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       The Health of 9/11 World Trade Center First Responders

INTRODUCTION


The Committee on Civil Service and Labor, chaired by Council Member Miguel Martinez, and the Committee on Lower Manhattan Redevelopment, chaired by Council Member Alan Gerson, will hold a hearing on May 21, 2009, to discuss the status of access to medical care and benefits for uniformed municipal workers and others that participated in the recovery efforts after the terrorist attack on the World Trade Center (WTC) on September 11, 2001 (9/11).  In addition, the Committees will consider Res. No. 1924-A, a Resolution commending the bi-partisan efforts of the New York State congressional delegation and calling upon Congress to amend the bill to reduce the City of New York’s contribution level currently allocated and to pass H.R. 847, the James Zadroga 9/11 Health and Compensation Act as soon as possible and send it to President Obama for signature.


The Committees previously held a hearing on this issue on February 13, 2008 and adopted Res. No. 1058, A Resolution calling upon the United States House of Representatives to pass and the United States Senate to introduce and pass the James Zadroga 9/11 Health and Compensation Act (H.R. 3543). This hearing will focus on, among other things, updating the Committees on the progress toward implementing the recommendations of the Mayor’s World Trade Center Health Panel, current research on the health effects of 9/11 first responders and the benefits provided to uniformed personnel involved in the response to the attacks.  In addition, the hearing will focus on the health issues facing first responders and (H.R. 847), the “new Zadroga Bill” that is currently pending in Congress.

Those invited to testify include Representatives Maloney, Nadler and McMahon, three of the prime sponsors of the Zadroga Bill, as well as the Department of Health and Mental Hygiene (DOHMH), the New York City Fire Department (FDNY), the New York City Police Department (NYPD), the Uniformed Firefighter’s Association, the Uniformed EMS Officers Union, the Patrolmen’s Benevolent Association, and the New York State Committee for Occupational Safety and Health.  Also invited are elected officials, civic leaders and community and union advocates.
BACKGROUND

It is estimated that almost 100,000 workers and volunteers participated in the rescue, recovery and clean-up on and after 9/11.
 Many of these workers were New York City uniformed personnel, including members of FDNY (including emergency medical services workers), the NYPD, the Department of Sanitation and the Department of Corrections. Those who participated in WTC operations “were exposed to numerous psychological stressors, environmental toxins, and other physical hazards.”
 

Many studies have demonstrated that exposure to the WTC events on or after 9/11 resulted in a variety of mental and physical problems immediately after the terrorist attacks.
 Early physical symptoms of those exposed included coughs and eye irritation.
 Others experienced symptoms of depression and anxiety.
 Although many recovered within two years after 9/11, others continue to experience significant problems.
 For example, a recent study indicates that WTC rescue and recovery workers have developed asthma at a rate 12 times higher than the general population.
 In addition, these workers also have been found to have rates of Post-Traumatic Stress Disorder approximately three times higher than the rest of the population.
 It may not be known for many years what other conditions have been caused by 9/11-related exposure.
 Many cancers, for example, do not develop for many years after exposure to carcinogens.

Various programs have been created to screen, monitor and treat those exposed to WTC toxins on or after 9/11. Of these, four are considered Centers of Excellence: FDNY’s WTC Medical Monitoring and Treatment Program serves active and retired FDNY personnel who participated in 9/11 rescue and recovery; the WTC Medical Monitoring and Treatment Program at Mount Sinai Hospital, which screens and treats workers and volunteers involved in 9/11 operations; and the WTC Environmental Health Center at Bellevue Hospital, which treats anyone who lived, attended school or worked in Lower Manhattan, including those who worked or volunteered at the WTC site, in the aftermath of 9/11 and the Center for the Biology of Natural Systems at Queens College.
   In addition to treating thousands of people, these programs and DOHMH’s World Trade Center Health Registry
 have collected a variety of data on those who participated in the rescue, recovery and clean-up after 9/11 and those who lived, worked or spent time in the area.
 This data has been and continues to be used to improve the treatment of those effected and to deepen our understanding of the physical and mental health impacts of 9/11.
 

