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Introduction


On February 25, 2019, the Committee on Health, chaired by Council Member Mark Levine, will hold a hearing on legislation relating to sugar consumption and diabetes in New York City. The Committees will hear Introduction Number 5 (Int. 5), a Local Law to amend the administrative code of the city of New York, in relation to requiring signage about the risks of sugars and other carbohydrates for people with diabetes and prediabetes, Proposed Introduction Number 1064-A (Int. 1064-A), a Local Law to amend the administrative code of the city of New York, in relation to nutritional standards for beverages included in meals aimed at children, Introduction Number 1326 (Int. 1326), a Local Law to amend the administrative code of the city of New York, in relation to requiring added sugar notifications on menu boards and signs, Introduction Number 1361 (Int. 1361), a Local Law in relation to requiring the department of health and mental hygiene to report on the occurrence of diabetes and diabetes-related health problems and develop a plan to reduce diabetes-related health problems. Among those invited to testify are representatives from the New York City Department of Health and Mental Hygiene (DOHMH), advocates, and other interested parties.
Background
Diabetes, Obesity and Prepared Foods

Diabetes

Diabetes is a disease involving a hormone called insulin, which is released by the pancreas to guide the body in storing and using the sugar and fat from ingested food.
 Diabetes causes a production of too much or too little insulin, which causes the blood glucose (sugar) levels to rise higher or lower than normal.
 Type 2 diabetes is the most common form of diabetes and occurs when the body’s cells become resistant to the action of insulin, and the pancreas is unable to make sufficient insulin to overcome this resistance, causing sugar to build up in the bloodstream.
 Although not all causes of diabetes are known, Type 2 diabetes is caused by genetic and environmental factors, and is most closely linked with obesity and being overweight.


In the United States, it is estimated that more than 100 million Americans have diabetes or prediabetes.
 Approximately 1 in 4, or 7.2 million, adults are living with diabetes, and an additional 84.1 million have prediabetes, which can lead to Type 2 diabetes within five years if not treated.
 In New York City, an estimated 987,000 New Yorkers have diabetes, many without knowledge of their condition.
 Diabetes in New York is also economically, racially, and ethnically determined, with black, Hispanic, and Asian New Yorkers being twice as likely as white New Yorkers to have diabetes, as of 2013.
 Diabetes disproportionately affects high-poverty communities in New York City, where the neighborhoods with the highest prevalence of diabetes were Fordham-Bronx Park (14.6%), East New York (14.4%) and Williamsburg-Bushwick (13.9%) in Brooklyn, Northeast Bronx (13.9%), and the South Bronx (13.9%), and the neighborhoods with the lowest prevalence of diabetes were Upper East Side-Gramercy and Chelsea-Village in Manhattan (4.4% and 4.1%).
 As of 2013, diabetes was almost 70% more common in high-poverty neighborhoods than in low-poverty neighborhoods.
 Interestingly, racial and ethnic disparities in diabetes persist across levels of household poverty, where white New Yorkers had the lowest prevalence of diabetes among the wealthiest New Yorkers and had a lower prevalence than both blacks and Hispanics among the poorest.
Obesity

Obesity rates in the United States have been climbing nationwide for decades and have led to massive increases in the prevalence of Type 2 diabetes, heart disease, and certain types of cancer.
 Among children, 1 in 5 school age children and young people (6 to 19 years) has obesity.
 Obese children and adolescents are more likely to become obese adults and even young children can develop chronic health conditions and diseases, including asthma, sleep apnea, bone and joint problems, Type 2 diabetes, and risk factors for heart disease.

According to DOHMH, more than half of adult New Yorkers are overweight (34%) or obese (22%), while almost half of all elementary school children and Head Start children are currently at an unhealthy weight.
 In New York City, 1 in 5 kindergarten students and 1 in 4 Head Start children is obese. New York City has made strides in starting to reverse this trend by improving the food environment, making public spaces more amenable to physical activity, increasing the availability of tap water, and discouraging the drinking of sugar-sweetened beverages.
 However, obesity rates among NYC students is still too high, with over 20 percent of children categorized as obese and even more defined as overweight.

Prepared foods

Prepared food is a growing and problematic part of New Yorkers’ diets, particularly among children, making up approximately 25 percent of a child’s daily calories, on average.
 Consumption of restaurant foods has been linked with increased caloric intake, poor nutrition, and higher risk for being overweight and obese.
 Eating out has also been shown to influence the future food preferences and eating habits of children.

Research has found that food marketing influences children’s food preferences, food choices, diets, and health.
 For restaurants, including toys with children’s meals is the leading form of food marketing directed at children by expenditure.
 In 2009, fast food restaurants sold slightly more than 1 billion children’s meals with toys to children ages 12 and under.
 Restaurant toys or premiums are often tied to movie characters, cartoon characters and celebrities and studies have shown this practice affects children’s food choices and preferences.
 
In 2013, McDonald’s, the largest fast food retailer in the world, committed to healthy substitutes for fries and soda in its children’s meal and has included nutrition information in children’s promotional material.
 In recent years, some restaurants have made improvements to their children’s meals and even removed toys altogether, while others have done little.
 According to a 2013 study, the vast majority of restaurant children’s meals do not meet nutrition standards created by the National Restaurant Association.

