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American Public Health Association, Association of 
Schools and Programs of Public Health, Academy of Man-
aged Care Pharmacy, Alliance of Community Health 
Plans, American College of Osteopathic Emergency Phy-
sicians, American College of Preventative Medicine, Asso-
ciation of American Medical Colleges, College of Ameri-
can Pathologists, Council of State and Territorial Epide-
miologists, National Hispanic Medical Association, Na-
tional Medical Association, National Safety Council, Asso-
ciation of periOperative Registered Nurses, and National 
League for Nursing, 30 deans of leading academic pro-
grams, and 109 leading public health and health policy 
scholars respectfully move for leave to file the attached 
brief as amici curiae in support of the federal respondents 
and affirmance. 

The proposed amici seek to file this brief to demon-
strate to the Court that the overwhelming public-health 
and scientific consensus supports the Occupational Health 
and Safety Administration’s rule requiring employers to 
ensure that employees are either vaccinated against 
COVID-19, or wear masks and undergo regular testing. 
Through this brief, the proposed amici also seek to ex-
plain that well-established evidence, buttressed by more 
recent, cutting-edge empirical studies during the pan-
demic, shows that vaccination can effectively reduce 
SARS-CoV-2 exposure and transmission in workplace set-
tings. The proposed amici are concerned that staying en-
try of OSHA’s vaccinate-or-test standard will delay 
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on December 28, 2021. Counsel for the applicants in No. 
21A244 stated that they do not oppose this motion, and 
counsel for the applicants in No. 21A247 consent to it. The 
federal respondents take no position on this motion. 

CONCLUSION 

For the foregoing reasons, the proposed amici re-
spectfully request that the Court grant leave to file the 
attached amicus brief at the time submitted. 

Respectfully submitted, 

DEEPAK GUPTA 

Counsel of Record 
Gupta Wessler PLLC 
2001 K Street, NW 
Suite 850 North 
Washington, DC 20006 
(202) 888-1741 
deepak@guptawessler.com 

NEIL K. SAWHNEY 

Gupta Wessler PLLC 
100 Pine Street, Suite 1250 
San Francisco, CA 94111 
(415) 573-0336 

December 30, 2021 Counsel for Amici Curiae 





!

      
 

         

    
 

 
 

   
 

         

    
 

 

NATIONAL FEDERATION OF INDEPENDENT BUSINESS, et al., 
Applicants , 

v. 

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION, et 
al., 

Respondents. 

OHIO, et al., 
Applicants , 

v. 

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION, et 
al., 

Respondents. 



 

!

 

 !

 !

 !

!

 !

!

!

!

 !

 !

!  

-i-

TABLE OF CONTENTS 

Table of authorities .............................................................. ii 

Interest of amici curiae and summary of argument ........1 

Argument ................................................................................3 

I. COVID-19 is a particularly severe 
danger in the workplace, and it poses 
special risks for workers. ...................................3 

II. Vaccines are the most effective tools for 
reducing COVID-19 transmission and 
infection in the workplace. ................................. 9 

III. OSHA properly determined that its 
vaccinate-or-test standard is essential to 
protect workers. 



 

!

 

 !

 
   

 
   

!

   

   

  

 
   

!

  

  

-ii-

TABLE OF AUTHORITIES 

Cases 

American Dental Association v. Martin , 
984 F.2d 823 (7th Cir. 1993) .........................................15 

South Bay United Pentecostal Church v. 
Newsom, 
140 S. Ct. 1613 (2020) ....................................................16 

Statutes and Regulations 

19 C.F.R. § 1910.1030(b) .....................................................15 

29 C.F.R. § 1910.1030..........................................................15 

29 U.S.C. § 655(c)(1) ............................................................14 

COVID-19 Vaccination and Testing; Emergency 
Temporary Standard, 
86 Fed. Reg. 61402 (Nov. 5, 2021) ......................passim 

Other Authorities 

Alberto J. Caban-Martinez et al., High Burden of 
COVID-19 among Unvaccinated Law 
Enforcement Officers and Firefighters, 
medRxiv (preprint, posted Nov. 26, 2021)

High Burden of Tem123.764 -2ID-19 among Utransmi1 >





 

!

