Today we are asking: how has our federal government answered the
medical needs of responders like this firefighter, who rushed to the
rescue on September 11, 2001 under terrifying conditions and are now
facing a health crisis?
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•On that fateful day, millions were devastated by the World Trade
Center’s brutal destruction.
•Nearly 3,000 people died.
•Thousands more were suddenly forced to inhale caustic smoke
containing a litany of dangerous chemicals and debris.
•This smoke came in two waves: a plume, created when 90,000 liters of
jet fuel combusted, and
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•A dust cloud, created when the twin towers and a third building
collapsed.
•Combined, these chemicals created a toxic soup never before
encountered.
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•Emergency responders rushed to the scene and for months performed
heroically. Their workplace: Ground Zero, a noxious site filled with
smoldering contaminants. [i], [ii], [iii]
[i] Herbert, Robin et al. “The World Trade Center Disaster and the Health of Workers: FiveYear Assessment of a Unique Medical Screening Program.” Environmental Health
Perspectives (a publication of the National Institute of Environmental Health Sciences), 6
September 2006. Available at: http://maloney.house.gov/documents/911recovery/
20060906_eph_fiveyearstudy.pdf. Accessed 4 December 2006.
[ii] Herbert, Robin. Testimony before the United States House of Representatives, Committee
on Energy and Commerce, Subcommittee on Health; Hearing on Answering the Call: Medical
Monitoring and Treatment of 9/11 Health Effects. 18 September 2007. Available at http://
maloney.house.gov. Accessed 19 September 2007.
[iii] Stellman, Jeanne Mager. Testimony before the US Senate, Committee on Health,
Education, Labor and Pensions: The Long Term Health Impacts from September 11: A Review
of Treatment, Diagnosis and Monitoring Efforts.” 21 March 2007. Available at http://
maloney.house.gov.
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•As many as 410,000 people, including workers, volunteers and
residents, were exposed to toxic substances in the wake of 9/11. [i], [ii],
[iii], [iv] Anywhere from 45,000 to 60,000 people may have experienced a
substantial toxic exposure. [v]
[i] Briggs, Robert (Analyst, Congress of the United States). “National Security Subcommittee
Briefing Memo for September 8, 2006.” Available at: http://reform.house.gov/NSETIR/
Hearings/EventSingle.aspx?EventID=49818. Accessed 23 October 2006.
[ii] Maloney, Rep. Carolyn. “Press Release: Rep. Maloney and Colleagues Take to House
Floor on Behalf of Americans Sick, Injured from 9/11.” 10 May 2007. Available at: http://
maloney.house.gov/. Accessed 9 September 2007.
[iii]Bascetta, Cynthia A (Director, Health Care, United States Government Accountability
Office). “Report to Congressional Requesters; September 11: HHS Needs to Ensure the
Availability of Health Screening and Monitoring for All Responders.” July 2007. Available at:
http://www.gao.gov/ .
[iv] Gibbs, Linda I, Edward Skyler, et al. “Addressing the Health Impacts of 9/11: Report and
Recommendations to Mayor Michael R. Bloomberg.” February 2007. Available at: http://
maloney.house.gov/.
[v] Herbert, Robin. Personal communication, October 28, 2007.
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•Responders “trapped in the dust cloud” that first day are likely to suffer
chronic respiratory problems. [i]
•They may also be at increased risk for cancer and immunological
disorders. We won’t know the true risk for decades. [ii], [iii]
•But exposure to the cloud is not a prerequisite for illness—those who
worked the pile are also at risk. Ground Zero was a toxic zone for
months. [iv], [v]
[i] Herbert, Robin. Testimony before the United States House of Representatives, Committee on Energy
and Commerce, Subcommittee on Health; Hearing on Answering the Call: Medical Monitoring and
Treatment of 9/11 Health Effects. 18 September 2007. Available at http://maloney.house.gov. Accessed
19 September 2007.
[ii] Bascetta, Cynthia A (Director, Health Care, United States Government Accountability Office). “Report
to Congressional Requesters; September 11: HHS Needs to Ensure the Availability of Health Screening
and Monitoring for All Responders.” July 2007. Available at: http://www.gao.gov/ .
