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Omicron is now the most prevalent variant of COVID-19 in Washington state.

Omicron: What you should know
A conversation with state DOH’s chief science officer
The following is from a podcast
conversation between state Department
of Health interviewers and DOH’s Chief
Science Officer Dr. Kwan-Gett:

O

micron is here in Washington
in a big way. In the last several weeks, we’ve seen omicron
become the most prevalent
COVID-19 variant in Washington.
Currently, it makes up nearly 90% of all
sequenced specimens.
It’s frustrating to face yet another
wave of COVID-19, especially one that’s
impacting everybody in some way. But

there’s a lot we’re learning about the
omicron variant — how it spreads, its
severity, and the impact of vaccinations
and boosters for protection.
Interviewers spoke with Dr. Tao
Kwan-Gett, the new chief science officer at the Washington State Department
of Health (DOH), for a deeper look
into the omicron variant.
Before joining DOH to serve as its
primary science expert, Dr. Kwan-Gett
was a primary care pediatrician at Virginia Mason Sand Point Pediatrics in

See OMICRON, PAGE 6

Variant infecting
more young people
A surprising aspect of omicron has been the greater number of children being infected
with this fast-spreading variant,
according to Island County
COVID Response officials.
But it does make some sense,
according to Melissa Hartmann,
Island County Public Health case

See VARIANT, PAGE 13

AG: Report price gouging on at-home kits
State Attorney General Bob Ferguson is urging consumers to be on the
lookout for price gouging on at-home
test kits for COVID-19.
If you see price gouging, report
it to the Attorney General’s Office at
https://www.atg.wa.gov/file-complaint.
In the past week, Washingtonians
filed complaints with the Attorney
General’s Office regarding price gouging on at-home test kits.
For example, one Washingtonian
recently complained to the Attorney
General’s Office about seeing a Facebook ad for test kits that were on “sale
for only $49, down from $69 a box,”
even though they “retail for $14.99 at
places like Walmart or Safeway.”
“One of our most valuable tools to
combat price gouging is the personal
experience of Washingtonians,” Ferguson said.
“When you see a business charging
exorbitant prices on products that are
essential to our health and well-being,
file a complaint with my office.”
Businesses that raise prices on
emergency goods and services in order
to maximize profit during a declared
public health emergency or natural
disaster commit an unfair business
practice.
The Washington Consumer Protection Act prohibits unfair and deceptive
business practices.

Price-gouging legislation

Washington is one of a minority of
states that does not have an anti-price
gouging law.
Last year, Ferguson proposed Attorney General Request legislation to
prohibit price-gouging on emergency
goods and services during a declared
state of emergency. The bill included
a clear definition of price-gouging: a
10% or greater increase in the business’ profit margin on an emergency
good or service.
The Legislature did not pass the bill
after certain business groups, including the Independent Business Association, objected. Consequently, the
Attorney General’s Office is combating
price gouging through the Consumer
Protection Act’s general prohibition.
Gouging consumers on emergency
goods and services during a pandemic
or natural disaster is an unfair and
deceptive business practice.
Courts have not defined what level
of price increase constitutes as “unfair
or deceptive.”

Price-gouging enforcement
and “See It, Snap It, Send It”

In 2021, the Attorney General’s Office responded to 1,300 price gouging
complaints from Washingtonians.
Investigators in the Attorney
General’s Office followed up on leads
by visiting hundreds of businesses all

Attorney General Bob Ferguson

over the state.
In April 2020, Ferguson launched
an awareness campaign encouraging
Washingtonians to report price gouging in three easy steps: “See It, Snap It,
Send It.”
Ferguson is encouraging anyone
who sees price gouging, including
on test kits, to snap a photo or take a
screenshot, and then include the image
with the complaint they file at the
Attorney General’s website.
For information on filing complaints,
visit www.atg.wa.gov/file-complaint.

