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	TITLE:
	A Local Law to amend the administrative code of the city of New York, in relation to nutrition standards and beverage options for children’s meals served in food service establishments



INT. NO. 1047-2024	By Council Members Abreu, Schulman, Louis, Gutiérrez, Ossé, Menin, Nurse, Williams, Hanks, Krishnan, Sanchez and Carr
TITLE	A Local Law in relation to establishing a sleep apnea screening pilot program and public education and outreach campaign

I. INTRODUCTION
On December 2, 2024, the Committee on Health, chaired by Council Member Lynn Schulman, will hold an oversight hearing titled “HealthyNYC.” The Committee will also hear Introduction Number 641-2024 (Int. No. 641), sponsored by Council Member Kevin Riley, in relation to nutrition standards and beverage options for children’s meals served in food service establishments, as well as Int. No. 1047-2024, sponsored by Council Member Shaun Abreu, in relation to establishing a sleep apnea screening pilot program and public education and outreach campaign. Those invited to testify include representatives from the New York City (“NYC” or “City”) Department of Health and Mental Hygiene (“DOHMH”), other interested stakeholders, and members of the public.
II. BACKGROUND
	The United States (“U.S.”) Centers for Disease Control and Prevention (“CDC”) defines “life expectancy” as the average number of years of life a person who has attained a given age can expect to live.[footnoteRef:2] According to DOHMH, NYC recently experienced the largest and fastest drop in life expectancy in a century, falling from 82.6 years in 2019 to 78 years in 2020.[footnoteRef:3] DOHMH states that although COVID-19 was the major driver of this decline in life expectancy, other health crises – including overdoses, suicide, and violence – also contributed, and despite improvements in chronic disease outcomes, heart-related disease, and cancer continue to be the top causes of death among all racial and ethnic groups.[footnoteRef:4] However, the largest decreases in life expectancy occurred among Black and Latino New Yorkers; for Black New Yorkers, the pandemic worsened existing disparities.[footnoteRef:5] The chart below shows life expectancy by race and ethnicity for the years 2015 to 2021: [2:  National Vital Statistics System, Life Expectancy, CDC (Nov. 29, 2023), https://www.cdc.gov/nchs/nvss/life-expectancy.htm. ]  [3:  NYC Department of Health and Mental Hygiene, Healthy NYC: New York City’s Campaign for Healthier, Longer Lives (2023). Available at: https://www.nyc.gov/assets/doh/downloads/pdf/about/healthynyc.pdf. ]  [4:  Id. ]  [5:  Id.] 
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Source: HealthyNYC
In response to the decline in life expectancy in NYC, on November 1, 2023, Mayor Eric Adams, former DOHMH Commissioner Dr. Ashwin Vasan, and Chair Schulman launched “HealthyNYC,” a campaign to improve and extend the average lifespan of all New Yorkers to 83 years by 2030.[footnoteRef:6] The campaign sets targets to address the greatest drivers of premature death, including chronic and diet-related diseases, screenable cancers, overdose, suicide, maternal mortality, violence, and COVID-19, with an emphasis on gains across racial and ethnic groups.[footnoteRef:7] According to DOHMH, HealthyNYC will: [6:  Press Release, Mayor Adams, Health Commissioner Dr. Vasan Launch Ambitious Whole-of-Government Campaign to Extend Lifespan of All New Yorkers, Office of the Mayor (Nov. 1, 2023), https://www.nyc.gov/office-of-the-mayor/news/839-23/mayor-adams-health-commissioner-dr-vasan-launch-ambitious-whole-of-government-campaign-extend. ]  [7:  Id. ] 

a. Establish an overall life expectancy goal to exceed 83 years by 2030, and sub-goals to address primary causes of death and health inequities;[footnoteRef:8] [8:  Supra note 2.] 

b. Highlight citywide priority strategies that will have the greatest impact on reducing drivers of overall death, excess death, and premature death, with a focus on prevention;[footnoteRef:9] [9:  Id. ] 

c. Monitor progress using the latest data available and a strengthened public health state system; [footnoteRef:10] and [10:  Id.] 

d. Include reporting on NYC’s progress toward such goals.[footnoteRef:11] [11:  Id.] 

