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PROPOSED INT. NO. 1361-B:	By Council Members Levine, Rosenthal, Holden, Cohen, Kallos, Ampry-Samuel, Ayala and Louis

TITLE:	A Local Law in relation to requiring the department of health and mental hygiene to report on the occurrence of type 2 diabetes and diabetes-related health problems and develop a plan to reduce diabetes-related health problems



INTRODUCTION
	On November 12, 2019, the Committee on Health, chaired by Council Member Mark Levine, will hold a hearing on Proposed Introduction Number 1361-B (Proposed Int. 1361-B), a Local Law in relation to requiring the department of health and mental hygiene to report on the occurrence of type 2 diabetes and diabetes-related health problems and develop a plan to reduce diabetes-related health problems. This legislation was originally heard at a hearing of this Committee on February 25, 2019, at which the Committee received testimony from the New York City Department of Health and Mental Hygiene (DOHMH), advocates, and other interested parties.
BACKGROUND
Diabetes and Obesity 
Diabetes
Diabetes is a disease involving a hormone called insulin, which is released by the pancreas to guide the body in storing and using the sugar and fat from ingested food.[footnoteRef:1] Diabetes causes a production of too much or too little insulin, which causes the blood glucose (sugar) levels to rise higher or lower than normal.[footnoteRef:2] Type 2 diabetes is the most common form of diabetes and occurs when the body’s cells become resistant to the action of insulin, and the pancreas is unable to make sufficient insulin to overcome this resistance, causing sugar to build up in the bloodstream.[footnoteRef:3] Although not all causes of diabetes are known, Type 2 diabetes is caused by genetic and environmental factors, and is most closely linked with obesity and being overweight.[footnoteRef:4]
	In the United States, it is estimated that more than 100 million Americans have diabetes or prediabetes.[footnoteRef:5] Approximately 1 in 4, or 7.2 million, adults are living with diabetes, and an additional 84.1 million have prediabetes, which can lead to Type 2 diabetes within five years if not treated.[footnoteRef:6] In New York City, an estimated 987,000 New Yorkers have diabetes, many without knowledge of their condition.[footnoteRef:7] Diabetes in New York is also economically, racially, and ethnically determined, with black, Hispanic, and Asian New Yorkers being twice as likely as white New Yorkers to have diabetes, as of 2013.[footnoteRef:8] Diabetes disproportionately affects high-poverty communities in New York City, where the neighborhoods with the highest prevalence of diabetes were Fordham-Bronx Park (14.6%), East New York (14.4%) and Williamsburg-Bushwick (13.9%) in Brooklyn, Northeast Bronx (13.9%), and the South Bronx (13.9%), and the neighborhoods with the lowest prevalence of diabetes were Upper East Side-Gramercy and Chelsea-Village in Manhattan (4.4% and 4.1%).[footnoteRef:9] As of 2013, diabetes was almost 70% more common in high-poverty neighborhoods than in low-poverty neighborhoods.[footnoteRef:10] Interestingly, racial and ethnic disparities in diabetes persist across levels of household poverty, where white New Yorkers had the lowest prevalence of diabetes among the wealthiest New Yorkers and had a lower prevalence than both blacks and Hispanics among the poorest. [1:  “Diabetes Overview,” WebMD, available at https://www.webmd.com/diabetes/default.htm. ]  [2:  Id.]  [3:  “Diabetes,” Mayo Clinic, available at https://www.mayoclinic.org/diseases-conditions/diabetes/symptoms-causes/syc-20371444. ]  [4:  Id.]  [5:  “New CDC Report: More than 100 million Americans have diabetes or prediabetes,” CDC, available at https://www.cdc.gov/media/releases/2017/p0718-diabetes-report.html. ]  [6:  Id.]  [7:  “Type 2 Diabetes,” DOHMH, available at  https://www1.nyc.gov/site/doh/health/health-topics/diabetes.page. ]  [8:  “Diabetes in New York City,” EPI Data Brief, DOHMH, Apr. 2013, available at https://www1.nyc.gov/assets/doh/downloads/pdf/epi/databrief26.pdf. ]  [9:  Id.]  [10:  Id.] 



