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I first heard the term “white market” while reading the history of the H1N1 vaccine. That term 
came back to me when hearing about distribution of the new covid vaccines — will there be a 
black market, a white one, or neither?

WHAT WE LEARNED

 
The distribution of the H1N1 vaccine was managed the old-fashioned way, by hand, including 
distribution to those newly-enlisted vaccinators, the nation’s pharmacists. The distribution was 
uneven, resulting in shortages among some providers and excess inventory elsewhere — and 
so sprang up the “white market” of sharing and “borrowing” among providers. That worked, 
sort of… an untold quantity of vaccines were wasted, or just never used, even as they were 
needed elsewhere.

Those wasted vaccines inspired STChealth’s national H1N1 summit and the development of a 
system of “proactive intelligence” for monitoring and accountability. It also inspired the poster 
below, first used at Canada’s immunization conference in 2014.



And now, here we are again, but super-sized, with the new covid vaccine coming and no one 
wanting to waste a single vial. 

COVID TRACKING – EVERY DOSE ACCOUNTED FOR AND REPORTED TO THE CDC

The CDC sponsored a vax distribution plan from the National Academies of Sciences, Engineer-
ing and Medicine, released in early November, that recognized the problem:

It is important that, at the local level, attention is directed to using existing data aggregation 
and integration infrastructures for the vaccine administration effort. Many states already have 
immunization registries that facilitate tracking and monitoring of immunization status between 
public health agencies and private practitioners. Immunization registries also represent valu-
able systems to be leveraged. However, registries vary state by state, with some states having 
more well-established, highly functioning immunization registries than others. Those states 
who need additional support for their immunization strategies should be identified and bol-
stered through collaborative approaches.  



And they added this:

Given the need to identify at-risk individuals with multiple risk factors and the need to track 
dosing for those vaccines requiring more than one dose, this becomes especially important.

Yeah, “especially important.” We asked Rebecca Akin of STChealth about that urgent call for 
sophisticated intelligence. She said, “We’ve already had a lot of client-partner feedback for the 
flu dashboard we’ve developed, and it’s a nice complement to the Vaccine Inventory Manage-
ment System that evolved after H1N1. Now, for covid, we have put all that information in one 
spot and it includes two categories that the CDC is particularly interested in:  ‘returnable’ and 
‘wastage.’ If a vial is dropped, that gets counted as ‘wastage.’ If a batch goes out of tempera-
ture, that gets counted as ‘returnable.’ That information is available for reporting daily or how-
ever the CDC specifies.”

Not only is the information captured, but Akin tells us, “The dashboard will give clients what is 
virtually a real-time snapshot of where a state or organization stands – as an update is inputed 
anywhere in the system, the dashboard will update.”

Sarah McKee of STChealth expanded on that thought, saying, 

“The CDC is asking that every vial be accounted for. If a vial is listed for return, we’ll know why 
— if it was damaged, say, or the location got too many vaccines — or we’ll know if a dose was 
drawn up and never injected. As all that information is captured, then we can drill down by 
high-risk groups, by type of employer, zip code, county or population cohorts — and we’ll be 
pulling it real-time.” 

In other words, BIG DATA is ready to take on covid and what may be its most important test 
yet.



THE “ ” of the Month 
On eliminating vaccine-preventable diseases

The relentless challenge:
“11,000 babies are born in the USA every day

and not one of them arrives vaccinated.”

Dr. Scott Hamstra



Who, Where, and How Many? 

The Geography of US Healthcare Professionals?
By Bill Davenhall, Geomedicine Analyst, STChealth Analytics

One of the maxims of using databases (especially those that others have created) is that you 
should take the time to learn why the data was initially collected and what information it was 
expected to generate. Using yesterday’s data to answer tomorrow’s questions often contrib-
utes uncertainty to an already growing ocean of accumulated imperfections. 

The map below shows where the 4.5 million registered healthcare professionals are located by 
using geographic data technology to enhance data contained in the publicly available federal 
data files in 2020. 

Over the past 24 months, data scientists from Scan/US and STChealth’s analytical team have 
worked to create a rigorous process of geographical data quality review to improve geographic 
accuracy and improve small area usability.  

Fast forward to today. Asking legacy database systems to help provide accurate data useful to 
logistic analysts to support the distribution of vaccines to health care workers during a pan-
demic has become a mission not contemplated by the early developers of these various enu-
meration systems. Getting the geography right takes on new importance. 

In addition, billions of health claims (governmental and private payers) are relying on these 
federally-generated data files to process payments to providers – a process that authenticates 
the provider submitting the claim, pinpointing the geographic location where the service was 
provided, who actually received payment for the service rendered, and determining if the ser-
vice rendered was appropriately related to the “disease” or health problem that the provider 
had attested. The need for accuracy is no small thing!  

Using the 304 Health Care Referral Areas developed by the Dartmouth Healthcare Atlas Proj-
ect, you can visually assess each region’s vaccine requirement. As you can see, there are over 
88 regions (Hospital Referral Areas) that will require at least 15,000 doses (immunization) for 
healthcare professionals in these regions. There has never been a better time or a more com-
pelling need to improve the quality of the all the data in the nation’s professional healthcare 
enumeration and registration systems. 



Over the next several issues I will be bringing you tips on some of the ways you can make your 
own data quality assessments by looking at the data of your own healthcare professionals!

2nd opinions always appreciated. 

Bill

Distribution of Registered Healthcare Professionals by Hospital Referral Regions (HRR) STChealth Analytics
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