Current Research and Programs to Impact Purchasing Choices

In 2010, Santa Clara County in California became the first jurisdiction in the United States to regulate the nutritional content of restaurant children’s meals that provided a toy or other incentive item “linked with” the meal.
 A study published in 2012 in the American Journal of Preventative Medicine found the regulation “appear[ed] to have positively influenced marketing of healthful menu items and toys…but did not affect the number of healthful food items offered.”

In 2011, San Francisco became the first city to regulate the nutritional content of restaurant children’s meals with toys or other incentive items.
 That law prohibits the distribution of a free toy or other incentive item with a meal that fails to meet certain nutrition standards. A study published in 2014 in Preventing Chronic Disease found that, among the restaurants studied, the only effect of the law was to induce them to charge 10 cents for the toy or other incentive item.
 Restaurants did not change their menus to comply with the ordinance. 
In 2016, New York City Council held a hearing on Introduction Number 442, sponsored by Council Member Kallos, a Local Law to amend the administrative code of the city of New York, in relation to setting nutritional standards for distributing incentive items aimed at children.
proposed legislation
Int. No. 0005
Int. 5 would require restaurants with seating areas to post a sign with information on the risks of excessive intake of sugars and other carbohydrates for people with diabetes and prediabetes. The sign would be created by the Department of Health and Mental Hygiene and would be in available in a variety of languages.
proposed Int. No. 1064-A
Int. 1064-A would require that restaurants in New York City that serve children’s meals only include drinks that do not contain added sugars or sweeteners. Specifically, combination children’s meals may only offer water, sparkling water, flavored water, nonfat or one percent milk, non-dairy milk, 100% fruit or vegetable juice, or fruit or vegetable juice combined with water or carbonated water as the default option. However, a customer could substitute a different drink of their choice by request, rather than selecting one of the default options. The bill would impose monetary penalties on restaurants that violate this law.
Int. No. 1326
Int. 1326 would require that chain restaurants in New York City post warning notices next to menu items and on signs for items that contain over 12 grams of added sugar. The Department of Health and Mental Hygiene would be required to craft an added sugar icon and a warning statement on the consequences of consuming added sugars which would then be added to restaurant menus and signs. Additionally, the proposed bill would impose monetary penalties on restaurants that violate this law.
Int. No. 1361
Int. 1361 would require the Department of Health and Mental Hygiene (DOHMH) to report twice a year on the rate of diabetes-related health problems including the number of lower-limb amputations, diabetes related blindness, dialysis rates, diabetes related depression and anxiety rates, the number of cases of End Stage Renal Disease and updates from the New York A1C Registry. The bill would also require DOHMH to compile a comprehensive report by 2020 and submit recommendations and a plan to reduce the occurrence of diabetes-related health problems.
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Int. No. 5
By Council Members Barron, Rosenthal, Brannan and Miller
 
A Local Law to amend the administrative code of the city of New York, in relation to requiring signage about the risks of sugars and other carbohydrates for people with diabetes and prediabetes
 
Be it enacted by the Council as follows:
 
                     Section 1. Chapter 15 of title 17 of the administrative code of the city of New York is amended by adding a new section 17-1506 to read as follows:
                     § 17-1506 Required diabetes information signage. a. Every food service establishment that sells food for consumption on the premises of such establishment shall display the poster created by the department pursuant to subdivision b of this section in a conspicuous location within such establishment.
                     b. The department shall create a poster containing information on the risks of excessive sugar and other carbohydrate intake for diabetic and prediabetic individuals. Such poster shall be made available to food service establishments in covered languages.
                     c. Any person who violates subdivision a of this section, or any rules promulgated pursuant to this section, shall be liable for a civil penalty of not more than $500, recoverable in a proceeding before any tribunal established within the office of administrative trials and hearings or within any agency of the city of New York designated to conduct such proceedings, except that a person shall not be subject to such civil penalty for a first-time violation of subdivision a of this section, or any rules promulgated pursuant to this section, if such person proves to the satisfaction of the department, within thirty days of the issuance of the notice of violation and prior to the commencement of an adjudication of the violation, that the violation has been cured. The submission of proof of a cure shall be deemed an admission of liability for all purposes. The department shall permit such proof to be submitted electronically or in person. A person may seek review, before the tribunal within any agency of the city of New York designated to conduct such proceedings, of the determination that the person has not submitted proof of a cure within fifteen days of receiving written notification of such determination.
§ 2. This local law takes effect 120 days after it becomes law, except that the department of health and mental hygiene shall take such actions are as necessary for the timely implementation of this local law, including the creation of a poster pursuant to the requirements of section 1 of this local law and the promulgation of rules, prior to such effective date.
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Proposed Int. No. 1064-A
 
By Council Members Kallos, Levine, Espinal, Ayala, Rose, Reynoso, Rosenthal, Richards and Rivera
 
A Local Law to amend the administrative code of the city of New York, in relation to nutritional standards for beverages included in meals aimed at children
 
