








































 

New York City Council Fiscal Year 2027 

Executive Budget Hearings  

Committee on Health and Committee on Mental Health, Disabilities, and Addiction 

March 5th, 2026 

Testimony of Miral Abbas, Health Partnerships Coordinator 

Coalition for Asian American Children and Families 

Good afternoon Council Member Lynn Schulmann and members of the Committee on Health. 

My name is Miral Abbas, and I am here today to advocate for stronger, more accessible 

childhood vaccination programs for immigrant families in New York City, and to highlight how 

programs like Access Health NYC can improve vaccine accessibility and education for the 

communities that need it most. 

Access Health NYC (AHNYC) is a City Council initiative that funds community-based 

organizations across the five boroughs to deliver culturally responsive outreach and education 

and to close gaps in healthcare and benefits access, mainly for immigrant, limited-English 

speakers, and uninsured New Yorkers. Many of these organizations operate in neighborhoods 

experiencing the highest rates of language barriers, uninsurance, and, as pertinent to today, low 

vaccination coverage.  

Targeted vaccine education and outreach are especially critical for immigrant 
communities, who may face language barriers, unfamiliarity with the healthcare system, 
and heightened concerns about documentation or immigration status. AHNYC ensures 

that families are not only informed about vaccination schedules but also feel safe and supported 

in accessing care. 

Barriers to vaccination in immigrant communities include: 

●​ Limited understanding of vaccine schedules, locations, and eligibility 

●​ Loss of insurance coverage due to financial instability and changing Medicaid eligibility 

●​ Digital divides that make appointment systems difficult to navigate 



 

●​ Growing fear and mistrust of healthcare institutions fueled by immigration enforcement 

concerns 

AHNYC’s community-based organizations are uniquely positioned to overcome these barriers 

and have proven to be vital players in effectively educating their community members on the 

necessity of vaccine coverage, while also combating the rising misinformation and stigma 

surrounding vaccinations during the Covid-19 pandemic. Because of their deep relationships 

and proximity to the communities they serve, they: 

●​ Host community workshops and lead outreach through culturally relevant ethnic media 

channels 

●​ Raise awareness about recommended vaccines and where they are available 

●​ Provide accurate, culturally tailored information such as flyers in families’ preferred 

languages 

●​ Connect families to vaccination sites 

●​ Overall Reduce fear and confusion around eligibility, insurance, and documentation 

through trusted community health workers 

This model of community-based outreach is only possible with sustained, and in these times 

increased, investment. Continued funding for AHNYC ensures that organizations can maintain 

staffing, expand culturally competent and linguistically accessible education, and strengthen 

partnerships with clinics. These resources directly translate into more children being fully 

vaccinated and families feeling empowered to access preventive care. 

I urge the Council to prioritize funding for Access Health NYC in the Fiscal Year 2027 
budget so that every child, regardless of their family’s immigration status or language can 

receive the lifesaving vaccines they need. 

Thank you for your time and for your commitment to equitable healthcare and immunizations for 

all children in New York City. 

 













Presented by New York Dental Hygienists’ Association 
March 5, 2026 - NYC Committee on Health Testimony – LS 21006 
 
Thank you for the opportunity to speak with you this morning. I am Donna Hickey and I serve as 
the Vice President of the New York Dental Hygienists’ Association.  
 
NYDHA is the NY statewide professional association for the licensed profession of dental 
hygiene. In addition to advancing and advocating for the professional development and practice 
of dental hygienists, our Association’s mission includes patient and public education and 
awareness of the importance of positive oral health and what you can do to help main good oral 
healthcare and prevent problems. 
 
As studies have shown, well-being of our oral health has links to our overall individual health. 
Diet - the foods or beverages you are consuming – and nutrition – the nature of the foods and 
beverages, such as carbohydrates - are key elements toward that well-being. 
 
My comments today focus on proposal LS 21006 to require the New York City Department of 
Health and Mental Hygiene to change the design of the required high-sugar warning symbol to a 
red triangular symbol with the words high sugar warning in capital letters, bold type, and red 
color, displayed next to or below the triangle. 
 
Why is this education important? Let’s take you into the dental operatory. What’s known as a 
dental cleaning involves removal plaque and tartar. That visit also is an assessment by the 
hygienist and questions and counseling toward prevention, and an exam by the dentist. 
 