[iii] Samet, JM et al. “The legacy of World Trade Center dust.” N Engl J Med. 2007 May 31;356(22):
2233-6.
[iv] Herbert, Robin. Testimony before the United States House of Representatives, Committee on Energy
and Commerce, Subcommittee on Health; Hearing on Answering the Call: Medical Monitoring and
Treatment of 9/11 Health Effects. 18 September 2007. Available at http://maloney.house.gov. Accessed
19 September 2007.
[v] Samet, JM et al. “The legacy of World Trade Center dust.” N Engl J Med. 2007 May 31;356(22):
2233-6.
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•As we all remember, government officials vowed to care for those
affected with the passion of family. Have these promises been fulfilled?
•9/11 initiated a legislative odyssey with much to teach regarding our
response to future disasters and our perspective on health care in
general.
•There is no escaping the conclusion that 9/11 responders have suffered
due to the haphazard, fragmented and piecemeal nature of the federal
response to date. Our nation needs a coordinated federal plan to
promote efficiency, reduce inequalities and improve health—so 9/11
responders receive the care they need, and so future responders can
face any disaster secure in the knowledge their country will support
them.
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•Who are these responders?
•A diverse workforce was required to recover the dead, reinstate vital
services, and clear tons of debris.
•There were federal, state and local workers, private employees and
volunteers including illegal immigrants. [i]
[i] Herbert, Robin et al. “The World Trade Center Disaster and the Health of Workers: FiveYear Assessment of a Unique Medical Screening Program.” Environmental Health
Perspectives (a publication of the National Institute of Environmental Health Sciences), 6
September 2006. Available at: http://maloney.house.gov/documents/911recovery/
20060906_eph_fiveyearstudy.pdf. Accessed 4 December 2006.
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•Responders came from every state in the nation to help. Now, sick
responders reside in every state. [i]
•Clearly this is a national problem, not a local one. [ii]
[i] Herbert, Robin. Testimony before the United States House of Representatives, Committee
on Energy and Commerce, Subcommittee on Health; Hearing on Answering the Call: Medical
Monitoring and Treatment of 9/11 Health Effects. 18 September 2007. Available at http://
maloney.house.gov. Accessed 19 September 2007.
[ii] Maloney, Rep. Carolyn. “World Trade Center Health Registry Enrollment by State; Every
State Affected.” 9 May 2007. Available at: http://maloney.house.gov/documents/911recovery/
20070509_WTC_Registry_map.pdf.
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•After the attack, government officials quickly assured the public their air
was safe to breathe. [i], [ii]
•But—within 48 hours, 9000 firefighters were coughing. [iii]
•Several government reports and numerous lawsuits contend the EPA
(influenced by the White House) and the City misled the public about
risks, both in the air and within people’s homes. [iv], [v], [vi], [vii], [viii]
•Former Mayor Giuliani has been criticized for failing to set a proper
example, since he often came to Ground Zero without a respirator. Many
say he should have insisted workers wear them. [ix], [x]
[i] Revkin, Andrew. “After the attacks: The chemicals; Monitors say health risk from smoke is very small.” New York
Times, 14 September 2001.
[ii] Environmental Protection Agency. “Whitman details ongoing agency efforts to monitor disaster sites, contribute to
clean-up efforts.” 18 September 2001. Available at: www.epa.gov. Accessed 17 October 2007.
[iii] Santora, Marc. “Study finds lack of data on health effects of 9/11 dust.” New York Times, 8 September 2004.
[iv] Johnson, Kirk et al. “When Breathing is Believing: New Yorkers Doubt EPA Credibility on Air Safety But Truth is
Complex.” New York Times, 30 November 2003.
[v] Clinton, Sen. Hillary. “Senators Clinton and Lieberman Demand Explanation of White House Role in Suppressing
Public Health Information Following WTC Disaster.” 26 August 2003. Available at: http://Clinton.senate.gov. Accessed
9 September 2007.
[vi] DePalma, Anthony. “Group Sues Federal Agency Over 9/11 Health Hazards.” New York Times, 11 March 2004.
[vii] DePalma, Anthony. “Ground Zero Illnesses Clouding Giuliani’s Legacy.” New York Times, 14 May 2007.
