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There’s never been more interest in vaccinations, and while not all of that interest is positive, this is, neverthe-
less, an opportunity to get adults to think beyond Covid and beyond flu. What should be that next vax conver-
sation be? Dr. Scott Hamstra*, STChealth Medical Advisor, doesn’t hesitate with an answer: THE NEW PNEUMO 
VAX = PCV20.

Why choose the pneumococcal vaccine? There is Pneumo’s disease and death toll, and there’s the new PCV20 
vaccine with new ACIP recommendations:  

Dr. Hamstra computed an annual estimate of Pneumo’s impact: “Using the 2019 incidence of IPD [that’s the In-
vasive Pneumococcal Disease] of 24 per 100,000 for Elder birth year populations, we see totals over the three 
decades of 60-80 year-olds of about 24,000 IPD per year.” (FYI: The problem used to be much much worse! 
Pneumo vaccines have already reduced disease dramatically as seen by the overall IPD incidence that has de-
clined from 61 cases per 100,000 in 1998 to 24 cases per 100,000 in 2019.)

Clearly, though, routine vaccines, including the one for Pneumo, are not getting the same attention as for 
flu, and Dr. Hamstra would love to see that change, telling us, “It’s not top-of-mind. Most people don’t know 
anyone who’s had invasive pneumonia and that makes sense: Say you personally know 100 people, or if you’re 
socially active, maybe 500 hundred. Well, the rate of IPD is 24 per 100,000 means that odds are, you have nev-
er seen it up close.” He added, “When people have something bad happen, or have seen it happen to someone 
they know, then there’s never any vaccine hesitation.  During my time in the E.R., I never had someone who 
stepped on nail hesitate to get a tetanus shot or had someone bitten by an animal refuse a rabies shot. That’s 
because the threat is now real and tangible, with just-in-time prevention. Early prevention is where we have a 
bigger challenge, where people struggle to imagine that something bad might happen to them.”
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And that brings us to the issue of how to convince those eligible for the vaccine to get it. (Those eligible: any-
one over 65, under 5, or those in between with risk factors. As for the latest ACIP recommendations, there was 
a debate: Some argued that the recommended range for adults should start at 50, rather than 65. The count-
er-argument, which prevailed, was based on concerns that effectiveness would wane with time, even as the 
danger from the disease increased.) 

Having been part of numerous vaccination programs, Dr. Hamstra offered these arguments to persuade anyone 
who hesitates, depending on the patient:

Five Pitches for the Pneumo Vax (all quotes from Dr. Hamstra):

THE DANGER. As we’ve already detailed, the disease rate from pneumonia is comparable to flu, so the Pneu-
mo vax deserves the same attention and urgency.

THE OTHER DANGER.  “It isn’t just that you might die, it’s that if you survive, it cuts your life expectancy by 
9-10 years. Thankfully, you survived, but it can take years to recover. Pneumonia in your lungs is the most com-
mon site, but the Pneumo bug invades the bloodstream and thus travels everywhere across the body, with its 
favorite destinations in the brain and bones. By now everyone has heard about ‘long Covid’ and makes sense 
as well to look at ‘long pneumonia’ – it ages you.”

THE OTHER DANGER OF THE OTHER DANGER. “It might not kill you, but it could damage your heart, brain or 
body to put you on the bench, or on the disabled list out of the game of life, unable to work and even move 
you into a nursing home.”

IT JUST MAKES SENSE.  “You can either wait till you’re infected and use antibiotics to help in the war against 
pneumonia, or you can build a defense that prevents the war from escalating.

“Or there’s the car analogy: airbags and seatbelts don’t stop the car crash, yet they prevent death and severe 
injuries -- you can walk away unscathed from an accident, turning a disaster into an inconvenience, a collision 
repair.” 



“I remind people this vaccine is like a medicine that you only have to take ONCE, that lasts the rest of your life.”  
Don’t you wish you could do that for diabetes or hypertension?

IT WORKS.  The vaccines for pneumonia are proven effective again IPD, with one study from Spain putting the 
effectiveness of the latest vaccine at 77%. “In 2022, now have PCV20 – it’s the Tesla of pneumonia vaccines. 
We had the PCV7, perhaps like the Dodge Dart, then the PCV13, which was solid, like a Camry, but now we 
have a Tesla.”

So there we have 5 “pitches” for the Pneumo vax. Please let us know if you have any others you’ve successfully 
employed, or how these work as you experiment with any of Dr. Hamstra’s. 

