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Opposing Fracked Gas-to-Methanol Project in Kalama
By Mark Vossler, MD
WPSR is actively opposing plans to build
the world’s largest methanol production
facility in Kalama, WA. The facility,
proposed by Northwest Innovation
Works, has been touted as a clean
energy project on the grounds that as a
gas-to-methanol refinery it will produce
fewer CO2 emissions than its coal-tomethanol counterparts. However, upon
closer inspection the green credentials
of the project look highly suspect.
The project is highly dependent on
fracked gas — 320,000,000 cubic feet
daily for 20 years, to be exact — more
than doubling the current gas usage in
all power plants in Washington
combined. Given an average pipeline
leak rate of 9% and the potency of
methane as a greenhouse gas (86 times
stronger than CO2 over a 20-year
timeframe), the project would increase,
not reduce, Washington’s climate
impact.
While the atmospheric warming effects
of this of project would be enough for us
to wholeheartedly oppose it, the
adverse effects of fracking on the
surrounding communities take it to a
whole new level. Fracking involves
injecting a highly pressurized mixture of
chemicals and water deep into the earth
to fracture underlying rock formation in
order to release gas. Fracking operations
release toxic volatile compounds,
including known carcinogens and
neurotoxins. According to a 2011
Congressional report, 29 of the known
substances most commonly used in
fracking are dangerous enough to be

Dr. Margaret Kitchell speaking at a rally at Bellevue Community College earlier this year.

regulated under the Safe Drinking
Water Act or the Clean Air Act, if the
2005 Energy Policy Act had not
exempted fracking from these basic
environmental health protection laws.
The local effects on the community of
Kalama are likewise overwhelmingly
harmful. Five million gallons of water
would be removed daily from the
Columbia and Kalama aquifers. Seventy
-two million gallons of highly flammable
methanol would be stored in a
moderate to high risk earthquake zone.
The methanol produced in Kalama is
intended to be shipped via tanker ship
for use in the production of plastics. We
already have a huge problem with
plastic waste fouling our oceans, so it
baffles us why the government of our
“green” state is promoting this project
that poses human health risks at every
stage of the product cycle, threatening
not only Kalama but distant
communities with fracking and plastic
waste.

There are two upcoming public
information sessions, both of which
will feature WPSR Climate Change
and Task Force members:


September 6th, 6:30 PM
Valley View Library



September 14th, 7:30 PM
Redmond Library

You can also connect with the Sierra
Club Washington chapter, Columbia
Riverkeeper and the Sightline
Institute to stay updated on the
Kalama methanol project.
Learn more about the health effects
of fracking in the PSR report, TOO
DIRTY, TOO DANGEROUS: http://
www.psr.org/assets/pdfs/too-dirtytoo-dangerous.pdf.
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Alliance
The
Alliance
for Jobs
for Jobs
and Clean
and Clean
Energy
Energy:
Update
An Update
By Ken Lans, MD, MBA
The legislative session in Washington
State ended without the passage of
carbon-pricing legislation. This was
disappointing, but means that we now
move on to the next step, putting a
broad-based, just and equitable
climate policy (that includes a price on
carbon) on the ballot in 2018. The
Alliance for Jobs and Clean Energy
(WPSR sits on the AJCE steering

Trained, knowledgeable and
dedicated Climate Justice Stewards
will form the backbone for organizing
and directing the 10,000 volunteers
we'll need to raise awareness over the
next 6 months, collect signatures to
get on the ballot in early 2018, and
then make 1 million voter contacts as
we work to inform, educate and get
out the vote to pass the initiative.

reductions in carbon emissions and air
pollution needed to limit carbon
levels, protect health and ensure a
just transition.
To change everything, we need
everyone — to achieve cleaner air,
reduce health and economic
disparities and create vibrant and
livable communities for us all.

Over 150 people attended the July AJCE kickoff event in Seattle.

committee and was one of the initial,
organizing members of this coalition)
has been working hard on building
such a policy and is now kicking off a
statewide campaign to put a winning
initiative on the fall 2018 ballot that
would both invest in solutions and
price the pollution.
With the federal government pulling
out of the Paris Accord and gutting the
EPA, there couldn't be a more urgent
time for Washington to lead the way
as the first state to pass a carbon tax
and to do so in a just, equitable and
effective way — becoming a model for
the rest of the country in how to do
this right. We’ve started work to build
our statewide coalition and mobilize
thousands of people (and millions of
dollars) in support of our proposal and
other steps for climate progress.

