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TITLE:	A Local Law to amend the administrative code of the city of New York, in relation to reporting on objections to orders for the abatement or remediation of lead conditions

PROPOSED INT. NO. 1074-A	By Council Members Hudson, Cabán, Schulman, Ossé, Sanchez, Farías, Richardson Jordan, Brewer, Ung, Hanif, Restler and Louis

TITLE:	A Local Law to amend the administrative code of the city of New York, in relation to prohibiting the use of city resources to enforce restrictions on gender-affirming care


I. INTRODUCTION

On July 13, 2023, the New York City Council Committee on Health, chaired by Council Member Lynn Schulman, will hold a vote on Proposed Introduction No. 200-A, sponsored by Council Member Salamanca, in relation to reporting on objections to orders for the abatement or remediation of lead conditions; and Proposed Introduction No. 1074-A, sponsored by Council Member Hudson, in relation to prohibiting the use of city resources to enforce restrictions on gender-affirming care. On April 25, 2023, the Committee on Health heard Introduction No. 200 and received testimony from the New York City Department of Health and Mental Hygiene (DOHMH), the Department of Housing Preservation and Development (HPD), as well as other relevant agencies, advocates, and interested parties. On June 12, 2023, the Committee on Health heard Introduction No. 1074 and received testimony from DOHMH, the New York City Health + Hospitals Corporation (H+H), advocates, and other interested parties.
II. BACKGROUND – LEAD PAINT
Lead is a naturally occurring element that can be found in air, soil, water, household products, and, most commonly, lead-based paint and dust.[footnoteRef:1] Lead is a human neurotoxin that is especially harmful to infants and children.[footnoteRef:2] Adult exposure can also cause health problems, in particular to pregnant women whose exposure can also impact the developing fetus.[footnoteRef:3]  [1:  Environmental Protection Agency, Learn About Lead, https://www.epa.gov/lead/learn-about-lead (last accessed Apr. 19, 2023).]  [2:  Id.]  [3:  Id.] 

For children under six years of age, lead poisoning[footnoteRef:4] can have serious health consequences, as their developing brains and bodies are particularly vulnerable to exposure.[footnoteRef:5] Even low levels of exposure can cause irreversible neurological damage, leading to developmental delays, learning disabilities, and behavioral problems.[footnoteRef:6] Children who are poisoned by lead may show no symptoms.[footnoteRef:7] Long-term exposure has also been linked to other health issues, including headaches, stomachaches, hypertension, nausea, kidney damage, and reproductive problems.[footnoteRef:8]  [4: “Lead poisoning” is defined by the Cleveland Clinic as occurring when an individual has been exposed to high levels of lead. https://my.clevelandclinic.org/health/diseases/11312-lead-poisoning (last accessed Apr. 19, 2023). Lead poisoning is typically caused by eating or drinking (ingesting) lead, but touching or breathing in the toxic metal can also cause it. Id. Lead poisoning is when “any detectable amount of lead is found in your [] blood.” Id. ]  [5:  U.S. Department of Housing and Urban Development, About Lead-Based Paint, https://www.hud.gov/program_offices/healthy_homes/healthyhomes/lead (last accessed Apr. 19, 2023). ]  [6:  Id. In New York State, students who meet the criteria under the Individuals with Disabilities Education Act (IDEA) for “other health impairment,” which includes lead exposure, may be considered for special education services. 34 C.F.R. Parts 300, 301; National Center for Health Housing, Issue Brief: Childhood Lead Exposure and Educational Outcomes, https://www.nhlp.org/wp-content/uploads/NCHH-Childhood-Lead-Exposure-and-Educ-Outcomes.pdf (last accessed Apr. 19, 2023).]  [7:  Id.]  [8:  Id.] 

A. Recent Developments Regarding Lead 
Over the past 50 years, public health efforts have led to enormous progress in protecting American children from lead poisoning and the irreversible neurological damage it can cause.[footnoteRef:9] Since the 1970s, the percentage of children with high levels of lead in their blood has decreased significantly.[footnoteRef:10] However, the arrival of the COVID-19 pandemic in 2020 eroded this progress, as lockdowns confined young children to their homes and increased the potential for lead exposure, delayed lead-removal efforts, and disrupted childhood lead screening protocols.[footnoteRef:11] Public health officials estimate that hundreds of thousands of young children across the country did not participate in lead screening processes in the first few months of the pandemic alone.[footnoteRef:12]  [9:  Emily Anthes, More Childhood Lead Poisoning is a Side Effect of COVID Lockdowns, NY TIMES, Mar. 11, 2021, https://www.nytimes.com/2021/03/11/health/virus-lead-poisoning-children.html?searchResultPosition=35.  ]  [10:  Id.]  [11:  Id.]  [12:  Id.] 

