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September 2, 2004 
 
MEMORANDUM 
 
To:  Members of the Subcommittee on National Security, 
  Emerging Threats, and International Relations 
 
From:  Kristine K. McElroy 
 
Subject: Briefing Memorandum for the hearing, Assessing September 

11th Health Effects scheduled for Friday, September 8, 2004, at 
10:00 a.m. in room 2247 Rayburn House Office Building. 

 
PURPOSE OF THE HEARING 
  
The purpose of the hearing is to examine the status of efforts to assess health 
effects from the September 11th attack on the World Trade Center and the 
programs in place for monitoring health and providing assistance to victims. 
 
HEARING ISSUES 
 

1. What is known about the health effects from the September 11th 
attack on the World Trade Center? 

 
2. How effective are the programs in place for monitoring health 

and providing assistance to victims? 
 



 
BACKGROUND 

 
The events of September 11, 2001 brought out the best in the people 

of New York City and surrounding areas who volunteered their time and 
energy to help victims and their families.  Firemen, police officers, 
emergency medical service personnel, volunteers and other workers labored 
tirelessly to search for victims in the World Trade Center rubble, and assist 
in the clean up efforts, many unknowing, or unwilling to prioritize their own 
safety from potential debris hazards in the process. 

  
 The collapse of the World Trade Center towers along with the fires 
burning at Ground Zero produced an excessive amount of dust and smoke.  
Various sizes of particulate matter floated in the air and blanketed the New 
York City streets.  Fires burned under the debris until the middle of 
December 2001.  A mixture of plastics, metals, and other chemicals and 
products burned or decomposed into very fine particles.  The content of the 
plume varied centimeter by centimeter.  Some researchers found one 
molecule that had never been found in the air before. (Attachment 1, p. 1)   

   
According to Paul Lioy, of the Environmental and Occupation Health 

Sciences Institute of the University of Medicine in New Jersey,  “Initial 
exposures were basically a blackout- exposures people will, cumulatively, 
never see in a lifetime again.  The problem we have now is we don’t know 
the long-term, lifetime, health consequences.  We just don’t know.” 
(Attachment 1, p. 1)  

 
Three years after September 11, 2001 questions remain about the 

short and long term health effects of the attack on the World Trade Center.  
While air monitoring results from various government agencies including 
the Environmental Protection Agency (EPA), the Occupational Safety and 
Health Administration (OSHA), and the National Institute for Occupational 
Safety and Health (NIOSH) found only a limited amount of samples with 
elevated levels of toxins, many workers, volunteers and fireman at the World 
Trade Center sites experienced respiratory symptoms while working at 
Ground Zero and continue to experience symptoms.  (Web Resource 1, p. 
3)   
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Environmental Protection Agency (EPA) 
 
 The Environmental Protection Agency conducted air sampling to test 
for fine particles, asbestos, volatile organic compounds, silicates, PCBs, 
lead, benzene, dioxin and chromium at and near the World Trade Center site. 
The samples were evaluated against a variety of standards designed to 
protect public health. (Web Resource 1, p. 3)   
 
 EPA did find elevated levels of some substances in the smoke from 
the fires at Ground Zero, but the levels dropped a few feet away from the 
source of the smoke.  When the fires stopped, levels fell significantly below 
EPA’s benchmarks. (Web Resource 2, p. 7) 
 
 In an October 2002 draft report from EPA entitled, Exposure and 
Human Health Evaluation of Airborne Pollution from the World Trade 
Center, EPA noted the following three findings: 
  

