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I.   Introduction


Today, the Committee on Health, chaired by Council Member Corey Johnson, will hold a hearing on Proposed Int. Nos. 1161-A, 1162-A, and 1172-A. All three bills were introduced by Council Member Crowley, and relate to reporting by the Department of Health and Mental Hygiene (DOHMH) on vaccination for the human papillomavirus (HPV), the use of contraceptives, and maternal mortality, respectively. These bills were heard in their originally-introduced forms on December 7, 2016. 
II.   Background
Human papillomavirus

Human papillomaviruses (HPV) are a group of more than 200 related viruses, more than 40 of which can be easily spread through direct skin-to-skin contact during vaginal, anal, and oral sex.
 HPV infections are the most common sexually transmitted infections in the United States. According to the Centers for Disease Control and Prevention (CDC), “HPV is so common that nearly all sexually active men and women get it at some point in their lives.”
 HPV usually resolves itself within two years and most people do not know they are infected.
 However, certain types of HPV do not go away and can cause genital warts or cancer.

Cancer often takes years, even decades, to develop after a person gets HPV.
 The types of HPV that can cause genital warts are not the same as the types of HPV that can cause cancers.
 According to the National Cancer Institute (NCI), HPV infections account for approximately five percent of all cancers worldwide.
 The American Cancer Society (ACS) estimates that HPV infections are responsible for nearly all cervical and anal cancers, most vaginal cancers, some vulvar cancers and penile cancers, and most cancers found in the back of the throat.
  
HPV Prevention

Using latex condoms can lower your risk, but condoms do not provide full protection against HPV.
 HPV vaccines can protect against diseases, including cancers, caused by HPV.
 The vaccines are administered in two or three doses over a period of six months, depending on age.
 The CDC recommends the HPV vaccine for girls and boys at age 11 or 12 years to allow time to develop an immune response before becoming sexually active.
 HPV vaccines are recommended for people up to age 26 years, depending on sex and HIV-positive status.
  
One study revealed that in the few years after Gardasil, an HPV vaccine, was available, the prevalence of HPV infections was cut by more than half among females in the United States between ages 14 to 19.
 In Australia, genital warts diagnoses were drastically reduced from 11.5 percent to .85 percent in women under the age of 21 due to a nationally funded program offering Gardasil for free to females between the ages of 12 of 26.
 Additionally, although the program did not offer the vaccine to males at the time, diagnoses in heterosexual males under the age of 21 declined from 12.1 percent to 2.2 percent.
 Significant changes in diagnoses were not found in men who have sex with men.
 The program in Australia demonstrates the effectiveness of drastically reducing HPV infections by increasing access to the HPV vaccine.  
Immunization Registry
DOHMH operates a citywide immunization registry pursuant to state law and the Health Code.
 Healthcare providers are required by these provisions to report every immunization they give to individuals 18 and younger to DOHMH.
 The aggregate data that DOHMH collects on immunization rates does not appear to be regularly reported to the public.
Maternal Mortality 
DOHMH has historically reported on the infant mortality rate in the annual Mayor’s Management Report (MMR). The infant mortality rate per 1,000 live births has decreased from 4.7 in fiscal year 2012, to 4.3 in fiscal year 2016. Maternal mortality data, however, is not reported in the MMR.
In-depth data and analysis is available in a 2015 DOHMH report entitled “Pregnancy-Associated Mortality, New York City, 2006-2010.” 
 The following are among the executive findings of the report:

· There were 139 pregnancy-related deaths in New York City from 2006 to 2010.
· “Pregnancy-related morality decreased in New York City from 2001 to 2010 – from 33.9 deaths per 100,000 live births in 2001 to 17.6 deaths per 100,000 live births in 2010. However, there was no significant decrease between 2006 and 2010.”

· Black, non-Hispanic women were 12 times as likely, Asian/Pacific Islander women more than four times as likely, and Hispanic women more than three times as likely, to die from pregnancy-related causes as White, non-Hispanic women.
· “Pregnancy-related mortality is associated with obesity, underlying chronic illness and poverty,” but causal relationships “are not well established.”

Pregnancy-related mortality is also associated with maternal age, with risk of death rising dramatically for women over 40.

In 2001, New York City’s pregnancy-related mortality ratio was more than double that of the United States as a whole. However, New York City’s rate fell by almost half between 2001 and 2010, and by 2010 its rate was nearly identical to the national rate (17.6 deaths per 100,000 live births in New York City compared to 16.7 deaths per 100,000 live births nationally).
 This positive trend, however, masks severe disparities: White, non-Hispanic women in New York City have a much lower chance of pregnancy-related morality in New York City than nationally, but other racial groups, in particular Black, non-Hispanic women, have significantly higher rates of pregnancy-related mortality in New York City than the same group nationally.