Additionally, in October 2021 the Centers for Disease Control and Prevention (“CDC”) updated the blood lead reference value (“BLRV”) from 5.0 micrograms per deciliter (“mcg/dL”) to 3.5 mcg/dL.[footnoteRef:13] The BLRV is intended to identify children with higher levels of lead in their blood compared with levels in most children.[footnoteRef:14] Acknowledging that even low levels of lead in blood have been shown to reduce a child’s learning capacity, ability to pay attention, and academic achievement, the CDC updated the BLRV to ensure that children with blood lead levels within the range of 3.5–5 mcg/dL, below the existing 5.0 mcg/dL threshold, receive prompt actions to mitigate health effects and remove or control exposure sources.[footnoteRef:15] [13:  Centers for Disease Control and Prevention, CDC Updates Blood Lead Reference Value to 3.5 mcg/dL, 
 https://www.cdc.gov/nceh/lead/news/cdc-updates-blood-lead-reference-value.html (last accessed Apr. 19, 2023).]  [14:  Id.]  [15:  Id.] 

[bookmark: _Ref132814339]In New York City, lead-based paint hazards remain a significant public health concern, particularly for children. Lead-based paint was commonly used in homes and buildings prior to its ban in 1960 in New York City, and many older buildings still contain lead paint.[footnoteRef:16] When lead paint deteriorates or is disturbed, it can release toxic lead dust or chips, which can be ingested or inhaled, leading to lead poisoning.[footnoteRef:17] Due to New York City’s high population density and older housing stock, vulnerable populations, including low-income families, communities of color, and immigrants, are at an increased risk of exposure to lead-based paint hazards.[footnoteRef:18] As discussed below, New York City has implemented various regulations and programs to address lead-based paint hazards, including local laws requiring lead inspections and remediation in certain housing units. In 2023, HPD’s Office of Enforcement and Neighborhood Services held a lead-based paint webinar series, including a broad introduction to New York City’s lead-based paint rules for residential building owners.[footnoteRef:19] [16:  NYC Housing Preservation & Development, Lead-Based Paint, https://www.nyc.gov/site/hpd/services-and-information/lead-based-paint.page (last accessed Apr. 19, 2023). ]  [17:  Centers for Disease Control and Prevention, Protect Your Family from Sources of Lead (last updated May 26, 2022), https://www.epa.gov/lead/protect-your-family-sources-lead (last accessed Apr. 19, 2023). ]  [18:  Centers for Disease Control and Prevention, Populations at Higher Risk (last reviewed Oct. 29, 2021), https://www.cdc.gov/nceh/lead/prevention/populations.htm (last accessed Apr. 19, 2023). ]  [19:  Supra note 16.] 

Challenges still persist related to enforcement, lack of affordable housing options without lead hazards, and gaps in public awareness and education about lead paint risks.[footnoteRef:20] Between 2004 and 2018, there were 133,372 lead-based paint violations issued in New York City.[footnoteRef:21] As of March 2023, 45% of all lead-related court cases in New York City were in the Bronx.[footnoteRef:22] Ongoing efforts are needed to prevent and address lead exposure in New York City, including robust enforcement of existing regulations, increased public education and awareness, targeted interventions in vulnerable communities, and investment in safe and affordable housing options for all residents.  [20:  Lead in NYC Homes, https://council.nyc.gov/data/lead-in-nyc-homes (last accessed Apr. 19, 2023). ]  [21:  Id. ]  [22:  Id. ] 

B. Existing Lead Laws in New York City
1. Local Law 1 of 2004
While the use of lead-based paint in residential buildings was first banned in New York City in 1960[footnoteRef:23] and banned by the federal government in 1978,[footnoteRef:24] widespread lead exposure, particularly for New York City’s children, has continued over subsequent decades. To combat the ongoing crisis, the City Council enacted Local Law 1 of 2004 (“Local Law 1”), also known as the Childhood Lead Poisoning Prevention Act, with a stated goal of the “elimination of childhood lead poisoning by the year 2010.”[footnoteRef:25]  [23:  New York City Dept. of Health and Mental Hygiene, Lead Poisoning: Information for Building Owners, https://www.nyc.gov/site/doh/health/health-topics/lead-poisoning-information-for-building-owners.page#:~:text=Dust%20from%20lead%20paint%20is,may%20still%20have%20lead%20paint (last accessed Apr. 19, 2023).]  [24:  Environmental Protection Agency, Protect Your Family from Sources of Lead, https://www.epa.gov/lead/protect-your-family-sources-lead (last accessed Apr. 19, 2023).]  [25:  New York City Council, Local Law 1 of 2004, https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=437484&GUID=23ACF449-F6E1-4318-883B-62FF3C4FEBE0&Options=ID%7cText%7c&Search= ] 

