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Supporting Washington’s Safety Net
Will the pandemic help accelerate public health transformation?
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ven as I write this column in mid-April, the Legislature is busy 
reviewing budget proposals from the House and the Senate, both of 
which include significant funding for public health. These proposed 
investments in public health are necessary to begin to shore up an ailing 

infrastructure critical to good health in our communities. 
It will come as no surprise to readers of WSMA Reports that our state’s public health 

system has been severely underfunded for decades. Certainly, the COVID-19 pandemic 
made that unfortunate legacy painfully obvious. It highlighted—and continues to 
highlight—not only the necessity of a fully functioning public health system, but also 
the disparities that can arise when local health jurisdictions are under-resourced. 

For perspective, consider this: A 2018 state assessment estimated that fully 
funding foundational public health services would cost $450 million per biennium 
budget. Fully funding these services will ensure that everyone in Washington state 
has access to consistent, efficient, and effective core public health services. As this 
edition of WSMA Reports goes to press, the Senate’s investments of $150 million over 
the next two years and a $300 million appropriation in the 2023-25 budget cycle are 
strong steps toward that goal.

Stable and ongoing funding is necessary not only to respond to the pandemic, but 
also to address critical shortcomings in all scopes of public health practice. Local 
health jurisdictions are the front-line defenders against an expanding list of threats 
like infectious disease, chronic illness, harmful environmental exposures, and public 
health emergencies. Local public health works to reduce health disparities created 
when specific populations have worse health outcomes or are more susceptible to 
illness and injury due to systemic and institutional barriers.

Public health is in the spotlight now, but it must remain there. We will continue to 
call on the Legislature to support counties in implementing local work to suppress 
disease outbreaks, coordinate care for individuals and families in isolation or 
quarantine, and support safe reopening strategies in the community.

A solid and secure public health foundation is critical to the well-being of 
Washingtonians. Think of the people who are alive today thanks to public health 
initiatives like vaccines, tobacco prevention, motor vehicle safety laws, and firearm 
protections. These initiatives protect community health and well-being, and have a 
direct impact on improving patient health and reducing risk of illness and injury.

Assuming we have reason to hope for a final budget that includes this public health 
funding, it’s important to note that any success on that front is the result not only of the 
pandemic’s impact, but also years of on-the-ground advocacy by your WSMA and others. 

We are hopeful for where foundational public health funding will land as this 
year’s session winds toward “sine die” on April 25. But no 
matter what happens, we believe that when we put patients 
first, everyone wins.

Our promise to you is that we will never stop advancing 
an agenda that integrates our medical priorities with 
public health priorities—and by doing so, we will achieve 
our vision of making Washington the best place to practice 
medicine and to receive care. 

Hope 
Ahead 
for Public 
Health

Jennifer Hanscom
WSMA Executive Director / CEO
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huddle
Touching base with need-to-know news for WSMA members
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Works at: Tacoma-Pierce County 
Health Department

Specialty: Family medicine, currently in 
public health administration

Why WSMA: It does not matter how 
good a doctor you are if legislation 
passes that hurts your patients.  
I got involved in the WSMA because 
I wanted to make a difference in state 
and national policy that impacts the 
health of patients and communities.  
Not only does the WSMA magnify 
my voice, but it also allows me to help 
shape positions and policies.

Top concerns in medicine: In addition 
to behavioral health and workforce 
issues, I am concerned about health 
equity. Our health outcomes leave 
much to be desired and there are 
marked disparities by geography, 

income, education, and race/ethnicity. 
COVID-19 has only magnified these 
disparities in who gets sick, who 
dies, and who is able to get vaccines. 
We need to get serious about 
addressing the social, economic, and 
environmental conditions that produce 
health if we want to improve health 
and equity.

Why I’m a physician: My father was a 
doctor and public health administrator, 
but I was interested in animals, plants, 
and art. I was always trying to catch 
insects or animals. I raised tropical fish, 
tadpoles, mice, hamsters, and guinea 
pigs, and loved wandering around 
woods, ditches, ponds, streams, fields, or 
anywhere I might find critters. But since 

none of my brothers went into medicine, 
and as the youngest of four children in a 
Chinese family, there was more than  
a little pressure from my mother to go to 
medical school. In medical school,  
I thought I would be a scientist, but after 
being part of a student organization 
in rural North Carolina and doing 
community health fairs, I was hooked on 
clinical care. 

If I weren’t a doctor: Growing up, I read 
Gerald Durrell’s books. They were funny 
and I was enthralled with a naturalist 
traveling the world collecting animals for 
zoos. I love to hike, be in nature, travel, 
and photograph. I do not want to collect 
animals anymore, but I would enjoy 
being a wildlife and nature photographer 
who travels all over the world.

Best advice I’ve received: “Pay 
attention to the language you use.” 
Words can have different meanings for 
different people and the wrong words 
can cause people to stop listening to 
you. You cannot risk this whether it is 
talking to a patient or a policymaker. 

Pet peeve: We need to find a better term 
than “people of color.” When I came 
to this country, I was told I was yellow. 
I thought I was normal colored. One 
perspective is that “people of color” is 
racist. It is undergirded by the assumption 
that white is normal and superior, so 
anything else is colored. It reduces 
identity to the physical color of skin and 
ignores the richness of ethnic heritage. 
While it is better than some other terms 
used in the past, I think we should find an 
even better, nonracist term. 

What people might not know about 
me: My wife and I have been taking 
ballroom dancing lessons with a group 
of friends for 13 years. 

Dr. Chen chose family 
medicine as his specialty 

because it meshed well 
with his college training in 

anthropology and future 
career in public health. 

Member Profile 
Anthony L-T Chen, 
MD, MPH

Not only does WSMA 
magnify my voice, but 
it also allows me to 
help shape positions 
and policies.”

“
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Overheard

MAY 14-15 
WSMA Leadership Development Conference

MAY 16 
WSMA Board of Trustees Meeting

MAY 27-28
The Pacific Northwest Medical Management 
Conference 

JUNE 3-5
WSMA Leadership Masterclass

JUNE 11-16 
Special Meeting of the AMA House of 
Delegates

For a calendar of WSMA, state specialty,  
and county medical society events, visit 
wsma.org/calendar. 

Hold the Date 

COVID-19 is not going to 
collapse in extra innings and 

hand us a victory. We're going 
to have to work for it a bit 

longer until more of us are 
vaccinated. It's time to rally and 

shut it down once and for all.

— JEFF DUCHIN, MD, HEALTH OFFICER FOR  
PUBLIC HEALTH — SEATTLE & KING COUNTY

Wise Words on Leadership 
As director of health for the Tacoma-Pierce County 
Health Department, Anthony L-T Chen, MD, MPH, 
brings thoughtful leadership to his role in protecting and 
improving the health of the citizens he serves. Here are his 
top tips on physician leadership.

