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I. INTRODUCTION
On Friday, February 28, 2025, the Committee on Women and Gender Equity, chaired by Council Member Farah Louis, will conduct an oversight hearing on Ensuring Access to Supports for Transgender, Gender Nonconforming, and Nonbinary (TGNCNB) People in New York City.
Additionally, the Committee will hear the following legislation: 
· Introduction Number (Int. No) 1203-2025, sponsored by Council Member Ossé, in relation to requiring the chair of the commission on gender equity to develop a plan to support newly arrived migrants 24 years old and younger and transgender, gender non-conforming, non-binary, and intersex newly arrived migrants;
· Int. No 1204-2025, sponsored by Council Member Ossé, in relation to requiring the commissioner of health and mental hygiene to develop a health agenda to promote the health and wellbeing of transgender, gender nonconforming, nonbinary, and intersex New Yorkers;
· Int. No 1201-2025, sponsored by Council Member Hanif, in relation to access to gender-affirming care facilities and a cause of action related to interference with gender-affirming care;
· Int. No 1200-2025, sponsored by Council Member Cabán, in relation to a public information and outreach campaign regarding legal rights and resources available to TGNCNBI individuals;
· Resolution Number (Res. No.) 0774-2025, sponsored by Council Member Hudson, calling on the New York State Department of Health to implement regulations requiring hospitals in New York City to adhere to the World Professional Association for Transgender Health’s Standards of Care 8, to ensure medical professionals can provide high-quality and ethical treatment for individuals with gender dysphoria;
· Res. No.0781-2025, sponsored by Council Member Schulman, calling upon the New York State Legislature to introduce and pass, and the Governor to sign, legislation to prohibit out-of-state access to the New York State Prescription Monitoring Program’s data for certain medications including abortion medications, hormone therapy, and puberty blockers;
· Res. No. 0771-2025, sponsored by Council Member Bottcher, calling upon the New York State Governor to sign S.929/A.2141, which, having been passed by both the New York State Senate and the New York State Assembly, would extend protections over personal health information; and
· Preconsidered Resolution T2025-3214, sponsored by Council Member Schulman calling on the New York State Legislature to pass, and the Governor to sign, S.1633/A.2613, which would provide additional protections for the sensitive health information of patients, including information related to abortion or gender affirming care, and require all health information networks, electronic health record systems, and health care providers to provide patients with a right to restrict the disclosures of such patient’s health information.
Witnesses invited to testify include representatives from the New York City (“NYC” or “City”) Commission on Gender Equity; the NYC Department of Health and Mental Hygiene (“DOHMH”); members of the transgender, gender nonconforming, non-binary, and intersex community; local legal service providers; community-based organizations; advocates; and other interested members of the community. 
II.  BACKGROUND
a. Transgender, Gender-Non Conforming, Non-Binary and Intersex people in NYC
According to the Behavioral Risk Factor Surveillance System survey developed by the Center for Disease Control which collected responses on sexual orientation and gender identity, an estimate of 0.5 percent of people in New York State identify as transgender or gender nonconforming.[footnoteRef:1] In 2023, the national Youth Risk Behavior Survey assessed transgender identity in high school students the United States and reported an estimate of 3.3 % high school students identify as transgender.[footnoteRef:2] The City is home to one of the largest LGBTQ populations in the United States and the historical center of the gay rights movement.[footnoteRef:3] Although the LGBTQ community serve as a vital part of the City’s social, cultural, and economic fabric, LGBTQ city residents continue to face multiple and intersecting challenges including violence, discrimination, economic insecurity, and issues relating to healthcare access.[footnoteRef:4] [1:  NEW YORK STATE DEPARTMENT OF HEALTH, THE BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (2022), https://www.health.ny.gov/statistics/brfss/reports/docs/2022-16_brfss_sogi.pdf. A transgender person has a gender identity different than the sex assigned at birth.]  [2:  Nicolas Suarez et al, DISPARITIES IN SCHOOL CONNECTEDNESS, UNSTABLE HOUSING, EXPERIENCES OF VIOLENCE, MENTAL HEALTH, AND SUICIDAL THOUGHTS AND BEHAVIORS AMONG TRANSGENDER AND CISGENDER HIGH SCHOOL STUDENTS — YOUTH RISK BEHAVIOR SURVEY, UNITED STATES (Oct. 10, 2024), https://www.cdc.gov/mmwr/volumes/73/su/su7304a6.htm.]  [3:  Results of a Survey of LGBTQ New Yorkers, NYC Comptroller (June 20, 2007), https://comptroller.nyc.gov/reports/results-of-a-survey-of-lgbtq-new-yorkers/. ]  [4:  Id.] 

b. Healthcare and Gender-Affirming Care for TGNCNBI People
According to the Human Rights Campaign (HRC), gender-affirming care is “a broad approach to health care and supports and recognizes and respects an individual’s gender identity.”[footnoteRef:5] Gender transition is a process by which a non-binary or transgender person may include changing clothes, names or hairstyles, taking medication, or surgeries to better fit their gender identity.[footnoteRef:6] Gender-affirming care is provided in NYC; New York City Health and Hospitals (H+H) offers gender-affirming services which include hormone therapy, puberty blockers, and gender-affirming surgeries.[footnoteRef:7] H+H provides training to all staff members on the special health, psychological, and social issues of TGNCNB individuals.[footnoteRef:8] Other gender affirming care procedures include voice therapy, hair removal, breast augmentation, chest reconstruction, facial plastic surgery and genital reconstruction.[footnoteRef:9] [5:  Get the Facts on Gender-Affirming Care, HUMAN RIGHTS CAMPAIGN, https://www.hrc.org/resources/get-the-facts-on-gender-affirming-care.]  [6:  Id.]  [7:  Id.]  [8:  How We Care For You, NYC HEALTH + HOSPITALS, https://www.nychealthandhospitals.org/services/lgbtq-health-care-services.]  [9:  Gender Affirming Care for Youth, THE TREVOR PROJECT, https://www.thetrevorproject.org/research-briefs/gender-affirming-care-for-youth. ] 

However, some groups face more challenges when seeking services related to gender transition in NYC.[footnoteRef:10] According to the New York State LGBTQ+ Health and Human Services Needs Assessment 2021 Community Survey, respondents with less than a college degree reported higher levels of challenges due to a lack of transition care providers and personal financial resources.[footnoteRef:11] However, respondents in NYC, Finger Lakes, and Central New York experienced the fewest challenges related to the geography of providers (i.e., distance to care) and availability of transition care, while all other regions of the state experienced a much higher level of geographic challenges to gender transition care.[footnoteRef:12] Challenges TGNCNB individuals face in accessing and utilizing care contribute to disparities in health outcomes.[footnoteRef:13] The relationship between consumers and health services is essential to strengthening the quality of care.[footnoteRef:14] [10:  A. GUIDRY ET AL., NEW YORK STATE LGBTQ+ HEALTH AND HUMAN SERVICES NEEDS ASSESSMENT 2021 COMMUNITY SURVEY, (2022), https://nyslgbtq.org/wp-content/uploads/2023/03/TRX-Report-010823-FINAL-REV-2.pdf.]  [11:  Id.]  [12:  Id.]  [13: Id.]  [14:  Id.] 

TGNCNB individuals suffer from prejudice and discrimination in access and use of healthcare services.[footnoteRef:15] According to KFF, TGNCNB individuals face higher rates of discrimination in health settings and these negative experiences make them less likely to seek health care services.[footnoteRef:16] This is concerning, as studies reveal that members of the TGNCNB community are more susceptible to health problems, such as abuse of alcohol, tobacco, and illicit drugs, obesity, unprotected sex, mental disorders, sexually transmitted diseases as HIV/AIDS, bullying, and cervical and breast cancer.[footnoteRef:17] Although this is a multifactorial scenario, it may be further complicated because of poorer access to health care and the discriminatory practices of some professionals stemming from discrimination and prejudice.[footnoteRef:18] Experiences of discrimination and prejudice against the TGNCNB community can directly contribute to a poorer health status.[footnoteRef:19] [15:  Alex Montero, Liz Hamel, Samantha Artiga, and Lindsey Dawson, LGBT Adults’ Experiences with Discrimination and Health Care Disparities: Findings from the KFF Survey of Racism, Discrimination and Health, KFF (Apr. 2, 2024), https://www.kff.org/racial-equity-and-health-policy/poll-finding/lgbt-adults-experiences-with-discrimination-and-health-care-disparities-findings-from-the-kff-survey-of-racism-discrimination-and-health.]  [16:  Id.]  [17:  Id.]  [18:  Id.]  [19:  Id.] 

