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For whom the towers toll-

Medically, September 11th, 2001, is a long way from over.  Nearly 40,000 people responded to the fall of the Twin Towers- in every role from rescue and recovery, to hauling and excavation.  In Manhattan last week, while filming a very moving episode of the Montel Williams Show, related to the 5 year anniversary of September 11th and scheduled to air on September 12th, I met several victims not of September 11th per se, but of the days and weeks that followed.  
One guest lost his wife, a paramedic, to mesothelioma- a rare tumor of the lung lining associated almost exclusively with the inhalation of asbestos.  Ordinarily, mesothelioma develops and causes death two decades or more after asbestos exposure.  Yet this woman was exposed, and died, within three years.
If one case of mesothelioma occurred at an unusually accelerated rate, it suggests others will follow at a more customary pace.  Lethal tumors first diagnosed 15 or 20 years from now may be a direct consequence of the Ground Zero clean up.  

September 11th is reminding us that cause and effect can be widely separated in time.  A vapor containing the pulverized contents of everything in the Twin Towers, a large inventory of which-  mercury, asbestos, silica, lead, solvents- is known to be highly toxic, was created 5 years ago.  The many ill effects of breathing that fume will develop for years to come.


There is no centralized, comprehensive surveillance system to tell us how many of the responders are now sick.  A program at Mount Sinai Hospital in Manhattan suggests that 40%-50% may be suffering from physical or psychological maladies, or both.  
Congresswoman Carolyn Maloney (D-NY), another guest of the Montel Williams Show last week, has noted a lack not only of centralized medical monitoring, but of treatment.   September 11th responders are left to pay their own medical bills, which many can’t afford.  In many well publicized cases, insurance benefits are even being denied.  There is some movement in this area, thanks in part to the Congresswoman’s efforts (see: http://maloney.house.gov/index.php?option=com_form for more information).
In my opinion, the take-away message here is that we must improve our willingness to acknowledge risk, without exaggerating it- so we are not left to choose between panic, and denial.  
The likelihood of illness related to toxins is a matter of dose.  Dose, in turn, is a matter of both the intensity, and duration, of exposure.  We will see very few cases of fume-related illness among those who lived blocks away in Manhattan, or briefly visited.  We could draw concentric circles around Ground Zero, and map diminishing risk of ill effects with increasing distance from the center.  The same would be true if we were to plot time spent within a given proximity to what became known as ‘the Pile.’
Denial of risk leads to injustice.  Insurers are denying disability claims among September 11th responders for lack of official statements about what diseases are attributable to their exposure.  This is, very literally, the unconscionable addition of insult to injury, for a group of people we all called heroes. 
The health problems of Ground Zero responders should be assumed to be due to their exposure until or unless proved otherwise, and comprehensive health coverage provided. These 40,000 brave souls gave us their best, and deserve ours.  They did not ask the cost when they rushed to the scene of a catastrophe; we should not be asking the cost now that they are the victims in need.
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