“Make the most of any opportunity you are 
presented.” There have been so many times when  
I did not plan to do something but either fell into it or 
was suckered into doing it. I have found that when you 
put your heart into it, you will be rewarded by learning 
a lot, making friends and connections, receiving new 
opportunities, or all of the above.

“It is not how right you are but whether you can 
convince others to do the right thing.” In clinical 
practice, we confront this daily: Everyone knows 
smoking is bad for you, but that does not mean you 
can get the smoker to quit. As medical leaders, we 
may need to get others to embrace a new guideline or 
shift from tradition to an evidence-based practice. Our 
challenge is to lead that change.

“Seek first to understand, then to be understood” 
from Stephen Covey’s “The 7 Habits of Highly Effective 
People.” People feel affirmed when they have been 
heard so this is a good practice. But it is especially true 
when you are discussing a difficult topic. 

h ud d le

”
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Kemi Doll, MD, of Seattle was named director of URM 
(underrepresented in medicine) faculty development at 
the University of Washington School of Medicine. Dr. 
Doll is a gynecologic oncologist at UW Medicine. She 
also serves as an assistant professor at UWSOM and as 
project lead for the Endometrial Cancer Action Network 
for African-Americans. 

Estell Williams, MD, of Seattle received the Paul Beeson Award from the 
Washington Physicians for Social Responsibility for her contributions to 
peace, justice, and health. Dr. Williams is an assistant professor of surgery 
at the University of Washington School of Medicine and an acute care 
surgeon in UW Medicine’s department of surgery. She is the executive 
director of UW Doctor for a Day, a program dedicated to increasing the 
numbers of people from underrepresented racial and ethnic groups in the 
health care field. She also serves as an at-large member of the WSMA 
Foundation board of trustees, working to advance efforts around health 
care equity.

Scott Phillips, MD, of Vashon was appointed interim medical director of 
the Washington Poison Center, where he has served as associate medical 
director for several years. Dr. Phillips is an internal medicine physician and 
medical toxicologist. He is an associate clinical professor at the University 
of Colorado Denver in the department of medicine, division of clinical 
pharmacology and toxicology, and has served on the volunteer teaching 
and clinical staff at the Rocky Mountain Poison Center since 1992. 

Kennedy Ukadike, MD, of Everett and Erik Kimble, 
MD, of Seattle were among the five recipients of the 
University of Washington Department of Medicine’s 
inaugural Diversity Academic Development Scholar 
Awards, developed to promote and foster the 
recruitment and advancement of underrepresented 
minority communities in academic careers in medicine. 

Dr. Ukadike is a senior fellow in rheumatology at UW Medicine, and Dr. 
Kimble is a fellow in the hematology-oncology fellowship program at the 
University of Washington and the Fred Hutchinson Cancer Research Center. 

Michael Copass, MD, of Port Angeles received the 
lifetime service award from the Seattle Surgical 
Society at its 2021 virtual annual meeting. Dr. Copass, 
who started his career as a neurologist, has a long 
and distinguished legacy in medicine in the Pacific 
Northwest. He served as director of emergency services 
at Harborview Medical Center in Seattle for 35 years 

and helped establish it as one of the top trauma centers in the U.S. He was 
one of the founders of Seattle/King County’s Medic One, where he served 
as director of training and medical director and helped build it into an EMS 
model that is now emulated around the world. He also helped launch Airlift 
Northwest, which transports patients to Harborview from around the 
Northwest and from as far as Alaska and Wyoming, in 1982.  

Members in the News

Share your thoughts by 
writing to the editors at 

editors@wsma.org. Be sure to 
include your name, address, and 

telephone number for verification. Letters 
are limited to less than 200 words and are 
subject to editing due to space limitations. 

What's on  
Your Mind?

Kennedy  
Ukadike, MD

Important Meeting Deadlines:

Aug. 6
Reports and resolutions due for inclu-
sion in delegate handbook.

Aug. 26
Final deadline for reports and resolu-
tions. Delegate handbook will be avail-
able for download.

Sept. 3
Deadline to make room reservations at 
the Westin Bellevue.

Sept. 25-26
The 2021 WSMA Annual Meeting

Learn more at wsma.org.

2021 Annual Meeting of the 
WSMA  House of Delegates
Sept. 25-26

The Westin Bellevue Hotel

Save 
the 
Date

5May/June 2021 wsma.org
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Vintage WSMA
Scientific medicine revolutionized the 
practice of public health and preventive 
medicine in Washington. When the 
State Board of Health was officially 
created in 1891, public health efforts 
were generally limited to two goals: 
quarantine for smallpox and improved 
sanitation. When French and German 
bacteriologists began discovering 
the causative organisms for cholera, 
anthrax, tuberculosis, gonorrhea, 
diphtheria, typhoid fever, and syphilis, 
a whole new field of preventive 
medicine enlarged the scope of public 
health activity. The impact on medical 
practice in early Washington state 
was profound. The Washington State 
Medical Association became a forum 
for physicians’ discussions of new 
treatments and control methods. 

In 1884, Edwin Klebs and Friedrick Loeffler identified a club-shaped bacillus as the 
cause of diphtheria, and by 1894 Emil von Behring, Paul Ehrlich, and Emile Roux had 
produced and clinically tested a diphtheria antitoxin.

2021 Apple Awards Call for Nominations 
Take time today to nominate worthy recipients.
Our members are heroes every day, not just during a 
pandemic. We know that you are busy doing extraordinary 
things serving the house of medicine and improving the 
health of Washingtonians. 

It’s easy to make a nomination for the Apple Awards. Simply go 
to the links noted below to find out more and complete your 
nominations before the June 4 deadline. The awards will be 
presented during the Annual Meeting of the WSMA House 
of Delegates in September.

• President’s Unsung Hero Award: This award recognizes 
the WSMA member who contributes extraordinary  

service to the profession and community. Visit:  
bit.ly/2021UnsungHero.

• Community Advocate Award: This award recognizes a 
member of the community who provides extraordinary 
support to, and advocacy for, the house of medicine. Visit 
bit.ly/2021CommunityAdvocate..

• Early Career Member of the Year Award: This award 
recognizes a WSMA member for their service to the early 
career sections through mentorship, advocacy, support, 
and active participation with the early career members. 
Visit bit.ly/2021EarlyCareer.

• Grassroots Advocate Award: This award 
recognizes WSMA member efforts and activities 
in supporting WSMA legislative priorities. Visit bit.
ly/2021GrassrootsAdvocate.

• Wellness Award: This award recognizes an organization 
that has worked to put the joy back in medicine for 
Washington physicians. Visit bit.ly/2021Wellness.