c. Legislation in New York State and New York City to protect TGNCNBI people
As of 2002 and 2019, respectively, the New York City Human Rights Law and New York State Human Rights Law protect individuals from discrimination based on their gender identity.[footnoteRef:20] New Yorkers further enshrined civil rights protections when they voted in 2024 in favor of amending the State’s constitution to expand protections against unequal treatment based upon age, disability, national origin, gender identity, pregnancy and pregnancy outcomes, known as the Equal Rights Amendment.[footnoteRef:21] The State and City have passed various laws that address the needs of TGNCNBI people, including the New York Trans Safe Haven Law to protect access to gender-affirming care for transgender minors[footnoteRef:22] and NYC Local Law 120 of 2023 to prohibiting the use of city resources to enforce restrictions on gender-affirming care.[footnoteRef:23] [20:  N.Y.C. Local Law No. 3 (2002); L. 2019 C. 160. See more NEW YORK CITY HUMAN RIGHTS COMMISSION, GENDER IDENTITY/GENDER EXPRESSION: LEGAL ENFORCEMENT GUIDE, https://www.nyc.gov/site/cchr/law/legal-guidances-gender-identity-expression.page; Human Rights Law Protections for Gender Identity and Expression, NEW YORK STATE DIVISION OF HUMAN RIGHTS, https://dhr.ny.gov/genda. ]  [21:  2024 Statewide Ballot Proposal, NEW YORK STATE BOARD OF ELECTIONS, https://elections.ny.gov/2024-statewide-ballot-proposal.]  [22:  L. 2023 C. 143. See Jo Yurcaba, New York governor signs 'safe haven' law for transgender youth NBC NEWS (June 26, 2023), https://www.nbcnews.com/nbc-out/out-politics-and-policy/new-york-governor-signs-safe-haven-law-transgender-youth-rcna91156.]  [23:  See also New York Gender Recognition Act, L. 2021 C. 158; N.Y.C. Local Law No 117 (2017) (requiring the Department of Health and Mental Hygiene to submit a plan for serving the behavioral health needs of LBGTQ people); N.Y.C. Local Law No 1 (2015) (requiring the Department of Health and Mental Hygiene to produce new birth records with requested sex marker). ] 

d. Existing New York City Agency Resources
Commission on Gender Equity
The NYC Commission on Gender Equity (CGE) is an agency created by Local Law 45 of 2020 and a component of the Mayor’s Office of Equity and Racial Justice.[footnoteRef:24] The CGE Operating Principles include recognizing the diversity of gender; including gender identity and expression; the importance of operating with an intersectional lens; the populations of focus include girls, women, intersex, transgender and gender-non-conforming and gender non-binary people regardless of age, disability, ethnicity/race, faith, gender expression, immigrant status, sexual orientation and socioeconomic status.[footnoteRef:25] CGE focuses on economic mobility and opportunity, health and reproductive justice and safety.[footnoteRef:26] Additionally, CGE partners with other city agencies to recommend and advocate for policy changes that advance gender equity in New York City while supporting research and analysis of relevant issues to better understand both the challenges and opportunities for gender equity in New York City.[footnoteRef:27] [24:  NEW YORK CITY COMMISSION ON GENDER EQUITY, https://www.nyc.gov/content/genderequity/pages/.]  [25:  Id.]  [26:  Id.]  [27:  Id.] 

New York City Unity Project
NYC Unity Project is a component of the Mayor's Office of Equity and Racial Justice. It works across agencies to focus on the needs of evolving needs of NYC's LGBTQ+ community, particularly LGBTQ+ youth, LGBTQ+ people of color, and TGNCNB people.[footnoteRef:28] The website also hosts a resource hub for the LGBTQ+ community.[footnoteRef:29]  [28:  ABOUT NEW YORK CITY UNITY PROJECT, https://www.nyc.gov/content/unityproject/pages/about.]  [29:  NEW YORK CITY UNITY PROJECT, https://www.nyc.gov/content/unityproject/pages/.] 

New York City Department of Health and Mental Hygiene
The NYC Department of Health (DOHMH) has several online resources addressing the health needs of TGNCNBI New Yorkers, including resources on accessing gender affirming surgeries and mental health support.[footnoteRef:30] In 2017, DOHMH published the first LGBTQ Health Care Bill of Rights, expressly stating that it is illegal to discriminate on the basis of a person’s sexual orientation, gender identity or gender expression in public accommodations, including in health care settings.[footnoteRef:31]  [30:  Transgender, Gender Non-Conforming, Non-Binary and Gender Expansive Health, NYC DEPARTMENT OF HEALTH, https://www.nyc.gov/site/doh/health/health-topics/transgender-health.page.]  [31:  LGBTQ+ Health, NYC DEPARTMENT OF HEALTH, https://www.nyc.gov/site/doh/health/health-topics/lgbtq.page.] 

Local Law 174 of 2017 requires ACS, DOHMH, and DSS, and any other agencies designated by the Mayor, to conduct equity assessments, with a particular focus on race, gender, income, and sexual orientation.[footnoteRef:32] The 2023 update included several plans from DOHMH to address inequities on gender, including the Transgender, Gender Nonconforming and Non-Binary Community Advisory Board (TCAB).[footnoteRef:33] It also reported that in December 2022, DOHMH awarded HRSA Ryan White Part A federal funding to Destination Tomorrow and Mount Sinai to offer psychosocial support services to TGNCNBI people.  [32:  MAYOR’S OFFICE FOR ECONOMIC OPPORTUNITY, REPORT FOR LOCAL LAW 174 (2024), https://www.nyc.gov/assets/opportunity/pdf/LL-174_2023-report_final_8.12.24.pdf.]  [33:  Id.] 

New York City Department of Veteran Services
The NYC Department of Veteran Services states on its website that it connects LGBTQ+ veterans with services and will support veterans who have received an other-than-honorable or dishonorable discharge due to their gender identity to access benefits.[footnoteRef:34] [34:  LGBTQ+ Veterans, New York City Department of Veteran Services, https://www.nyc.gov/site/veterans/services/lgbtq-veterans.page. ] 

New York City Department of Education
The NYC Department of Education (DOE) has policies in place to support students’ gender identities.[footnoteRef:35] Families can self-report a name and gender upon enrolling in a DOE school and students can change their name or gender on permanent school records on their own without legal documentation.[footnoteRef:36] NYC DOE has further guidelines to support transgender and gender expansive students that outline ways to include all students in activities.[footnoteRef:37] [35:  Guidelines on Gender, New York City Public Schools, https://www.schools.nyc.gov/school-life/school-environment/guidelines-on-gender.]  [36:  Id.]  [37:  Guidelines to Support Transgender and Gender Expansive Students, New York City Public Schools, https://www.schools.nyc.gov/school-life/school-environment/guidelines-on-gender/guidelines-to-support-transgender-and-gender-expansive-students. ] 

III. ISSUES AND CONCERNS
a. Executive Orders from the Trump Administration in 2025
An executive order is a signed, written and published directive from the President of the United States that “manages operations of the federal government.”[footnoteRef:38] According to the Human Rights Campaign, executive orders have been used by United States Presidents as a policy tool to implement defined directives.[footnoteRef:39] While executive orders do not have to pass through both houses of Congress, and therefore have limited powers, they do have to respect the limits of the Constitution and comply with laws as passed by Congress.[footnoteRef:40] [38:  What Is An Executive Order? AMERICAN BAR ASSOCIATION (January 25, 2021), https://www.americanbar.org/groups/public_education/publications/teaching-legal-docs/what-is-an-executive-order-/.]  [39:  Sarah Warbelow, Understanding Executive Orders and What They Mean for The LGBTQ+ Community HUMAN RIGHTS CAMPAIGN (Feb. 6, 2025), https://www.hrc.org/news/understanding-executive-orders-and-what-they-mean-for-the-lgbtq-community.]  [40:  Id.] 

President Trump has signed 70 executive orders in the first month of his presidency, including at least 6 executive orders explicitly related to sex and gender identity:[footnoteRef:41] [41:  Nigel Chiwaya, Elyse Perlmutter-Gumbiner, Sarah Dean, Tara Prindiville, Caroline Kenny, Ben Kamisar, Bridget Bowman, Scott Bland, Matt Rivera and Megan Shannon, Tracking Trump's executive orders NBC NEWS (Feb. 5, 2025/ Updated Feb. 20, 2025) https://www.nbcnews.com/data-graphics/tracking-trumps-executive-orders-rcna189571. ] 

· Executive Order 14148 of January 20, 2025: Initial Rescissions of Harmful Executive Orders and Actions.[footnoteRef:42] This executive order rescinded the following executive orders signed by President Biden:  [42:  Exec. Order No. 14148, 90 F.R. 8237 (2025), https://www.federalregister.gov/documents/2025/01/28/2025-01901/initial-rescissions-of-harmful-executive-orders-and-actions.] 

