budget co-
ordination, and international coordination. 

(b) Task Force agencies shall, as appropriate, link 
data from Federal Government sample isolate reposi-
tories for bacteria strains to an integrated surveillance 
system, and, where feasible, the repositories shall en-
hance their sample collections and further interoper-
able data systems with national surveillance efforts. 

(c) USDA, EPA, and FDA shall work together with 
stakeholders to monitor and report on changes in anti-
biotic use in agriculture and their impact on the envi-
ronment. 

(d) Task Force agencies shall, as appropriate, mon-
itor antibiotic resistance in healthcare settings 
through the National Healthcare Safety Network and 
related systems. 

SEC. 7. Preventing and Responding to Infections and 

Outbreaks with Antibiotic-Resistant Organisms. (a) Task 
Force agencies shall, as appropriate, utilize the en-
hanced surveillance activities described in section 6 of 
this order to prevent antibiotic-resistant infections by: 
actively identifying and responding to antibiotic-re-
sistant outbreaks; preventing outbreaks and trans-
mission of antibiotic-resistant infections in healthcare, 
community, and agricultural settings through early de-
tection and tracking of resistant organisms; and identi-
fying and evaluating additional strategies in the 
healthcare and community settings for the effective 
prevention and control of antibiotic-resistant infec-
tions. 

(b) Task Force agencies shall take steps to imple-
ment the measures and achieve the milestones outlined 
in the Strategy and Action Plan. 

(c) DoD, HHS, and the VA shall review and, as appro-
priate, update their hospital and long-term care infec-
tious disease protocols for identifying, isolating, and 
treating antibiotic-resistant bacterial infection cases. 

SEC. 8. Promoting New and Next Generation Antibiotics 

and Diagnostics. (a) As part of the Action Plan, the 
Task Force shall describe steps that agencies can take 
to encourage the development of new and next-genera-
tion antibacterial drugs, diagnostics, vaccines, and 
novel therapeutics for both the public and agricultural 
sectors, including steps to develop infrastructure for 
clinical trials and options for attracting greater pri-
vate investment in the development of new antibiotics 
and rapid point-of-care diagnostics. Task Force agency 
efforts shall focus on addressing areas of unmet med-
ical need for individuals, including those antibiotic-re-
sistant bacteria CDC has identified as public and agri-
cultural health threats. 

(b) Together with the countermeasures it develops for 
biodefense threats, the Biomedical Advanced Research 
Development Authority in HHS shall develop new and 
next-generation countermeasures that target anti-
biotic-resistant bacteria that present a serious or ur-
gent threat to public health. 

(c) The Public Health Emergency Medical Counter-
measures Enterprise in HHS shall, as appropriate, co-
ordinate with Task Force agencies’ efforts to promote 
new and next-generation countermeasures to target an-
tibiotic-resistant bacteria that present a serious or ur-
gent threat to public health. 

SEC. 9. International Cooperation. Within 30 days of the 
date of this order, the Secretaries of State, USDA, and 
HHS shall designate representatives to engage in inter-
national action to combat antibiotic-resistant bac-
teria, including the development of the World Health 
Organization (WHO) Global Action Plan for Anti-
microbial Resistance with the WHO, Member States, 
and other relevant organizations. The Secretaries of 
State, USDA, and HHS shall conduct a review of inter-
national collaboration activities and partnerships, and 
identify and pursue opportunities for enhanced preven-
tion, surveillance, research and development, and pol-
icy engagement. All Task Force agencies with research 
and development activities related to antibiotic resist-
ance shall, as appropriate, expand existing bilateral 
and multilateral scientific cooperation and research 
pursuant to the Action Plan. 

SEC. 10. General Provisions. (a) This order shall be im-
plemented consistent with applicable law and subject 
to the availability of appropriations. 

(b) Nothing in this order shall be construed to impair 
or otherwise affect: 

(i) the authority granted by law to an executive de-
partment or agency, or the head thereof; or 

(ii) the functions of the Director of the Office of Man-
agement and Budget relating to budgetary, administra-
tive, or legislative proposals. 

(c) This order is not intended to, and does not, create 
any right or benefit, substantive or procedural, enforce-
able at law or in equity by any party against the 
United States, its departments, agencies, or entities, 
its officers, employees, or agents, or any other person. 

(d) Insofar as the Federal Advisory Committee Act, 
as amended ([former] 5 U.S.C. App.) [see 5 U.S.C. 1001 et 
seq.] (the ‘‘Act’’), may apply to the Advisory Council, 
any functions of the President under the Act, except 
for that of reporting to the Congress, shall be per-
formed by the Secretary in accordance with the guide-
lines issued by the Administrator of General Services. 

BARACK OBAMA. 

EXTENSION OF TERM OF PRESIDENTIAL ADVISORY COUNCIL 
ON COMBATING ANTIBIOTIC-RESISTANT BACTERIA 

Term of Presidential Advisory Council on Combating 
Antibiotic-Resistant Bacteria extended until Sept. 30, 
2019, by Ex. Ord. No. 13811, Sept. 29, 2017, 82 F.R. 46363, 
formerly set out as a note under section 1013 of Title 5, 
Government Organization and Employees. 

Previous extension of term of Presidential Advisory 
Council on Combating Antibiotic-Resistant Bacteria 
was contained in the following prior Executive Order: 

Ex. Ord. No. 13708, Sept. 30, 2015, 80 F.R. 60271, ex-
tended term until Sept. 30, 2017. 