 

  

  

   

 

   

-iv-

Devan Hawkins, Letitia Davis, & David Kriebel, 
COVID-19 deaths by occupation, 
Massachusetts, March 1ÐJuly 31, 2020, 64 
American Journal of Industrial Medicine 238 
(2021) .................................................................................6 

Earl Strum et al., Healthcare workers benefit 
from second dose of COVID-19 mRNA 
vaccine: Effects of partial and full 
vaccination on sick leave duration and 
symptoms (preprint, posted Nov. 21, 2021) ...............12 

Francis J. Mahoney et al., Progress Toward the 
Elimination of Hepatitis B Virus Ag0045004800.JDt034State2_0 1 Tf
<000F00005000480055.764C 
1A1000F00j
/T1_1 6(Progr43 Tm

EMC 
/67004C0046004C0051004800030003>Tj
0003003000480047004057005500580050000301001100110011001100110011000300520 >>BDC 
0.00
<0011001100190011001470048004055.764C764C764A100112.2 Td
<002900550044 Tf
<000F00tio214] /Type /0110011001100110011001100110011001100110011001100110011>1.4 <00110011001100110011001100110011001100110011001100110011001100110011>]TJ
0 Tc 22.757 0 Td
<00190003>Tj
EMC 
/P <</MCID 6 >>BDC 
-24.257 -2.0003>Tj
EMC 
/P <</MCID 6 >>BDC 
-24.257 -2.2 Td
<BDC 
/C2_394342f
0 Tc -23.7648-2.2 Td
<00290055004400510046004C00560603002D0011000300300044004B005200510048005C00B8005700030/67004C03500
<0011002ogress TC 
/670[<000B00MC 
/P <</MCID 12 >>BDC 
1.5 -1.2 Td
(EliminatAgricults)Tldose of C500004400510046004C00560)Tj
EMC 
/P <</MCID 8 mttspackiTj
planion900sentiTj
to2_00004400510046004C005608n0110-Ag000F0003>003002C005100A3002C000300440he 











!

 

 

 

  

 
             

             
      

   

-1-

INTEREST OF AMICI CURIAE AND 
SUMMARY OF ARGUMENT 1 

Even before the Delta and Omicron variants, COVID-
19 had profoundly transformed American working life. 
The virus has shut down workplaces, triggered significant 
workplace restrictions, infected millions of employees, and 
sent hundreds of thousands to the hospital or the morgue. 
And particular workplaces, such as meatpacking plants, 
have repeatedly emerged as our nation’s worst hotspots, 
bringing illness and death to those who toil in them. 

Recent weeks have made clear that the pandemic is far 
from over. As the Sixth Circuit observed below, “the virus 
rages on, mutating into different variants, and posing new 
risks” to employers and employees alike. Ohio App. for 
Stay, App.A-4. Still, in the past two years, we have devel-
oped two critical tools—vaccination and testing—to effec-
tively prevent the virus’s spread. In light of these develop-
ments, and exercising its responsibility to protect the 
health of America’s workers and the safety of its work-
places, OSHA issued an emergency temporary standard 
requiring covered employers to ensure that employees are 
either vaccinated against COVID-19, or wear masks and 
undergo regular testing. See COVID-19 Vaccination and 
Testing; Emergency Temporary Standard, 86 Fed. Reg. 
61402 (Nov. 5, 2021). 
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many of the nation’s leading public-health and healthcare 
scholars and professional organizations, explains how that 
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similarly finds a statistically significant higher excess 
mortality rate for workers who predominately work in 
person.10 

These empirical findings are consistent with a “grow-
ing body of literature demonstrating occupational risks 
for SARS-CoV-2 infection.”11 And they dovetail with 
OSHA’s determination that workers who have no choice 
but to work in person—and who have “little ability to limit 
contact with . . . coworkers, clients, members of the public, 
patients, and others”—face increased risk of illness, hos-
pitalization, and death as a result of COVID-19. 
Pmbl.614,08. In fact, public-health scholars have con-
cluded that “there would have been 57% fewer COVID-19 
deaths” if, among other factors, “all individuals had the 
COVID-19 mortality associated with the safest … occupa-
tional position”—
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“essential work” or otherwise require them to work in per-
19son. 