On September 24, 2007, the Committee on Civil Service and Labor and the Committee on Health held a joint hearing to discuss the status of access to medical care and benefits for uniformed municipal workers involved in the recovery efforts after the WTC terrorist attacks. Representatives from the Mayor’s Office, whom also served on the WTC Health Panel, provided testimony regarding funding and health studies. Deputy Mayor Linda Gibbs emphasized the need for steady federal funding in order to keep health care programs operational. Deputy Mayor Gibbs also stated that the Mayor had committed approximately $100 million to 9/11 health programs through fiscal year 2011, which will be used for an expansion of Bellevue’s WTC program, a mental health benefit that will be administered by the DOHMH. Prior to the hearing, the Mayor and Alan Aviles, President of Health and Hospital Corporation, announced that Bellevue’s WTC program was scheduled for expansion to Gouverneur Hospital in Lower Manhattan and Elmhurst Hospital in Queens. 
The newly appointed WTC Health Coordinator, Jeffrey Hon, discussed the new WTC Health Website. This site provides the latest information about scientific research and services for people who may have health problems related to the WTC. The site has links to more than 100 WTC health and social services. Liaisons from agencies are listed on the site. Health studies based on data from the DOHMH’s WTC Registry, surveying approximately 71,000 people, indicated the severity of 9/11 effects on asthma and post-traumatic stress disorder. At the time of the hearing, approximately 6,000 NYPD employees were under the care of Mt. Sinai Medical Center for 9/11 related illnesses. Testimony from the President of the Uniformed Fire Officers Association (UFOA) indicated that more than 3,000 FDNY members who participated in WTC operations have sought respiratory treatment, with more than 700 members developing a permanent respiratory disability.
At the March 30, 2007 hearing on these issues, the Committee on Civil Service and Labor heard testimony indicating that many City workers were not being evaluated for 9/11-related conditions because of the lack of paid time off to do so. This finding supports the World Trade Center Health Panel (WTC Panel) recommendation that employees be excused from work with pay for medical evaluation. Gaps in health insurance coverage were another issue, with workers testifying that insurance carriers do not recognize many 9/11-related illnesses and that the high costs of prescription drugs and medical treatment were currently being paid for by the union welfare fund or the employees themselves. 

RECENT DEVELOPMENTS

World Trade Center Health Panel

In February 2007, the World Trade Center Health Panel, established by the Mayor to examine the health effects of 9/11, recommended a number of actions the City should take with respect to uniformed employees. Notably, the City has completed or taken steps toward completing many of these recommendations, including:
· establishing a medical working group of health professionals and researchers to analyze data on the health impact of WTC exposure;

· advocating for a long-term, sustained Federal commitment to maintain 9/11-related physical and mental health needs, including funding the three Centers of Excellence, WTC Health registry and existing monitoring program;

· calling for the American Red Cross mental health benefit, which was discontinued after 2007, to be continued and expanded to provide community-based treatment options for individuals believed to be experiencing 9/11-related mental health issues;

· appointing a WTC Health Coordinator
 to, among other things, “coordinate communication and outreach to all those affected or potentially affected by 9/11-related health issues;”

· distributing clinical guidelines for treatment of those affected by 9/11 to 40,000 health professionals in New York State;

· establishing an internet site to serve as a “comprehensive… resource for information about 9/11-related physical and mental health issues;”

· appointing WTC Health Liaisons in certain agencies with employees and retirees active in WTC operations;

· directing City agencies to help City employees determine if they have 9/11-related health problems and, if so, to allow these employees up to four hours of excused absence from work with pay for evaluation at the World Trade Center Medical Monitoring and Treatment Program at Mt. Sinai or FDNY or the Bellevue World Trade Center Environmental Health Center;

· promoting enrollment in programs, including those offered outside the auspices of a City agency, to treat mental health conditions associated with 9/11; and 

· actively encouraging eligible City employees to register with the state Workers’ Compensation Board.
 

