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INTRODUCTION


On January 30, 2012, a joint hearing will be held by the Committee on Civil Service and Labor, chaired by Council Member Sanders, the Committee on Lower Manhattan Redevelopment, chaired by Council Member Chin, and the Committee on Mental Health, Mental Retardation, Alcoholism, Drug Abuse and Disability Services, chaired by Council Member Koppell.  The purpose of this hearing is to discuss the World Trade Center (WTC) Medical Working Group’s (MWG) 2011 Annual Report on 9/11 Health.
  This hearing will focus on, among other things, the progress made on the WTC Medical Working Group’s research recommendations, lessons learned ten years after 9/11, and the impact of the James Zadroga 9/11 Health & Compensation Act.    


Those invited to testify include the Department of Health and Mental Hygiene (DOHMH), the New York City Fire Department (FDNY), the New York City Police Department (NYPD), 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.  Also invited are elected officials, civic leaders and community and union advocates.
BACKGROUND

It has been 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 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.
 

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 three reports on the health of 9/11-exposed populations.
  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 ZADROGA ACT

On January 2, 2011, President Obama signed into law the James Zadroga 9/11 Health & Compensation Act (the 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 new 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 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.
 Recently, it was announced that the World Trade Center Scientific and Technical Advisory Committee, which was established by the Zadroga Act, will hold a public hearing in February to solicit input as to whether cancer should be added as one of the covered illnesses.

THE 2011 ANNUAL REPORT ON 9/11 HEALTH

In November 2011, the World Trade Center Medical Working Group (MWG) of New York City published the 2011 Annual Report on 9/11 Health.
  This report provides an update on recommendations made in previous reports, a list of lessons learned, and an update on research related to post-9/11 health conditions.   

Update on Recommendations


Since the first 9/11 report in 2008, the MWG has made a serious of recommendations regarding funding, education, and research.
  The MWG recommended advocating for long-term federal funding for treating WTC-exposed populations; monitoring rescue, recovery, and clean-up workers; tracking individuals enrolled in the WTC Health Registry; and researching WTC-related health impacts.
  The passage of the Zadroga Act in January 2011, as addressed above, appears to fulfill the funding recommendations.


The MWG also made several recommendations related to educational activities.  The reports have called for increased public awareness of WTC-related symptoms, the availability of resources for people exposed, and  the difficulty in establishing a direct cause-effect relationship between WTC-exposure and any one individual’s illness.
  The MWG also called for increased awareness of the clinical guidelines for adults exposed to the WTC disaster and the development of clinical guidelines for children exposed to the WTC disaster.
   Since 2007, a great deal of progress has been made towards meeting these goals.  Several New York City agencies have conducted outreach to WTC-exposed workers, DOHMH created a 9/11 health website, and the city’s 311 system was updated to provide direct transfers to the WTC Centers of Excellence.
 In addition, clinical guidelines for adults exposed to the WTC disaster were updated, guidelines for children were created, and both sets of guidelines were distributed by the New York State Health Department.
  

The bulk of the MWG recommendations throughout the years have outlined the type of research that is needed and how such research findings should be evaluated.  The MWG has called for expanded research on the prevalence of WTC-related physical and mental health conditions, the persistence of such conditions, and the effectiveness of treatment for such conditions.
  The recommendations have also called for increased research on vulnerable populations who were exposed to the WTC collapse.
 In the years since 9/11 the MWG has reviewed more than 300 studies dealing with WTC exposure, however several areas of research recommended by the MWG have not been fully addressed.  Currently, there is a lack of available research on WTC-exposure on children, co-morbid
 mental and physical health conditions, and long-term and late emerging health impacts associated with 9/11 exposure including cancer and premature morbidity.
  Finally, the MWG made several recommendations regarding what methods should be used for research regarding cancer, chronic illnesses and other late-emerging diseases among WTC-exposed populations.
  
Lessons Learned


One of the recommendations by the MWG was to publish lessons learned from the WTC disaster about preventing and treating disaster related health conditions.
  The 2011 Annual Report on 9/11 Health has for the first time included a list of such lessons learned ten years after 9/11.
  This list is broken down by steps to protect first responders, steps to protect the population at large, and methods for collecting high quality data.  


The 2011 report suggests that policies to protect future first responders should first and foremost include restricting access to disaster sites to people with proper qualifications and training.
  Furthermore, the identification of these individuals should be recorded and the specific dates and times that they work should also be recorded for health follow-up.
  First responders should be trained in the use of adequate personal protective equipment and provided with and required to use such equipment.
  During rescue, recovery, and clean-up efforts, there should be adequate shift rotations to limit the duration of physical and mental health exposures of individuals.
  Finally, first responders with known risk factors for PTSD should be provided with early mental health screenings.


To protect the public at large, adequate, culturally competent physical and mental health services should be provided.
  Public education and outreach campaigns should be conducted to encourage exposed individuals to utilize those services and reduce the stigma attached to mental health services.
  The members of the public who were directly exposed to a disaster should be identified as soon as possible and registered in order to ensure appropriate data collection.
  


Finally, in order to collect accurate high quality data, a roster should be maintained of the names, addresses, affiliations, and duration of work of responders.
  A citywide effort should be made to collect and maintain data about all exposed individuals.
  Hospital surveillance systems should be implemented to track disaster-related injuries and illness.
  Finally labor and community leaders should be involved in the development of and recruitment for these registries.