Regardless of race or socioeconomic status, the evi-
dence is clear: In-person workers “are at greater risk of 
SARS-CoV-2 infection” because their “working conditions 
bring[] them into closer contact with those already in-
fected,” and are “at greater risk of more severe infections 
when exposed to SARS-CoV-2.”20 The workplace, in other 
words, presents particularized and special dangers of 
COVID-19 transmission and infection. OSHA was there-
fore right to determine that the virus poses an especially 
grave danger to America’s in-person workers and to act 
quickly and decisively to address that grave danger. 

II. Vaccines are the most effective tools for reducing 
COVID-19 transmission and infection in the 
workplace. 

There is no better way to prevent the transmission, 
morbidity, and mortality of COVID-19 than vaccination. 
The scientific evidence supporting this conclusion, too, is 
clear. As OSHA explained, numerous large-scale studies 
have confirmed the “power of vaccines to safely protect in-
dividuals” from transmission and infection of COVID-19, 
including from the Delta variant. Pmbl.614117–19, 61431.21 

19 See also, e.g., Contreras, supra n.6, at 1773; 117th Cong., Mem-
orandum re: Coronavirus , supra n.13, at 8; Hans R. House et al., Ag-
ricultural workers in meatpacking plants presenting to an emer-
gency department with suspected COVID-19 infection are dispropor-
tionately Black and Hispanic , 28 Acad. Emergency Med. [Special Is-
sue: (In)Equity in EM] 1012 (2021), https://perma.cc/8CNQ-T6QV. 

20 Pouran D. Faghri et al., COVID-19 Pandemic: What has work 
got to do with it?, 63 J. of Occupational & Envtl. Med. e245, e247 
(2021), https://bit.ly/3Eu2q1f. 

21 See, e.g., Seyed M. Moghadas et al., The impact of vaccination 
on COVID-19 outbreaks in the U
/C2_0 1 Tf
2.578 0 T9 048>2 <0D
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Unvaccinated adults of prime working age (18 to 49 years) 
are 15.2 times more likely to be hospitalized and 17.2 times 
more likely to die of COVID-19 than fully vaccinated peo
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average, according to the study, first responders were sick 
with COVID-19 for over two weeks and missed close to 40 
hours of work due to their illness. These findings, the au-
thors wrote, “suggest that state and local governments 
with large numbers of unvaccinated first responders may 
face major disruptions in their workforce due to COVID-
19 illness” absent meaningful vaccination-and-testing re-
quirements.26 

Other research during the COVID-19 pandemic has 
confirmed the efficacy of vaccination against workplace 
transmission and infection. A study of frontline workers 
from December 2020 through August 2021 concluded that 
“full vaccination with COVID-19 vaccines was 80% effec-
tive in preventing” COVID-19 infection, “further affirm-
ing the highly protective benefit of full vaccination up to 
and through the most recent summer U.S. COVID-19 pan-
demic waves.”27 And studies of vaccination in health-care 
workers have shown that vaccinated employees are not 
just less likely to be infected—on average, they miss fewer 
days of work and experience milder symptoms if they are 
infected.28 

among Unvaccinated Law Enforcement Officers and Firefighters , 
medRxiv at 6 (preprint , posted Nov. 26, 2021), 
https://perma.cc/SW9H-864Z. 

26 Id. at 4. 
27 Ashley Fowlkes et al., CDC, Effectiveness of COVID-19 Vac-

cines in Preventing SARS-CoV-2 Infection Among Frontline Work-
ers Before and During B.1.617.2 (Delta) Variant Predominance, 70 
Morbidity & Mortality Weekly Rpt. 1167 (Aug. 27, 2021), 
https://perma.cc/Q3EW-4GYM. 