· Executive Order 13988 of January 20, 2021 (Preventing and Combating Discrimination on the Basis of Gender Identity or Sexual Orientation)
· Executive Order 14004 of January 25, 2021 (Enabling All Qualified Americans To Serve Their Country in Uniform)
· Executive Order 14020 of March 8, 2021 (Establishment of the White House Gender Policy Council)
· Executive Order 14075 of June 15, 2022 (Advancing Equality for Lesbian, Gay, Bisexual, Transgender, Queer, and Intersex Individuals);
· Executive Order 14168 of January 20, 2025: Defending Women From Gender Ideology Extremism And Restoring Biological Truth To The Federal Government. This executive order mandates that all federal agencies recognize only two biological sexes: male and female.[footnoteRef:43] [43:  Exec. Order No. 14168, 90 F.R. 8615 (2025), https ://www.federalregister.gov/documents/2025/01/30/2025-02090/defending-women-from-gender-ideology-extremism-and-restoring-biological-truth-to-the-federal.] 

· Executive Order 14183 of January 27, 2025: Prioritizing Military Excellence and Readiness. This executive order directs the Department of Defense to revise policies to exclude individuals who identity with a gender different from their biological sex from military service, citing concerns over physical readiness and overall military effectiveness.[footnoteRef:44] [44:  Exec. Order No. 14183, 90 F.R. 8757 (2025), https://www.federalregister.gov/documents/2025/02/03/2025-02178/prioritizing-military-excellence-and-readiness.] 

· Executive Order 14187 of January 28, 2025: Protecting Children From Chemical And Surgical Mutilation (Jan 28, 2025). This executive order instructs agencies to end funding for institutions that provide gender affirming care and suggests stripping custody from parents who support such practices for their children.[footnoteRef:45] [45:  Exec. Order No. 14187 90 F.R. 8771 (2025), https://www.federalregister.gov/documents/2025/02/03/2025-02194/protecting-children-from-chemical-and-surgical-mutilation.] 

· Executive Order 14190 of January 29, 2025: Ending Radical Indoctrination in K-12 Schooling (Jan 29, 2025). This executive order instructs agencies to end funding for K-12 schools that support transgender students.[footnoteRef:46] [46:  Exec. Order No. 14190 90 F.R. 8853 (2025), https://www.federalregister.gov/documents/2025/02/03/2025-02232/ending-radical-indoctrination-in-k-12-schooling.] 

· Executive Order 14201 of February 5, 2025: Keeping Men Out of Women’s Sports (Feb. 5, 2025) This executive order instructs agencies to end funding for institutions supported by Title IX of the Education Amendments Act of 1972 if they allow transgender women to play in women’s sports.[footnoteRef:47] [47:  Exec. Order No. 14201 90 F.R. 9279 (2025), https://www.federalregister.gov/documents/2025/02/11/2025-02513/keeping-men-out-of-womens-sports.] 


Executive orders related to “Diversity, Equity and Inclusion” that refer to individuals’ “sex and sexual preference” implicate gender identity as well. Executive Order 14173 of January 21, 2025 ordered federal hiring to no longer consider workforce balancing based on race, color, sex, sexual preference, religion, or natural origin, and to terminate programs related to diversity and equity.[footnoteRef:48] [48:  Exec. Order No. 14173 90 F.R. 8633 (2025), https://www.federalregister.gov/documents/2025/01/31/2025-02097/ending-illegal-discrimination-and-restoring-merit-based-opportunity. For further description of the Department of Justice’s implementation of the executive order, see Memorandum from the Office of the Attorney General, Ending Illegal DEI and DEIA Discrimination and Preferences (Feb 5, 2025) https://www.justice.gov/ag/media/1388501/dl?inline.] 

As of February 27, 2025, federal courts have blocked Executive Order 14187 to ban gender affirming care and Executive Order 14173 to stop diversity, equity, and inclusion efforts from taking effect.[footnoteRef:49] [49:  Notice of Court Order, Washington v. Trump, 2:25-cv-244-LK (W.D. Wash.), https://www.energy.gov/sites/default/files/2025-02/Washington%20v.%20Trump%20-%20notice%20of%20court%20order%20-%202-19-25.pdf; National Association of Diversity Officers in Higher Education v. Donald J. Trump. See also https://www.aclu.org/press-releases/federal-judge-blocks-trump-order-targeting-medical-care-for-transgender-youth. ] 

b. The Effect of Executive Orders on TGNCNBI across the U.S.
Hospitals
Following Executive Order 14187 to withhold federal funding for organizations that provide gender affirming care for 19 year olds and younger, two families reported that NYU Langone cancelled appointments for their teenagers to receive puberty blockers.[footnoteRef:50] New York State Attorney General Letitia James issued a warning to health care providers ordering them to defy President Trump’s order, saying “electing to refuse health care to a class of individuals based on their protected status […] is discrimination.”[footnoteRef:51] On February 18, the Director for the Center for Healthcare Provider Services and Oversight at the Department of Health sent a letter to Chief Executive Officers and administrators at New York hospitals directing them to provide health care equally to its patients.[footnoteRef:52] [50:  Nick Pinto, NYU Langone Is Canceling Gender-Affirming Care Appointments for Trans Kids, Parents Say HELLGATE NYC (Jan. 31, 2025), https://hellgatenyc.com/nyu-langone-cancelling-gender-affirming-care-appointments-for-trans-kids-parents-say/;  Alyce McFaddenNell Gallogly and Wesley Parnell, Amid Concern Over Trump Order, New Yorkers Rally to Support Trans Youth N.Y. TIMES (Feb. 8, 2025) https://www.nytimes.com/2025/02/08/nyregion/nyc-trans-health-care-youth-protest.html ]  [51:  Chris Walker. Letitia James tells Hospitals to Defy Trump’s Anti Trans Orders TRUTHOUT (Feb. 4, 2025) https://truthout.org/articles/ny-ag-letitia-james-tells-hospitals-they-must-defy-trumps-anti-trans-order/ ]  [52:  Letter from Mark Hennessey, Director of the Center for Healthcare Provider Services and Oversight, to Chief Executive Officers Administrators, New York State Department of Health (Feb. 18, 2025), https://www.nysenate.gov/sites/default/files/admin/structure/media/manage/filefile/a/2025-02/dal_25-02.pdf.] 

Education
The U.S. Department of Education Office for Civil Rights (OCR) enforces Title IX of the Education Amendments of 1972, which bans discrimination on the basis of sex in education programs and activities that receive federal financial assistance.[footnoteRef:53] The Department of Justice website states that pursuant to Executive Order 14168, the Title IX legal manual “references to ‘gender’ should instead be read to reference ‘sex’ consistent with the Executive Order. This manual should be read consistently with Executive Order 14168.”[footnoteRef:54]  [53:  See 20 USC §§ 1681-1688; U.S. Department of Justice, OVERVIEW OF TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, 20 U.S.C. A§ 1681 ET. SEQ. (Aug. 7, 2015), https://www.justice.gov/crt/overview-title-ix-education-amendments-1972-20-usc-1681-et-seq. ]  [54:  Department of Justice Civil Rights Division, Title IX Legal Manual, https://www.justice.gov/crt/title-ix ] 

In addition, pursuant to Executive Order 14201 to ban transgender athletes from participating in women’s sports, OCR sent a letter to the Maine Department of Education Commissioner announcing that OCR is initiating a directed investigation of the Maine Department of Education after there were reports that a transgender student was allowed to play on the women’s team.[footnoteRef:55] Executive Order 14201 directs the U.S. Secretary of Education take Title IX enforcement actions against institutions who allow transgender women from playing in women’s sports and rescind funding from those institutions.  [55:  Press Release, U.S. Department of Education, Office for Civil Rights Launches Title IX Violation Investigations into Maine Department of Education and Maine School District 
(Feb. 21, 2025), https://www.ed.gov/about/news/press-release/office-civil-rights-launches-title-ix-violation-investigations-maine-department-of-education-and-maine-school-district.] 