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 17-199.9 to read as follows:
§ 17-199.9 Beverage options for children’s meals. a. Definitions. For the purposes of this section, the following terms have the following meanings:
Children’s meal. The term “children’s meal” means any combination of food and drink items offered for sale together for a single price and intended for consumption by children.
Default beverage. The term “default beverage” means any beverage that is offered as part of a children’s meal.
Food service establishment. The term “food service establishment” means any establishment inspected pursuant to the restaurant grading program established pursuant to subdivision a of section 81.51 of the health code of the city of New York.
b. A food service establishment that offers a children’s meal shall make the default beverage one of the following:
1. Water, sparkling water or flavored water, with no added natural or artificial sweeteners;
2. Flavored or unflavored nonfat or one percent fat dairy milk or non-dairy beverage that is nutritionally equivalent to fluid milk in a serving size of eight ounces or less; or
3. One hundred percent fruit or vegetable juice, or fruit or vegetable juice combined with water or carbonated water, or fruit and vegetable juice combined with water or carbonated water, with no added natural or artificial sweeteners, in a serving size of eight ounces or less.
c. Nothing in this section prohibits a food service establishment from offering upon request a beverage other than the default beverage offered with a children’s meal.
d. Any food service establishment that violates any of the provisions of this section shall be liable for a civil penalty of not less than $200 nor more than $500 for a first violation thereof; not less than $500 nor more than $1,000 for a second violation thereof within any 12 month period; and not less than $1,000 nor more than $2,500 for a third or subsequent violation thereof within any 12 month period.
 § 2. This local law takes effect 120 days after it becomes law, provided that the commissioner of health and mental hygiene may take all actions necessary for its implementation, including the promulgation of rules, before such effective date.
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Int. No. 1326
 
By Council Members Levine and Cornegy
 
A Local Law to amend the administrative code of the city of New York, in relation to requiring added sugar notifications on menu boards and signs
 
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 17-199.11 to read as follows:
§ 17-199.11 Added sugar notifications. a. Definitions. For the purposes of this section, the following terms have the following meanings:
Added sugar. The term “added sugar” means sugars and syrups put into foods during preparation or processing.
Covered establishment. The term “covered establishment” means any food service establishment inspected pursuant to the restaurant grading program established pursuant to subdivision a of section 81.51 of the health code of the city of New York, that is part of a chain with 15 or more locations doing business under the same name and offering for sale substantially the same menu items.
Food service establishment. The term “food service establishment” means a place where food is provided for individual portion service directly to the consumer whether such food is provided free of charge or sold, and whether consumption occurs on or off the premises pursuant to subdivision s of section 81.03 of the health code of the city of New York.
Icon. The term “icon” means a graphic or illustrated image designed by the department that denotes added sugar.
Warning statement. The term “warning statement” means a statement designed by the department to explain the consequences of excess added sugar consumption.
b. A covered establishment shall post a clearly visible icon and warning statement next to menu items that contain over 12 grams of added sugars.
c. A covered establishment shall post a clearly visible icon and warning statement on signs displaying menu items that contain over 12 grams of added sugars.
d. Any covered establishment that violates any of the provisions of this section shall be liable for a civil penalty of:
1. Not less than $200 nor more than $500 for a first violation thereof;
2. Not less than $500 nor more than $1,000 for a second violation thereof within any 12 month period; and
3. Not less than $1,000 nor more than $2,500 for a third or subsequent violation thereof within any 12 month period.
§ 2. This local law takes effect 120 days after it becomes law, except that the commissioner of health and mental hygiene may take such actions as are necessary for its implementation, including the promulgation of rules, before such date.
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Int. No. 1361
 
By Council Members Levine, Rosenthal and Holden
 
A Local Law in relation to requiring the department of health and mental hygiene to report on the occurrence of diabetes and diabetes-related health problems and develop a plan to reduce diabetes-related health problems
 
Be it enacted by the Council as follows:
 
Section 1. No later than June 1, 2019, and every six months thereafter, the department of health and mental hygiene shall complete a study of diabetes-related health problems in the previous six months and shall file with the mayor and the council, and post on such department’s website, a report disclosing the following:
1. The number of diabetes-related lower-extremity, including foot and toe, amputations and the rate per 1,000 adults with diabetes;
2. The incidence of diabetes-related blindness;
3. The number of persons with diabetes receiving dialysis;
4. The incidence of diabetes-related depression and anxiety;
5. The number of new and cumulative cases of diabetes-related end stage renal disease and the rate per 1,000 adults with diabetes; and
6. Updated data on A1C test results, diabetes cases with A1Cs of 9 or more and incidence of prediabetes and diabetes from the New York city A1C registry.
§ 2. All the information reported pursuant to this local law shall be disaggregated by borough and zip code.
§ 3. No later than June 1, 2020, the commissioner of health and mental hygiene shall develop and submit to the mayor and the council a comprehensive report of the results of the cumulative studies required by this local law, which report shall include recommendations to reduce diabetes-related health problems and a plan to implement the department’s recommendations.
§ 4. This local law takes effect immediately and expires and is deemed repealed on December 1, 2020.
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