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(e) Authorization of appropriations 

There is authorized to be appropriated such 
sums as may be necessary to carry out this sec-
tion. 

(f) No duplication of effort 

In carrying out activities of the Centers of Ex-
cellence or other programs under this section, 
the Secretary shall not duplicate other Federal 
foodborne illness response efforts. 

(July 1, 1944, ch. 373, title III, § 399V–5, as added 
Pub. L. 111–353, title II, § 210(b), Jan. 4, 2011, 124 
Stat. 3950.) 

§ 280g–17. Designation and investigation of po-
tential cancer clusters 

(a) Definitions 

In this section: 

(1) Cancer cluster 

The term ‘‘cancer cluster’’ means the inci-
dence of a particular cancer within a popu-
lation group, a geographical area, and a period 
of time that is greater than expected for such 
group, area, and period. 

(2) Particular cancer 

The term ‘‘particular cancer’’ means one 
specific type of cancer or a type of cancers sci-
entifically proven to have the same cause. 

(3) Population group 

The term ‘‘population group’’ means a 
group, for purposes of calculating cancer 
rates, defined by factors such as race, eth-
nicity, age, or gender. 

(b) Criteria for designation of potential cancer 
clusters 

(1) Development of criteria 

The Secretary shall develop criteria for the 
designation of potential cancer clusters. 

(2) Requirements 

The criteria developed under paragraph (1) 
shall consider, as appropriate—

(A) a standard for cancer cluster identi-
fication and reporting protocols used to de-
termine when cancer incidence is greater 
than would be typically observed; 

(B) scientific screening standards that en-
sure that a cluster of a particular cancer in-
volves the same type of cancer, or types of 
cancers; 

(C) the population in which the cluster of 
a particular cancer occurs by factors such as 
race, ethnicity, age, and gender, for purposes 
of calculating cancer rates; 

(D) the boundaries of a geographic area in 
which a cluster of a particular cancer occurs 
so as not to create or obscure a potential 
cluster by selection of a specific area; and 

(E) the time period over which the number 
of cases of a particular cancer, or the cal-
culation of an expected number of cases, oc-
curs. 

(c) Guidelines for investigation of potential can-
cer clusters 

The Secretary, in consultation with the Coun-
cil of State and Territorial Epidemiologists and 
representatives of State and local health depart-

ments, shall develop, publish, and periodically 
update guidelines for investigating potential 
cancer clusters. The guidelines shall—

(1) recommend that investigations of cancer 
clusters—

(A) use the criteria developed under sub-
section (b); 

(B) use the best available science; and 
(C) rely on a weight of the scientific evi-

dence;

(2) provide standardized methods of review-
ing and categorizing data, including from 
health surveillance systems and reports of po-
tential cancer clusters; and 

(3) provide guidance for using appropriate 
epidemiological and other approaches for in-
vestigations. 

(d) Investigation of cancer clusters 

(1) Secretary discretion 

The Secretary—
(A) in consultation with representatives of 

the relevant State and local health depart-
ments, shall consider whether it is appro-
priate to conduct an investigation of a po-
tential cancer cluster; and 

(B) in conducting investigations shall have 
the discretion to prioritize certain potential 
cancer clusters, based on the availability of 
resources. 

(2) Coordination 

In investigating potential cancer clusters, 
the Secretary shall coordinate with agencies 
within the Department of Health and Human 
Services and other Federal agencies, such as 
the Environmental Protection Agency. 

(3) Biomonitoring 

In investigating potential cancer clusters, 
the Secretary shall rely on all appropriate bio-
monitoring information collected under other 
Federal programs, such as the National Health 
and Nutrition Examination Survey. The Sec-
retary may provide technical assistance for 
relevant biomonitoring studies of other Fed-
eral agencies. 

(e) Duties 

The Secretary shall—
(1) ensure that appropriate staff of agencies 

within the Department of Health and Human 
Services are prepared to provide timely assist-
ance, to the extent practicable, upon receiving 
a request to investigate a potential cancer 
cluster from a State or local health authority; 

(2) maintain staff expertise in epidemiology, 
toxicology, data analysis, environmental 
health and cancer surveillance, exposure as-
sessment, pediatric health, pollution control, 
community outreach, health education, lab-
oratory sampling and analysis, spatial map-
ping, and informatics; 

(3) consult with community members as in-
vestigations into potential cancer clusters are 
conducted, as the Secretary determines appro-
priate; 

(4) collect, store, and disseminate reports on 
investigations of potential cancer clusters, the 
possible causes of such clusters, and the ac-
tions taken to address such clusters; and 

(5) provide technical assistance for inves-
tigating cancer clusters to State and local 
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health departments through existing pro-
grams, such as the Epi-Aids program of the 
Centers for Disease Control and Prevention 
and the Assessments of Chemical Exposures 
Program of the Agency for Toxic Substances 
and Disease Registry. 

