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obtained authority for the A1C Registry in 2006! 
 

In other words, this information has been collected and substantially wasted for more than a decade! 

 
 
 

(Add Attachments as needed) 

 

 

 

 
 

 

(2) BOARD’S AUTHORITY TO PROMULGATE THE PROPOSED RULE: 

[X] New York City Health Code – Section Article 13 

 

[ ] New York City Charter – Section 

 

[ ] Other (Please Specify)  

 

[ ] Unknown 

 
 

(3) ARGUMENT(S) IN SUPPORT OF ADOPTION OF THE RULE: (Why should this rule be 

adopted?) 
 

Public annual reporting of A1C levels and their geographic patterns will enable the public health and 
medical systems, as well as at risk communities, to address both the greatest opportunities for diabetes 
prevention and the greatest needs for diabetes self-care education.  

 The patterns of pre-diabetes A1C levels will show where the need and opportunity for prevention is 
largest just as the community patterns of A1Cs above 9 will show where self-management care and 
education is critical to helping people avoid dire diabetes outcomes such as blindness, dialysis and 
amputation. 

Moreover, in the past three years, propelled by projects under the federal/state DSRIP Waiver, annual A1C 
testing has occurred for many thousands more Medicaid patients than previously. Results from all this 
increased A1C testing are now sitting in the Registry, completely unused for public health initiatives and 
planning diabetes prevention and care. 

Since the New York City Department of Health and Mental Hygiene has, itself, evidently only issued three 
public reports on A1C levels in the more than 11 years it has been collecting this information, The Board of 
Health clearly needs to make a rule requiring an annual report to assure communities and health systems 
are able to put Registry data to appropriate use.  

Even the three reports show an alarming situation which should be regularly and continuously monitored 
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as for any epidemic and emergency. In 2013, the Department reported that in seven neighborhoods 
(Fordham-Bronx Park, Crotona-Tremont, Hunts Point-Mott Haven, Bedford Stuyvesant-Crown Heights, 
East New York, Williamsburg-Bushwick, and East Harlem) more than 20% of adults with diabetes have an 
A1C level greater than 9%. 

In 2015, the Department reported that the average A1C for New York City (NYC) adults with diabetes 
ranged between 7.6% and 7.7% annually from 2006 through 2012 and less than half of adults (44% to 47%) 
with diabetes had good blood sugar control (A1C less than 7%) annually from 2006 through 2012. 

And, in 2017, the Department reported that, in ten NYC neighborhoods (Fordham-Bronx Park, Crotona-
Tremont, High Bridge-Morrisania, Hunts Point-
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(6) PETITION SUBMITTED BY: 
 

 
 

NAME:  Chris Norwood  

 
 

ADDRESS:  552 Southern Blvd  

 
 

CITY/STATE/ZIP 

CODE: 10455  