Local Law 1 requires, in part, that building owners investigate units and common areas in which lead-based paint may be present, with special attention paid to units where a child under six resides.[footnoteRef:26] Any lead-based paint hazards or violations must be remediated using safe work practices to prevent additional exposure to lead, and owners must keep detailed records of such actions.[footnoteRef:27] Owners must also inquire as to the presence of children under age six residing in the building and provide all tenants with information regarding the presence of lead-based paint (if applicable) and the owner’s responsibilities under Local Law 1.[footnoteRef:28]  [26:  Id.]  [27:  Id.]  [28:  Id.] 

HPD holds primary responsibility for implementing and enforcing Local Law 1, with DOHMH also playing a large part in the development of rules and procedures.[footnoteRef:29] Local Law 1 requires that the agencies provide training and create inspection and remediation standards as well as safe work practices.[footnoteRef:30] Local Law 1 also requires collaboration between HPD and DOHMH throughout the processes of conducting inspections and correcting violations by requiring HPD to audit or inspect dwelling units for lead paint following an order to abate from DOHMH.[footnoteRef:31]  [29:  Id.]  [30:  Id.]  [31:  Id.] 

C. DOHMH 2022 Report to the City Council
Local Law 1 requires the DOHMH to annually report to the City Council on the City’s progress toward reducing elevated blood lead levels among children and increasing blood lead testing in the city.[footnoteRef:32] The 2022 report included the following data from 2021: [32:  Supra note Error! Bookmark not defined. at 1.] 

· In 2021, 2,557 New York City children under six years of age were identified with a blood lead level of 5 mcg/dL or greater, representing a 2% decline from 2020. The rate of children under six with elevated blood lead levels was 10.8 per 1,000, down from 11.2 per 1,000 in 2020.[footnoteRef:33] [33:  Id. at 2.] 

· The burden of lead exposure is highest among children of color and children living in high poverty neighborhoods: 88% of children under six with blood lead levels of 5 mcg/dL or higher were from moderate (51%) to high (37%) poverty neighborhoods.[footnoteRef:34]  [34:  Id. at 3.] 

· Asian, Black, and Latino children represented 81% of children under age six newly identified with blood lead levels of 5 mcg/dL or greater. [footnoteRef:35] [35:  Id. at 5.] 

· An estimated 80% of New York City children turning three years of age in 2021 were tested for lead poisoning at least once. Forty-eight percent of them were tested at or around age one and age two, as required by New York State law.[footnoteRef:36]   [36:  The DOHMH infers that the ongoing COVID-19 pandemic played a role in decreased blood lead testing in 2021. Id. at 8.] 

III. BACKGROUND - LGBTQIA+ HEALTHCARE
A. New York City Laws and Policies Related to LGBTQIA+ Healthcare
Discrimination based on an individual’s sexual orientation, gender identity, or gender expression in public accommodations, including in health care settings, is prohibited in New York City.[footnoteRef:37] The City’s LGBTQ Health Care Bill of Rights, which was released in June 2017 alongside DOHMH’s ad campaign “Bare It All,”[footnoteRef:38] is accessible on the DOHMH website and lists the current legal rights an individual can rely on to help advocate for themselves in healthcare settings.[footnoteRef:39] Individuals can submit complaints to the City’s Commission on Human Rights if they believe that they have been mistreated or denied care because of sexual orientation, gender identity, or gender expression.[footnoteRef:40] DOHMH also provides access to the NYC Health Map, which helps individuals find LGBTQ-knowledgeable providers who offer services in primary care, sexual health care, gender-affirming care, and HIV testing and treatment.[footnoteRef:41] DOHMH’s website also provides tips for talking with medical services providers and access to informational resources for both patients and medical service providers.[footnoteRef:42] [37:  NYC Admin. Code §8.107; New York City Department of Health and Mental Hygiene, LGBTQ+ Health, https://www.nyc.gov/site/doh/health/health-topics/lgbtq.page. ]  [38:  The “Bare It All” Campaign encouraged LGBTQIA+ New Yorkers to “bare it all” to their doctors by having open and honest discussions with their healthcare providers. NYC Launches First Ever LGBTQ Health Care Bill of Rights, CBS New York (June 2017), https://www.cbsnews.com/newyork/news/lgbtq-health-bill-of-rights. ]  [39:  New York City Department of Health and Mental Hygiene, LGBTQ Health Care Bill of Rights, https://www.nyc.gov/assets/doh/downloads/pdf/ah/lgbtq-bor-wallet.pdf.]  [40:  New York City Department of Health and Mental Hygiene, LGBTQ+ Health, https://www.nyc.gov/site/doh/health/health-topics/lgbtq.page.]  [41:  Id.]  [42:  Id.] 

