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TITLE:	A Local Law to amend the administrative code of the city of New York, in relation to requiring the commissioner of health and mental hygiene to report deaths by suicide that occur in the city and suicide-related behavior among youth



I. INTRODUCTION
On February, 24, 2026, the New York City Council Committee on Mental Health and Substance Use, chaired by Council Member Tiffany Cabán, will consider a vote on Proposed Introduction Number 291-A (“Proposed Int. No. 291-A”), sponsored by Council Member Farah Louis, in relation to requiring the commissioner of health and mental hygiene to report deaths by suicide that occur in the city and suicide-related behavior among youth.
On January 27, 2026, the New York City Council Committee on Mental Health and Addiction, chaired by Council Member Tiffany Cabán, held a hearing on Preconsidered Introduction Number ____ (“Preconsidered Int. No. ____”) (Introduction Number. 291). Witnesses invited to testify included community-based organizations, advocates, members of the public, and other interested stakeholders. The legislation was also heard in the previous session.
II. BACKGROUND 
Suicide remains a significant public health issue and is among the top ten causes of premature death in New York City (NYC or “the City”).[footnoteRef:2] According to DOHMH’s Epi Data Brief, Suicide Deaths in New York City, 2013 to 2022 (“Epi Data Brief”), [footnoteRef:3]  from 2013 to 2022, the suicide rate declined slightly in 2019 before rising during and after the COVID-19 pandemic.[footnoteRef:4] In 2022, NYC recorded its highest suicide rate of the decade at 6.8 deaths per 100,000 people (602 deaths), though this remained about half the national rate.[footnoteRef:5] From 2013 to 2022, the rate of suicide deaths among children and youth ages five to 17 in the City remained the same, totaling 124 deaths, or about 12 per year.[footnoteRef:6]  [2:  NYC Department of Health and Mental Hygiene, Epi Data Brief: Suicide Deaths in New York City, 2013 to 2022, (Nov. 2024), available at: https://www.nyc.gov/assets/doh/downloads/pdf/epi/databrief138.pdf (last visited Jan. 22, 2026).]  [3:  This is the most recently available finalized data on suicide deaths in New York City.]  [4:  NYC Department of Health and Mental Hygiene, Epi Data Brief: Suicide Deaths in New York City, 2013 to 2022, (Nov. 2024), available at: https://www.nyc.gov/assets/doh/downloads/pdf/epi/databrief138.pdf (last visited Jan. 22, 2026).]  [5:  Id. ]  [6:  Id. ] 

Per the Epi Data Brief, despite low and unchanged mortality, suicide attempts remain common among youth decedents: between 2020 and 2022, about one in three had a documented prior attempt, compared with one in five among decedents of all ages.[footnoteRef:7] Suicide continues to be most common among white males,[footnoteRef:8] though their rate did not increase from 2013 to 2022.[footnoteRef:9] In contrast, suicide rates among Latino[footnoteRef:10] people have risen, increasing by an average of nine percent annually between 2018 and 2022.[footnoteRef:11] Among Latino males, the rate increased by an average of three percent per year from 2013 to 2022.[footnoteRef:12] During that same period, suicide rates increased among young males ages 18 to 24 and young females ages 25 to 34, while rates among females ages 45 to 54 declined after 2015 and were the only group to show an overall decrease during the decade.[footnoteRef:13] According to the Epi Data Brief, disparities in suicide rates persist by race and ethnicity, geography, neighborhood poverty, and method.[footnoteRef:14]  [7:  Id. ]  [8:  Note that the use of the terms “male” and “female” in this Committee Report is due to its use in the DOHMH Epi Data Briefs. ]  [9:  NYC Department of Health and Mental Hygiene, Epi Data Brief: Suicide Deaths in New York City, 2013 to 2022, (Nov. 2024), available at: https://www.nyc.gov/assets/doh/downloads/pdf/epi/databrief138.pdf (last visited Jan. 22,]  [10:  Note that the use of the term “Latino” in this Committee Report is due to its use in the DOHMH Epi Data Briefs.]  [11:  NYC Department of Health and Mental Hygiene, Epi Data Brief: Suicide Deaths in New York City, 2013 to 2022, (Nov. 2024), available at: https://www.nyc.gov/assets/doh/downloads/pdf/epi/databrief138.pdf (last visited Jan. 22,]  [12:  Id. ]  [13:  Id. ]  [14:  Id. ] 

