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INTRODUCTION


On September 14, 2006, the Committee on Civil Service and Labor, chaired by Council Member Joseph P. Addabbo, Jr., will hold a hearing to examine the health issues regarding New York City’s uniformed workers who worked on the rescue and recovery efforts at the World Trade Center and the Fresh Kills Landfill, and the ability of such workers to access medical care.  Those invited to testify include Thomas R. Frieden, M.D., Commissioner of the Department of Health and Mental Hygiene (DOHMH); Nicholas Scoppetta, Commissioner of the New York City Fire Department (FDNY); Steven Cassidy, President of the Uniformed Firefighter’s Association (UFA); Michael J. Palladino, President of the Detectives Endowment Association (DEA); Patrick Lynch, President of the Police Benevolent Association (PBA); Dr. Robin Herbert, Mt. Sinai School of Medicine; and Joel A. Shufro, Executive Director of the New York State Committee for Occupational Safety and Health. 

BACKGROUND


In addition to causing the tragic loss of 2,749 innocent lives, the largest death toll of any terrorist act ever conducted on United States soil, the terrorist attacks on New York City’s World Trade Center (WTC) on September 11, 2001, also created environmental issues unprecedented in magnitude.  The collapse of the Center’s twin towers released pulverized steel, glass, cement and other debris into the immediate environment.
 The fires started by the crashes of the two airplanes, which each carried thousands of gallons of jet fuel, released smoke and fumes, including polycyclic aromatic hydrocarbons, volatile organic compounds, lead, dioxins, and furans, which created a mixed cloud of dust, smoke and debris.
 Both the collapse of the towers and the fires that followed generated a gigantic plume of toxic gases, particulate matter and debris that lingered in the air for months.
 

 At the time of the attacks, thousands of New York City’s uniformed workforce descended to the site for the purpose of rescue and recovery.  These workers toiled heroically for days on end. The work at Ground Zero included searching for the lost, extinguishing the underground fires, and hauling off two million tons of rubble.
 In the following weeks and months, many of these workers continued their recovery and cleanup efforts at both the WTC site itself and at the Fresh Kills Landfill in Staten Island, where further, often-painstaking examination of the debris removed from the attack site was done. 

 It is estimated that approximately 40,000 people participated in the rescue and recovery efforts in the months following the attacks.
  In addition to approximately 10,000 New York City Fire Department (FDNY) personnel, an estimated 30,000 other workers and volunteers were exposed to numerous physical hazards, psychological stressors, and environmental toxins
.  Among the New York City uniformed personnel included in this group were members of the New York City Police Department (NYPD)
, Department of Corrections, and Department of Sanitation, and Emergency Medical Technicians (EMTs).

As weeks went by, concerns grew about the health consequences of exposures sustained by those persons involved in the rescue and recovery efforts.  To what degree an air quality hazard existed, and whether appropriate information and safety precautions were made available to volunteer rescue workers at the site, has become a matter of public debate. One week after the attacks, Christine Todd Whitman, then head of the Environmental Protection Agency (EPA), stated, “I’m glad to reassure the people of New York that their air is safe to breathe”.

 However, Ms. Whitman’s statement was subsequently seriously questioned and disputed.  For example, according to Professor Emeritus Thomas Cahill, head of the University of California and Davis Group for Detection and Evaluation of Long-Range Transport of Aerosols (DELTA), a collaborative group of scientists from several universities and national laboratories, environmental conditions at the site were “brutal” for recovery workers. In 2002, DELTA researchers issued a report based on analysis of more than 8,000 air samples collected in October of 2001, on a rooftop at 201 Varick Street, one mile north of the WTC. Findings of the testing on the air samples identified four classes of particles that have been named by the EPA as likely to harm human health. 
   In addition, in a press release dated September 10, 2003, Cahill stated, “the debris pile acted like a chemical factory.  It cooked together the components of the buildings and their contents, including enormous numbers of computers, [and] gave off gases of toxic metals, acid and organics for at least six weeks”.
 

9-11 Monitoring Programs Covering Uniformed City Employees

In response to the desire to monitor and understand the health effects of the attacks, several programs were developed.  The largest program was the World Trade Center Health Registry, which was open to not only responders but to all those who lived, worked, attended school, or were present in the WTC vicinity on the day of the attacks and shortly thereafter.
 This registry provides participants with information on where treatment can be sought and referrals to mental health services.