Further, the City Health and Hospitals Corporation (H+H) operates 7 Pride Health Centers in the City – 4 in Manhattan, 1 in Brooklyn, and 2 in the Bronx.[footnoteRef:43] Pride Health Centers are dedicated to the needs of LGBTQIA+ patients, and according to H+H, providers in such centers receive “extensive training to provide culturally responsive care.”[footnoteRef:44] In addition to providing access to puberty blockers, affirming OB/GYN care, and gender-affirming surgery, Pride Health Centers provide access to primary care, behavioral health services and referrals, HIV testing and treatment, PrEP and PEP access, STI testing and treatment, and insurance navigation and enrollment.[footnoteRef:45] [43:  NYC Health + Hospitals, Partners in LGBTQ+ Health Care, https://www.nychealthandhospitals.org/services/lgbtq-health-care-services. ]  [44:  Id.]  [45:  Id.] 

B. Access to Gender-Affirming Care in New York City
Gender-affirming care is provided in New York City. H+H offers gender-affirming services, including hormone therapy, puberty blockers, and gender-affirming surgeries, such as top surgeries.[footnoteRef:46] H+H provides training to all staff members on the special health, psychological, and social issues of LGBTQIA+ individuals.[footnoteRef:47]  [46:  Id.]  [47:  NYC Health + Hospitals, We are an ally, https://hhinternet.blob.core.windows.net/uploads/2016/12/LGBTQ_Brochure_2.pdf.] 

However, some groups face more challenges when seeking services related to gender transition in New York City. According to the New York State LGBTQ+ Health and Human Services Needs Assessment 2021 Community Survey, respondents with less than a college degree reported higher levels of challenges due to a lack of transition care providers and personal financial resources.[footnoteRef:48] However, respondents in New York City, Finger Lakes, and Central New York experienced the fewest challenges related to geography of providers (i.e., distance to care) and availability of transition care, while all other regions of the state experienced a much higher level of geographic challenges to gender transition care.[footnoteRef:49] [48:  John A. Guidry et al., New York State LGBTQ+ Health and Human Services Needs Assessment 2021 Community Survey, The NYS Network for LGBT Health and Human Services (2022), https://nyslgbtq.org/wp-content/uploads/2023/03/TRX-Report-010823-FINAL-REV-2.pdf.]  [49:  Id.] 

On June 12, 2023, New York City Mayor Eric Adams signed Executive Order 32. This executive order prevents the use of city resources to detain any individual who is providing or receiving gender-affirming health care services in New York City.[footnoteRef:50] Additionally, the executive order denies the use of resources by the City of New York to cooperate with any prosecution or investigation by another state of an individual for providing or receiving gender-affirming care.[footnoteRef:51] [50:  N.Y.C. Exec. Order 32, Prohibiting Use of City Resources to Assist Jurisdictions Seeking to Enforce Prohibitions on Gender-Affirming Care (Jun. 12, 2023), available at https://www.nyc.gov/assets/home/downloads/pdf/executive-orders/2023/eo-32.pdf. ]  [51:  Id.] 