28 See Earl Strum et al., Healthcare workers benefit from second 
dose of COVID-19 mRNA vaccine: Effects of partial and full vaccina -
tion on sick leave duration and symptoms (preprint , posted Nov. 21, 
2021), https://perma.cc/4ZL6-G6HV; see also, e.g., Tamara Pilishvili 
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Given the compelling data, it is not surprising that 
many employers with experience dealing with widespread 
COVID-19 outbreaks have recognized the need to require 
vaccination. To return to the meatpacking industry, as 
noted above, meatpacking facilities suffered particularly 
extensive and severe COVID-19 outbreaks in the early 
days of the pandemic. Several major employers responded 
with vaccine requirements covering their entire work-
force, which have proved highly effective at achieving ad-
herence. Less than three months after Tyson Foods man-
dated coronavirus vaccines for all its 120,000 U.S. work-
ers, for example, more than 96 percent are vaccinated.29 

This is true across industries. As OSHA explained in its 
rule, “[e]vidence shows that mandating vaccination has 
proven to be an effective method for increasing vaccina-
tion rates” and that “[s]ignificant numbers of workers 
would get vaccinated if their employers required it.” 
Pmbl.61435 (citing Kaiser Family Found., Does The Pub-
lic Want To Get A COVID-19 Vaccine (Sept. 2021)). In-
deed, “many workers who were vaccinated over the last 
four months were motivated by their employer requiring 
vaccination.” Id.; see, e.g., Shawn Hubler, ‘Mandates Are 
WorkingÕ: Employer Ultimatums Lift Vaccination Rates, 
So Far, N.Y. Times (Sept. 30, 2021), 

et al., Effectiveness of mRNA Covid-19 Vaccine among U.S. Health 
Care Personnel, N. Eng. J. Med. (Sept. 22, 2021), 
https://perma.cc/W7ZS-DE23; Annalee Yassi et al., Infection control, 
occupational and public health measures including mRNA- based 
vaccination against SARS-CoV-2 infections to protect healthcare 
workers from variants of concern: a 14-month observational study 
using surveillance data , 16 PLOS ONE (2021), 
https://perma.cc/NJF9-QS3R. 

29 Lauren Hirsch, Days away from its deadline, Tyson Foods 
reaches a 96 percent vaccination rate, N.Y. Times (Oct. 26, 2021), 
https://perma.cc/B2EU-RSU6. 
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https://perma.cc/JE86-3T69 (observing that when em-
ployers require workers to get vaccinated, vaccination 
rates increase to over 90 percent). 

Finally, it should not be overlooked that vaccination 
in the workplace reduces the opportunities for the virus to 
continue to mutate by reducing transmission and length of 
infection—meaning that vaccination could prevent future, 
more deadly, variants of COVID-19.30 The escalating 
global concerns about the recently discovered Omicron 
variant serve as a timely reminder that vaccination is an 
indispensable tool that not only protects worker health 
and safety, but can prevent widescale social and economic 
disruption. 

III. OSHA properly determined that its vaccinate-or-
test standard is essential to protect workers. 

The Occupational Safety and Health Act of 1970 allows 
OSHA to issue emergency temporary standards when the 
agency “determines (A) that employees are exposed to 
grave danger from exposure to substances or agents de-
termined to be toxic or physically harmful or from new 
hazards, and (B) that such emergency standard is neces-
sary to protect employees from such danger.” 29 U.S.C. 
§ 655(c)(1). As explained above, the public-health evidence 
makes abundantly clear that both criteria are satisfied 
here. Because they work in person, employees covered by 
the standard are subject to severe and particularized risk 
of illness, hospitalization, and death as a result of COVID-

30 See See 
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19. And the empirical data collected since the release of 
COVID-19 vaccines indicates that vaccination is by far the 
most effective tool to prevent further transmission and in-
fection. 

