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DOH WSBOH

From: Bernadette Pajer <bernadette@informedchoicewa.org>
Sent: Tuesday, September 1, 2020 2:52 PM
To: Wiesman, John (DOH)
Cc: Donahoe, Kaitlyn N (DOH); Lofy, Kathy H (DOH); DOH WSBOH; Contact ICWA
Subject: Re: Petition for Adoption of Rule

Dear Secretary Wiesman: 
 
If you hope to regain public trust, which is rapidly diminishing, I think it would be best for you to reconsider your role, 
and that of the DOH, in the formation of a committee of practitioners who are using inexpensive, effective, un-patentable 
treatments right now. 
 
As more of the public learns that these treatments exist and the state is telling them otherwise, the loss of trust becomes 
increasingly irrevocable. 
 
I am not in a position to request the medical community convene such a committee. As Secretary of Health, you are, and 
you have the resources, connections, authority, and I would argue, the duty to do so: 
 
From RCW 43.70.040 
 

In addition to any other powers granted the secretary, the secretary may: 
 
(2) Appoint such advisory committees as may be necessary to carry out the provisions of chapter 9, Laws of 
1989 1st ex. sess.  

 
From RCW 43.70.050 
 
Collection, use, and accessibility of health-related data. 
 

(2) All state agencies which collect or have access to population-based, health-related data are directed to 
allow the secretary access to such data. This includes, but is not limited to, data on needed health services, 
facilities, and personnel; future health issues; emerging bioethical issues; health promotion; recommendations from 
state and national organizations and associations; and programmatic and statutory changes needed to address 
emerging health needs. Private entities, such as insurance companies, health maintenance organizations, and private 
purchasers are also encouraged to give the secretary access to such data in their possession. 
 
(4) The secretary shall review any data collected, pursuant to this chapter, to: 

(a) Identify high-priority health issues that require study or evaluation. Such issues may include, but are 
not limited to: 
(i) Identification of variations of health practice which indicate a lack of consensus of appropriateness; 
(ii) Evaluation of outcomes of health care interventions to assess their benefit to the people of the state; 
(iii) Evaluation of specific population groups to identify needed changes in health practices and services; 
(iv) Evaluation of the risks and benefits of various incentives aimed at individuals and providers for both 
preventing illnesses and improving health services; 
(v) Identification and evaluation of bioethical issues affecting the people of the state; and 
(vi) Other such objectives as may be appropriate; 

 
(5) Any data, research, or findings may also be made available to the general public, including health 
professions, health associations, the governor, professional boards and regulatory agencies and any person or group 
who has allowed the secretary access to data. 
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In April, Paul E. Marik, M.D., FCCM, FCCP, Endowed Professor of Medicine, Chief, Div. of Pulmonary & Critical Care 
Medicine, Eastern Virginia Medical School Norfolk, Virginia said of the MATH+ combination nutrient and drug protocol 
they had developed: 
 

“People are dying needlessly from COVID-19. This protocol can save lives.” 
 
Four months later, people are still dying needlessly, and because of regulatory, political, and industry-capture issues, the 
two organizations you suggested, NIH and the IDSA (funded in part by Remdesivir makers Gilead Sciences, Inc., Janssen 
Pharmaceutical, Pfizer Pharmaceutical, and ViiV Healthcare/GSK), are not recommending or promoting the existing 
solutions. 
 
On August 18, Dr. Marik and four highly published critical care specialists from major academic medical centers 
published the protocol they have been using and evolving as needed: MATH+ protocol for the treatment of SARS-
CoV-2 infection: the scientific rationale in the medical journal Expert Review of Anti-Infective Therapy, stating: 
 

“We believe that it is no longer ethically acceptable to limit management to ‘supportive care’ alone, in the face of 
effective, safe, and inexpensive medications that can effectively treat this disease and thereby reduce the risk of 
complications and death.” 

 
MATH+ represents just one effective treatment approach for which there is now published literature. Are there 
randomized control studies of these approaches? Not yet. Is it ethical to allow people to die needlessly when medical, 
functional, and naturopathic doctors have used their years of experience to develop treatments that work to save lives? 
No. These doctors are preventing severe disease and saving lives every day, and the public needs to know. 
 