The Alliance is a historic coalition of
leading Washington State
environmental organizations, labor
groups, low income and immigrant
organizations, communities of color,
faith and health groups and business
organizations, all coming together to
develop a just but forceful climate
policy for our state. Over 170
organizations are building a strong,
broad and inclusive movement to
tackle the climate crisis, create familywage jobs and reduce racial inequity.
We’re in the final process of tweaking
and refining the initiative to
incorporate input from the coalition
and climate activists and improve its
chances of passing while still
delivering a policy that has real teeth
— driving the quick, substantive

Consider being an active part of this
historic effort. Anyone can sign up to
become a Climate Justice Steward or get
involved by learning more and talking to
friends, family and neighbors. Visit the
AJCE website to subscribe to their
mailing list and find information about
future signature gathering efforts.

We strongly encourage all WPSR
members and supporters to
consider becoming Climate Justice
Stewards.
Sign up at: jobscleanenergywa.com.
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Ms. Adams and Ms. Chang Go to Washington
In May 2017, WSPR’s Lilly Adams and Jenny Chang, University of Washington student and founder of the UW Global Zero chapter,
traveled to Washington, DC, to join over 70 activists in three days of lobbying as part of the Alliance for Nuclear Accountability’s
(ANA) 29th annual DC Days.
WSPR Executive Director Laura Skelton sat down with Lilly and Jenny on their return to ask them to share their thoughts on their
stint as lobbyists in the nation’s capitol.
What did this experience mean to you?
Lilly: Being able to directly lobby our members of
Congress was very meaningful. It’s easy to feel like
the work I do is disconnected from politics in DC, so
having the chance to share our work in Washington
State with decision makers really helps me feel like
my voice, and the voice of everyone in our nuclear
weapons coalition, can truly be heard. It also means
a lot to be doing this as a young woman — there
aren’t many of us in this field, so it’s empowering to
feel like I can represent a different perspective.
Jenny: Lobbying for ANA Days gave me insight into
how Congresspersons see their constituents. It let
me see what happens to all the calls, postcards and
emails that people and organizations give so much
effort and time to make. I'm surprised that some
staff cared so sincerely about receiving these
messages. With this insight, I gained a much more
positive and concrete perspective on taking my
political agency.
Was there anything that really surprised you about the
experience?
Lilly: I was surprised at how much we got done
during the trip. While not all of our meetings led to
specific action, there were a number of meetings
that felt truly collaborative. I’m really pleased with
the relationships that I was able to build in DC, and
it’s been very gratifying to continue working with
those staff now that I’m back in Washington State.
It’s made a huge difference to all of my work with
members of Congress.
Jenny: I was surprised by how complicated the
power dynamics within a lobbying meeting can be.
The level of respect and sincerity varied broadly
across the ten offices we spoke with. Some offices
were an assuring relief and others were cold and/or
inattentive.
What do you wish other people knew about nuclear
weapons and/or citizen lobbying?
Lilly: I wish people knew that they have what it
takes to be their own lobbyist on issues they care
about. I think most of us have a very specific (often
negative) idea of what a lobbyist is — but anyone

Lilly Adams (far left) and Jenny Chang (center left) met with
Congressman Ted Lieu. Also pictured are Emily Peterson,
WPSR Climate and Health Program Coordinator (center right),

that is passionate about an issue can be a citizen
lobbyist. I’ve heard many times in meetings that
personal, genuine outreach to members of Congress
or their staff makes a huge difference to how they
think about an issue. And they want to hear from us!
I think people often don’t realize that as a
constituent, they can have a lot of power and
influence.
Jenny: I wish more people were aware of the effect
they have on influencing the world around them.
Making civic engagement a habit is such an
important and healthy responsibility to take on for
themselves and their community.

(Cont.)
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(Continued from page 3)
Why do you think more young people are not talking
about nuclear weapons?
Lilly: Growing up, I was never concerned about
nuclear weapons or nuclear war, and for many the
thought of nuclear war feels very unlikely or
improbable. In fact, until I was a senior in college, I
was under the impression that we no longer had
nuclear weapons, or if we had any, we were only
working on dismantling them. It’s important that we
not only spread awareness about how this is still an
issue today, but also how it relates to the issues
youth are talking about: social justice, income
inequality, the environment, etc.
Jenny: Youth have not lived through the Cold War.
It’s also why many middle-aged people are not that
concerned about nuclear weapons. We haven't
needed to live down the fear of facing an
unexpected nuclear blast.
What do you personally find to be the most compelling
argument for getting rid of nuclear weapons?
Lilly: I find it disturbing that we’re set to spend over
a trillion dollars on the most dangerous and
inhumane weapons ever created. With so many
other crucial programs and departments getting cuts
to their budgets, I can’t help but think about how far
a trillion dollars would go to solving some of the
problems that are most pressing for our
communities.