ProPublica reported that OCR has opened only 20 investigations to assess allegations of civil rights violations in schools and colleges, a significant drop in number, as the staff work on priorities set by Executive Order 14168 and Executive Order 14201, including getting rid of gender-neutral bathrooms and banning transgender athletes from participating in women’s sports.[footnoteRef:56] [56:  Jennifer Smith Richards and Jodi S. Cohen, “We’ve Been Essentially Muzzled”: Department of Education Halts Thousands of Civil Rights Investigations Under Trump  PROPUBLICA (Feb. 13, 2025), https://www.propublica.org/article/department-of-education-civil-rights-office-investigations. For more about school responses to executives orders, see Sharon Otterman,Anemona Hartocollis, and Dana Goldstein, Some Schools Act After Trump’s D.E.I. Orders. Others Say They’ll Resist N.Y. TIMES (Feb. 13, 2025), https://www.nytimes.com/2025/02/13/nyregion/trump-dei-executive-orders-schools.html. ] 

The New York State Education Department released a statement on February 3, 2025 saying that Executive Order 14190 ordering schools to not support a student’s gender transition was “antithetical” to the tradition of the United States’ celebration of personal, social and economic differences.[footnoteRef:57] In the weeks following, New York City parents were reportedly concerned by the lack of City response directly on how the school systems will respond to the executive orders.[footnoteRef:58] On February 24, NYC schools Chancellor Melissa Aviles-Ramos affirmed the schools system’s support for LGBTQ students in a letter to families, directing families to the city’s guidelines on gender.[footnoteRef:59] [57:  Press Release, New York State Department of Education, Statement of the New York State Education Department on Recent Executive Orders Concerning Public Education 
(Feb. 3, 2025), https://www.nysed.gov/news/2025/statement-new-york-state-education-department-recent-executive-orders-concerning-public.]  [58:  Michael Elsen-Rooney and Alex Zimmerman, NYC parents push for statement from schools chancellor opposing Trump executive order on race, gender CHALKBEAT (Feb. 3, 2025),
https://www.chalkbeat.org/newyork/2025/02/04/nyc-parents-push-for-statement-from-schools-chancellor-opposing-trump-executive-order-on-race-gender/.]  [59:  Julian Shen-Berro, After pressure from families, NYC schools chancellor reaffirms support for LGBTQ+ students CHALKBEAT (Feb. 24, 2025), 
https://www.chalkbeat.org/newyork/2025/02/25/nyc-schools-chancellor-reaffirms-lgbtq-support-after-trump-executive-orders/. See guidelines at Guidelines on Gender, New York City Public Schools https://www.schools.nyc.gov/school-life/school-environment/guidelines-on-gender.] 

Civil Protection from Discrimination
The U.S. Equal Employment Opportunity Commission (EEOC) enforces Title VII of the Civil Rights Act of 1964, which states it is illegal to discriminate against someone for their “race, color, religion, sex, or national origin.”[footnoteRef:60] The Supreme Court further held in 2020 that employment discrimination on the basis of a worker’s sexual orientation or gender identity is illegal under Title VII.[footnoteRef:61] Following Executive Order 14168, the EEOC announced a change in its enforcement priorities away from gender-based discrimination claims towards protecting sex-specific workplace facilities.[footnoteRef:62] The Acting Chair of the EEOC complied with Executive Order 14168 by removing materials promoting gender ideology on EEOC’s internal and external websites.[footnoteRef:63] The EEOC is still legally bound to comply with federal protections against gender-based discrimination claims.[footnoteRef:64] [60:  42 U.S.C. 2000e-2.]  [61:  Bostock v. Clayton County, Georgia, No. 17–1618 (U.S. June. 15, 2020); https://www.hrdive.com/news/breaking-in-landmark-ruling-scotus-finds-title-vii-prohibits-lgbtq-discri/579817/. ]  [62:  Press Release, U.S. Equal Employment Opportunity Commission, Removing Gender Ideology and Restoring the EEOC’s Role of Protecting Women in the Workplace (Jan. 28, 2025), https://www.eeoc.gov/newsroom/removing-gender-ideology-and-restoring-eeocs-role-protecting-women-workplace. ]  [63:  Id.]  [64:  Prohibited Employment Policies/Practices, U.S. Equal Employment Opportunity Commission, https://www.eeoc.gov/prohibited-employment-policiespractices.] 

Funding and Research
Executive Order 14168 bars federal funding from going to organizations that “promote gender ideology,” which likely includes organizations that support TGNCNBI people. Upon a review of New York City community based organizations explicitly supporting LGBTQIA people, at least 25 organizations received federal funding designated explicitly for LGBTQ+ programs.[footnoteRef:65] [65:  LGBTQIA+ Guide, New York City Comptroller, https://comptroller.nyc.gov/lgbtq/. Federal grants information available on USAgov, https://www.usaspending.gov/search. For more information on NYC CBOs for the TGNCNBI community, see New York Public Library, Resources for the Trans and Gender Non-Conforming Community, https://www.nypl.org/sites/default/files/nyc_resources_for_the_tgnc_community.pdf.] 

Many agencies and organizations across the United States complied with Executive Order 14168 by removing all references to transgender people from its materials and from their data collection, including for example the National Center for Missing and Exploited Children (NCMEC), a nonprofit fighting child sexual exploitation that relies heavily on federal funding.[footnoteRef:66]. Public health data and resources disappeared from United States government websites at the end of January,[footnoteRef:67] though a federal judge ordered government agencies restore the health-related webpages and datasets.[footnoteRef:68] The U.S. Census Bureau has reportedly taken steps to remove gender identity questions from its survey and stopped work on producing statistics related to transgender people.[footnoteRef:69] The National Parks Service website about the Stonewall National Monument dedicated to the 1969 Stonewall uprising no longer has a reference to transgender or queer people.[footnoteRef:70] [66:  Kevin Collier and Ben Goggin, DOJ ordered review of 'gender ideology' compliance at child safety authority NBC News (Feb 7. 2025), https://www.nbcnews.com/politics/donald-trump/doj-orders-child-safety-authority-comply-trumps-gender-ideology-order-rcna191282.]  [67:  Carla Johnson, Health info wiped from federal websites following Trump order targeting transgender rights PBC News (Jan. 31, 2025),
https://www.pbs.org/newshour/health/health-info-wiped-from-federal-websites-following-trump-order-targeting-transgender-rights.]  [68:  Doctors for America, Office of Personnel Management Civil Action No. 25-322 (JDB); Michael Kunzelman, Judge tells agencies to restore webpages and data removed after Trump’s executive order
AP NEWS (Feb. 11, 2025), https://apnews.com/article/trump-cdc-fda-doctors-for-america-5263fc6b6cbc723ca0c86c4460d02f33.]  [69:  Hansi Lo Wang, Census Bureau stopped work on data for protecting trans rights, former director says NPR (Updated Feb. 21, 2025), https://www.npr.org/2025/02/21/nx-s1-5305265/census-lgbtq-sogi-data-robert-santos.]  [70:  Stonewall National Monument of New York, National Park Services, https://www.nps.gov/ston/index.htm. ] 

IV. ANALYSIS OF LEGISLATION
Intro No. 1203-2025
	This bill would require the Chair of the Commission on Gender Equity to work with the Director of the Mayor’s Office of Immigrant Affairs and Commissioner of the Department of Youth and Community Development to develop a plan to support migrants 24 year olds and younger and TGNCNBI migrants. The plan would include a review of the needs of the two populations, a review of the existing resources, and recommendations on how to address gaps in resources. The bill would require the plan to be submitted within 1 year. The bill would take effect immediately.
Intro No. 1204-2025
	This bill would require the Commissioner for the Department of Health and Mental Hygiene to work with the Chair of the Commission on Gender Equity and develop a health agenda for TGNCNBI New Yorkers, considering the health disparities that exist between TGNCNBI and cisgender New Yorkers and considering other social determinants of health like race, ethnicity, and other factors the Commissioner finds relevant. The health agenda would include the health goals and the proposed strategies for the Department of Health and Mental Hygiene to achieve such goals. The bill would require the health agenda be submitted by September 30, 2026 and every 5 years after and require updates to the agenda annually. The bill would take effect immediately. 
Intro No. 1201-2025
	This bill would amend the existing law intended to prevent the interference with reproductive health services to more broadly prevent the interference with access to health care related to bodily autonomy. It would also increase the potential damages available under the civil cause of action to $10,000. Finally, the bill would renumber chapter 21 of title 17 to be chapter 22 of title 17 and amend the chapter such that the protections against interference with reproductive and endocrine medical now apply to interference with health care related to bodily autonomy. The bill would take effect immediately. 
Intro No. 1200-2025
	This bill would require the Mayor to designate an agency, who would work with the Commission on Human Rights, the Commission on Gender Equity, the Department of Health and Mental Hygiene, and any other appropriate agencies, to administer a public education program to inform the public of the legal rights and resources available to TGNCNBI people. The public education program would include legal protections against discrimination and harassment; legal protections against hate crimes; legal protections to access gender-affirming care; locations providing gender-affirming care; community-based organizations that provide support to TGNCNBI people; the process for name and gender marker changes; and any other rights and resources the agency chooses to include. Section 2 of the bill would require the Mayor to designate one or multiple agencies to administer a media campaign on the categories of legal rights and resources available to TGNCNBI people set out in section 1. The bill would take effect 90 days after it becomes law.
V. CONCLUSION
At the hearing, the Committees will seek an overview of how CGE will partner with other agencies to advance gender equity, support research that will reflect gender identity beyond the binary of male and female, and support community organizations in light of the executive orders and quickly changing legal landscape of gender discrimination protection. The hearing will consider the current landscape of healthcare issues for TGNCNBI people in NYC to gain a deeper understanding of how the Council and the City can address such barriers and support the TGNCNBI community. The Committee will also seek feedback on the legislation being heard.