Long-Acting Reversible Contraception (LARC)
Long-Acting Reversible Contraception (LARC) includes intrauterine devices (IUDs) and implants. IUDs are small, T-shaped devices that are inserted into the uterus by a clinician. Four types of IUDs are currently licensed for use in the United States: Mirena, Skyla, Liletta, and ParaGard. Mirena, Skyla, and Liletta work by releasing the hormone levonorgestrel into the uterus. Mirena is effective for up to five years, Skyla and Liletta for three. ParaGard is a non-hormonal, copper-containing method and is effective for up to 12 years.

Implants are thin, matchstick-sized plastic rods that are inserted under the skin on the upper arm by a clinician. Nexplanon is the only type of implant currently available in the United States and it works by releasing the hormone etonogestrel into the arm. It is effective for up to three years.

LARCs are the most effective forms of reversible birth control.
 According to one study, participants using either pills, patch, or ring for contraception had significantly more unintended pregnancies than those using a LARC (4.55 per 100 vs. 0.27 per 100).
 This study also showed that LARC failure rates did not vary according to age, but pills, patch, or ring failure rates in participants younger than 21 years old were twice as great as in women 21 years of age or older.

Surveys and interviews with women often find a lack of knowledge about LARC methods as well as concerns about safety and side effects, many of which are based on misinformation.
 Until recently, this lack of information as well as high upfront costs have created barriers to access for women interested in LARCs. Under the Patient Protection and Affordable Care Act, all new insurance plans obtained through the act’s health insurance exchanges must fully cover all FDA-approved contraceptive methods (including LARCs) without any co-payments or other out-of-pocket costs.
 Improved access, education efforts and physician training have led to an increase in LARC usage in recent years.

Rates of LARC usage tend to be higher worldwide than in the U.S., where a small but growing proportion of women use a LARC method. Based on the most recent data from the Centers for Disease Control and Prevention, approximately 7.2% of all U.S. women ages 15-44 use a LARC method.
 This usage rate represents a dramatic growth in use from 2002, when only 1.5% of US women used a LARC method. Among women who use any method of contraception, 11.6% use a LARC method, up from 2.4% in 2002.
 Only 4.3% of teens who use contraception use a LARC method.

LARC in New York City

In 2015, DOHMH launched the “Maybe the IUD” campaign to increase awareness of IUDs.
 The five year public education campaign includes subway and online ads, social media, print materials and a website, providing information about a full range of birth control options. In addition, DOHMH recruited local hospitals to participate in the Quality Improvement Network for Contraceptive Access (QINCA), a learning collaborative to support hospitals in implementing best clinical practices for the provision of contraceptive services postpartum, post-abortion, and in primary care settings. DOHMH is currently working with 10 NYC hospitals to promote, protect and support contraceptive access, including providing immediate/same-day delivery of all modern methods, including LARC.

In 2014, the New York State Department of Health (DOH) implemented a new Medicaid reimbursement policy to allow for long-acting reversible contraception to be given to women immediately postpartum.
 Currently, DOH is in the process of drafting procedures to carve out Federally Qualified Health Centers to receive reimbursement for the acquisition of LARC devices.

In Fiscal Year 2017, the City Council awarded a total of $400,000 to four organizations to support increased access to contraception (including LARCs), through provider training, patient counseling and care, and the purchasing of contraceptives. The funded organizations include Planned Parenthood of New York City, Community Healthcare Network, Mount Sinai Hospital, and Public Health Solutions.

III.  Proposed Int. No. 1161-A - Bill Analysis and Changes
Proposed Int. No. 1161-A would require DOHMH to report to the Council annually on HPV vaccination rates for New York City residents. DOHMH could comply with this requirement by including this data in the MMR, or in a separate report. In either case, the data would be required to be reported by September 30 of each year. The data reported pursuant to this law would be required to be disaggregated by gender of the recipient and the number of doses received. 
This bill changed from the version that was originally heard by changing the due date from September 17 of each year to September 30.

Proposed Int. No. 1161-A would take effect immediately.
IV.  Proposed Int. No. 1162-A - Bill Analysis and Changes 
Proposed Int. No. 1162-A would require DOHMH to report to the Council annually on the use of contraceptives by New York City residents. DOHMH could comply with the reporting requirement by including the data in the annual Mayor’s Management Report (MMR), or in a separate report. In either case, the data would be required to be reported by September 30 of each year.
This bill changed from the version that was originally heard by removing references to the Community Health Survey, expanding the data collected and reported from LARC data only to data on all contraceptives, changing the due date from September 17 of each year to September 30, and clarifying that data would be required to be collected no less than annually for adults, and no less than biennially for high school students.


