Message

X
From: Alexander, Paul (HHS/ASPA) (VOL) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP Q)OJ
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BCAEDASAD333439EB3D296AEOEOF9634-ALEXANDER,] 0‘
Sent: 5/22/2020 2:37:51 PM @0‘
To: Hall, Bill (HHS/ASPA) %—
Subject: RE: URGENT: Evidence for Early Spread of COVID-19 Within the United States, January—February 2020
X 9
. )
| . RS
Do you want me to call you to discuss this??? Q} é
oS
N
SRS
RN
NIRS
LR
> O
Dr. Paul E. Alexander, PhD Q (D
Senior Advisor to the /stsnste?nt Secretary \0_) §
For COVID-19 Pandemic Policy 2 o
Office of the Assistant Secretary of Public Affairs (ASPA) O QO
US Department of Health and Human Services (HHS) \Z\
Washington, DC § (’\
.0

Tel: Office) NN
Tei: _Ceiiuiar) 3 Q\
Q

{4
e I S 9

From: Alexander, Paul (HHS/ASPA) (VOL) & @

Sent: Friday, May 22, 2020 10:37 AM Q)K
To: Hall, Bill (HHS/ASPA)
Subject: URGENT: Evidence for Early%eadg, OVID-19 Within the United States, January—February 2020

&> O

: 5 - :
Evidence for E%Qyébread of COVID-19 Within the United States,
& @ January-February 2020
) \O"J

Hi Bill, | had a meetin Gg)hj\@gﬁael this morning on this pending MMWR report. | have read the article and the text is

ok..l include here tf st&mva of the Discussion section tweak a bit to show the positive work ongoing...please ask CDC
to consider this t yedils in blue):
o O
3

Few (:(')untric@wc @oidvd the importarion and sustained spread of COVID-19 within their borders. In the United States,
SARS-CoV,8s 1@ circulating widely after several importations from China, Europe, and elsewhere. Steps are underway
through iyThe U.S. public health system ro improve ndicators of SARS-CoV-2 activity, mcluding expanding syndromic
' i of testing for SARS-CoV-2. Sicong mungition ans

surveilgade in emergency departments and increasing the availabihiry : i
conekdnent measures have been inuuated by rdevan: agencies aod departmcats. Given the probability that most of the
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population is still susceptible, sustained efforts to slow the spread of the virus are crucial, including effective isolation, treatioy
ract teacing, and nonpharmaceutical interventions, such as physical disrancing and wearing cloth face coverings. &)\.“

S
To me, the title seems misleading and little inflamming. It makes it sound like COVID was in US prior t(Qgén it was first
detected etc.

A
X 9
Is it possible that we can tweak the title of this and you liaise with CDC to finesse this. (/_)\Cb . ()QJ
&S
Can we consider this: N

SN
Dr. Paul £, Alexander, PhD \\ (D
Senior Advisor to the Assistant Secretary Q Q
For COVID-19 Pandemic Policy \Z\
Office of the Assistant Secretary of Public Affairs {ASPA} 003 (s)\
US Department of Health and Human Services {HHS) A\K X

Washington, DC

. O R
Tel: Office} Q
Teé:-(.eﬂu!ar) KéQ Q

et S

from: Hall, Bill (HHS/AsPA) HEGTNENEGEGE
sent: Friday, May 22, 2020 10:14 AM %,

To: ASPA-Deputies [ / '<<=nder, Paul (HHS/AsPA) (voL) G
Subject: RE: NEJM remdesivir manuscri@

& O
We just learned that NEIM wik@ubib he paper at 5 p.m. today. NEIM is not doing any advance notices to reporters,
and NIAID is not allowed tg &her, @b, this is still embargoed and close hold untif NIAID media avail {attached) goes out
at 5 pm. WH has signed (%or (%’ wotice, but still no word on approval from OVP. We've pinged them several times.

From: Hall, Bill (H SPA)'Q
Sent: Monday, gy 18 2020 2:50 PM

To: ASPA-D@»;M I, <2 cer, Paul (HHs/AspA) (voL) [

Subject: NEWe ivir manuscript
8)
>
OE}
Q

Q
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William Hall
Deputy Assistant Secretary for Public Affairs (Public Health)

Office of the Assistant Secretary for Public Affairs é’ﬁ
U.S. Department of Health & Human Services Q
Washington, DC 0
Direct: | O~
Mobile: [ 2)
emai: [N &
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Message

\'\
From: Alexander, Paul (HHS/ASPA) (VOL) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (Z?
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDA8AD333439EB3D296AEOEOF9634-ALEXANDER,] )
Sent: 6/5/2020 9:45:07 PM @0\
To: Hall, Bill (HHS/ASPA) I %
cc: AspA-Deputies [N <:- <, )udy (0s/105) NG c-- o, Vichael
(HHs/aseA) I < 9
Subject: RE: MMWR Early Release on “Knowledge and Practices Regarding Safe Household Cleanin%ﬁ@’@i{@éetion for
COVID-19 Prevention — United States, May 2020” Q)& A\
o F
Hi Bill, this is very helpful, ok, got it now. Yikes.
Q&>
| was mistaken for | thought that it is a last chance before it goes out and a means to ~;“Eknot-@'x any message. Sorry
then for my edits and it makes sense now. \)(Z} \Z\b‘
)
All that to say, it is timely and well written, \}K {\b
Q" o
P
O \Z\Q)
(%)
| S S
Dr. Paul €. Alexander, PhD A\ N
Senior Advisor to the Assistant Secretary (D. Q
For COVID-19 Pandemic Policy NP
Office of the Assistant Secretary of Public Affairs (ASPA) ,&O Q
US Department of Health and Human Services {HHS) @) .@
Washington, DC Q &O
re!: [ o <) QS K
Te!: N e viar) @) N
o O
mait: (. 0 2
RPN
&
$ o
C.JO %
NI

rrom: Hall, Bill (HHS/AsPA) GG
Sent: Friday, June 5, 2020 4:4QPM
To: Alexander, Paul (HHS/AS&;‘ (Vo -
Cc: ASPA-Deputies | Stecker, Judy (OS/10S) I C:puto, Michael
(HHs/AspA)
Subject: Re: MMWR E\aj:ly Re(éizse on “Knowledge and Practices Regarding Safe Household Cleaning and Disinfection for
COVID-19 Prevent\iz@— Uhited States, May 2020”

x
Hi Paul, @ %O
O

The MMWRG¥a p@-reviewed journal no different than, say, JAMA or NEJM, and, like those journals, the text of articles
is nego R’& between the submitting authors and the MMWR editorial team. The article has already been published
and beéﬂistributed. ASPA is not a science or medical program office and, as matter of long-stancing policy, we do not
en%e n clearing scientific articles, as that arena needs to remain an independent process. All that being said, if you
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feel there is something significant enough in an article that needs to be addressed post publication, then you may wish

to reach out to the MMWR editors to raise your concerns. (:_)\ﬁ
Q
Hope that’s helpful information and helps explain the process. O?
Q@
Bill &
X
. X 9
Sent from my iPhone \Q C_)Q)
ZHR\S
L7 A
d >
OnJun 5, 2020, at 4:11 PM, Alexander, Paul (HHS/ASPA) (VOL) I \&bte:
O
This is a well written document and the limitation section pointed out the ch 1ge@‘1th survey type
data. This makes the paper rigorous. \}(D‘ \Zg
That said, | ask you Bill if you can ensure that 2 lines be inserted in this§um@ as it is often
overlooked: Q 00}

1) Itisnot enough to say that sanitizers must be kept out qf@e re \Qof children. It is just as
important to state that children should ONLY use san z‘e}s upgler adult supervision. So the
statement should read “Disinfectants and hand samtig:) be kept out of the reach of
children and used by children only under adult sup ISIO&/

2) “Once a container of sanitizer is finished, do not{eca[\;\q sanitizer into the container. This
will ensure that there is no cross-contaminatiq@u thQVent that the sanitizer is contaminator”.

QO
O Q
S
QS R
Dr. Paul £. Alexander, PhD @O OQ
Senior Advisor to the Assistant Secretary QO (O\
For COVID-19 Pandemic Policy \S O)

_/

Office of the Assistant Secretary of PublilAffairn SPA)
US Departmnent of Health and Human ite HS)
Washington, DC @)

o T

Tel: (N C-iluiar) \‘§> )

O
Emaii:ﬁ§’:\,Q

From: H@ Bil S/ASPA)_

5 202011:03 AM

Sen
uties |
nder, éaul (HHS/ASPA) (VOL)|

ject: FW: MMWR Early Release on “Knowledge and Practices Regarding Safe Household Cleaning
Qnd Disinfection for COVID-19 Prevention — United States, May 2020”

o

stecker, Judy (0s/10s) N
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&’
From: N coc) P

Sent: Friday, June 5,2020 11:01 AM O~

To: (N o) S Q%
ng-a

Subject: MMWR Early Release on “Knowledge and Practices Regarding Safe Household Cleaning-and
Disinfection for COVID-19 Prevention — United States, May 2020” Cb\(\ Q)O')
AN
2R
AGEPAN
<image001.gif> AQ’ <z§
The MMWR is Embargoed until, Friday, June §, 2020 at 1PM ET O O_)
0 &
<image002.png> \'\ {4
SRS
O W
NS
image003.gif \§ {\b image004.gif
<image003.gif> <image004.gif>
Q" @
June 5, 2020 ®\® I
N4
Please see the attached E-book for: C_)
ZAD-
“Knowledge and Practices Regarding Safe Househo{d&ﬁan@ and Disinfection for COVID-19
Prevention — United States, May 2020” A\ K
Link when live: https:iiwww,cdc.gowmmwrlvoiu%qg%{é)@gnmﬁﬁiwez.mm?s cid=mmB323e2 w
N
O
Thank you, O O@
| SR
CDC News Media Branch @) Q
o O
9.
RS

S & m
. @ .
ifé@m@wm of Health and Human Services
SN .

CDC works 24/7 pmlgj% erica’s health, safety, and security. Whether diseases start at
home or abroad, curdple or preventable, chronic or acute, or from human activity or
deliberate attazf;, Cé responds to America’s most pressing health threats. CDC is
headquartered %@Ila%@)and has experts located throughout the United States and the world.

O
To unsubsc@l fropithis CDC media listserv, please reply to mediaticde.goy with the email
NS X< address you would like removed
o Q

X
O
Q)bQo
8)
S
)

Q\
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From: Kent, Charlotte (CDC/DDPHSS/CSELS/OD)

To: Alexander, Paul (HHS/ASPA) (VOL)

Cc: Iademarco, Michael (CDC/DDPHSS/CSELS/OD)

Subject: RE: (CUI/SBU) UPDATE: One MMWR COVID-19 Response Early Release Scheduled for Tuesday, June 23, 2020
has been delayed until Friday, June 26

Date: Monday, June 22, 2020 4:34:00 PM

Many thanks for your comments. This is a summary for situational awareness, and language in the
final report will be different. {\\A

Regards, Q
Charlotte Kent, PhD, MPH \)6 0’&

Editor-in-Chief, Morbidity and Mortality Weekly Report (MMWR) Series
Center for Surveillance, Epidemiology, and Laboratory Services

Centers for Disease Control and Prevention

From: Alexander, Paul (HHS/ASPA) (VOL) |

Sent: Monday, June 22, 2020 4:27 PM

To: Kent, Charlotte (CDC/DDPHSS/CSELS/OD)_ N
Subject: RE: (CUI/SBU) UPDATE: One MMWR COVID-19 Response Early Release Scheduled for

Tuesday, June 23, 2020 has been delayed until Fﬂ@, June 26

Hi Charlotte, in this statement towards the end, “ Orall, less than half of patients reported
known close contact with someone with CQ\ID-19 during the preceding two weeks.” , is the
intent to indicate the risk of spread and s@Dport the need for testing and isolation etc.??? If
so, the statement tends to su@gest that not many had a known contact. | think it could be
written as

“Overall, a substantia %ut less than half of the patients reported known close contact with

someone with CO de'rmg the preceding two weeks.”

In this way we are dg{(@wome the message of the transmission risk.

Anyw&)@ust s& g my thought as felt it could be worded differently.