World Trade Center Medical Working Group
In September 2008, the World Trade Center Medical Working Group of New York City (MWG) released its 2008 Annual Report on 9/11 Health.
 The working group, first appointed in 2007 and chaired by Deputy Mayors Linda Gibbs and Edward Skyler, includes academic leaders in public health, mental health, medicine and research, as well as medical representatives from numerous City agencies and the WTC Center of Excellence. The MWG is charged with producing an annual report that can help policy makers and others better understand the research and make recommendations about research and service needs to improve 9/11 health.
 In this report, the group reviewed more than 100 scientific articles that have been published since 2001. Some of the key findings of these studies include that rescue and recovery workers and residents of Lower Manhattan are exhibiting high rates of post-traumatic stress disorder. In addition, workers who arrived at the WTC site and worked for long periods are experiencing respiratory problems such as asthma and gastroesophagel reflux disease.
 The report also discusses in detail other illnesses exhibited by rescue and recovery workers and other affected populations. Recommendations made by the Working Group include increasing funding to ensure that a long-term federal commitment exists to treat, monitor and track affected individuals; expanding research on WTC-related conditions and documenting treatment needs and their effectiveness, and education; and increasing awareness of WTC-related symptoms, including disseminating clinical guidelines to health care professionals.

World Trade Center Disability Law and September 11th Worker Protection Task Force

In order to make it easier for certain 9/11 responders to qualify for an accident disability pension, the State enacted the World Trade Center Disability Law in 2005, creating a presumption that certain health conditions are the result of WTC-related work, unless evidence proves otherwise.
 The law was amended recently to extend the registration deadline for presumptive accidental disability retirement benefits from June 14, 2009 to September 11, 2010.

The World Trade Center Disability Law also created the September 11th Worker Protection Task Force.
 The Task Force is made up of City and State officials, representatives from organizations of workers from the World Trade Center site and representatives of health organizations.
 In annual reports, the Task Force is required to make recommendations for the monitoring and treatment of workers involved in WTC rescue, recovery and cleanup.
 On June 1, 2008, the September 11th Worker Protection Task Force issued its annual report in which it identified various barriers imposed by the pension and disability systems in dealing with the health affects that exist years after 9/11.
 This report made several recommendations that have since been enacted into law including:
· changing the requirement that an employee have had a pre-employment physical to qualify for a disability pension for those State and City employees who were not required to have such a physical for their job;

· allowing first responders who participated in recovery or cleanup operations during the first 48 hours after 9/11 to receive a disability pension (the law had previously included only those who had worked at the site for a minimum of 40 hours);
 

· allowing persons to be eligible for a disability pension even if they retired before the benefits were in place;

· extending the disability law to state and county correction officers and deputy sheriffs outside of New York City;
 

· including workers in additional geographic areas where dust exposure and psychological stress may have occurred, including locations where emergency vehicles were cleaned and repaired and 9-11 dispatch centers;
 and
· expanding the Workers’ Compensation Law to allow workers to participate who became disabled between September 11, 2003 to August 16, 2004 (two years after the terrorist attacks but before the Workers’ Compensation Law was extended);

Federal Funding Assistance 

The World Trade Center Health Panel recommended that the City advocate for federal funding to monitor the health impacts of 9/11 and to treat the physical and mental health needs of those affected.
 The City needs an increase of federal funding to continue providing medical care to victims of 9/11. The National Institute for Occupational Safety and Health, in July 2007, found that treating sick and injured workers from the site now costs an estimated $195 million a year and would probably rise substantially as more people entered treatment programs.
 Rather than being included in the federal budget on a regular basis, since 9/11, all WTC health programs have been financed through supplemental or emergency appropriations.
 The WTC Panel also recommended that Congress reopen the Victim Compensation Fund (VCF) that was authorized by Congress in 2001 and closed in 2003.
 VCF provided funds to victims who were physically injured or family members of those who were killed at one of the sites of the 9/11 terrorist attacks.
 