DELEGATION OF AUTHORITY TO RE-ESTABLISH THE PRESI-
DENTIAL ADVISORY COUNCIL ON COMBATING ANTIBIOTIC-
RESISTANT BACTERIA 

Memorandum of President of the United States, Mar. 
3, 2020, 85 F.R. 13469, provided: 

Memorandum for the Secretary of Health and Human 
Services 

By the authority vested in me as President by the 
Constitution and the laws of the United States of 
America, including section 301 of title 3, United States 
Code, it is hereby ordered as follows: 

SECTION 1. Delegation of Re-establishment Authority. 
The Secretary of Health and Human Services is dele-
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gated the authority under section 9(a)(1) of the Federal 
Advisory Committee Act, as amended ([former] 5 U.S.C. 
App.) [see 5 U.S.C. 1008(a)(1)], to re-establish the Presi-
dential Advisory Council on Combating Antibiotic-Re-
sistant Bacteria (Council). In exercising this authority, 
the Secretary may direct the Council to perform duties 
consistent with those assigned to the Council in section 
505(b) of Public Law 116–22 [42 U.S.C. 247d–5 note], and 
may, at the Secretary’s discretion, specify the member-
ship of the Council, consistent with the requirements of 
the Federal Advisory Committee Act, as amended 
([former] 5 U.S.C. App.) [see 5 U.S.C. 1001 et seq.]. 

SEC. 2. General Provisions. (a) Nothing in this memo-
randum shall be construed to impair or otherwise af-
fect: 

(i) the authority granted by law to an executive de-
partment or agency, or the head thereof; or 

(ii) the functions of the Director of the Office of Man-
agement and Budget relating to budgetary, administra-
tive, or legislative proposals. 

(b) This memorandum shall be implemented con-
sistent with applicable law and subject to the avail-
ability of appropriations. 

(c) This memorandum is not intended to, and does 
not, create any right or benefit, substantive or proce-
dural, enforceable at law or in equity by any party 
against the United States, its departments, agencies, or 
entities, its officers, employees, or agents, or any other 
person. 

(d) You are hereby authorized and directed to publish 
this memorandum in the Federal Register. 

DONALD J. TRUMP. 

§ 247d–5a. Repealed. Pub. L. 114–255, div. A, title 
III, § 3044(b)(1), Dec. 13, 2016, 130 Stat. 1121

Section, Pub. L. 110–85, title XI, § 1111, Sept. 27, 2007, 
121 Stat. 975, related to identification of clinically sus-
ceptible concentrations of antimicrobials. See section 
360a–2 of Title 21, Food and Drugs. 

§ 247d–6. Public health countermeasures to a bio-
terrorist attack 

(a) All-hazards public health and medical re-
sponse curricula and training 

(1) In general 

The Secretary, in collaboration with the 
Secretary of Defense, and in consultation with 
relevant public and private entities, shall de-
velop core health and medical response cur-
ricula and trainings by adapting applicable ex-
isting curricula and training programs to im-
prove responses to public health emergencies. 

(2) Curriculum 

The public health and medical response 
training program may include course work re-
lated to—

(A) medical management of casualties, 
taking into account the needs of at-risk in-
dividuals; 

(B) public health aspects of public health 
emergencies; 

(C) mental health aspects of public health 
emergencies; 

(D) national incident management, includ-
ing coordination among Federal, State, 
local, tribal, international agencies, and 
other entities; and 

(E) protecting health care workers and 
health care first responders from workplace 
exposures during a public health emergency. 

(3) Peer review 

On a periodic basis, products prepared as 
part of the program shall be rigorously tested 

and peer-reviewed by experts in the relevant 
fields. 

(4) Credit 

The Secretary and the Secretary of Defense 
shall—

(A) take into account continuing profes-
sional education requirements of public 
health and healthcare professions; and 

(B) cooperate with State, local, and tribal 
accrediting agencies and with professional 
associations in arranging for students en-
rolled in the program to obtain continuing 
professional education credit for program 
courses. 

(5) Dissemination and training 

(A) In general 

The Secretary may provide for the dis-
semination and teaching of the materials de-
scribed in paragraphs (1) and (2) by appro-
priate means, as determined by the Sec-
retary. 

(B) Certain entities 

The education and training activities de-
scribed in subparagraph (A) may be carried 
out by Federal public health, medical, or 
dental entities, appropriate educational en-
tities, professional organizations and soci-
eties, private accrediting organizations, and 
other nonprofit institutions or entities 
meeting criteria established by the Sec-
retary. 

(C) Grants and contracts 

In carrying out this subsection, the Sec-
retary may carry out activities directly or 
through the award of grants and contracts, 
and may enter into interagency agreements 
with other Federal agencies. 

(b) Advice to the Federal Government 

(1) Required advisory committees 

In coordination with the working group 
under subsection (a), the Secretary shall es-
tablish advisory committees in accordance 
with paragraphs (2) and (3) to provide expert 
recommendations to assist such working 
groups in carrying out their respective respon-
sibilities under subsections (a) and (b). 

(2) National Advisory Committee on At-Risk In-
dividuals and Public Health Emergencies 

(A) In general 

For purposes of paragraph (1), the Sec-
retary shall establish an advisory committee 
to be known as the National Advisory Com-
mittee on At-Risk Individuals and Public 
Health Emergencies (referred to in this para-
graph as the ‘‘Advisory Committee’’). 

(B) Duties 

The Advisory Committee shall provide rec-
ommendations regarding—

(i) the preparedness of the health care 
(including mental health care) system to 
respond to public health emergencies as 
they relate to at-risk individuals; 

(ii) needed changes to the health care 
and emergency medical service systems 
and emergency medical services protocols 
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