Proposed Int. No. 1162-A would take effect immediately.
V.  Proposed Int. No. 1172-A - Bill Analysis and Changes
Proposed Int. No. 1172-A would require DOHMH to report maternal mortality statistics to the Council annually. This reporting would occur in the form of a report, which would also be required to be posted online. The report would be required to include the number of maternal mortalities, the maternal mortality ration, disaggregated by race and borough where available and statistically reliable, and recommendations on actions that DOHMH and others could take to improve maternal health, particularly in disproportionately impacted communities. This report would be due by September 30 of each year.

This bill changed from the version that was originally heard by removing the requirement that data be disaggregated by age, education, and location of death, and that the leading causes of maternal mortality be included in this annual report. A requirement was added that the report include information on whether recommendations from previous reports were being implemented.

Proposed Int. No. 1172-A would take effect immediately.
Proposed Int. No. 1161-A
 
By Council Members Crowley, Cumbo, Johnson, Rosenthal, Richards, Chin, Mendez, Rodriguez, Vacca, Maisel, Gentile, Kallos, Levin and Eugene
 
A Local Law to amend the administrative code of the city of New York, in relation to reporting on HPV vaccination rates
 
Be it enacted by the Council as follows:
 
                     Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.4 to read as follows:
                     § 17.199.4 HPV Vaccination Reporting. No later than September 30, 2017, and annually no later than September 30 of each year, the department shall submit to the speaker and post on its website, or shall include in the mayor’s management report prepared pursuant to section 12 of the charter, the most recent fiscal year data available on vaccination rates for New York city residents for the human papillomavirus, disaggregated by the gender of the recipient, and by age group, series initiation, and series completion. Such data shall include, but need not be limited to, anonymized information that has been reported to the department for inclusion in the citywide immunization registry.
§ 2. This local law takes effect immediately.
DSS
LS 7189/2015
2/7/17
Proposed Int. No. 1162-A
 
By Council Members Crowley, Cumbo, Johnson, Rosenthal, Richards, Chin, Mendez, Rodriguez, Vacca, Maisel, Gentile and Levin
 
A Local Law to amend the administrative code of the city of New York, in relation to reporting on the use of contraceptive methods
 
Be it enacted by the Council as follows:
 
                     Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.2 to read as follows:
                     § 17.199.2 Contraceptives Reporting. No later than September 30, 2017, and annually no later than September 30 of each year, the department shall submit to the speaker and post on its website, or shall include in the mayor’s management report prepared pursuant to section 12 of the charter, the most recent fiscal year data available regarding commonly used contraceptive methods. Such data shall be collected no less than annually for adults, and no less than biennially for high school students. Such data shall also be disaggregated by age group, education, race or ethnicity, and community district, where available and statistically reliable.
§ 2. This local law takes effect immediately.
DSS
LS 7809/2015
2/21/17
Proposed Int. No. 1172-A
 
By Council Members Crowley, Cumbo, Johnson, Rosenthal, Chin, Cohen, Levin, Rodriguez, Vacca, Maisel, Gentile, Espinal, Richards and Eugene
 
To amend the administrative code of the city of New York, in relation to requiring the department of health and mental hygiene to issue an annual report on maternal mortality
 
Be it enacted by the Council as follows:
 
Section 1. Chapter one of title 17 of the administrative code of the city of New York is amended by adding a new section 17-199.3 to read as follows:
§ 17-199.3 Maternal mortality annual report. a. For purposes of this section, the following terms have the following meanings:
Maternal health. The term “maternal health” means the health of women during pregnancy, childbirth, and the postpartum period.
Maternal mortality. The term “maternal mortality” means the death of a woman while pregnant or within 42 days of the termination of pregnancy, from any cause related to or aggravated by the pregnancy or its management.
b. No later than September 30, 2017, and not later than September 30 annually thereafter, the department shall submit to the speaker and publish in the annual summary of vital statistics the most recent calendar year data available regarding maternal mortality in New York City, to the extent such data is made available to the department, including, but not limited to:
1. The number of maternal mortalities, disaggregated by race or ethnicity and borough of residence;
2. The maternal mortality ratio, disaggregated by race or ethnicity and borough of residence where available and statistically reliable;
3. Recommendations regarding actions the department, the mayor, and the Council can take to improve maternal health, particularly in disproportionately impacted communities, and reduce maternal mortality; and
4. An update on the implementation of the recommendations made in previous reports made pursuant to this section regarding actions that the department or mayor can take to improve maternal health and reduce maternal mortality, if any.
§2. This local law takes effect immediately.
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