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What is Public Health?

t« What we as a society do

collectively to as

the conditions in (
which people
can be healthy.””

'} _:; - The future of the Publics Health in the 21" Century, Institute of Medicine, 2003
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MPV Cases In US

28,004 Confirmed and Probable Monkeypox Cases

Top 10 US Jurisdictions with
Monkeypox Cases (as of 10/31/22)
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MPV Iin Washington State

Map View @ ) Table View TOTAL WEEKLY CASE COUNTS
80
TOTAL CASES
60
¢ ’
Eﬂ I ‘ I I
Click on map for 0 = _ B = I I I .
county data
Jun 2022 Jul 2022 Aug 2022 Sep 2022 Oct 2022
O O
Zara »0-10 »10-100 +100-200 ~200-300 »300-400 400 Week of Symptom Onset (or Specimen Collection Date)
0 of the 620 total cases do not have an assigned county. Less then 10 of the 620 cases do not have a symptom onset or specimen collection date.
Source: DOH MPV data dashboard https://doh.wa.gov/you-and-your-family/illness-and-disease-z/monkeypox/monkeypox-mpv-data (10/31/2022)
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https://doh.wa.gov/you-and-your-family/illness-and-disease-z/monkeypox/monkeypox-mpv-data

MPYV Vaccinations
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https://doh.wa.gov/you-and-your-family/illness-and-disease-z/monkeypox/monkeypox-mpv-data

COVID-19
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November 2022

Daily new hospital admissions by age

This chart shows for each age group the number of people per 100,000 that were newly admitted to a
hospital with Covid-19 each day, according to data reported by hospitals to the U.S. Department of

Health and Human Services.
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https://www.nytimes.com/interactive/2021/us/covid-cases.html

COVID-19 Washington Snapshot

State Summary 7-DAY CASE RATE PER 100,000 POPULATION

5 0 Measurement Period: 10/15/2022-10/22/2022
ICASES PER 100,000 POPULATION

5 % OF HOSPITAL BEDS OCCUPIED BY COVID-19 PATIENTS —
66%
O OF POPULATION COMPLETING PRIMARY SERIES
® Low Moderate @ Substantial @ High - | ‘ ‘

TREND IN 7-DAY RATE OF NEW COVID-19 CASES PER 100,000 POPULATION
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Click on the map for county data
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Specimen Collection Date 0-6.99 10-49.99 50-99.99 100+

Cases from the last 8 days are not reported 0 " ; ddo not h J
ases in the measurement period do not have an assigned coun
Hospital bed occupancy is reported only at the state level < P 9 county

Source: DOH COVID-19 data dashboard https://www.doh.wa.gov/Emergencies/COVID19/DataDashboard (10/31/2022)
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https://www.doh.wa.gov/Emergencies/COVID19/DataDashboard

OVID-19 Variants

HHS Region 10: 7/24/2022 — 10/29/2022 HHS Region 10: 10/23/2022 — 10/29/2022 NOWCAST

Region 10 - Alaska, Idaho, Oregon, and Washington

WHO label Lineage # US Class %Total 95%PI

BA.5 . 57.8-67.7%
BQ.1 . 6.8-17.8%
BF.7 ! 8.1-12.5%
BA.4.6 : 4.2-8.2%
BQ.1.1 A 0.6-11.4%
BA5.2.6 . 1.5-4.4%
BA.2.75 2 1.2-4.3%
BA.2.75.2 1. 0.7-3.2%
BA.4 i 0.2-0.3%
BA.2.12.1 i 0.0-0.0%
BA.2 X 0.0-0.0%
BA.1.1 i 0.0-0.0%
B.1.1.529 , 0.0-0.0%
B.1.617.2

Other*

=1

==

BA.4.6 |3k .I

% Viral Lineages Among Infections

*

Enumerated lineages are US VOC and lineages circulating above 1%
nationally in at least one week period. "Other" represents the aggregation
of lineages which are circulating <1% nationally during all weeks displayed.
** These data include Nowcast estimates, which are modeled projections
that may differ from weighted estimates generated at later dates

# BA.1, BA.3 and their sublineages (except BA.1.1 and its sublineages)
are aggregated with B.1.1.529. Except BA.2.12.1, BA.2.75, BA.2.75.2 and
their sublineages, BA.2 sublineages are aggregated with BA.2. Except
BA.4.6, sublineages of BA.4 are aggregated to BA.4. Except BF.7,
BA.5.2.6, BQ.1 and BQ.1.1, sublineages of BA.5 are aggregated to BA.5.
For all the lineages listed in the above table, their sublineages are
aggregated to the listed parental lineages respectively. Previously, BA.5.2.6
were aggregated with BA.5. Lineages BA.2.75.2, BA.4.6, BF.7, BA5.2.6
and BQ.1.1 contain the spike substitution R346T.

