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Oversight: Are Cancer Rates Increasing in 9/11 Responders?
INTRODUCTION


On June 17, 2013, the Committee on Civil Service and Labor, chaired by Council Member Michael Nelson and the Committee on Lower Manhattan Redevelopment, chaired by Council Member Margaret Chin will hold a joint oversight hearing entitled: “Are Cancer Rates Increasing in 9/11 Responders?” Those invited to testify include the authors of a recent report regarding cancer rates and 9/11 responders issued by the National Institute of Environmental Health Sciences, representatives from the Department of Health and Mental Hygiene (DOHMH), the New York City Fire Department (FDNY), the New York City Police Department (NYPD), the New York State Committee for Occupational Safety and Health, the Patrolmen’s Benevolent Association, the Uniformed Fire Officers Association and the Uniformed Sanitationmen’s Association, as well as various civic, union and community leaders. The Committees, along with the Committee on Mental Health, Developmental Disability, Alcoholism, Drug Abuse & Disability Services previously held hearings regarding the Mayor’s Annual Report on 9/11 Health on December 7, 2009, February 14, 2011 and January 30, 2012 (this report is no longer published). 
BACKGROUND

It has been estimated that almost 100,000 workers and volunteers participated in the rescue, recovery and clean-up on and after the terrorist attack against the World Trade Center (WTC) on September 11, 2001.
 Many of these workers were New York City uniformed personnel, including members of FDNY (including emergency medical services workers), the NYPD, the Port Authority of New York and New Jersey, the New York City Department of Sanitation and the New York City Department of Correction. Those who participated in the WTC clean-up operations “were exposed to numerous psychological stressors, environmental toxins, and other physical hazards.”
 

Various programs have been created to screen, monitor and treat those exposed to WTC toxins on or after 9/11. Three programs are recognized as “Centers of Excellence,”
 which provide specialized testing and treatment for those affected by the WTC Disaster: FDNY’s WTC Medical Monitoring and Treatment Program, which serves active and retired FDNY personnel who participated in 9/11 rescue and recovery; the New York/New Jersey WTC Medical Monitoring and Treatment Program Consortium, 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.
 In addition to providing treatment for thousands of people, these programs, and DOHMH’s World Trade Center Health Registry,
 continue to collect 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 is used to improve the treatment of those affected and to deepen our understanding of the physical and mental health impacts of 9/11.
 

In order to examine the overall health effects of exposure to WTC toxins, Mayor Bloomberg appointed the WTC Medical Working Group (MWG) in June 2007.
 The MWG was charged with reviewing medical research on potential health effects of the WTC attacks and the adequacy of services available to WTC-exposed individuals.
 The MWG has previously published four reports on the health of 9/11-exposed populations, the most recent being in 2011.
 Many of the studies reviewed by the MWG dealt with the two most common ailments related to WTC exposure: respiratory disorders and post-traumatic stress disorder (PTSD). 
Previous MWG reports found that in terms of physical health issues, many individuals who were exposed to the WTC dust have reported or been diagnosed with respiratory symptoms, sinus problems, asthma and loss of lung function.
 The diagnosis of asthma peaked during the first 16 months after 9/11, but reduced pulmonary function has largely persisted.
 Studies have found a link between WTC exposure and sarcoidosis
 among rescue, recovery and clean-up workers.
 The overall greatest risk factor for the developing respiratory problems has been found to be exposure to the intense dust cloud on the morning of 9/11.
 Research has also revealed a possible link between WTC-exposure and heartburn, acid reflux and other gastro-esophageal reflux symptoms (GERS).
 
The previous MWG reports also found that WTC-related mental health conditions often co-occur with physical health effects. Studies have consistently shown that PTSD is the most common WTC-related health effect among exposed adults.
 Research has also revealed possible links between WTC-exposure and depression, anxiety, and substance use disorders, but these disorders have not been studied as extensively as PTSD among WTC-exposed people.
 