III. HEALTHYNYC 2024 CITY COUNCIL REPORT
	In March 2024, the City Council (“Council”) passed Local Law 46 of 2024 (“L.L. 46”).[footnoteRef:12] L.L. 46 requires DOHMH to develop a 5-year population health agenda for the purpose of improving public health outcomes, addressing health disparities, and improving quality of and access to health care for New Yorkers to increase life expectancy and improve health.[footnoteRef:13] This agenda was released on November 1, 2023.[footnoteRef:14] L.L. 46 requires the annual submission of “comprehensive report[s]” to the Mayor and to the Speaker of the Council that describe DOHMH’s progress toward achieving the goals identified in the agenda released on November 1, 2023.[footnoteRef:15] Such reports are due by no later than September 30 of each year, beginning September 30, 2024 and expiring after the submission of a final progress report due by September 30, 2027.[footnoteRef:16] [12:  LL 46/2024, https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=6491978&GUID=3A6986C0-9F16-450C-ADE7-2164D86ABC9A&Options=ID|Text|&Search=health+agenda. ]  [13:  Id. ]  [14:  Supra note 5.]  [15:  Supra note 11.]  [16:  Id.] 

	On November 22, 2024, DOHMH submitted the first L.L. 46 report, which highlighted the program's goals to reduce mortality from several key factors, including cardiometabolic conditions and drug overdoses, while acknowledging existing health inequities.[footnoteRef:17] The plan involves public awareness campaigns, strategic collaborations with partner organizations, and “improvement collaboratives” focused on key health areas.[footnoteRef:18] In June 2024, DOHMH promoted HealthyNYC with the “Healthy Is...” campaign, which provided New Yorkers with “simple, actionable tips for better health.”[footnoteRef:19] According to DOHMH, the campaign ran in the top spoken languages in NYC: English, Spanish, Mandarin, and Cantonese.[footnoteRef:20] This campaign was promoted through broadcast television, local radio and newspapers, social media, and website ads, as well as out-of-home digital screens, including the NYC subway system, LinkNYC, and through neighborhood businesses.[footnoteRef:21] DOHMH “continues to regularly amplify HealthyNYC through its social media messaging.”[footnoteRef:22] [17:  HealthyNYC 2024 City Council Report, NYC DOHMH (Nov. 22, 2024), https://www.nyc.gov/assets/doh/downloads/pdf/about/healthynyc-council-report-2024.pdf.]  [18:  Id. The Committee hopes to learn more about “improvement collaboratives” at today’s hearing and as the HealthyNYC initiative progresses.]  [19:  Id.]  [20:  Id.]  [21:  Id.]  [22:  Id.] 

	DOHMH notes in the report that their most recent set of public health data is from 2022, and the agency launched HealthyNYC in November 2023. Data from 2022 shows a rise in life expectancy to 81.5 years from 80.7 in 2021, but life expectancy remains below pre-pandemic levels.[footnoteRef:23]  [23:  HealthyNYC 2024 City Council Report, NYC DOHMH (Nov. 22, 2024), https://www.nyc.gov/assets/doh/downloads/pdf/about/healthynyc-council-report-2024.pdf.] 

	Per the first Council report, DOHMH has developed “Strategy Maps” that align with HealthyNYC goals and identify the strategies that are most effective at addressing each HealthyNYC objective.[footnoteRef:24] These Strategy Maps will serve as DOHMH’s “roadmap” to achieve the agency’s HealthyNYC goals. The maps will also be a guide for partner organizations to better understand how they can adjust their programming and policies to align with and support HealthyNYC.[footnoteRef:25] [24:  Id.]  [25:  Id.] 

