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INT. NO. 868-2024: 	By Council Members Feliz, Lee, De La Rosa, Holden, Joseph, Menin, Zhuang and Narcisse
TITLE:	A Local Law to amend the administrative code of the city of New York, in relation to prohibiting the distribution of hypodermic syringes and needles programs within 450 feet of schools and playgrounds


INT. NO. 1169-2025:	By Council Members Feliz, Salamanca, Jr., Louis, Holden, De La Rosa, Joseph, Zhuang, Ossé and Narcisse
TITLE:	A Local Law to amend the administrative code of the city of New York, in relation to the safe collection and disposal of needles and syringes

RES. NO. 317-2024:	By Council Members Lee, Gennaro and Louis
TITLE: 	Resolution calling on New York State to mandate basic training in addiction treatment as a requirement for medical schools that receive state funding
	
		

I. INTRODUCTION

On February 28, 2025, the Committee on Mental Health, Disabilities and Addiction, chaired by Council Member Linda Lee, will hold a hearing on Introduction Number 868-2024 (“Int. No. 868”), sponsored by Council Member Oswald Feliz, in relation to prohibiting the distribution of hypodermic syringes and needles by mobile syringe service programs within 450 feet of schools and playgrounds; Introduction Number 1169-2025 (“Int. No. 1169”), sponsored by Council Member Feliz, in relation to safe collection and disposal of needles and syringes; and Resolution Number 317-2024 (“Res. No. 317”), sponsored by Council Member Linda Lee, to mandate basic training in addiction treatment as a requirement for medical schools that receive state funding. Witnesses expected to testify include representatives from the New York City (NYC) Department of Health and Mental Hygiene (DOHMH), members of the public, advocacy groups, and other interested stakeholders.
II. BACKGROUND
Harm reduction is a set of practical strategies aimed at reducing the negative consequences associated with drug misuse.[footnoteRef:1] Harm reduction “acknowledges that drugs are widely available in our society[,]” and the primary goal is to save lives and protect the health of both individuals who misuse drugs as well as their communities.[footnoteRef:2] According to DOHMH, harm reduction services in NYC include access to syringe service programs (SSPs), overdose prevention centers,[footnoteRef:3] naloxone,[footnoteRef:4] drug checking,[footnoteRef:5] and public health vending machines.[footnoteRef:6]  [1:  Alcohol and Drug Use Services, NYC DOHMH, https://www.nyc.gov/site/doh/health/health-topics/alcohol-and-drug-use-services.page. ]  [2:  Morgan Coulson & Melissa Hartman, What Is Harm Reduction?, Johns Hopkins (Feb. 16, 2022), https://publichealth.jhu.edu/2022/what-is-harm-reduction.]  [3:  Overdose Prevention centers, also called supervised injection sites, are healthcare facilities that provide a safe environment where individuals can use previously obtained drugs under supervision of trained staff. Alcohol and Drug Use Services, NYC DOHMH, https://www.nyc.gov/site/doh/health/health-topics/alcohol-and-drug-use-services.page.]  [4:  Naloxone is a safe medication that can reverse the effects of an opioid overdose. Id. ]  [5:  Per DOHMH, a trained technician at specified locations in NYC can test powders and pills. There are also rapid test strips available for testing fentanyl and xylazine. Id.]  [6:  Public health vending machines provide 24/7 convenient and anonymous access to public health and wellness supplies, including naloxone, fentanyl test strips, sterile syringes, and sharps containers. Id.] 