DOH issues statement on 2 years of COVID
Jan. 20 marked two years since the
first case of 2019 Novel Coronavirus
(COVID-19) was found in Washington and in the United States.
Washington state led the nation
in the early days of the pandemic response by being proactive, transparent and tough in its fight to protect
people from the fast-spreading virus,
the state Department of Health said
in a statement.
Over the past two years, our lives
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have changed dramatically at school,
work, and home. Many holidays and
special events had to be put on hold
until “safer options” were available.
In early 2021, as we reflected
on one year of the pandemic, we
watched as COVID-19 vaccines became available in our communities,
which brought a sense of safety, DOH
officials said. As more and more people were vaccinated, we saw businesses re-open, children head back to the

classroom, and people return to their
everyday lives. Boosters came into
play just a few months later as new
variants threatened to set us back.
Looking back on two years of
pandemic response, we can say we
are proud of the countless lives saved
by the partnerships in and around
the public health system. We thank
everyone who has done something to
make their neighbor a little bit safer
during this unprecedented time.
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National Guard to help with nonmedical tasks
Hospitals in Everett, Richland, Spokane, Wenatchee and Yakima facing staff shortages
As the Omicron variant of
COVID-19 continues to rapidly spread
across Washington state, health care
providers have seen a huge spike in
demand for COVID-19 tests.
At the same time, hospitals are
facing staffing shortages, as health care
providers are not immune to the virus.
In response to these staffing shortages, Gov. Jay Inslee has requested 100
Washington National Guard personnel
to help alleviate staffing demands and
offer testing capabilities at eight hospitals across the state.
“These are non-clinical personnel,
across the state, to help hospitals with
nonmedical tasks, to alleviate issues,
particularly in their emergency departments, and also to add testing capacity
at these hospitals to get the testing to
alleviate the challenge in emergency
departments,” Inslee said during a press
conference.
Guard personnel were activated on
Jan. 21 to support three COVID-19
testing sites in Olympia, Seattle and
Tacoma and perform non-clinical

duties at hospitals in Everett, Richland,
Spokane, Wenatchee and Yakima.
Duties assigned the National Guard
members will include transportation,
meal delivery and supporting staff with
clerical duties, according to the governor’s office.
“They’ve asked for the National
Guard to step out of their civilian lives,
and the guard is going to do that,”
Inslee said. “I don’t know if there is a
better Guard than ours in the United
States.”
Maj. Gen. Bret Daugherty echoed
the governor’s message.
“We have been heavily committed
to this pandemic response, along with
a number of other missions, so we have
to balance our commitments not just
here in the state but also around the
world,” Daugherty said.
“I just want to add that we are truly
grateful to the employers and the families of our Guard members and everything they have done to support us.”
Since March 2020, more than 2,500
Washington National Guard mem-

Gov. Jay Inslee

bers have deployed in support of the
COVID-19 pandemic response.

How to take off a mask

1
Carefully, untie
the strings
behind your
head or stretch
the ear loops

2
Handle only by the
ear loops or ties

3
Fold outside
corners together

4
Be careful not to touch
your eyes, nose, and mouth
when removing and
wash hands immediately
after removing

cdc.gov/coronavirus
CS 319876-O April 28, 2021 8:45 AM
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What to do if a Person
is Symptomatic

tree

1

These recommendations are for the general public, not including health care settings or schools. For
K-12 schools information, see the Symptom Decision Tree and Contact Tracing Checklist for K-12 Schools.
Isolate at home while confirming diagnosis if a person has one or
more of these new, changed, or worsening symptoms:
❑
❑
❑
❑
❑

Fever (≥100.4°F) or chills
Shortness of breath or difficulty breathing
Muscle or body aches
New loss of taste or smell
Congestion or runny nose

❑
❑
❑
❑
❑

Nausea, vomiting, or diarrhea
Headache
Fatigue
Sore throat
Cough

Complete home testing, a community-based test, or see a provider.

If they do not receive
an alternative named
diagnosis from a
health care provider
OR do not get tested

They test
POSITIVE for
COVID-19

They test NEGATIVE for COVID-19
OR receive an alternative named
diagnosis from a health care provider

Isolate at home

Identify
close
contacts
See
Tree 2 for
what close
contacts
should do

DOH 820-234 January 26, 2022
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YES

Are they a known
close contact1?
YES

Stay home
They can return to community
and most workplaces if:
1. No fever within the
past 24 hours (without
medication)
AND
2. Symptoms have improved

see
tree

2
1

2

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.