DOHMH publishes data on suicides voluntarily as part of its broader public health reporting and makes certain suicide mortality data available through public data systems such as Vital Statistics and EpiQuery.[footnoteRef:15] Suicide-related behaviors, including suicidal ideation and attempts among youth, are also measured through systems such as the NYC Youth Risk Behavioral Survey and reported by DOHMH in separate data briefs.[footnoteRef:16] According to DOHMH’s most recently available data brief on suicide-related factors among NYC public high school students, sexual and gender minority (SGM)[footnoteRef:17] high school students experience significantly higher rates of suicide-related factors compared with their non-SGM peers.[footnoteRef:18] In 2021, transgender students and those unsure of their gender identity were most affected, with over 70 percent reporting feeling sad or hopeless and around half engaging in non-suicidal self-injury.[footnoteRef:19] SGM students, including those who are bisexual, gay, lesbian, or identify in other ways, also reported substantially higher rates of sadness, suicidal ideation, suicide attempts, and self-injury than heterosexual students.[footnoteRef:20]  [15:  NYC Department of Health and Mental Hygiene, “Epi Data Briefs and Data Tables,” available at: https://www.nyc.gov/site/doh/data/data-publications/epi-data-briefs-and-data-tables.page (last visited Jan. 22, 2026); NYC Department of Health and Mental Hygiene, “Vital Statistics Data,” available at: https://www.nyc.gov/site/doh/data/data-sets/vital-statistics-data.page (last visited Jan. 22, 2026); ]  [16:  NYC Department of Health and Mental Hygiene, “NYC Youth Risk Behavior Survey: Public Use Data,” available at: https://www.nyc.gov/site/doh/data/data-sets/nyc-youth-risk-behavior-survey-public-use-data.page (last visited Jan. 22, 2026); NYC Department of Health and Mental Hygiene, Epi Data Brief: Suicide-related factors among New York City Public High School Students, (Nov. 2023), available at: https://www.nyc.gov/assets/doh/downloads/pdf/epi/databrief138.pdf (last visited Jan. 22, 2026).]  [17:  The Epi Data Brief defines SGM as students who identify as transgender, unsure if transgender; gay, lesbian, identifies sexual orientation in some other way. Non-SGM students identified as not transgender, heterosexual/straight. NYC Department of Health and Mental Hygiene, Epi Data Brief: Suicide-related factors among New York City Public High School Students, (Nov. 2023), available at: https://www.nyc.gov/assets/doh/downloads/pdf/epi/databrief138.pdf (last visited Jan. 22, 2026).]  [18:  Id. ]  [19:  Id. ]  [20:  Id. ] 

Although DOHMH publishes some information on suicides, as discussed above, there is no requirement in local law that mandates the regular release of this data. As a result, suicide data is not published on a consistent schedule and is not updated frequently, limiting its usefulness for timely public awareness, policy evaluation, and prevention efforts.
III. LEGISLATIVE ANALYSIS
a. PROPOSED INT. NO. 291-A
The proposed bill would require DOHMH to regularly report on deaths by suicide in NYC and on suicide-related behaviors among youth. Beginning within six months of the law taking effect, and every year thereafter, DOHMH would publish a report on suicides in the city, including the total number of deaths and available demographic information such as age group, occupation, race and ethnicity, borough of residence, sex, veteran status, and method of suicide. The proposed bill would also require DOHMH, beginning within six months of enactment and every two years thereafter, to publish a report on suicide-related behaviors among youth, including information related to sexual orientation and gender identity, to the extent such data is available. Both reports would be required to describe any limitations in the data and to protect individual privacy and law enforcement interests. The proposed bill would take effect immediately.
Since its initial hearing, the proposed bill was amended to expand its scope and reporting requirements by requiring the inclusion of veteran status in the annual report on deaths by suicide. The proposed bill was also amended to broaden reporting from solely on suicide deaths by also requiring a separate biennial report on suicide-related behaviors among youth, including, to the extent available, information related to sexual orientation and gender identity. 


Proposed Int. No. 291-A

By Council Members Louis, Lee, Avilés, Hankerson, Banks, Gutiérrez, Maloney, Brewer, Narcisse, P. Sanchez, Cabán, Krishnan, Williams and Paladino..Title

A Local Law to amend the administrative code of the city of New York, in relation to requiring the commissioner of health and mental hygiene to report deaths by suicide that occur in the city and suicide-related behavior among youth..Body

Be it enacted by the Council as follows:


2

1

Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.31 to read as follows:
§ 17-199.31 Report on deaths by suicide and suicide-related behavior among youth. a. Definitions. For purposes of this section, the following terms have the following meanings:
Gender identity. The term “gender identity” means a person’s internal sense of their own gender, which may be different from their sex assigned at birth, and may include identities such as male, female, transgender, nonbinary, or other self-identified genders. 
Sex. The term “sex” means the classification of a person as male, female, or intersex based on biological characteristics, including anatomy, chromosomes, or hormones, as recorded at birth or as legally recognized.
Sexual orientation. The term “sexual orientation” means a person’s enduring physical, romantic, or emotional attraction to others, including but not limited to identities such as heterosexual, homosexual, bisexual, pansexual, or asexual.
b. Report on deaths by suicide. No later than 6 months after the effective date of the local law that added this section, and annually thereafter, the commissioner, in consultation with other relevant agencies as appropriate, shall submit to the mayor and the speaker of the council, and post on the department’s website, a report on suicides that occurred in the city in the calendar year for which the most recent data is available. Such report shall set forth the number of deaths by suicide in total and disaggregated, to the extent available by the following information about each decedent:
1. Age group;
2. Occupational category;
3. Race and ethnicity;
4. Borough of residence; 
5. Sex; 
6. Veteran status;
7. Method of suicide; and 
8. Any other subset the commissioner deems appropriate. 
[bookmark: _Hlk221132064]c. Report on youth suicide-related behavior. No later than 6 months after the effective date of the local law that added this section, and every 2 years thereafter, the commissioner, in consultation with other relevant agencies as appropriate, shall submit to the mayor and the speaker of the council, and post on the department’s website, a report on suicide-related behaviors among youth, including, but not limited to, information related to sexual orientation and gender identity, to the extent such data is available to the department. 
d. Data limitations and transparency. The reports required pursuant to subdivisions b and c of this section shall include a description of data limitations, if any.
e. Privacy of information. No information that is required to be reported pursuant to this section shall be reported in a manner that would violate any applicable provision of federal, state, local law, or rules or regulations relating to the privacy of any individual or any decedent, or that would interfere with law enforcement investigations or otherwise conflict with the interests of any law enforcement agency. 
§ 2. This local law takes effect immediately.
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