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Title:
A local law to amend the administrative code of the city of New York, in relation to posting of information and warnings regarding anabolic steroids and human growth hormone in locker rooms.
Administrative Code: 
Adds a new section 17-198 to chapter one of title 17.
I. Introduction
On April 21, 2015, the Committee on Health, chaired by Council Member Corey Johnson, will hold hearing on Int. No. 599, which would require the Department of Health and Mental Hygiene (DOHMH) to post information and warnings relating to anabolic steroids and human growth hormone in locker rooms. DOHMH, advocacy organizations and health professionals were invited to testify. 

II. Background: Anabolic Steroids and Synthetic Human Growth Hormone

A. Anabolic Steroids
Anabolic-androgenic steroids (commonly referred to as “anabolic steroids”) are synthetic variants of the male sex hormone testosterone.
 Anabolic steroids can be legally prescribed to treat conditions that cause steroid hormone deficiency or the loss of lean muscle mass, including for patients with AIDS and cancer.
 However, they are often abused by athletes and bodybuilders in an attempt to enhance performance or by those who strive to improve their physical appearance.
   Doses taken by abusers may be 10 to 100 times higher than doses normally prescribed to treat medical conditions and users also combine different steroids in an attempt to maximize effectiveness.


Abuse of anabolic steroids may lead to mood swings, aggression, paranoid jealousy, extreme irritability, delusions, and impaired judgment stemming from feelings of invincibility.
  Additionally, steroid abuse may lead to serious, even irreversible, health problems, including: 

· kidney impairment or failure;
· damage to the liver;
· cardiovascular problems including enlargement of the heart, high blood pressure, and changes in blood cholesterol leading to an increased risk of stroke and heart attack; and
· severe acne.

Health risks specific to men include: 
· increased risk for prostate cancer;

· shrinkage of the testicles (testicular atrophy);
· reduced sperm count or infertility;
· baldness; and
· development of breasts (gynecomastia).

Health risks specific to women include: 

· growth of facial hair;
· male-pattern baldness; 
· changes in or cessation of the menstrual cycle;
· enlargement of the clitoris; and
· deepened voice.

Steroids also pose serious health risks to adolescents, including:
· heart-related conditions; 

· stunted growth due to premature skeletal maturation and accelerated puberty changes; and
· risk of not reaching expected height if steroid use precedes the typical adolescent growth spurt.

B. Synthetic Human Growth Hormone
Human growth hormone (hGH) is produced by the pituitary gland and spurs growth in children and adolescents.
 In people of all ages, hGH boosts protein production, promotes the utilization of fat, interferes with the action of insulin, and raises blood sugar levels.
 Produced synthetically, hGH is an active ingredient in a number of prescription drugs and in other products available widely over the Internet.

Synthetic human growth hormone was developed in 1985 and approved by the Food and Drug Administration for specific uses in children and adults, and it must be prescribed.
 Its use has been banned by most professional sports leagues in the United States and by the International Olympic Committee.
  In children, hGH injections are approved for treating short stature of unknown cause as well as poor growth due to a number of medical causes.
  In adults, approved uses of synthetic hGH include short bowel syndrome, hGH deficiency due to rare pituitary tumors or their treatment and muscle-wasting disease associated with HIV/AIDS.
 In more recent years, according to a 2006 study in The Journal of the American Medical Association, hGH is increasingly being prescribed as an “anti-aging” treatment with doctors prescribing hGH to tens of thousands of people each year at anti-aging or “age management” facilities.

The most common uses for synthetic hGH, however, may not be FDA-approved.
 Some people use the hormone in an attempt to build muscle and improve athletic performance.
  It can also accelerate recovery to injuries, making it an appealing resource to aging professional athletes.
 Up to 30 percent of adults who take prescription synthetic hGH experience side effects that include fluid retention, joint and muscle pain, and carpal tunnel syndrome (pressure on the nerve in the wrist causing hand pain and numbness).
  It may also contribute to conditions such as diabetes and heart disease.
 However, more significantly, those who obtain it illicitly cannot be certain of the contents or the side effects.
 

C. Synthetic hGH and Steroid Use in Professional Sports
The use of performance-enhancing drugs (PEDs)—which includes steroids and hGH—by professional athletes has been acknowledged as a problem since at least the 1960s.
  Commonly referred to as “doping,” there has been widespread concern about the use of PEDs across multiple professional sports. This has led to the federal Anti-Drug Abuse Act, comprehensive testing regimens by sports leagues, Congressional hearings, and federal indictments.
  Professional athletes who have been linked to illegal use of PEDs include United States (U.S.) track star Marion Jones, international cycling champion Lance Armstrong, former Olympic track and field stars Ben Johnson and Marion Jones, and numerous professional baseball players, including Barry Bonds, Alex Rodriguez, Ryan Braun, Roger Clemens, Jose Conseco, Jason Giambi, Mark McGwire, Sammy Sosa, and Rafael Palmeiro.

III. Synthetic hGH and Steroid Use Among Teens
Results from the Partnership Attitude Tracking Study (PATS) were released last year by the Partnership for Drug-Free Kids showing a doubling in the reported lifetime use of synthetic human growth hormone among teens in the United States.
 According to the study, 11 percent of high school teens reported “ever having used” synthetic human growth hormone without a prescription, up dramatically from just 5 percent in 2012.
 Synthetic hGH use was higher among African-American (15 percent) and Hispanic (13 percent) compared to Caucasian (9 percent) teens and although teen boys (12 percent) were more likely to report using synthetic hGH than teen girls (9 percent) the difference was not statistically significant.