Other programs which provide services to uniformed City employees include:

· FDNY WTC Medical Monitoring Program (FDNY Program).  This program is operated by the FDNY Bureau of Health Services, and provides medical examinations (including follow-up examinations) to firefighters and EMTs.

· WTC Worker and Volunteer Medical Monitoring Program (Mt. Sinai Program). This program is operated by Mt. Sinai’s Irving J. Selikoff Clinical Center for Occupational and Environmental Medicine, and provides medical examinations (including follow-up examinations) to responders.

· WTC clean up and recovery worker registry (Johns Hopkins registry). This registry is operated by Johns Hopkins Bloomberg School of Public Health, and provides members of certain unions and the Department of Sanitation with brochures about health services and referrals to Columbia University for mental health services (if uninsured). 

The PBA has been critical of the federally funded Mt. Sinai Program, and contended that the program has “kept them in the dark.”
  In response to the concerns of its membership, the PBA announced the creation of its own medical registry to track cancers and other life-threatening diseases among the NYPD’s 9-11 responders.
 Dr. Robin Herbert, the chief investigator and coordinator of the Mt. Sinai Program, has acknowledged that the Mt. Sinai Program lacks data on cancers and other serious diseases.
 Under the Mt. Sinai Program, when a health exam finds possible problems, like a growth, patients are referred to outside doctors for further tests.
 This system is problematic since not all patients report back to the Program with the final results of their diagnoses.

Illnesses Among Uniformed Workers 


According to the CDC’s Morbidity and Mortality Weekly Report (MMWR) of September 11, 2002, during the 48 hours after the attacks, approximately 90% of the 10,116 FDNY rescue workers evaluated at the WTC site reported an acute cough often accompanied by chest tightness or chest burning and nasal congestion. Two weeks after the attacks, one FDNY firefighter was hospitalized with acute eosiniphilic pneumonia after repeated exposure to WTC dust, and in the three months immediately following the attacks, 13 firefighters were treated for pneumonia.
  Six months after the attacks, 332 firefighters and 1 EMS worker had WTC related cough severe enough to require four consecutive weeks of medical leave.
  The MMWR report also indicates that as of August 28, 2002, a total of 358 firefighters and 5 EMS workers remained on medical leave or light duty assignment because of respiratory illness that occurred after WTC exposure. 

Dr. David J. Prezant, a co-director of the Mt. Sinai Program, co-authored a study with Dr. Gisela I. Banauch of the Pulmonary Division at Montefiore Medical Center, which demonstrated that FDNY and other emergency personnel exposed to dust from the collapse of the WTC experienced a significant decrease in lung function capability during the year following the 9-11 disaster.
 This pulmonary function study is considered an especially valuable medical assessment because it was based on solid data.
 All FDNY firefighters are required to take annual physical exam, and, since 1997, firefighters have taken lung capacity tests.
 The health study compared the breathing tests done before and after the towers fell, and found that firefighters had a loss in lung capacity in the first year after September 11 equal to what they might have lost over a dozen years of normal duty.
 


In 2005, two EMTs, both non-smokers, died from respiratory-related diseases. EMT Timothy Keller and EMT Felix Hernandez both responded to the WTC on 9-11. Timothy Keller’s autopsy listed the cause of death as a heart attack linked to respiratory distress, and Felix Hernandez’s death occurred while he was on medical leave from the FDNY.
  On January 5, 2006, retired NYPD Detective James Zadroga, died of pulmonary disease and respiratory failure.
 Zadroga spent approximately 450 hours at Ground Zero following the terrorist attacks.
 The Medical Examiner ruled that Zadroga’s death was “directly related to the 9-11 incident.”
 On January 13, 2006, the UFA announced that three retired New York City firefighters have died due to lung illnesses the UFA believes are linked to toxic exposures from September 11 and its aftermath.
 Firefighter Walter Voight, Firefighter Stephan Johnson, and Battalion Chief Joseph Costello all served in either the initial response or rescue and clean-up efforts at Ground Zero.
 Doctors have advised the UFA that a rash of lung illnesses, Reactive Airway Distress Syndrome (RADS), asthma and other diseases would appear almost immediately following exposure, but that cancer-related diseases would not start appearing until four or five years after September 11, 2001.
 


In late August of 2006, on the eve of the fifth anniversary of the September 11, 2001 terrorist attacks, DOHMH issued clinical guidelines for adults exposed to the WTC disaster.
 These health guidelines are intended to inform primary health care providers on how to identify, evaluate, treat and refer patients with conditions that could be associated with exposure to the disaster.
 The guidelines also advise that primary care providers should ask patients about WTC exposure, especially patients with respiratory symptoms, reflux disease, mental health problems, or substance abuse disorders.