• William O. Robertson, MD, Patient Safety Award: This 
award recognizes patient safety initiatives pioneered in 
ambulatory care settings throughout Washington state. 
Visit bit.ly/2021PatientSafety.  
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rowing up in Guatemala City,  
J. Miguel Lee, MD, learned 
about the power of helping 
others. Seeing people in need, 

particularly in rural areas of his country, 
stuck with him and pushed him toward a 
career in rural medicine. In 2014, Dr. Lee 
and his wife, Rein Lambrecht, MD, started 
the Providence Chehalis Family Medicine 
Residency, and the two now serve as 
program director and associate program 
director for the residency. Dr. Lee talks 
about the genesis of the program.

WSMA Reports: What sparked your 
interest in creating a rural training program 
for family medicine residents? 
My passion, aside from teaching, has 
always been taking care of underserved 
and underrepresented communities. By 
training residents, my hope is to create 
sustainability and equity in the delivery 
of health care. When rural doctors retire, 
they typically leave a serious gap in the 
care of their patients. If I train others and 
share with them my mission, they’ll make 
the mission theirs and continue taking care 
of these patients. 

Is it important to tailor health care for rural 
communities, and how does training need 
to be different? 
Rural health care is extremely gratifying, 
but it has many challenges. People 
tend to have lower health literacy, more 
serious conditions, less access to other 
aspects of care (like specialists and social 
workers), and more trauma, as well as 
adverse childhood events, which set 
them up for chronic and serious disease 
including mental health and substance 

use disorders. Rural doctors need to be 
prepared to take on more than their urban 
counterparts, as we need to fill in the gaps 
to compensate for the lack of resources.

Have thinking or procedures related to 
rural health care evolved since you helped 
start the program? Any lessons learned? 
I think that Washington has been proactive 
in addressing the problem, and so something 
that is different is the number of rural 
training sites that have started since then. 

We learn something new every day. One 
recent change we were at the forefront 
of was bringing telehealth services to 
the county. Expanding the availability of 
telemedicine, together with helping rural 
underserved people gain access to these 
technologies, could significantly shape the 
future of rural communities for the better. 

How do you think residents can benefit 
from training in a rural community? 
I think that the biggest difference between 
us and our urban counterparts is mainly 
the reduced reliance on specialists and 
other advantages found in larger cities. A 
rural doctor will tend to be a little more 
comfortable with less help and be more self-
reliant. This would be an advantage for any 
resident regardless of where they end up. 

You’ve also presented innovative ways 
of helping residencies start addiction 
medicine curriculums. Can you tell readers 
a little about that?  
One of the first problems we noted in 
our community was the complete lack of 

access to addiction services. Given that 
rural and underserved areas tend to be 
more affected by addiction, this was a 
problem. We quickly started a medication 
assisted therapy program. We partnered 
with the Lewis County Drug Court, which 
at the time was focusing more on the 
traditional approach to drug offenses. We 
helped them start a recovery component 
in their protocols to address the opioid 
epidemic, which they’ve implemented 
very successfully. We partnered with the 
local Gather Church and were a resource 
for the start of their low-barrier clinic, 
which the residents now staff. We were 
able to use the tools at our disposal 
creatively and were proactive in involving 
partners in the community. 

Rural communities may also need help 
reducing the stigma of substance use 
disorder. It should be a part of all rural 
training programs. 

What advice would you give to residents 
who may be hesitant about working in a 
rural community? 
Go for it! Practicing in a small community 
allows for patient relationships that 
are very special. Small programs allow 
for more personalized attention to the 
resident’s wellness and training. I’d advise 
potential applicants to reach out, talk 
to us, and to come and visit us. While 
it may be scary to practice without an 
abundance of resources, it also allows for 
creative solutions, meaningful practice, 
and self-fulfillment.  

—KATIE HOWARD

J. Miguel Lee, 
MD 

Building better  
rural health, one 
resident trainee  
at a time.  

G

Doctors Making a Difference
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Supporting Washington’s 
Safety Net

When faced with a pandemic, public health held fast,  
though its legacy of chronic underfunding was painfully clear.  

BY JOHN GALLAGHER
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For more than a year, public health has been 
front and center in addressing the pandemic. 
What quickly became apparent was that years of 
underfunding left public health departments ill-
equipped to handle the overwhelming volume of 
work that the pandemic triggered. 

“Would we have been more prepared if we had 
invested in public health infrastructure?” asks 
Scott Lindquist, MD, Washington state’s acting 
public health officer. “The answer is absolutely yes.”

Under the state's last two-year budget cycle, 
foundational public health services received $28 
million. A 2018 assessment by the state Department 
of Health, state Board of Health, local health 
jurisdictions, sovereign tribal nations, and Indian 
health programs estimated that fully funding 
foundational public health services would cost $450 
million per biennium budget.

In fact, public health in Washington state has 
been underfunded for nearly two decades. In the 
1990s, the state created a dedicated funding source 
for public health through the motor vehicle excise 

tax. A 1999 ballot initiative removed that funding, 
and another ballot initiative shortly afterward 
limited property tax increases that would have 
funded public health initiatives. (The WSMA has 
been calling for a dedicated funding source for 
public health since 2002.)

“I love the analogy that public health is a house 
that is 100-plus years old, but the foundation is 
crumbling and the infrastructure is showing signs 
of wear,” says Dr. Lindquist. “But we keep having 
events like H1N1 where we get streams of funding, 
which is like getting a curtain for the third story of 
the house.”

The failure to adequately resource public health 
infrastructure meant that a crisis was inevitable. 
Like the 100-year-old house where maintenance 
had been deferred for years, at some point the 
infrastructure for public health was bound to 
buckle under stress. 

“COVID-19 just illustrates some of the outcomes 
you get” from underfunding public health, says 
Alan Melnick, MD, public health director and Clark 

For years, public health in Washington functioned largely 
beneath the radar. Occasionally, issues such as a 2019 
measles outbreak in Clark County would raise the visibility 
of public health departments, only to have them fade into 
the background once the immediate crisis passed. 

Then came COVID-19.

9May/June 2021 wsma.org
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County health officer. “I’m not blaming 
lack of public health funding for COVID, 
but in terms of having preparation 
early on and being able to respond 
quickly, we were challenged because of 
the way we’ve been underfunded and 
understaffed for many years.”

An all-encompassing mandate
While the coronavirus has focused 
attention on communicable diseases, 
public health encompasses far more than 
that. Its portfolio covers everything from 
chronic disease and injury prevention 
to environmental health and maternal, 
child, and family health—from tobacco 
cessation to septic systems. 

“It’s not just infectious disease 
we’re worried about,” says Jeff 
Duchin, MD, health officer for Public 
Health — Seattle & King County. “I’m 
increasingly concerned about climate 
change and [its] impact, and all of our 
chronic disease influenced by social 
determinants of health. These are 
chronically neglected areas of work that 
have never been adequately funded, yet 
are responsible for the largest portion 
of morbidity and mortality.”

