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June 8, 2005

The Hon. Carolyn Maloney

House of Representatives

Washington, DC 20515-4326

Dear Congress Member Maloney:

 
We are writing to communicate our concern about the persistent, severe physical and mental effects experienced by World Trade Center (WTC) rescue and recovery workers, residents of lower Manhattan, and employees who returned to the WTC area after the attacks on the towers in September 2001. 
 

Our views are based on having evaluated thousands of such individuals at the Mount Sinai Center for Occupational and Environmental Medicine (COEM). We have reported on our findings among these men and women, and, with the support of many of you and the assistance of labor and community organizations, we continue to provide care to these individuals whose physical and emotional health have been severely affected by their experiences after September 11th. 
 

Based on our clinical experience and what has been learned from the clinical evaluation of New York City Firefighters, there is no question but that these persistent, frequently disabling WTC-related conditions require treatment, and that the financial support that federal funding could provide is critically needed now.

The findings derived from the federally-funded ($12 million) World Trade Center Worker & Volunteer Medical Screening Program - an initiative that through the dedicated commitment of Congressional leadership provided single baseline medical examinations for some 12,000 WTC responders nationwide out of an estimated pool of over 40,000 who performed rescue, recovery and restoration work - revealed that some 50% of participating WTC responders needed further medical and/or mental health evaluation and treatment.
 

Through the foresight of your Congressional leadership, funding was allocated to clinically monitor this same population of responders with repeated examinations over a time period of 5 years, as well as to allow for additional medical screening and monitoring examinations to be offered for responders unable to participate in the first round of screening examinations due to lack of sufficient funding. Because responders may be at increased risk for cancers and other diseases with a delayed onset, support is needed to continue this critical monitoring effort for years 6 through 20. As indicated by the GAO Report as well, current funding for screening and monitoring does not take into account the possibility of persistence of illness or the emergence of slow-starting illnesses. We now know that WTC-related illnesses are often chronic and, thus, that many people with WTC-related health problems will need long-term medical care for the rest of their lives.

 

It should be noted that only limited clinical evaluation programs have been created that include federally employed responders, whose exposures were the same as others' and who warrant the same medical and mental health assessment and care. The is true as well for thousands of area residents and office re-occupants in New York and Washington similarly affected, for whom no federally funded medical screening program has been developed. 
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Evidence that many affected individuals have obtained either no medical care or less than the standard of care for persistent WTC-related health problems is all too readily available. The likelihood of such WTC-related health conditions becoming chronic is greater the longer the delay in appropriate clinical intervention; this was true in September 2001 and remains true today.  It is imperative from a public health perspective, for the protection of those courageous workers and volunteers, that existing occupational and environmental health services be enhanced to provide clinical care for WTC-related physical and psychological health effects. Yet, years following the WTC tragedy, no comprehensive, effective resources have been made available for medical treatment. 
 

Private funding for the Mount Sinai Center's WTC Health Effects Treatment Program, serving thus far some 1,200 of the thousands of responders whose health and lives have been so dramatically disrupted, has supported a valuable service for responders alone. But private funding, however generous, has been intended only as a stopgap measure, as bridge funding to help those most critically in need. It is not sufficient to provide care for the expected duration of WTC-related illnesses. Area residents and employees in lower Manhattan have been offered no programmatic services at all. The importance of funding clinical centers with expertise and accumulated experience in the evaluation and care of these patients, who frequently have multiple health and social problems, cannot be overstated.
 

Forty percent of the patients seen at Mount Sinai’s privately-funded WTC Health Effects Treatment Program have no health insurance. Hundreds of New York State Workers’ Compensation claims for WTC-related health effects are currently pending and unresolved - although years have passed since many of these claims were filed. Innumerable cases have been controverted or rejected by New York State's insurance carriers, posing further obstacles to accessing diagnostic services and treatment for those in need. During the period of controversion, workers typically cannot receive needed medical care paid for by the workers compensation system. Payment for necessary diagnostic testing and treatment, including medications, is shifted onto third-party insurance, out-of-pocket expenses, Medicaid and/or Medicare, or a mix of sources. Or worse, for the uninsured, underinsured, and those without the resources to pay for out-of-pocket expenses, needed medical care for WTC-related diseases is simply deferred in order to pay the rent and feed the children.

The consequences of workers compensation carriers shifting the costs of medical care for occupational diseases to other payers include workers and their families bearing costs for medical care that they should not be paying for. The impact on the lives of responders and their families is far reaching and often devastating.

 

Further, many immigrant workers and volunteers are wholly unaware that they have a right to file claims for treatment through the Workers' Compensation system. No broad outreach or notification of the existence of this program, funded by federal resources, was carried out. Thus, many never filed claims, despite their right to what would be, for many, the only means to obtain testing and treatment. 

 

Given the need for programs providing diagnostic and treatment services for the many who were affected by the attacks on the WTC, the importance of retaining the unspent $125 million in federal support to New York State as a resource for these men and women is unquestionable. The funding should be restored and the health of those harmed by these attacks should be protected. 
 

We thank you for your earlier support and are grateful for your consideration of this request.
Sincerely, 

STEPHEN LEVIN, M.D.                                   ROBIN HERBERT, M.D.

Medical Director and Medical Co-Director respectively of the Mount Sinai COEM

Co-Directors of the WTC Worker & Volunteer Medical Screening Program and  WTC Health Effects Treatment Program

Principal Investigators, respectively, of the World Trade Center Medical Monitoring Program Data & Coordinating Center and Clinical Center at Mount Sinai
The Mount Sinai - Irving J. Selikoff Center	
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