Q\ r. Paul E. Alexander, PhD

Senior Advisor to the Assistant Secretary
For COVID-19 Pandemic Policy

é Office of the Assistant Secretary of Public Affairs (ASPA)
US Department of Health and Human Services (HHS)

QO Washington, DC

ror I (0Fc?
Tel:_ (Cellular)
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.0
O

From: Kent, Charlotte (CDC/DDPHSS/CSELS/0D) || | GGG \‘\\\\ @

Sent: Monday, June 22, 2020 4:15 PM O %Q

To: Redfield, Robert R. (CDC/OD) | I Schuchat, Anne MD (CDC/OD) _(\

Galatas, Kate (CDC/OD/OADC) || Bunne!l, Rebecca (CDC/DDPHSS/OS)
; Richards, Chesley MD (CDC/DDPHSS/0D) | EEEGEGN: |adema{z5%wc®$\
(CDC/DDPHSS/CSELS/OD)

Cc: Gindler, Jacqueline (CDC/DDPHSS/CSELS/OD) || Cono. Joan@ \2\

(CDC/DDPHSS/OS/OD)_ OADS Clearance ( CDC)_; Simone,
Patricia (Pattie) (CDC/DDPHSS/CSELS/DSEPD) || GG Steph

(coc/pophss/cseLs/0D) [ Clark, David W. (CDC/D@SS/(}%
B =k Cynthia K. (CDC/0D/OCS) | Caudwelt Kerry M.
(CDC/OD/OCS)_; Blowe, April R. (CDC/OD/OCS)_ King, Veronnica

(CDC/DDPHSS/CSELS/OD) ; Phifer, Victoria (CDC/DDPHSS/CSELS/OD)

_; Mitchell, Donyelle R. (CDC/DDPHSS/CSELS/OD) _; Tumpey, Abbigail

(cpC/DDPHSS/CSELS/OD | Browsk Melissa (CDC/DDPHSS/CSELS/OD)

_,' Bonds, Michelle E. (CDC/OD/ ) ; Heldman, Amy B.
(coc/op/0ADC I Havnes. B&jami C/0D/0ADC) I Gaines-
McCollom, Molly (CDC/00/0ADC) [ < drosian, Sara (CDC/OD/OADC)

; DeNoon, Daniel (CDC/OD/OARC) (CTR) | Rut'edge, Terisa
(cDC/DDPHSS/CSELS/0D) | 2 3therwax, Douglas (CDC/DDPHSS/CSELS/OD)
B 5ovd. Marthg. (CDC/DDPHSS/CSELS/OD) | Dott. Mary
(CDC/DDPHSS/CSELS/OD) _ Turner Hoffman, Katherine (Kat)

(cpc/DDPHSS/CSELS/OD) | Branam. 1an (CDC/DDPHSS/CSELS/OD) [N

Hoo, Elizabeth (CDC/: csS ; Dennehy, Heather (CDC/OD/OCS)_,
Lepore, Loretta ( D/ )_ Campbell, Amanda (CDC/OD/OCS)

Warp€D Agnes (CDC/OD/OCS)_; Harmon, Carrie E. (CDC/OD/OADC)
nnier, Nancy (CDC/DDID/NCIRD/OD) ||l /ernigan, Daniel B.
(CD ; Gorwitz, Rachel (cDC/DDID/NCIRD/D8D) [N

c/ogyo/NCIRY) I
Shef&igawDC/DDPHSIS/CGH/GlD)_,- Holton, Kelly (CDC/DDNID/NCIPC/OD)
F; CDC IMS JIC Emergency Clearance—2_; McClure, Susan
I Cis<nbers, Emily (CDC/DDID/NCIRD/ID) [ coc 'ms 2019
NCOV Response Incident Manager_; Butler, Jay C. (CDC/DDID/OD)
T\ B Fiitor. David L. (CDC/DDPHSIS/CGH/GID) [ Veaney
QO Delman, Dana M. (CDC/DDNID/NCBDDD/DBDID) [ COC 'MS 2019 NCOV Response
I CoC Vs JiC Lead -2 (cde.gov) | EEEE: CoC 'S JIC Media
-2 [ °C V15 ic 0A>C LN -2 [ khabbaz, Rim:

QK DC/DDPHSIS/CGH/OD) | COC 'MS 2019 NCOV Response Policy
I COC IMS 2019 NCOV Response Deputy Incident Manager
ADS | COC 'MS 2019 NCOV Response MMWR and Publications
SSCCManual-000107



(coc/ppi1b/NCceziD/oD) | Jernigan, Daniel B. (coc/pDID/NCIRD/ID) |GGG
_@nsc eop.gov; McGuffee, Tyler A. (ovp.eop.gov _@ovg £0p.gov>;

Pence, Laura (HHS/10S) _ Steele, Danielle (HHS/10S)

_ Giroir, Brett (HHS/OASH) _ Abel, Vadm Daniel

(HHs/108) GG 2 <<2nder, Paul (HHS/ASPA) (voL) [ )

Honein, Margaret (Peggy) (CDC/DDNID/NCBDDD/DBDID) || ; Berdah!, Sonia M 0@
(coc/ppNID/NCIPC/DOP) | Raziano, Amanda J. (CDC/DDID/NCEZID/DPEI) * 4\
S

B Ch:ney, sascha (CDc/DDNID/NCBDDD/OD) | Philio. Celeste
(coc/poNiD/oD N \V2'ke, Henry (coc/ppiD/NCEZID/OPE) [N Q

Dale A. (cDC/DDID/NCEZID/DPE!) ||l coc 'Ms 2019 NCOV Response MMWR and (\

Publications ||| GG 0. worth, Soumya (CDC/DDPHSS/CSELS/OD
B 0:on, Glenn (cDC/DDPHSS/csELS/0D) (CTR) |G f@

(coc/ppio/NcIro/1D) [

Subject: (CUI/SBU) UPDATE: One MMWR COVID-19 Response Early Release Sc@duled for Tuesday,
June 23, 2020 has been delayed until Friday, June 26

0 &
C” 3

**%%%% CONTROLLED UNCLASSIFIED INFORMATION (CUI) — SENSITIVE BUT UNCLASSIFIED
(SBU) — FOR INTERNAL CDC USE ONLY **% %

$

O
UPDATE: The timing of publishing the follog?ng WR Early Release related to the COVID-19
Response has been delayed until Friday, June 267 Please note that an additional update
related to this report will be shared on W&@esday, June 23.

AN

Characteristics of adult outpatients and inpatients with COVID-19 — 11 academic medical
centers, United Sta March —May 2020

\

Understanding igyidua aV|ors and demographic characteristics of patients with
coronavirus dis&ase OVID 19) and risks for severe illness requiring hospitalization can
improve effor uce transmission. During April 15—May 24, 2020, telephone interviews

were C@ducte Ith a random sample of adults aged =18 years who had positive reverse-
transgﬁonn%olymerase chain reaction (RT-PCR) test results for SARS-CoV-2 in outpatient
nd inpatient settings at 11 U.S. academic health systems in nine states. Respondents were
Q&contacted 14-21 days after SARS-CoV-2 testing and asked about their demographic
characteristics, underlying medical conditions, and symptoms experienced on the date of
testing and potential exposures to SARS-CoV-2 during the two weeks before illness onset (or
the date of testing among those who did not report symptoms at the time of testing). Among
Q approximately 350 interviewed patients, including approximately 25% inpatients, inpatients
were older than outpatients, and differed with respect to race/ethnicity. Inpatients were more
likely to be Hispanic, whereas the largest proportion of outpatients were non-Hispanic white.
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Inpatients had a higher number of chronic conditions than did outpatients. Overall, less than
half of patients reported known close contact with someone with COVID-19 during the
preceding two weeks. These findings highlight the need for screening, case investigation,
contact tracing, and isolation of infected persons to understand the scope of SARS-CoV-2

infection. 6
<

Charlotte Kent, PhD, MPH é %@
Editor-in-Chief, Morbidity and Mortality Weekly Report (MMWR) Series
Center for Surveillance, Epidemiology, and Laboratory Services Q

Centers for Disease Control and Prevention 6 @

>
0 &
C” 3
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From: IR (COC/0DID/NCIRD/OD) SN

Sent: Saturday, June 27, 2020 6:27 PM

To: S (COC/DDNID/NCIPC/OD) I G='2tas, Kate (CDC/OD/OADC) S
I <
Subject: FW: Urgent CNN question ‘\0
S
o 9
N 2
From: Caputo, Michael (HHS/ASPA)_ @ (b(\
Sent: Saturday, June 27, 2020 6:04 PM S (Q
To: IR (CDC/DDID/NCIRD/OD) I N

Cc: Witkofsky, Nina (CDC/OD/OCS) | Pratt, Michael (OS/ASPA) A\ \2\
IS ccfield, Robert R. (COC/00) I~ Qé
o @

Subject: Re: Urgent CNN question

\
O
I’'m adding Dr Redfield back in this email exchange. Do not remove hir(ajain.&\'
Sent from my iPhone O’(\s\\z\0
%
x¢~ O

OnJun 27, 2020, at 6:01 PM, Caputo, Michael (HHS/AS I Vot
- 0°® Q

We will discuss this on a teleconference to@ow K@&Qt\your HR representative in attendance. Nina
please organize this call. % 5\

& <
> &

Sent from my iPhone % ®\
2

On Jun 27, 2020,\}\@%%_ (CDC/DDID/NCIRD/0OD) [ v rote:

i Michae \'O ‘\'\(\
HMth @\

I'm rﬁy sorr; @his was not my intention. My message to Elizabeth was just to send her to you and
HHS 3thce we’ve been told all OWS and COVID-19 vaccine requests of any kind should be referred to
HHS.

MC

I’m sorry that | named you specifically and not just referred her to the main HHS line. My attention
é%sn't to confirm a campaign but refer her.

Thank you,

Q°
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N

From: Caputo, Michael (HHS/ASPA)_

Sent: Saturday, June 27, 2020 5:39 PM

To: Redfield, Robert R. (CDC/OD) | \Vitkofsky, Nina (CDC/OD/OCS)

I (COC/DDID/NCIRD/OD) N Pratt, Michael (OS/ASPA) S
I %)
Cc: Kane, Elleen (OS/ASPR/OEA) I B:'d=ssarre, Natalie (OS/ASPA) * ‘\0
E— NS

Subject: Re: Urgent CNN question ,\c>\ %

+Dr Redfield, MichaelPratt, Nina Wytkovski, || 3 NI (b
CNN &,
N <

]
P/
%,

In what world did you think it was your job to announce an Administration@%serﬂb announcement
campaign to CNN? C)O 5\\0

Dr Redfield, is like us all to get on a call ASAP Monday to discuss tth \2\6

Michael Caputo @
Assistant Secretary of Public Affairs XS
US Department of Health and Human Services (Q

N\
Sent from my iPhone \QOO @0
NN

N\

On Jun 27, 2020, at 5:24 PM, cm@’ abes I " Ot€:
&

Hi Michael, Q% @\6\

Thanks for your qum@ponse
Our sources ar blnatlon of Tony Fauci and the CDC.

Dr. Fauci told s es in an on-camera interview that the federal government already has a
program mericans about vaccines. More details on what he said are below.

Whe\$ as @who is running such a program, he pointed us to the CDC.
WheWwe asked | 2 COC spokesperson, about this, she pointed us to OWS

(more details from her below as well).

SQ'a few questions for you:

s 1—Are you saying that OWS is not conducting/planning to conduct such a program?

2—Is some other federal agency planning to conduct such a program?
3 --- Dr. Fauci (among many others) thinks it’s crucial to have such a program, given that two
polls have shown that many Americans don’t want to get, or are hesitant to get, a COVID
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vaccine once one comes out. (The polls are by CNN and by ABC/WaPo; | can send you links if
you like). This reluctance is not surprising, given the many years of anti-vaccine campaigns on
social media. Obviously, if not enough Americans get the vaccine, we won’t achieve herd
immunity.

Thanks so much for your help with this. .56
Best, O\\

Elizabeth (bx
Fauci: f (b
Fauci said given the power of the anti-vaccine movement, “we have a lot of wato \
“make sure we engage the community” on vaccine issues. & 6

“Anyone [who] thinks it will be easy is not facing reality. It's going to@/ery d@ftult,” he said.
SMP\)

(\ \%\Q

“We have a program right now that’s going to be extenagm re g out to the community,”

he said. “They may not like a government person in a @) n®telling them, even though |
will tell them, they really need to see people that they can relate to in the community — sports

He said the government is working on it.

figures, community heroes, people that they lo b

Lk

When we asked her about such a @m § rote to us:

“This question would be better s for HHS as they are handling Operation Warp Speed

work...Would suggest reachin ?new assistant secretary for public affairs at HHS,
Michael Caputo re: covid e c&%s ign. For what | understand he is spearheading it.”

6
O
\2\0

From:"C & I (HHS/ASPA)"
Date: S&ay, e 27,2020 at 5:11 PM
To:

Cc: "Kane, EIIeen (OS/ASPR/OEA)"_, "Baldassarre, Natalie (OS/ASPA)"

John Bonifield || NG Crucr Wesley"

Sybject: Re: Urgent CNN question

s We won’t have information for you on this in time for your deadline tomorrow. Your source apparently
QO does not have actual visibility of the issue. I'd hate to see CNN put out an wildly incorrect story.

Sent from my iPhone
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On Jun 27, 2020, at 5:05 PM, Cohen, Elizabeth || NN V' ot<:
o . N
Hi Michael, Elleen, and Natalie, ’\\,

How are you? We hope all is well
We’ve heard that Operation Warp Speed is working on a vaccine education campaign for th Q??
increase the chances that people will get the COVID vaccine when it comes out. (At first w% dt
program was being spearheaded by the CDC, but the CDC says OWS — specifically Micha

spearheading it). Can you please let us know if this is correct, and if so, some deta|I§ $
program will roll out, what it will do, etc?

Our deadline is noon tomorrow.