Your dental professionals are recommending a limiting your consumption of free sugar – those 
are the sugars added by chefs, cooks, manufacturers, as well occurring in syrups, honey and 
fruit juice. Free sugars are primary instigators of dental caries – the process and what becomes 
cavities – and are key ingredients in the development of plaque on teeth. The free sugars 
converted into acids that can lead to cavities and tooth destruction over time.  
 
In counseling patients, the dental hygienist and dentist recommend reducing consumption of 
those free sugars, thereby decreasing that plaque build-up and cavity potential. These 
educational efforts go beyond our interaction with individual patients.  
 
Our professional associations, including NYDHA and the American Dental Hygienists’ 
Association, stress, in our public education initiatives, the importance of diet and nutrition in 
striving for good oral health and in preventing dental caries. That requires awareness so that the 
consumer can make a dietary and nutritionally-wise choice. We share the ADHA’s position 
statement that “supports consumer awareness by requiring labeling of all products that have 
potential adverse effects on oral health.”   
 
As such, it’s important to go beyond grocery labels and, we applaud NYC’s leading action 
through its new local law and rules to provide warnings on prepackaged items and equivalents 



in chain restaurants. The proposal that is the subject of today’s meeting that calls for use of the 
well-recognized warning symbol, in conspicuous red, along with the high-sugar warning text, 
will serve to draw attention to this important message. 
 
Thank you again for the opportunity to share our perspectives today. 
 
 



 

Testimony from the New York State Restaurant Association Regarding Sugar and 

Sodium Warning Label Changes (Int 0196-2026 and Intro 0547-2026) 

Good morning.  My name is Kevin Dugan, and I am the Vice President of Public Affairs for the New York 

State Restaurant Association (NYSRA). We are a trade association representing food and beverage 

establishments in New York City and State. We are the largest hospitality trade association in the State, and we 

have advocated on behalf of our members for over 80 years. Our association represents both independent 

restaurants and larger restaurant groups, including a number of chain brands that operate in New York City and 

will be impacted by the proposed warning label changes put forth in both bills mentioned above. Our members 

have several concerns regarding these bills.  

Intro 0196-2026 

First off, we share the commitment of this Council to ensure consumers can make informed choices by clearly 

identifying foods with high sodium content. The City’s existing sodium disclosure framework has been in place 

for nearly a decade and already provides consumers with clear information about high-sodium items. Before 

lowering the threshold or expanding warning requirements, it would be valuable to evaluate how the current 

policy is functioning, including whether consumers understand the existing warnings and how they are 

influencing purchasing behavior. The proposed threshold of 1,800 mg raises significant practical and 

consistency concerns. Restaurants operate in a national marketplace and rely on federal nutrition benchmarks to 

ensure consistency in consumer messaging, including the 2,300 mg Daily Value for sodium established by the 

U.S. Food and Drug Administration. 

In accordance with this benchmark, our members in New York City already maintain a sodium warning — 

adopted by the New York City Board of Health — using the 2,300 mg daily intake as the trigger for menu 

warnings at covered restaurants. Lowering the threshold would create inconsistency within the City’s own 

disclosure standards and risk confusing consumers. 

This change also represents an operational challenge to revisiting the sodium warning framework that would 

require extensive redesign and replacement of menu boards, printed menus, and digital ordering platforms. 

When the City first implemented the 2,300 mg threshold, compliance represented a substantial operational 

undertaking for restaurants and the franchise system. Many restaurants affected by these requirements are 

locally owned franchise locations. These operators rely on standardized menus developed at the national level 

and have limited flexibility to independently redesign menu systems or digital ordering platforms. 

Repeating this process now would place unnecessary strain on operators who have already invested in 

compliance infrastructure. 

