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I. INTRODUCTION
On Wednesday, September 14, 2022, the Committee on Women and Gender Equity, chaired by Council Member Tiffany L. Cabán, will consider Proposed Introduction Number (Proposed Int. No.) 458-A, sponsored by Speaker Adrienne Adams, a Local Law to amend the administrative code of the city of New York, in relation to supporting language access through a needs assessment examining language access services used by abortion providers and clients, and related recommendations. This legislation was originally heard at an oversight hearing of this Committee on July 1, 2022, at which the Committee heard testimony from the New York City (NYC) Department of Health and Mental Hygiene (DOHMH), advocacy groups, health professionals, and other interested parties.
II. BACKGROUND
Reproductive Health
Reproductive health, broadly defined, refers to the health and social conditions of human reproductive systems during all life stages.[footnoteRef:2] This includes, but is not limited to:  [2:  National Institute of Environmental Health Sciences, Reproductive Health, the National Institute of Health (n.d.), available at https://www.niehs.nih.gov/health/topics/conditions/repro-health/index.cfm; See NYC Commission on Human Rights, FACT SHEET: Protections Against Employment Discrimination Based on Sexual and Reproductive Health Decisions (n.d.), available at https://www1.nyc.gov/assets/cchr/downloads/pdf/publications/SexualReproHealthDecisions_KYR_8.20.2019.pdf; See, e.g., Mahmoud Fathalla, Promotion of Research in Human Reproduction: Global Needs and Perspectives, 3 HUM. REPROD. 7, 7 (1988) (defining reproductive health as requiring, among other things, “that people have the ability to reproduce and the ability to regulate their fertility”).] 

· Family planning services and counseling, terminating a pregnancy (also known as abortion), birth control, emergency contraception, sterilization and pregnancy testing; 
· Fertility-related medical procedures; 
· Sexual health education; 
· Access to medical services and information; and 
· [bookmark: co_fnRef_F2359061057_ID0EG4AE_1][bookmark: co_fnRef_F1359061057_ID0ES3AE_1]Sexually transmitted disease prevention, testing and treatment.[footnoteRef:3]  [3:  NYC Commission on Human Rights, FACT SHEET: Protections Against Employment Discrimination Based on Sexual and Reproductive Health Decisions (n.d.), available at https://www1.nyc.gov/assets/cchr/downloads/pdf/publications/SexualReproHealthDecisions_KYR_8.20.2019.pdf. ] 


While this Committee Report adopts a broader definition in the interest of understanding the full spectrum of issues relating to reproductive health, it should be noted and is perhaps not surprising that many definitions of reproductive health focus more narrowly on addressing the reproductive health needs of women.[footnoteRef:4] These definitions include, but are not limited to, those addressing reproductive decisions—whether a woman seeks to reproduce or avoid reproduction, the impact of the process of reproduction on health and the associated issues related to a woman’s autonomy, privacy and agency over such decisions.[footnoteRef:5]  [4:  See Rebecca Cook, Bernard Dickens & Mahmoud Fathala, Reproductive Health and Human 
Rights: Integrating Medicine, Ethics and Law, 14-18 (2003) (explaining the importance of gender differences in the context of reproductive health).]  [5:  See, e.g., Ruth Bader Ginsburg, Some Thoughts on Autonomy and Equality in Relation to Roe v. Wade, 63 N.C. L. REV. 375, 383 (1985) (noting that a woman’s ability to control her reproductive capacity is equivalent to her ability to take autonomous charge of her life); Lance Gable, Reproductive Health as a Human Right, 60 Case W. Res. L. Rev. 957, 957 (Summer 2020).] 

The World Health Organization (WHO) identifies 17 “Reproductive Health Indicators” which further provide a framework for assessing the state of reproductive health.[footnoteRef:6] These WHO indicators include: [6:  World Health Organization [hereinafter “WHO”], Reproductive Health Indicators for Global Monitoring, WHO Second Interagency Meeting, Geneva, Switz., 20-23 (July 17-19, 2000), available at http://whqlibdoc.who.int/hq/2001/WHO_RHR_01.19.pdf; See also, Ritu Sadana, Definition and Measurement of Reproductive Health, 80 BULL. WHO. 407 (2002); Lance Gable, Reproductive Health as a Human Right, 60 Case W. Res. L. Rev. 957, 957 (Summer 2020).] 