SMARTER FASTER

Thinking bigger, beyond arguments for getting vaccinated, Dr. Hamstra yearns for better feedback on the Pneu-
mo vax and on vaccination programs, telling us, 

“Thanks to all the Covid data, we know see far more clearly how much we don’t know about other vaccines. For 
instance, we now know that almost everyone who dies of COVID-19 was unvaccinated. What about having this 
information for every vaccine preventable disease?

And we want to know more about what’s working to help people get vaccinated and what are the best practic-
es for vax programs? We want data that identify the vaccination stars. Sure, we continue to get Accountability 
Reports, but those simply say, ‘here’s your rate.’ It doesn’t provide insights or tools to do better. You just get 
your rate and are encouraged to try harder. It’s time to move toward Working Smarter, not Harder, isn’t it? We 
want ways to track progress – not only did someone get the vaccine but did they get it on time? Did they get it 
on time at 65 or did they fortunately dodge the Pneumococcus for several years before getting at age 70? Com-
pare that to driving across the city without a seatbelt, without stopping for red lights or stop signs – it’s risky! 
You might make it home safely, yet most of us won’t take that risk.”

Dr. Hamstra concluded his call for action: “We can thank Covid for bringing focused attention to vaccines and 
data. We now have more people, more brains and more money working on this. It’s frightening to imagine if 
the Covid pandemic happened years ago, even, say, 2010 or 2000. It’s remarkable that what we’ve done. And 
now we are in a position to arm everyone – communities, hospitals, health networks and individuals – with 
better, more timely data that gives us the chance to be smarter and faster.” 

* The term “vax veteran” has a dual meaning with Dr. Scott Hamstra. Not only has he led numerous vaccination 
programs as a pediatrician and been involved with STChealth’s effort as the organization’s Medical Advisor, he 
also served for 24 years as an active duty physician officer with the U.S. Public Health Service, assigned to the 
Indian Health Service.

And to make us all jealous, Dr. Hamstra sent a photo from the beach in Mexico where he spends two months out of the year, including 
this month. 



What are Medicare’s “Gray Hairs” Worth? 
 by Bill Davenhall, Geomedicine Analyst

What are they worth? It depends - surprised? 

Fewer than 7% of the USA’s 3,143 counties have enough “gray-hair” Medicare beneficiaries (of which I happen 
to be one)  to be worth collectively $1 billion dollars annually. You might conclude this represents a  tremen-
dous economic boom for those counties in which they live  but this number only represents the value of the 
Medicare beneficiary and not necessarily where they received their care! (That’s another interesting statistic 
which we will explore soon!) 

In fact, a report to Congress concluded that your Medicare dollar-value doubles between your seventies and 
your nineties. The longer you live, the more you’re worth to at least one county, if maybe not the one you ac-
tually reside in!  Currently, the average annual Medicare beneficiary’s economic value is between $10,000 and 
$20,000. 

You can bet that your regional health care system already knows this number!  So, keeping your “gray-haired” 
populations healthy should be a high economic priority and aggressive immunization programs targeted to-
wards  seniors could help assure their value continues to grow steadily in the years ahead.

Here is what Medicare beneficiaries’ potential “Medicare worth” is in the top ten counties in which Medicare 
beneficiaries reside.

1. Los Angeles County CA –$21.9 B

2. Cook County, IL – $11.9 B

3. Maricopa County, AZ $11.6 B

4. Harris County, TX $8.9 B

5. Orange County, CA – $8.9 B

6. San Diego County – $7.5 B

7. Miami-Dade County, FL – $5.9 B

8. King County, WA – 

9. Palm Beach, FL – $5.8 B

10. Riverside County, CA – $5.7 B

One thing to keep in mind:  Medicare patients typically get their medical care wherever  they choose (geo-
graphically speaking), unless engaged in a Medicare Advantage Plan that may restrict their choice of health 
care provider. The ability to migrate to geographical areas (possibly at great distance from the place where 
they spend most of the year) can shift their economic potential around significantly – for example, “snow-
birds” (those living in northern climates) often seek medical care in warmer regions (like Florida) and thus they 
migrate their Medicare “investment” potential. I conservatively estimate that over a billion dollars a year of 
Medicare patient value migrates into Florida each year - just from the state of New York alone.  Something to 
ponder. 



As always, I appreciate a 2nd opinion.