10/15/22
10/22/22
10/29/22

Source: CDC Nowcast: htt
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https://covid.cdc.gov/covid-data-tracker/#variant-proportions

COVID-19 Hospital Use - Washington State

TREMND IN 7-DAY RATE OF NEW COVID-19 HOSPITALIZATIOMNS PER 100,000 POPULATION
7 -Day Hospitalization Rate
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Hospital Admission Date

Source: DOH COVID-19 data dashboard https://www.doh.wa.gov/Emergencies/COVID19/DataDashboard (11/1/2022)
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https://www.doh.wa.gov/Emergencies/COVID19/DataDashboard

COVID-19 Deaths - Washington State

TREND IN 7-DAY BATE OF NEW COVID-19 DEATHS PER 100,000 POPULATION
—& 7 -Day Death Rate
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]

Spedmen Colledion Date

Source: DOH COVID-19 data dashboard https://www.doh.wa.gov/Emergencies/COVID19/DataDashboard (11/1/2022)
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https://www.doh.wa.gov/Emergencies/COVID19/DataDashboard

Priority Areas
Moving

FORWARD>

e
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F O /Q WA R D) ~ 1. ENGAGEMENT AND EMPOWERMENT

The next phase of WA's &
COVID-19 Response

(through 2022)

2. PREVENTION, TOOLS AND ACCESS

- 3. SYSTEM READINESS,
SUPPORT AND CAPACITY
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Bivalent Doses by County

PEOPLE THAT RECEIVED A BIVALENT BOOSTER AMONG ELIGIBLE POPULATION

Legend
I 40%+
l >30% to 40%

I >20% to 30%
I >10% to 20%
>0 to 10%

Zero

County data for people with a bivalent booster is based on recipient's county of residence. 1,074 people receiving a bivalent booster
do not have a county reported.

ww.doh.wa.gov/Emergencies/COVID19/DataDashboard (10/31/2022)

Source: DOH COVID-19 data dashboard https://w
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https://www.doh.wa.gov/Emergencies/COVID19/DataDashboard

Bivalent Doses by Age

PERCENT VACCINATED, WITHIN AGE GROUP

Initiated Primary Series (%) ®Completed Primary Series (%) ®Eligible People Who Received Any Booster (5+) (%) Eligible People Who Received a Bivalent Booster (12+) ()
100%

99.0%9.,4 8%
87.9%
85.3%
-~ 80.2% 80.1% 79.0%
5.5 70.1%
wd A0
66.0%
62.9%
60% 58.4%
53.3%
4.1% 4.4%
0.8%
0% 37.4%
33.1%33.3%
20% o 18.3%
Ao
8.2% 9.4% 759% 8.1%
6 mo-4 12-15 16-17 18-34 35-49 50-64

Source: DOH COVID-19 data dashboard https://www.doh.wa.gov/Emergencies/COVID19/DataDashboard (10/31/2022)
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https://www.doh.wa.gov/Emergencies/COVID19/DataDashboard

Bivalent Doses by Race

State Level County Level

PERCENT VACCINATED, WITHIN RACE/ETHNICITY GROUP

Initiated Primary Series (6mo+) (%) ® Completed Primary Series (6mo+) (%) ®Eligible People Who Received Any Booster (5+) (%) ® Eligible People Who Received a Bivalent Booster (12 +) (%)

100%
89.2%
84.7%

80.4% 80.7%
73.0% 71.8%
66.7% 63.8% 64.9% 65.0% 63.6%
60.4%
57.2% .
50% 46.6% 43.9% 45.3%
21.2%
5 0% 16.6%
M 10.1% 8.7%
0%

American Indian/Alaska Native* Asian® Black*® Hispanic Native Hawaiian/Pacific Islander® White*

*Non-Hispanic
See Learn More above for information on the reporting of these data as well as info about eligibility and approved vaccination age groups.

955,411 people initiating, 801,656 completed, 401,200 who received any booster, and 101,332 who received a bivalent booster have race and ethnicity reported as Unknown,
Multiracial or Other Race/Ethnicity.