SSPs, also referred to as Syringe Exchange Programs (SEPs),[footnoteRef:7] provide immediate services for individuals who misuse drugs, including access to sterile needles and syringes, naloxone, hepatitis C and HIV testing, health education, hepatitis care and treatment counseling, care coordination, and service referrals.[footnoteRef:8] SSPs differ in size, scope, location, and delivery venue,[footnoteRef:9] and help decrease opioid overdose deaths and protect the public by facilitating safe disposal of used needles and syringes.[footnoteRef:10] According to the United States (U.S.) Centers for Disease Control and Prevention (CDC), 30 years of research shows that SSPs are safe, effective, and cost saving; they do not increase illegal drug use or crime; and play an important role in reducing the transmission of viral hepatitis, HIV and other infections.[footnoteRef:11]  [7:  For purposes of this Committee Report, the terms “SSP” and “SEP” will be used interchangeably, as they both provide similar services. Epi Data Brief: Syringe Service Programs in New York City, NYC DOHMH (Nov. 2021), https://www.nyc.gov/assets/doh/downloads/pdf/epi/databrief110.pdf. ]  [8:  Syringe Service Programs in New York City, NYC DOHMH (Dec. 2022), https://www.nyc.gov/assets/doh/downloads/pdf/basas/syringe-service.pdf. ]  [9:  Safety and Effectiveness of Syringe Service Programs, CDC, https://www.cdc.gov/syringe-services-programs/php/safety-effectiveness.html.]  [10:  Id.]  [11:  Id. ] 

According to the NYC Health Map, there are currently 35 SSP locations throughout the five boroughs.[footnoteRef:12] This includes storefront locations, mobile vans, and peer delivered SEPs.[footnoteRef:13] NYC provides access to syringe disposal kiosks in select parks,[footnoteRef:14] and Local Law 124 of 2022 requires DOHMH to establish a needle, syringe, and sharps buyback pilot program that offers financial incentives to individuals who collect and return needles, syringes, and sharps used for non-medical consumption.[footnoteRef:15] While SSPs aim to prevent the reusing of needles, syringes, and sharps by offering clean, unused materials in exchange for used ones, a buyback program takes this a step further by offering money in exchange for the used materials to incentivize proper disposal and discourage reuse.[footnoteRef:16] The pilot program is set to begin in April 2025.  [12:  Drug and Alcohol Services, NYC Health Map, https://a816-healthpsi.nyc.gov/NYCHealthMap/ServiceCategory/DrugAlcoholServices. ]  [13:  Epi Data Brief: Syringe Service Programs in New York City, NYC DOHMH (Nov. 2021), https://www.nyc.gov/assets/doh/downloads/pdf/epi/databrief110.pdf. Peer Delivered Syringe Exchange allows non-SEP staff to provide syringes to their social network and other contacts who might not visit an SEP. Id. ]  [14:  City Announces Plan to Reduce Discarded Syringes in Bronx Parks and Increase Outreach to People Who Use Drugs, NYC PARKS (May 21, 2018), https://www.nycgovparks.org/news/press-releases. ]  [15:  N.Y.C. Ad. Code § 17.180.1]  [16:  Drew Karedes, 40,000 Needles Collected, Destroyed Through New Buy-Back Program, BOSTON 25 NEWS (Feb. 2, 2022), https://www.boston25news.com/news/health/40000-needles-collected-destroyed-through-new-buy-back-program/3MS7Q7I4M5EFPMQRNNG5Q6UNWY.] 

Harm reduction emphasizes the need for humility and compassion towards individuals who misuse drugs, and plays a significant role in preventing drug-related deaths and increasing access to healthcare, social services, and treatment.[footnoteRef:17] In NYC—despite existing services—discarded syringes, needles, and sharps, especially in public parks, remain a significant concern for New Yorkers.[footnoteRef:18] After the 2017 closure of “The Hole”—a stretch of abandoned railway tracks in the South Bronx that was “ground zero” for the borough’s addiction and homelessness crises—more than a dozen parks in the South Bronx saw a dramatic increase in public drug use and discarded needles on lawns, play equipment, benches, basketball courts, and athletic fields.[footnoteRef:19] In 2018, NYC Parks and DOHMH installed syringe disposal kiosks as part of a plan to reduce the prevalence of discarded syringes, needles, and sharps, but it is unclear whether this program was expanded.[footnoteRef:20] Further, according to a News12 article from November 2021, New Yorkers living near Kingsbridge Road and Grand Concourse in the Bronx report an “explosion” of illicit drug use and empty syringe and needle litter, including needles in a nearby playground.[footnoteRef:21] As of January 2025, the presence of discarded syringes and needles continues to be a significant issue in parts of NYC.[footnoteRef:22] [17:  Harm Reduction, Substance Abuse and Mental Health Services Administration, https://www.samhsa.gov/substance-use/harm-reduction. ]  [18:  NYC Health, Fact Sheet, Syringe Litter: Know the Risks and Prevent Injury, NYC.GOV. Available at: https://www1.nyc.gov/assets/doh/downloads/pdf/basas/syringe-needle-fact-sheet.pdf (last visited Sept. 18, 2022).]  [19:  Julien Scott, Addressing Public Injection and Syringe Disposal in NYC Parks, PARKS & RECREATION MAGAZINE (Feb. 6, 2019), https://www.nrpa.org/parks-recreation-magazine/2019/february/addressing-public-injection-and-syringe-disposal-in-nyc-parks. ]  [20:  Id. ]  [21:  Kingsbridge residents: Illicit drug use has exploded in the neighborhood, News12 (Nov. 8, 2021), https://bronx.news12.com/kingsbridge-residents-illicit-drug-use-has-exploded-in-the-neighborhood. ]  [22:  Desheania Andrews et al., NYC workers may be forced to clean up drug needles next to syringe ‘exchange’ spots thanks to new bill, NY Post (Jan. 23, 2025), https://nypost.com/2025/01/23/us-news/nyc-workers-may-be-forced-to-clean-up-drug-needles-next-to-syringe-exchange-spots-thanks-to-new-bill. ] 