Many thanks. \OQ (00

Elizabeth

Elizabeth Cohen, MPH (\
CNN Senior Medical Correspondent @)

SSCCManual-000189
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Message

-

X
From: Alexander, Paul (HHS/ASPA) (VOL) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (Z,O)
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDA8AD333439EB3D296AEOEOF9634-ALEXANDER,] 0
Sent: 6/29/2020 5:30:14 PM 0\
To: witkofsky, Nina (coc/op/0cs) || caputo, Michael (HHs/ASPA) _
Subject: FW: Week of July 6th
Attachments: HCQ_CQ_Azithro_Rx_Revision_CLEAN.pdf; COVID-19 Mini Rollout Plan HCQ CQ Prescribing Paper. odfo
> &
Importance:  High AN
Q@ A
. . . . NP2
Hi Michael, is this not the article we were shelving? O ©
O &
S &
P
Dr. Paul £ Alexander, PhD R
Senior Advisor to the Assistant Secretary ) Q
For COVID-19 Pandemic Policy Q 0}
Office of the Assistant Secretary of Public Affairs (ASPA) %) ‘Q
US Department of Health and Human Services {HHS) . 03\ {\
Washington, DC N Q)(D
Tet: I O ice) O X
Te!: (I <o) 9 <
.0
e NS
> R
QO
QO Q
C.)O Qé\
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From: Hubbard, Madeleine (0s/AspA) | EGcTcININGEGEGEGEE

Sent: Monday, June 29, 2020 12:10 PM

To: Alexander, Paul (HHS/AsPA) (voL) ||| GG

Subject: FW: Week of July 6th
Importance: High

Please see attached.

From: Witkofsky, Nina (cpc/op/0cs) ||| G

Sent: Monday, June 29, 2020 11:58 AM
To: Caputo, Michael (HHS/ASPA) «
Cc: Oakley, Caitlin B. (OS/ASPA) Lepore, Loretta (CDC/GD/QCS) Campbell,
Amanda (CDC/OD/OCS) | Hubbard, Madeleine (OS/ASPA)

Subject: FW: Week of July 6th

Importance: High

Hi Michael,

Wanted to give you a heads up on this article that was just shared with the as.ft deals with prescription trends of
hydroxychloroquine. | have not read the article yet.

There is also an accompanying media rollout plan.

Thanks
Nina

From: Sharan, Martha (CDC/DDID/NCEZID/DHQP ) I
Sent: Monday, June 29, 2020 10:56 AM

To: Skinner, Thomas W. (cb¢/ppip/ncezin/op) I G GcGcGcGcz_G_

Cc: Hoffmann, Candice (CDC/DDID/NCEZID/OD) I; Fowlie, Kate (CDC/DDID/NCEZID/OD)
I <chindelar, Jessica (CDC/DRIB/NCEZID/DHOP) [, Eving Ogle, Heather
(CDC/DDID/NCEZID/DHQP)
Subject: RE: Week of July 6th

Oops — forgot one other thing:

There's a JAMA article coming out.eh-Mon@ay, July 6 authored by Dan Budnitz (Director, Office of Medication Safety) on
Hydroxychloroquine, Chloroquine, aad Azithromycin Outpatient Prescription Trends, United States, October 2019-March
2020.

This too could get some m@adia atterition.
Thanks,
Martha

Muartha Sharan

Public Affairs, HS\US Taskfgre, COVID-18 Response
CDC/Givision of Fregithcake Quality Promotion
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24  Hydroxychloroquine (HCQ) and chloroquine (CQ) are oral anti-malarial drugs under investigation fc<>>
25 prophylaxis and treatment of coronavirus disease 2019 (COVID-19). Additional benefit of usiane)se
X
26 drugs with azithromycin has been reported, but not confirmed (1). Recently, internet sear foQ)co
N,
o L
27 purchasing HCQ and CQ increased dramatically, and instances of increased prescribingé}sd c@nerual
N Q
28 purchasing have been reported (2,3). We quantified changes in outpatient prescri of% CQ, and
QO &
29  azithromycin. x @
<
P
30  Methods 9 D
N
>
31 We used data from the IQVIA Total Patient Tracker™, which collegtwntia@rescriptions and refills paid
O N
32  for by commercial third parties, Medicaid, Medicare Part D, o@}h a ispensed from 48,900 U.S.
33 retail pharmacies (3.5 billion transactions annually coverinék% 8~retai| prescriptions). Af:er removing
N
34  duplicate patients and prescriptions in a time period, Q@onaQumbers of unique patients receiving
ISR
35  dispensed prescriptions are estimated. These estim\ges OQ.S. prescription volume have been used for
36 regulatory oversight and public health survei!légee @Ve identified monthly HCQ and CQdispensing
37  between October 1, 2019 and March 31, @%.,I@ensing of HCQ or CQ with azithromycin was assessed
N
Q@ 9
38 by identifying unique patients dispen HCGE?nd azithromycin within the same month. Analyses were
39 conducted as part of public healté@er@pnce activities, which did not require human subjects
O =«
40  approval. N®) )
0)\} N
41  Results (’}' s\\'
\® @
%)
42 From October Zoﬁjhro February 2020, the estimated number of patients receiving HCQ and CQ
o &
43 prescriptions @ SFGE? (averaging 384,000 and 1,800 patients per month, respectively). From February
O
44  2020to ch %20, the estimated number of patients receiving HCQ or CQ prescriptions increased by
O %
x$
45 86.3‘}60 6860 0 patients and 158.8% to 6,100 patients, respectively (Figure 1). Of these fpatients, the
%)
46 e{(ﬁ-ﬁated number receiving HCQ and azithromycin increased by 1,044%, from 8,900 to 102,000.
&O

Q
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47  Estimated numbers of patients receiving HCQ or CQ increased for all states and the District of Columbia,

O~
48  with the highest percentage increases in New Jersey (193.8%), Florida (156.7.%), Hawaii (129.%)?and
X
49 New York (123.3%) and the lowest in South Dakota (37.4%) and lowa (44.4%) (Figure 2). § QSO
N
2R
NGERPAN
50  Discussion AQ) (Z}

51  The finding that in one month, 300,000 additional patients received HCQ from m@l phﬁacies

x
52 including an additional 93,000 patients who received both HCQ and azithrg&&'\@lotab!e. First,

53 evidence of efficacy in preventing or treating COVID-19 is limited. Treag?nt&\ elines found

54  insufficient clinical data to recommend for or against HCQ or CQ qsgfndiecommend against combining
D X
55  with azithromycin, exceptin clinical trials (1). Second, due to @ats d,gardiac and other adverse

56  events, the U.S. Food and Drug Administration (FDA) has céﬂoné\against using HCQ or CQ for COVID-

N
N
57 19 outside of hospitalized settings or clinical trials (5). }@ith@ycin is used with HCQ or CQ, correcting
Q

<
58 electrolyte levels, electrocardiographic monitorin%gd avging other QTc interval prolonging drugs is
59 recommended (6). Third, sudden increases inggﬂ)wa@r HCQ and CQ limit availability for FDA-
60 approved use for rheumatoid arthritis, Iu'@sc?an alaria (5). While some of the largest increases in
N
@ O
61 HCQ and CQ dispensing occurred in %ﬁges i@high COVID-19 case rates (New Jersey, New York), other

62  states with large increases in dispoégiaéd moderate (Florida) or low (Hawaii) case rates.

O =
63 §§

64  These data do not incIud&%)e ing indication, so not all increased dispensing may be for COVID-19; it
O

65 is unknown if patien@gém@iately used or saved these medications; and, data were collected prior to

9
66  release of manv@atr@@ guidelines and as state board of pharmacy HCQ and CQ dispensing
2.9
67 regulation\szge @Ving (2).
X
68 O
S
69 As C&D&ontinues to spread, ongoing assessment of the use of potential therapies will be essential
O
70 @nform safe and appropriate treatment, along with prompt adverse event reporting to FJA's
O
Q

3

Q
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71  MedWatch safety reporting program (www.fda.gov/safety/medwatch-fda-safety-information-and- .y

®O~

72 adverse-event-reporting-program). State-specific data can help target efforts to improve pres ng.
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73  Figure 1: Hydroxychloroquine, Chloroquine, and Hydroxychloroquine and Azithromycin Dispensing&fp@vq
74 Retail Pharmacies, United States, October 2019 — March 2020 Q-@
X
X 9
75 O QQ)
@
N
76 Figure 1 Legend: Estimated numbers of unique patients receiving dispensed presc@%n%ﬁn October
77 2019 through March 2020. Only single-ingredient, systemic products were incluc@. Patients receiving
X
78 dispensed prescriptions for chloroquine may also have received prescriptioo@:zs\gﬁomycin. The
79 estimated number of unique patients dispensed chloroquine and azith%?yci&éom retail pharmacies
80  increased from 230 in February 2020 to 1,480 in March 2020. Datg@_se fr@IQVIA Total Patient
ON
81 Tracker™, accessed April 24, 2020. C)K\ \Z\Q)(D
-
82 A @ @)
NP
83 Q(D (29
QO Q
O
y S
QS K
o &
85 Figure 2: Increase in Hydroxychloroquim&)@] Ch}{;@quine Dispensing from Retail Pharmacies, by State,
XN .o
86  February 2020 to March 2020 é\\' N
N
¥ S
N
88  Figure 2 Legend: Percenta@iqg@se from February 2020 to March 2020 in estimated numbers of
N
89  unique patients receb@g dis‘gsed prescriptions. Only single-ingredient, systemic products were
Q
90  included. Data arqe)CQ)ro\@%!A Total Patient Tracker™, accessed April 24, 2020.
Sy
91 *ZQ Q
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O
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DETAILS 75)

e Document title: Hydroxychloroquine, Chloroquine, and Azithromycin Outpatient Prescriptic

Trends, United States, October 2019-March 2020 NS
e Audience \OJ . C.)Q)
o Primary {’-) RN\
QO A

= Healthcare providers A

*  Pharmacists O %

o Secondary o

= General public?

e Location: JAMA Internal Medicine

e Release date: TBD Q(D \Z\Q
Z)

e Spokesperson: Dan Budnitz, MD, MPH

BOTTOM LINE UP FRONT

CDC is releasing a new report that highlights a concerning increase in.@ail rmacy prescribing of three
drugs - hydroxychloroquine (HQC), chloroquine (CQ), and azithrom s{@ tha@took place over one month. HQC
and CQ, sometimes in combination with azithromycin, is being s@f}kd ssible prophylaxis and treatment
for COVID-19. HQC and CQ are typically used to treat malaria, @ile Qz\ romycin is an antibiotic typically
used to treat bacterial infections. ) @ @)

N
CDC is reminding prescribers that these drugs should nq@e us@ outside of hospitalized settings and
clinical trials. Additionally, CDC is underscoring that \;\/ﬁ antibiotics are prescribed unnecessarily, it
threatens the usefulness of these important drugs, caé ntribute to the problem of antibiotic

resistance. C)

KEY MESSAGES S\K()

e Using data from IQVIA Total Patient T@cker@c found that retail pharmacy prescriptions of HCQ
and CQ increased by 86% and 1599@esp@velv, between February and March 2020.

e The number of patients who re d romycin in addition to HCQ from a retail pharmacy
increased by 1,044% over the e time period. That change meant that in a single month, an
additional 93,000 patients @dﬁ:ﬂiptions of azithromycin and HCQ.

e Current | HYPERLINK "httgs -J’_mg/.covidl?)treatmentguideﬁnes.nih.gov/" | do not provide
recommendations for o(&’ai tthe use of HCQ or CQ because there is limited clinical data on their
impact. However, thexUs. F and Drug Administration (FDA) has recommended that HCQ and CQ
not be used outsi h alized patients and clinical trials because of concerns akout cardiac
and other adversqgve

e Current COVID-194r ent guidelines recommend against the combined use of HCC or CQ along
with azithro n side of clinical trials. When HCQ or CQ are used with azithromycin, healthcare
providers d take several steps to monitor their patients in case of adverse events.

e Duringh ltalh@on, most patients have prescriptions filled by hospital pharmacies. This study’s
data wfgexgl ively from retail pharmacies, highlighting that many of the prescriptions described in
this rtﬁre not being used by hospitalized patients, and are not in line with current guidelines
a C ndations.

. hiie sdme states with high COVID-19 case rates also had higher levels of HCQ and CQ prescribing,

*& York and New Jersey, other states had substantial increases in prescribing and moderate

e
Q)bor AW COVID-19 case rates, like Florida and Hawaii.

