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You know it’s been a long, hard slog when you mention that you’re writing about “what’s next?” and a 
weary colleague says, “What you really want to ask is, what now?” 

Indeed, “what now?” is the question of the exhausted person, pummeled by events, whereas “what’s 
next?” is the question of someone ready for something different. So, let’s go with the latter. And that’s 
the spirit with which we sought out our favorite epidemiologist, Dr. Kyle Freese, PhD, MPH. Not 
only is he Chief Epidemiologist at STChealth, he’s also Chief Science Officer, which means he sits at 
the confluence of the Big Data from the millions of Covid vaccination records flowing through the 
organization.    

DD: How are you feeling about Covid?

KF: This is the most encouraged I’ve been. I think we can now look back on the past two years and, 
yes, there were mistakes, but let’s take the time to dwell on the incredible successes – the vaccine 
development was a triumph of science and the implementation effort was a tribute to public health. 
Plus, there are the victories of public health you cannot see: the lives saved, the downtime avoided, the 
money that did not need to be spent. That’s always an issue for public health funding: public health is 
at its best when nothing seems to be happening. 



DD: We won’t dwell on the mistakes of the past couple of years, but going forward, what can we do better?

KF: Communication. This pandemic is unique in that public health got tied up in political beliefs, which 
meant that communications were destined for failure, at least with a segment of the population. On 
top of that, the virus mutated faster than originally thought. Public health was trying to be agile in its 
response, but the changes in recommendations were difficult for many people to wrap their heads 
around. It seemed like flip-flopping to some. How do you convince people you’re not flip-flopping? The 
more you insist you aren’t, the more suspicious you sound. It’s like trying to convince someone you’re 
not crazy – they just hear more crazy. 

DD: So how do we do better?

KF: We must change how people understand how public health deals with the science of viruses. 
People are accustomed to “cold season” and how it comes and goes, and they know that there are 
different types of flu. We need to seed the expectation that Covid and other viruses will come and 
go (but also be careful not to draw false equivalencies between the severity between Covid and the 
flu/colds because Covid is clearly much more severe than either of those). That means our response 
will change. I read where the virus protection needs to change with conditions, like the weather, and 
I asked our cartoonist for the IINews, Ted Goff, to work with me on making a visual of that weather 
analogy. The worse the storm, the more protection you need. This is the sort of communication that 
would help reset public expectations.



DD: And that gets us back to our “What’s next?” question. Do you expect that we’ll need our virus “raincoat” 
sometime soon?

KF: We can’t let our guard down. We had hoped that last summer would be a break from the virus and 
instead we got one of the worst waves. What we need is a realistic expectation. This is a sneaky virus 
that changes quickly. It’s not a smart virus, but it’s opportunistic. 

It would be a good service to the memory of those we lost to not forget the lessons of the past. So we 
need to be vigilant. But, that said, everyone is exhausted. Let’s take this chance to let people catch up 
with what they’ve been missing. As I said earlier, these past few weeks are the most encouraged I’ve 
been.



DD: And that has to be partly because of the omicron variant. You called the virus sneaky but not smart. 
However, it seems like Covid did the world a favor by being sufficiently shrewd to evolve into a virus that 
spreads more readily but isn’t as likely to kill off its host. It’s almost as if Covid decided to de-escalate.

KF: True, it isn’t as lethal, but we still saw much unnecessary morbidity and mortality just because of 
the sheer number of infections. Plus, we’re still learning about long-term damage to organs, especially 
to the brain, heart, and other vital systems. And it will take a long time to figure out if there are 
diseases that will exploit that damage. 

DD: Speaking of the future, what’s next for public health and what it needs to be working on?

KF: Public health needs more support. We came through the past two years on sheer will and 
unprecedented collaboration. But it’s time to back up those efforts with more resources. We learned 
during the pandemic response just what a huge part of public health our pharmacies are. We need to 
make sure they are empowered as front-line providers of care. How to make better use of pharmacies 
to advance public health is a conversation we need to keep having. And we need to utilize the data we 
have coming in every minute, every second. If we can make sure the data is collected in a uniform way, 
standardized and interoperable, then we can trust that data, and we can use it quickly and achieve that 
agility that would make public health smarter and faster.



Vax Stats of the Month

Again, Where You Live Matters to Your Health! 
By Bill Davenhall, Geomedicine Analyst

Ever been told that what you can’t see won’t harm you? Well, that’s bad advice when toxic substances 
are in your air, water, and land. Beginning in 1987, the Environmental Protection Administration (EPA) 
has routinely collected data about the What, When, Who and Where of toxic release locations across 
the US, and they put that data in the Toxic Release Inventory (TRI).  This digital inventory is among one 
of the oldest national databases of its type and is one of the most geographically granular datasets 
publicly available at no cost to the public. Surprised? 

The EPA TRI database is an excellent example of how an annual inventory of toxic releases (via a 
registration system) adds tremendous value to health-seeking consumers as well as for doctors and 
policy makers. 

The EPA has also created a Risk-Screening Environmental Indicator (RSEI) – this model can help all of 
us understand in a very practical way the personal risks we face individually as well as those of the 
communities we live in. The RSEI Score incorporates information from the Toxic Release Inventory (TRI) 
based on the amount of toxic chemicals released, together with factors such as the chemical’s fate and 
transport through the environment, each chemical’s relative toxicity, and potential human exposure. 
The RSEI scores can be used to help establish priorities for further investigation and to look at changes 
in potential human health impacts over time. I highly recommend that you visit the EPA TRI site and 
explore your own personal location history.

The map below was created using EPA’s TRI most recent data inventory (2020 data). Here we see 
Nevada took the #1 spot in the US for the total amount of toxic waste per square mile. You can check 
your own state, county, or zip code here and get a Fact Sheet that quantifies the amount of toxic 
materials in your neighborhood  environment at the most precise geographic location possible – a 
street address.  You can also go all the way back to 2002 and gauge the progress (or the lack thereof) in 
reducing toxic materials from your local environment.

The EPA’s TRI database represents, in my opinion, an excellent model for integrating your personal 
health data and your likely proximity to accumulated toxic exposures, and other locational (geographic) 
health-relevant information into a more useful and comprehensive diagnostic process to serve 
wellness. It also allows you to discover some of the environmental risks you might otherwise overlook 
in proximity to the spaces within which you live, work, and play. 

The next innovative step would be to deliver this type of information automatically into your lifetime 
medical record histories or your medical “portal(s),” hopefully making complex information simpler and 
more useful.  Let me know of your interest/progress on such innovations.

As always,  2nd opinions always appreciated. 