Int. No. 1203

By Council Members Ossé, Hanif, Bottcher, Hudson, Cabán and Louis

A LOCAL LAW

In relation to requiring the chair of the commission on gender equity to develop a plan to support newly arrived migrants 24 years old and younger and transgender, gender non-conforming, non-binary, and intersex newly arrived migrants

Be it enacted by the Council as follows:


1

21

Section 1. a. Definitions. For the purposes of this local law, the following terms have the following meanings:
Gender identity. The term “gender identity” means a person’s sense of their own gender, which may be the same as or different from the sex assigned at birth.
Gender nonconforming. The term “gender nonconforming” means a person whose gender expression differs from gender stereotypes, norms, and expectations in a given culture or historical period.
Intersex. The term “intersex” means a person whose sex characteristics, including, but not limited to chromosomes, hormones, gonads, and genitalia, do not conform with a binary construction of sex as either male or female. This term may not be the same as a person’s gender identity and is not the same as a person’s sexual orientation.
Nonbinary. The term “nonbinary” means a person whose gender identity is not exclusively male or female.
TGNCNBI. The term “TGNCNBI” means transgender, gender nonconforming, nonbinary, and intersex.
Transgender. The term “transgender” means a person whose gender identity does not conform to the sex assigned at birth.
b. The chair of the commission on gender equity, in consultation with the director of the office of immigrant affairs and commissioner of youth and community development, shall develop a plan to provide support to newly arrived migrants 24 years old and younger in the city and TGNCNBI newly arrived migrants. Such plan shall include a review of needs particular to newly arrived migrants 24 years old and younger in the city and TGNCNBI newly arrived migrants, including, but not limited to, needs related to housing, legal services, and healthcare; a review of existing city resources; and recommendations on how to address any gaps in resources available.
c. No later than 1 year after the effective date of this local law, the chair of the commission on gender equity shall submit the plan required by subdivision b of this local law to the mayor and the speaker of the council and post such plan on the department’s website.
§ 2. This local law takes effect immediately.
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Int. No. 1204

By Council Members Ossé, Hudson, Hanif, Bottcher, Restler, Cabán and Louis

...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 develop a health agenda to promote the health and wellbeing of transgender, gender nonconforming, nonbinary, and intersex New Yorkers 
..Body

Be it enacted by the Council as follows:
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Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.26 to read as follows: 
17-199.26 Health plan for TGNCNBI New Yorkers a. Definitions. For the purposes of this section, the following terms have the following meanings:
Cisgender. The term “cisgender” means a person whose gender identity conforms to the sex assigned at birth.
Gender identity. The term “gender identity” means a person’s sense of their own gender, which may be the same as or different from the sex assigned at birth.
Gender nonconforming. The term “gender nonconforming” means a person whose gender expression differs from gender stereotypes, norms, and expectations in a given culture or historical period. 
Intersex. The term “intersex” means a person whose sex characteristics, including, but not limited to chromosomes, hormones, gonads, and genitalia, do not conform with a binary construction of sex as either male or female. This term may not be the same as a person’s gender identity and is not the same as a person’s sexual orientation.
Nonbinary. The term “nonbinary” means a person whose gender identity is not exclusively male or female.
TGNCNBI. The term “TGNCNBI” means transgender, gender nonconforming, nonbinary, and intersex.
Transgender. The term “transgender” means a person whose gender identity does not conform to the sex assigned at birth.
b. The commissioner, in collaboration with the chair of the commission on gender equity, shall develop a citywide health agenda addressing health disparities affecting TGNCNBI New Yorkers when compared to cisgender New Yorkers and reducing barriers to health care for TGNCNBI New Yorkers. In developing such agenda, the commissioner shall consult with advocates in the TGNCNBI community, public health experts, and any other individuals or organizations the commissioner deems relevant. At minimum, the commissioner shall ensure that such agenda includes health goals for TGNCNBI New Yorkers citywide for the next 5 years, including proposed strategies for the department to advance such health goals. In developing such agenda, the commissioner shall consider health concerns for TGNCNBI New Yorkers whose health outcomes may also be affected by other social determinants of health, including, but not limited to, race, ethnicity, and other factors the commissioner deems relevant.
c. No later than September 30, 2026, and every 5 years thereafter, the commissioner shall submit such agenda to the mayor and the speaker of the council and post such agenda on the department’s website.
d. No later than September 30, 2027, and annually thereafter for any year in which a health agenda is not required to be submitted pursuant to subdivision b of this section, the commissioner shall submit to the mayor and the speaker of the council, and post on the department’s website, a comprehensive report that describes the department’s progress toward achieving the goals identified in the most recently submitted agenda.
§ 2. This local law takes effect immediately.
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Int. No. 1201

By Council Members Hanif, Bottcher, Rivera, Ossé, Restler, Hudson, Nurse, De La Rosa and Louis (in conjunction with the Brooklyn Borough President)

..Title
A Local Law to amend the administrative code of the city of New York, in relation to access to gender-affirming care facilities and a cause of action related to interference with gender-affirming care
..Body