NO

NO

AND

They can return to community and most workplaces after
5 days have passed since symptoms first appeared if:
1. No fever within the past 24 hours (without
medication)
AND
2. Symptoms have improved
3. They continue to wear a mask around others for
an additional 5 days2
4. Check your company’s protocol before returning
to work
5. Avoid people who are immunocompromised and
health care facilities and other high-risk settings, for
at least 10 days
6. Refer to What to do if you test positive for
COVID-19 for more information, including what to
do if you cannot wear a mask and what to do in
congregate settings

Are symptoms consistent
with a diagnosed
chronic illness?

Close contact: Someone who was within 6 feet of a COVID-19 case(s) for a total of
15 minutes or more within 24 hours during the case’s contagious period. The definition
of a close contact may vary in some situations. The local health department makes the
ultimate determination of a close contact during its investigation, but may delegate this
decision if appropriate.
If you cannot wear a well-fitting mask: You should complete the full 10-day isolation
or quarantine at home. Follow the guidance in this document only if you can wear
a well-fitting mask. See the What to do if you test positive for COVID-19 and What to
do if you were potentially exposed to someone with COVID-19 documents for
additional information.
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Identify and Care for
Close Contacts

tree

2

These recommendations are for the general public, not including health care settings or schools. For
K-12 schools information, see the Symptom Decision Tree and Contact Tracing Checklist for K-12 Schools.
If someone is identified as a close contact of a person with COVID-19, is the exposed person (close contact1)
up‑to‑date on COVID‑19 vaccinations3 OR have they tested positive in the past 90 days and recovered?
(For persons who have tested positive in the past 90 days and recovered, use antigen tests in steps below.)
YES

NO

NO

Do they have symptoms?

Quarantine not needed
Person should:
1. Get tested at least five
days after known exposure
2. Continue wearing a mask
around others for 10 days
after known exposure
3. Watch for symptoms for
10 days after close contact

Do they have symptoms?

YES

YES

Isolate and Test for COVID-19

They test
NEGATIVE
for COVID-19

NO

Isolate and Test for COVID-19

They test POSITIVE
for COVID-19 OR
do not get tested

They test NEGATIVE
for COVID-19
A confirmatory viral test4 may
be needed. They should check
with their health care provider.

Quarantine at home
Stay home
They can return to
community and most
workplaces if:
1. No fever
within the past
24 hours (without
medication)
AND
2. Symptoms have
improved
AND
3. Continue
wearing a mask
around others
for 10 days after
close contact

Isolate at home
They can return to community and most workplaces after
5 days have passed since symptoms first appeared if:
1. No fever within the past 24 hours (without medication)
AND
2. Symptoms have improved
3. They continue to wear a mask around others for
an additional 5 days2
4. Check your company’s protocol before returning
to work
5. Avoid people who are immunocompromised and
health care facilities and other high-risk settings,
for at least 10 days.
6. Refer to What to do if you test positive for
COVID-19 for more information, including what to
do if you cannot wear a mask and what to do in
congregate settings

3

A person is up-to-date on COVID-19 vaccinations when they have received their primary series
AND additional doses or booster doses when eligible based on health status and age.