Q
S)TEMENT
&O

Q
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e Data used for this report do not include details on why a healthcare provider prescribed each drug. it
is possible that some increase in dispensing may not be due to COVID-19. O~

e  Current treatment guidelines and state dispending regulations may be different than the\Qore
when this data was collected. %,

e Asthe COVID-19 pandemic continues, CDC will continue to monitor the use of potenti&eﬁtﬁs to
help inform safe and appropriate treatment. N7, @)

e  When healthcare providers observe an adverse event, they should report it to FD. qu :
"hitps://www . fda.gov/safety/medwatch-fda-safety-information-and-adverse-evddt-re

program’ | safety reporting program.
TICK TOCK By
~ Q

e When is the document posting? TBD- JAMA IM hasn’t yet confirmed

e Isit being shared with others in advance? No

RISK/CONSIDERATIONS

e Is this a controversial issue? 0-7\0_) \~\¢
N NI
e Are there policy implications? C) \Z\
. . : 2 XN
e What other agencies have reviewed this? \0 (@)

e Isthere a specific media strategy for this?

e Are there specific partners that we are reaching(a.lt to@th this information?
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Message

5\\
From: Alexander, Paul (HHS/ASPA) (VOL) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 2
%,
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDA8AD333439EB3D296AEOEOF9634-ALEXANDER,] )
Sent: 6/30/2020 6:53:11 PM Q)Q\
To: Hubbard, Madeleine (05/AsPA) [ EEGNNEEEEE Q&
Subject: RE: Hydroxychloroquine MMWR \&
%,
\OJ QQ)
ZHRNS
, , NGEPAN
Nicely written. AQ) (Z}
O &
SRS
Dr. Paul E. Alexander, PhD (D' \Z\O
Senior Advisor to the Assistant Secretary (00
For COVID-19 Pandemic Policy \}K O
Office of the Assistant Secretary of Public Affairs (ASPA) Q (§
US Department of Health and Human Services {(HHS) ‘Q
Washington, DC ®\® ’\\.
Tel: I Office) N
Tt | Ce ' v2r) O \Z@
: 2 N
eroi: I NS
NI
> K
Q Q
&O
S
S
c Q&
o -9

From: Hubbard, Madeleine (OS/ASPA)&
Sent: Tuesday, June 30, 2020 2:47 PM

To: Witkofsky, Nina (CDC/OD/OCS)‘

Cc: Alexander, Paul (HHS/ASPA) (vOL)

Subject: Hydroxychloroquine MMWRO
24 @0
L OENN
Good Afternoon Nina, Q $
)

I hope all is well. | am reviﬁgqr{g th{gqc/l MWR on hydroxychloroquine you sent to Michael yesterday There are quite a

few edits on it. | forwar({@. that\Word Document to Paul who is going to look over the MMWR. If you could please keep
Dr. Paul Alexander, w C ere and myself in the loop on this MMWR, it would be much appreciated. Thank you!

e

N
Best, \Z\O Q

o
Madeleine
e 9 S

Madeleine @a@o
Ofﬁccty&%ssis nt Secretary for Public Affairs

United es Department of Health and Human Services
MobileWork: I
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Message

From: Alexander, Paul (HHS/ASPA) (VOL) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDA8AD333439EB3D296AEOEOF9634-ALEXANDER,]

Sent: 6/30/2020 6:43:12 PM

To: Paul Elias Alexander IIIEGIGIGIGINGEGEGEGE

Subject: FW: r Pre-JIC review: MMWR Submission 129 Hydroxychloroquine prescribing by providers

Attachments: Bull et al_Hydroxychroloquine_ MMWR Pre-JIC ZUD4_JG.docx; FIGURE 1_JG.pptx; FIGURE 2_JG.pptx;
TABLE_JG2.docx

Importance: High

Dr. Paul E. Alexander, PhD

Senior Advisor to the Assistant Secretary

For COVID-19 Pandemic Policy

Office of the Assistant Secretary of Public Affairs {ASPA)
US Department of Health and Human Services {(HHS)
Washington, DC

Tei: |GG o fice)

Tel: NG Ceiviar)

e A

From: Hubbard, Madeleine (0S/AsPA) ||| G

Sent: Tuesday, June 30, 2020 2:35 PM

To: Hubbard, Madeleine (OS/ASPA) — Alexander, Paul (HHS/ASPA) (VOL)

Subject: FW: r Pre-JIC review: MMWR Submission 129 Hydroxychloroquine prescribing by providers
Importance: High

From: Witkofsky, Nina (cD€/00/0&%) [ GN

Sent: Monday, June 29, 2020 4.3

To: Caputo, Michael (HHS/ASPA) . Alexander, Paul (HHS/ASPA) (VOL)
I

Ce: Hubbard, Madeteine (Os/AsPA)  EGcTcTNGEGEGEG

Subject: r Pre-JICreview; MMWR Submission 129 Hydroxychloroquine prescribing by providers

| got the draff.of thd WWMR about hydroxychloroquine and media that was supposed to be released on Tuesday.

From: Kent, Charlotte (cnc/oDPHss/cseLs/oD) || G0

Sent: Moanday, June 15, 2020 3:59 PM
To:Gurner Hoffman, Katherine (Kat) (CDC/DDPHSS/CSELS/OD) ||l 8-2nam, 1an (cDC/DDPHSS/CSELS/OD)

SSCC-0007093



I -\ oo, Danicl (coc/0p/0ADC) (cTR)

Subject: FW: for Pre-JIC review: MMWR Submission 129 Hydroxychloroquine prescribing by providers (“O\ﬁ
%,
This one is now for June 29. Likely will change a bit. They are adding more data. O?
%)
From: Gindler, Jacqueline (CDC/DDPHSS/CSELS/OD) _ N
Sent: Saturday, June 13, 2020 7:32 PM NS %)

To: Gundlapalli, Adi (cDC/DDPHSS/CSELS/OD) I . «ent, Charlotte (CDC/DDPHSS/CSE@Q%Z)
I COC (VS 2019 NCOV Response MMWR and Publications N
Cc: Strosnider, Heather (CDC/DDNID/NCEH/DEHSP) | EEEEEE Brooks, John T. (CDC/DRID/NGHHSTP/DHPSE)

O 9

Subject: RE: for Pre-JIC review: MMWR Submission 129 Hydroxychloroquine prescribing @pro@ers
s

&
Hi Adi NS
Attached please find my pre-}IC review of the report for MWMR, with the comme@of Brooks included as well. |
made a lot of edits to the table to try to simplify it, but at the same time to includsénaugh information that readers
would be able to understand everything. There was one place where | thought thte nuaybers might have been pasted
from the section above, because they were identical but the numbers from wWilic thggrcentages were derived were
different. | copied the entire table into Excel to redo some of the calculatiops. buplease check.

O N
| also found that the figures were not editable so | had to recreate th@h pcéppomt; they are fully editable now.

With regard to the “appendix”; the tables and figures all need to b %ie‘bn‘&\stand on their own, without referring to
another data source; thus, | included all that information in a fo@e Whe it was needed.

)
| think it might be useful to mention, just for context, that m(@of té%utoimmune diseases for which these drugs are
typically prescribed occur with a much higher prevalence i @om@han in men; it will make the reason for the change
in the proportion of prescriptions written for men more aniégfui for some readers who might rot be up to speed on
these diseases. @)

S
You can now put this into clearance with the JIC, béDpleagaddress the comments from john and me as it goes through
clearance. | understood from the email below th&)Qyou 'R@ht decide to update this report with more current data.
'

Please let me know if | can be of any furthezgzsi\&ta . | apologize for the delay in getting this reviewed in a more timely

fashion.

All the best, @

G o R
| O x
S P
From: Gundlapalli, Adi (CDC/DDPI@/’CQ@QOD) s

Sent: Saturday, June 13, 2020 8; /;%\
To: Kent, Charlotte (cDC/DDR55/CsELS/0D) . Gindier, 1acqueline (coc/pDPHSS/CSELS/OD)

: CDC IMS NC@Y Response MMWR and Publications [ NEGNGTGNG

Cc: Strosnider, Heather (COG/DDNID/NCEH/DEHSP) | EEGTGEGEN
Subject: Re: for Pre-JIC‘tog)iew MWR Submission 129 Hydroxychloroquine prescribing by providers

NI
Thank you Charlot\?ﬁlpe\@ate the update. Good to have John’s comments too.

One suggestiom@his@uld be helpful. We should receive May 2020 IQVIA data by June 15. Adding one more month of
data even as Ejew lifies of text or on the table could be accomplished in a few days. Wondering if that would be helpful
and if so, ould plan the dates of release accordingly.

)
Th:.ank\%>b
Ad|<2

SSCC-0007094



From: Kent, Charlotte (cDC/DDPHSS/cSELS/0D) |GGG
Sent: Saturday, June 13, 2020 8:35:19 AM

To: Gundlapalli, Adi (cDC/DDPHSS/CsELS/0D) | R cindler, Jacqueline (CDC/DDPHSS/LSELS/OD)
CDC IMS 2019 NCOV Response MMWR and Publications .

Cc: Strosnider, Heather (CDC/DDNID/NCEH/DEHSP)

Subject: RE: for Pre-JIC review: MMWR Submission 129 Hydroxychloroquine prescribing by providers

Adi, you will receive comments today. Because of nature of topic, per Michael’s suggestion, we asked JohfiBrooks also
to review it. We found his comments helpful. ‘

We have tentatively scheduled your report for Friday, June 19, ahead of other reports thataré furthéf along. We need a
cleared submission by noon Wednesday, June 17. After responding to Jacqueline’s comments you should be able to put
into clearance today. This should be enough time to get it through clearance.

Best,
Charlotte

From: Gundlapalli, Adi (cpc/pDPHSS/csELs/oD) [ G
Sent: Thursday, June 11, 2020 10:37 PM

To: Kent, Charlotte (CDC/DDPHSS/CSELS/OD) IR Gindler, Jacque:fme (CDC/DDPHSS/CSELS/OD)
I Coc VS 2019 NCOV Response MMWR and Publicat{ons

Cc: Strosnider, Heather (CDC/DDNID/NCEH/DEHSP) )

Subject: RE: for Pre-JIC review: MMWR Submission 129 Hydroxychlgroquine prescribing by providers

Dear Charlotte,
We completely understand. No need to apologize!

We are standing by and even Monday would be fine by(us. Please take your time.

Best,
Adi

From: Kent, Charlotte (CDC/DDPHSS/CSELS/@D) —
Sent: Thursday, June 11, 2020 10:34 PM A
To: Gundlapalli, Adi (CDC/DDPHSS/CSELS/OD)_ Gindler, Jacqueline (CDC/DDPHSS/CSELS/OD)

I COcC V'S 2019 NCOV-Reéspafise MMWR and Publications

Ce: Strosnider, Heather (CDC/DDNID/NCEHZDEHSP) [ G
Subject: RE: for Pre-JIC review: MMWR Submission 129 Hydroxychloroquine prescribing by providers

Adi, this the fourth pre-clearani:é review we have received today, and we have received two submissions as well. It is
likely we won't get back to-yd befdre Saturday. My apologies.

Charlotte

From: Gundlapalli, Adf (CDE/DDPHSS/CSELS/OD) ]

Sent: Thursday, June 1.1(2020 10:21 PM

To: Kent, Charltte (CBC/DDPHsS/CSELS/OD) | . Gindler, Jacqueline (CDC/DDPHSS/CSELS/OD)
COOIMS 2019 NCOV Response MMWR and Publications

Cc: Strosnider, Heather (CDC/DDNID/NCEH/DEHSP) NG

Subjectyfof Pre-JIC review: MMWR Submission 129 Hydroxychloroquine prescribing by providers

Dear)Charlotte, Jacqueline, and the MMWR Editor Team,
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We appreciated receiving a 7-day extension to complete our analyses. We have now completed review by co-authors
and cross-clearance from the Health Systems and Worker Safety TF (as recommended by Response ADS, email&)\.’*

attached). §)
Please find attached the current version of the manuscript for MMWR Pre-JIC review. Qg)O\
With best regards, X
Adi § Q)O')
RS
Adi V. Gundiapalli, MD, PhD, MS AQ} Q}A
ead, Innovation, Technelogy, and Analytics Task Force
éocdclowo-nts Re:pcnse B, and Analyes Task O %
Chief Public Health Informatics Officer, CSELS ’@ (§
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Hydroxychloroquine Prescribing Patterns by Provider Specialty in the United States Be&\@qé

and After Initial Media Reports for COVID-19 Treatment, January—April 2020 Q—Q)

A

Lara Bull-Otterson PhD, MPH, '#, Elizabeth B. Gray MPH? Violanda Grigorescu M%@bl&jﬁ
. . . : AN
Heather M. Strosnider PhD'?, Lyna Z. Schieber MD, DPhil ', Daniel S. Budnitz, MD, @F %

oseph Courtney Ph acarena C. Garcia Dr illiam ac Kenzie iV.
ph C y PhD ', M: C.G DrPH", William R Mac K (O%” diVv
X

O
Gundlapalli MD, PhD'” S £
R
S
Word count: 1549 {0 Qb

Hydroxychloroquine (HCQ) and chloroquine (CQ), drugs prim@y L@to prevent and treat
AN
malaria and to treat autoimmune diseases, recetved media a@tic' March 2020 as potential
treatment and prophylaxis tor coronavirus 2019 (COV I&@‘)} é?) National Institutes of Health
Treatment Guidelines indicate that clinical data are i@ufﬁ@lt to recommend HCQ or CQ use for
treatment (J3) or efficacy for pre- or postexposu&pr(@) axis against COVID-19. Following reports
of cardiac and other adverse events, the U.gi\l*oodiwold Drug Administration (FIDA) cantioned
o g
against using HCQ or CQ for COVIDé)Q) unl@ patients are closely monitored, such as in hospital
9

settings or a clinical trial (4). In res@use @ecem reports on notable increases in prescriptions for

N
these medications (5}, outpatic@@gharmacy transaction data were analyzed to identify potential

ditferences in prescriptions C;"S& for these medications by provider type during January—-April
2020 compared with d@\ms uring the same time period in 2019. Primary care providers and
providers who rour@l} @;scribc HCQ accounted for the largest volume of prescriptions
dispensed; ho\b&r r@ prescriptions by specialists who did not typically prescribe these
mcd:cano\z\ £ anlncs that accounted for < 2% of new prescriptions prior to 2020) increased

slomtm@l\ v{\rhq hough this increase might have been driven by anticipation of potential shortages of

O
H%@aﬂ@Q based on timing and volume increase, it is likely that the increase was also influenced
Q*O
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by early reports suggesting use of these medications for COVID-19 prophylaxis and treatment. >y

O~

Obtaining a patient’s complete medical and medication history to evaluate risks continues Q-&

strongly recommended, especially for providers who do not routinely prescribe HCQ a@(‘ %?