Be it enacted by the Council as follows:
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Section 1. The definition of “access to reproductive health care facilities law” set forth in subdivision a of section 3-119.6 of the administrative code of the city of New York, as added by local law number 75 for the year 2022, is amended to read as follows:
Access to [reproductive] health care [facilities] law. The term “access to [reproductive] health care [facilities] law” means the provisions contained in chapter 10 of title 10 [of this code].
§ 2. Paragraphs 1 and 4 of subdivision b of section 3-119.6 of the administrative code of the city of New York, as amended by local law number 83 for the year 2022, are amended to read as follows:
1. Protections for those seeking [reproductive services] care or working at a [reproductive] health care facility related to bodily autonomy, as such term is defined in section 10-1002, under the access to [reproductive] health care [facilities] law;
4. The right of an individual to bring a civil action for violations of the access to [reproductive] health care [facilities] law and for actual damages based on such law;
§ 3. Chapter 10 of title 10 of the administrative code of the city of New York, as redesignated and amended by local law number 63 for the year 2018, is amended to read as follows:
CHAPTER 10
PREVENTION OF INTERFERENCE WITH [REPRODUCTIVE] ACCESS TO HEALTH [SERVICES] CARE RELATED TO BODILY AUTONOMY
§ 10-1001 Short title. This chapter shall be known and may be cited as the “access to [reproductive] health care [facilities] law[”.].”
§ 10-1002 Definitions. As used in this chapter, the following terms have the following meanings:
[Person. The term "person" means an individual, corporation, not-for-profit organization, partnership, association, group or any other entity.]
Gender-affirming care. The term “gender-affirming care” means medical, surgical, behavioral health, psychosocial, and other care intended to support and affirm a person’s self-determined gender identity or expression. The term “gender-affirming care” does not include sexual orientation, gender identity, and gender expression change efforts.
Health care facility related to bodily autonomy. The term “health care facility related to bodily autonomy” means any building, structure, or place, or any portion thereof, at which licensed, certified, or otherwise legally authorized persons provide health care or health care counseling relating to the human reproductive system or other gender-affirming care.
Premises of a [reproductive] health care facility related to bodily autonomy. The term “premises of a [reproductive] health care facility related to bodily autonomy” means the driveway, entrance, entryway, or exit of a [reproductive] health care facility related to bodily autonomy and the building in which such facility is located and any parking lot in which [the] such facility has an ownership or leasehold interest.
[Reproductive health care facility. The term “reproductive health care facility” means any building, structure or place, or any portion thereof, at which licensed, certified or otherwise legally authorized persons provide health care services or health care counseling relating to the human reproductive system.]
Sexual orientation, gender identity, and gender expression change efforts. The term “sexual orientation, gender identity, and gender expression change efforts” means efforts intended to change a person’s self-determined gender identity or expression, or sexual orientation, including efforts to change behaviors or gender expressions or to eliminate or reduce sexual or romantic attractions or feelings toward persons of the same gender. The term “sexual orientation, gender identity, and gender expression change efforts" does not include counseling or treatment for a person seeking to transition from one gender to another, or therapy that (i) provides acceptance, support, and understanding of a person or the facilitation of a person’s coping, social support, and identity exploration and development, including sexual orientation-neutral interventions to prevent or address unlawful conduct or unsafe sexual practices, and (ii) does not seek to change sexual orientation, gender identity, or gender expression.
§ 10-1003 Prohibition of activities to prevent access to [reproductive] health care facilities related to bodily autonomy. a. Unlawful conduct. It is unlawful for any person:
1. To knowingly physically obstruct or block another person from entering into or exiting from the premises of a [reproductive] health care facility related to bodily autonomy by physically striking, shoving, restraining, grabbing, or otherwise subjecting a person to unwanted physical contact, or attempting to do the same;
2. To knowingly obstruct or block the premises of a [reproductive] health care facility related to bodily autonomy, so as to impede access to or from [the] such facility, or to attempt to do the same;
3. To follow and harass another person within 15 feet of the premises of a [reproductive] health care facility related to bodily autonomy;
4. To engage in a course of conduct or repeatedly commit acts within 15 feet of the premises of a [reproductive] health care facility related to bodily autonomy when such behavior places another person in reasonable fear of physical harm, or to attempt to do the same;
5. To physically damage a [reproductive] health care facility related to bodily autonomy so as to interfere with its operation, or to attempt to do the same; or
6. To knowingly interfere with the operation of a [reproductive] health care facility related to bodily autonomy, or to attempt to do the same, by activities that include, but are not limited to, interfering with, or attempting to interfere with (i) medical procedures being performed at such facility or (ii) the delivery of goods to such facility.
b. Violations. Any person who violates any provision of subdivision a of this section is guilty of a misdemeanor punishable by a fine not to exceed $1,000 or imprisonment not to exceed [six] 6 months, or both, for a first conviction under this section. For a second and each subsequent conviction under this section, the penalty shall be a fine not to exceed $5,000 or imprisonment not to exceed [one] 1 year, or both.
§ 10-1004 Civil cause of action. Where there has been a violation of subdivision a of section 10-1003, any person whose ability to access a [reproductive] health care facility related to bodily autonomy has been interfered with, and any owner or operator of a [reproductive] health care facility related to bodily autonomy or any owner of a building in which such a facility is located, may bring a civil action in any court of competent jurisdiction for any or all of the following relief:
[a.] 1. Injunctive relief;
[b.] 2. Treble the amount of actual damages suffered as a result of such violation, including, where applicable, damages for pain and suffering and emotional distress, or damages in the amount of [$5,000] $10,000, whichever is greater; and
[c.] 3. Attorney’s fees and costs.
§ 10-1005 Civil action by city to enjoin interference with access to [reproductive] health care facilities related to bodily autonomy. The corporation counsel may bring a civil action on behalf of the city in any court of competent jurisdiction for injunctive and other appropriate equitable relief in order to prevent or cure a violation of subdivision a of section 10-1003.
§ 10-1006 Joint and several liability. If it is found, in any action brought pursuant to the provisions of this chapter, that [two] 2 or more of the named defendants acted in concert pursuant to a common plan or design to violate any provision of subdivision a of section 10-1003, such defendants shall be held jointly and severally liable for any fines or penalties imposed or any damages awarded.
§ 10-1007 Construction. a. This chapter does not limit the right of any person or entity to seek other available criminal penalties or civil remedies. The penalties and remedies provided under this chapter are cumulative and are not exclusive.
b. This chapter does not prohibit expression protected by the first amendment of the constitution of the United States or section 8 of article 1 of the constitution of the state of New York.
c. This chapter does not limit the lawful exercise of any authority vested in the owner or operator of a [reproductive] health care facility related to bodily autonomy, the owner of the premises [in which such] of a health care facility [is located] related to bodily autonomy, or a law enforcement officer of the city, the state of New York, or the United States acting within the scope of such person’s official duties.
§ 4. Chapter 21 of title 17 of the administrative code of the city of New York, as added by local law number 76 for the year 2022, is amended to read as follows:
CHAPTER [21] 22
[Interference with Reproductive or Endocrine Medical Care] CIVIL ACTION FOR INTERFERENCE WITH HEALTH CARE RELATED TO BODILY AUTONOMY
§ [17-2101] 17-2201 Definitions. For purposes of this chapter, the following terms have the following meanings:
Gender-affirming care. The term “gender-affirming care” means medical, surgical, behavioral health, psychosocial, and other care intended to support and affirm a person’s self-determined gender identity or expression. The term “gender-affirming care” does not include sexual orientation, gender identity, and gender expression change efforts.
Providing, receiving, or assisting in the receipt or provision of, or materially supporting, gender-affirming care. The term “providing, receiving, or assisting in the receipt or provision of, or materially supporting, gender-affirming care” includes, but is not limited to, the following actions: expressing interest in, inducing, using, performing, furnishing, paying for, disseminating information about, arranging, insuring, assisting, or otherwise taking action to engage in gender-affirming care; or attempting any of the same.
Sexual orientation, gender identity, and gender expression change efforts. The term “sexual orientation, gender identity, and gender expression change efforts” means efforts intended to change a person’s self-determined gender identity or expression, or sexual orientation, including efforts to change behaviors or gender expressions or to eliminate or reduce sexual or romantic attractions or feelings toward persons of the same gender. The term “sexual orientation, gender identity, and gender expression change efforts" does not include counseling or treatment for a person seeking to transition from one gender to another, or therapy that (i) provides acceptance, support, and understanding of a person or the facilitation of a person’s coping, social support, and identity exploration and development, including sexual orientation-neutral interventions to prevent or address unlawful conduct or unsafe sexual practices, and (ii) does not seek to change sexual orientation, gender identity, or gender expression.
§ 17-2202 Claim for interference with [reproductive or endocrine medical care] health care related to bodily autonomy. a. A person may bring a civil action for interference with [reproductive or endocrine medical care] health care related to bodily autonomy on the basis of such person providing, receiving, or assisting in the receipt or provision of, or materially supporting, gender-affirming care or medical care relating to the human reproductive or endocrine systems that was lawfully provided in the city when a civil action is commenced against such person in any state[, for which] on such basis, upon which liability, in whole or in part, or any theory of vicarious, joint, several, or conspiracy liability derived therefrom, is [based on the provision, receipt, assistance in receipt or provision of, or material support for, medical care relating to the human reproductive or endocrine systems, which was lawfully provided in the city] premised.
b. A claim for interference with [reproductive or endocrine medical care] health care related to bodily autonomy under subdivision a of this section may not be based upon the commencement of any civil action that is founded in tort, contract, or statute and for which a similar claim would exist under the laws of the state of New York or of the city and which is:
1. Brought by the patient who received [the medical] such health care, or the patient’s authorized legal representative, for damages suffered by the patient or damages derived from an individual's loss of consortium of the patient; or
2. Brought by a party with a contractual relationship with the person that is the subject of the action.
c. A plaintiff who prevails on a claim alleging interference with [reproductive or endocrine medical care] health care related to bodily autonomy under subdivision a of this section shall be awarded statutory damages of $10,000. In addition, the court, in issuing a final order in any action brought pursuant to this section, may award costs of litigation to the prevailing party whenever the court determines such an award is appropriate. This section does not limit or abrogate any claim or cause of action such person has under common law or by other law or rule.
§ 5. This local law takes effect immediately.
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Int. No. 1200

By Council Members Cabán, Ossé, Bottcher, Hudson, Schulman, Hanif and Louis

..Title
A Local Law to amend the administrative code of the city of New York, in relation to a public information and outreach campaign regarding legal rights and resources available to TGNCNBI individuals 
..Body

Be it enacted by the Council as follows:
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Section 1. Title 3 of the administrative code of the city of New York is amended by adding a new section 3-119.9 to read as follows:
§ 3-119.9 Public education on legal rights and resources available to TGNCNBI individuals. a. Definitions. For the purposes of this section, the following terms have the following meanings: 
Administering agency. The term “administering agency” means the agency that the mayor designates to administer the public education program established by this section. 
Community-based organization. The term “community-based organization” means a non-profit organization representing the needs of and providing services to a particular community.
Gender-affirming care. The term “gender-affirming care” has the same meaning as defined in section 10-184.1. 
Gender identity. The term “gender identity” means a person’s sense of their own gender, which may be the same as or different from the sex assigned at birth.
Gender nonconforming. The term “gender nonconforming” means a person whose gender expression differs from gender stereotypes, norms, and expectations in a given culture or historical period. 
Intersex. The term “intersex” means a person whose sex characteristics, including, but not limited to chromosomes, hormones, gonads, and genitalia, do not conform with a binary construction of sex as either male or female. This term may not be the same as a person’s gender identity and is not the same as a person’s sexual orientation.
Nonbinary. The term “nonbinary” means a person whose gender identity is not exclusively male or female. 
TGNCNBI. The term “TGNCNBI” means transgender, gender nonconforming, nonbinary, and intersex.
Transgender. The term “transgender” means a person whose gender identity does not conform to the sex assigned at birth.
b. Public education. The mayor shall designate an agency to administer a public education program that informs the public regarding legal rights and resources available to TGNCNBI individuals in the city. The administering agency shall, in coordination with the commission on human rights, the commission on gender equity, the department of health and mental hygiene, and such other relevant agencies as the mayor may designate, as appropriate, develop materials in furtherance of such public education program and shall post such materials on the city’s website in the designated citywide languages as defined in section 23-1101. Such public education program shall include information regarding the following:  
1. Protections against discrimination and harassment based on gender, sexual orientation, or sexual and reproductive health decisions, including, but not limited to, protections under Title 8 and any other applicable local, state, or federal laws prohibiting discrimination and harassment in employment, housing, and public accommodations;
2. Protections against hate crimes targeting TGNCNBI individuals, including applicable local, state, and federal laws and available resources for victims;
3. The right to access gender-affirming care in the city, including, but not limited to, relevant protections under local, state, and federal law; 
4. Locations providing gender-affirming care in the city;
5. Community-based organizations in the city that provide support services to TGNCNBI individuals, including, but not limited to, community-based organizations providing health care, housing assistance, legal advocacy, or social support services; 
6. The process for legal name and gender marker changes, including, but not limited to, resources available to assist individuals in completing such changes; and
7. Any other rights and resources the administering agency deems relevant to TGNCNBI individuals.
§ 2. The mayor shall designate one or more agencies to engage in a media campaign that informs the public regarding legal rights and resources available to TGNCNBI individuals in the city. Such campaign may include, but need not be limited to, the categories of information to be included in the public education program operated pursuant to section 3-119.9 of the administrative code of the city of New York.
§ 3. This local law takes effect 90 days after it becomes law. 
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Res. No. 774