Indeed, public health is a critical 
component of patient care. 

“It’s easy to get lost in the day-to-day 
as an individual physician caring for 
patients,” says Andrea Carter, MD, chief 
medical officer for Samaritan Health 

Care in Moses Lake. “But we don’t reach 
the whole community.” 

By contrast, says Dr. Carter, public 
health can collaborate with all the clinics 
in the district on a coordinated response 
to local challenges. “When we do a gun 
safety event, it’s spearheaded by the 
health district and all the clinics work 
together,” she says. “It’s a community-
wide initiative. Those are big issues that 
can be addressed, and we can gain a lot 
more ground doing it that way.” While 
individual providers may be addressing 
the same problems in one-on-one settings 
or even through an institutional effort, 
the impact can’t be as great. 

Dr. Carter says the pandemic brought 
home just how vital public health is 
for all patient care. “There has been a 
unified command and weekly public 
health briefings,” she says. “We were 
able to have a common goal and the same 
message for patients. We learned to 
appreciate the important role of public 
health through COVID.”

Dr. Lindquist notes that despite its 
limitations, the public health system and 

Jeffrey Duchin, MDScott Lindquist, 
MD

Andrea Carter, MD Amy Person, MD

Quoted

“Would we have been more prepared if we had invested in 
public health infrastructure? The answer is absolutely yes.” 

—SCOTT LINDQUIST, MD
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the people working within it performed 
heroically in the face of the pandemic. 

“COVID did not break the public 
health system in Washington state,” 
he says. “We identified the first case in 
the country. We got this person tested, 
got results the next day, and got him 
hospitalized, all seamlessly because the 
system was in place. COVID probably 
wasn’t in Washington first, but our 
system was intact enough to detect it.”

Still, the pandemic revealed cracks 
in the system that are undeniably 
deep. Long-standing problems with 
data systems, lab capacity, and staffing 
became abundantly and painfully clear. 

“One of the big things the pandemic 
pointed out was how fragmented our data 
systems are, in terms of providing real-
time access to data,” says Amy Person, 
MD, the health officer for the Benton-
Franklin Health District. “We still get a 
lot of our info from labs and hospitals by 
fax. It’s one thing when in a normal year 
you have at most 1,500 to 2,000 cases, and 
it’s another when at the high point you 
have hundreds of cases a day. Then people 
couldn’t even fax to us.”

Dr. Duchin notes that states had 
to scramble to create a large-scale 
immunization system. “We had to scale 
one up cobbling together new data-
management technology,” he notes. 

Limited lab capacity constrained 
testing at the start of the epidemic. 
Staffing problems were inevitable after 
years of budget cuts. 

“During the pandemic, it was all 
hands on deck,” says Jaime Bodden, 
managing director of the Washington 
State Association of Local Public Health 
Officials. “You had environmental public 
health staff who normally work with 
restaurants or permitting septic systems 
working on the pandemic.” 

A lack of advocacy
All of these challenges were the result 
of a long and steady decline in public 
health funding. 

“We have woefully underfunded 
public health,” says Rep. Marcus Riccelli, 
D-Spokane, the House sponsor of Senate 
Bill 5149, which would strengthen public 
health funding.  Riccelli is also the 
sponsor of House Bill 1152. That measure, 
which passed the House by a 56-41 vote in 
March, would create four regional centers 

to coordinate shared services across local 
health jurisdictions and the state.

“We talk about public health as the 
front line of defense, and we see what 
happens when we don’t fund it,” he says. 
“Everyone everywhere should be able 
to get some standardized level of public 
health that is reliable. We know that a 
strong public health system is possible 
with intentional investments.”

Part of the challenge for public health is 
that its work is easily overlooked. “There’s 
no advocacy group for people who don’t 
get sick,” says Dr. Melnick.

“You can’t point to a road and say, 
‘This was brought to you by public 
health,’” Bodden says. “When public 
health does its job, nothing happens, and 
that’s not a good selling point.”

Since the loss of a dedicated revenue 

source, “our funding has become 
very destabilized, very piecemeal and 
stagnant,” Bodden says. “It’s been the 
same amount for the past 20 years.” Over 
that period of time, the population in the 
state has grown by more than 1.7 million. 

The lack of funding may make sense to 
legislators in the short term, but in the 
long term, the costs are simply deferred, 
not eliminated. Dr. Duchin notes that 
there are thousands of undetected cases 
of latent tuberculosis in King County 
alone. Treating latent tuberculosis costs 
about $500. Treating active tuberculosis 
costs about $17,000.

Chasing dollars 
To make up for the revenue shortfall, 
health districts end up chasing dollars 
from other sources. Unfortunately, 

Eye on Olympia
Five public health issues we’re watching in the 2021 legislative session.
BY SEAN GRAHAM

Funding for foundational public health services isn’t the only important public health 
issue being considered in Olympia this year. Here are other five public health issues 
WSMA is focused on as the Legislature winds down the 2021 session.

Gun control – While big-ticket firearm safety measures, such as bills banning assault 
weapons and large-capacity magazines, appear stalled again this year, there is some 
movement on this important issue. The bill that’s received the most attention is 
Senate Bill 5038, which would prohibit the open carry of firearms in public spaces 
during permitted demonstrations and at all times on the Capitol campus in Olympia.

Clean fuel standard – Priority legislation for the WSMA pursuant to 2019 House 
of Delegates policy, House Bill 1091 seeks to address climate change and reduce 
greenhouse gas emissions by reducing the carbon intensity of transportation fuel. In 
recent years, the bill has passed the House but ran into gridlock in the Senate.

Tobacco products – Building on recent efforts that raised the minimum purchase age 
for tobacco to 21 and increased regulation and taxation of vapor products, several 
bills are in play in the 2021 session to further limit access to tobacco products of all 
kinds, as well as to increase funding for tobacco use prevention.

Vaccines – The usual assortment of bad bills seeking to limit access to vaccines were 
introduced this year, along with some new ones sprinkled in that were COVID-19-
related. Thankfully, none of the bills received consideration.

Lead in drinking water – Drinking water safety is another topic that has been the 
subject of recent discussion at the House of Delegates. House Bill 1139 would require 
public schools to test water for lead concentrations, communicate the test results to 
families and staff, and implement a mitigation plan to address any problems. 

For more legislative news, visit wsma.org.

Sean Graham is the director of government affairs for the WSMA.
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the funding that is available is often 
structured in a way that limits its impact. 

“There are programs that come and 
go,” says Dr. Duchin, citing chronic 
disease and injury prevention as 
examples. “The funding is episodic and 
not stable, and it requires competition. 
It’s a significant investment in time and 
energy just applying for grant funding.”

“The funding tends to be very project-
based and very specific, which is a 

challenge because in public health things 
aren’t separated,” agrees Dr. Person. 