Given the evidence, OSHA reasonably decided that its 
vaccinate-or-test standard was necessary to address the 
grave danger that COVID-19 poses to American workers. 
This decision is not unprecedented: The agency “has long 
recognized the importance of vaccinating workers against 
preventable illnesses to which they may be exposed on the 
job.” Pmbl.61433–34. In 1991, under President George 
H.W. Bush, OSHA adopted what is known as the “blood-
borne pathogens standard” to prevent the transmission of 
hepatitis B, hepatitis C, and HIV. See 29 C.F.R. 
§ 1910.1030. As part of that standard, the agency required 
employers to make the hepatitis B vaccine available to em-
ployees in any workplace with potential exposure to blood-
borne pathogens. See id. § 1910.1030(b); see generally Am. 
Dental AssÕn v. Martin, 984 F.2d 823, 824 (7th Cir. 1993). 
That standard resulted in a significant increase in the 
number of employees accepting hepatitis B vaccination, 
and “a dramatic decline in the incidence of HBV infec-
tions” among covered workers.31 The bloodborne patho-
gens standard addressed viruses whose potential trans-
mission “between workers is minimal in comparison to the 
SARS-CoV-2 virus; Hepatitis B and HIV are transmitted 
through blood and certain body fluids, whereas the SARS-
CoV-2 virus spreads through respiratory droplets that can 
travel through the air from worker-to-worker.” 
Pmbl.61436. Therefore, OSHA determined that, in the 

31 See Francis J. Mahoney et al., Progress Toward the Elimina -
tion of Hepatitis B Virus Transmission Among Health Care Workers 
in the United States, 157 Archives of Internal Med. 2601, 2604 (1997), 
https://perma.cc/E289-HKD9. 
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case of COVID-19, merely offering vaccination to workers 
would be insufficient. To protect against workplace spread 
of this rapidly transmitted, airborne virus, it was neces-
sary to require vaccination or regular testing and mask-
ing. See id. 

That determination warrants deference. As Chief Jus-
tice Roberts has recognized, the “precise question” of 
what restrictions should be imposed during “the pandemic 
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leading provider of laboratory accreditation and profi-
ciency testing programs, CAP provides services to pa-
tients, pathologists, and the public by fostering and advo-
cating excellence in the practice of pathology and labora-
tory medicine worldwide. Pathologists are physicians 
whose diagnoses drive care decisions made by patients, 
primary care and specialist physicians, and surgeons. 

Council of State and Territorial Epidemiologists. 
CSTE works to advance public health policy and epidemi-
ologic capacity. We support effective public health surveil-
lance and epidemiologic practice through training, capac-
ity development, and peer consultation; develop standards 
for practice; promote effective use of epidemiologic data 
to guide public health practice and improve health; and ad-
vocate for scientifically based policy. CSTE has 2200+ 
members working in applied epidemiology across all do-
mains including occupational health, acute and chronic 
diseases and conditions. 

National Hispanic Medical Association. Estab-
lished in 1994, NHMA is a non-profit association repre-
senting the interests of 50,000 licensed Hispanic physi-
cians in the United States. The mission of the organization 
is to empower Hispanic physicians to lead efforts to im-
prove the health of Hispanic and other underserved popu-
lations in collaboration with Hispanic state medical socie-
ties, residents, medical students, and other public and pri-
vate sector partners. 

National Medical Association. Established in 1895, 
NMA is the nation's oldest and largest professional and 
scientific organization representing more than 50,000 Af-
rican American physicians and their patients, and advo-
cating for parity and justice in medicine, the elimination of 
health disparities and promotion of health equity. 
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National Safety Council. NSC has been America’s 
leading safety advocate for over 100 years. As a mission-
based nonprofit organization, NSC works to eliminate the 
leading causes of preventable death and injury, focusing 
our efforts on the workplace, roadways, and impairment. 
We create a culture of safety to keep people safer in the 
workplace and beyond so they can live their fullest lives. 
Our more than 15,500 member companies represent 7 mil-
lion employees at nearly 50,000 U.S. worksites. 