1) Persons exposed to extremely high levels of ambient 
particulate matter and its components during the collapse of the 
World Trade Center towers and for several hours afterwards 
were likely to be at risk for immediate acute (and possibly 
chronic) respiratory and other types (e.g., cardiovascular) of 
symptoms.  2) The first measurements of some of the 
contaminants were on September 14, while other contaminants 
were not measured until September 23.  Available data suggest 
that the concentrations within and near Ground Zero were likely 
to be highest in the few days following September 11. Because 
there are only limited data on these critical few days, exposures 
and potential health impacts cannot be evaluated with certainty 
for this time period. 3) Except for exposures on September 11 
and possibly during the next few days, persons in the 
surrounding community were unlikely to suffer short-term or 
long-term adverse health effects caused by exposure to 
elevations in ambient air concentrations of the contaminants 
evaluated in this report.  These elevated concentrations were 
measured mostly within and near Ground Zero, and they lasted 
for one to three months after September 11.  The monitoring 
data indicate that air concentrations decreased to background 
levels that are characteristic of pre-September 11 levels in New 
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York City metropolitan area by around January or February of 
2002. (Web Resource 4)  
 

Occupational Safety and Health Administration (OSHA)  
 

The Occupational Safety and Health Administration (OSHA) is a part 
of the U.S. Department of Labor and is, “responsible for developing and 
enforcing workplace safety and health regulations.” (Web Resource 5)  
OSHA was actively involved in assisting at the World Trade Center site 
after September 11, 2001.  The mission of OSHA was, “to safeguard the 
health and safety of the recovery workers.”(Web Resource 5)    

 
OSHA took the first of more than 6,500 air samples in lower 

Manhattan, and coordinated air-sampling efforts with other federal, city and 
state environmental and health organizations.  According to Richard 
Mendelson, Area Director of the Manhattan OSHA Office, “By the 13th, we 
were conducing air and bulk sampling in the Financial District and other 
areas in an effort to characterize air quality.” (Web Resource 6, p. 10) 
OSHA monitoring results showed asbestos levels to be below accepted 
levels.  However, OSHA recommended anyone working within 25 feet of 
the debris pile or downwind of the site wear respiratory protection.  To assist 
in this effort, OSHA became the lead organization to distribute respirators 
on September 20, 2001. (Web Resource 6, pp. 12-15) 

 
National Institute for Occupational Safety and Health (NIOSH) 
 

The National Institute for Occupational Safety and Health (NIOSH) is 
a part of the Centers for Disease Control and Prevention (CDC) and is 
responsible for “conducting research and making recommendations for the 
prevention of work-related injury and illness.”  (Web Resource 5) 

 
 NIOSH received requests for Health Hazard Evaluations (HHE) from 
labor unions representing workers employed in areas near the World Trade 
Center (WTC) site in January 2002.  Workers had complained of chronic 
physical and mental health symptoms they believed were caused by 
exposures from the World Trade Center collapse and the resulting fires.  
(Web Resource 7, pp. 8)      
  

In response to these requests, NIOSH conducted health surveys of 
workers at four different sites including a City College, New York City 
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(NYC) office buildings, the Metropolitan Transit Authority (MTA) and New 
York City Transit.  These surveys were then compared with survey results 
from workers who had similar office environments but were located five or 
more miles from the WTC site.  The results of the employee surveys showed 
workers employed near the WTC site had significantly  higher rates of 
physical and mental symptoms than worker employed five miles or more 
from the WTC site.  (Web Resource 7, pp. 8-9)      
   

According to NIOSH,  
 

These symptoms persisted in some individuals for at least nine 
months after the attack on the WTC and may have been due to 
exposure to complex environmental contaminants (e.g., smoke, 
respirable airborne particles, fine dust, and fire combustion 
products) from the collapse of the towers and ensuing fires.  An 
understandable limitation at the time of the collapse of the 
WTC was the lack of initial environmental exposure 
assessment, thus we do not know the scope or extent of 
exposure at that time.  Sampling by NIOSH, between 
September 18th and October 4th, to evaluate exposure for those 
working in the rescue and recovery operation found few of the 
measure substances that exceeded occupational standards.  
However, little is known about the health effects from complex 
exposures such as occurred as a result of the WTC collapse and 
subsequent ongoing fires.  (Attachment 2, p. 8)   

 
World Trade Center Health Registry 
 
 The New York City Department of Health and Mental Hygiene 
(DOHMH), the federal Agency for Toxic Substances and Disease Registry 
(ATSDR), and the Federal Emergency Management Agency (FEMA) have 
established the World Trade Center Health Registry to track the physical and 
mental health problems of people exposed to the fire and smoke caused by 
the destruction of the World Trade Center towers. (Web Resource 8, p. 2) 