The project-specific grants also 
create other problems. “You have 
funding to work on tobacco-related 
things, so you build up a network of 
community partners and start moving 
things forward,” says Dr. Person. “Then 
tobacco is not a big issue, but diabetes 
is. Suddenly, the work you’ve done with 
tobacco is done, and you can’t just shift 

that over to diabetes.”
The emphasis on projects and 

deliverables rubs against the long-term 
emphasis that public health should have. 
However, desperate for some funding 
sources to help their communities, 
health districts feel the need to pursue 
them, despite the downside. 

Politics over science
Simply increasing funding for public 

“To build an effective public health foundation, we’re going to need to have 
a clear reassessment of our needs, develop policies that are going to be 
timeless, build these plans out, and be accountable for them.” 

—WILLIAM HIROTA, MD
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health will not solve all its problems. 
Like all too many institutions, the 
system and its leadership have become 
targets of intense politicization. Last 
November, the Spokane health board 
fired health commissioner Bob Lutz, 
MD. Dr. Lutz had been targeted by 
Spokane Mayor Nadine Woodward, 
who complained that the county was 
not moving forward rapidly enough 
toward reopening. She also criticized Dr. 
Lutz for talking about what she termed 
“controversial” topics, such as climate 
change, without the board’s consent. 

Such episodes highlight the delicate 
role that public health plays.

“Public health officers are sometimes 
forced to implement policy that will have 
a significant negative impact on some 
individuals and their livelihood,” says 
William Hirota, MD, a gastroenterologist 
at Virginia Mason Franciscan Health and 
a member of the Tacoma-Pierce County 
Board of Health. The Tacoma-Pierce 
County Health Department faced its own 

political firestorm in November, when 
several Pierce County Council members 
proposed to dissolve the joint city and 
county department. “You end up with 
some animosity.” 

In retrospect, some of the problem 
could have been alleviated with closer 
ties to community stakeholders, he says. 

“Part of the problem of not being 
completely prepared is a lack of 
relationship building,” says Dr. Hirota, 
who is the immediate past president of the 
WSMA. “One of the lessons learned is that 
in order to build an effective public health 
foundation, we’re going to need to have a 
clear reassessment of our needs, develop 
policies that are going to be timeless, 
build these plans out, and be accountable 
for them. That means we need to be very 
engaged in public-private partnerships.”

Even with improved funding and 
structural change, other challenges will 
remain. “Our workforce is diminishing” 
as a result of funding cutbacks over time, 
says Dr. Melnick. “We have to train a 

workforce to do this work, and we need 
to have a more diverse workforce.”

Ultimately, says Dr. Lindquist, 
the goal should be to provide enough 
unrestricted funding so that every public 
health district in the state can provide 
the same level of services. 

“When I look at rabies, am I going to 
get the same level of protection in Seattle 
as I will in Othello?” he asks. “No matter 
where you are a resident of Washington 
state, you should have the same level of 
public health protection.”

Dr. Lindquist is cautiously optimistic 
that such a goal is attainable as a result 
of the pandemic. “I have been in public 
health since 2001,” he says. “We have 
never had as much attention paid to the 
need to fund the infrastructure for public 
health as we are seeing now.” 

John Gallagher is a freelance journalist who 
specializes in covering health and the health 
care system. He is a regular contributor to 
WSMA Reports.
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he power of medicine to 
impact society has been the 
defining thread in the life and 
career of Umair A. Shah, MD, 

MPH, Washington state’s new secretary 
of health. 

That seed was planted in Dr. Shah’s 
life before he was even born. His parents 
emigrated from Pakistan to Cincinnati 
in 1960. The son of immigrants, Dr. Shah 
grew up watching his father cope with 
serious health challenges. 

“One time, I remember he was in an 
incredible amount of pain and had to be 
taken into emergency surgery. I saw him 
going behind some doors … and then a 
few hours later, the surgery was over, 
and he wasn’t in pain. As a young boy, I 
attributed that to the doctors and nurses 

Washington’s first 
physician health secretary 
is ready to tackle its public 
health needs. 

BY RITA COLORITO

Meet Dr. Umair A. Shah

and health care professionals who took 
care of him,” he says. 

Despite those early experiences, Dr. 
Shah almost didn’t go into medicine. 
He kept thinking about pursuing 
law. He nearly set on that path as an 
undergraduate at Vanderbilt. And then 
his mother had a devastating stroke.  

That’s when he made the mental 
shift to a career in medicine. “I felt so 
strongly that I wanted to help people 
through difficult times,” he says. “I also 
started to recognize the absolute critical 
importance of not just medicine, but also 
public health.”

In medical school, the history of 
smallpox eradication caught his interest 
and he began his foray into global 
public health. He traveled for a two-
month internship at the World Health 
Organization in Geneva, Switzerland. 
Global health’s symbiotic relationship with 
domestic health is something Dr. Shah 
hopes to highlight in Washington state. 

Getting the public through health 
crises is something Dr. Shah has been 
doing throughout his 22-year career. 
Before taking the public health helm in 
Washington state in December 2020, 
Dr. Shah served as executive director 
for Harris County Public Health in 
Texas for seven years, managing a $100 
million budget and 700 public health 
professionals, which grew to more than 
1,500 staff during COVID-19. He not only 
led the community through numerous 
public health emergencies, he and his 

I want physicians to know 
they’ve got a colleague in 
the public health sector, 
somebody who has talked to 
patients, who has understood 
the challenges on the ground, 
in a health care setting, who 
knows what it’s like to be in the 
middle of a code situation.” 

—UMAIR A. SHAH, MD, MPH
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family (his wife and three children) have 
survived them, too. 

As Houston residents, they’ve 
been through dozens of natural and 
man-made emergencies, including 
hurricanes, flooding, chemical incidents, 
novel H1N1, Ebola, Zika, and now 
COVID-19. Dr. Shah spent the bulk 
of 2020 fighting on the front lines of 
the pandemic, both as a physician and 
leading the public health response. 

In late February, his family—including 
his wife (an accomplished dentist) and 
kids, all of whom stayed in Houston to 
see the school year through—saw so 
many people impacted during Texas’ 
devastating winter storm. Even that 
couldn’t disrupt Dr. Shah’s whirlwind 
schedule as Washington’s top doctor. 
Since late December, he’s crisscrossed 
Washington state virtually and in person 
to meet with a wide net of public health 
and community stakeholders. 

“I believe strongly that I am the secretary 
of health for the entire state of Washington,” 
he says. “That’s why it is so important 
for me to go to different parts of the 
state, whether it’s Spokane, or Tri-Cities, 
Yakima, Mason [County], the Jamestown 
Tribe, Port Angeles, or the Puget Sound 
area. At the end of the day, it is important 
for me to understand and recognize what 
is happening in those communities.” 