Obesity
Obesity rates in the United States have been climbing nationwide for decades and have led to massive increases in the prevalence of Type 2 diabetes, heart disease, and certain types of cancer.[footnoteRef:11] Among children, 1 in 5 school age children and young people (6 to 19 years) has obesity.[footnoteRef:12] Obese children and adolescents are more likely to become obese adults and even young children can develop chronic health conditions and diseases, including asthma, sleep apnea, bone and joint problems, Type 2 diabetes, and risk factors for heart disease.[footnoteRef:13] [11:  “Adult Obesity Facts,” Centers for Disease Control and Prevention (CDC), available at https://www.cdc.gov/obesity/data/adult.html. ]  [12:  “Childhood Obesity Facts,” CDC Healthy Schools, available at https://www.cdc.gov/healthyschools/obesity/facts.htm.]  [13:  Id. ] 

According to DOHMH, more than half of adult New Yorkers are overweight (34%) or obese (22%), while almost half of all elementary school children and Head Start children are currently at an unhealthy weight.[footnoteRef:14] In New York City, 1 in 5 kindergarten students and 1 in 4 Head Start children is obese. New York City has made strides in starting to reverse this trend by improving the food environment, making public spaces more amenable to physical activity, increasing the availability of tap water, and discouraging the drinking of sugar-sweetened beverages.[footnoteRef:15] However, obesity rates among NYC students is still too high, with over 20 percent of children categorized as obese and even more defined as overweight.[footnoteRef:16] [14:  “Obesity,” DOHMH, available at https://www1.nyc.gov/site/doh/health/health-topics/obesity.page. ]  [15:  NYC Obesity Task Force, “Reversing the Epidemic: The New York City Obesity Task Force Plan to Prevent and Control Obesity,” NYC Obesity Task Force, May 31, 2012, available at http://www.nyc.gov/html/om/pdf/2012/otf_report.pdf. ]  [16:  Sophia E. Day, et al. “Severe Obesity Among Children in New York City Public Elementary and Middle Schools, School Years 2006–07 Through 2010–11,” Preventing Chronic Disease, July 10, 2014, available at  http://www.cdc.gov/pcd/issues/2014/13_0439.htm. ] 



PROPOSED LEGISLATION
PROPOSED INT. NO. 1361-B
Proposed Int. 1361-B would require DOHMH to report twice a year on the rate of diabetes-related health problems in New York City. The information in such reports would be disaggregated by geographic area and demographic characteristics, where such data is available and while maintaining confidentiality on the individuals included in such data. The bill would also require DOHMH to compile a comprehensive report by December 1, 2021, and submit recommendations and a plan to reduce the occurrence of diabetes-related health problems and to implement the department’s recommendations. The version of this bill that was originally heard required DOHMH to compile the aforementioned comprehensive report by June 1, 2019.
This bill would take effect immediately and would expire and be deemed repealed on June 1, 2022.
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Proposed Int. No. 1361-B
 
By Council Members Levine, Rosenthal, Holden, Cohen, Kallos, Ampry-Samuel, Ayala and Louis
 
A LOCAL LAW

In relation to requiring the department of health and mental hygiene to report on the occurrence of diabetes and diabetes-related health problems and develop a plan to reduce diabetes-related health problems
 
Be it enacted by the Council as follows:
 
Section 1. No later than December 1, 2020, and every 6 months thereafter, the department of health and mental hygiene shall complete a study of diabetes-related health problems in the city and shall submit to the mayor and the speaker of the council, and post on such department’s website, a report disclosing the following information for the previous 6 months:
1. The number of diabetes-related lower-extremity—including foot and toe—amputations, the rate of such amputations per 100,000 adults, and the rate of such amputations per 1,000 adults with diabetes;
2. The prevalence of depression among adults with diabetes;
3. The number of new and cumulative cases of treated diabetes-related end stage renal disease and the rate per 1,000 adults with diabetes; 
4. Data on A1C test results, including adults with diabetes with A1Cs of 9 or more from the New York city A1C registry; and
5. The number of adults with diabetes and the proportion of such number to the general population.
§ 2. All information reported pursuant to this local law shall be disaggregated by geographic area, demographic characteristics and type of diabetes, where such data is available, provided that information included in the report required by section one of this local law shall maintain the confidentiality of any individual included in such data.
§ 3. No later than December 1, 2021, the commissioner of health and mental hygiene shall develop and submit to the mayor and the speaker of the council a comprehensive report of the results of the cumulative studies required by section one of this local law. Such comprehensive report shall include recommendations to reduce diabetes-related health problems and a plan to implement the department’s recommendations.
§ 4. This local law takes effect immediately and expires and is deemed repealed on June 1, 2022.
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