 
The registry is open to up to 200,000 people who were living south of 

Canal Street on 9/11/03, students and staff at schools or day care centers 
south of Canal Street, workers involved in the rescue, recovery, or clean up 
at the WTC site or WTC recovery operations on Staten Island between 
9/11/01 and 6/30/02, as well as those people who were in a building, on the 
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street, or on the subway south of Chambers street on 9/11/01. (Web 
Resource 9) 

 
As of August 4, 2004 more than 50,000 people have enrolled in the 

registry.  (Attachment 3, p. 1)  People who join the registry are interviewed 
about where they were on September 11, 2001, their exposure to smoke and 
dust and any health problems they have suffered since.  Registrants will be 
periodically contacted over time by the NY City DOHMH to monitor any 
changes in health. This information will be compared with the general 
population in order to identify any health problems linked to September 11, 
2001. (Attachment 4, p. 2)  

 
The registry was funded for fiscal year 2003 at a cost of $20 million.  

The registry is planned to continue over 20 years in order to track changes in 
health over time. (Attachment 4, pp. 3-4) 
  
Health Screening 
 

The Mount Sinai-Irving J. Selikoff Center for Occupational and 
Environmental Medicine received $12,000,000 in federal funding from 
NIOSH to establish the World Trade Center Worker and Volunteer Medical 
Screening Program.1  The program was established to evaluate health 
problems and hazardous exposures experienced by worker and volunteer 
responders to the World Trade Center attack on September 11, 2001.  
Federal funding for the program will support a total of 9,000 medical 
screening examinations, of which 2,500 will be done at facilities other than 
Mount Sinai under the auspices of the Association of Occupational and 
Environmental Clinics (AOEC).  As of April 16, 2004, Mount Sinai has 
provided a total of 8,818 exams for workers and volunteers.  The national 
total of screening examinations provided as of June 25, 2004 was 11,671. 
(Attachment 5, p. 1)   
 

The New York Fire Department (FDNY) has a separate program to 
monitor the health of firefighters, EMTs, Paramedics and EMS officers who 
assisted in the rescue and recovery at the World Trade Center site.  This 
program is known as the FDNY WTC Medical Monitoring Program.  About 
11,800 medical examinations have been conduced. (Web Resource 10) 
 

                                                           
1 Public Law 107-117, January 10, 2002 
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The Consolidated Appropriations Resolution, 2003, (House 
Conference Report 108-10) granted an additional $90,000,000 to be made 
available for administering “baseline and follow-up screening and clinical 
examinations and long-term health monitoring and analysis for emergency 
services personnel and rescue and recovery personnel, of which not less than 
$25,000,000 shall be made available for such services for current and retired 
firefighters.” (Attachment 6, p. 2) The funding was distributed through 
NIOSH in the form of eight grants to the NewYork City Fire Department 
(FDNY), the Mount Sinai Center for Occupational and Environmental 
Medicine and six other centers in and around New York City to establish a 
five-year health screening program for rescue workers. (Attachment 7, p. 1)   
 
New York State Workers’ Compensation Review Board 
 

 The State of New York was authorized $175 million in Public Law 
107-117 using funds appropriated in PL 107-38 to provide for workers 
compensation programs related to emergency expenses from the September 
11, 2001 response to the terrorist attacks on the United States.  Under the 
law, the $175 million is to remain available until expended, and will be 
divided into the following three categories of funds:1) $125 million will be 
used by the New York State Workers Compensation Review Board for 
processing claims related to the terrorist attacks; 2) $25 million will be used 
by the New York State Uninsured Employers Fund, for reimbursement of 
claims related to the terrorist attack; and 3) $25 million will be used by the 
New York State Uninsured Employers Fund for reimbursement of claims 
related to first response emergency service personnel who were injured, 
disabled, or died due to the terrorist attack. (Attachment 8, p. 1) 
 
 According to the Workers Compensation Board, as of June 17, 2004, 
10,160 workers’ claims have been filed on behalf of those killed or injured 
as the result of the Sept. 11, 2001 terrorist attack in Manhattan.  The board 
claims to have resolved 90 percent of all World Trade Center claims. 
(Attachment 9, p. 2)  
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DISCUSSION OF HEARING ISSUES 
    
1. What is known about the health effects from the September 11th 

attack on the World Trade Center? 
 