Research Update

The MWG identified 90 new studies related to health among the WTC-exposed population since the 2010 annual report was published.
  Thirty-five of these studies focused on mental health, seventeen looked at physical health, and nine looked at both physical and mental health.
  These studies addressed both the short-term consequence of the WTC disaster one to four years after the attacks and the mid-term consequences five to nine years after the attacks.
Respiratory Disorders

The 2011 studies provide further evidence of the prevalence and long-term nature of respiratory disorders linked to WTC exposure.  A study of rescue and recovery workers who sought treatment at the NY/NJ WTC Clinical Consortium found that of those individuals remaining in treatment nine years after the attacks, 18.1% still had active asthma, 20% still had sinusitis, and 32.6% still had gastroesophageal reflux disorder (GERD).
  An FDNY study found that WTC-exposed firefighters were much more likely to report sinusitis, bronchitis, and chronic obstructive pulmonary disease (COPD)/emphysema than men in the general population.
  

In addition to these studies, researchers performed studies using spirometry, an objective test to measure how well the lungs’ large airways are functioning
 and oscillometry, an objective test to measure how well the lungs small airways were working.
  These studies found that enrollees at the NY/NJ WTC Clinical Consortium and the WTC Health Registry who reported respiratory symptoms were more likely than enrollees who did not report respiratory symptoms to have abnormal lung function.
  Researchers also performed lung biopsies of twelve patients at the WTC Environmental Health Center suspected of interstitial
 lung disease or abnormal lung function.
  The biopsies found various degrees of interstitial lung disease, small airways disease, and emphysema.
 The biopsies also revealed the presence of particulate matter within the lung tissue that had a composition similar to that found in analyses of dust collected from the WTC site.
  

Lung biopsy results of WTC Health Registry enrollees confirmed 43 cases of sarcoidosis among rescue and recovery workers, Lower Manhattan residents, area workers, and passersby.
  A review of these results found that working on the WTC debris piles significantly increased the sarcoidosis risk for rescue and recovery workers. 
 A second study conducted at the NY/NJ WTC Clinical Consortium also found an increased incidence of sarcoidosis among rescue and recovery workers, but no risk factors were identified.
  
Gastroesophageal Reflux Symptoms (GERS)


A study of individuals enrolled in the WTC Health Registry found that of 37,000 adults who reported no pre-9/11 GERS, 13% reported that new GERS had persisted up to six years after 9/11.
  The study found that higher levels of WTC exposure, asthma, and PTSD were positively associated with GERS.
  However, the study also found that GERS occurred among enrollees who didn’t report asthma or PTSD.
  Thus, this is the first study to find an independent association between GERS and WTC exposure.

WTC-exposed Children


Two literature reviews on birth outcomes among WTC-exposed pregnant women suggested a link between environmental exposure or attack-related stress and reduced fetal growth.
  A newer study, not included in either review, compared 500 pregnant women who were enrolled in the WTC health registry and 50,000 pregnant women who lived at least five miles from the WTC site.
  The study found no significant deviation in terms of birth weight and gestational age at delivery in the two groups, but found that registry enrollees with probable PTSD were more likely than women without PTSD to deliver premature or underweight babies.
 
Mental Health 


Studies released in 2011 also provide further evidence concerning the prevalence of mental health disorders linked to WTC exposure.  Nine years after 9/11, firefighters in the FDNY WTC Medical Monitoring and Treatment Program, had a four times higher rate of probable PTSD (7.4%) than the general population (1.8%).
   A FDNY study of retired workers found that early arrival at the WTC site and problem alcohol use were unique risk factors for PTSD and Depression.
  Research by the NY/NJ WTC Clinical Consortium found that workers, excluding police responders, continued to screen positive for rates of PTSD (19.2%), depression (17.9%) and panic disorder (12.3%).
  The results show that police responders have significantly lower rates for these conditions.
  

Cancer & Mortality


The MWG report only included two studies on mortality and cancer rates among 9/11 exposed populations.  An 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.
  That 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.
  


Among 41,930 individuals registered with the WTC Health Registry, researchers 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.
  

Exposure


The MWG report looked at studies which for the first time addressed why individuals exposed to WTC have high rates of physical and mental health issues.  New York University researchers conducted toxicology studies with dust samples gathered from the WTC-site within 48 hours of the buildings’ collapse.
  The study showed that dust particles of a size likely to have been inhaled had an adverse effect on human cell function that may have contributed to chronic lung disease.
  This is important in light of the fact that a study of 9,296 rescue and recovery workers enrolled in the WTC Health Registry found that fewer than 20% of workers reported using standard respirator models on 9/11, and half of the workers wore no facial covering of any kind on that date.
  Workers who reported having no respiratory protection were more likely to report respiratory symptoms and respiratory disease.
  

CONCLUSION

Today the Committees will hear testimony regarding the WTC Medical Working Group’s 2011 Annual Report on 9/11 Health.  The Committees hope to learn about the progress made on the MWG’s research recommendations, lessons learned ten years after 9/11, the health consequences of 9/11, and the impact of the James Zadroga 9/11 Health & Compensation Act.    
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