4

Confirmatory viral test may be a NAAT or an additional antigen test.
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They can return to community
and most workplaces after
5 days have passed since last
close contact if:
1. If they can test, they test
negative on or after day five
since last close contact
2. Continue wearing a mask
around others for an
additional 5 days2
3. They remain without
symptoms and watch for
symptoms for 10 days after
close contact
4. Refer to What to do if you
were potentially exposed
to someone with COVID-19
for information, including
what to do if you cannot
wear a mask, testing and
quarantine details, and what
to do in congregate settings
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OMICRON: What you need to know
Continued from page 1
Seattle and was the faculty lead for the
Northwest Public Health Primary Care
Leadership Institute.
Dr. Kwan-Gett, let’s start from the
beginning. How does a variant like
omicron occur?
A variant is a strain of a virus that
has mutated from its previous strain. As
viruses grow and multiply, they are constantly undergoing little changes in their
genetic sequences, called mutations.
Most of the time these little mutations don’t make any difference in
how the virus behaves. But sometimes
these mutations can make it so the
virus spreads easier, or it can cause
more severe disease; or it might change
the virus to not respond to vaccine or
treatments. When a variant causes the
virus to change in one of those ways, it
becomes something we call a “variant
of concern.”
Omicron is the latest variant of concern in Washington state.
Is omicron more contagious than
other variants?
Yes, it seems to spread more easily from person to person. When the
omicron variant was first discovered in
South Africa, it spread much more rapidly than what we’ve seen with previous
variants. That’s also what’s happening
as it spreads throughout the United
States and in Washington.
Cases have gone up very quickly
among both adults and children — up
to the highest we’ve seen in Washington
(state) during the pandemic.
How does the severity of omicron
compare to other variants?
Fortunately, the data that we’ve seen so
far show that omicron likely causes a milder illness than earlier variants, like delta.
We’re still learning about why. There
have been some laboratory studies
that suggest that compared to previous
variants, the omicron variant tends to
spread in your body more in the upper
airway (the nose, the throat, the windpipe) than down in the lungs.
On one hand that’s good, because
viruses that attack the lungs tend to
make you more ill. On the other hand,
it may show why this variant is more
contagious. A virus in the upper airways can spread more easily, like when
you cough, sneeze, or speak.
Does vaccination have an impact
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on the severity of omicron?
Yes. Unvaccinated people are at
a much higher risk of getting severe
illness from any COVID-19 variant. If
someone is unvaccinated, they are 10x
more likely to need to be hospitalized
because of COVID-19 than someone
who is vaccinated.
Someone who is unvaccinated
is about 15x more likely to die from
COVID-19 than someone who is vaccinated.
Vaccination — and especially vaccination plus a booster — works well to
lower your chances of being hospitalized
or dying from COVID-19. COVID-19
vaccination doesn’t always provide complete protection from infection; breakthrough infections can happen.
That’s why it is so important for everybody who is eligible to get vaccinated
and boosted. Even if getting vaccinated
and boosted doesn’t completely stop the
virus in its tracks, it will help us keep as
many people out of the hospital — and
save as many lives — as we can.
Do you find that boosters work to
protect people from omicron?
We’re still learning about this, but
early research is encouraging. Some
studies show that getting a booster
causes your immune system to respond
better against the omicron variant than
if you only completed your initial vaccine series. And boosters work well to
prevent hospitalization and death from
COVID-19.
If someone gets a breakthrough infection, what does that mean about how
well the vaccines and boosters work?
Even though some vaccinated
and boosted people may still get sick,
COVID-19 vaccines work very well to
prevent hospitalization and death from
COVID-19.
If you know someone who was
vaccinated and got infected, and they
didn’t end up in the hospital or have a
severe illness, it’s quite possible they
have the vaccine to thank for that.
Could natural immunity offer the
same protection against omicron?
The most effective protection against
omicron — or any COVID-19 variant — is vaccination. And even though
COVID-19 from the omicron variant is
generally milder, vaccination is still important. It’s too risky to count on getting

infected for natural immunity.
Without vaccination, you may end
up in the hospital or worse; and you’re
more likely to spread the disease to
family or friends who will have a severe
illness. And while you may have some
antibodies from an infection, there’s no
telling how much protection you will
have and for how long. Don’t take the
chance.
With the omicron variant spreading so fast, should people get tested
more often?
It’s a difficult time. Testing isn’t
as available as we want it to be right
now — although that is changing. Both
Washington state and the federal government are working to make testing
more easily available.
If you don’t have symptoms, and
you didn’t have a recent exposure, then
you don’t need to test more often than
you were before.
But if you have COVID-19 symptoms, it’s important to get tested. Stay
home and separate yourself from others
as soon as your symptoms appear — act
as if you have a COVID-19 infection.
With omicron spreading so fast,
many people are finding out about potential exposures. What should someone do after an exposure?
It depends on your vaccination
status and if you have symptoms. Check
the latest CDC guidance for what to
do if you were exposed to COVID-19.
If you test positive, read DOH’s recent
blog for advice on what to do next.
Are there any other precautions
we should take against omicron?
• Wear a well-fitting mask. Because
omicron spreads so easily, double
masking or wearing a higher quality
mask like a surgical mask or a KN95 or
KF94 mask offers more protection than
a regular cloth mask.
• Wash your hands frequently.
• Enable WA Notify on your phone.
This will alert you if you’ve been near
another user who tested positive for
COVID-19.
• If you have any symptoms, stay
home. Communicate with each other.
If you’re getting ready to gather with
someone, and they say they have symptoms, stay home — even if it’s just a
runny nose. Don’t take any chances.