Dr. Shah’s lived experience is 
something he includes when given the 
opportunity to testify before local, state, 
and national legislators. In February, 
Dr. Shah testified in a virtual hearing 
of the U.S. House Appropriations 
Subcommittee on public health 
response capabilities, and the following 
month, he appeared before the U.S. 
Senate Health, Education, Labor, and 
Pensions (HELP) Committee. His 
overarching message: Public health 
should be invested in and a fully funded, 
ongoing priority, not a line item. 

Public health at the state level can’t 
work as well as it should without 
committed and sizable federal funding 
and initiatives, says Dr. Shah. “Chronic 
underinvestment in public health, not just 
in Washington, but across the country, is 
a real issue,” he says. “We’re seeing it play 
out in the middle of COVID-19.”

A big sports fan, Dr. Shah likes to 
use sports analogies when discussing 
public health needs. “Public health is the 
offensive line of the football team, yet 
everybody focuses on the quarterback, 
which is health care,” he says. 

His emergency department experience 
also deeply informed his view of the 

DR. SHAH’S  
CAREER TIMELINE

1996  
Received medical degree 

from the University of Toledo 
Medical Center. 

1999 
Completed internal medicine 
residency at the University of 
Texas Health Science Center 

in Houston.

1999  
Began working as emergency 

department attending 
physician at the Michael E. 

DeBakey VA Medical Center 
in Houston.

2001  
Completed primary care 

fellowship and earned masters 
of public health from the 

University of Texas Health 
Science Center.

2003  
Joined the Galveston County 

Health District as chief 
medical officer.

2004
Moved to Harris County Public 

Health—the nation’s third 
largest county serving  

4.7 million people—overseeing 
its clinical health system and 
infectious disease portfolio as 
deputy director/alternate local 

health authority.

2013
Appointed executive  

director/local health authority 
of HCPH.

2020 
Appointed secretary of health 

for Washington state.

importance of prevention. “I realized 
you could continue to just treat the 
trauma, or you could go out into the 
neighborhood and community and try to 
prevent it in the first place,” he says. His 
other takeaway: Health happens outside 
of the four walls of a health care setting.

“I could tell Mrs. Johnson to exercise. 
And if Mrs. Johnson goes back into a 
neighborhood where there aren’t parks, or 
it’s not safe for her to walk, or if she has to 
take two buses to get her around town so 
time is short, how likely is it she is going to 
be able to exercise and come back losing 
weight the next visit?” he says. 

“It’s these social factors of equity—all 
the housing, transportation, education, 
and everything else … that really drive 
health. And yet we spend so much of our 
precious dollars in this country on health 
care delivery, and not on prevention and 
public health,” he says. 

Equity, in fact, is the first of three 
core values, followed by innovation and 
engagement, that Dr. Shah says he will 
champion as Washington’s public health 
leader. During WSMA’s virtual Legislative 
Summit in February, he presented his 
big-picture priorities, which also include 
partnership, capacity building, and 
global-domestic health.

In a coronavirus-free world, Dr. Shah 
says he would have started his first 100 
days focused on listening sessions to 
get at these core values—he pushed 
that down the road so he could focus on 
COVID-19. For now, pandemic response 
and vaccine rollout remain his top 
priorities. “The immediate goals are to 
protect Washingtonians and get us out of 
this horrific pandemic,” he says. 

Dr. Shah says he accepted Gov. Jay 
Inslee’s appointment for several reasons. 
“Washington has always championed 
equity, championed taking care of its 
fellow Washingtonians,” he says. The 
numerous opportunities for public-
private partnerships in both domestic 
and global health also drew Dr. Shah to 
swap the sunny confines of Texas for the 
warmth of Washington’s people, if not 
exactly its cold, rainy days—something 
he’s still getting used to. 

And then there’s the innovation piece—
the potential to tap some of the brightest 
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minds at the intersection of technology 
and health located in Washington, 
particularly to create state-of-the-art 
public health data and response systems. 
“There’s a real important opportunity for 
public-private partnership here,” he says.

As Washington state’s first secretary of 
health who is also a medical doctor, Dr. 
Shah wants WSMA members to know 
they’ve got a colleague in the public 
health sector. 

“I’m somebody who has talked to 
patients, who has understood the 
challenges on the ground, in a health care 
setting, who knows what it’s like to be in 
the middle of a code situation,” he says. 
“Oftentimes public health and health 
care are in opposition to each other, but 
they’re so intertwined. If we can really 
bring ourselves together, not because 
of a crisis, but because it really makes 
common sense, we have the opportunity 
to achieve the goal for everyone, which is 
optimizing their health.”

He also knows firsthand the 
overwhelming exhaustion public health 
and health care professionals have felt 
throughout the pandemic. “My team had 
to force me to take a day away, around 
maybe September, I think, after about eight 
months of responding to the crisis,” he says. 

In the long term, Dr. Shah aims to 
transform public health “… to really think 
about how we can work together, not just 
in a traditional way, but in an innovative 
way with equity leading our efforts 
and engaging all partners and doing 
everything we can to champion health.” 

As Gov. Inslee rolls out his public 
health restructuring plan, Dr. Shah views 
his role and that of the Department 
of Health as supportive. “We want to 
provide information. We want to do 
what we can to explain where we think 
there are vulnerabilities in the system. 
We want to be good stewards of public 
funds. And we want to be subject matter 
experts providing what the data show,” 
he says. “At the end of the day, our role is 
to champion the fact that public health 
must be prioritized.”

The politicization and vilification 
of public health is another reason Dr. 
Shah believes in the power of positive 
engagement and communication. 
“We all know that COVID-19 has been 
politicized. And we’ve seen in this last 
year how horrific that can be. More than 
500,000 Americans have died, and we 
have 5,000 Washingtonians who have 
died,” he says.

One of his first retweets as the state’s 
top doctor was on COVID-19 vaccine 
equity. “COVID-19 didn’t start public 
health inequities, but it certainly has 
unearthed [them] and made them 
markedly worse,” he says. 

Dr. Shah is adept at social media and 
uses it often to overcome what he calls 
public health’s “invisibility crisis.” From 
his parents, he learned one shouldn’t 
just call out a problem but work toward a 
solution. And his solution to this problem 
requires visibility, value, and validation. 

“We must raise the visibility of public 
health. When there is visibility, people see 

value. When people value something, they 
tend to want to validate it with pro-health 
policies and/or pro-health resources,” 
he says. “The problem is I never thought 
public health would see its visibility 
raised with the fourth ‘v’, which was 
virus. COVID-19 has raised the visibility 
of public health not in a way that’s 
systematic or methodical … So I really 
hope COVID-19 is an inflection point for 
all of us as a nation and as a globe as we 
think about transforming health.”