	With a goal of further increasing the City’s ability to reach DOHMH’s HealthyNYC goals, DOHMH plans to hold three “Improvement Collaboratives” focused on behavioral health, preventative health, and maternal mortality over the next 2 years.[footnoteRef:26] DOHMH is partnering with the Institute for Healthcare Improvement[footnoteRef:27] to facilitate “high-impact collaboratives.”[footnoteRef:28] Per DOHMH, the “Improvement Collaboratives” will bring together stakeholders to understand the challenges around tackling specific issues, then leverage existing plans and frameworks to determine the best path forward, and finally, support capacity-building that allows systems to continue improving priority areas after the HealthyNYC initiative ends.[footnoteRef:29] These collaboratives will launch in Spring 2025, per DOHMH.[footnoteRef:30]  [26:  Id.]  [27:  Institute for Healthcare Improvement, https://www.ihi.org/. ]  [28:  Supra note 22.]  [29:  Id.]  [30:  Id.] 

	Finally, the report outlines the roles of HealthyNYC “Champions” and “Supporters” in advancing the HealthyNYC initiative's goals.[footnoteRef:31] HealthyNYC “Supporters” primarily advance the initiative through amplification, such as lifting up HealthyNYC messaging, branding and goals on public-facing platforms.[footnoteRef:32] HealthyNYC “Champions” make specific commitments related to enhancing or designing programming to best advance HealthyNYC goals, such as by designing new programming or enhancing existing programming that contributes to at least one such goal.[footnoteRef:33] “Supporters” and “Champions” include healthcare providers, non-governmental organizations, nonprofit organizations, faith-based organizations, businesses, academic organizations and philanthropic organizations.[footnoteRef:34] [31:  HealthyNYC 2024 City Council Report, NYC DOHMH (Nov. 22, 2024), https://www.nyc.gov/assets/doh/downloads/pdf/about/healthynyc-council-report-2024.pdf.]  [32:  Id.]  [33:  Id.]  [34:  Id.] 

IV. LEGISLATIVE ANALYSIS
a. Int. No. 641
Background
	In 2019, the Council enacted Local Law (“L.L.”) 75, which requires that restaurants in NYC that serve children’s meals limit the selection of drinks that contain added sugars or sweeteners.[footnoteRef:35] Specifically, under L.L. 75, 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.[footnoteRef:36] However, the law allows a customer to substitute a different drink of their choice by request, rather than selecting one of the default options. The bill imposes monetary penalties on restaurants that violate this law. [35:  LL 75/2019.]  [36:  Id.] 

Analysis
Int. No. 641 would remove flavored milk as a beverage that can be offered with a children’s meal at a restaurant and would reduce the serving size of juice offered with a children’s meal in a restaurant. The bill also would require that at least 2 meals on restaurant’s children’s menus meet certain nutrition standards, and it would direct DOHMH to develop regulations regarding the identification and promotion of the meals that comply with those standards. The bill would take effect 180 days after it becomes law.
b. Int. No. 1047
Background
According to the Mayo Clinic, sleep apnea is a potentially serious sleep disorder in which breathing repeatedly stops and starts.[footnoteRef:37] The most common symptoms of obstructive and central[footnoteRef:38] sleep apneas include loud snoring, episodes in which the person stops breathing during sleep, gasping for air, dry mouth, and hypersomnia (excessive daytime sleepiness).[footnoteRef:39] Sleep apnea can affect anyone, including children, but certain factors increase one’s risk, such as excess weight, neck circumference, narrowed airway, being male, family history, and more.[footnoteRef:40] Tests to detect sleep apnea include the following:[footnoteRef:41] [37:  Sleep apnea, Mayo Clinic, https://www.mayoclinic.org/diseases-conditions/sleep-apnea/symptoms-causes/syc-20377631. ]  [38:  Obstructive sleep apnea is the most common form and occurs when the throat and muscles relax and block the flow of air into the lungs. Id. Central sleep apnea occurs when the brain does not send proper signals to the muscles that control breathing. Id. ]  [39:  Id. ]  [40:  Id. ]  [41:  Id. ] 