The 2011 MWG report cited two studies on mortality and cancer rates among 9/11 exposed populations.
 A FDNY study confirmed 263 new cases of cancer from September 11, 2001 through 2008 among 8,927 male firefighters who responded to the WTC disaster,
 which is 25 more cases than would have been expected among men of similar age, race, and ethnicity in the general population.
 Researchers also compared WTC-exposed firefighters to unexposed firefighters and found a 19% increase in cancer overall.
 A study conducted among 41,930 individuals registered with the WTC Health Registry confirmed 790 deaths.
 The all-cause death rate among registry enrollees was 43% lower than among NYC residents as a whole.
 However, the study found that lower Manhattan residents, area workers and passersby with intermediate or high levels of exposure to the WTC disaster had elevated mortality risks for all-causes and heart disease as compared to those with intermediate or lower levels of exposure.
 
THE ZADROGA ACT

On January 2, 2011, President Obama signed into law the James Zadroga 9/11 Health & Compensation Act (Zadroga Act). This bill amended the Public Health Service Act to establish the World Trade Center Health Program (WTC Program) within the United States Department of Health and Human Services.
 The WTC Program provides: 1) medical monitoring and treatment benefits to eligible emergency responders and recovery and cleanup workers who responded to the 9/11 terrorist attacks and 2) initial health evaluation, monitoring, and treatment benefits to residents and other building occupants and area residents who were directly impacted and adversely affected by the attacks.
 New York City is responsible for ten percent of the costs of carrying out the WTC Program.
 The Zadroga Act only provides care and treatment for illnesses that are specifically on the list of approved World Trade Center-related health conditions. However, the Zadroga Act also requires the Administrator of the World Trade Center Health Program, currently Dr. John Howard, to periodically review scientific and medical evidence to determine if cancer or specific cancers should be added to the list. 
On July 26, 2011, after completing the review, Dr. Howard determined that insufficient evidence existed to add any specific cancer to the list of World Trade Center-related conditions that would be covered under the Act.
 This decision was made despite evidence indicating the contrary. For example, a report entitled “A Case Series on Multiple Myeloma in the World Trade Center Responders,” which was published in the August 2009 issue of the Journal of Occupational and Environmental Medicine, found increased rates of cancer among responders.
 Specifically, the report confirmed at least 16 cases of multiple myeloma, a cancer of the white blood cells, out of approximately 28,000 responders while there are on average, fewer than 7 cases a year expected for every 100,000 people in the United States.
 As a result of this decision, there was an outcry from 9/11 victims, health advocates and numerous elected officials. 
Since then, a study of New York City firefighters, published in The Lancet medical journal, indicated that there was a link between exposure at the World Trade Center site and increased cancer risk. As a result of the Lancet study, Representatives Jerrold Nadler, Carolyn Maloney, Peter King and Charles Rangel and Senators Charles Schumer and Kirsten Gillibrand filed a petition on September 7, 2011 pursuant to section 3312(a)(6) of the Zadroga Act, with the World Trade Center Health Program administrator, Dr. John Howard, that would require Dr. Howard to review new evidence finding a higher incidence of cancer among 9/11 responders who worked at Ground Zero and consider whether or not to add coverage for cancers under the Zadroga Act. In August of 2011, the Council passed a resolution calling on the Administrator of the Health Program to examine new evidence regarding cancer linkage and reconsider adding cancer to the list of World Trade Center-related health conditions covered by the Zadroga Act.
 