1. The total fertility rate; 
2. Contraceptive prevalence; 
3. The maternal mortality ratio; 
4. The percentage of women attended by health personnel during pregnancy; 
5. The percentage of births attended by skilled health personnel; 
6. The number of facilities with basic obstetric care; 
7. The number of facilities with comprehensive obstetric care; 
8. The perinatal mortality rate; 
9. The percentage of live births with low birth weight; 
10. The positive syphilis serology in pregnant women; 
11. The percentage of anemia in pregnant women; 
12. The percentage of obstetric admissions owing to abortion; 
13. The percentage of women with genital cutting, also known as female genital mutilation or female circumcision (“FGM/C”)[footnoteRef:7];  [7:  Note: This paper utilizes the term “female genital cutting,” rather than “female genital mutilation” to give deference to the affected women and girls, often migrants, who live in the midst of a dominant discourse categorizing them as “mutilated” and sexually disfigured. While “female circumcision” is another common term, “female genital mutilation” is also referenced in recognition of the fact that it is the most commonly used term, including in terms of usage in legislation and treaties. Further, while this paper also utilizes the acronym FGC, FGM is also often shortened to FGM/C in recognition of updated and current language. See S. Johnsdotter, The Impact of Migration on Attitudes to Female Genital Cutting and Experiences of Sexual Dysfunction Among Migrant Women with FGC, 10(1) CURRENT SEXUAL HEALTH REPORTS 18-24 (2018), available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5840240/; S. Fried, A. Mahmoud Warsame, V. Berggren, E. Isman & A. Johansson, Outpatients’ Perspectives on Problems and Needs Related to Female Genital Mutilation/Cutting: a Qualitative Study from Somaliland, 2013(1) OBST. AND GYN. INTL (2013), available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3784275/; U.S. Department of Health and Human Services, Office on Women’s Health, Female Genital Mutilation or Cutting (n.d.), available at https://www.womenshealth.gov/a-z-topics/female-genital-cutting; New York Department of Health, Female Genital Mutilation/Female Circumcision Reference Card for Health Care Providers (n.d.), available at https://www.health.ny.gov/community/adults/women/female_circumcision/providers.htm (explaining why it is “more appropriate” to use FGC/FC than FGM).] 

14. The percentage of women who report trying for a pregnancy for two years or more; 
15. The incidence of urethritis in men; 
16. HIV prevalence in pregnant women; and 
17. Knowledge of HIV-prevention practices.[footnoteRef:8]  [8:  WHO, Reproductive Health Indicators for Global Monitoring, WHO Second Interagency Meeting, Geneva, Switz., 20-23 (July 17-19, 2000), available at http://whqlibdoc.who.int/hq/2001/WHO_RHR_01.19.pdf; See also, Ritu Sadana, Definition and Measurement of Reproductive Health, 80 BULL. WHO. 407, 407 (2002).] 


Research has shown that deficiencies in these indicators are largely conditions that can be alleviated with a combination of better access to health services, improvement in economic and social conditions and increased protections for those seeking reproductive health care services.[footnoteRef:9] Accordingly, in recent years, important measures have been established at the federal, state and local levels to ensure that the right to receive reproductive health services are protected, a process often referred to as reproductive justice.[footnoteRef:10] Generally speaking, reproductive justice seeks to ensure reproductive rights,[footnoteRef:11] or the rights of individuals to have access to sexual and reproductive healthcare and autonomy in sexual and reproductive decision-making.[footnoteRef:12]  [9:  Lance Gable, Reproductive Health as a Human Right, 60 Case W. Res. L. Rev. 957, 957 (Summer 2020).]  [10:  See, e.g., Elizabeth Nash, Lizamarie Mohammed, Zohra Ansari-Thomas, and Olivia Cappello, Laws Affecting Reproductive Health and Rights: State Policy Trends at Midyear, 2018, Guttmacher Institute (July 2018) , available at https://www.guttmacher.org/article/2018/07/laws-affecting-reproductive-health-and-rights-state-policy-trends-midyear-2018. ]  [11:  See, e.g., National Council of Jewish Women, Understanding Reproductive Health, Rights, and Justice (n.d.), available at https://www.ncjw.org/wp-content/uploads/2017/12/RJ-RH-RR-Chart.pdf.]  [12:  Amnesty International USA, Reproductive Rights: A Fact Sheet (2007), available at https://web.archive.org/web/20070714111432/http://www.amnestyusa.org/women/pdf/reproductiverights.pdf. ] 