Jenny at From Hiroshima to Hope, an annual event to
remember the victims of Hiroshima and Nagasaki.

Jenny: The most oppressed and socioeconomically
exploited people are affected the most by the
existence of nuclear weapons. Getting rid of nuclear
weapons is not only a political, environmental and
economic good, it is part of the social justice
movement.

Paid Family Leave Passes in WA!
Stephen Bezruchka, MD, MPH
As many likely know, our standard of
health care in the United States falls
well behind some 30 to 60 other
nations. The only standard by which we
lead the world is spending on health
care – we spend more than the rest of
the world combined. If health care
alone were sufficient to produce good
health outcomes, then the United
States should be among the healthiest
nations. What is wrong?
One major factor is our lack of support
for early life. Perhaps half of our health
as adults is programmed in the first
few years following conception.
Healthier nations privilege this period
by providing generous paid parental
leave. Only two nations do not have
such legislation: the United States and
Papua New Guinea. Studies consistently

demonstrate that paid parental leave
improves mortality and other
outcomes.
As a first step to improve this situation,
Washington State passed a generous
paid parental leave measure, joining
California, New Jersey, Rhode Island and
New York as the only states that
guarantee paid family leave.
Senate Bill 5975 passed at the end of
June and will provide up to 16 weeks of
paid leave if combined with sick
leave. The law takes effect in 2020, and
benefits are funded by a 0.4% wage
premium. One-third of this will be paid
by the employer, the rest by the
employee. The amount paid will be
determined through a formula based on
the employee’s wages and the state’s

weekly average wage, and capped at
$1,000 a week. Small businesses and the
self-employed are exempt from paying
the employer’s share of the premiums.
WPSR supported these efforts through
the Washington Work and Family Leave
Coalition, led by the Economic
Opportunity Institute. While this victory
is a new beginning for Washington
children and families, we should
continue to look to the example of other
countries that offer considerably longer
leaves with attendant better health. Just
north of us in Canada, families enjoy a
year of paid parental leave at 60% of the
wage. The employer often tops that up.
We have a way to go, but at least this is
a healthy start.
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Nuclear Weapons and Social Justice
By Lilly Adams
If you had $1 trillion that you could put
towards any issue, what would you
spend it on? Education? Affordable
housing? Fighting climate change?
Ending hunger?
Our government chooses nuclear
weapons.
We will spend an estimated $1.2 trillion
on nuclear weapons over the next 30
years. That comes out to $4.6 million
every single hour. With so many
desperately needed programs and
departments getting cut in this year’s
budget, it’s disturbing to think about
spending a trillion dollars on the
deadliest and most inhumane weapons
ever made.
But the cost is only the tip of the
iceberg. Just 20 miles from Seattle is the
largest concentration of ready-to-use
nuclear weapons in the country – over
1,000 weapons. If Washington state
were a country, we’d be the third largest
nuclear nation in the world. These
nuclear weapons are hurting human
health and the environment in our
state’s most vulnerable communities.
The uranium used in US bombs has
historically been mined largely on Native
American land or in colonized countries.
In Spokane, WA, the Midnite Uranium
Mine has so contaminated Spokane
tribal land that it is unsafe to drink the
water or collect food from the land.
Miners’ health has suffered, too. Not
told about the risks, some workers
brought home contaminated objects and
used materials from the mine. Although
a federal compensation program exists
for workers, most don’t even know it
exists and not a single Midnite Mine
worker has received any money.

Also in Eastern Washington, the Hanford
Nuclear Site built in 1943 produced most
of the plutonium used in over 70,000
nuclear weapons made by the US during
the Cold War. This includes the
plutonium used in the bomb dropped on

A sign marks the boundary of the Hanford Nuclear Reservation.

Nagasaki, which killed an estimated
80,000 people. Hanford’s construction
displaced, without compensation,
tribes that had used the land for
thousands of years: the Wanapum
People, present year-round; the
Yakama Nation, who wintered there;
and the Confederated Tribes of the
Colville, Confederated Tribes of the
Umatilla Reservation and Nez Perce.
Roughly 1,500 residents of the nearby
cities were also displaced to make way
for the Hanford Site. Once it was active,
black workers lived in segregated
lodgings and were generally restricted
to the worst jobs. Discrimination was so
bad that one worker described Hanford
as the “Mississippi of the North.” When
the war ended in 1945, Hanford
continued to operate, but no black
workers were offered permanent
employment.
Today, Hanford is the nation’s most
contaminated nuclear site and largest
environmental clean-up project. Large
volumes of radioactive waste have
since been stored in 177 underground
tanks, 67 of which have leaked a total
of approximately one million gallons of
waste into the surrounding soil. Its
remediation is expected to cost $115
billion and take 100 years to complete.