III. LEGISLATIVE ANALYSIS
a. INT. NO. 868
This bill would prohibit the distribution of hypodermic syringes and needles within 450 feet of schools and playgrounds. This prohibition would apply to any individuals, organizations, or entities authorized by the Commissioner of the New York State Department of Health to distribute hypodermic syringes and needles out of a van, bus, or automobile. This bill would take effect 120 days after it becomes law.
b. INT. NO. 1169
This bill would require SEP staff to provide guidance to each program participant regarding safe disposal practices for needles, syringes, and sharps. Such guidance would include information about safe needle, syringe and sharp disposal sites located in the surrounding community. This bill would also require that SEP staff maintain safe needle, syringe, and sharp disposal receptacles in each program location in areas that are publicly accessible, and that DOHMH and SEPs contracted with DOHMH create and implement a plan that ensures that needles, syringes, and sharps provided by each program are collected and safely disposed. This bill also requires DOHMH to publish on its website information regarding the number of needles, syringes, and sharps provided by each SEP to program participants, and the number of discarded or used needles, syringes, and sharps collected by such programs. Such information would be required to be published on a monthly basis. This bill would take effect 90 days after it becomes law.
IV. CONCLUSION
The Committee looks forward to receiving feedback from the Administration on the proposed legislation.


Int. No. 868

By Council Members Feliz, Lee, De La Rosa, Holden, Joseph, Menin, Zhuang and Narcisse

..Title
A Local Law to amend the administrative code of the city of New York, in relation to prohibiting the distribution of hypodermic syringes and needles by mobile syringe service programs within 450 feet of schools and playgrounds.
..Body

Be it enacted by the Council as follows:


1

8

Section 1. Section 17-180.1 of the administrative code of the city of New York, is amended by adding a new subdivision i to read as follows:
i. Prohibition on the distribution of hypodermic syringes and needles by mobile syringe service programs within 450 feet of schools or playgrounds. a. Definitions. For the purposes of this subdivision, the term “mobile syringe service program” means any person, organization, or entity authorized by the commissioner of the New York state department of health operating out of a van, bus, or automobile to distribute hypodermic syringes and needles. 
b. No mobile syringe service program shall distribute hypodermic syringes and needles within 450 feet of any early education, elementary, middle, or high school or playground. 
§ 2. This local law takes effect 120 days after it becomes law.  SOS
LS #15778
4/26/2024 9:45am




Int. No. 1169

By Council Members Feliz, Salamanca, Louis, Holden, De La Rosa and Joseph, Zhuang, Ossé and Narcisse

..Title
A Local Law to amend the administrative code of the city of New York, in relation to the safe collection and disposal of needles and syringes
..Body

Be it enacted by the Council as follows:


