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Health Implications of the Collapse of the World Trade Center Buildings 

 

Introduction 

The attack of September 11, 2001 on the World Trade Center had significant impacts 

on the welfare of New York City. There has been rising concern over the health impacts 

occurring from the 9/11 attacks in New York. In a few seconds of the fall of the skyscrapers 

WTC, crushed construction material, furniture, and electronic equipments spread all through 

the region (Reibman et al., 2009). Just after the 5 months after the attacks, dust particles from 

the pounded edifices persisted to fill up the atmosphere of WTC site. Increasing number of 

New York residents are reporting manifestations of the Ground Zero’s respiratory illness. 

 

Ground Zero Workers and Cancer  

In November 2006, the report presented by the Village Voice stated that a few dozen 

recovery staff has developed cancer – rather than having constricted respiratory sicknesses; 

also the doctors have asserted that the development of cancer was an aftereffect of the 

presentation to poisons at the site of Ground Zero (Aldrich et al., 2010). So far, 75 

recuperation officers at ground zero diagnosed with platelet diseases that a half-dozen top 

specialists and disease transmission specialists have affirmed as having been likely initiated 

by that exposure. 

 

Mental Health  

Terrorism is an attack on welfare and mental health of the general population. Its 

objectives are to make alarm, anxiety, and uneasiness. The assaults on the World Trade 

Center influenced the mental steadiness of New Yorkers in three ways: it made mental 

dilemma for millions, exacerbated or encouraged mental problems around some litt ler 
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assemblies, and undermined social attachment, one of the establishments for psychological 

health, in different forms (Wisnivesky et al., 2011).  

The attack influenced the mental wellbeing of a large number of people of the city in 

the coming months. An evaluation of occupants of Lower Manhattan in October discovered 

that 40 percent reported manifestations evocative of posttraumatic stress disorder (Perlman et 

al., 2011). Not more than one third of respondents had admitted supported counseling, and 

many residents were uninformed of or did not have entry to the services of mental health. 

 

Ecological and Occupational Health  

The World Trade Center attacks have portrayed an unusual environmental assault for 

lower Manhattan. They rendered several residents to contaminants in three steps: from the 

tuft made by the starting fire and building downfalls; from continuous fiery breakouts, 

enduring around three months; and from the re-suspension of particles throughout the cleanup 

as well as transport of garbage at Ground Zero and encompassing locales. Millions of tons of 

the building material, 15 to 20 million square feet of office space, severely damaged or 

destroyed (Reibman et al., 2009). At that time, the building materials were not become 

quickly dangerous, but the intense fire and heat, propelled by thousands of gallons of burning 

fuel, caused their fast volatilization and the arrival of burning side effects. The energy of the 

fall made their dispersion and pulverization into nature’s domain.  

The accessible evidence recommends that the most intensely exposed individuals 

were recuperation specialists, incorporating crisis responders and construction laborers at the 

Ground Zero. Despite synthetic exposures, they confronted critical safety perils from working 

in a flimsy nature’s turf, and also mental trauma from losing associates and observing and 

taking care of human remains (DiGrande et al., 2011). Luckily, throughout the first six 

months of the recuperation exertion, there was no any casualty, and rates of injury were also 
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below the national averages. According to the report of Fire Department of New York, 

around 90 percent cases of people (who suffered respiratory diseases) were unable to come 

back to work as of the end of 2001 (Perlman et al., 2011). Moreover, after September 2002, 

more than 574 were still on medicinal leave with emotional stress and respiratory incapacity. 

Many construction workforces likewise influenced with intense upper airway inflammation, 

particularly those with prior asthma, and some endured intense injuries. 

 

Social Services and Health Care  

Just in few seconds of the attack, healthcare centers in Lower Manhattan were 

prepared to accept the victims of the disaster. In few hours of the 9/11 attacks, many 

individuals started to gather in neighborhood doctor’s facilities, searching for relatives or 

companions, looking for security, or offering to volunteer; doctor’s facilities were in this 

manner compelled to advance swarm administration methods (Aldrich et al., 2010).  