The Association of periOperative Registered 
Nurses. AORN was founded in 1949 to establish a national 
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Individual Amici Curiae * 

Deans and Associate Deans 

1. Amy Lauren Fairchild, PhD, MPH, Dean and Profes-
sor of Health Services Policy and Management, Col-
lege of Public Health, The Ohio State University 

2. Ana V. Diez Roux, MD, PhD, MPH, Dana and David 
Dornsife Dean, Dornsife School of Public Health, 
Drexel University 

3. Ashish K. Jha, MD, MPH, Dean, Professor of Health 
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School of Public Health 

4. Ayman El-Mohandes, MBBCh, MD, MPH, Dean, 
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School of Medicine, Susan and Henry Samueli Col-
lege of Health Sciences, University of California, Ir-
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7. Boris D. Lushniak, MD, MPH, Dean, University of 
Maryland School of Public Health 

* Amici listed here have joined this brief in their individual capac-
ity only, and do not represent the interests of any institution with 
which they may be affiliated. 
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8. Cheryl Healton, DrPH, MPH, Dean and Professor of 
Public Health Policy and Management, NYU School 
of Global Public Health 

9. Edith A Parker, DrPH, MPH, Dean, University of 
Iowa College of Public Health 

10. Elaine H. Morrato, DrPH, MPH, CPH, Founding 
Dean and Professor, Parkinson School of Health Sci-
ences and Public Health, Loyola University Chicago 
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vision of Epidemiology & Biostatis
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School of Public Health, The George Washington 
University 

18. M. Daniel Givens, DVM, PhD, DACT, DACVM–Vi-
rology, Professor and Dean, Virginia-Maryland Col-
lege of Veterinary Medicine 

19. Mark L. Williams, PhD, M. Joycelyn Elders Profes-
sor and Dean, Fay W. Boozman College of Public 
Health, University of Arkansas for Medical Sciences 

20. Michael G. Perri, PhD, Dean, College of Public 
Health and Health Professions, University of Florida 
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Health, Brown University 

22. Michele Barry, MD, FACP, FASTMH, Drs. Ben and 
A. Jess Shenson Professor of Medicine and Tropical 
Diseases, Director of the Center for Innovation in 
Global Health, Senior Associate Dean for Global 
Health, Stanford University 
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Occupational Health, Department of Epidemiology, 
Colorado School of Public Health, Department of 
Medicine, University of Colorado School of Medicine 

50. Leslie I. Boden, PhD, Professor, Boston University 
School of Public Health 

51. Linda S. Birnbaum, PhD, DABT, ATA, Scientist 
Emeritus and Former Director, National Institute of 
Environmental Health Sciences and National Toxicol-
ogy Program, Scholar in Residence, Nicholas School 
of the Environment, Duke University 

52. Linda C. Degutis, DrPH, MSN, Lecturer, Yale 
School of Public Health, Past President, APHA, For-
mer Director, National Center for Injury Prevention 
and Control, CDC 

53. Linda Rae Murray, MD, MPH, Adjunct Assistant 
Professor, University of Illinois School of Public 
Health, Past President, APHA 

54. Linda Rosenstock, MD, MPH, UCLA Professor of 
Medicine and Public Health, Former NIOSH Direc-
tor 



!

!

!

!

!

!

!

!

!

!
 

!

!

-App.16- 

55. Lisa M. Carlson, MPH, MCHES, Past President, 
APHA, Executive Administrator, Research Admin-
istration, Emory School of Medicine 

56. Magda Schaler-Haynes, JD, MPH, Adjunct Professor 
of Health Policy and Management, Mailman School of 
Public Health, Columbia University 

57. Mark R. Cullen MD, Professor of Medicine and Bio-
medical Data Science, Stanford University (retired) 

58. Melissa A. McDiarmid, MD, MPH, DABT, Professor 
of Medicine and Epidemiology and Public Health, Di-
rector, Division of Occupational and Environmental 
Health, University of Maryland School of Medicine 