· Nocturnal polysomnography (clinical sleep study or in-lab sleep study) – this test typically occurs in a sleep center or clinic and requires overnight monitoring. The person is hooked up to equipment that monitors the heart, lung and brain activity, breathing patterns, arm and leg movements, and blood oxygen levels while they sleep.
· Home sleep apnea tests (HSATs) – these tests are used at home and measure heart rate, blood oxygen level, airflow, and breathing patterns. Per Mayo Clinic, these portable monitoring devices can sometimes miss sleep apnea and thus healthcare providers may still recommend polysomnography even if HSAT results are within the standard range.	
Prices for in-lab sleep studies range from $1,000 to over $10,000, depending on insurance coverage.[footnoteRef:42] At-home sleep studies can range from $150 to $1,000 or more, depending on the type of equipment.[footnoteRef:43] Medicare covers 80 percent of the cost of in-lab and home sleep studies that are deemed medically necessary by a doctor and once the deductible is met.[footnoteRef:44] Some state Medicaid programs cover medically necessary in-lab sleep studies as well as HSATs, but for the latter, it is typically only under certain circumstances. In February 2024, the American Academy of Sleep Medicine, the American Thoracic Society, and the American College of Chest Physicians submitted a letter to the Centers for Medicare & Medicaid Services advocating for HSAT coverage for Medicaid patients.[footnoteRef:45] The letter highlighted that while Medicare approved coverage for HSAT as an alternative to in-lab sleep studies over a decade ago, Medicaid coverage for HSAT varies widely from state to state, leading to disparities in care.[footnoteRef:46] New York State’s Medicaid program covers in-lab sleep studies if medically necessary and if performed by a physician specialist in pulmonology, otolaryngology, or neurology.[footnoteRef:47] It is unclear how much of the cost Medicaid covers, and whether coverage for HSATs is also possible. [42:  Dr. Abinhav Singh & Danielle Pacheco, How Much Does A Sleep Study Cost?, Sleep Foundation, https://www.sleepfoundation.org/sleep-studies/how-much-does-a-sleep-study-cost. ]  [43:  Id.]  [44:  Id.]  [45:  AASM advocates for Medicaid home sleep apnea test coverage, American Academy of Sleep Medicine, https://aasm.org/aasm-advocates-for-medicaid-home-sleep-apnea-test-coverage. ]  [46:  Id. The letter also emphasizes the importance of establishing national policies for HSAT coverage in Medicaid, which would improve health equity and lead to net cost savings. Adopting HSAT as an alternative diagnostic test for sleep apnea in Medicaid beneficiaries would help address disparities in access to care, particularly among racial and ethnic minorities and rural populations. Id. ]  [47:  Physician Medicine, Drugs and Drug Administration Procedure Codes, eMedNY, https://www.emedny.org/ProviderManuals/Physician/PDFS/Physician_Procedure_Codes_Sect2.pdf.] 

Analysis
This bill would require DOHMH or another agency designated by the Mayor with the appropriate subject matter expertise to establish a 3-year pilot program that provides sleep apnea screenings at no cost as well as access to home sleep apnea tests, if appropriate. The bill would require DOHMH to prioritize individuals without insurance. This bill would also require DOHMH to publish a report on the pilot program’s effectiveness and whether it should be made permanent, and to conduct a public education and outreach campaign on sleep apnea and the pilot program’s availability.
V. CONCLUSION
	At today’s hearing, the Committee seeks a progress report on the City’s efforts to increase life expectancy to 83 years of age by 2030 under the HealthyNYC initiative, and its commitment to meeting the goals proposed in the HealthyNYC agenda. The Committee also looks forward to considering feedback on the proposed legislation.
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Int. No. 641

By Council Members Riley, Schulman, Abreu, Gutiérrez, Stevens, Won, Narcisse, Feliz, Salaam, Gennaro, Farías, De La Rosa, Restler, Williams, Krishnan, Brannan, Avilés, Ossé, Brooks-Powers, Hudson, Marte, Hanks, Sanchez, Hanif, Louis, Banks, Ung, Nurse, Cabán, Joseph, Zhuang, Menin, Bottcher, Dinowitz, Salamanca, Moya, Rivera and Marmorato