[viii] DePalma, Anthony. “Report Says US Misled City on Dust From Ground Zero.” New York Times, 21 June 2007.
[ix] DePalma, Anthony. “Ground Zero Illnesses Clouding Giuliani’s Legacy.” New York Times, 14 May 2007.
[x] New York Times Editorial. “Macho mistakes at Ground Zero.” New York Times, 22 May 2007.
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•Over 100 peer-reviewed papers have explored the
physical and mental health effects of 9/11, including
these debilitating conditions.
•Some effects take time to emerge. Responders are still
coming forward. [i], [ii], [iii]
[i] Bascetta, Cynthia A (Director, Health Care, United States Government
Accountability Office). “Report to Congressional Requesters; September 11: HHS
Needs to Ensure the Availability of Health Screening and Monitoring for All
Responders.” July 2007. Available at: http://www.gao.gov/ .
[ii] Herbert, Robin. Testimony before the United States House of Representatives,
Committee on Energy and Commerce, Subcommittee on Health; Hearing on
Answering the Call: Medical Monitoring and Treatment of 9/11 Health Effects. 18
September 2007. Available at http://maloney.house.gov. Accessed 19 September
2007.
[iii] President’s Plan/Draft. “The World Trade Center Medical Monitoring and Treatment
Program.” 15 June 2007. Available at http://maloney.house.gov. Accessed 9
September 2007.
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•Health insurance coverage varies considerably.
•Many have been hard hit financially by high deductibles, high co-pays
and lifetime caps.
•Others lost their benefits when they became too sick to work, a sad
commentary on our health care system.
•A substantial number of workers and volunteers had no insurance at all,
like millions of others in this country. [i]
•And finally, many responders have been forced into retirement or gone
on disability for health reasons. [ii]
[i] Melius, James. Testimony before the United States House of Representatives, Committee
on Energy and Commerce, Subcommittee on Health; Hearing on Answering the Call: Medical
Monitoring and Treatment of 9/11 Health Effects. 18 September 2007. Available at http://
maloney.house.gov. Accessed 19 September 2007.
[ii] Clinton, Sen. Hillary. “Press Release: Senator Clinton announces new proposal to address
9/11 health effects.” 13 September 2006. Available at http://clinton.senate.gov. Accessed 9
September 2007.
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•Complicating matters, health insurance plans don’t cover work-related
injuries or illnesses.
•If the cause isn’t clear, claims may well be denied.
•A draining cycle begins. Responders apply for Workers’ Comp hoping
their medical costs and lost wages will be reimbursed.
•But—they must prove work caused the condition. This is especially
hard for our responders, because scientific research in this arena is still
evolving.
•Without definitive proof, employers can and often do fight applications.
Indeed, thousands of responders have found themselves before a judge
at a hearing.
•Compensation can take years, or be interrupted repeatedly. [i], [ii]
•Application deadlines are also an issue, because the system was
designed for acute injuries, not illnesses that emerge over time. [iii], [iv],
[v]
[i] Melius, James. Testimony before the United States House of Representatives, Committee on Energy and
Commerce, Subcommittee on Health; Hearing on Answering the Call: Medical Monitoring and Treatment of 9/11
Health Effects. 18 September 2007. Available at http://maloney.house.gov. Accessed 19 September 2007.
[ii] Bascetta, Cynthia A (Director, Health Care, United States Government Accountability Office). “Report to
Congressional Requesters; September 11: HHS Needs to Ensure the Availability of Health Screening and Monitoring
for All Responders.” July 2007. Available at: http://www.gao.gov/ .
[iii] Workers’ Compensation Board, State of New York. “Introduction to the Workers’ Compensation Law.” Available at:
http://www.wcb.state.ny.us/content/main/onthejob/WCLawIntro.jsp. Accessed 11 December 2006.
[iv] Melius, James. Testimony before the United States House of Representatives, Committee on Energy and
Commerce, Subcommittee on Health; Hearing on Answering the Call: Medical Monitoring and Treatment of 9/11
Health Effects. 18 September 2007. Available at http://maloney.house.gov. Accessed 19 September 2007.