On June 25, 2023, New York State Governor Kathy Hochul signed legislation prohibiting:
1. Consideration of a law of another state that authorizes a child to be removed from their parent or guardian based on the parent or guardian allowing their child to receive gender-affirming care in custody cases; 
2. Law enforcement agencies from cooperating with or providing information to any individual or out-of-state agency or department regarding the provision of lawful gender-affirming care performed in this state;
3. The issuance of a subpoena in connection with certain out-of-state proceedings relating to seeking health or related information about people who come to New York to receive gender-affirming care; and 
4. The arrest of a person for performing or aiding in the lawful performance of gender-affirming care within this state.
The law took effect immediately.[footnoteRef:52] [52:  N.Y. Session Laws Chap. 143, (S.B. 2475B), available at https://www.nysenate.gov/legislation/bills/2023/S2475/amendment/B. ] 

IV. LEGISLATIVE ANALYSIS
a. Proposed Introduction No. 200-A 
This bill would require DOHMH to submit to the Mayor and the Speaker of the Council, and make publicly available on DOHMH’s website, a semiannual report on the number of objections filed by multiple dwelling owners to DOHMH lead abatement orders. The report would be required to include the number of objections filed by the New York City Housing Authority and to specify the reasons why any objections are found to have merit, including faulty testing or paint sampling, or an exemption based on the dwelling’s construction date.
	Since the initial hearing, this bill was amended to require that the report be submitted semiannually.
This local law would take effect immediately.
b. Proposed Introduction No. 1074-A
This bill would prohibit the use of city resources to detain any person for seeking, obtaining, providing, or facilitating gender-affirming care in the state of New York, or outside the state of New York in circumstances where such conduct would have been lawful had it occurred in the state of New York. The bill further prohibits the use of city resources to cooperate with an investigation of a person on grounds that such person is known or believed to have sought, obtained, provided, or facilitated gender-affirming care outside the state of New York under circumstances where their conduct would have been lawful had it occurred in the state of New York.
Since the initial hearing, this bill was amended to provide for certain exceptions to the bill’s prohibitions on the use of city resources.
	This local law would take effect immediately.

Proposed Int. No. 200-A
 
By Council Members Salamanca, Cabán, Won, Nurse, Abreu, Bottcher, Gennaro, Riley, Marte, Ayala, Rivera, De La Rosa, Menin, Farías, Brewer, Sanchez, Brannan, Brooks-Powers, Schulman, Gutiérrez, Hudson, Avilés, Krishnan, Narcisse, Hanif, Williams, Restler, Barron, Richardson Jordan and Louis
 
Title
A Local Law to amend the administrative code of the city of New York, in relation to reporting on objections to orders for the abatement or remediation of lead conditions
 
Be it enacted by the Council as follows:
 
                      Section 1. Title 17 of the administrative code of the city of New York is amended by adding a new section 17-916 to read as follows:
§ 17-916 Report regarding objections to department orders. a. The department shall submit to the mayor and the speaker of the council, and make publicly available on the department’s website, a report on the number of objections to department orders for lead abatement or remediation received by the department pursuant to paragraph 3 of subdivision d of section 173.13 of the health code, or successor provision. Such report shall specify the number of such objections received from a housing development operated by the New York city housing authority. The department shall issue such report twice a year no later than August 30 for the period covering January through June of the same year, and no later than February 28 for the period covering July through December of the prior year. 
b. The report required pursuant to subdivision a of this section shall include the number of orders withdrawn in full by the department, disaggregated by the reasons such orders were withdrawn, including, but not limited to:
1. Faulty paint sampling or testing by the department;
2. Inconclusive or contradicting test results; or
3. Exemptions due to the date a tested dwelling was erected.
§ 2. This local law takes effect immediately.
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Proposed Int. No. 1074-A
 
By Council Members Hudson, Cabán, Schulman, Ossé, Sanchez, Farías, Richardson Jordan, Brewer, Ung, Hanif, Restler and Louis
 
A Local Law to amend the administrative code of the city of New York, in relation to prohibiting the use of city resources to enforce restrictions on gender-affirming care
 
Be it enacted by the Council as follows:
 