HCQ and CQ prescriptions dispensed through outpatient retail pharmacies in the m@htarcs

during January—April 2019 and 2020 were examined using deidentitied plmrm@\ claq.n trom the

{4
IQVIA National Prescription Audit database, which includes 92% of all 0@1tl§t‘ctdﬂ

prescriptions dispensed in the United States. IQVIA prescription csu@ gzgrouctui to

represent 100% of all retail medication dispensing at the state andenonéﬁvels.

New prescriptions of HCQ or CQ were defined as those di‘c{)ﬁnscc@ a patient withour a history of
prescription for these medications in the previous 12 mgas. Refill/Switch prescriptions were
i O
5 5 ; ; WY ; 5
defined as those dispensed to a patient either as a re‘{:#tm@l previous prescription or as a new

Q

prescription with a change in medication strengé@r b@i New and refill/switch prescriptions
dispensed before media reports on medicat.i(ég-&sEg@ COVID-19 from January—April 2019 were
compared to new and refill/switch prcs%gi?\xéQuringJammry to April 2020. Year-to-year changes
in new prescriptions dispensed were@nmﬁ for March and April 2020 compared with the same
months in 2019. Prescriptions \\v-.& no@mludcd if dispensed by mail-in order to control for access

and dispensing behavior top@-;\)v p&cnpnons these accounted for less than 7.5% of dispensed

HCQ/CQ. Prcsmptmn{’@ @nmms were also excluded.

Clinicians prescribi@ﬁ%@and CQ were categorized based on the frequency of presctibing before

the COVID- 1‘)(§xnd(@9c. “Routine prescribers” prescribed 62% of the 2019 new preseriptions for
NN
HCQ anclé@ p@ipﬁons and included rheumatology, dermatology, allergy, and neplrology

speciahidte. Petvary care prescribers included internal medicine, family practice, general practice,
) ) P

peeg!nc@d osteopathic (DO) physicians; nurse practitioners; physician assistants; and unspecified
Q‘O
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Q

prescribers. Non-routine prescribers included specialists who as a group prescribed <2% of HGQ

and CQ dispensed in 2019.” Q_Q)

N
The estimated number of all HCQ and CQ prescriptions dispensed in March and Ap %5@2%
increased 61% compared with the same months in 2019 (Table); HCQ accounted @ 99@% of

HCQ/CQ dispensed prescriptions in 2019. Before 2020, refill/switch prescri[éons Qmsistently

o
made up the vast majority of all HCQ/CQ prescriptions dispensed (92% 1&0 @cﬁﬂ/ Switch

prescriptions increased 42% from 377,222 in March 2019 to 536,804 @ 118 020. The numbers

of dispensed retill/switch prescriptions remained elevated in AprnQOZO @56,489 prescriptions), a
9D

\ X . . .
20% increase compared with the same month i 2019. Wher he escriptions accounted for 8%
p % p

of all HCQ/CQ prescriptions in 2019, the number of ne\bj)reﬁ?ﬁlom dispensed increased 624%
&
from 30,737 in March 2019 to 222,382 in March ZOZQA\!\ld 72‘%4 5% from 31,748 in Aprl 2019 to
R
106,184 in April 2020 (Table) (Figure 1). OQ Q
S &

Before 2020, specialists categorized as routmccp) e‘s\@bers represented almost two thirds (63%) of

the source for new HCQ and CQ prcsc%gon@we\ er, in March and April 2020 primary care
2y

prescribers wrote more prescriptions’ anx@ routine prescribers, increasing 950% from an
estimated 10,350 prescriptions i@ar@ﬂl‘) to 108,705 in March 2020 (Figure 2). Primary care
prescribers continued to be&u‘%ﬂ source for new prescriptions in April 2020 with a 531% in

April 2020 compared th 019 Overall, 53% of all new prescriptions in March and April
p p “C‘}} p p p

2020 were from pri@g& C@e prescribers.
O 9

In March 2020 Gbnr«@mc prescribers also accounted for a higher percentage of new prescriptions

)
Ny
34%) than, & r@ne rescribers (17%), reflected in an increased number of new prescriptions
\2\ P P P

dlspcm@ tr@dn estimated 929 in March 2019 to 75,569 in March 2020 (8,035% increase). In

1\@20@1’16 number of new prescriptions by nonroutine prescribers decreased 78% from the

Ob
S [ PAGE \* MERGEFORMAT ]
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previous month, but still represented a 1,707% increase compared with April 2019. The nontoufg\e
specialties with the highest prescribing volume and growth in March 2020 were Ophth;tlmngy

X
Anesthesiology, and Cardiology. § @0-)
NEXS)

X

During the same months of 2019, most new prescriptions were dispensed to femg@ (81% In

O 9

March 2020, an estimated 93,776 new prescriptions were dispensed to males, 6(‘01"@% for 12% of

{4
all prescriptions and 42% of new prescriptions (1,507% increase from Ma@' 201@ and 40,055 new

prescriptions were dispensed to males in April 2020 (572% increase f@ AgL 2019).
RS
QC @
£
N : : .
In March, and April 2020, HCQ and CQ prescribing was s@?am ﬂ;;b higher in the United States

Discussion

than during previous years. New prescriptions wrirren.g\&im@r) care prescribers and nonroutine
prescribing specialties increased substantially. Primaffycargiplescribers provided the largest number
of new prescriptions dispensed at outpatient re%f%hgmacies in March and April 2020, and
nonroutine prescribers accounted for the la@est igégase in prescriptions in March and April 2020

o <
compared with 2019. Q@ 9O
& S
0
The increase in refill/switch prcsc@xon@)r HCQ and CQ prescribed by providers who most

frequently have prescribed theo@ne nons during March and April 2020 suggests that they might
S

have increased prescribin%adls @ assure continuity of chronic therapy for their patierts, in
N

anticipation of potentld}h@es The sizable increase in new prescriptions dispensed in March
2020 likely reﬂec@‘gfesgg% to reports of potential benefit of HCQ and CQ for prophylaxis or
treatment for 6_&\7 I%J() New prescriptions written by providers from the primary cate and
nonroutiqure &ng specialties represented most of these prescriptions, with the largest increase

O
in nc&%scﬁons recorded for adult men.
>
O
N
S
Q\ [ PAGE \* MERGEFORMAT ]
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Capture of nearly all outpatient prescriptions in the United States is a distinct strength of this st&
The findings, however, are subject to several limitations. First, mail-order prescriptions \VCQﬁot

included in the study; thus, refill prescription data are limited to retail refills. However, @ 69:

2)
prescriptions represent less than 7.5% of all estimated HCQ/CQ dispensed prcsgné(ms '&cond

SIS
because specialty information for nurse practitioners and physician assistants \anclu@, they were
O

grouped under primary care; however, it is possible that these providers w&wo iig in routine or
nonroutine prescriber practices. There is also the potential that mreopg:,h ?me and internal
medicine providers with subspecialty training were not classified Q&e1r§ specialty. Third, the
clinical indication for initiating new prescriptions is not klloxvg\)@or %ﬁly adverse events or

S
outcome data available among patients receiving new presch tio@géimilarly, patients’ underlying

medical conditions and concurrent medications prescri&e% tg\t?e patient are not known. Finally, it is

not known if prescriptions dispensed were 1mmed»{g? &Qn by the patient or stored for future use.

Providers and patients with new prucnptnou(_sﬁ)u@ tamiliar with the potential for drug
interactions and adverse events Asaocmted®1th Qese medications (6). The importance of obtaining a
patient’s complete medical and medn&l) h&oq to evaluate risks should be emphasized for
nonroutine prescribers of HCQ (,%§ the sctting of polypharmacy and comorbid conditions
such as preexisting heart co%&gnsgmluanng the QT interval with an electrocardiogram before

starting these medication%:ig&?e advisable. Because the long terminal half-life of HCQ (>40 days)

X
(7), patients could cafdinue® be at risk for drug interactions and adverse cardiac events well after
o 9
the course of thu%y s&mpktcd Because the efficacy of HCQ and CQ for COVID-19 treatment
C)

and prophyl@s l@rﬁbf been established, dispensing policies and restrictions vary significantly by
state. Stgezl;@ of Pharmacy policies in some states like New Jersey and Texas now require HCQ
pres&?ﬁst@tn include a diagnosis (8,9). In New Jersey, if a prescription is written for a patient with

8DVID-19, there must be documentation ot a positive SARS-CoV-2 test, and the prescription is
&
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limited to a 14-day supply (8). Similarly, in Texas, the prescription must include a written diagnosis
from the prescriber consistent with the evidence for its use and is also limited to a 14-day Qa%)lv
unless the patient was an established user of the medication before the effective date 0@? rlgw)
Several other states advise caution in prescribing, while allowing for clinical )udgur@( w@ut

policy limitations. While dispensing of these medications trended downward in inb%mnued

attention to updated clinical guidance (3,4) will help safeguard continued s heg(pthcse

medications for patients with approved indications (70) and minimize @Pnrhzﬁldverqe events.

N
>
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* Specialties included obstetrics/gynecology, geriatrics, oncology, infc{g?om@sease, cardiology,

neurology, emergency medicine, anesthesiology, other, psycluatrb)%\d\({\n 10logy, gastroenterology,
2

general surgery, dentistry, dermatopathology, physical mCdlt()&b‘mwa ophthalmology,

naturopathic doctor, other surgery, orthopedic surgery, @ médicine, gen preventive medicine,
S
sports medicine, hematology, otolaryngology, cntlca.}s}re x@ cine, pathology, plastic surgery,

neurological surgery, urology, hospice & pallxanv@led@e colon and rectal surgery, occupational
O
medicine, pharmacist, nutrition, thoracic surgesy, Q@)logy, podiatry, clinical neurophysiology,

optometry, sleep medicine, surgery, criti&)ipca.r@diction medicine, geriatric psychiatry, nuclear
. . ) o o
medicine, hepatology, genetics, card om@ surgery, pediatric critical care, psychology, clinical

pharmacology, orthopedic surge®f sé}e, diagnostic laboratory immunology, pediatric neuro

surgery, otology, medical m&f)io&y allergy/immunology, diagnostic laboratory,
AN
obstetrics/gynecology cQ al.& neurosurgery-critical care, cardiovascular surgery, pulmonary

diseases, and pulmc&%( L@UCK] care.
Summary O_)Q) C}O
S
What is Qgeady\&own about this topic?
Sl | .
Hydpsychlegoquine (HCQ) and chloroquine {CQ) are approved to prevent malaria and treat

Méﬁmmuue diseases and have known risks for adverse events including life-threatening cardiac

QO
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arrhythmias. These medications were frequently referenced in the media for potential use asa

prophylaxis and treatment for COVID-19. The efficacy of HCQ and CQ have not been es@gl'x'shed

for COVID-19. C§ Q)fo
S
AN
What is added by the report? AQ) Q}

This report shows a significant increase in new HCQ prescriptions across th@.s. }§Viarch and

x~
April 2020. Providers from primary care and specialties that historically had o mmonly

N
prescribed HCQ accounted for 81% of new prescriptions in March S&@A&@%ZO, suggesting these

new prescriptions for HCQ were prescribed for outpatient trean%eqt 0 %phylaxis of COVID-19.
AN

N
& o
What are the implications for public health practice? C} \z\Q)

<

Increased use of HCQ in unmonitored settings repres.e{})a rifld for adverse events including life-
-

threatening cardiac arthythmias and death. Recent @A s@gy communications have czutioned
O
against the use of HCQ and CQ for COVIDd)@uts@ of hospitalized settings or clinical trials.
O

N
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* Refill/switch pri include di d prescriptions that were either arefillof an existing prescription or a new

FIGURE 1. Estimated Refill/Switch* and New Retail Prescriptions for c:
Hydroxychloroquine or Chloroquine Dispensed in the United States, §’
January—April 2019 and January—April 2020 ®0~
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Refill/switch New (%)
Jan 2019 383105 31173 §)
Feb 2019 345244 28741 Q\
Mar 2019 377222 30737 @
Apr 2019 380199 31748 3-
Jan 2020 381260 32085 Q (%)
Feb 2020 353959 30476 \Q C)Q)
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Apr 2020 456489 106184 AQ) 6\
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FIGURE 2. Estimated New Retail Prescriptions of Hydroxychloroquine or Chloroguine o\,«
Dispensed by Prescriber Category* — United States, January-April 2019 and January— Q)-’
April 2020 )
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Jan 2019 974 11222 18977
Feb 2019 874 10085 17782
Mar 2019 929 10350 19458
Apr 2019 924 10626 20198
Jan 2020 832 11322 19931
Feb 2020 1143 10752 18581
Mar 2020 75569 108705 38108
Apr 2020 16699 67005 22430
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TABLE. Estimated Hydroxychloroquine or Chloroquine Retail Dispensing by Prescriber Category — United States, Januar O"pril 2019-
2020* N
2019 2020