[v] Bascetta, Cynthia A (Director, Health Care, United States Government Accountability Office). “Report to
Congressional Requesters; September 11: HHS Needs to Ensure the Availability of Health Screening and Monitoring
for All Responders.” July 2007. Available at: http://www.gao.gov/ .
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•There are thousands of stories; here is one of them.
•Reggie Cervantes was a volunteer EMT who worked triage while the
buildings fell. As a volunteer, she had no health coverage. Now she’s
officially disabled. She says:
•I don’t have lung disease from smoking…I don’t have it from doing
something I shouldn’t have been doing. I have it from the World Trade
Center. What nobody’s talking about is the next time something
happens. You can’t just run into buildings anymore. Those who did are
on Death Row and being punished for what we did.”[i]
[i] NY Daily News Editorial. “I never complained, nor sued, nor will I, but in case I die.” NY
Daily News, 30 July 2006.
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•10,000[i] people are now suing NYC for negligence “alleging harm in
connection with the operations at Ground Zero.” [ii] Legal fees could
run as high as $400 million with potential damages in the billions. [iii],
[iv]
•As Rep. Nadler said: “The Federal, State and City governments are
clearly culpable for recklessly allowing thousands of people to be
exposed to environmental toxins in the days following 9/11…And yet, we
are seeing 9/11 victims struggling to pay health care costs with
inadequate or no insurance (and) a horrendous number of worker’s
compensation claims rejected…” [v]
[i] McFadden, Robert. “Rejecting 06 finding, report says detective didn’t die from 9/11 dust.”
New York Times, 19 October 2007.
[ii] Skyler, Edward. Testimony before the US House of Representatives, Committee on
Oversight and Government Reform, Subcommittee on Government Management,
Organization, and Procurement: 9/11 Health Effects: Federal Monitoring and Treatment of
Residents and Responders. 28 February 2007. Available at: http://maloney.house.gov/
[iii] NY Daily News Editorial. “$400M for lawyers? The sick and dying of 9/11 deserve better.”
NY Daily News, September 2006.
[iv] Skyler, Edward. Testimony before the US House of Representatives, Committee on
Oversight and Government Reform, Subcommittee on Government Management,
Organization, and Procurement: 9/11 Health Effects: Federal Monitoring and Treatment of
Residents and Responders. 28 February 2007. Available at: http://maloney.house.gov/
[v] Clinton, Sen. Hillary. “Press Release: 9/11 responders to attend State of the Union
Address.” 22 January 2007. Available at http://clinton.senate.gov. Accessed 9 September
2007.
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•While the full implications of this health crisis are still emerging, the
threat was immediately apparent to advocates, who began requesting
federal funds for monitoring and treatment within weeks of 9/11.[i]
•It has been a constant struggle ever since—complicated by political
wrangling, bureaucratic complexity and mismanagement.
•As this letter from several Congress-people states: “None of the funds
used to monitor or treat those exposed to Ground Zero toxins and
suffering from health effects have ever been initially proposed by the
Administration, and in fact many of these funds were appropriated over
the Administration’s objections.” [ii]
•Continuous pressure was required every step of the way by legislators,
unions, scientists, victims and their families.
[i] Clinton, Sen. Hillary. “Press Release: Senate Committee Approves Five Clinton Bills
Addressing Health, Financial Needs of 9/11 Victims and Workers.” 8 November 2001.
Available at: http://Clinton.senate.gov. Accessed 9 September 2007.
[ii] Letter to Office of Management and Budget Signed by Senators Clinton, Schumer;
Representatives Maloney, Nadler, Fossella, Pallone, Shays, Towns. 6 September 2007.
Available at: http://clinton.senate.gov. Accessed 9 September 2007.

16

17

•Exactly how much money has the federal government provided?
•To date, the funds have come in several increments, as outlined. [i], [ii]
•Of note, funds for treatment did not become available until 2006—five
years after 9/11.
•Until then, federal funds were used only to track and monitor
responders’ health issues. [iii]
[i] Letter to Office of Management and Budget Signed by Senators Clinton, Schumer;
Representatives Maloney, Nadler, Fossella, Pallone, Shays, Towns. 6 September 2007.