ISLAND COUNTY COVID RESPONSE COMMUNITY GUIDANCE

Emergency state
orders on COVID
testing, surprise
billing extended
Washington Insurance
Commissioner Mike
Kreidler has extended two
emergency orders.
Kreidler’s order requiring health insurers to
waive copays and deductibles for any consumer
requiring testing for the
coronavirus (COVID-19)
and his order protecting
consumers from receiving
surprise bills for lab fees
related to medically necessary diagnostic testing
for COVID-19 are both
extended until Feb. 27.
Kreidler’s order waiving
cost-sharing applies to
all state-regulated health
insurance plans and shortterm, limited-duration
medical plans.
The order on surprise
billing applies to both instate and out-of-state laboratories when a provider
orders diagnostic testing
for COVID-19.
Also, insurers must
continue:
Allowing a one-time
early refill for prescription
drugs.
Suspending any prior authorization requirement for treatment or
testing of COVID-19.
In addition, if an
insurer does not have
enough medical providers
in its network to provide
testing or treatment for
COVID-19, it must allow
enrollees to be treated by
another provider within a
reasonable distance at no
additional cost.
Kreidler is using
powers granted to him
following the statewide
emergency that Gov. Jay
Inslee declared to protect
Washington residents
against the spread of the
coronavirus.

.
.

Working together, we
can beat COVID-19

Two years into this pandemic, we’ve all learned to adapt to a new way of living –
thinking about our friends, family and neighbors as much as we do ourselves.
We do this by masking up properly, keeping at least six feet apart, staying home
when you’re sick, and, most importantly, getting vaccinated for COVID-19.
Yes, we are making strides, but we cannot let down our guard. To bring
this pandemic to an end, we need to work together.

And this is how we can do it:
Continuing
safe practices
GET VACCINATED: The most
important thing anyone can do to
prevent spread of COVID-19 is to get
fully vaccinated.
People ages 5 and older are now
eligible to get a COVID-19 vaccine,
which is safe, effective and free.
Everyone 12 and older should
get a booster shot.
To find local vaccination sites,
visit www.vaccines.gov online or call
the Island County COVID Response
Call Center at 360-678-2301.
WEAR A MASK: It isn’t an act of
opression, nor is it unhealthy to wear
a mask. It’s a simple barrier to help
prevent your respiratory droplets
from reaching others. Studies show
that masks reduce the spray of droplets when worn over the mouth and
nose. You should wear a mask even
if you do not feel sick.
WASH YOUR HANDS: It’s easy
and one of the most effective ways to
prevent the spread of germs. Clean
hands can stop germs from spreading from one person to another and
through the entire community.
KEEP YOUR DISTANCE: Put
at least six feet between yourself
and others. This helps protect those
at higher risk of severe illness from
COVID-19.
IF YOU FEEL SICK, STAY HOME:
Get tested if you have symptoms of
COVID-19, including fever, cough,
nausea, diarrhea, sore throat, fatigue, body/muscle aches, loss of
taste/smell, congestion or shortness
of breath.

Getting good
information

Looking out
for others

WITH SOCIAL MEDIA, we’re
flooded with information about
COVID-19. Unfortunately, not all of
it is accurate. In fact, misinformation
is detrimental to the effort to end this
pandemic.
That begs the question,
“where can I go for the most up-todate, accurate information about
COVID-19?”
Locally, you can go to www.
islandcountywa.gov and click on “Island County COVID-19 Public Health
Information.” That will take you to the
COVID Response website, which is
rich with local information about who
should get vaccinated for COVID-19,
and where the vaccines are available.
There’s also information about
local pharmacies and other locations
that offer testing.
If you are symptomatic for
COVID-19, you can call the Island
County COVID Response Call
Center at 360-678-2301 to make an
appointment for a rapid-antigen test.
Other reliable sources of
COVID-19 information are:
• The Washington State Department of Health at www.doh.wa.gov
• Centers for Disease Control and
Prevention at www.cdc.gov and its
vaccine locator at www.vaccines.gov

IN ADDITION TO getting
vaccinated, masking up, washing
your hands, social distancing and
staying home when you feel sick,
there’s more you can do to help
others.