2
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Section 1. The heading of section 17-180.1 of the administrative code of the city of New York, as amended by local law number 124 for the year 2022, is amended to read as follows:
§ 17-180.1 Overdose prevention and reversal training; needle, syringe, and sharps buyback; syringe exchange programs.
§ 2. Subdivision a of section 17.180.1 of the administrative code of the city of New York, as amended by local law number 124 for the year 2022, is amended by adding a new definition of “syringe exchange program” in alphabetical order to read as follows:
Syringe exchange program. The term “syringe exchange program” means a program authorized by the state department of health pursuant to section 3381 of the public health law to conduct hypodermic syringe and needle exchange services.
§ 3. Section 17.180.1 of the administrative code of the city of New York, as amended by local law number 124 for the year 2022, is amended by adding a new subdivision i to read as follows: 
i. 1. Safe disposal and collection of needles, syringes, and sharps. The department shall require that the staff at all syringe exchange programs:
(a). Provide guidance to each such program participant regarding safe disposal practices for needles, syringes, and sharps, including information about safe disposal sites located in the surrounding community; and
(b) Maintain safe needle, syringe, and sharp disposal receptacles in each such program location in areas that are publicly accessible at all times.
2. Plan. (a) No later than the effective date of the local law that added this subdivision, the department shall create and implement a plan that ensures that all needles, syringes, and sharps provided by syringe exchange programs are collected and safely disposed of following their use; and
(b) No later than the effective date of the local law that added this subdivision, each syringe exchange program contracted with the department shall create and implement a plan that ensures that all needles, syringes, and sharps provided by such program are collected and safely disposed of following their use. Each plan created by a syringe exchange program pursuant to this subparagraph shall require, at minimum, that:
(1) program staff are adequately trained on the collection of used needles, syringes, and sharps;
(2) program staff collect needles, syringes, and sharps that are distributed by such program but are not returned by program participants; and
(3) program staff collect a number of used needles, syringes, and sharps that is similar to the number of unused needles, syringes, and sharps distributed by such program.
3. Report. The department shall provide monthly reports for each syringe exchange program regarding the number of needles, syringes, and sharps distributed by each such program to program participants, and the number of discarded or used needles, syringes, and sharps collected by each such program for the previous month. The department shall compile and publish such reports on the department’s website on a monthly basis.
§ 4. This local law takes effect 90 days after it becomes law.CP
LS #17940
1/16/2025 10:51 PM


Res. No. 317

..Title
Resolution calling on New York State to mandate basic training in addiction treatment as a requirement for medical schools that receive state funding.
..Body

By Council Members Lee, Gennaro and Louis

Whereas, According to Centers for Disease Control and Prevention, deaths due to drug overdoses hit an all-time high in 2021, and preliminary data suggests that the numbers from 2022 will be even higher; and
Whereas, The Office of the Special Narcotics Prosecutor for the City of New York estimates that there were over 3,000 deaths in New York City due to drug overdoses in the 12 months ending in August 2022; and
Whereas, Many overdoses deaths could have been prevented with proper addiction treatment; and 
Whereas, Addiction is a treatable disease; and
Whereas, Addiction is a public health issue and medical professionals play an important role in identifying and treating addiction; and
Whereas, Doctors, including primary care physicians, who do not specialize in addiction treatment are often called upon to diagnose and/or treat substance abuse disorders; and
Whereas, Medical professionals need to be able to recognize the signs of addiction in order to be able to refer patients to addiction specialists when necessary; and
Whereas, There are not enough programs or medical professionals trained in substance abuse to treat all of the individuals that want or need addiction treatment; and
Whereas, Not all medical professionals are aware of the medications that are available to treat addiction; and
Whereas, If they do not receive training on addiction in medical school many medical professionals will never receive any training on how to diagnose or treat substance abuse disorders; and
Whereas, Opioids, and other addictive medications, play an essential role in medical pain management; and
Whereas, Medical professionals need to be trained how to prescribe opioids and other controlled substances appropriately in order to prevent addiction; and
Whereas, Learning about addiction treatment in medical school will better enable doctors to advocate for addiction treatments for their patients; and
Whereas, Teaching about addiction in while they are still students is critical because medical schools is where doctors develop lifelong practice habits; and
Resolved, That the Council of the City of New York calls on New York State to mandate basic training in addiction treatment as a requirement for medical schools that receive state funding. 
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