Source: DOH COVID-19 data dashboard https://www.doh.wa.gov/Emergencies/COVID19/DataDashboard (10/31/2022)
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Flu Activity in Washington State

* Flu activity remains low

 Two deaths reported

* Vaccine takes 2 weeks to be
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Respiratory Syncytial Virus (RSV)

RSV commonly circulates in late
fall and winter

- v

 Children and adulis who caich
RSV often develop cold like
symptoms

.......
aw

Source: CDC RSV: https://www.cdc.gov/dotw/rsv/index.html#:~:text=Respiratory%20syncytial%20virus%20(RSV)%20is,similar%20to%20the%20common%20cold
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https://www.cdc.gov/dotw/rsv/index.html:%7E:text=Respiratory%20syncytial%20virus%20(RSV)%20is,similar%20to%20the%20common%20cold

Concern for Flu / Respiratory Season

Influenza Positive Tests Reported to CDC by U.S. Clinical Laboratories,
National Summary, May 22, 2022 — October 22, 2022
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Source: https://www.cdc.gov/flu/weekly/index.htieek

/ Washington State Department of @WaDeptHealth
aDeptHea
’Health @WaHealthSec




Need to make a vaccine

appointment?
Visit
Vaccinelocator.doh.wa.gov

or Vaccines.gov
or call

833-VAX-HELP

Language assistance is available

é6a.m.to 10 p.m. 6 am.to b6 p.m.
Monday Tuesday — Sunday
& observed state holidays

Vaccinate Y
WA'%@@

CovidVaccineWA.org
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Legislative and Budget Proposals
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Transformational Plan

|.  Health and Wellness. All Washingtonians have the opportunity to attain their full
potential physical, mental and social health and well-being.

Il.  Health Systems and Workforce Transformation. All Washingtonians are well
served by a health ecosystem that is robust and responsive, while promoting
transparency, equity, and trust.

lll. Environmental Health. All Washingtonians will thrive in a broad range of healthy
environments — natural, built and social.

Resilience. All Washington communities have the
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Overall DOH
2023-25
Biennium

Budget
Requests

% Washington State Department of
2 Health

»Over $800 million of state resources to
support funding shortfalls, continue and

enhance public health services with:

e Nearly $335 million for continuation of COVID-19
response resources;

e $100 million to support Legislatures next
commitment to Foundational Public Health
Services (FPHS);

* Over $200 million building on learnings from
COVID — 19 to continue support resources and
services;

* Remainder for other public health services.

@WaDeptHealth
@WaHealthSec
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Health and Wellness

Secure Reproductive Health Services

* Cover reproductive care related services and travel for people who are otherwise unable to afford or access them.

* Approximately 26 states have active abortion bans and DOH anticipates a sharp increase in people seeking abortions from outside the state.

* Provide safe, legal abortion procedures for clients who can’t afford them as well as provide training to increase the number of providers to
meet the anticipated increase in need for these procedures.

Cancer Screening & Prevention

* Federal grant shortfalls and widening gaps in access to care have led to widening disparities in cancer screening, prevention, and treatment.

* Disparities primarily impact people who live in communities with poor access to providers, those who earn low incomes, and communities of
color.

* Iffunded, 7,000 people can be screened and treated for breast and cervical cancer.

Washington State Department of

Y Health
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Sustalnment of Watch Me Grow Washington (WMGW) Program

Health and Wellness

State’s ability to communicate critical health information to families through Watch Me Grow Washington has been compromised by
reduced and one-time resources.

Ensures families with children under six are given the information they need such as immunization information and healthcare visit reminders.
Without continued funding, DOH will be forced to reduce communication or completely discontinue the program. Impacting 300,000 families
with reduced access to critical health information.

Statewide Investigative and Epidemiological Surge Support

Washington state experienced an average of 2-3 outbreaks per year of communicable diseases including Mumps, Measles, and Acute Flaccid
Myelitis.

Developed a capacity to assist local health jurisdictions with case investigation and other surge support.

Without sustained funding, the most under-resourced local jurisdictions, which already disproportionately experience health inequities, will lose
this service.

' , Washington State Department of

Y Health

w f

0.

@WaDeptHealth
@WaHealthSec



Health Systems and Workforce
Transformation (o

Expanded Foundational Public Health Services
* 5450 million biennial shortfall in foundational public health services, including disease surveillance and epidemiology and all hazards emergency

response, among other capabilities.

* The legislature took a vital step in filling 40% of this gap through the passage of 2SHB 1497 in 2019. Further investment can expand services related to
housing and homelessness, climate change, chronic disease, maternal and child health, and access to health care.

* Investment to address health inequities and close health disparities which will continue to widen.

Uniform Facilities Enforcement Framework

* Establishes a standard framework for facilities enforcement based on acute care and psychiatric hospital laws. No such framework for other healthcare
facilities regulated by DOH. Under current law, DOH’s only compliance option is to suspend or revoke a facilities license in response to a violation.

* Creates a uniform framework for all health facilities including intermediate enforcement tools and giving the department the ability to work with facilities

to address repeat violations quicker.
* Adds enforcement tools that allow the department to take swift action when a situation poses immediate risk to the public.