.

Here are some ideas:
• Locate and contact your local
food bank to see how you can
help familes in need during this
pandemic.
• Give blood if you are able. The
Red Cross and other organizations are in dire need of blood.
They offer safe, healthy ways to
donate.
• Volunteer your time, it’s a great
way to give back to your community. Opportunities to volunteer
abound on Whidbey and Camano
islands.
• Check on neighbors and family
members, especially those who
live alone, are elderly, have health
or mobility issues or are caring for
children. Schedule time to remotely connect to let them know they
are not alone.
• Support frontline health workers and first responders, even if
it’s just saying “thank you.”
• Support local businesses,
schools and child care centers.
• Stay informed about COVID-19
and stay calm.

Island County COVID Response Call Center 360-678-2301 www.islandcountywa.gov
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COVID dashboard undergoes changes
On Jan. 21, the Washington State
Department of Health, or DOH, made
a number of changes to the way it
presents information on its COVID-19
Data Dashboard.
The goal is to display current trends
and information that are most applicable to the current phase of the pandemic. DOH is also adjusting the frequency
of COVID-19 dashboard updates from
daily to three times a week on Monday,
Wednesday and Friday.
The most visible of the updates is
to the Current Status tab on the dashboard. A new format will focus on three
measures important for monitoring
COVID-19 in Washington, including:
• seven-day case rate,
• seven-day percent hospital occupancy, and;
• total population fully vaccinated.
A new tab will display COVID-19
disease activity and hospital occupancy
by color coding to indicate high, substantial, moderate, or low occupancy.
Although DOH is changing the
format and presentation, historical
epidemiological data will continue to

PAGE 8

		

be available on the dashboard.
COVID-19 by Age updates will include changes in how DOH reports COVID-19 data by age groups.
Moving forward, age groups will be
standardized on the dashboard using
the following categories 0-4, 5-11,
12-17, 18-34, 35-49, 50-64, 65-79 and
80-plus.
County-level hospitalizations by
age groups will be added back to the
Demographics tab with two broad age
groups: under 65 and 65 and older. The
data were grouped in this way to protect the privacy of Washingtonians in
small geographic locations with fewer
hospitalizations.
Finally, the 5-11 age group will be
added to the dashboard age categories
to align with the current immunization
age groups.
COVID-19 Hospitalizations will also
change. To reduce confusion over hospitalization data, DOH will remove the
COVID-like Illness Hospitalization tab.
This data includes not just COVID-19
hospitalizations, but any emergency
inpatient admissions with complaints

of fever and respiratory illness.
DOH will continue to provide
COVID-19 hospitalization data
through the case hospitalization data
on the Epidemiological Curves and
Cumulative Counts tabs and through
the hospital data on the Health Care
System Readiness tab.
The incomplete data periods, indicated by light gray lines on the dashboard graphs, will be removed when
displaying calculated measures such as
rates or percentages.
This change is needed to help Washingtonians focus on the most complete
COVID-19 information.
There is no change to how data regarding COVID deaths is displayed.
“These dashboard updates will
display data about the pandemic in a
way that’s meaningful to the public,”
said Tao Sheng Kwan-Gett, MD, MPH,
chief science officer.
“I think they will go a long way
in helping us focus on some of the
COVID-19 indicators that matter the
most to individuals, our community,
and our state,” said Kwan-Gett.
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No. of COVID-19 cases in Washington state:

1,258,210

*

No. of COVID-19 Deaths in Washington
state:
*

10,580

No. of COVID-19 Deaths in Island County:

58
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*
* As of Jan. 27, 2022
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Inslee shares
state’s pandemic
story with House
COVID committee
Almost two years to the day after the
first case of the novel coronavirus in
the U.S. was confirmed in Washington
state, Gov. Jay Inslee testified before the
U.S. House Select Subcommittee on the
Coronavirus Crisis about how the state
has responded and the lessons learned.
Inslee was joined on the panel by
Colorado Gov. Jared Polis, Nebraska
Gov. Pete Ricketts, Commonwealth of
Puerto Rico Gov. Pedro Pierluisi and
District of Columbia Mayor Muriel
Bowser.
“We had the [nation’s] very first case
on Jan. 21, 2020. We had our first death
in America which was on Feb. 29. We
started this with no template. We didn’t
get to take ideas from Colorado or
anywhere else. We were the first and we
made some really early decisions that I
think have served us well,” Inslee said.
“Number one; we decided to follow
science and the data and our public
health experts, and to be very vocal
against the profoundly malicious efforts

to not spread the truth about this vaccine that have been so damaging. Number two, we made a valued decision that
saving lives was our first priority and
it should remain unwavering. Third,
we made the decision that the best way
we could possibly reopen our economy
was to knock down the virus.
“Now the question is did those
strategies work? They worked big time
and I want to talk to you about that,”
Inslee said.
In addition to facing the first confirmed case of COVID-19, Washington
also became the first state with a documented COVID death in the nation.

This was the first of over 10,000 deaths
Washington has seen to date. It was
also the start of a massive public health
mobilization that has ultimately saved
more than 17,000 Washingtonians.
In both his opening remarks and
written testimony, Inslee emphasized
that Washington state’s response was
grounded in science and the expert
advice of public health experts with the
abiding priority of saving lives.
Inslee noted the key to economic
recovery lies in suppressing the virus as
quickly as possible and that continued
diligence in masking and vaccination
efforts are critical.
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Due to omicron, FDA limits use of certain
monoclonal antibodies to treat COVID-19
Throughout the COVID-19 pandemic, the U.S. Food and Drug Administration has used the best available
science as the virus has evolved to make
informed decisions with the health and
safety of the American public in mind.
Ensuring that health care providers
on the frontlines have the best tools
available to treat patients is a top priority for the agency.
In light of the most recent information and data available, the FDA revised
its authorizations for two monoclonal
antibody treatments – bamlanivimab
and etesevimab (administered together)
and REGEN-COV (casirivimab and
imdevimab) – to limit their use to only
when the patient is likely to have been
infected with or exposed to a variant
that is susceptible to these treatments.
Because data show these treatments
are highly unlikely to be active against
the omicron variant, which is circulating at a very high frequency throughout
the United States, these treatments
are not authorized for use in any U.S.
states, territories and jurisdictions at
this time. In the future, if patients in
certain geographic regions are likely to
be infected or exposed to a variant that
is susceptible to these treatments, then
use of these treatments may be authorized in these regions.
Monoclonal antibodies are laboratory-made proteins that mimic the
immune system’s ability to fight off
harmful pathogens such as viruses, like
SARS-CoV-2.
And like other infectious organisms,
SARS-CoV-2 can mutate over time,
resulting in certain treatments not
working against certain variants such as
omicron. This is the case with these two
treatments for which the FDA made its
changes.
Based on Centers for Disease Control and Prevention data, the omicron
variant of SARS-CoV-2 is estimated to
account for more than 99% of cases in
the United States as of Jan. 15.
Therefore, it’s highly unlikely that
COVID-19 patients seeking care in
the U.S. at this time are infected with a
variant other than omicron, and these
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treatments are not authorized to be
used at this time.
This avoids exposing patients to side
effects, such as injection site reactions or allergic reactions, which can
be potentially serious, from specific
treatment agents that are not expected
to provide benefit to patients who have
been infected with or exposed to the
omicron variant.
The NIH COVID-19 Treatment
Guidelines Panel, an independent
panel of national experts, recently recommended against the use of
bamlanivimab and etesevimab (administered together) and REGEN-COV
(casirivimab and imdevimab) because
of markedly reduced activity against the
omicron variant and because real-time
testing to identify rare, non-omicron
variants is not routinely available.
Importantly, there are several other
therapies – Paxlovid, sotrovimab,
Veklury (remdesivir), and molnupiravir
– that are expected to work against the
omicron variant, and that are authorized or approved to treat patients with