So far, WA State’s response has not included anything regarding treatments. As far as I have seen, the modeling and 
recommendations from The Institute for Disease Modeling (IDMOD.org) of the Bill & Melinda Gates Foundation’s 
Global Health Division which is focused on a vaccine solution that may never materialize, as well as the direction 
provided by McKinsey & Company, have never once included any information about known treatment protocols. They 
have suggested only extreme measures never before imposed on populations for such lengths of time: closing businesses 
and schools, social distancing, masking the entire population—even children. The measures have been exacting an 
enormous toll on the population; and for years to come, their harm is predicted to far exceed any possible benefit. This 
approach is not sustainable or repeatable or ethical. 
 
In this and any future crisis, a system must exist to efficiently gather and disseminate the effective treatments developed 
by our frontline doctors in order to minimize harm to the public. 
 
Waiting for a new drug or vaccine will never be the appropriate response. Treatments must always be sought without 
prejudice—nutrients, drug, oxygen, and other therapies must be given their due respect. What works, works. Profit and 
politics should not play a role. 
 
In light of the fact that this is a public exchange, please reconsider your role, and that of the DOH, in the formation of a 
committee of practitioners who are using inexpensive, effective, un-patentable treatments right now to prevent serious 
disease and to save lives so that this information can be rapidly learned and disseminated. 
 
I look forward to your response, 
 
Sincerely, 
 
Bernadette Pajer 
ICWA Public Policy Director 
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On Aug 31, 2020, at 7:55 AM, Wiesman, John (DOH) <jmwiesman@doh.wa.gov> wrote: 
 
Dear Ms. Pajer – 
  
I hope you are doing well. After reviewing your correspondence with the Washington State Board of 
Health, I believe you will want to reach out to the University of Washington or other academic 
healthcare partners who have the needed expertise and may have capacity to convene such a 
committee. In addition, please be aware that the following two national groups, the National Institute of 
Health and the Infectious Disease Society of America, are reviewing literature and making treatment 
recommendations. 
  
  
John Wiesman, DrPH, MPH 
Gender Pronouns: He/Him/His 
Secretary of Health 
Washington State Department of Health 
101 Israel Rd SE; MS: 47890 
Tumwater, WA 98504-7890 
jmwiesman@doh.wa.gov 
360-236-4030 | www.doh.wa.gov 
<image003.png> 
  

From: Bernadette Pajer <bernadette@informedchoicewa.org>  
Sent: Thursday, August 27, 2020 1:23 PM 
To: Donahoe, Kaitlyn N (DOH) <kaitlyn.donahoe@sboh.wa.gov>; Wiesman, John (DOH) 
<jmwiesman@doh.wa.gov>; Lofy, Kathy H (DOH) <Kathy.Lofy@DOH.WA.GOV> 
Cc: Contact ICWA <contact@informedchoicewa.org>; DOH WSBOH <WSBOH@SBOH.WA.GOV> 
Subject: Re: Petition for Adoption of Rule 
  
Dear Kaitlyn and BOH Members, 
  
I appreciate your examining WA law and determining you have the authority to make the 
recommendation to the Secretary of Health to convene a committee regarding COVID-19 
treatment. 
  
However, time is critical. Waiting six weeks, until October 13, to present our request to 
the Board is unacceptable. Action is needed now. 
  
We are living under emergency conditions, our lives are completely disrupted, and people 
are suffering financially, emotionally, and psychologically. 
  
If the state can take the unprecedented steps of shutting down businesses, locking down 
populations, issuing mask orders, closing schools, disrupting lives to such an extent that 
depression, suicide, and drug abuse are on the rise, and people are losing their businesses 
and their homes, the state can take the unprecedented step of convening a 
committee now. The committee would provide a means for the very best existing 
treatments to be discussed and shared, so that severe disease and deaths can be drastically 
reduced, providing hope to a public that has been made dangerously fearful, and allowing 
the severe restrictions to come to an end. 
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Treatments are needed now and they will be needed later, even if a vaccine is soon given 
Emergency Use Authorization or licensed by the FDA, which is looking increasingly 
unlikely. The FDA has said they will approve vaccines with 50% effectiveness, clinical 
trials are showing several candidates don’t prevent infection or transmission, only a 
reduction in some symptoms, and the safety signals in Phase I & II trials are very 
concerning. The safety concerns include well-studied “disease enhancement” and issues 
and risks posed by novel platforms such as those that use PEG-lipid nanoparticles, which 
Moderna literature reveals. 
  