Several bills have been introduced in Congress that attempt to address the medical care needs of City workers and others exposed to WTC toxins on or after 9/11. Council Resolution No. 738, adopted by the Council on May 9, 2007, supports S.201/H.R.1414, also known as the “9/11 Heroes Health Improvement Act,” sponsored by then Sen. Hillary Clinton (D-NY) and Rep. Jerrold Nadler (D-NY). A significant number of the estimated 40,000 people who participated in the rescue and recovery efforts at the World Trade Center site in the months following the attacks of September 11, 2001, continue to suffer from devastating health problems caused by their work at the site. This Act would establish a grant program to monitor and track the medical and mental health treatment of these individuals.
In 2008, the “9/11 Health and Compensation Act,” H.R. 6594, sponsored by U.S. Representatives Carolyn Maloney (D-NY), Jerrold Nadler (D-NY) and then U.S. Representative Vito Fossella (R-NY), would have given all persons exposed to the toxins of Ground Zero a right to be medically monitored and ensure that anyone who is sick as a result of such exposure has a right to treatment.
 The legislation would also build on the expertise of the Centers of Excellence by providing a steady funding stream to continue the work of monitoring and treating WTC-related health conditions. The bill would have also provided compensation for economic damages and losses by reopening the 9/11 Victim Compensation Fund for individuals who became ill after or did not file before the original December 22, 2003 deadline.
 Mayor Bloomberg testified in support of this legislation at a hearing of the Health Subcommittee of the House Committee on Energy and Commerce in July 2008.

RES. NO. 1924-A

The recently introduced “James Zadroga 9/11 Health and Compensation Act,” H.R. 847, sponsored by United States Representatives Maloney (D-NY), Nadler (D-NY) and King (R-NY), and McMahon (D-NY) would provide all persons exposed to the toxins of Ground Zero a right to be medically monitored and confers upon anyone who is sick as a result of such exposure a right to treatment. The legislation would build on the expertise of the Centers of Excellence; expand care to the whole exposed community, including residents, area workers and students, and to the thousands of people who came from across the country to respond to the 9/11 attacks; and provide compensation for economic damages and losses by reopening the 9/11 Victim Compensation Fund. Currently, first responders may only receive compensation through lawsuits brought against the City, with the City being defended under the Captive Insurance Fund.  The Captive Insurance Fund was set up through a 1 billion dollar grant by FEMA to the City, in order to insure the City from costs and potential liability in lawsuits brought by First Responders and others who claim to have become sick as a result of the 9/11 attacks.
Although the New York City Council is in favor of many aspects of H.R. 847, Res. No. 1924-A urges Congress to amend H.R. 847 to reduce the City’s contribution level.  Currently under H.R. 847, the City is required to fund 10% of the entire treatment and monitoring costs for those eligible, regardless of whether they are New York City residents, equaling as much as $500 million over ten years according to the Congressional Budget Office, and the City maintains no oversight over this expense.   As a result of the weak economy, the City has already had to make cuts in services that New Yorkers depend on and is likely to make more such cuts.  The Bloomberg Administration and the New York City Council believe it is unfair that the City bears such a large burden of the costs of WTC health programs.

 Finally, Res. No. 1924-A also urges President Barack Obama to reinstate an appropriately trained and experienced appointee as the 9/11 Health Coordinator, a position previously held by Dr. John Howard, who oversees the treating and monitoring programs of the health impacts of the 9/11 attacks as soon as possible.
Proposed Res. No. 1924-A

Resolution commending the bi-partisan efforts of the New York State congressional delegation and calling upon Congress to amend the bill to reduce the City of New York’s contribution level currently allocated and to pass H.R. 847, the James Zadroga 9/11 Health and Compensation Act as soon as possible and send it to President Obama for signature.

