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T H E C O U N C I L
REPORT OF THE HUMAN SERVICES DIVISION

GILBERTO VALDES, DIRECTOR

AND

OFFICE OF OVERSIGHT AND INVESTIGATION

CATHERINE McALEVEY, DIRECTOR

COMMITTEE ON HEALTH

Council Member Victor L. Robles – Chair

April 30, 2001

Res. No. 1693-A:

By: Council Members Fiala, Clarke, Lopez, Michels, Reed, Abel, Golden, Oddo, and Stabile; also Council Members Foster, Koslowitz, O’Donovan, Robinson, Wooten, Ognibene, and Provenzano. 

TITLE:
Resolution calling upon the appropriate committee of the New York City Council to conduct an oversight hearing on the City’s response to the recent spread of Mad Cow Disease and to review the Department of Health’s efforts to monitor and control the disease and ensure hospital compliance with City health laws and regulations relating thereto.

BACKGROUND

On April 30, 2001, the Committee on Health will hold a hearing on Res. No. 1693-A, which calls on the appropriate committee of the Council to conduct an oversight hearing on the City’s response to the recent spread of Mad Cow Disease and to review the Department of Health’s efforts to monitor and control the disease and ensure hospital compliance with City health laws and regulations relating thereto. Expected to testify is Dr. Neal Cohen, Commissioner of the New York City Department of Health (DOH), as well as concerned members of the public.


Prior to this hearing, a number of technical changes were made to the title of Res. No. 1693.  Therefore, today’s hearing will be on the amended version of the resolution, Res. No.  1693-A.  A copy of Res. No. 1693-A is attached to this report.  Res. No. 1693 was orignially introduced in response to growing concerns regarding the potential impact of Mad Cow Disease on New York City.  

ANALYSIS


Bovine Spongiform Encephalopathy (BSE), commonly known as Mad Cow Disease, has captivated international media attention since its first detection in 1986.  It is believed that cattle have been infected with BSE through animal feed enriched with proteins taken from parts of sheep infected with “scrapie” and other cattle infected with BSE.  While BSE has, to date, been limited to Europe, the potential of BSE or other transmissible spongiform encephalopathies (TSE) infecting cattle and other animals in the United States has become a growing cause of concern.  


In Europe, there is mounting evidence that some individuals who have eaten beef from BSE-infected cattle have developed a new form of Creutzfeldt-Jakob Disease (CJD) called new variant Creutzfeldt-Jakob Disease (nvCJD), the form of BSE occurring in humans.  On March 20, 1996, the United Kingdom (UK) reported the first 10 confirmed cases of nvCJD (The Creutzfeldt-Jakob Foundation, Inc., “CJD Info.”, http://cjdfoundation.org/CJDInfo.html). As of March 20, 2001, 97 cases of nvCJD have been reported in the UK (United Kingdom Department of Health, Monthly Creutzfeldt-Jakob Disease Statistics, www.doh.gov.uk/cjd/stats/april01.htm).  Additionally, two cases of nvCJD have been confirmed in France, and one case has been confirmed in Ireland since November 2000 (www.cdc.gov/ncidod/EID/vol7no1/brown.htm).  No cases have been reported in the United States.

In its non-variant form, Creutzfeldt-Jakob Disease is a rare disorder that affects approximately one person in every million world-wide each year.  In the United States, there are approximately 200 cases per year (National Institutes of Health, National Institute for Neurological Disorders and Stroke, “Creutzfeldt-Jakob Disease Fact Sheet”,  www.ninds.nih.gov/health_and_medical/pubs/cruetzfeldt-jakob​_disease_fact_sheet.htm). As in the case of BSE, nvCJD is a fatal brain disease that incubates over a period of years. While there is evidence that nvCJD is caused by the same agent that causes BSE in cattle, the foods which may be responsible for transmitting nvCJD to humans are unknown. According to the Centers for Disease Control and Prevention (CDC), nvCJD primarily affects young people  (the median age at death is 27.5 years).  Symptoms include psychiatric and sensory abnormalities, ataxia (loss of coordination), dementia, and myoclonus (muscle twitching) [Questions and Answers Regarding Bovine Spongiform Encephalopathy (BSE) and Creutzfeldt-Jakob Disease (CJD), http://www.cdc.gov/ncidod/diseases/cjd/bse_cjd_qa.htm].

Although BSE has largely been limited to the UK, there are growing concerns that BSE and other TSEs will make their way to the United States, thereby putting Americans at risk for nvCJD.  Attention has recently been focused on the quarantine of flocks of sheep in Vermont, as well as the presence of cattle and sheep by-products in foods for human consumption, animal feed and cosmetics.  

At the Committee on Health’s Preliminary Budget Hearing on March 15, 2001, DOH indicated that it was submitting a proposal to the New York City Board of Health (BOH) to amend the New York City Health Code to include CJD and other TSEs to the list of 72 reportable diseases and conditions contained in Article 11, §11.03 (a) of the Health Code.  Public hearings on these proposed amendments to the Health Code will take place today.  The BOH is scheduled to vote on these proposed amendments on June 16, 2001.    
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