Several studies have been done to look into the short term health effects 

of September 11, 2001. These short term health effects included respiratory,  
and mental health problems.  However further research must be done to look 
into possible long term health effects.  Those who were at Ground Zero may 
experience delayed illnesses due to unique toxic exposures.  Federal, State 
and local health systems have to be vigilant in diagnosing and treating those 
wounds.   

 
A study published in the September 12, 2002 issue of the New England 

Journal of Medicine by Dr. David J. Prezant, Deputy Chief Medical Officer 
of the New York City Fire Department (FDNY), Dr. Michael Weiden, 
Medical Officer for the FDNY and other researchers examined FDNY 
workers who were exposed to air pollutants after the collapse of the World 
Trade Center.  Approximately 332 firefighters were examined who had 
developed severe cough after exposure. This severe cough was named 
“World Trade Center cough” and was defined as, “a persistent cough that 
developed after exposure to the site and was accompanied by respiratory 
symptoms severe enough to require medical leave for at least four weeks.” 
(Attachment 10, p. 1) 
 
 The results of the study showed in the first six months after September 
11, 2001, World Trade Center cough occurred in 128 of 1636 firefighters 
with a high level of exposure (8 percent), 187 of 6958 with a moderate level 
of exposure (3 percent), and 17 of 1320 with a low level of exposure (1 
percent). A high level of exposure occurred if the firefighters had arrived at 
the scene during the collapse of the World Trade Center, a moderate level of 
exposure occurred if the firefighter arrived after the collapse but within the 
first two days, a low level of exposure occurred if the firefighter had arrived 
between days 3 and 7, and no exposure occurred if the firefighter was not at 
the site during at least the first two weeks of the rescue operation.  The 
likelihood of World Trade center cough was related to the magnitude of 
exposure.  Other findings include 95 percent of FDNY workers had 
shortness of breath, 87 percent had gastroesophageal reflux disease, and 54 
percent had nasal congestion. (Attachment 10, p. 1) 
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 As of August 28, 2002, 358 firefighters and five EMS workers 
remained on medical leave or light duty assignment because of respiratory 
illness that occurred after WTC exposure.  An estimated 500 FDNY 
firefighters may qualify for disability retirement because of persistent 
respiratory conditions. (Web Resource 7, pp. 4-5)   
 
 The conclusion of this study was, “Intense, short term exposure to 
materials generated during the collapse of the World Trade Center was 
associated with bronchial responsiveness and the development of cough.  
Clinical and physiological severity was related to the intensity of the 
exposure.” (Attachment 10, p. 1)  The study also found cough suppressants, 
antibiotics and inhaled corticosteroids to be effective treatments. 
(Attachment 10, p. 3) 
  
 An interim report by the Mount Sinai-Irving J. Selikoff Center for 
Occupational and Environmental Medicine, World Trade Center Worker and 
Volunteer Medical Screening Program summarized the data on a random 
sample of 250 of the first 500 patients from July16-August 29, 2002. 
(Attachment 5, p. 1)  Preliminary findings indicated half the sample had 
experienced persistent WTC-related pulmonary, ENT and/or mental health 
symptoms 10 months to one year following the September 11 attacks. (Web  
Resource 11, p. 1)  According to Dr. Levin, Co-Director for the program, 
“The findings also point to the need for treatment resources and for short-
and long-term follow up. The earlier these WTC-related illnesses are 
detected and treated, the more likely the treatment will prevent long-term 
illness and disability.” (Web Resource 11, p. 1-2) 
 