Present-day workers remain subject to
dangerous conditions, including
exposure to chemical vapors and
radioactive plutonium.
Beyond Washington state, there are
dozens of nuclear weapons storage sites,
testing areas, labs and production sites,
and uranium mines across the country,
all with similar stories and
consequences. They remind us that
although the Cold War has ended,
nuclear weapons continue to devastate
our communities.
But there are clear steps we can take to
secure more effective and equitable
compensation for victims of nuclear
weapons production and testing. Groups
across the country like Multicultural
Alliance for a Safe Environment and the
Tularosa Basin Downwinders Consortium
are currently fighting to expand the
federal Radiation Exposure
Compensation Act. Here in WA state,
groups like Hanford Challenge and Heart
of America Northwest are working to
better compensate and protect workers
and residents around Hanford, and
properly fund clean up. You can help
today by contacting your members of
Congress and state representatives and
urging them to rectify these injustices.
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Effects of Climate Change on the Health of Women and Infants
By Louis Vontver, MD, MEd; Margaret Kitchell, MD; Kenneth Lans, MD, MBA
This article, originally published in the
American Congress of Obstetricians and
Gynecologists’ District VIII Gazette, is
reprinted with permission.
--As physicians, we are increasingly
alarmed by the impacts of climate
change on human health. All of us can
be harmed, but some are more
vulnerable than others, including infants
and pregnant women—especially if they
are poor.
There are a number of ways that
climate change has been linked to
worse health outcomes among women
and infants. One concern is extreme
weather events, whose frequency and
intensity is increased by global climate
change. Children are more likely to die
from environmental factors than adults.
This vulnerability applies to a wide range
of events, from sudden events like
floods, to gradual events like droughts,
all of which can result in homelessness
and increased stress.
Climate-related stress on mothers can
result in preterm births and low birth
weight. Children are especially
vulnerable to stressful situations, and
the stress can result in changes to neural
development, which can in turn affect
memory, decision making, and other
cognitive functions.

Heat-related illness and mortality are
additional concerns. The World Health
Organization reports that women are
more vulnerable than men to heat
waves. Pregnant women already have
higher core temperatures, and higher
external temperatures can increase the
proportion of pre-term births and low
birth weight. Infants are especially
vulnerable to heat-related deaths, and
heat-related events have been linked to
SIDS.
These are not the only ways in which
climate change can affect health for
women and infants, but they are reason
enough to act now to address climate
change as a public health crisis. The
longer we wait to act, the warmer the
earth will become, and the more severe
and widespread impacts will be.
There is still hope. As health care
professionals, we can use our trusted
voices to raise awareness among our
peers and the public, and we can speak
up in support of policies that mitigate
climate change. These may be policies
that reduce poverty, lower fossil fuel
emissions, and promote renewable
energy. If we do these things, we will be
protecting the health of women and
infants.
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Climate change is also linked to
expanding ranges of disease vectors.
Malaria produces higher mortality in
children than in adults, and pregnant
women are especially vulnerable to
malaria, as they are more attractive to
mosquitoes. West Nile virus, Dengue,
Lyme Disease, hantavirus, and Zika virus
are also worrisome.

A young mother receives information about the Zika virus in Barranquilla, Brazil,
February 2016. Photo by the Pan American Health Organization,
httpswww.flickr.comphotos87642443@N0525395642495
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Smoky Skies Foretell Health Risks of Climate Change Inaction
By Mark Vossler and Ken Lans
Our region’s smoke-filled skies have
weighed heavily on the minds and lungs
of many in Seattle and across the
Northwest. The wildfire-caused cloud of
smoke and particulate matter that
lingered for well over a week in early
August, along with days of nearly triple
digit temperatures, both pose real and
significant health hazards. While fires
and heat waves have always occurred,
climate change is increasing the
incidence and duration of heat waves
and other extreme weather events.
Hotter and drier summers will make
wildfires more and more common,
leading to more weeks like we’ve just
seen and a host of other harmful
impacts on health and well-being.
As physicians, we know that human
beings cannot thrive without a healthy
living environment. As smoke from
widlfires in British Columbia blanketed
western Washington this summer, we
have all needed to think twice about
taking our kids for a walk to the park or
the store. Sporting events and practices
have been cancelled due to “bad air.”
For the most vulnerable in our
community like the elderly, very young,
the chronically ill, as well as those like
construction and farm workers who
have to work long days outside, the
impacts are far worse.
Health professionals know that
prevention is usually more effective and
cost effective than treatment — and that
for some threats, such as climate
change, the risks to health are so great,
and the potential consequences so dire,
that we simply cannot wait to act. By
reducing emissions we can mitigate the
risks of global warming, but more than
that, we could achieve enormous and
immediate health co-benefits from
burning fewer and fewer fossil fuels.
The same fossil fuel combustion that is
responsible for the dangerously rising
levels of CO2 is also responsible for most
of our other air pollutants: particulate
matter, sulfur dioxide, and nitrogen
dioxide.