PATS also confirmed a gradual, long-term increase in teens’ reported lifetime use of steroids. Steroid use among teens has increased from 5 percent in 2009 to 7 percent in 2013.
 The PATS datas show a strong correlation between the use of synthetic hGH and steroids.
 Currently, one in five teens (21 percent) reports that at least one friend uses steroids, and another one in five teens (21 percent) believes it is easy to obtain steroids.
  The sale of illegal steroids online appears to be on the rise in recent years especially as the market for steroids expands to young persons looking to enhance their physical appearance.

A recent study in the journal Pediatrics found that steroids use among gay or bisexual male teens was five times higher as compared to heterosexual male teens.
 The authors of the study found that 21 percent of gay and bisexual boys had used steroids at least once in their lives, compared to 4 percent of heterosexual boys.
 Gay and bisexual boys were also more likely to be heavy users.
  Among the potential causes for gay and bisexual boys’ higher risk of steroid use cited by the Pediatrics study are increased symptoms of depression, victimization, substance use, and poor body image.
 The study concluded that prevention and intervention efforts would benefit from focusing on this at-risk group.

IV. Bill Analysis – Int. No. 599
Introduction Number 599 of 2014 would amend the Administrative Code of the City of New York (“the Code”) by adding a new section 17-198 relating to anabolic steroid and human growth hormone warning posters. Subdivision a of § 17-198 would define the following terms: “covered languages,” “health club,” and “school.”  “Covered languages” would mean Chinese, English, Korean, Russian and Spanish, and any other language determined by the Department of Health and Mental Hygiene (DOHMH or “the Department”).  “Health club” would mean any firm, corporation, partnership, unincorporated association, or other business enterprise offering instruction, training, assistance or facilities for the preservation, maintenance, encouragement or development of physical fitness or well-being.  The term would include, but not be limited, to health spas; sports, tennis, racquet ball, platform tennis and health clubs; figure salons; health studios; gymnasiums; weight control studios; martial arts and self-defense schools; and any other similar entity offering physical training.  Finally, this subdivision would define “school” to mean any school in a building owned or leased by the Department of Education, including charter schools, and any private or parochial school that contains any combination of students from grade six through grade twelve.

Subdivision b of § 17-198 of the Code would require DOHMH to create a poster containing information and warnings regarding use of anabolic steroids and human growth hormone.  Such poster would be required to be posted in locker rooms. The Department would be required to print the poster in the covered languages and to make it available to health clubs and schools.

Subdivision c of such section would require every health club and school to post, in accordance with rules promulgated by the Department, the poster created by the Department pursuant to subdivision b of § 17-198 in every locker room in a conspicuous location accessible to all members, employees, students or faculty who use the facility. Subdivision d of § 17-198 would provide penalties for a violation of subdivision c, providing that any health club or school that so violates subdivision c, or any rule promulgated pursuant to § 17-198, would be liable for a fine not to exceed two hundred dollars for the first violation and not to exceed five hundred dollars for each succeeding violation within two years.
Finally, bill section two provides that Int. No. 599 would take effect 120 days after it becomes law, provided that the Commissioner of DOHMH would be required to take all action, including promulgation of rules, necessary for implementing and carrying out the provisions of  the legislation prior to its effective date.

Int. No. 599

By Council Members Vacca, Johnson, Koo, Gentile, Mendez and Rose

..Title

A Local Law

To amend the administrative code of the city of New York, in relation to posting of information and warnings regarding anabolic steroids and human growth hormone in locker rooms

..Body

Be it enacted by the Council as follows:

Section 1.  Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-198 to read as follows:

§ 17-198 Anabolic steroid and human growth hormone warning posters. a. Definitions. For the purposes of this section, the following terms shall have the following meanings: 1. “Covered languages” shall mean Chinese, English, Korean, Russian and Spanish, and any other language determined by the department.

2. “Health club” shall mean any firm, corporation, partnership, unincorporated association, or other business enterprise offering instruction, training, assistance or facilities for the preservation, maintenance, encouragement or development of physical fitness or well-being. Such term shall include but shall not be limited to health spas; sports, tennis, racquet ball, platform tennis and health clubs; figure salons; health studios; gymnasiums; weight control studios; martial arts and self-defense schools; and any other similar entity offering physical training.

2. “School” shall mean any school in a building owned or leased by the department of education, including charter schools, and any private or parochial school that contains any combination of students from grade six through grade twelve.

b. The department shall create a poster containing information and warnings regarding use of anabolic steroids and human growth hormone, to be posted in locker rooms. Such poster shall be printed in the covered languages and shall be made available by the department to health clubs and schools.

c. Every health club and school shall post, in accordance with rules promulgated by the department, the poster created by the department pursuant to subdivision b of this section, in every locker room in a conspicuous location accessible to all members, employees, students or faculty who use the facility.

d. Any health club or school that violates subdivision c of this section or any rule promulgated pursuant to this section shall be liable for a fine not to exceed two hundred dollars for the first violation and not to exceed five hundred dollars for each succeeding violation within two years.

§ 2. This local law takes effect 120 days after it becomes law, provided that the commissioner shall take all action, including promulgation of rules, necessary for implementing and carrying out the provisions of this local law prior to its effective date.
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