In June of 2012, the National Institute for Occupational Safety and Health (NIOSH) issued a ruling and proposed a rule that would add several types of cancer to the list of approved World Trade Center-related health conditions covered under the Zadroga Act.
 The decision to include various cancers on the list was due in part to the findings of The Lancet study and the recommendations made by the World Trade Center Scientific and Technical Advisory Committee in March of 2012, which recommended that 14 broad categories of cancer, encompassing 50 specific types be covered.
 The list of approved cancers include lung, breast, colon, trachea, esophageal, kidney, bladder, skin, thyroid, blood and ovarian cancers as well as certain childhood cancers, which are relatively rare, because children are more susceptible to toxic substances.
 However, NIOSH rejected the inclusion of pancreatic, brain and prostate cancers, due to a lack of evidence connecting such cancers to 9/11 exposure.
 The final rule was adopted on September 12, 2012 and was effective as of October 12, 2012.
 The coverage applies to those with covered cancers who lived, worked or attended school in Lower Manhattan between Sept. 11, 2001, and May 30, 2002.
 
NATIONAL INSTITUTE OF ENVIRONMENTAL SCIENCES STUDY

On April 23, 2013, the National Institute of Environmental Sciences released a report entitled: “Cancer Incidence in World Trade Center Rescue and Recovery Workers, 2001–2008” (“NIES Report”). Most of the 28 listed authors of the report are medical doctors or other specialists from the Icahn School of Medicine at Mount Sinai, which has been the home of the WTC Program Data Center.
 


The study looked at 20,984 participants in the WTC Program. The participants were either employees or volunteers at Ground Zero after 9/11 enrolled in the WTC Program.
 The participants’ incidence of cancers were then compared to the predicted numbers of cancers in the general population. The study found that 552 of the participants were diagnosed with 575 cancers. The most relevant cancers were thyroid, prostate, and combined hematopoietic and lymphoid cancer.
 The participants were 85 percent male, 59 percent White/non-Hispanic, 58 percent never were cigarette smokers and the median age on 9/11 was 38.
 The two most common occupations were protective services and construction. Forty-three percent of them were exposed to the dust cloud on 9/11 and the median number of days they were at Ground Zero was 57.

The report discusses the complex mix of toxic chemicals that first responders and other people in the area of the World Trade Center on September 11, 2001 were exposed to. These include high temperature jet fuel (which in turn produces soot, metals, benzene, volatile organic compounds and strong inorganic acids), asbestos, silica, cement dust, glass fibers, heavy metals (arsenic beryllium, cadmium, chromium VI, nickel, etc.), polycyclic aromatic hydrocarbons, polychlorinated biphenyls and polychlorinated dibenzo-furans and dioxins.
 As quantitative exposure amounts were only minimally available, the researchers created criteria for determining exposure level including: occupation, exposure to dust cloud, whether they worked on the pile of debris and total amount of time spent at Ground Zero.

The report finds that there was a statistically significant increase in thyroid, prostate and certain hematological cancers (non-Hodgkin lymphoma or multiple myeloma) amongst the participants.
 It also found that incidents of lung cancer were below the expected levels.
 The findings in this report agreed with the aforementioned study of New York firefighters conducted by the FDNY and a study of state residents enrolled in the DOHMH WTC Health Registry.

The report offers various possible explanations other than being at Ground Zero for these numbers to be higher than the normal population, one being that the participants were screened for cancers much more than the general population.
 On the contrary, 9/11 responders were substantially healthier than the general population (many required to pass regular physicals) at the time and, therefore, should have been at lower risk of developing cancers.
 This study also found that those with higher exposure to toxins than other responders had higher cancer rates.
 It also noted that that registration with WTC Program was voluntary, so it is not a typical random study since the participants were self-selected.

The report’s conclusion is cautious, indicating that because latency periods can be long (frequently more than ten years, whereas this report only used data collected between 2001 and 2008, and other factors), this subject area should continue to be studied for a more definitive evidence of whether 9/11 responders have higher incidents of cancer than the general public. 

CONCLUSION

At this hearing, the Committees will hear testimony regarding cancer rates among 9/11 responders. The Committees hope to examine the implications of the NIES Report, the overall progress made on research as it relates to the incidence of cancer for those exposed to WTC toxins and the impact of the James Zadroga 9/11 Health & Compensation Act on those requiring treatment for WTC related illness. 
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