Likewise, findings from the World Trade Center Health Registry 
showed mental health problems and respiratory problems topped the list of 
health problems for those who were in lower Manhattan on September 11, 
2001. (Attachment 3, p. 1)  A ground Zero study by researches at Columbia 
University of 1,131 cleanup and recovery workers found 13% had  post 
traumatic stress disorder (PTSD) symptoms compared with 5% not involved 
in recovery efforts, 9% had symptoms of major depression, compared with 
1% of those not at Ground Zero, and 20% of cleanup worker had generalized 
anxiety disorder, compared with 5% of workers not at Ground Zero. 
(Attachment 11, pp. 1-2) 
 

The health effects from September 11, 2001 are important to note 
since disasters of a similar scale may occur in the future.  By learning how to 
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minimize exposures, maximize safety, and decrease risk we will be better 
prepared for future events. 
  
 
 

2. How effective are the programs in place for monitoring health 
and providing assistance to victims? 

 
While programs have been created to monitor health and provide 

assistance to victims, there is concern the programs do not go far enough and 
do not provide treatment for the injured.  Most programs are only funded for 
a short period of time, making it difficult to examine illnesses and cancers in 
the long term.  Funding for treatment is lacking.  Some of the workers at the 
World Trade Center site have lost their jobs due to serious respiratory health 
effects, and do not have health insurance.  While some are receiving workers 
compensation due to their illnesses, they are concerned about the long term 
costs of their care.  They are worried about their long term health and the 
ability to receive the treatment they need in the future.  (Attachment 12, pp. 
1-3) 

 
The World Trade Center Health Registry was established to examine 

long-term health effects from September 11, 2001.  However some question 
the usefulness of the registry and the commitment on the part of the 
government to keep it running since it will need future funding to keep it 
running for 20 years.  

 
There is also a significant amount of distrust among people who are 

experiencing health effects since September 11, 2001 because government 
agencies had pronounced the air quality to be safe due to air monitoring 
results.  Officials at the FDNY have resisted efforts to hand over health data 
collection efforts to the government.  Instead FDNY officials prefer to track 
and monitor the health of firefighters. 

 
The NY State Workers Compensation board claims to have resolved 90 

percent of all World Trade Center claims.  (Attachment 9, p. 2) However, 
some say the definition of “resolved” varies from paying out claims, to not 
having received enough information from a claimant to make a decision, to 
not granting compensation.  Once new information is received from the 
claimant, the board could move a “resolved” case into a pending case.  Since 
the term “resolved” is unclear it may lead some to believe the board has 
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decided on cases when in reality the cases may just be on hold till the 
claimant provides further information.  

 
Dr. John Howard, Director, National Institute for Occupational Safety 

and Health (NIOSH) will testify about the status of efforts to assess health 
effects from the September 11th attack on the World Trade Center. 

 
Dr. Janet Heinrich, Director, Health Care-Public Health Issues, General 

Accounting Office will testify about the health effects from the September 
11th terrorist attacks. 

 
Mr. Robert Robertson, Director, Education, Workforce and Income 

Security, General Accounting Office will testify about the status of workers’ 
compensation claims related to the September 11th attacks. 

 
Dr. Stephen M. Levin, Co-Director of the World Trade Center Worker 

and Volunteer Medical Screening Program will testify about health findings 
from the screening program. 

 
Mr. Phil McArdle, Health and Safety Officer of the Uniformed Fighters 

Association will testify about firefighter health problems from September 
11, 2001. 
 

Dr. Michael Lonski, Director of Training and Program Development, 
Life Matters will testify about mental health effects from September 11, 
2001. 
 
 Dr. James Melius, Administrator, NY State Laborers Health and Safety 
Fund will testify about the health problems experienced by workers from 
September 11, 2001. 
 
 Mr. Stan Mark, Program Director, Asian American Legal Defense and 
Education Fund will testify about health problems experienced by residents 
from September 11, 2001. 
 
 Ms. Micki Siegel de Hernandez, Health and Safety Director, 
Communications Workers of America (CWA) will testify about the health 
problems experienced by communication workers from September 11, 2001.  
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