Washington State Department of

Y Health
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Health Systems and Workforce
Transformation (o

Sustainable Enhancement of the Washington State Public Health Laboratories Infrastructure

*  Washington State’s Public Health Laboratories and our local partners tracked the progression and evolution of COVID-19 throughout the pandemic,
furthering our understanding of the virus and strategies to address it.

* This capability is applicable to current and future outbreaks of MPV, Ebola, Measles, and any novel infectious diseases that may emerge in Washington.
* Failing to sustain the Public Health Laboratories critical capabilities will reduce the state’s capacity during the next crisis.

Home Care Aides and Agency Affiliated Counselors

* Home Care Aides and Agency Affiliated Counselors are low-wage, high demand professions with severe workforce shortages affecting access to behavioral
health and long-term care.

* These regulatory programs have significant negative fund balances (59.7M combined); we are raising licensure fees for both professions to bring revenue into
alignment with current program expenditures.

1OWeEVe ccovering thne n O dl A€ Nrougn rees alone
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Environmental Health

Meeting DOH’s Statutory Obligations under the Healthy Environment for All (HEAL) Act

* Established new standards for environmental justice that many state agencies must implement, including DOH. Funding will ensure
DOH can meet its obligations to comply with the act as environmental justice is incorporated into the agency’s policies, rules and
budget decisions.

* DOH is also tasked with staffing and supporting the work of the Environmental Justice Council and the Environmental Health Disparities
Map, both of which are integral for all HEAL agencies as they implement the law and the Climate Commitment Act.

* Without additional funding the agency runs the risk of maintaining the status quo and may be unable to fulfill the obligations of the
HEAL Act.

Climate and Health Program Expansion
* Impacts of climate change are negatively affecting the health of people in Washington and these impacts are expected to become

more severe in the future.
* DOH seeks to improve engagement with partners, coordination with local health departments and investment in existing programs to

Washington State Department of

Y Health
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Emergency Response and
Resilience

COVID 19 Funding Gap

Mass testing, vaccination, and responses to COVID-19 outbreaks as they emerge has led to the reopening of the economy and a
return to a new normal in Washington state.

* Despite that success, over the last year an average of 11.6% of all hospital beds in the state were occupied by COVID-19 patients,
pushing system-wide capacity to 91.7%. Over that same time, an average of 16 people per day died of COVID-19.

* Without replacing the depleting federal funds, the department’s ability to respond to future surges will be severely strained and,
in turn, leave the state vulnerable to additional waves that could push the state’s hospital capacity to critical levels and cause
preventable loss of life.

Establishing a Statewide Medical Logistics Center

@WaDeptHealth
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Emergency Response and
Resilience

Continued State Isolation and Quarantine Center Operational Costs

 DOH was able to support the isolation and quarantine of nearly 600 residents and travelers who required assistance with food,
medical care, or shelter during their 1&Q timeframe.

e Through maintained investment, this facility and procedure can be applied to many emerging, endemic communicable diseases
including current and future COVID-19, MPV, Ebola, and/or Measles outbreaks.

* Without this investment, the state will be incapable of rapidly containing emerging outbreaks, whether the cases are domestic or
imported via international travel, potentially exacerbating the spread of disease.

Medical Reserve Corps (MRC)

* To leverage the talents and resources of Washingtonians in response to communities impacted by disaster and emergency, DOH is

ate Medica
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Global Health

Global and One Health
* Requesting funds to create a Global and One Health team to lead the development and implementation of creative solutions
improving the health and well-being of Washingtonians by emphasizing the connectedness of a strong bidirectional global-

domestic health ecosystem.
* The COVID Pandemic, along with numerous other diseases including monkeypox (MPV), measles, and avian influenza has

made it clear that global conditions impact our communities and that the complex intersection of human health, animals, and
the environment requires sustained efforts to prevent, detect, and respond to global public health threats with domestic
health impact whether infectious disease or otherwise.

Birth Equity Project

* Requesting funds for expanding the Birth Equity Project and other initiatives that support prenatal and perinatal health, with a

Washington State Department of

Y Health
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Key Takeaways

1. Monkeypox outbreak is slowing as availability of vaccine has increased
and people have become more aware of how to avoid infection.

2. COVID-19 pandemic still ongoing and people should get bivalent
COVID-19 booster vaccine to maintain protection. Flu shot is best bet

to avoid influenza. People can get both vaccines on same day.

@WaDeptHealth
@WaHealthSec
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Working together for a healthier tomorrow...

Washington State Department of
d Health

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.

o q @WabDeptHealth
Visit www.doh.wa.gov  (O) Y f B e
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