It should be noted that in addition to physical ailments, uniformed municipal workers have experienced increases in mental health issues resulting from 9-11 related work.  For example, nearly 1,300 stress-related incidents were observed among FDNY rescue and recovery workers in the 11 months following the attacks, 17 times more than the 11 months preceding the attacks.
  The GAO Report entitled September 11, Health Effects in the Aftermath of the World Trade Center Attack, indicates that the most commonly reported mental health effects reported generally (including responders and others) after 9-11 included “symptoms associated with depression, stress, anxiety, and posttraumatic stress disorder (PTSD)-an often debilitating and potentially chronic disorder that can develop after experiencing or witnessing a traumatic event and includes such symptoms as intrusive memories and distressing dreams-as well as behavior effects such as increased use of alcohol and tobacco and difficulty coping with daily responsibilities”.
 
Access to Care


Those affected by WTC related illnesses have encountered certain obstacles in their efforts to receive timely and adequate health care services.  For example, the late timing of the release of the DOHMH clinical guidelines may have contributed to delays in proper diagnosis of certain patients.  In addition, the continuing debate regarding the causative link between working at the WTC site and the illnesses and deaths that have affected many who did, may also cause delays for patients attempting to receive approval for treatment and benefits.
  Anecdotal evidence indicates that many workers are mired in nightmarish scenarios whereby they are deemed too ill to work, but unable to be declared disabled and eligible for workers compensation; such individuals thus lose their employment health benefits, and are left unable to cover health care costs. Those who are fortunate enough to retain their health benefits often speak of long waits for doctor’s appointments and/or treatment, as well as costly out-of-pocket expenses for medications
.  

Recent Updates


On September 5, 2006, the Mt. Sinai Medical Center released its findings from the World Trade Center Worker and Volunteer and Medical Monitoring Program (“Mt. Sinai Report”). The findings of the Mt. Sinai Report are based on medical examinations performed between July 2002 and April 2004 on 9,500 WTC responders.  The Mt. Sinai Report found that a high proportion of those examined became sick as a result of their WTC work.  A press release announcing the findings stated that those who conducted the study “…found that illnesses have persisted in the years since the attacks in a high proportion of those workers.  In one area alone, pulmonary function tests-the study found that WTC responders had abnormalities at a rate twice expected in the comparable U.S. population and that these abnormalities persisted for many months, and in some cases, years after their exposure.” The press release also described some key findings of the Mt. Sinai Report, as follows:

· Almost 70 percent of WTC responders had a new or worsened respiratory symptom that developed during or after their time working at the WTC;

· Among the responders who were asymptomatic before 9/11, 61 percent developed respiratory symptoms while working at the WTC;

· Close to 60 percent still had a new or worsened respiratory symptom at the time of their examination;

· One third had abnormal pulmonary function tests, much higher than expected;

· Severe respiratory conditions, including pneumonia, were significantly more common in the six months after 9/11 than in the six months prior to that date.

According to the Mt. Sinai Report, those who arrived first at the site suffered the heaviest exposures and had the most frequent respiratory problems
. 


On the same day Mt. Sinai released its findings, Mayor Bloomberg announced a citywide initiative to address WTC health related issues. The plan calls for the establishment of the WTC Environmental Health Center at Bellevue Hospital/NYU. The City will provide $16 million to the Health and Hospitals Corporation (HHC) over the next five years to develop and staff the specialty clinic, which will enable it to assess and treat up to 6,000 patients.  The Mayor also called for the expansion of the DOHMH’s World Trade Center Unit.  This expansion will enable the City to increase monitoring for a range of potential WTC related health conditions and attempt to increase communication with affected individuals, treating physicians and other interested parties, as well as help continue the expansion of mental health services to those who need them.  The City will provide $21.6 million over five years to the expansion of the World Trade Center Unit and these initiatives. The last prong of the Mayor’s plan is to create an Internal Review Panel that would convene all City agencies that serve or represent individuals potentially affected by WTC illnesses to attempt to coordinate policies across these agencies.

Conclusion


When America was attacked in New York City on September 11, 2001, thousands of our City’s uniformed personnel answered the call, tirelessly risking their own lives and health.  Today’s hearing will explore the health issues such workers are now facing, and examine the ability of these brave and dedicated men and women to access quality health care.  
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