Reproductive Rights 
Reproductive rights comprise a range of civil, economic, political and social rights, including the rights to health and life, the rights of equality and non-discrimination, privacy, information, and the right to be free from torture or ill-treatment.[footnoteRef:13] This may include an individual’s right to plan a family, terminate a pregnancy (also known as abortion), and use contraceptives as well as to have access to reproductive health services and sex education in public schools.[footnoteRef:14] In fact, studies have shown that women and girls[footnoteRef:15] who are afforded such rights have better maternal/reproductive health outcomes, reducing rates of maternal morbidity and empowering women.[footnoteRef:16] Accordingly, comprehensive healthcare for women should include reproductive care. [13:  Center for Reproductive Rights, Breaking Ground 2018: Treaty Monitoring Bodies on Reproductive Rights, 3 (Feb. 2018), available at https://www.reproductiverights.org/sites/crr.civicactions.net/files/documents/Breaking-Ground-2018.pdf; Carmel Shalev, Rights to Sexual and Reproductive Health: The ICPD and the Convention on the Elimination of All Forms of Discrimination Against Women, Health and Human Rights, Vol. 4, No. 2, 1, 38 (2000), available at www.jstor.org/stable/4065196.]  [14:  United Nations Foundation Universal Access Project, Briefing Cards: Sexual and Reproductive Health and Rights (SHSR) and the Post-2015 Development Agenda, 3 (Sept. 2014), available at http://www.unfoundation.org/what-we-do/campaigns-and-initiatives/universal-access-project/briefing-cards-srhr.pdf. ]  [15:  Hereinafter, the term “women” is intended to include both women and girls, as well as non-binary/genderqueer people dealing with pregnancy, childbirth, nursing and parenting. See Chamindra Weerawardhana, Reproductive Rights and Trans rights: Deeply Interconnected Yet too often Misunderstood, MEDIUM (Feb. 9, 2016) available at https://medium.com/@fremancourt/reproductive-rights-and-trans-rights-deeply-interconnected-yet-too-often-misunderstood-8b3261b1b0de. ]  [16:  Center for Reproductive Rights, supra note 2; Impassioned Advocates for Women and Girls, Making the Connection between Maternal Health and Reproductive Rights (Jul. 2015), available at https://pai.org/wp-content/uploads/2015/07/Maternal-Health-Policy-Brief.pdf.] 

Reproductive rights are fundamental to an individual’s control over their own life, and are therefore crucial to achieving gender equity.[footnoteRef:17] They are founded upon the promise of human dignity, self-determination and equality;[footnoteRef:18] including those enshrined in and endowed by numerous international and national doctrines.[footnoteRef:19] The UDHR, the foundational document of international human rights law adopted by the United Nations General Assembly (UNGA) in 1948, affirms an individual’s right to not be “subjected to torture or to cruel, inhuman, or degrading treatment or punishment.”[footnoteRef:20] The International Covenant on Economic, Social and Cultural Rights (ICESCR), a multilateral treaty adopted by UNGA in 1966,[footnoteRef:21] recognizes “the right of everyone to the enjoyment of the highest attainable standard of physical and mental health”[footnoteRef:22] as well as “to enjoy the benefits of scientific progress and its applications.”[footnoteRef:23] Other examples of the enshrinement of reproductive rights are present in many other international doctrines which have been built on and affirmed over the years.[footnoteRef:24] These include the right to access to educational information related to family planning and the right to safe, effective, affordable, and acceptable methods of family planning of their choice, such as the regulation of fertility.[footnoteRef:25] However, comprehensive healthcare for women that even broadly includes reproductive healthcare is not yet the standard.[footnoteRef:26]  [17:  United Nations General Assembly, The Road to Dignity by 2030: Ending Poverty, Transforming All Lives and Protecting the Planet—Synthesis Report of the Secretary-General on the Post-2015 Sustainable Development Agenda (Dec. 4, 2015), 21-2, available at http://www.un.org/disabilities/documents/reports/SG_Synthesis_Report_Road_to_Dignity_by_2030.pdf. ]  [18:  Amnesty International USA, Reproductive Rights: A Fact Sheet (2007), available at https://web.archive.org/web/20070714111432/http://www.amnestyusa.org/women/pdf/reproductiverights.pdf. ]  [19:  See Amnesty International USA, supra note 7.]  [20:  United Nations, Universal Declaration of Human Rights/General Assembly Resolution 217A, Article 5 (Dec. 10, 1948), available at http://www.un.org/en/universal-declaration-human-rights/index.html. ]  [21:  United Nations, International Covenant on Economic, Social and Cultural Rights, Article 10.1 (Dec. 13, 1966), available at https://treaties.un.org/doc/Treaties/1976/01/19760103%2009-57%20PM/Ch_IV_03.pdf. ]  [22:  Id. at Article 12.1.]  [23:  Id. at Article 15.1(b).]  [24:  See Amnesty International USA, supra note 7.]  [25:  Id.]  [26:  Karen Freund and Chloe Bird, Comprehensive Healthcare: Why is the Inclusion of Reproductive Health Controversial for Women but Not Men?, WOMEN’S HEALTH ISSUES, Vol. 22, No. 4 (Apr. 2012), available at https://www.whijournal.com/article/S1049-3867(12)00034-5/pdf. ] 