Intro 0547-2026 

These challenges would be compounded if additional disclosure mandates — such as proposed added-sugar 

warnings in introduction 0547-2026 — are also adopted. Layering multiple prominent warning formats onto 

menu boards is not operationally practical and could make menus more cluttered and harder for consumers to 

read and navigate, undermining the goal of clear communication. When multiple warning symbols appear on a 

single menu board, the impact of each warning may be diluted, creating “warning fatigue” that ultimately 

reduces the effectiveness of these disclosures. 

https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=7861961&GUID=4B512226-FB33-454A-A74D-214B4980C99C&Options=ID%7CText%7C&Search=0196-2026


When local law 150 of 2023 was passed, City Council took a common-sense approach to added sugar in non-

prepackaged food items: to follow the lead of the FDA, and to await an FDA requirement to disclose added 

sugar in the component ingredients used to make these items. The caveat was regarding “identical to pre-

packaged food items,” which chain restaurants will be required to identify with the sugar warning label, if the 

corresponding prepackaged item meets the added sugar threshold. This process seems to be working as intended 

and we are concerned at the speed at which this additional regulation has come to the forefront.  

We are also concerned that related proposals to label items as “high sugar” raise questions of clarity. If the 

standard applies only to added sugar rather than total sugar, consumers may be misled, and important 

distinctions could be obscured. Multiple nutrition warnings with varying thresholds, scopes, and terminology 

risk creating confusion rather than clarity. A fragmented disclosure system undermines consumer understanding 

and reduces the effectiveness of transparency efforts. In addition, if portions of this bill relating to “high sugar” 

differ from — or conflict with — existing sugar disclosure requirements required by the New York City Board 

of Health, the result will be added consumer confusion and reduced effectiveness in delivering understandable 

nutrition guidance.   

In addition to the concerns listed above, both Introductions call for changing the black and white icons currently 

used to a new red and white icon.  Doing so will make it difficult for people with red-green colorblindness to 

see the icons.   

While we strongly support the goal of nutritional transparency and helping consumers make informed dietary 

choices, as outlined above, Intros 0196-2026 and 0547-2026 raise serious concerns regarding threshold 

consistency, warning saturation, implementation burden, and the risk of overlapping or conflicting information. 

These new regulations could inadvertently confuse consumers and impose unnecessary operational obligations 

on a system that already complies with the Board of Health’s sodium and sugar disclosure rules. 

We welcome the opportunity to work collaboratively with the Council, regulators, and public health 

stakeholders to refine these proposals in a way that strengthens, rather than fragments, existing standards. As 

currently introduced, however, Intros 0196 and 0547 present practical and operational challenges that could 

hinder our shared goal of providing clear, meaningful health information to consumers. We appreciate the 

Council’s commitment to transparency and public health and are grateful for the opportunity to submit 

testimony on this legislation. 

Respectfully Submitted, 

Kevin Dugan 

Vice President of Government Affairs 

NYS Restaurant Association 
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Testimony before the New York City Council in Support of Int. No. 260 
Hearing on Access to Childhood Vaccines in New York City 

March 05, 2026 
 
To the New York City Council Committee on Health: 
 
Thank you for the opportunity to provide testimony in support of Int. No. 260, which would require the 
Department of Education (DOE), in collaboration with the Department of Health and Mental Hygiene, to 
develop informational materials about vaccines. We are submitting this testimony as representatives of the 
Vaccine Ethics Project at NYU Langone Health. The mission of the Vaccine Ethics Project is to disseminate 
information and strategies needed to confront anti-vaccine advocates by conducting research on strengthening state 
vaccination laws; educating parents about vaccines; and studying medical, religious, and philosophical exemptions 
and mandates for healthcare and day care workers.  
 
New York State and federal vaccine recommendations were once closely aligned, but over the past year have 
diverged significantly. This has left New York City (NYC) parents with two competing, sometimes opposing, 
sets of recommendations. With the spread and legitimization of health misinformation, the information 
environment does not give parents straightforward direction on how to act in the best interest of their children’s 
health. We believe it is imperative for NYC government to provide clear, factual communication regarding 
vaccines to parents. That is what Int. No. 260 does.  
 
Our own work, over the last few years, highlights why legislation such as Int. No. 260 is critical. For the last 
four years, we have operated the Give One Talk (G1T) Vaccine Information Project. In collaboration with 
community leaders, G1T develops and delivers vaccine information workshops for NYC communities. Our 
mission is to provide information directly to community members and directly confront misinformation. We are 
a small operation, but thanks to our community partners, we have been able to reach a rich cross-section of 
NYC’s communities: more than 500 individuals directly through our outreach efforts and thousands more 
through presentations at academic, religious, and community organizations. Misinformation exists in every 
community we have visited. We have heard from parents worried about a debunked link between measles 
vaccines and autism, seniors who believe the shingles shot causes shingles, and young adults who believe 
seasonal COVID and flu shots are unnecessary. The size and scope of the problem require the full force of NYC 
government.  
 