Available at: http://clinton.senate.gov. Accessed 9 September 2007.
[ii] Bascetta, Cynthia A (Director, Health Care, United States Government Accountability
Office). “Report to Congressional Requesters; September 11: HHS Needs to Ensure the
Availability of Health Screening and Monitoring for All Responders.” July 2007. Available at:
http://www.gao.gov/ .
[iii] Bascetta, Cynthia A (Director, Health Care, United States Government Accountability
Office). “Report to Congressional Requesters; September 11: HHS Needs to Ensure the
Availability of Health Screening and Monitoring for All Responders.” July 2007. Available at:
http://www.gao.gov/ .

18

•There are currently six federally funded programs.
•The programs vary by
Population served— such as firefighters, police officers, federal
employees, etc.
Eligibility requirements
Services provided
Funding agency and
Implementing agency
•These variations have led to inconsistent care. Some groups have been
eligible for screening and follow-up, others have not. Some groups have
had access to care, others have not.
•Some programs have performed well despite limited funding, others
have not.
•The program for federal employees has been plagued with problems,
continually stopping and starting, mainly due to bureaucratic missteps.
•It’s also been an administrative challenge to establish a nationwide
network of clinics for responders residing outside NY. In June 2007,
there were only 10 clinics in seven states monitoring 180 responders. [i]
[i] Bascetta, Cynthia A (Director, Health Care, United States Government Accountability Office). “Report to
Congressional Requesters; September 11: HHS Needs to Ensure the Availability of Health Screening and Monitoring
for All Responders.” July 2007. Available at: http://www.gao.gov/ .
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•There are no accurate, reliable figures on the actual health care
treatment costs stemming from 9/11. The best we have to date are
the gross numbers presented here. The Mayor’s Report estimates
that treatment costs are approximately $400 million dollars per
year.[i] The President’s Draft Plan, which as I understand it
unfortunately remains a draft, suggests that treatment costs are
nearly $200 million this year and are expected to rise to between
$428 million and $712 million by 2009.
•However, two things are absolutely clear:
The economic magnitude of these costs is enormous and
Costs by any measure far exceed prior federal expenditures and
current federal proposals.
[i] Skyler E., Co-Chair of Mayor Bloomberg’s World Trade Center Health Panel and
NYC Deputy Mayor for Administration, Testimony before the US House of
Representatives, Committee on Oversight and Government Reform, Subcommittee on
Government Management, Organization and Procurement, February 28, 2007.
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•Thus, six years after 9-11, we have no coordinated federal plan, nor are
we providing the resources needed to take proper care of our heroic
responders.
•During the course of our research, we analyzed Congressional
testimony, government reports, scientific research, legislative efforts,
and commentary by legislators, scientists, and victims.
•This bi-partisan group of stakeholders is for the most part united. They
have spent years pleading for a coordinated federal response to better
understand and cope with this health crisis.
•Their cause may finally be gaining momentum: 49 members of
Congress have introduced legislation that would provide medical
monitoring for all exposed, expert treatment nationwide, compensation
for disabled workers, and scientific research. [i]
[i] Maloney, Rep. Carolyn. “Press Release: Reps. Maloney, Nadler & Fossella Introduce
Bipartisan 9/11 Health and Compensation Act.” 17 September 2007. Available at: http://
Maloney.house.gov.
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•We support this bill wholeheartedly but feel compelled to mention that
universal health care might have prevented many of the problems we’ve
described here today.
•Consider the suffering and expense associated with coverage failures,
Workers’ Comp hearings and courtroom battles. Consider the complex,
inefficient bureaucracy created by multiple federal programs and the
incessant need to plead for funds in Congress.
•Most of all, remember that treatment denials and disruptions prevent
healing and the timely discovery of serious conditions.

22

•This gentleman and his brethren need our help now and in the future. It
is imperative the federal government address the medical needs of
responders who provide vital services in a time of crisis. If we fail these
heroes, how can we ask others to serve?
•9/11 has had many terrible consequences but lessons can and must be
learned. We need a reliable, consistent federal response to any future
disaster and a health care system that provides timely, affordable and
quality care for all. Thank you.
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