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Vaccines don't save lives, vaccinations do. The Trump administration's plan to get

vaccines in to the arms of Americans has largely failed, with now only 28.4% of the

distributed doses administered. Here I propose my vaccination plan, leveraging

key locations for vaccination.

First, my initial tweet from over the weekend drawing attention to the issue:

https://t.co/RySIRGd3di

Relying on CVS and Walgreens as cornerstones of a vaccine rollout plan is like using a spigot at a camping site to 

put out a forest fire. We need to be erecting mass vaccination sites, strategically placed across the country. In the
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coming days I'll suggest some possibilities.

— Benjy Renton (@bhrenton) January 3, 2021

Let's first identify the problem. Operation Warp Speed has excelled at producing a vaccine and accelerating its

development, but it's the "last mile" problem that has failed. Underfunded health departments and lack of a federal plan has

inhibited rapid vaccinations.

Additionally, America lags behind other nations significantly when it comes to vaccinations per capita. While speed will

increase into this month, we still have more work to do.

https://twitter.com/bhrenton/status/1345576730333999106?ref_src=twsrc%5Etfw


We have also seen discussion on whether to consider a single-dose regimen in order to speed up vaccinations. There are

some valuable viewpoints captured here, but I will not weigh in as I believe that doses administered will never catch up to

supply.

https://t.co/eDqZQOiwm5

Many valuable viewpoints and papers published in @AnnalsofIM today and yesterday. First, modeling from

@ADPaltiel, @jasonlschwartz and Amy Zheng makes the case for a single-dose regimen assuming a 75% efficacy to

avert the same number of infections as 2.https://t.co/A75KuNBKn9

— Benjy Renton (@bhrenton) January 5, 2021

My vaccination plan is based around 3 components, all aiming to increase the number of opportunities (locations and times)

that Americans can be vaccinated:

- Breadth

- Depth

- Equity

First, let us discuss breadth. The Trump administration has forged partnerships with ~37 pharmacy companies to help

distribute vaccines. As we can see from this @NBCNews analysis, 80% of Americans live within 5 miles of a participating

pharmacy chain.

https://t.co/oPCNbWNBpP
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We need more mass vaccination sites. As a geographer, I look at why places are located where they are and how they can

best serve communities. Here are my criteria for a possible vaccination site:

- The site cannot disrupt normal function of society (schools less ideal)

- High throughput of individuals

- Need the ability to hold and monitor for allergic reactions

- Cannot cause a superspreader event during vaccination (no tight indoor spaces)

The key here is while pharmacies will be a huge help, we need to increase our reach into "pharmacy deserts." @JoeBiden

has advocated for vaccination mobile to reach rural America, but to enhance reach we turn to one place: the fairground.

https://t.co/y0fAWayqe7

Using geospatial analysis to estimate individuals' proximity to a fairground, convention center or exhibition center, we can

see that 45% of Americans live within 5 miles of these locations. These are now often unused and suitable for mass

drive-through or walk-in vaccination.
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These places are often also well-known to members of rural communities and function as a central meeting place. Possible

layouts could include areas where individuals can drive through, placed in a holding lot to monitor for reactions, and then

cleared.

However, in urban areas, convention centers may not be enough. It is for this reason we discuss depth in vaccination:

enabling high-capacity mass vaccination sites. For this, we turn to major sporting venues (MLB, NBA, NCAA, NFL, etc.).

This is where depth comes in.



Experts such as @JReinerMD and @PeterHotez have called for these sites to be opened as mass vaccination centers. The

federal government should forge partnerships with these organizations (good PR opportunity for them) and start setting then

up.

https://t.co/VOeD7bontx

2 full doses. The problem is not vaccine production or at least not in a few weeks. The problem is no one bothered to

do the calculations to know what it takes to vaccinate the American \U0001f1fa\U0001f1f8 people. So figure it out,

open football stadiums, approve adeno vaccines, get ours into US

— Prof Peter Hotez MD PhD (@PeterHotez) January 4, 2021

In addition to using stadiums, @andrewdornon has proposed using the National Guard, with which I agree.

https://t.co/q1fooMN1Lt

43,376,740 people (13.22% of the population) live within 5 miles of a stadium. In order to promote easy access, I propose

vaccination shuttles in urban areas to enable people to travel to these sites. As @MarkLevineNYC points out, they should

be open 24/7.

https://t.co/DB3Tzg4DOZ
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Dr. Hotez is right. We need to pick up the pace in NYC by at least 10x. That means:

* Vaccination sites going 24/7. No more taking weekends & holidays off.