..Title

..Body

By The Speaker (Council Member Quinn) and Council Members Gerson, Brewer, Comrie, Dickens, Fidler, Gentile, Gonzalez, James, Mealy, Palma, Recchia Jr., Stewart, Weprin, White Jr., Lappin and Nelson


Whereas, It is estimated that almost 100,000 workers and volunteers participated in rescue, recovery and clean-up after the terrorist attacks on the World Trade Center of September 11, 2001; and


Whereas, Those who participated in the rescue and recovery effort at the World Trade Center and those who lived, worked, attended school or were otherwise present in the area around the World Trade Center on or after September 11 were exposed to a variety of environmental toxins; and


Whereas, The City of New York has estimated that approximately 410,000 people were most heavily exposed to the environmental hazards and trauma of the September 11 terrorist attacks, and


Whereas A significant number of people continue to suffer the physical and psychological effects of the attacks, may develop additional or more severe illnesses in the future; and 


Whereas, The WTC Centers of Excellence  in the City of New York that screen and treat those affected by the 9/11 attacks have struggled to maintain and improve their services without a steady stream of federal funding; and


Whereas, The James Zadroga 9/11 Health and Compensation Act (H.R. 847 “the Act”) was introduced in the U.S. House of Representatives by Representatives Maloney, Nadler, King and McMahon to provide medical monitoring and treatment for first responders, area residents, workers, students, and others affected by the 9/11 terrorist attacks; and


Whereas, The Act would establish the World Trade Center Health Programs within the National Institute for Occupational Safety and Health (NIOSH) to provide  care to those affected by the 9/11 terrorist attacks; and

Whereas, The WTC Program Administrator will establish a nationwide network of providers to serve eligible first responders living outside of the New York area; and

Whereas, Additional research into health conditions related to the World Trade Center would be conducted under the Act; and

Whereas, Presently, the City of New York is involved in litigating claims brought by first responders and others who have become ill after 9/11; and

Whereas, The James Zadroga 9/11 Health and Compensation Act would also reopen the September 11 Victims Compensation Fund to provide compensation for damages incurred by first responders and others who did not file a claim before or became ill after the Fund was closed; and

Whereas, Re-opening the Victims Compensation Fund is necessary to provide compensation for those who are sick and will become sick in the future as a result of their exposure to World Trade Center toxins; and


Whereas, Due to the economic downturn, many programs that benefit those sickened as a result of their work related to 9/11 within the City of New York may need to be scaled back or eliminated due to the dire economic climate without ongoing federal assistance, and

Whereas, Under the Act, the City is required to fund 10% of the entire treatment and monitoring costs for those eligible, regardless of whether they are New York City residents, equaling as much as $500 million over ten years according to the Congressional Budget Office, and the City maintains no oversight over this expense; and

Whereas, As a result of the weak economy, the City has already had to make cuts in services that New Yorkers depend on and is likely to make more such cuts; and 

Whereas, It is unfair that the City bears such a large burden of the costs of WTC health programs; and
Whereas, Dr. John Howard was appointed as the Director of NIOSH in July 2002, and also served as the 9/11 Health Coordinator after he was put in charge of federal 9/11 health programs in February 2006 by Michael Leavitt, then Secretary of the United States Department of Health and Human Services; and

Whereas, In July 2008, Dr. Howard’s term as Director of NIOSH, and with it his services as 9/11 Health Coordinator expired and he was not reappointed to either position; and

Whereas, Since then, the position has been vacant; and 

Whereas, Members of Congress, elected officials and community groups have urged President Barack Obama to reinstate Dr. John Howard as the 9/11 Health Coordinator as a result of his work and dedication to treating and monitoring the health impacts of the 9/11 attacks; and

Whereas, Irrespective of which appropriately trained and experienced appointee fills that position, President Barack Obama should appoint a 9/11 Health Coordinator as quickly as possible; now, therefore, be it


Resolved, That the Council of the City of New York commends the bi-partisan efforts of the New York State congressional delegation and calls upon Congress to amend the bill to reduce the City of New York’s contribution level currently allocated and to pass H.R. 847, the James Zadroga 9/11 Health and Compensation Act. as soon as possible and send it to President Obama for signature.
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