..Title
Resolution calling on the New York State Department of Health to implement regulations requiring hospitals in New York City to adhere to the World Professional Association for Transgender Health’s Standards of Care 8, to ensure medical professionals can provide high-quality and ethical treatment for individuals with gender dysphoria.
..Body

By Council Members Hudson, Cabán, Ossé, Hanif and Bottcher

	Whereas, The World Professional Association for Transgender Health (WPATH) is a 501(c)(3) non-profit, interdisciplinary, professional, and educational organization devoted to transgender health, whose members engage in academic research to develop evidence-based medicine and strive to promote a high quality of care for transgender, gender nonconforming, non-binary, and intersex (TGNCNBI) individuals internationally; and
	Whereas, WPATH established the internationally accepted Standards of Care (SOC) for the treatment of individuals with gender dysphoria; and
	Whereas, the SOC promotes the health and welfare of TGNCNBI individuals in all cultural settings; and
	Whereas, WPATH updates and revises the SOC as new scientific information becomes available; and
	Whereas, the Standards of Care 8 (SOC8) is the most recent version of the SOC; and
	Whereas, According to the Human Rights Campaign, gender dysphoria is the distress that results from having one’s gender identity not match one’s sex assigned at birth; and
	Whereas, According to the Human Rights Campaign, the age-appropriate care that is medically necessary for the well-being of many TGNCNBI individuals with gender dysphoria is called gender affirming care; and
	Whereas, Every major medical and mental health organization, collectively representing more than 1.3 million doctors, and including organizations like the American Medical Association, the American Academy of Pediatrics, and the American Psychological Association, recognizes that gender affirming care is medically necessary for TGNCNBI individuals, according to the Human Rights Campaign; and
	Whereas, According to the Williams Institute of the University of California, Los Angeles School of Law (“Williams Institute”), the New York metropolitan area has the highest population of lesbian, gay, bisexual, and transgender (LGBT) adults of any American metropolitan area, at about 706,000 as of March 2021, and New York State, as of June 2022, has a population of 34,800 individuals aged 13-17 who identify as transgender and 81,800 adults who identify as transgender; and
	Whereas, According to the most recent Behavioral Risk Factor Surveillance System survey on sexual orientation and gender identity, published in June 2022 and using data collected from 2019 and 2020, which is managed and published by New York State’s (“State”) Department of Health (DOH), about 0.6% of New York City’s (“City”) population identifies as transgender; and
	Whereas, Some private hospitals in the city already adhere to the WPATH SOC8, such as NYU Langone Health, and others, such as Mount Sinai, require providers to be “informed by” WPATH SOC8; and
	Whereas, Other hospitals in the city, including the public hospitals run by the Health and Hospitals Corporation (H+H), do not adhere to WPATH SOC8, despite H+H’s strong track record of meeting LGBT individuals’ needs, including being recognized by the Human Rights Campaign’s and Services and Advocacy for GLBT Elders’ Long-Term Care Equality Index; and
	Whereas, The DOH is responsible for the development and administration of the State’s policy with respect to hospital and related services; and
	Whereas, An official policy manual of the State’s Office on Mental Health (OMH) published in 2020 requires the delivery of medically managed hormone therapy (a form of gender affirming care) to adhere to the SOC set forth by WPATH; and
	Whereas, A memorandum from the OMH’s Chief Medical Officer Thomas E. Smith required all UR Agents, defined in the memorandum as health maintenance organizations and insurers, and their contracted utilization review agents, to update their previously approved clinical review criteria, and associated policies and procedures regarding how such criteria are used, for all gender affirming treatments to be consistent with the updated recommendations in WPATH SOC8; and
	Whereas, Despite these policies, the DOH has not made any broad call to require WPATH SOC in all hospitals in the state; and
	Whereas, Gender affirming care is under attack in multiple states, including in 26 states that passed bans or restrictions on gender affirming care for youth; in Oklahoma, Texas, and South Carolina, which considered bans for gender affirming care for those up to 26 years of age; and in several states that prohibited public funds from being used to provide gender affirming care for anyone, meaning those under Medicaid cannot receive care; and
	Whereas, The City and State should continue to strive to be a center for TGNCBI health in the face of these attacks; now, therefore, be it
	Resolved, that the Council of the City of New York calls on the New York State Department of Health to implement regulations requiring hospitals in New York City to adhere to the World Professional Association for Transgender Health’s Standards of Care 8, to ensure medical professional can provide high-quality and ethical treatment for individuals with gender dysphoria.
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Res. No. 781

..Title
Resolution calling upon the New York State Legislature to introduce and pass, and the Governor to sign, legislation to prohibit out-of-state access to the New York State Prescription Monitoring Program’s data for certain medications including abortion medications, hormone therapy, and puberty blockers.
..Body

By Council Members Schulman, Powers, Hanif, Louis and Cabán

	Whereas, In order to reduce prescription misuse and illegal diversion of regulated drugs, according to the Centers for Disease Control and Prevention, a Prescription Drug Monitoring Program (PDMP) is a state operated database established to collect and monitor information about controlled substances and the patients to whom they are being prescribed; and
Whereas, PDMPs collect information from pharmacies to help clinicians identify patients who might be at risk of overdose and health authorities use the data to obtain information on prescribing practices and patient behaviors; and
Whereas, In 1918, New York State enacted the earliest PDMP program in the United States which required physicians to use official prescription forms and pharmacists to report the dispensing of cocaine, heroin, morphine and opium to the Health Department within 24 hours; and 
Whereas, While 49 states currently have a PDMP, what drugs are to be monitored by each of the PDMPs is left to the discretion of each state; and
Whereas, According to the New York State Prescription Monitoring Program (PMP) Registry, practitioners are provided with direct and secure access to view dispensed controlled substance prescription histories for their patients, including all controlled substances that were dispensed in New York State and reported by the pharmacy for the past year; and
Whereas, According to the DOH, any New York State licensed prescriber or pharmacist may access the PMP Registry if they have an Individual Health Commerce System Account (HCS) in order to gain access to the system; and 
Whereas, In an effort to prevent patients from accessing drugs heretofore commonly prescribed to them by their physicians, on October 1, 2024 Louisiana became the first state to reclassify the drugs Mifepristone and Misoprostol—drugs regularly used to aid in the management of miscarriages and postpartum hemorrhaging for people after childbirth—as Schedule IV controlled substances; and
Whereas, By reclassifying birth control as a Schedule IV controlled substance, Louisiana has now made it a crime punishable by up to five years in prison to possess these drugs without a prescription; and
Whereas, Because each PDMP has been developed at the state level, significant variations in policies and procedures and data reporting inconsistencies preclude accurate communication between stakeholders and, according to the Congressional Research Service, PDMPs may pose risks to patient privacy because there is potential for unauthorized access to confidential information; and
Whereas, According to clinicians, physicians, and advocates, disparities among PDMPs include the random collection and reporting methods in various states that may or may not capture the correct identities of the persons writing the prescriptions, the history of physicians disciplinary and licensing status, and notifications of license suspensions among healthcare providers; and
Whereas, In response to public threats made by the current administration about eliminating access to women’s reproductive healthcare options, including birth control, and gender affirming care for people of all ages, stakeholders have noted individuals have begun to stockpile medications such as Mifepristone, and hormone replacement therapy drugs; and
Whereas, As of December 2024, 26 states have passed laws restricting gender-affirming care for transgender youth including medically necessary, evidenced based care that use a multidisciplinary approach to help individuals transition safely; and
Whereas, According to the Human Rights Campaign, 39.4 percent of transgender youth live in states that have passed bans on medically necessary gender-affirming care and several states have prohibited public funds from being used to provide transgender healthcare for anyone of any age; and
Whereas, Despite Testosterone being categorized as controlled substance, PDMP databases can potentially expose transgender people to discrimination and harassment by publicizing they are taking this drug which may put them at risk and harm, both physically and emotionally; and
Whereas, According to the 2024 World Population Review, a reported 81,800 transgender people live in New York State, with an estimated 50,000 transgender residents living in New York City;  and
Whereas, According to the U.S. Census Bureau in 2023 approximately 3,860,526 people of childbearing age (15–44) live in New York State; now, therefore, be it
Resolved, That the Council of the City of New York calls upon the New York State Legislature to introduce and pass, and the Governor to sign, legislation to prohibit out-of-state access to Prescription Monitoring Program’s data for certain medications including abortion medications, hormone therapy, and puberty blockers.
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Res. No. 771