Ken Lans (left) and Mark Vossler (right), speaking up about the health risks of
climate change in our streets and at the nation’s capitol.

We have years of evidence and clinical
experience showing that burning fossil
fuels has had significant, direct and
harmful impacts on heart disease, lung
disease and other health problems.
Here in Seattle, as elsewhere, we see
the dramatic inequities caused by toxic
air. Largely due to localized pollution,
residents of Georgetown, South Park,
and Beacon Hill have a life expectancy
eight years shorter than the city’s
average.

Having seen what the future could hold
more of, we should also be aware that
Washington is on the forefront for
solutions to prevent the worst

consequences of climate change with
landmark energy efficiency laws, a statewide renewable portfolio standard, a
Clean Air Rule and dozens of innovative
companies working to make everything
from more efficient cars to batteries that
can store clean energy. However, to truly reap the health benefits of this clean
energy future, we have to kick start our
efforts.
This summer we have had a glimpse of
our future if we fail to act, but, together,
Washington can build a different path
that avoids smoky skies and improves
the health of all our citizens.

Wildfires consume British Columbia’s forests. The province declared
a state of emergency on July 7, 2017. Photo: Province of B.C.
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New Board Member Mary Weiss, MD
WPSR is pleased to welcome Mary
Weiss back to our Board of Directors.
(She previously served while attending
medical school.) Mary currently
practices Family Medicine at the
Polyclinic. Prior to the Polyclinic, Mary
practiced at the Providence Rainier
Clinic for seven years and Swedish
Central Seattle Primary Care Clinic for
eighteen years, where she was Chief
of Staff and Director for Community
Outreach. Her accomplished career
has been guided by a longstanding
passion for compassionate, fullspectrum care and an interest in the
health outcomes of income inequality.

Donor Profile: Louis Vontver
Lou grew up in rural Montana, the son of
Scandinavian parents who each
homesteaded on some of the last land
available under the 1864 Homestead
Act. His plans for small-town family
practice were upended by a tour in the
Air Force, where travel in Asia exposed
Lou to extreme overpopulation coupled
with sobering poverty. “I was most
interested by the projected world
population of 10 billion people by the
year 2030,” Lou reflects, “and concerned
about the environmental resources
needed to sustain that number.”
As a result, following medical school at
the University of Minnesota, he pursued
a residency in obstetrics and

When asked about her motivation to
rejoin the WPSR board, Mary said:
“While my day to day patient
care solves immediate needs, working
upstream on economic and
environmental impacts on health
compels me to work with WPSR. I hope
to increase our membership to involve
more health professional and
preprofessional students. Seeing
students engaged in this work gives me
hope for the future.”

Volunteers Wanted!

gynecology at the University of
Washington where he continued in an
academic capacity for his entire career.
Lou was one of the pioneers
establishing the UW’s five-state rural
education program (WWAMI) and
served on numerous medical school
and national committees in his
specialty. He received several awards
for teaching medical students and
residents and, although retired from
clinical practice, continues to teach
today.
Lou’s involvement as a volunteer with
WPSR’s Climate and Health Task Force
reflects his life-long concern with the
natural world. “I’m happy to support
WPSR because I am impressed by the
knowledge, expertise and industry of
the members of this task force. For me,
the Climate and Health task force
embodies all the four elements of
success (as described by Howard
Stevenson of the Harvard Business
School in his book Just Enough):
happiness, achievement, significance
and legacy. The task force’s team
efforts are bound to make a
difference.”

We’re seeking volunteers to join
the planning committee for
WSPR’s annual fundraising
dinner, to be held
March 3rd, 2018.
Help us put together this fun
and important event!
The planning committee will meet
once a month beginning in
September.
Contact planning committee chair
Bruce Amundson at
jobrucebaa@frontier.com or
(206) 542-5690.

We appreciate Lou’s deep engagement
in our climate change advocacy and his
generous contributions to WPSR.
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