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INTRODUCTION


On March 30, 2007, the Committee on Civil Service and Labor, chaired by Council Member Joseph P. Addabbo, Jr., will hold a second hearing to examine the status of access to medical care for uniformed municipal workers involved in the 9-11 recovery effort.  The first hearing was held on September 14, 2006 (the “September 2006 hearing”), and focused on the medical treatment available to uniformed workers suffering from 9-11 related illnesses. The second hearing will explore the health care issues that 9-11 recovery workers are still facing and also review recommendations made by the Mayor’s World Trade Center Health Panel. 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 (NYCOSH).

BACKGROUND

It is estimated that approximately 40,000 people participated in the rescue and recovery efforts in the months following the terrorist attacks on New York City’s World Trade Center (WTC) on September 11, 2001.
 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), the Department of Corrections (DOC), the Department of Sanitation (DOS), and Emergency Medical Technicians (EMTs).


It is well documented that thousands of people suffered adverse physical and mental health effects in the immediate aftermath of the WTC attacks.
 While many have since recovered, others continue to suffer from a range of conditions that are or may be associated with WTC exposure, including upper and lower respiratory illnesses, and mental health conditions such as Post-Traumatic Stress Disorder (PTSD), anxiety and depression.
 Additionally, late-emerging, chronic, and potentially fatal diseases such as cancer and pulmonary fibrosis may arise in the future.
 


Dozens of programs offering some combination of screening, monitoring and medical treatment for WTC-exposed individuals were developed in the months and years following 9-11, and three have emerged as centers of excellence in the diagnosis and treatment of WTC-related health conditions: the New York City Fire Department’s WTC Monitoring and Treatment program (FDNY), the WTC Worker and Volunteer Screening Program coordinated by Mt. Sinai Medical Center (Mt. Sinai), and the WTC Environmental Health Center at Bellevue Hospital (Bellevue).
 Thousands of workers have been monitored and treated at these centers, including nearly 4,000 New York City police officers.
 The data generated by these programs and research efforts such as the World Trade Center Health Registry (the “Registry’) have led to important scientific studies documenting physical and mental health effects of 9-11.
 The data from these programs have also formed the foundation for the development of clinical guidelines for diagnosing and treating 9-11 related health problems.


While the above 9-11 health programs have been a tremendous resource for uniformed employees suffering from the lingering effects of 9-11, many health related issues are still facing uniformed employees who served at ground zero.
 At the September 2006 hearing, this Committee heard testimony from several labor leaders indicating that many workers who served in the 9-11 recovery effort are not getting the necessary medical treatment they need.
  For example, Patrick Bahnken, President of the Uniformed EMTs and Paramedics of the New York City Fire Department, testified that many of the psychological and emotional problems that employees face as a result of their 9-11 related work are met with discipline, rather than treatment.
 Mr. Bahnken noted that despite clinical guidelines of the New York City Department of Health and Mental Hygiene recognizing that people will self medicate through the use of illegal drugs and alcohol to cope with emotional problems,
 the FDNY has adopted a zero tolerance policy with respect to alcoholism and drug abuse, even if such problems maybe related to 9-11 work.
 Thus, rather than addressing such problems as work related and helping to secure treatment for them, Mr. Bahnken indicated that the FDNY will simply fire any employee who abuses drugs or alcohol.
 


The Committee also heard testimony at the September 2006 hearing from Michael Palladino, President of the Detectives Endowment Association (DEA),
 regarding the enormous financial burdens of 9-11 health care costs.
  In particular, according to Mr. Palladino, members of the DEA union collectively pay approximately $900,000 a year for psychotropic and asthmatic prescription drugs.
 Mr. Palladino testified that the high costs of prescription drugs and the lack of federal funding in this area particularly burdens 9-11 recovery workers.
  

RECENT DEVELOPMENTS

 On February 13, 2007, the World Trade Center Health Panel, established by the Mayor in September 2006 in order to examine the health effects of 9-11, issued their report entitled Addressing the Health Impacts of 9-11.
 Among the report’s key findings pertaining to uniformed employees are the following:

· Although the FDNY and NYPD have had strong monitoring and treatment resources available, New York City’s WTC health policies and treatment are inconsistent across agencies.

· There is no central and accessible source of information about WTC health effects and treatment options. This leads to confusion, especially for those not participating in existing treatment programs of the Department of Health and Mental Hygiene’s WTC Health Registry.

· While there is a wealth of 9-11 related health information available on the City’s Internet website (particularly through DOHMH) and from other internet sources, these passive and indirect mediums are insufficient to ensure that City employees who participated in the City’s recovery after 9-11 receive the health care resources they need.

· City employees who are eligible for the Mt. Sinai program but are not currently participating should be given the opportunity to do an initial screening on City time. All City employees who participated in WTC operations should be informed about the Bellevue program and should be given the opportunity to have an initial evaluation on City time.

· The Mayor should direct the Commissioner of DOHMH to appoint a WTC Health Coordinator to foster and coordinate communication and outreach to all those affected or potentially affected by 9-11 related health issues.

· To ensure a consistent standard of care for WTC-related illness, the City should extend the distribution of its WTC clinical guidelines to all health care providers and health plans.

· The Mayor should direct all relevant agencies to appoint a WTC Health Liaison to track relevant agency-specific information about WTC related health issues and distribute WTC related information to agency employees and retirees who participated in WTC operations.

· The City should undertake a renewed effort to identify City employees and former employees who participated in the WTC rescue, recovery and clean up operations for the purpose of targeting information about and services for 9-11 related health effects to this important group.
· To ensure that treatment is available to whomever needs it, the City should vigorously advocate for federal resources sufficient to fully fund 9-11 related physical and mental health needs for all affected and potentially affected populations.

In accordance with the recommendation of the World Trade Center Health Panel with respect to the need of the City to advocate strongly for increased federal funding to address 9-11 related health issues, on March 21, 2007, Mayor Michael Bloomberg testified before the United States Senate Health Committee, calling for an increase in federal health spending for those who became ill after the 9-11 attack upon the WTC.
 Mayor Bloomberg also urged the Senate panel to reopen the September 11th Victim Compensation Fund to help resolve the claims of more than 8,000 people who are suing for illnesses they contend they received from the cleanup.
 Although the current federal budget proposal includes $25 million for 9-11 treatment programs, Mr. Bloomberg said he will lobby the Bush administration for an additional $150 million a year to cover the cost of screening, treating and monitoring rescue workers, business owners, residents and others who might have been affected by the smoke and dust released by the destruction of the twin towers.

Today’s hearing will explore recent efforts to increase access to quality health care for uniformed City workers who served in the 9-11 recovery effort. 
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