Int. No. 260 will provide much needed information, especially in communities that are particularly vulnerable to 
misinformation. Int. No. 260 is particularly thoughtful about the content and delivery of information. We 
celebrate the inclusion of “[i]nformation on the safety of vaccines, including information addressing common 
misconceptions about vaccine safety,” as this acknowledges the problem of misinformation and includes 
information targeting it, features often missing from informational materials on vaccines.  
 



 

 
 
 
Federal law requires that parents receive a Vaccine Information Sheet (VIS) before their child receives a 
vaccination. The VIS, while less extensive than what is suggested in Int. No. 260, does provide information on 
risks and benefits of vaccination. However, research has shown that most people do not read the VIS. Research 
has also shown that the VIS can be a powerful educational tool when its information is communicated directly 
through a trusted messenger.  
 
Int. No. 260 will distribute important information to parents. To best ensure that that information is trusted, we 
recommend that it be paired with information workshops explaining the content of the documents, with an 
opportunity for parents to discuss their concerns and ask questions. Research, and moreover experience, has 
indicated that workshops led by a trusted messenger are a very effective way to engage community members 
about vaccines. 
 
It has been an honor to work as vaccine communicators in NYC, and we at the Vaccine Ethics Project and G1T 
are eager to collaborate on the development of materials for Int. No. 260. We would welcome the chance to 
partner on future initiatives such as the information workshops included in the legislation.  
 
We want to thank the Council for its time and for writing a bill that is guided by a deep concern for this city’s 
children. Please don’t hesitate to reach out if we can be of assistance.  

 
Sincerely, 
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New York City Council Committee on Health 

Testimony on Int 0196-2026 
A Local Law to amend the administrative code of the city of New York, in relation to modifying 

the sodium warning at chain restaurants, 
and Int 0547-2026 

A Local Law to amend the administrative code of the city of New York, in relation to amending 
the icon for added sugar warning labels and the amount for civil penalties  

March 5, 2026 
 

My name is Dr. Pasquale Rummo, and I am an Associate Professor in the Department of 
Population Health at NYU Grossman School of Medicine. Thank you for the opportunity to 
provide testimony regarding the proposed amendments to the icon for added sugar warning 
labels and the sodium warning at chain restaurants in the city of New York. I conduct scientific 
research that informs policies and public health programs seeking to improve healthy food 
choices and prevent nutrition-related diseases. One of my areas of expertise is nutrition labeling 
and its impact on food purchasing behaviors. I offer this testimony in support of both pieces of 
legislation based on my research, which is summarized below. 
 
On Intro 196, which would require a warning label next to any food item that contains or 
exceeds 1,800 milligrams of sodium, in conjunction with a warning statement displayed next 
to the point purchase. The current warning label applies to products that exceed 2300 mg of 
sodium. Though the 2300 mg threshold is the reference value in the U.S. Dietary Guidelines for 
Americans and the Nutrition Facts Panel, warning label research suggests that 2300 mg is too 
lax. A threshold of 1800 mg threshold aligns more closely with recommendations for at-risk 
populations (e.g., those with hypertension, diabetes, or chronic kidney disease) and guidance 
from the American Heart Association.1 In New York City, average daily sodium intake is 
approximately 80% higher than 1800 mg threshold (versus 40% higher than the 2300 mg 
threshold),2 suggesting that the change would protect a larger percentage of New Yorkers. In 
tandem, a 1800 mg threshold would result in a larger share of menu items being eligible for the 
warning label (and that contribute meaningfully to excess intake of sodium), which would 
strengthen the public health impact.3  
 
On Intro 547 and Intro 196, which would enhance the warning icons, including adding text, 
changing the color, and modifying the design of the icons. Recent evidence suggests that 
warning icons accompanied by text, compared to icon-only designs, lead to greater reductions in 
target nutrients per order, due to large increases in noticeability.4,5 This work also indicates that 
added sugar warning labels in the color red (vs. black), 150% (vs. 100%) of menu item text, and 
bold type are more noticeable.4-6 Based on this research, I strongly support the changes to 
mandate that both warning icons be the color red, bold type, and accompanied by the text, 
“HIGH SODIUM” and “HIGH SUGAR.” Philadelphia, for example, requires sodium warning 
label icons plus text, so precedence exists for such an approach.7 
   