..Title
A Local Law to amend the administrative code of the city of New York, in relation to nutrition standards and beverage options for children’s meals served in food service establishments
..Body

Be it enacted by the Council as follows:


Section 1. Section 17-199.11 of the administrative code of the city of New York, as added by local law number 75 for the year 2019, subdivision d as amended by local law number 80 for the year 2021 and subdivision f as added by local law number 80 for the year 2021, is amended to read as follows: 
§ 17-199.11 Food service establishment nutrition standards and 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 a food or combination of food items listed on a menu or menu board and intended for consumption by children to which the presumption described in subdivision [e] g attaches.
Food. The term “food” has the same meaning as in article 71 of the New York city health code.
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 New York city health code.
Menu or menu board. The term “menu or menu board” has the same meaning as in section 81.49 of the New York city health code.
b. The selection of beverages listed as part of the children’s meal shall be limited to the following:
1. Water, sparkling water or flavored water, with no added natural or artificial sweeteners;
2. [Flavored or unflavored] Unflavored nonfat or [one] 1 percent fat dairy milk, [or flavored] or unflavored non-dairy beverage that is nutritionally equivalent to fluid milk, in a serving size of [eight] 8 ounces or less; or
3. One hundred percent fruit or vegetable juice, or any combination thereof, with no added natural or artificial sweeteners, in a serving size of [eight] 6.75 ounces or less. Such juice may contain water or carbonated water.
c. Nothing in this section prohibits a food service establishment from providing upon request by a customer a substitute beverage other than the beverage required under subdivision b of this section.
d. A food service establishment that offers children’s meals shall offer at least 2 children’s meals that:
1. Contain no trans fat and no more than:
	(a) 550 calories;
	(b) 700 milligrams of sodium;
	(c) 10 percent of calories from saturated fat; and
	(d) 15 grams of added sugar; and
2. Contain servings of at least 2 of the following, at least 1 of which shall comply with subparagraph (a) or (b): 
(a) At least one half cup of fruit, or a serving of fruit juice that complies with paragraph 3 of subdivision b of this section;
(b) At least one half cup of vegetables;
(c) At least one half cup of nonfat or low-fat yogurt or a beverage that complies with paragraph 2 of subdivision b of this section;
(d) At least 1 ounce of meat, meat alternative, or other protein, including poultry, seafood, eggs, pulses, soy products, nuts and seeds; or
(e) A whole grain product that contains at least 8 grams of whole grains and also:
(1) Lists whole grain as the first ingredient; 
(2) Contains at least 50 percent whole grains by weight of the product; or 
(3) Contains at least 50 percent whole grains by weight of the grains. 
e. The department shall promulgate rules regarding how restaurants shall identify and promote the children’s meals that comply with the nutrition standards in subdivision d of this section on menus and menu boards. 
f. Any food service establishment that violates any of the provisions of this section or any rule promulgated thereunder by the department shall be liable for a civil penalty of $100. Where a person is found to have violated this section or any rule promulgated thereunder by the department, the department shall commence a proceeding to recover any civil penalty authorized by this section by the service of a summons returnable to the office of administrative trials and hearings.
[e.] g. It shall be a rebuttable presumption that a food item or combination of food items on a menu or menu board is intended for consumption by children if the item or items are shown on the menu or menu board in any one of the following ways:
1. Alongside any of the following words: “child,” “children,” “kids,” “junior,” “little,” “kiddie,” “kiddo,” “tyke,” any synonym or abbreviation of such words, or any word the department determines would similarly identify a children’s meal;
2. Alongside a cartoon illustration, puzzle or game;
3. Accompanied by or being offered with a toy or [kid’s] or game for children; or
4. With a limitation on the maximum age of a person who can select the item or items.
[f.] h. Any food service establishment that violates this section or any rules promulgated thereunder shall not be subject to a civil penalty for a first-time violation if such person proves to the satisfaction of the department, within seven 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, if accepted by the department as proof that the violation has been cured, shall be deemed an admission of liability for all purposes. The option of presenting proof that the violation has been cured shall be offered as part of any settlement offer made by the department to a person who has received, for the first time, a notice of violation of this section or any rules promulgated pursuant thereto. The department shall permit such proof to be submitted electronically or in person. A person may seek review, in the office of administrative trials and hearings, of the determination that the person has not submitted proof of a cure within 15 days of receiving written notification of such determination.
§ 2. This local law takes effect 180 days after it becomes law.
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Int. No. 1047