Section 1. Chapter 1 of title 10 of the administrative code of the city of New York is amended by adding a new section 10-184.1 to read as follows:
§ 10-184.1 Gender-affirming care protections. a. Definitions. As used in this section, the following terms have the following meanings:
1. City property. The term “city property” means any real property leased or owned by the city that serves a city governmental purpose and over which the city has operational control.
2. Gender-affirming care. The term “gender-affirming care” means medical, surgical, behavioral health, psychosocial, and other services intended to support and affirm a person’s self-determined gender identity or expression. The term “gender-affirming care” does not include sexual orientation, gender identity, and gender expression change efforts.
3. Seeking, obtaining, providing, or facilitating gender-affirming care. The term “seeking, obtaining, providing, or facilitating gender-affirming care” includes, but is not limited to, any of the following: expressing interest in, inducing, using, performing, furnishing, paying for, disseminating information about, arranging, insuring, assisting, or otherwise taking action to engage in gender-affirming care; or attempting any of the same.
4. Sexual orientation, gender identity, and gender expression change efforts. The term “sexual orientation, gender identity, and gender expression change efforts” means efforts intended to change a person’s self-determined gender identity or expression, or sexual orientation, including efforts to change behaviors or gender expressions or to eliminate or reduce sexual or romantic attractions or feelings toward persons of the same gender. The term “sexual orientation, gender identity, and gender expression change efforts" does not include counseling or treatment for a person seeking to transition from one gender to another, or therapy that (i) provides acceptance, support, and understanding of a person or the facilitation of a person’s coping, social support, and identity exploration and development, including sexual orientation-neutral interventions to prevent or address unlawful conduct or unsafe sexual practices, and (ii) does not seek to change sexual orientation, gender identity, or gender expression.
b. No city resources, including, but not limited to, time spent by employees, city officers, or any person under contract to perform work or provide services for the city, while on duty, or use of city property, shall be utilized for:
1. The detention of a person on grounds that they are known or believed to have lawfully sought, obtained, provided, or facilitated gender-affirming care in the state of New York; or known or believed to have sought, obtained, provided, or facilitated gender-affirming care outside the state of New York in circumstances where such conduct would have been lawful had it occurred in the state of New York; or
2. Cooperation with an investigation of a person on grounds that such person is known or believed to have sought, obtained, provided, or facilitated gender-affirming care outside the state of New York under circumstances where their conduct would have been lawful had it occurred in the state of New York.
c. For the purposes of this section, a provider whose professional license in the state where they practice would have qualified them to provide such care if it were lawful to do so in such state shall be considered to have been qualified to provide such care in the state of New York.
d. Nothing in this section shall prohibit the civil or criminal investigation of a person suspected or alleged to have provided or facilitated gender-affirming care not in accordance with applicable provisions of the laws of the city and the state of New York, or cooperation in such an investigation, provided that, to the extent legally permissible, no information that may identify any person alleged to have sought or obtained gender-affirming care shall be disclosed to investigating personnel or defense counsel without the prior consent of the person alleged to have sought or obtained such care.
e. Nothing in this section shall prohibit the civil or criminal investigation of a person suspected or alleged to have provided or facilitated gender-affirming care in another state in a manner that would be prohibited by the laws of the city and the state of New York, or cooperation in such an investigation, provided that, to the extent legally permissible, no information that may identify any person alleged to have sought or obtained gender-affirming care shall be disclosed to  investigating personnel or defense counsel without the prior consent of the person alleged to have sought or obtained such care.
f. Nothing in this section shall prohibit an agency or employee, city officer, or any person under contract to perform work or provide services for the city, while on duty, from making a disclosure relating to a person who has sought or obtained gender-affirming care when such person has consented in writing to the disclosure. 
g. Nothing in this section shall prohibit an agency or employee, city officer, or any person under contract to perform work or provide services for the city, while on duty, from complying with a request for information relating to a proceeding that sounds in tort or contract, or is based on or brought under federal law or regulation, statute or regulation of the state of New York, or the laws of the city, or law of another state for which there is an equivalent or similar cause of action in the state of New York; and has been brought by a person who claims to have sought or obtained gender-affirming care.
h. Nothing in this section shall require an agency or employee, city officer, or any person under contract to perform work or provide services for the city, while on duty, to fail to comply with a court order from a court of competent jurisdiction.
i. Nothing in this section shall prevent compliance with laws that provide persons a right to any information or document pertaining to their own gender-affirming care.
j. Nothing in this section shall prevent an agency or employee, city officer, or any person under contract to perform work or provide services for the city, while on duty, from cooperating with or providing information to any person or out-of-state agency or department for scientific study or research being undertaken for the purpose of the reduction of morbidity and mortality or the improvement of the quality of medical care, provided that no information relating to any medical care provided to a specific person or that would identify any person associated with gender-affirming care that has been lawfully provided may be shared without the prior consent of such person.
k. Nothing in this section shall prevent an agency or employee, city officer, or any person under contract to perform work or provide services for the city, while on duty, from taking such actions as are necessary to carry out their legal responsibilities with respect to a minor. Any disclosure made for such purposes that identifies persons who have sought, obtained, provided, or facilitated gender-affirming care, or the services related to gender-affirming care that were sought, obtained, provided, or facilitated shall be limited to the amount of information reasonably necessary to achieve the purpose of the disclosure.
§ 2. This local law takes effect immediately.
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