59. Melvin D. Shipp, OD, MPH, DrPH, Past President, 
APHA, Former Dean and Professor Emeritus, The 
Ohio State University College of Optometry 

60. Michael E. Bird, MSW, MPH, Past President, APHA, 
National Public Health Consultant, Native Public 
Health Consultant 

61. Michael Felsen, Former Regional Solicitor, US De-
partment of Labor, Boston 

62. Michael Silverstein, MD, MPH, Former Director of 
Policy, OSHA, US Department of Labor, Former Di-
rector, Washington State OSHA 

63. Michael S. Sinha, M.D., J.D., M.P.H., "#$%#$&!'(&)*#+!
,*-..+!/(01($!2.$!3).(1-)*4!

64. Michael T. Osterholm, PhD, MPH, Director, Center 
for Infectious Disease, Research and Policy, Univer-
sity of Minnesota 

65. Myron Allukian Jr., DDS, MPH, Past President, 
APHA 
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Environmental Health Science Center, University of 
Southern California 

77. Robyn R.M. Gershon, MHS, DrPH, Clinical Profes-
sor, Department of Epidemiology, Program Director, 
Early Career Research Development, New York Uni-
versity School of Global Public Health 

78. Rosemary K. Sokas, MD, MOH, Professor of Human 
Science and of Family Medicine, Georgetown Univer-
sity School of Nursing and Health Studies 

79. Saad B. Omer, MBBS, MPH, PhD, FIDSA, Director, 
Yale Institute for Global Health, Professor of Medi-
cine (Infectious Diseases), Yale School of Medicine, 
Susan Dwight Bliss Professor of Epidemiology of Mi-
crobial Diseases, Yale School of Public Health 

80. Sara Rosenbaum, JD, Harold and Jane Hirsh Profes-
sor, Health Law and Policy, Department of Health 
Policy and Management, Milken Institute School of 
Public Health, The George Washington University 

81. Scott L. Zeger, PhD, John C. Malone Professor of Bi-
ostatistics, Epidemiology and Medicine, Bloomberg 
School of Public Health, Johns Hopkins University 

82. Seth Trueger, MD, MPH, FACEP, Associate Profes-
sor of Emergency Medicine, Northwestern Univer-
sity, Feinberg School of Medicine, Emergency Physi-
cian, Northwestern Memorial Hospital, Digital Media 
Editor, JAMA Network Open 

83. Sheldon Krimsky, PhD, MS, Lenore Stern Professor 
of Humanities and Social Sciences, Adjunct Profes-
sor, Public Health and Community Medicine, Tufts 
University 
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84. Sherry Baron, MD, MPH, Professor, Barry Com-
moner Center for Health and the Environment, 
Queens College, Affiliate Professor, Graduate School 
of Public Health and Health Policy, City University of 
New York 

85. Sonia M. Suter, JD, MS, The Kahan Family Research 
Professor of Law, Founding Director, Health Law In-
itiative, The George Washington University Law 
School 

86. Stephen Zoloth, PhD, MPH, Professor, Department 
of Health Sciences, Northeastern University 

87. Steven Markowitz, MD, DrPH, Director and Profes-
sor, Barry Commoner Center for Health and the En-
vironment, Queens College, City University of New 
York 

88. Susan S. Addiss, MPH, MUrS, Past President, 
APHA, Vice-Chair, Board of the East Shore Health 
District, Branford, CT 

89. Timothy Stoltzfus Jost, JD, Emeritus Professor, 
Washington and Lee University 

90. Tom Frieden, President and CEO of Resolve to Save 
Lives, NAM Member, Former Director, Centers for 
Disease Control 

91. W. Ian Lipkin, MD, John Snow Professor of Epidemi-
ology and Director, Center for Infection and Immun-
ity, Mailman School of Public Health, and Professor 
of Neurology, Cell Biology and Pathology, Vagelos 
College of Physicians and Surgeons, Columbia and, Columbia-ҧ
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