By Council Members Abreu, Schulman, Louis, Gutiérrez, Ossé, Menin, Nurse, Williams, Hanks, Krishnan, Sanchez and Carr

..Title
A Local Law in relation to establishing a sleep apnea screening pilot program and public education and outreach campaign
..Body

Be it enacted by the Council as follows:

	

Section 1. Sleep apnea screening program and public education campaign. a. For purposes of this local law, the following terms have the following meanings:
Department. The term “department” means the department of health and mental hygiene or another agency designated by the mayor that has appropriate subject matter expertise relating to sleep apnea screening, testing, and treatment.
Health care professional. The term “health care professional” means an individual duly licensed or otherwise authorized to practice a health profession pursuant to applicable law, including, but not limited to, physicians, registered professional nurses, nurse practitioners, and physicians assistants.
Home sleep apnea test. The term “home sleep apnea test” means any non-invasive test or device cleared or approved by the federal food and drug administration to diagnose or evaluate risk of sleep apnea.
Patient. The term “patient” means an individual who is uninsured or an individual whose insurance coverage requires the individual to pay an out-of-pocket cost of $100 or more for a sleep apnea screening or a home sleep apnea test.
Sleep apnea. The term “sleep apnea” means a sleep disorder in which breathing repeatedly stops and starts. For the purposes of this section, “sleep apnea” refers to both obstructive sleep apnea and central sleep apnea.
Sleep apnea screening. The term “sleep apnea screening” means screening tools that assess individual risk of sleep apnea, including but not limited to, the STOP-BANG questionnaire, Epworth Sleepiness Scale, and the 4-Variable screening tool.
b. Sleep apnea screening pilot program. The department shall establish a pilot program to conduct sleep apnea screenings for patients at no cost to the patient. The department shall prioritize providing such screenings to uninsured patients. If sleep apnea screening results are suggestive of sleep apnea or indicate a risk for sleep apnea, the department shall facilitate access to home sleep apnea tests at no cost to the patient, as well as make referrals to other health professionals when appropriate.
c. Implementation. The pilot program established by subdivision b of this section shall commence no later than 180 days after the effective date of this law. The duration of such program shall be 3 years.
d. Sleep apnea screening report. No later than 1 year after the end of the pilot program established by subdivision b of this section, the department shall submit to the mayor and the speaker of the council and post on the department’s website a report on such program. Such report shall include, but need not be limited to, the following information: 
1. The total number of patients screened through such program, disaggregated by the age of the patient screened, the borough in which the patient resides, the race and ethnicity of the patient screened, and whether the patient has insurance;
2. The total number of patients referred or connected to health professionals or other services following the sleep apnea screening;
3. The total number of patients that were provided with a home sleep apnea test as required by subdivision b of this section; and
4. Any challenges with establishing or administering such program and recommendations as to whether to establish a permanent sleep apnea screening program.
e. No report required by subdivision d of this section shall contain personally identifiable information.
f. Public education and outreach. Throughout the course of the pilot program established pursuant to subdivision b of this law, the department shall establish and implement an outreach and education campaign to raise awareness about sleep apnea. In conducting such outreach, the department shall utilize social media, internet, radio, print media, or digital kiosks, and shall advise the public on the health risks associated with sleep apnea, common signs and symptoms of sleep apnea, as well as information on how to access healthcare for sleep apnea, including, but not limited to, the sleep apnea screening pilot program established pursuant to subdivision b of this section. The materials for such outreach campaign shall be made available in the designated citywide languages.
§ 2. This local law takes effect immediately and expires and is deemed repealed upon submission of the report required by subdivision d of this law.
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Figure 2 shows that life expectancy among Black New Yorkers remains the lowest
among all racial and ethnic groups (76.1 years compared with 81.8 years for White New
Yorkers). In 2019, life expectancy was 4.6 years shorter for Black New Yorkers.*