Specialty/Prescription characteristics Jan | Feb | Mar | Apr Jan | Feb | @" | Apr
All providers (routine, primary care/unspecified, and nonroutine) X

Total prescriptions (No.) 414,278 373,985 407,959 411,947 413,345 383,435 ,339, 18 562,673
Refill/Switch prescriptions® 383,105 345,244 377,222 380,199 381,260 352,959 '\\96, 456,489
New prescriptions 31,173 28,741 30,737 31,748 32,085 30,476 “ ZZAWZ 106,184
New prescriptions, males, no. (%) 6,049 (1.5) | 5,495 (1.5) | 5,834 (1.5) | 5,960 (1.5) | 5,791 (1.4) | 5,664 (1.5 93,776 (12.4) | 40,055 (7.1)
% change new prescriptions from - — — — +3% +@\‘ (‘0%24% +235%
2019 L

% new prescriptions from combined 96.9% 97.0% 97.0% 97.1% 97.4% sQG?.Z% ~F 66.0% 84.3%
primary care or routine specialty N O

Routine prescribers** NN

% of total prescriptions 64.1% 64.2% 64.6% 64.7% 64.2%y] 681% 49.7% 53.9%
Total prescriptions 265,495 240,259 263,559 266,599 265@. ﬂ4§,842 377,271 303,253
Refill/Switch prescriptions® 246,518 222,477 244,101 246,401 25&}’40 4 ‘2’27,261 339,163 280,823
New prescriptions 18,977 17,782 19,458 20,198 %,931 4 18,581 38,108 22,430
New prescriptions, males, no. (%) 3,279 (1.2) | 3,074 (1.3) | 3,398 (1.3) | 3,488 (1.3} |@;276.4L2) | 3,067 (1.2) | 9,559 (2.5) 4,292 (1,4)
% change new prescriptions from — - - — .Ch +5% +5% 96% 11%
2019 NN

Primary care/unspecified specialty prescribers?

(% of total prescriptions) 33.9% 33.7% 33.4% 383% 9 "33.9% 33.9% 38.2% 40.6%
Total prescriptions 140,386 126,216 136,376 .A@,Zﬁ{z(- 140,090 130,024 290,277 228,584
Refill/Switch prescriptions’ 129,164 | 116,131 | 126,026 J\126,616" | 128,768 | 119,272 181,572 161,529
New prescriptions 11,222 10,085 10,35Q..¢ ro1 11,322 10,752 108,705 67,055
New prescriptions, males, no. (%) 2,494 (1.8) | 2,189 (1.7) | 2,194 @) 239 (1.6) | 2,322 (1.7) | 2,211 (1.7) | 43,283 (16.6) | 27,978 (12.2)
% change new prescriptions from - - 6&" QV_ 1% 7% 950% 531%
2019 cYy L

Nonroutine prescribers$ S RN

(% of total prescriptions) 2.0% 2.0% A 2.0% 2.0% 1.9% 2.0% 12.1% 5.5%
Total prescriptions 8,397 7,510, | 8024 8,107 7,684 7,569 91,639 30,836
Refill/Switch prescriptions® 7,423 6, 3095 7,183 6,852 6,426 16,070 14,137
New prescriptions 974 €24 . 97929 924 832 1,143 75,569 16,699
New prescriptions, males, no. (%) 275(3.3) | 323,101 242 (3.0) | 233(2.9) | 193 (2.5) | 386(5.1) [35,934(39.2)| 7,785(25.2)
% change new prescriptions from e <Q\ - \\ . = -15% +31% +8,035% +1,707%
2019 ~_[)Q)

* Prescription data for 2017 and 2018 were alsp gxa
* Refill/Switch prescriptions include dispen@r

@ but found consistent with 2019, without remarkable month to month variation.
easzbtions that were either a refill or a new prescription for a cifferent dose or a switch in

brand. %

§ Obstetrics/gynecology, geriatrics, on g@ious disease, cardiology, neurology, emergency medicine, anesthesiology, other,
psychiatry, endocrinology, gastroe terpiogy; neral surgery, dentistry, dermatopathology, physical medicine and rehab, ophthalmology,
naturopathic doctor, other surgeryg thogagdic surgery, pain medicine, gen preventive medicine, sports medicine, hematology,
otolaryngology, critical care meﬁ@le, ology, plastic surgery, neurological surgery, urology, hospice & palliative medicine, colon and
rectal surgery, occupational m@‘cin armacist, nutrition, thoracic surgery, radiology, podiatry, clinical neurophysiology, optometry,
sleep medicine, surgery, critjedl carg,-zddiction medicine, geriatric psychiatry, nuclear medicine, hepatology, genetics, cardiothoracic
surgery, pediatric critical A p@mlogy, clinical pharmacology, orthopedic surgery of spine, diagnostic labora:ory immunology, pediatric
neuro surgery, otology. dicaQn crobiology, allergy/immunology, diagnostic laboratory, obstetrics/gynecology-critical care, neurosurgery-
critical care, cardiova@n ar ry, pulmonary diseases, and pulmonary critical care.

¥ Primary Care/U sacified =Nurse Practitioner, Osteopathic Medicine, Internal Medicine, Physician Assistant, Family Practice, Specialty
Unspecified, Ge

P@e, Internal Med/Pediatrics, Pediatrics
**Routine sp ty grouped = Rheumatology, Dermatology, Allergy, Nephrology
K()

Q
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Message

From: Alexander, Paul (HHS/ASPA) (VOL) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BCAEDASAD333439EB3D296AEOEOF9634-ALEXANDER,]

Sent: 7/3/2020 12:54:55 AM

To: Alexander, Paul (HHS/ASPA) (voL| [ G

Subject: FW: MMWR Response (ROUGH)

Attachments: MMWR Response- Hydroxychloroquine.docx

Dr. Paul E. Alexander, PhD

Senior Advisor to the Assistant Secretary

For COVID-19 Pandemic Policy

Office of the Assistant Secretary of Public Affairs {ASPA)
US Department of Health and Human Services {HHS)
Washington, DC

te!: [ R coice)

Tel: _Ce?iuéar)

From: Alexander, Paul (HHs/AsPA) (voL) || NN

Sent: Thursday, July 2, 2020 1:39 PM C '

To: Alexander, Paul (HHS/ASPA) (voL) GGG

Subject: FW: MMWR Response (ROUGH)

Dr. Paul E. Alexander, PRP

Senior Advisor to the/AgsistgntSecretary

For COVID-19 Pangdentic Py

Office of the Assistznt SECTetary of Public Affairs {ASPA)
US Departmentof Hedlth and Human Services {HHS)
Washington, B¢

re!: I

Tel
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X
S &
From: Hubbard, Madeleine (OS/ASPA) — g\ \C)
Sent: Thursday, July 2, 2020 12:21 PM (Z)K e
T0: Caputo, Michael (HHS/ASPA) [ - '-~:nder, Paul (HHS/ASPA G)‘ZJ
: Traverse, Brad (HHS/ASPA) _

Subject: MMWR Response (ROUGH) QO (§

v &

Q

RN
Good afternoon, 0_)0 \Z\
&L O

This is a rough draft of the MMWR response. | will look back at itin a few hogZSQnd e many more edits, but so far
this is what | have, in case you want it earlier. Thank you!

P
X%
Best, N Q)(b
Madeleine O \Z\
-
NI
KN
MMWR Response- Q(D (Z)Q
Hydroxychloroqui... o) Q
S &
Madeleine Hubbard Q &O
Office of the Assistant Secretary for Public Affairs > K

United States Department of Health and Human S,'cr\ch O’Q
Mobile Work: N @

9
DRAFT — DELIBERATIVE — CONFIDENTIAL é\\ &
Q
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Q)&}“
July 2, 2020 S
4 O~

Hydroxychloroquine MMWR 4

N

The CDC’s pledge to the American People is to “Be a diligent steward of th@nc@(o

% B
entrusted to our agency.” The organization also pledges to “Base all public hca@cc' .Aons on

Q )
the highest quality scientific data that is derived openly and objectively” ane> la{qthc benefits
\'

o
to society above the benefits to our institution.” The MMWR “Hydroxgs on§mc Prescribing

Patterns by Provider Specialty in the United States Before and Aﬁc{&?iti@edia Reports for

COVID-19 Treatment, January—April 2020 fails to live up to ag/ of tH& aforementioned CDC
o $

O A

N
O

This MMWR presents factual information Witk a@da. It is widely known that
N

hydroxychloroquine was prescribed in high levels @in&@w first half of 2020. The drug is

pledges.

<
frequently prescribed to members of our arme Cgr\g& and other healthy people as a

prophylactic for malaria. Severe, rare sich%éctég hydroxychloroquine use include vision

@)
changes, heart disease, hearing probleé,ﬁs, an@vcn mood changes. In cases where

.
hydroxychloroquine is used prop@’}ctkﬁ , the benefits outweigh the risks. From January to
N
April, the American people w@q@@xg for any possible therapeutics to use in the fight against
)

A
COVID-19. The battle lo@oﬁ% s@cak that for hydroxychloroquine, the benefits of using it in
0
COVID-19 treatment @eighed the risks when no other therapeutics were available.
9
O O : . s :
Analyzmgﬁle g&nonshlp between media coverage and prescription trends does nothing

@ O
to positivcly\s?ﬂpe@ future. One could argue that it may prevent a person from premoting a yet

to be fulo ro@ drug. On the other hand, this could prevent the news from giving the proper

>
coverage ofa true “miracle cure.” Regardless, this study does not utilize science to improve

gz;s. It is an improper use of American tax dollars, funds entrusted to the CDC, to waste time
&
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&J\'«

analyzing past media coverage and prescriptions, especially in the middle of a global pandegbqs).
This MMWR does not base “public health decisions on the highest quality scientific da@gor
does it data to enhance the scientific community. In fact, there is no academic value \thqﬁldy
@ Ny
(Z) S
%)
S

Even the title of the MMWR is misleading. The article does not us‘@)m?b@y to analyze

whatsoever.

the connection between media coverage (number of news articles, houpg?;c@ television
speaking about it, arcas of the country that had more exposure tha&{&lcrﬁand prescription
trends. That being stated, media analysis should be left to the a&_}%e@: in Universitics. It is not
the place of the CDC to release MM WRs such as this omc)(hc s@/ presents raw numbers and
does nothing to further shape the COVID-19 response.-{tis %\unproductlve waste of time,
resources, and energy which should be spent ﬁghti:é&he@%bal pandemic.
$

The authors of this study arc a dlsgracéo p@hc service. This MMWR is a far cry from

placing American needs above the authog’\br th&&SDC At best, the authors were curious, by

<

somc miracle had cxtra time on their @ds@th midst of a pandemic, and wanted to publicize
prescription trends (something th@s @? happened with one other MMWR in history). At
worst, these authors are sclf-@ran@zmg, looking to grab headlines and sway the public’s
thoughts on the past. Ra@?}?ha@cmg focused on the past ignoring and the Americans currently

dying from COVID- &gxh@uhors of this MMWR should look to shaping the future.

<Z) QJ
An MM&)@ is\@own as the “voice of the CDC.” The information presented in this

MMWR is tn@@ nor does it contain uscful public health information and recommendations.

\z\

I have f@le nd any scientific value in this study which would further improve public health.

It 15@' @nmcndatlon that the study be abandoned completely and forgotten.
\}
Ob
Q&
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Message

kK
From: Alexander, Paul (HHS/ASPA) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP Q)O)
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDA8BAD333439EB3D296AEOEOF9634-ALEXANDER,] )
Sent: 7/14/2020 3:56:45 AM Q)O\
To: Kent, Charlotte (CDC/DDPHSS/CSELS/OD) I

cc: Redfield, Robert R. (CDC/OD) N ; Schuchat, Anne MD (CDC/OD) N \V2 ke, Henry
(cpc/oDID/NCEZID/OPE!) [ ; '2demarco, Michael (CDC/DDPHSS/CSELS/0D)
Stephens, James W. (CDC/DDPHSS/CSELS/OD | C2pbell, Amanda (CDC/0D/OCS) Il

Subject: RE: (CUI/SBU): Two MMWR COVID-19 Response Early Releases Scheduled for - Tuesday, Jul 14,&&0

¥ o

Hi Ms. Kent, | took the chance to re-read your follow up and wanted to clarify..based on the sumpwyary that was put out
that { commented on, the key issue is this...how it is written, drove my red insert. The wiythatJ¥is written, the only
disclosed information is that there was improvement in use of face coverings by whit€end ar folk...this seems to
suggest that there was no improvement in use by minority groups and younger fol (&w\zg suggested comments in
red. Omitted what you now clarify below, makes it seem that the only improverlef) ing aring masks was in the white
population and those over 65 in the Midwest. S Q

QT @
However, your explanation below states that there was an improvement § thadthe periods in the minority
populations. This is fantastic. The way that you now explained it shouida@ be%’ected in the message that is going out
for folk will read it like how | interpreted it with my red insert. Just m@kggf?\%n.