..Title
Resolution calling upon the New York State Governor to sign S.929/A.2141, which, having been passed by both the New York State Senate and the New York State Assembly, would extend protections over personal health information.
..Body

By Council Members Bottcher, Hanif, Hudson, Cabán and Louis

Whereas, The federal law known as the Health Insurance Portability and Accountability Act (HIPAA), enacted in 1996, was designed to protect patients’ personal health data that is collected and shared within traditional healthcare settings, such as hospitals and doctors’ offices; and
Whereas, According to the New York City Civil Liberties Union (NYCCLU), private companies collect and sell consumer health related data that have been mined through electronic applications, such as wearable devices and other digital platforms, without consumer consent, thereby failing to afford individuals protections or compensation for use of their personal health data; and
Whereas, S.929, sponsored by New York State Senator Liz Krueger, and companion bill A.2141, sponsored by New York State Assemblymember Linda Rosenthal, would make it illegal to sell a person’s regulated health information without their explicit written consent or unless it meets an enumerated purpose as outlined in the legislation, such as complying with the regulated entity’s legal obligations; and
 Whereas, On January 22, 2025, the New York State Legislature passed S.929/A.2141, known as the New York Health Information Privacy (NYHIP) Act, and delivered the legislation to the Governor’s desk for her signature; and 
Whereas, If signed into law, in addition to  prohibiting the sale of health information to a third party without consent, NYHIP would allow individuals the right to access and delete their information through a mechanism to revoke authorization for personal health information that has already been sold; and
Whereas, Once passed, the law would allow the New York State Attorney General to enforce the law through civil penalties; and
Whereas, The current federal administration has stated unequivocally its intention to eliminate access to abortion and “erase transgender people from public life” by rescinding previously FDA-supported, gender-affirming therapies such as hormone therapies and puberty blockers; and 
Whereas, According to Presidential Executive Order 14187 entitled Protecting Children from Chemical and Surgical Mutilation, the administration has vowed to prioritize investigations and take appropriate action to end gender-affirming care they refer to as “child-abusive practice by so-called sanctuary States” and “facilitate stripping custody from parents who support the healthy development of their own children, including by considering the application of the Parental Kidnaping Prevention Act and recognized constitutional rights”; and
Whereas, In an attempt to eliminate access to healthcare including reproductive freedom such as abortion and gender-affirming healthcare services, the current federal administration has drastically cut federal funding for reproductive health and gender affirming care services; and
	Whereas, According to lawmakers and advocates, most users do not have an understanding of how much of their medical information is being collected, stored, or sold for the benefits of third-parties; and
Whereas, For example, a mobile application to track menstrual cycles was recently found to be selling user data to an antiabortion advocacy organization; and
Whereas, In order to ensure medical data is not unknowingly being used against New Yorkers, including those persons who are seeking gender-affirming care and reproductive healthcare services; now, therefore, be it
Resolved, That the Council of the City of New York calls upon the New York State Governor to sign S.929/A.2141, which, having been passed by both the New York State Senate and the New York State Assembly, would extend protections over personal health information.
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Preconsidered Res. No.

..Title
Resolution calling on the New York State Legislature to pass, and the Governor to sign, S.1633/A.2613, which would provide additional protections for the sensitive health information of patients, including information related to abortion or gender affirming care, and require all health information networks, electronic health record systems, and health care providers to provide patients with a right to restrict the disclosures of such patient’s health information
..Body

By Council Members Schulman and Louis
	Whereas, According to the Human Rights Campaign (HRC), 26 states have in place bans or restrictions on accessing or utilizing gender affirming care for youth as of December 2024; and
	Whereas, Some of these states, according to HRC, have also moved to ban care for Transgender, Gender Non-Conforming, and/or Non-Binary (TGNCNB) people up to 26 years of age; and
	Whereas, According to HRC, gender affirming care is age-appropriate care that is medically necessary for the well-being of many TGNCNB people, many of whom experience gender dysphoria or distress from the misalignment of their gender identity and sex assigned at birth; and
	Whereas, According to HRC, gender affirming care encompasses a range of medications and procedures, including (1) puberty blockers, a type of medication that can temporarily delay or pause puberty; (2) hormone replacement therapy, the use of prescription medications that synthesize either testosterone or estrogen; and (3) gender affirming surgery, which encompasses a range of procedures that may change certain features of the body to align with a person’s gender identity; and
	Whereas, According to HRC, gender affirming care is delivered in an age-appropriate, evidence-based manner, with every major medical and mental health organization, comprising over 1.3 million doctors across the United States and including (1) the American Medical Association; (2) The American Academy of Pediatrics; and (3) The American Psychological Association, recognizing its medical necessity for TGNCNB individuals; and
	Whereas, According to the most recent Behavioral Risk Factor Surveillance System survey on sexual orientation and gender identity, published in June 2022 and using data collected from 2019 and 2020, which is managed and published by New York State’s (“State”) Department of Health (DOH), about 0.6% of New York City’s (“City”) population identifies as transgender; and
	Whereas, According to the Williams Institute of the University of California, Los Angeles School of Law, there are an estimated 706,000 lesbian, gay, bisexual, and transgender people living in the New York metro area, the most in the United States, and about 34,800 TGNCNB youth and 81,800 TGNCNB adults living in the State, some of which will require or do require gender affirming care; and
	Whereas, S.1633/A.2613 would help to protect those New Yorkers who identify as transgender and receive gender affirming care, those who travel to New York to receive gender affirming care, and their family members from unjust criminal prosecution by allowing patients to restrict access to and the dissemination of private medical data that some states may consider incriminating; and
	Whereas, S.1633/A.2613 would similarly protect those individuals who seek abortion care in New York; and
	Whereas, According to the Guttmacher Institute, 12 states have totally banned abortion care, 7 states have banned abortion at or before 18 weeks gestation, and 22 states have banned abortion at some point after 18 weeks gestation, meaning a total of 41 states have some type of abortion restrictions; and
	Whereas, According to The American College of Obstetricians and Gynecologists (ACOG), induced abortion ends a pregnancy with medication or a medical procedure; and	
	Whereas, the DOH breaks abortion care down into two categories, (1) medical abortion, which is offered up to 11 weeks after the first day of a patient’s last menstrual period and involves the administration of two medications, mifepristone and misoprostol, or generic versions thereof; and (2) in-clinic abortions, in which suction is used to take pregnancy tissue out of a patient’s uterus; and
	Whereas, According to ACOG, major complications requiring hospitalization following an abortion procedure are rare; and
	Whereas, According to the City’s Department of Health and Mental Hygiene (DOHMH), as reported in the Summary of Vital Statistics 2021 published in February 2024, there were around 19.9 pregnancy terminations per 1,000 females aged 15 to 44 years old in the city in 2021; and
Whereas, A New York State doctor, Dr. Margaret Carpenter, and her company were indicted by a grand jury in West Baton Rouge Parish, Louisiana for allegedly prescribing abortion pills online to a pregnant minor, according to the Associated Press; and
	Whereas, While this case, as it relates to New York State, affects a provider and not a patient or patient’s family member, it highlights the potential threats a New Yorker or someone who travels to New York may face should they receive abortion or gender affirming care and travel to, move to, or return to a state that has bans on gender affirming care or abortion care in effect; and
	Whereas, Even prior to Dr. Carpenter’s case, New York State had passed a law, S.1066B/A.1709B in 2023, which provides certain legal protections for reproductive health service providers, including protection from extradition, arrest, and legal proceedings in other states relating to the provision of legally protected health activities, such as providing abortion medication; and 
	Whereas, The State has passed other laws aimed at protecting those who provide and receive abortion, reproductive, and gender affirming care, including bills like S.36A/A.2145A of 2025, which will allow prescription labels for medical abortion drugs to list the name of the healthcare practice instead of the provider, S.9384A/A.9818A of 2021, which provides address confidentiality to protect reproductive health care services providers, employees, volunteers, patients, or their immediate family members, and S.2475B/A.6046B of 2023, which provides a number of protections for providers of gender affirming care, those providers’ patients, and the parents of said patients; and
	Whereas, S.1633/A.2613 would add to these robust protections by allowing patients to restrict access to their sensitive health information, and further defend the rights of New Yorkers to receive reproductive and gender affirming care; now, therefore, be it
	Resolved, that the Council of the City of New York calls on the New York State Legislature to pass, and the Governor to sign, S.1633/A.2613, which would provide additional protections for the sensitive health information of patients, including information related to abortion or gender affirming care, and require all health information networks, electronic health record systems, and health care providers to provide patients with a right to restrict the disclosures of such patient’s health information.
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