The disaster also influenced the finance of healthcare organizations. Admission of 

people to the hospitals declined, revenues declined, and the ratio of patients who were 

uninsured also increased. To support casualties of the tragedy and to reduce interruption 

because of missing state capacities, New York State secured Disaster Relief Medicaid, 

intended to furnish 4 months of Medicaid profits to qualified low-earnings New Yorkers. 

 

Implications for Health Care and Public Health 

In the consequences of 9/11, nonprofit and public organizations, healthcare providers, 

and general citizens reacted with professionalism and courage. Their activities saved lives, 

facilitated the citizens of New York to survive with grief and anxiety, and assisted the capital 

city to reinstate key roles (Klitzman & Freudenberg, 2003). 
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The occasions of September eleventh highlighted breaches in the ecological 

administrative system (e.g., antiquated or lacking principles for nonindustrial interior air 

quality) and equivocalness about which of the three stages of government was answerable for 

what. Indeed, where rules existed (in regards to asbestos, for example), nothing had 

interpreted considering a WTC situation, and debate therefore, went out over locale and 

appropriateness (Klitzman & Freudenberg, 2003). In a few occurrences, this accelerated long 

postpones in clear criteria with respect to direction, activity, and freedom (e.g., private 

cleanup) that just tended to months after the disaster. The lead org for particular concern was 

not dependably distinguished ahead of time (Klitzman & Freudenberg, 2003). While the 

city’s leader accepted administration on open wellbeing, no single department asserted 

authority regarding health or the earth.  

The decimation of the city’s emergency focus and the need of integrating reactions 

over different divisions created considerable points; for example, observation and 

correspondence, particularly in the hours after the 9/11 attack. No arrangement, then again, 

can envision all potential outcomes, exhibiting the imperativeness of keeping up a hearty base 

that has save limits past routine working (Perlman et al., 2011). In the decade preceding the 

9/11, New York City had lost 10 percent of its open labor force in health as well as social 

administrations, decreasing its save limit for crises.  

The attack of 9/11 has highlighted a fundamental issue of communications. Federal 

health establishment needed to speak with other government organization, with health 

insurance providers, and with people. Correspondences needs changed over the time 

(Wisnivesky et al., 2011). The 9/11 attack highlighted the need of excess correspondence 

frameworks many areas as well as various manifestations of correspondence (cell and regular 

phones, radio, internet, fax).  
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The attacks underlined the vitality of connecting the overall community health system 

to health and mental health administrations. In the most recent decades, New York City, such 

as several purviews, has differentiated public health and medicinal services systems. The 

point when observation frameworks recognized health issues, it was for a moment 

challenging to link individuals to the administrations they needed like the business related 

issues of foreigner cleanup laborers or mental health issues of uninsured Lower Manhattan 

occupants (Reibman et al., 2009).  

The response to the World Trade Centre attack proposed new methodologies to the 

training and preparing of public health experts. In recent times, the CDC and other 

government offices have broadened preparing for public health response to terrorism. The 

strike highlighted extra skills that will be required incorporating the capacity to speak 

unhesitatingly and adequately with different frameworks (law requirement, budgetary 

advancement, and development) (Klitzman & Freudenberg, 2003).  

At last, the response to September eleventh showed the imperativeness of finding 

parity between reacting to emergency and upholding other essential health functions. Indeed, 

soon after the WTC fall, around 3 million New York City residents needed health protection; 

the rate of unemployment had risen by over 25 percent in the earlier two months. Welfare 

strategies had included 350 000 generally untalented grown-ups to the nearby business 

market, and city and state governments confronted overwhelming plan shortages. 

Responsible public health authorities must to adjust tending to these issues with the response 

to the assault (DiGrande et al., 2011). Not just might the new dollars neglect to reconstruct 

the broader public health framework that had underfunded for quite some time, yet they 

might as well neglect to increase health as well as mental health coverage for the city’s most 

helpless populations. 
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