* Open sites everywhere--school gymnasiums, community centers, @TheGarden etc.

* Give flexibility on prioritization https://t.co/fjAVe63OZL

— Mark D. Levine (@MarkLevineNYC) January 5, 2021

We must also consider vaccination equity, ensuring that minority (including undocumented) communities are able have easy

access to a vaccination site. For this, we turn to the MLB. Its 29 stadiums in the US are often located in urban areas.

https://twitter.com/TheGarden?ref_src=twsrc%5Etfw
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MLB stadiums are critical locations to help address racial and ethic inequities. In counties with stadiums, the average

percentage of Black residents is 22%, compared to 9% in counties without stadiums. For Hispanic residents, those statistics

are 19% and 11%.

We must also highlight inequities in the pharmacy network. This is a map of participating pharmacy chains (red dots)

overlaid with the percentage of Black residents in counties (blue shading).



As we can see from this scatter plot, some counties (especially those in the South) have high proportions of Black residents

but low numbers of pharmacies per capita. This is why not 1 type of location (pharmacies) will solely work; enhancing our

portfolio of sites is necessary.

Put together, we can see that these three types of sites (pharmacies, fairgrounds/convention centers and major sports

venues) are incredible useful. I propose that the federal government set a goal of having x% of the population within 5 miles

of a vaccination site.



In order to fulfill cold chain requirements and for shipping efficiency, I propose a hub-and-spoke model for shipment,

especially in rural areas. Vermont uses this for opioid use disorder treatment and it has shown impressive results.

https://t.co/AX6ujtltc9

Hubs could include local or county health departments, who would then dispatch vaccines to vaccination sites (fairgrounds,

etc.)

In addition to the locations of sites, infrastructure needs to be built up, including reservation systems and the ability to fill out

paperwork electronically. EventBrite is simply not going to cut it.

https://t.co/1argaXszpG

We also need to invest in human capital, as @DrLeanaWen points out. "We should be enlisting community health workers,

retired health professionals, and medical, nursing and dental students." Funding health departments would go a long way.

https://t.co/MUb3AdfiQ4

I would also call on the federal government to be even more transparent with their vaccination data, posting a list of sites

nationwide where individuals can go to get vaccinated (I believe such a system is currently in the works).

https://t.co/TO8h8buz9g

Geography must be considered at all aspects of the rollout plan — analysts should consider social vulnerability and equity

when it comes to the placement of new vaccination sites. Simply increasing access by a few miles for people will go a long

way.

Finally, we need public education campaigns, as @RickABright has repeatedly pointed out. Public health officials should be

providing vaccination services in multiple languages, with multilingual informational materials easily accessible.
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I am incredibly optimistic for the work of @Transition46 after January 20, as @juliettekayyem has said. The suggestions I

have outlined represent a small portion of a complete governmental response to an immense health crisis.

Welcome your feedback.

https://t.co/Yh8NwtTe6O

Jan in vaccine distribution:

1)Full week of non-holiday distribution; 1/11 numbers are significant and help with fixes (below);

2)Jan 20th: Biden, DPA, strategic surge;

3)mid-Jan?: Johnson and Johnson data. This is huge (1 shot, no cold storage). Do not underestimate this one.

https://t.co/XOr1GWqebO

— Juliette Kayyem (@juliettekayyem) January 4, 2021

Thanks to @meganranney and @ErinSandersNP for the initial proposal of considering stadiums as mass vaccination sites,

and to others for their input.

(I'd also like to note that this plan came out in less than 2 weeks, faster than Trump's healthcare plan.)

https://t.co/y0fAWayqe7

For those interested in browsing a map of proposed sites, you can do so here. Site locations were pulled from DHS'

Homeland Infrastructure Foundation-Level Data.

https://t.co/Ko54Sp3Yd1
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