He offers this assessment of the 
past year: “2020 was like the first half 
of the football game and we didn’t do 
so well. We were behind. We came 
back at halftime, which was right 
around the holidays, and with the new 
administration coming in, we have come 
out of halftime with new strategies and 
reenergized. Now we’re in the second 
half. And we’re hoping we don’t see a 
further surge and continue to move in the 
right direction.” 

While we don’t know yet how the 
pandemic will end, there is the one 
certainty in public health. “There will be 
another emergency lurking around the 
corner, and we have to be ready for it,” Dr. 
Shah says.

For his part, Dr. Shah is committed to 
investing in the public health offensive 
line, so the next time, public health isn’t 
stuck scrambling for the next crisis.  

Rita Colorito is a freelance journalist who 
specializes in writing about health care. She is 
a regular contributor to WSMA Reports.

We must raise the visibility 
of public health. When there 
is visibility, people see value. 
When people value something, 
they tend to want to validate  
it with pro-health policies  
and/or pro-health resources.” 

—UMAIR A. SHAH, MD, MPH

Secretary Shah recently toured the 
mass vaccination site at Lumen 

Field in Seattle, meeting with 
Swedish Health Services and City 

of Seattle site organizers.
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Building a Better Health Care Future
If physicians don’t lead, others will.

This activity has been approved for AMA PRA Category 1 Credit™. 

Questions? Contact Monica Salgaonkar at monica@wsma.org, 
call  206.441.9762 or visit the Education section at wsma.org. 

How It Works
This 14-week professional development 
course, designed in partnership with the Uni-
versity of Washington Center for Scholarship in 
Patient Care Quality and Safety, will equip you 
to lead and participate in quality improvement 
projects in your organization. Topics include: 

• Aim statements

• Process maps

• Measure development

• Driver diagrams

• Equity & disparities in improvement work

• Introduction to Lean concepts

• Plan-Do-Study-Act cycles

• Data in improvement

• Change management

Quality improvement in our care delivery systems is key to 
building a future where everyone has the best care and health 
possible. Physician leadership is critical to achieving that goal, 
but most physicians didn’t receive training on how to lead 
quality improvement projects. With WSMA’s new quality 
improvement program, physicians can acquire the skills to 
guide their organizations to deliver safe and effective care. 

The first class begins in September. This 
hybrid course (a combination of live online 
meetings plus online works-in-progress 
sessions) will be led by Russell Migita, 
MD, a practicing physician and the clinical 
director in the emergency department 
at Seattle Children’s, and Nicholas Meo, 
MD, a hospitalist and the associate 
medical director for quality and safety at 
Harborview Medical Center in Seattle. 

Space is limited, so sign up today! 

Russell Migita, MD

Nicholas Meo, MD

COURSE: Quality Improvement — A Tool for Transformation
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The world of legal process, including medical 
malpractice litigation, is not known for being 
particularly swift. Yet, in the wake of COVID-19, 
medical malpractice professionals say the 
industry’s reaction has been remarkably quick 
and thorough. 

Here, four experts in medical malpractice 
discuss how COVID-19 is shifting, shaping, 
and even advancing the field. Attorney Amy 
Forbis is a director at the Seattle law firm of 
Bennett Bigelow & Leedom, P.S.; Noah Wick is 
national director of litigation consulting for Trial 
Exhibits Inc.; Nancy Pugh is director of litigation 
management for Physicians Insurance; Jim 
Beatie is its litigation claims manager.

Setting realistic expectations
COVID-19 has made everybody reevaluate 
the exposures in their cases, Pugh says. The 
outcomes of negotiations are more unknown; 
therefore, people are more willing to move 
forward and “be more realistic with their 
financial expectations.”  

As with so many areas of life, the pandemic 
has forced the legal system to make 
adjustments. The courts had several months 
of inactivity, so there is now a backlog that 
may complicate getting cases into trial in the 
immediate future. 

“Our top priority is taking care of our 
insureds,” Pugh says. “We want to make sure 
they aren’t waiting to get their cases resolved.”

To address this, Physicians Insurance is 
looking at alternatives to a 12-person jury trial, 

The pandemic is changing how lawsuits 
are handled. 

Medical 
Malpractice Cases 
Adapt to  
COVID-19

whether that’s a private trial with a six-person 
jury or another solution. 

Managing in-person limitations
A medical malpractice claim is a stressful event 
for any physician. Under normal circumstances, 
attorneys want to be at their client’s side to be a 
physical presence and a comfort to them.

“Right now, it isn’t always doable, in part 
because of travel restrictions,” Forbis notes. 
“But we’ve had to embrace this new reality.”  

Physicians in particular understand the need 
for limiting physical contact during a pandemic, 
Beatie says.

“Instead of connecting in person, we’re doing 
it on a screen, but it seems to be working well,” 
he says.

Creating efficiencies
Technology is playing a much larger role in 
malpractice litigation than it did in the past. 
Forbis notes that 10 years ago, it was rare for 
expert witnesses to testify remotely. 

“With the adaptations in technology that 
we have now, we are able to take an expert 
deposition remotely, and it’s been very 
effective,” she says.

Courthouses were never set up for remote-
access technology, but it’s now becoming  
the norm. 

“We used to worry about having experts 
testify remotely,” Beatie says. “Now, I’m not sure 
we’ll go back to having experts spend so much of 
their time traveling.”
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New protocols for jury selection and 
evidence review
When the pandemic first struck and the 
notion of video testimony and evidence 
presentation was raised, there was 
national concern about whether jurors 
would be attentive to the evidence being 
presented when viewing it on a screen, 
as opposed to live in a courtroom. Today, 
Wick points out, people are accustomed 
to viewing things on a screen. “Jurors are 
more attentive, paying closer attention 
to detail, and able to listen to testimony 
effectively,” he says.

Forbis agrees.
“COVID-19 has increased access to the 

remote platforms and made it all more 
comfortable for us, and more comfortable 
and acceptable for jurors as well,” she says.  
“With good technology, a good connection, 
and good audio, jurors can assess experts 
and credibility very effectively.”  

Now a few areas are even selecting 
jurors using Zoom, with breakout rooms. 
“During virtual jury selection, we are 

observing prospective jurors becoming 
more revealing and candid when they are 
in their own homes than when they might 
be in a courtroom,” Wick notes.  

With the shift toward remote testimony 
has come an increasing use of custom 
anatomical visuals and demonstratives to 
help simplify the medicine and educate 
the jury. Those take additional time to 
prepare for presentation on a remote 
platform. Plus, the expert witnesses using 
them need to adapt to the new format. 

“Expert witnesses need to practice 
making annotations to demonstratives 
online,” Wick says. “To be more 
persuasive, expert witnesses need to 
be able to ‘show and tell’ their opinions 
remotely, and practicing is key.”

Enduring effects  
If the pandemic had happened even a 
few years ago, the legal system probably 
would have been hamstrung. Now 
attorneys and the courts know what’s 
possible, and they like what they’ve seen.