Let me take the opportunity to thank you for considering and allo@?g méo opine in this great group.

RN
O R
QO
o Q
S

Dr. Paui E. Alexander, PhD Q O@

Senior Advisor to the Assistant Secretary g\&

For COVID-19 Pandemic Policy OQ

Office of the Assistant Secretary of Public Affairs (ASP% X
US Department of Health and Human Services (HHS) (02) ®\
<

Washington, DC \’s\\« -G
Te!: [N (Office) S &
Te!: | (ceivian) @ Q)K
| o R
ol O
S
O
O
SR
\Q)
Q @
5 3

From: Kent, Charlotte (';@/D OSS/CSELS/OD)_

Sent: Monday, July 13;2020.8224 PM
A)

To: Alexander, pauh}@m/@ I
Cc: Redfield, RobettR. (D€/OD | ; Schuchat, Anne MD (CDC/OD) I \Va'ke, Henry
(coc/pDID/NcEZib/opE N '><emarco, Michael (CDC/DDPHSS/CSELS/OD) [N Sterhens,

James W. (CD@DDP@SS/CSELS/OD)_; Campbell, Amanda (CDC/OD/OCS) I
Subject: RF(?ZUI@J): Two MMWR COVID-19 Response Early Releases Scheduled for - Tuesday, July 14, 2020

Dr. Alexarder,

QS
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Many thanks for your suggestions. Your suggestion about the framing of wearing face coverings were shared with
leaders in response communications and noted.

With respect to the MMWR summary about, “Factors Associated with Cloth Face Covering Use Among Adults'During the
COVID-19 Pandemic — United States, April and May 2020”. The results from the time period do not showythe points you
made in your suggested edits. There was not enough information in the summary to clearly show this.“the data detailed
in the report shows that during both time periods, black, non-Hispanic; Hispanic or Latino; and othagtace, non-Hispanic
persons all reported greater cloth face covering use than white, non-Hispanic persons. In addition,(Personsjaged 18-29
years didn’t report the lowest use. The lowest use was reported by persons aged 40-49 years. Astdescrilied in the
summary, the sub-populations with the greatest improvement in use were white, non-Hispanigpersans, persons >=65
years, and persons in the Midwest.

Again, we appreciate your comments. Please let us know if you have other thoughts.

Charlotte Kent, PhD, MPH

Editor-in-Chief, Morbidity and Mortality Weekly Report {MMWR) Series

illance, Epidemiology, aratory Services

sease Conirol and Pray

Centers for

From: Alexander, Paul (HHS/ASPA) —?

Sent: Sunday, July 12, 2020 8:44 PM

op.g0)V>; Képt, Charlotte (CDC/DDPHSS/CSELS/OD)

I R<dfield, Robert R. (CDC/OD) I Schuchat, Anne MD (CDC/OD) I
Galatas, Kate (CDC/OD/OADC) ; Bunfigil, Rébecca (CDC/DDPHSS/0S/OD) ; Richards,
Chesley MD (cp¢/DDPHsS/0D) [ =demarle, Michael (cDC/DDPHsS/csELS/OD)

Caputo, Michael H115/A5A)
Cc: Cono, Joanne (CDC/DDPHSS/OS/OD) I ©A 05 Clearance (COC) NG 5o e

Patricia (Pattie) (CDC/DDPHSS/CSELS/DSEPD) | 5tephens, James W. (CDC/DDPHSS/CSELS/OD)
I C'ark, David W. (CDC/DDPHSS/6SELS/OD Bl Clark, Cynthia K. (CDC/0OD/OCS)
I Caudwell, Kerry M. (CDC/ODLOCS) owe, April R. (CDC/OD/OCS) I
King, Veronnica (CDC/DDPHSS/CSELS/op) {; Phifer, Victoria (CDC/DDPHSS/CSELS/0D) (NG
Mitchell, Donyelle R. (CDC/DDPHSS/CSELS/SD ) R, 7. pey, Abbigail (CDC/DDPHSS/CSELS/OD)
I Covver, Melissa (CDC/DDPHSS/CSEW Bonds, Michelle E. (CDC/OD/OADC)
_ Heldman, Aniy 8. (CDC/OD/OADC) I —— ; Haynes, Benjamin (CDC/O>/0OADC)
B G:ines-Vicebiom, Molly (CDC/0D/OADC) | B<crosian, Sara (CDC/OD/OADC)
I D -\ oon, Diriel (¢E'C/0D/OADC) (CTR) NGB Gindler, Jacqueline (CDC/DDPHSS/CSELS/OD)
B R tedse, Terisa (CDC/DDPHSS/CSELS/OD) IR, \\catherwax, Douglas
(CDC/DDPHSS/CSELS/QP ; Hood, Teresa M. (CDC/DDPHSS/CSELS/OD) || . ounworth,
Soumya (CDC/DDPHSS/CSEES/OD) IR D= on, Glenn (CDC/DDPHSS/CSELS/OD) (CTR| I

Meadows, Donald [ATSDR/OCOM/WE) Boyd, Martha F. (CDC/DDPHSS/CSELS/OC
Branam, lan (CDC/DDPHSS/CSELS/OD) Hoo,

~

Dott, Mary (CDC/QDPHSS/CSELS/OD
Elizabeth (CDC/6D/0ES) Dennehy, Heather (CDC/OD/OCS) Lepore, Loretta
Campbell, Amanda (CDC/OD/OCS) Warner, Agres (CDC/OD/OCS)

(cDC/OD/OCS)
: Bafmon, Carrie E. (CDC/OD/OADC) ﬂnnier, Nancy (CDC/DCID/NCIRD/OD)
Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) Shefer, Abigail (CDC/DDPHSIS/CGH/GID)
ﬂ susan (cD¢/DDID/NCIRD/DED) | coc Vs Jic Emergency Clearance-2
Eastham, Laura (CDC/DDID/NCHHSTP/DHPSE) || coc 'vs 2019 ncov
Response Policy || ©'s<bere, Emily (coc/oDio/NCIRD/ID) [ E coc 'vs 2019
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NcoV Response Incident Manager || | | | EEEE; \V- ke, Henry (CDC/DDID/NCEZID/DPEI) _

CDC IMS 2019 NCOV Response Deputy Incident Manager NG Fitter, David L.

(coc/poPHsIS/CGH/GID) | B<2ch. Michael J. (cDc/pDID/NCEZID/DFWED) NN coC IMs
2019 NCoV Response ADS [ IIIIINGNGGEGEEEE CDC V1S 2019 NCOV Response MMWR and Publicatiphs
: Myers, Brad (CDC/OD/OADC) CDC IMS JIC Lead -2

CDC IMS JIC Media -2 - cpc IMs Jic 0ADC LNO -2 |GG :vbaz, Rima

(CDC/DDID/NCEZID/OD) Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) | v <G ffee, Tyler A.

(ovp.eop.gov) INEG_ i vp.cop.gov>; Pence, Laura (HHS/10S) [ 5tc<e Danielle

(HHS/IOS) : Giroir, Brett (HHS/OASH) Abel, Vadm Daniel (HHS/10S)
Bresee, Joseph (CDC/DDID/NCIRD/ID)

Thompson, 8étsy

(cpc/ppNID/NCeDPHP/DHDSP) I sanders, Michelle A. (cDC/DDID/NCEZID/SFW o GG
Honein, Margaret (Peggy) (CDC/DDNID/NCBDDD/DBDID) | Carter, MelissatCDC/DDNID/NCEH/DLS)

S \/ 2randet, Angele G. (CDC/DDID/NCHHSTP/DHPIRS) ;Razia%

(CDC/DDID/NCEZID/DPEI) Walker, Misha (Nikki) (CDC/D P/0D) Philip,

celeste M. (cpc/DDNID/OD) |G Rose, Dale A. (CDC/DDID/NCEZID/DPEI)_ CDC IMS 2019
—

NCOV Response MMWR and Publications
Subject: RE: (CUI/SBU): Two MMWR COVID-19 Response Early Releases Scheduied for Juesday, July 14, 2020

Hi everyone, and these are timely and quite good articles with key messagess Forthe second one, please see my red
inserted suggestion below for your consideration.

| also wanted to raise an issue that is heavily discussed by lay people who aré the subject of the recommendations by
the Task Force. Again, for consideration and | write in biue and it susrounds-the issue of face masks in public. It has to do
with folk who wear the masks indoors due to questionable socialdistancing, and then continue outdoors but then toss it
due to it being hot and cumbersome etc. This then eventually precludes them putting it back on when they returnto a
less ventilated indoor environment. | think to get the masks to workimore effectively, we need to let people make their
best common-sense judgement but offer guidance on use €fmasks‘in indoor, less ventilated spaces versus outdoors
where there is more air circulation. People are confusing the tekm ‘public space’ with anything outdoors and thinking
‘public space’ means only when outdoors...this is not s0and ageds to be emphasized...the message has to be crystal
clear and descriptive yet simple enough to help peoplg think and differentiate. Importantly, you do not want them to get
fed up with the masks and make it onerous and they tosg it aside...for this pandemic (or similar), they must get to a place
mentally where it is simple...”if | am outside and'there i©appropriate social distancing, then no mask, but once | hit the
door of any indoor environment (retail store, taxi, a‘iq‘aiane, office building etc....), where there is less air circulation and
social distancing is not always possible, theffamask.ls needed”:

Guidance on use of masks should indicate'that{again, my suggestion based on talking to various folk)

People are so very cohfus€d how and | fear it is why when we get to the place of ‘mandating’ face masks the discussion
breaks down. For&ally there are situations when a mask is not needed and people know this intuitively for it is
cumbersome andhot and a distress for some and they are in the open air and so we got to make it easier and simple.
And people will comply'but the message has to be clear. For example, | see people in their cars driving alone in the hot
sun, with magks ofi and windows down and fresh air blowing through the car. In this case, a mask is not needed but folk
are so scared and confused now. They don’t know what is optimal now. So we have to be clear but simple and it must
make sense to people. Some of it makes no sense and confuses them and so | ask that we consider. It did not help in the
beginairig when public health leaders said face masks were not needed etc., and | think this caused a set back that is still
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difficult to address. But with these experts here like Dr. Birx, | think the message can be made clear. Once it makes sense
to people, they will do anything for the public good. Lets make it make ‘sense’.

Thank you for the chance to share my thoughts.

Dr. Paul £, Alexander, PhD

Senior Advisor to the Assistant Secretary

For COVID-19 Pandemic Policy

Office of the Assistant Secretary of Public Affairs {ASPA)
US Department of Health and Human Services {HHS)
Washington, DC

Tel: [ R o)

Te!: (R c-iivie)

emait:

From: Birx, Deborah L. EOP/NsC |GG

Sent: Sunday, July 12, 2020 2:20 PM

To: Kent, Charlotte (€DC/DDPHSS/CSELS/OD) INEGER Re:ifield, Robert R. (cDC/0D) NG 5chuchat,
Anne MD (coc/oD) NG Galatas, Kate (cDC/0D/@ADC) |G, Bunnell, Rebecca
(cpc/porPHsS/0s/0D) R Richards, Chesley MB(CRE/BDPHSS/OD) G 12dcmarco, Michael
(coc/ppphss/cseLs/op) GG
Cc: Cono, Joanne (CDC/DDPHSS/0S/0D) I - OA DS clearance (COC) [ GGG s o<

Patricia (Pattie) (CDC/DDPHSS/CSELS/DSEFPD) ; Stephens, James W. (CDC/DDPHSS/CSELS/OD)

- Clark, David W. (CDC/DDPHSS/CSELS/O D) SN C'ark, Cynthia K. (CDC/OD/OCS)

Caudwell, Kerry M. (cDC/0D/0¢S) IR &owe, April R. (cpc/op/0¢s) G
King, Veronnica (CDC/DDPHSS/CSELS/OD) | Phifer, Victoria (CDC/DDPHSS/CSELS/0D) GG
Mitchell, Donyelle R. (CDC/DDPHSS/CSELS/OD) . Tumpey, Abbigail (CDC/DDPHSS/CSELS/OD)

_ Brower, Melissa (CDC/DDRKSSAESELS/OD) Bonds, Michelle E. (CDC/OD/OADC)
I Hc!/dman, Amy B. (CDC/CD/QADC) Haynes, Benjamin (CDC/O)/0ADC)
I G:i<s-VicCollom, Mglly (CPE/0D/OADC) IR 8<crosian, Sara (CDC/OD/OADC)

I D\ con, Daniel (COE/0D/QADC) (CTR) IR Ginder, Jacqueline (CDC/DDPHSS/CSELS/OD)
Rutledge, Terisa (DC/DOPHSS/CSELS/OD ) N \<-therwax, Douglas