mild-to-moderate COVID-19 who are
at high risk for progression to severe
disease, including hospitalization or
death. Health care providers should
consult the NIH panel’s COVID-19
treatment guidelines and assess whether these treatments are right for their
patients.
The authorized treatments are not
a substitute for vaccination in individuals for whom COVID-19 vaccination
and a booster dose are recommended.
Data has clearly demonstrated that
the available, safe and effective vaccines can lower your risk of developing COVID-19 and experiencing the
potential associated serious disease
progression, including hospitalization
and death.
The FDA is committed to continuing to review emerging data on all
COVID-19 therapies related to the
potential impact of variants and revise
the authorizations further as appropriate to ensure healthcare providers have
an effective arsenal of treatments for
patients.

Stop the spread
of COVID-19. Call
today for rapid
testing or a free
vaccination
Accepting vaccination and testing
appointments from patients and
non-patients.

Call CIHS at 360-572-2202

Dr. Bryan Cooper

CAMANO ISLAND HEALTH SYSTEM
1283 Elger Bay Road, Camano Island

7:30 a.m. - 6 p.m. Mon-Fri , 9 a.m. - 3:30 p.m. Saturday
Vaccinating and some rapid testing in cooperation with Island County COVID Response
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VARIANT: More young people getting infected
Continued from page 1
investigator and infection preventionist.
“We see it more among the working
class and our school-aged population
because they are the people who are
leaving the home to continue with their
lives,” Hartmann said. “This variant is
far more contagious than the original
and other variants, and the key distinction between omicron and the others is
that the disease is moving more quickly
in the population of people who are out
of the house more often.”
Earlier in the omicron surge, younger adults accounted for more cases of
the disease than any other age group,
according to COVID Response epidemiologist Jamie Hamilton.
Though the variant has hit every
age group, he said, “most recently, you
can see our two school-age groups of 0
to 11 and 12 to 19 have seen a spike in
cases, more than other age groups in
the county.”
“Twelve- to 19-year-olds have had
high case rates since the start of omicron, but concerningly, very recently
cases among younger children have
been rising as other age groups are generally level or falling,” Hamilton said.
Meanwhile, local schools are “under

the gun” dealing with a lot of transmission and limited testing supplies,” he
said.
How the schools are handling omicron isn’t much different than during
prior variants, according to Hartmann.
“They have had the same regulatory oversight for COVID requirements
since the beginning,” she said. “Between the Office of the Superintendent
of Public Instruction and the state
Department of Health, they have documents that delineate how each school
needs to handle COVID.”
“The current volume of cases in
our school-aged population makes it a
challenge to keep up with the demand
of tracking COVID in the schools,”
Hartmann said.
Vaccination rates also appear to play
an important role in severity of the
disease, according to both Hartmann
and Hamilton.
“The likely reason the course of this
disease is less severe among those infected is because, generally, people have
built a moderate immunity because
they are vaccinated,” Hartmann said.
“Older people are more likely to
be vaccinated and boosted, which has
been shown to reduce risk of infection

from omicron,” said Hamilton. “That
may be playing a role in addition to
social and behavioral factors.”
“Omicron hit relatively soon after
vaccination was approved for children
down to age 5, so many parents didn’t
have time to vaccinate their school-age
children and have two weeks for the
immune response to mature before the
surge hit,” Hamilton said.
Hartmann agrees with Hamilton,
but added vaccinating younger children
has offered a measure of protection not
previously available to them.
“As omicron began to surge, we saw
approvals for some of our youngest
population to be vaccinated against
COVID and, in turn, I think we are
seeing lower case rates than we would
have given how fast this variant runs
through the population versus how
delta spread,” Hartmann said.
Fortunately, children are naturally
more resilient, both physically and
mentally than adults, so the isolation
and quarantine guidance doesn’t affect
them much, or the disease isn’t so hard
on them,” Hartmann said.
“I am speaking generally, because all
people are different and have a different
situation.”
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