“I don’t think we would have been able 
to pull this off as well as we have,” Beatie 
says. “We didn’t have the technology that 
we have now. We probably started out 
spending more time preparing for cases, 
but have become more efficient as we have 
continued using these technologies.”

Even after the pandemic is over, Forbis 
says, lawyers will embrace doing certain 
parts of litigation by remote access, “just 
for the sake of efficiency.”   

Wick concurs. A member of the advisory 
board of the Online Courtroom Project, a 
seasoned group of judges, trial attorneys, 
and trial consultants working toward 
more efficiencies in courtroom technology 
across the nation, he has seen the legal 
system move forward since reopening.

“Each county is handling court 
proceedings differently, with and 
without technology,” he says. “One 
overall consistency is how much [the 
pandemic] has forced the legal system 
to adapt and advance with the use of 
today’s technology.” 
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Foundational public health services, central to Washington’s 
effort to transform its public health system, were memorably 
described in 2015 as services that “must exist everywhere 
for services to work anywhere.” These core, population-
based programs include chronic disease, injury, and violence 
prevention; access/linkage with medical, dental, and behavioral 
health care services; maternal, child, and family health; 
communicable disease prevention and control; and more. 
With COVID-19 highlighting the need for a robust, coordinated 
public health response and revealing population-level health 
disparities, full funding of these services has taken on an even 
greater urgency. 

by  t h e  nu m b er s

Public Health Transformation:  
A Timeline
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2016

2017

2018

2019

2020

Department of Health and local health jurisdictions 
submit report to the Washington State Legislature 
outlining vision and framework for a modernized 
public health system and a plan for implementing 
the resulting foundational public health services.

Legislature appropriates a $12 million one-time 
initial investment for foundational public health 
services, dispersed to local health jurisdictions  

($9 million), Shared Service Demonstration 
projects ($1 million), and DOH and the state Board 

of Health ($2 million).

Assessment by the DOH, SBOH, and LHJs to 
identify capacity and resources needed to fully 
implement foundational public health services 

completed and submitted to the Legislature. The 
assessment identifies an estimated annual funding 
gap of $225 million for baseline implementation.

Legislature appropriates $22 million for the 2019-
2021 biennium for foundational public health services.

Legislature passes House Bill 1497 that defines the 
governmental public health system, foundational 

public health services, and the state’s role and 
expectations for funding.

Legislature appropriates $28 million for 
foundational public health services in the 2020 

supplemental budget.
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Knowing that these vaccines are clinically equal 
in their ability to keep you from getting seriously ill 
and preventing death from COVID-19, my message 
is simple: The best vaccine is the first one that is 
available to you.

The greatest challenge Washington has faced is 
getting enough vaccine in our state to meet demand. 
Our state’s priority has been to secure more vaccine, 
whether it’s J&J, Moderna, or Pfizer.

According to a recent KFF survey, more than 75% 
of patients would likely get their COVID-19 vaccine 
at their physician’s office if it were available. Why? 
Because patients trust their physicians. 

Each patient or co-worker encounter is an 
opportunity to ask “Can I answer any questions you 
might have about the COVID-19 vaccines?” Listen to 
their concerns without judgment. Let them know you 
rolled up your sleeve right away. Use your knowledge 
and expertise, and the trust patients have in you, to 
instill confidence.

Our job is to care for our patients’ health, the 
health of our communities, and each other. We 
want our patients and colleagues to be healthy, both 
physically and mentally. We want our communities to 
thrive economically and our children to be educated 
in an environment conducive to learning and needed 
social interactions.

As doctors, our prescription is a COVID-19 vaccine 
in every arm.

The fact that we have three vaccines on the market 
so soon is a miracle of modern medicine. This 
advancement is not something to fear or be anxious 
about. Instead, let’s celebrate that we have vaccines 
that allow us to cross the threshold into a brighter, 
healthier future. 

Dr. Nathan Schlicher is an emergency room doctor at 
Tacoma’s St. Joseph Medical Center and president of the 
Washington State Medical Association.

As an emergency physician in downtown Tacoma, 
I’ve seen firsthand how COVID-19 can ravage 
patients and tear families apart.

Believe me when I say I did not hesitate when a 
vaccine was offered to me. When my turn came, I 
gratefully rolled up my sleeve.

I am confident that the research, data, and science 
behind these breakthrough COVID-19 vaccines are 
sound. The vaccine offers me protection against the 
disease and allows me to continue providing essential 
service to my community.

We are now several months into the vaccine rollout 
and vaccine confidence is increasing. In a February 
2021 Pew Research Center poll, about seven out of 10 
adults (69%) said they would get a vaccine, up from 
60% in November.

The bad news is that about 30% of adult Americans 
are still hesitant. Worse, health care is not immune: 
In a March 2021 Kaiser Family Foundation/
Washington Post survey of health care workers, 18% 
said they weren’t planning on getting the vaccine and 
12% were undecided.

As your president, I urge you to help your 
patients, your colleagues, and your co-workers 
learn more about these vaccines so that if they are 
on the fence, maybe they’ll reconsider and register 
to get vaccinated.

All three vaccines—Johnson & Johnson, Pfizer, 
and Moderna—are equally effective at preventing 
serious illness, hospitalization, and death. And they 
are safe. Each has been thoroughly tested and vetted 
by clinical experts, including scrutiny by the Western 
States Scientific Review Workgroup, an independent 
panel of physicians and scientists who review for 
safety and efficacy for use in our four-state region.

COVID-19 vaccines pave the way to a healthier future. 
BY NATHAN SCHLICHER,  MD,  JD,  MBA

Our job is to care for our 
patients’ health, the health of 
our communities, and each 
other. … As doctors, our 
prescription is a COVID-19 
vaccine in every arm.

Embracing Medicine’s 
Modern Miracle

Are you passionate about this or another topic?  Send us 
your story (less than 500 words) at editors@wsma.org. 
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To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing 
customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.

W A S H I N G T O N  S T A T E  Q U I T L I N E
Since 2000, the Washington State Quitline has helped tens of thousands of Washingtonians quit 

smoking. Easily refer your patients at Quitline.com for free one-on-one counseling from a Certified 
Tobacco Treatment Specialist. Your patients may also be eligible for free medication and a tailored 

plan to help them quit smoking, vaping, or other tobacco. No insurance required.

Scan the QR code or visit doh.wa.gov/quitlinetraining to 
get the new free Quitline resources to help you help 
your clients live longer, healthier lives.

.......... .......... .......... ..........

English: 1-800-QUIT-NOW (1-800-784-8669) • Español: 1-855-DÉJELO-YA (1-855-335-3569) 
Both numbers are toll-free and offer translation in 240+ languages 

REFER YOUR PATIENTS AT QUITLINE.COM
Learn more at doh.wa.gov/quitlinetraining.