 

mailto:Pasquale.Rummo@nyulangone.org
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In sum, I support the proposed modifications to the sodium warning label law and the added 
sugar warning label, including: 

1. Lowering the sodium threshold to 1800 mg.  
2. Adding the text “HIGH SODIUM” to the sodium icon and “HIGH SUGAR” to the added 

sugar icon. 
3. Modifying both labels to be red and bold type. I also suggest modifying both labels to be 

150% of menu text. 
 
Thank you again for the opportunity to provide testimony. 
 
Sincerely,  
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 Testimony of Public Health Solutions     
Before the New York City Council     

Committee on Health Oversight Hearing – Access to Childhood Vaccines in New York City  
T2026-0807  

March 5, 2026  
  

My name is Veronica Smith, and I serve as the Senior Director of Health Policy and Government Affairs at 
Public Health Solutions (PHS). Chair Schulman and members of the Committee, thank you for the 
opportunity to provide testimony on two bills introduced by Councilmember Oswald Feliz—Int. 196-A and 
Int. 547—both of which aim to increase public awareness and promote healthy eating.  
  
For more than 65 years, PHS has worked to improve health outcomes and help communities thrive. We 
do this by delivering direct services to underserved families, supporting community-based organizations 
through long-standing public-private partnerships, and bridging the gap between healthcare and 
community-based services. Our commitment to advancing health equity for all New Yorkers begins with 
supporting families. In 2025 alone, we served more than 283,000 New Yorkers by expanding access to 
nutritious food, improving access to healthcare, and promoting healthy living. As a trusted community 
resource, PHS advances health equity through a three-pronged approach: delivering direct services, 
managing administrative partnerships, and fostering collaboration between healthcare and community 
resources.  
  
PHS employs more than 40 nutritionists who provide nutrition education across nine WIC centers 
throughout New York City. Through our Harlem Health Advocacy Partnership, 10 dedicated Community 
Health Workers support individuals living with chronic conditions as they work to better manage and 
improve their health. In addition, our WholeYouNYC navigators screen New Yorkers experiencing food 
insecurity each day and connect them to critical nutrition and social support resources.  
  
Many of the individuals and families we serve struggle to meet their dietary needs in a food environment 
where the least nutritious options are often the most affordable, convenient, and most visible. That 
makes informed decision-making much harder than it needs to be. We support policies that give people 
clear, straightforward information about what they are eating and help create a healthier food 
environment overall. Warning labels that clearly identify items high in sodium or sugar improve 
transparency and provide New Yorkers with the individual agency to make healthier decisions for 
themselves and their families.  

Intro. 196-2026 strengthens New York City’s existing sodium warning requirement for chain restaurants 
by making the warning icon and language simple and more visible for menu items containing 1,800 
milligrams or more of sodium. This is a common-sense public health step that strengthens a proven policy 
tool and supports efforts to prevent chronic disease and reduce health disparities across our city. Intro. 
547-2026 makes the City’s added sugar warning stronger by requiring a clear, bright red triangular “HIGH 
SUGAR” icon in bold lettering and raising the penalty for not following the rules from $200 to $1,000. 
These changes make the warning easier to see, encourage businesses to comply, and help ensure the 
policy actually makes a difference. We encourage the Committee to advance these bills and continue 
making it easier for New Yorkers to make healthier choices for themselves and their families.  



 

 

  
###  

  
About Public Health Solutions   
Health disparities among New Yorkers are large, persistent and increasing. Public Health Solutions (PHS) 
exists to change that trajectory and support underserved New Yorkers and their families in 
achieving optimal health and building pathways to reach their potential. As the largest public health 
nonprofit serving New York City, we improve health outcomes and help communities thrive by providing 
services directly to low-income families, supporting community-based organizations through our long-
standing public-private partnerships, and bridging the gap between healthcare and community services. 
We focus on a wide range of public health issues including food and nutrition, health insurance, maternal 
and child health, sexual and reproductive health, tobacco control, and HIV/AIDS.    
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