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It’s that time of year when we get to take a look back on what we learned this past 
year...  

1. We celebrated the success of vax programs…
Did the Covid vaccines live up to expectations? Oh, yeah. A report in The Lancet (Infectious Disease, 
Online, June 23, 2022) attempted to estimate the number of lives the Covid vaccine saved. The 
highlights: 

When using official Covid death statistics, in its first year of 2021, the vaccines prevented 14.4 million 
deaths, worldwide. However, using excess mortality data, the total rose to 19.8 million deaths averted. 

That’s 19.8 million deaths averted, out of an estimated 31.4 million predicted deaths, thus preventing 
the majority of deaths, at 63%.



2. We got a new insight into vax hesitancy…From STChealth’s Medical Advisor, Dr. Scott 
Hamstra: 

“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.”

3. And we got five pitches to overcome hesitancy to the vaccine that could be next big 
push… Dr. Hamstra argued that the next adult vaccine push, after flu and Covid, should be pneumo. 
He went on to offer Five Pitches for the Pneumo Vax (all quotes from Dr. Hamstra):

THE DANGER. The disease rate from pneumonia is comparable to flu, so the Pneumo 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. 

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.



IT WORKS.  The vaccines for pneumonia are proven effective, 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.”

4. We have a new anxiety to worry about… Our geomedicine expert, Bill Davenhall, wrote, “Are 
you overwhelmed by increasing quantities of data of dubious quality and accuracy? Do you receive 
increasing amounts of data or information from sources that only expect you to read the headline and 
accept their understanding of what it’s saying? If you answered yes, you probably have symptoms of a new 
disease: Information Anxiety! 

“The term “information anxiety” was first introduced three decades ago by Richard Saul Warman who 
also introduced the term “information architect” a decade earlier. Mr. Wurman, long known for his 
ability to reduce complex information into useful bites of intelligence, has been the de-facto leader of a 
movement that values understanding of the information we receive rather than its bulk or the number 
of rows and columns it contains. If you seek professional help to recover from this information disease, 
know that it has even found its way into the International Classification of Disease, 10th Edition with a 
medical billing code!”

5. But maybe a little less social media anxiety… Earlier this year we dove into the debate on 
vaccine misinformation on social media, asking how worried we should be. Here’s my conclusion:

As someone who came into this inquiry as a skeptic about the role of social media in vaccine 
information, I came away feeling that the folks at Facebook and YouTube were doing as much, maybe 
more, than I could have expected. They have no legal obligation to devote resources to policing 
misinformation, and they could have taken the easy way out and just hidden behind a “free speech” 
curtain. Instead, they make an effort in a battle that I now understand is Sisyphean. You can’t and don’t 
want to stop every offbeat theory, much less every anecdote. Meanwhile, those who want to promote 
misinformation will do so… endlessly. You can turn on the lights but the roaches just scatter, and 
they’re still in the wall. 

Indeed, the efforts of the major platforms are not only expensive and intellectually troublesome, they 
have helped seed the success of less-responsible platforms. Meanwhile, the major platforms continue 
to be sources of mostly accurate and helpful information. And, even if you’re like me and find that 
there’s something about Mark Zuckerberg that makes you cringe, I think spending some time with 
vaccine data on social media will make you feel better about Facebook and the other major platforms, 
at least when it comes to vaccines.

6. We heard a good customer service story… Before we get to that story, here’s quote we loved 
from author Betsy Sanders: “Service, in short, is not what you do, but who you are. It’s a way of living 
that you need to bring to everything you do if you’re to bring it to your customer interactions.” And 
here’s a little interaction with STChealth’s help line: (From a call taken by STChealth’s David Pined:



David: Good morning, thank you for calling the Help Desk. How can I assist you today? 
Provider: One of my employees has an account and needs to log in but couldn’t remember her login 
info. 

David: Can you please provide me her name and email address and I’ll email her the credentials? 
Provider: Oh gosh, I don’t even know what name she’s under anymore — she’s been married so many 
times in the last few years. So I’ll just give you all the last names she has gone by and her email. 

David: No problem, I’ll look up her account and email her the username. 

7. We got an epidemiologist visualization of how to explain the coming and going 
of Covid restrictions… STChealth’s Chief Epidemiologist, Dr. Kyle Freese, inspired 
cartoonist Ted Goff to bring to life the analogy of how putting on a defense against a 
pandemic is akin to dressing for the weather:

8. We got the “lesson of the pandemic”… We’re quoting Mike Popovich, CEO of STChealth: 
”The number-one lesson learned from every outbreak has been the public demand from government 
for accurate, timely, and transparent communication.  And the number-one action individuals can take 
to reduce their risk of a vaccine preventable disease is to get and maintain their immunizations. So, the 
question is, how can we get there fastest?

“A good news story to come out of the pandemic is that we have started to empower individuals. This 
is occurring as we speak. National pharmacy chains provide services to 90% of the U.S. population 



and all are providing immunization services. Many independent pharmacies are new immunization 
providers, helping close gaps with many of the hard-to-reach populations across the country. All are 
providing trusted and direct lines of communication to individuals while at the same time reporting 
their immunizations to IIS with their jurisdictional public health agencies. This information is reported 
daily to public health. It is accurate and timely, allowing public health’s technology solutions to 
combine patient histories within their records. All this is occurring across a national  pharmacy and 
clinical  provider communication network. The individual now knows they do not need to ask, “Where 
is my data?”; they now can ask, “How can I get a copy?” and know what is needed and when. Public 
health has done a good job collecting and storing the information; now, they need to provide this 
immunization intelligence quickly and on-demand to all of us.” 