Figure 2: Life Expectancy by Race and Ethnicity, 2015 to 2021
Goal: Increase life expectancﬂ to exceed 83 years by 2030
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Source: Data are provided by the NYC Health Department. 2021 data are
provisional. The number of deaths for Asian and Pacific Islander New
Yorkersis too small to generate reliable ife expectancies and therefore
not presentedin this figure.

Home | Insert  Design

Layout

Signin  —

®» 5 @

References

o

&

Mailings

X

=]
Q
0
(4]

AaBbCcl | AaBbCel AaBb((

Disease Control and Prevention (CDC) defines “life
of life a person who has attained a given age can
York City experienced the biggest and fastest drop
82.6 years in 2019 to 78 years in 2020.2 DOHMH
driver of this decline in life expectancy, other health
lence — also contributed, and despite improvements
ase and cancer continue to be the top causes of death
. the largest decreases in life expectancy occurred
lack New Yorkers, the pandemic worsened existing

ncy by race and ethnicity for the years 2015 to 2021

IC @Nov. 29, 2023), hitps://wwnw cde gov/nchs/nvsslife

IthyNYC; New York City’s Campaign for Healthier, Longer
[doh/downloads/pdfabout healthynye. pdf.

Q sara sucner NS

Dind -
i Replace

Select~

&
Jest 12717)

v M ety Ne: x| M8 Mayor A © Healtny N The New The New @ 270014e-d

X | mNVSS-Lifer X |+

c https://alotusinthemud.com/healthy-nyc-campaign-launched-to-extend-lifespan-of-new-yorkers/#:~text="It's3%20time%20we%20give%20N... ¥

[ wom [ NYC Locsl Lavs o 2. @) Home - New York i Legistar ) WestawEdge  ar Amlegsl A Home - Smartsheet.

G Mayor Eric Adams and Health Gommissioner Dr Ashwin Vasan (on the mike) at the latinch of ‘Healthy NYC'or}
November 1. (Photo: N

‘HealthyNYC' aims to increase life expectancy to 83 Years by 2030 by focu
disease, overdose, maternal mortality, and more

g on reducing chronic

Alarmed by the lifespans of New Yorkers falling by two years to 80.7 years between 2019-2021, NYC Mayor Eric
Adams and Department of Health and Mental Hygiene (DOHMH) Commissioner Dr. Ashwin Vasan have unveiled
HealthyNYC,” an ambitious plan to reverse the trend

The campaign sets ambitious targets to address the greatest drivers of premature death, including chronic and diet-
related diseases, screenable cancers, overdose, suicide, matemal mortality, violence, and COVID-19. Overall, the
campaign aims to extend the average life expectancy of New Yorkers to 83 years by 2030, with gains across racial
and ethnic groups, according to a press release in early November.

It's time we give New York Gity extra life with the launch of ‘HealthyNYC,’ our campaign to help New Yorkers lead
healthier, longer lives,” said Mayor Adams. “Our administration is setting out to not only recover years lost during the
pandemic but also surpass our previous high. By refocusing all of our public health work around the goal of helping
people live longer lives, we'll build a healthier, more prosperous city where everyone can thrive.

Deputy Mayor for Health and Human Services Anne Williams-Isom, elaborated, “We will tackle the underlying causes
of lost years and lost lives, including combating the opioid crisis, reducing maternal mortality and morbidity, bringing
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‘We aim to return to the upward life expectancy trends experienced prior to 2020, which
New Yorkers came to expect over the last 100 years. With improvements in key areas, we
know we can get life expectancy back on track and ensure everyone has the chance to
live the healthiest, longest life possible.

diet-related chronic diseases into remission, and helping every New Yorker live their healthiest life. We do all this
because our health is what allows us to live more and love more for ourselves and our families.”
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