(July 1, 1944, ch. 373, title III, § 399V–6, as added 
Pub. L. 114–182, title I, § 21(b), June 22, 2016, 130 
Stat. 510.)

Statutory Notes and Related Subsidiaries 

PURPOSES OF TREVOR’S LAW 

Pub. L. 114–182, title I, § 21(a), June 22, 2016, 130 Stat. 
510, provided that: ‘‘The purposes of this section [enact-
ing this section] are—

‘‘(1) to provide the appropriate Federal agencies 
with the authority to help conduct investigations 
into potential cancer clusters; 

‘‘(2) to ensure that Federal agencies have the au-
thority to undertake actions to help address cancer 
clusters and factors that may contribute to the cre-
ation of potential cancer clusters; and 

‘‘(3) to enable Federal agencies to coordinate with 
other Federal, State, and local agencies, institutes of 
higher education, and the public in investigating and 
addressing cancer clusters.’’

§ 280g–18. Maternal mental health hotline 

(a) In general 

The Secretary shall maintain, by grant or con-
tract, a national maternal mental health hot-
line to provide emotional support, information, 
brief intervention, and mental health and sub-
stance use disorder resources to pregnant and 
postpartum women at risk of, or affected by, 
maternal mental health and substance use dis-
orders, and to their families or household mem-
bers. 

(b) Requirements for hotline 

The hotline under subsection (a) shall—
(1) be a 24/7 real-time hotline; 
(2) provide voice and text support; 
(3) be staffed by certified peer specialists, li-

censed health care professionals, or licensed 
mental health professionals who are trained 
on—

(A) maternal mental health and substance 
use disorder prevention, identification, and 
intervention; and 

(B) providing culturally and linguistically 
appropriate support; and

(4) provide maternal mental health and sub-
stance use disorder assistance and referral 
services to meet the needs of underserved pop-
ulations, individuals with disabilities, and 
family and household members of pregnant or 
postpartum women at risk of experiencing ma-
ternal mental health and substance use dis-
orders. 

(c) Additional requirements 

In maintaining the hotline under subsection 
(a), the Secretary shall—

(1) consult with the Domestic Violence Hot-
line, National Suicide Prevention Lifeline, and 
Veterans Crisis Line to ensure that pregnant 
and postpartum women are connected in real-
time to the appropriate specialized hotline 
service, when applicable; 

(2) conduct a public awareness campaign for 
the hotline; 

(3) consult with Federal departments and 
agencies, including the Substance Abuse and 
Mental Health Services Administration and 
the Department of Veterans Affairs, to in-
crease awareness regarding the hotline; and 

(4) consult with appropriate State, local, and 
Tribal public health officials, including offi-
cials who administer programs that serve low-
income pregnant and postpartum individuals. 

(d) Annual report 

The Secretary shall submit an annual report 
to the Congress on the hotline under subsection 
(a) and implementation of this section, includ-
ing—

(1) an evaluation of the effectiveness of ac-
tivities conducted or supported under sub-
section (a); 

(2) a directory of entities or organizations to 
which staff maintaining the hotline funded 
under this section may make referrals; and 

(3) such additional information as the Sec-
retary determines appropriate. 

(e) Authorization of appropriations 

To carry out this section, there are authorized 
to be appropriated $10,000,000 for each of fiscal 
years 2023 through 2027. 

(July 1, 1944, ch. 373, title III, § 399V–7, as added 
Pub. L. 117–328, div. FF, title I, § 1112, Dec. 29, 
2022, 136 Stat. 5643.)

PART Q—PROGRAMS TO IMPROVE THE HEALTH 
OF CHILDREN 

§ 280h. Grants to promote childhood nutrition 
and physical activity 

(a) In general 

The Secretary, acting though the Director of 
the Centers for Disease Control and Prevention, 
shall award competitive grants to States and po-
litical subdivisions of States for the develop-
ment and implementation of State and commu-
nity-based intervention programs to promote 
good nutrition and physical activity in children 
and adolescents. 

(b) Eligibility 

To be eligible to receive a grant under this 
section a State or political subdivision of a 
State shall prepare and submit to the Secretary 
an application at such time, in such manner, 
and containing such information as the Sec-
retary may require, including a plan that de-
scribes—

(1) how the applicant proposes to develop a 
comprehensive program of school- and commu-
nity-based approaches to encourage and pro-
mote good nutrition and appropriate levels of 
physical activity with respect to children or 
adolescents in local communities; 

(2) the manner in which the applicant shall 
coordinate with appropriate State and local 
authorities, such as State and local school de-
partments, State departments of health, 
chronic disease directors, State directors of 
programs under section 1786 of this title, 5-a-
day coordinators, governors councils for phys-
ical activity and good nutrition, and State and 
local parks and recreation departments; and 

(3) the manner in which the applicant will 
evaluate the effectiveness of the program car-
ried out under this section. 
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