9. We went polysyllabic with (yikes!) geopsychodemographics… Bill Davenhall, our regular 
contributor and geomedicine guru, introduced us to a new term/field that he predicts you’ll need to 
know, writing the following…

 “In case you missed it, immunizing America just got more complex. So just having demographic data, 
by itself, is simply not enough to understand the dynamics of immunization, for children or adults. 
The psychology and politics of immunization will increasingly become a critical factor in the success 
of any new or on-going effort to keep a national, regional, or local population safe from disease(s) 
that immunizations are intended to prevent. Learn a new word here: geopsychodemographics. It’s the 
linking of geography, demographics, and psychology of  those that immunize and those that don’t. 
It calls for extracting useful planning and operational intelligence from the data you presently have 
available to you. I would suggest you don’t skip this type of research.  

10. We learned what $4 Billion will and won’t buy You… The CDC made $4 billion available 
for “Strengthening U.S. Public Health Infrastructure, Workforce and Data Systems.”  Mike Popovich, 
CEO of STChealth, discussed one dilemma faced by PH agencies: “Money is falling from the sky and 
you have an umbrella. You can turn that umbrella upside down and catch all the money you can, or you 
can put it over your head and walk away.” 



But there’s another question: is $4 billion enough? Tiffany Dent, STChealth’s Chief Growth Officer, told 
us, “It’s clear that public health, in general, needs a full modernization. The current funding works out 
to an average award of about $21 million per agency and that forces you to decide if you go wide or go 
deep. What I mean by that, is do you spread the money around your system or do you pick one area of 
your operation to upgrade?”

“Most states know where they want more traction,” Dent explained. “The conversations we’re having 
are often around interoperability – connecting disease surveillance with their IIS and vital records. 
If they have a great IIS, one with STC, then it’s a matter of tech compatibility. But if they have an 
antiquated IIS, they it’s a huge step to level up a system that’s been underfunded for a decade.” 

And a bonus, #11. We celebrated the expanded role of pharmacies in vax programs… 
Dr. Rebecca Wurtz of the University of Minnesota’s School of Public Health spoke at the Navigators’ 
Summit in early October about the role of pharmacies. She reported that, even before Covid, we had 
pharmacies playing a major role in flu shots; indeed, they now play the leading role, having surpassed 
medical offices, as seen in Dr. Wurtz’s chart (using current and projected data):



Then, with Covid, pharmacies have now, as of early October of this year, administered over a quarter 
of a billion doses – 271 million – which is 44% of the total. Knowing that many Covid vaccines were 
delivered at mass events which have come and gone, that leaves pharmacies with another leading role.



VAX STATS OF THE MONTH

Don’t Say You Never Saw It Coming!
Health/Vax Data and the LGBTQ Population

By Bill Davenhall, Geomedicine Analyst

A recent headline in an CDC newsletter citing a JAMA-published study in March 2022,  provided the 
impetus for this month’s geomedical analysis: 

“Racial and Ethnic, Gender Disparities Seen in LGBT COVID-19 Vaccination Rates!” 

You can read the article by clicking on the link above but here are the key findings: “About 85% of 
gay and lesbian adults reported having received at least 1 dose of COVID-19 vaccine compared with 
approximately 76% of both heterosexual and bisexual adults. Vaccination rates did not differ between 
people who are transgender or nonbinary and those who are not. More gay, lesbian, and bisexual adults 
reported concern about COVID-19 and confidence in vaccine safety compared with heterosexual 
adults.”

Data science should contribute to our understanding of how to meet health and human service needs, 
especially when it comes to the immunization of various subcomponents of populations. So, how has 
data science been evolving? Several major influencers and data collectors of health data for the LGBTQ 
population have already been at work -- in fact, long ago – laying the groundwork for better and more 
comprehensive reporting about the health implications  associated with the LGBQT populations across 
the US. The Williams Institute at the UCLA Law School that has staked out an important mission 
– to make sure the data that is collected on this specific population meet certain fairness and legal 
standards that help create a body of  information that can help inform and communicate more accurate 
statistics relevant to socio-medical professionals. 

The Williams Institute’s recent data release for all US states may well be the first geographic barometer 
of the long-term immunization needs and outcomes of the LGBTQ population.  For starters, early 
medical reporting has already shown a  strong geographic and age cohort variability in immunization 
rates for Covid-19 vaccines. I predict that precision small area analysis of immunization data will 
become important for those responsible for the marketing and delivery of immunizations. 

According to this very early attempt to generate credible subgroup data William’s researchers have 
provided state estimates across age groups. They also included the percent of the inclusion for each 
age group along with an absolute number of persons.  With the wide range of both geographic and age 
cohort variability this initial data suggests the wide variability of immunization expectations for states 
in the marketing and delivering of immunizations.

As always, I appreciate a 2nd opinion.