We cannot wait for a vaccine to save us. The state’s response must begin to include 
providing the ways and means for existing treatments to be learned about and utilized. 
  
In the absence of an FDA approved “gold standard” COVID-19 treatment, 
knowledgeable doctors are not sitting by idly, letting their patients suffer. They are using 
their education, their experience, and on-the-shelf tried-and-true nutrients, drugs, and 
therapies, to prevent the development of severe disease and to reduce fatalities. These 
approaches must be discussed and shared and the public must be informed. In today’s 
regulatory climate, it is very difficult, if not impossible, for doctors to provide details to 
the public and even each other about treatment protocols they are finding effective. That 
is why I and the hundreds of individuals who signed the petition, are asking the Board of 
Health and Secretary of Health to convene a committee to provide the ways and means of 
this critically needed information exchange. 
  
I have previously and repeatedly sent to the DOH and BOH information about several 
protocols. There is now a website—HealthyImmunityNow.org—that lists many of them 
with links to published studies. More on-the-shelf drugs emerge nearly daily that are 
proving to help reduce severity of disease and reduce fatalities. 
  
We are asking you to act now. If forming a committee is not the precise tool for the state 
to use, then what is? What state programs, commissions, AND/OR agencies have the 
ability to carry out this mission? 
  
It is not morally acceptable for the state to continue to say there are no treatments that 
doctors and individuals can utilize to reduce disease severity and to reduce risk of death 
from COVID-19. 
  
Please act now. 
  
Sincerely, 
Bernadette Pajer et al. 
ICWA Public Policy Director 
 
 
 

On Aug 26, 2020, at 5:40 PM, Donahoe, Kaitlyn N (DOH) 
<kaitlyn.donahoe@sboh.wa.gov> wrote: 
  
Ms. Pajer, 
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Thank you for message. We received your request and reviewed the 
documentation you provided. We understand your request is for the Board of 
Health and Department of Health to convene a committee regarding COVID‐19 
treatment, and not a request to adopt, amend, or repeal a rule under the 
Board’s authority. Therefore, we do not consider your request to be a petition 
for rulemaking under RCW 34.05.330. 
  
The Board does not have authority over health care provider scope of practice, 
including treatment of diseases, except in limited circumstances (e.g., the 
control and treatment of sexually transmitted diseases). These types of activities 
are regulated by health professional boards and commissions at the 
Department of Health. However, the Board has authority under RCW 43.20.050 
to make recommendations to the Secretary of Health and has utilized technical 
advisory committees to do so. Staff will present your request to convene a 
committee to the Board for consideration at their October 13 meeting. 
  
Please do not hesitate to reach out with any questions or concerns. 
  
Respectfully, 
Kaitlyn 
  
Kaitlyn Donahoe, MPA (she/her) 
Health Policy Advisor 
Washington State Board of Health 
kaitlyn.donahoe@sboh.wa.gov 
360-584-6737 
Website| Facebook |Twitter 
  
  

From: Bernadette Pajer <bernadette@informedchoicewa.org>  
Sent: Monday, August 17, 2020 10:06 AM 
To: DOH WSBOH <WSBOH@SBOH.WA.GOV> 
Cc: Wiesman, John (DOH) <jmwiesman@doh.wa.gov>; Lofy, Kathy H (DOH) 
<Kathy.Lofy@DOH.WA.GOV> 
Subject: Petition for Adoption of Rule 
  
Dear Board of Health: 
 
At the August 12, 2020 Board of Health meeting, I verbally petitioned the Board 
to take action to include Health Practitioners   who are effectively preventing 
severe disease and successfully supporting the recovery of patients in the State’s 
Response to Covid-19. 
 
This weekend, I drafted a formal petition and invited the general membership of 
Informed Choice WA to join me by adding their names. Other state groups, their 
friends and families, joined as well. More people continue to ask to join. 
 
Thank you for your immediate attention to this most urgent manner. 
 
Sincerely, 
Bernadette Pajer 
ICWA Public Policy Director 
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