III. BILL ANALYSIS
Proposed Int. No. 458-A: A Local Law to amend the administrative code of the city of New York, in relation to supporting language access through a needs assessment examining language access services used by abortion providers and clients, and related recommendations

Proposed Int. 458-A would require DOHMH to create and maintain information and resources – available in all designated citywide languages – for a potential patient of an abortion provider, such as information outlining methods used to provide an abortion, attendant health risks, and recovery from an abortion. Additionally, the bill would require DOHMH to conduct a language access service needs assessment, which would survey abortion providers in the city to assess the availability of language access services for abortion, the demand for such services, any funding available, preferred methods of delivery of language access, and any challenges for implementation. DOHMH would be required to report its findings to the Speaker and the Mayor with recommendations and any role the City can play in assisting abortion providers with language access services, including the feasibility of providing a City grant program. 
Since introduction, this legislation was amended to give providers access to common information and resources in multiple languages and to also require DOHMH to assess the availability of language access services for abortion and the demand for such services, so that the City may better understand, and therefore effectively and efficiently respond to, the needs of abortion providers in the city.
This bill would take effect 120 days after it becomes law.
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Proposed Int. No. 458-A

By The Speaker (Council Member Adams) and Council Members Louis, Hudson, Brannan, Hanif, Brooks-Powers, Brewer, Joseph, Nurse, Ung, Gutiérrez, Abreu, Restler, Won, Bottcher, Avilés, Cabán, Farías, Ossé, De La Rosa, Dinowitz, Narcisse, Marte, Krishnan, Ayala, Williams, Rivera, Powers, Menin, Sanchez, Riley and the Public Advocate (Mr. Williams)

..Title
A Local Law to amend the administrative code of the city of New York, in relation to supporting language access through a needs assessment examining language access services used by abortion providers and clients, and related recommendations
..Body

Be it enacted by the Council as follows:
Section 1. Chapter 1 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-174.1 to read as follows:
§ 17-174.1 a. Definitions. For purposes of this section, the following terms have the following meanings:
Abortion. The term “abortion” means (i) a procedure to terminate a pregnancy for purposes other than producing a live birth, including, but not limited to, a termination using pharmacological agents, and (ii) any services related to such procedure, including, but not limited to, any counseling before and after such procedure.
Abortion provider. The term “abortion provider” means a person who provides abortion procedures in accordance with New York state law, including, but not limited to, a hospital or a licensed medical provider.
Designated citywide languages. The term “designated citywide languages” has the same meaning as such term is defined in section 23-1101. 
Healthcare provider. The term “healthcare provider” means a person who provides healthcare procedures in the city in accordance with New York state law, including, but not limited to, a hospital or a licensed medical provider.
Language access services. The term “language access services” means services provided in order to convey information to, or facilitate communication with, an individual whose preferred language is not English, and may include, but need not be limited to, interpretation services, translation services or communication by a person who is fluent in both English and the non-English speaker’s preferred language. 
[bookmark: _Hlk113372667]b. Online abortion resource. No later than March 1, 2023, the department shall post on its website, and update as appropriate, information and resources for a potential patient of an abortion provider, which shall include, but need not be limited to, information outlining methods used to provide an abortion, attendant health risks and recovery from an abortion. Such information and resources shall be translated into the designated citywide languages. 
c. Language access services needs assessment. No later than July 1, 2023, the department shall survey abortion providers in the city to assess the availability of language access services for abortion and the demand for such services. Such needs assessment shall include, but need not be limited to, a survey of: 
1. Language access services used in connection with providing abortions;
2. Preferred methods for delivery of language access services used in connection with providing abortions;
3. Public and private funding for language access services used in connection with providing abortions; and
4. Implementation challenges with language access services used in connection with providing abortions.
d. Language access services needs report. No later than 30 days after completion of the needs assessment required by subdivision c of this section, the department shall submit a report to the mayor and the speaker of the council with recommendations resulting from such needs assessment and shall post such report on its website. Such report shall include, but not be limited to, the following information:
1. A summary of the findings of such needs assessment;
2. Recommendations for language access services based on such findings; 
3. In consultation with the mayor’s office of immigrant affairs, recommended best practices for language access services and for identifying providers of language access services; and
[bookmark: _Hlk113373137]4. An assessment of actions the city could take to assist abortion providers with access to language access services, including, but not limited to, the practicability of providing grants to abortion providers to assist in such access, and methods of connecting abortion providers with healthcare providers that have implemented language access services.
§ 2. This local law takes effect 120 days after it becomes law.
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