
VETO MESSAGE: 
 
  
                         VETO MESSAGE - No. 135 
  
TO THE ASSEMBLY: 
  
I am returning herewith, without my approval, the following bill: 
  
Assembly Bill Number 3842, entitled: 
  
    "AN  ACT  to  amend the public health law, in relation to preventing 
      deaths caused by drug overdose" 
  
    NOT APPROVED 
  
  This bill would require the Commissioner of Health to annually publish 
findings about drug overdoses, including  information  about  trends  in 
drug  overdose  deaths,  trends  in  emergency  room utilization for the 
treatment of drug overdose, trends in utilization  of  pre-hospital  and 
emergency  services,  and the cost of emergency services utilization for 
drug overdose. The bill would also require the Commissioner  to  provide 
advice  as  needed  to  State,  county, and city officials regarding the 
prevalence of drug overdose incidents, trends  in  drug  overdose  inci- 
dents,  and strategies for addressing drug overdoses. The Commissioner's 
findings would be based on information collected from death certificates 
which would, pursuant to an amendment to the Public Health Law,  include 
information about the drug that resulted in a drug overdose death. 
  
  The  bill's  intent  --  to  expand  mortality reporting requirements, 
allowing the Department of Health ("DOH")  to  analyze  trends,  develop 
interventions,  and  reduce  rates  of  death  from drug overdoses -- is 
clearly laudable. Unfortunately, the legislation is  flawed  in  several 
respects.  For example, the relevant statutory provision regarding death 
certificates does not apply to New York City, and  therefore  DOH  would 
not  be  able  to  access and analyze drug overdose information from New 
York City in the manner contemplated by the  bill.  Further,  for  other 
areas of the State, the bill apparently would require death certificates 
to  include  information  about  deaths caused by specific drugs, rather 
than by classes of drugs, which is inconsistent with  the  International 
Classification  of  Diseases coding system used throughout the world for 
the reporting of morbidity and mortality statistics.  In  addition,  the 
bill  would require DOH to provide advice on drug overdose intervention, 
which is not within its expertise. Finally, according to the Division of 
the Budget, the provisions of this bill would cost over $1  million  per 
year  to  administer,  but  this bill fails to appropriate any funds for 
these purposes. For these reasons, I am constrained  to  disapprove  the 
bill. 
  
  However,  I am directing DOH to consult with the sponsors of the bill, 
as well as the Office of Alcoholism and Substance Abuse Services and any 
other relevant State agencies, to identify the most critical  objectives 
of  this legislation and determine whether there are practical, cost-ef- 
fective means to achieve them while avoiding the problems noted above. 
  
  The bill is disapproved.                      (signed) ELIOT SPITZER 
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