(CDC/DDPHSS/CSELS/OD) Hood, Teresa M. (cDC/DDPHSS/CSELS/0D) |, ounworth,
Soumya (CDc/DDPHSS/CSM; Damon, Glenn (CDC/DDPHSS/CSELS/OD) (CTR|
Meadows, Donald (ATSDR/QeoM/\wE) IR 5oyd, Martha F. (cDc/DDPHSS/cSELS/OC) |GGG
Dott, Mary (cDC/DDPHSS/ESELS/GD) | 52n2r, 1an (cDC/DDPHSS/CSELS/OD) R Hoo.
Elizabeth (CDC/OD/OCS Dennehy, Heather (CDC/OD/OCS) | Lcrore, Loretta
(CDC/OD/OCS) ; Campbell, Amanda (CDC/OD/OCS) Warner, Agries (CDC/OD/OCS)
Harmon,Larrie E. (CDC/OD/OADC) Messonnier, Nancy (CDC/DCID/NCIRD/OD)
-yérnigan, Daniel B. (CDC/DDID/NCIRD/ID) | R shefer, Abigail (CDC/JDPHSIS/CGH/GID)
b Harir, Susan (CDC/DDID/NCIRD/DBD) [ COC VS JIC Emergency Clearance-2
 Eastham, Laura (CDC/DDID/NCHHSTP/DHPSE) CDC IM$ 2019 NCOV

Response Pdlicy |GGG iscrberg, Emily (CDC/DDID/NCIRD/ID) [ COC IVS 2019
NCOV Respense Incident Manager ; Walke, Henry (CDC/DDID/NCEZID/DPEI)

CDC IMS 2019 NCOV Response Deputy Incident Manager ; Fitter, David L.
(CDC/OBPHSIS/CGH/GID) ﬁ; Beach, Michael J. (CDC/DDID/NCEZID/OFWED) || R coc s
20T9.NCOV Response ADS ; CDC IMS 2019 NCOV Response MMWR and Publications
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- Myers, Brad (CDC/OD/OADC) ; CDC IMS JIC Lead -2 (cdc.gov)

CDC IMS JIC Media -2 CDC IMS JIC OADC LNO -2
B <--bbaz, Rima (CDC/DDID/NCEZID/OD) Jernigan, Daniel B.
(cpc/ppip/NCIRD/ID) | 'V cGuffee, Tyler A. (ovp.eop.gov) NG p.28w3; Pence,
Laura (HHS/10S) I st-<'<, Daniclle (HHS/IOS) Giroir, Brett
M Abel, Vadm Daniel (HHS/IOS)”ander, Paul (HHS/ASPA)

Bresee, Joseph (CDC/DDID/NCIRD/ID) N 7hompson, Betsy
(CDC/DDNID/NCCDPHP/DHDSP) sanders, Michelle A. (CDC/DDID/NCEZID/DFWER])< I
Honein, Margaret (Peggy) (CDC/DDNID/NCBDDD/DBDID) || Carter, Melissa (CDC/DDNID/NCEH/DLS)
Marandet, Angele G. (CDC/DDID/NCHHSTP/DHPIRS) i ; Raziafio, Amfanda J.
(CDC/DDID/NCEZID/DPEI) — Walker, Misha (Nikki) (CDC/DDNID/NCBDDD/OD) il
Celeste M. (cDC/DDNID/0OD) | Rose, Dale A. (cDC/DDID/NCEZID/DPE!) | R coc 'Ms 2019

NCOV Response MMWR and Publications [ NG
Subject: Re: (CUI/SBU): Two MMWR COVID-19 Response Early Releases Scheduled fop<Tuesday, July 14, 2020

Thank you for sharing these are critical important and hopefully will get press nextweek.“Deb

From: "Kent, Charlotte (CDC/DDPHSS/cSELS/0D)" GG

Date: Sunday, July 12, 2020 at 2:14 PM

To: Robert Redfield | | | ]I 'schuchat, Anne MD (CDC/GBY" _, "Galatas, Kate
(coc/op/oADC)" I '5unnell, Rebecca (CDC/DDRHSS/®S/0D)" G Richards,
Cheslei MD iCDC/DDPHSS/OD)"_ "lademarco,“MicHael (CDC/DDPHSS/CSELS/OD)"

Ce: "Cono, Joanne (CD¢/DDPHSS/0s/0D)" | G 0205 clearance (coo)”
B o, Patricia (Pattie) (COC/DBRBSS/cseLs/DserD) " NG
"Stephens, James W. (CDC/DDPHSS/CSELS/OD)" "Clark, David W. (CDC/CDPHSS/CSELS/OD)"
B 2k, Cynthia K. (CDC/OD/OCS]" N ' Caudwell, Kerry M. (CDC/OD/OCS)"
B ciove, April R. (cDC/0D/OCS)" < 'King, Veronnica (CDC/DDPHSS/CSELS/OD)"
I Phifer, Victoria (CDC/DDPHSS/CSECS/OD)" | 'V'itchell, Donyelle R.
(CDC/DDPHSS/CSELS/OD)" * @urvpey, Abbigail (CDC/DDPHSS/csELs/0D)" GG
"Brower, Melissa (CDC/DDPHSS/CSELS/ODJ" I ''Bonds, Michelle E. (CDC/OD/OADC)"
- "Heldman, Amy EOP"; _ "Haynes, Benjamin (CDC/OD/OADC)"
"Gaines-McCollom, Molly (¢pC/0D/0ADC)" 4 '8edrosian, Sara
(CDC/OD/OADC)" "BeNoba, Daniel (CDC/0D/OADC) (CTR)" |G 'cindler,
Jacqueline (CDC/DDPHSS/CSELS/QB)" "Rutledge, Terisa (CDC/DDPHSS/CSELS/OD)"
B '\ catherwax; Bouglds(CDC/DDPHSS/CSELS/OD)" |GGl 'Hood, Teresa M.
I

(CDC/DDPHSS/CSELS/OD)" "Dunworth, Soumya (CDC/DDPHSS/CSELS/0D)" |GG

"Damon| Glenn iCDC/DDPHSS/CSELS/OD (CTR)' | V' c2dows, Donald (ATSDR/OCOM/WE)"

"Boyd, Nigrth&’F. (CDC/DDPHSS/CSELS/OD)" "Dott, Mary
(coc/poPHss/cSELS/00T | '5r2ram, lan (CDC/DDPHSS/CSELS/OD)"
Elizabeth (CDC/OD/0LS]" "Dennehy, Heather (CDC/OD/OCS)" "Lepore,
Loretta (CDC/OD/QES)" "Campbell, Amanda (CDC/OD/OCS)" "Warner,
Agnes (CDC/OD/OCS)" "Harmon, Carrie E. (CDC/0D/0ADC)" | ' Vessonnier,
Nancy (CDC/DDQ/NERD/OD)" I ') nigan, Daniel B. (CDC/DDID/NCIRD/IC)"
"Shefer, Abigai(CDC/DDPHSIS/CGH/GID)" B, 'Hariri, Susan (CDC/DDID/NCIRD/DBD)"
_ CDC IMS JIC Emergency Clearance-2 _ "Eastham, Laura

(cpc/DDIR/NCHHSTP/DHPSE)" | COC /S 2019 NCOV Response Policy
B ciscb-rg Emily (CDC/DDID/NCIRD/ID)" ﬁ CDCIMS 2019 NCOV
Respénse Incident Manager "Walke, Henry (CDC/DDID/NCEZID/DPEI)"

CDC IMS 2019 NCOV Response Deputy Incident Manager _ "Fitter,

"Hoo,
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David L. (cDC/DDPHSIS/CGH/GID)" [ 'B<ach, Michael J. (CDC/DDID/NCEZID/DFWED)"
, CDC IMS 2019 NCOV Response ADS CDC IMS 2019 NCOV,

Response MMWR and Publications _ "Myers, Brad (CDC/OD/OADC)"

I coC (Vs JiC Lead -2 {SE COC 'MS JIC Media -2
cpc Ivs Jic OADC LNO -2 [ '<habbaz, Rima

"Jernigan, Daniel B. (cDC/DDID/NCIRD/ID)" | N N 5%
Deborah L. EOP/NSC" Bnsc.eap.gov>, Tyler McGuffee |G 20 207>,

"Pence, Laura (HHS/10S)" GGG 'stcclc, Daniclle (HHS/I0S)" =
"Giroir, Brett (HHS/OASH)" ﬂ Vadm Daniel (HHS/IOS)"

"Alexander, Paul (HHS/ASPA)" "Bresee, Joseph (CDC/DRIDYNEIRD/ID)"
B 1 onpson, Betsy (CDC/DDNID/NCCDPHP/DHDSP) GG, |Sinders, Michelle A.
(CDC/DDID/NCEZID/DFWED)" * "Honein, Margaret (Peggy) (CDE/BDNID/NCBDDD/DBDID)"

"Carter, Melissa (CDC/DDNID/NCEH/DLS)" "Matandet, Angele G.

(cpc/DDID/NCHHSTP/DHPIRS)" I 'Raziano, Amanda J. (CDC/BDIDANCEZID/DPEI)"
"Philip, Celeste M.

"Walker, Misha (Nikki) (CDC/DDNID/NCBDDD/OD)"

(coc/poNiD/oD)" N 'Rose, Dale A. (CDC/DDID/NCEZID/OPE)" | Coc '™Ms 2019
]

NCOV Response MMWR and Publications
Subject: (CUI/SBU): Two MMWR COVID-19 Response Early Releases Schedted for - Tuesday, July 14, 2020

#x %4 %% CONTROLLED UNCLASSIFIED INFORMATION (CUI) — SENSIT(VE BUT UNCLASSIFIED (SBU) — FOR
INTERNAL CDC USE ONLY ****%*

Two MMWR Early Releases related to the COVID-19 Respopse afe scheduled for Tuesday, July 14, with the
planned embargo lifting at 1 pm. Please note that the titlg, content, and timing might change. In addition,
there are no CDC authors on the Springfield, Missouri¥epogrt,

Absence of Apparent Transmission of SARS-CoV¢2 frolm-Two Stylists after Exposure at a Hair Salon with a
Universal Face Covering Policy — Springfield, Missouri, May 2020

On May 12, 2020 (day 0), a stylist at salon A igfSpringfield, Missouri (stylist A), developed respiratory
symptoms and continued working with cligqts urtil day 8 when the stylist tested positive for SARS-CoV-2, the
virus that causes coronavirus disease 2019 (CQWD-19). A second stylist (stylist B), exposed to stylist A,
developed respiratory symptoms on May 152020 (day 3), and worked with clients at salon A until day 8
before seeking testing for SARS-CoV-2/whi¢h returned positive on day 10. Both stylists were required to wear
masks in the salon only while working with’clients. Nearly 140 clients were directly serviced by stylists A and B
from the time they developed syniptoms until they took leave from work. Other stylists at salon A who
worked closely with stylists A agd B.were identified, quarantined, and monitored daily for 14 days after their
last exposure to stylists A B No-ather stylists reported COVID-19 symptoms. Stylists A and B were excluded
from work after receiving @ositivétest results for SARS-CoV-2. Salon A closed for three days following
diagnosis of stylist B on day 1910 disinfect frequently touched and contaminated areas. Stylists A and B and
the clients who were g¥boséd to the two stylists followed the City of Springfield ordinance and salon A policy
recommending the use pfface coverings (surgical masks, N95 respirators, or cloth face coverings) to both
stylists and clients"during their interactions. After public health contact tracings and two weeks of follow-up,
no COVID-19 symptoms were identified among the exposed clients or their secondary contacts. The city-wide
ordinance and €ompany policy might have played a role in preventing spread of COVID-19 during these
exposures. Thes€findings support the role of source control in preventing transmission and can inform the
development of public health policy during the COVID-19 pandemic.
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Factors Associated with Cloth Face Covering Use Among Adults During the COVID-19 Pandemic — l@n’éd
States, April and May 2020 Q

On April 3, 2020, the White House Coronavirus Task Force and CDC announced a newj behavioral
recommendation to help slow the spread of coronavirus disease 2019 (COVID-19) by encourﬁ'gé the use of a
cloth face covering when out in public. There have been limited study of widespread use of clgth face coverings
among the U.S. population, and therefore, little is known about encouraging the public to opﬂtﬁﬂs behavior.
Immediately following the recommendation, an Internet survey sampled 503 adults dur@ R -9 to assess
their use of cloth face coverings and the behavioral and sociodemographic facto@thaénight influence
adherence to this recommendation. The same survey was administered 1 month gfg g May 11-13, to
another sample of 502 adults to assess changes in the prevalence estimates of us clathface coverings from
April to May. Within days of the release of the first national recommendation usepf cloth face coverings,

the majority of persons who reported leaving their home in the previous r@rted using a cloth face
covering. Prevalence of use increased to approximately 75% 1 month later irp%ﬁy associated with greater
use among white, non-Hispanic persons, persons aged 265 years, and persans residing in the Midwest. The use

of a cloth face covering was associated with theory-derived constructs é;ﬁ indicate a favorable attitude toward
them, intention to use them, ability to use them, social support for using hrg'n, and beliefs that they offered
protection for self, others, and the community. The results suggests at$ority groups that are experiencing
a greater force of severe illness and mortality from COVID-19 .Q\notébtting the message about use of face
masks to mitigate risk. In addition, younger people who are noﬁ;)x encing such severe iliness and elevated
mortality yet have the ability to spread the virus, are not he€@ting\the guidance to wear masks. Research is
needed to understand possible barriers to using cloth fagﬁeov\e(i,ngs and ways to promote their use among

those who have yet to adopt this behavior. 00} Q)Q
Q
QO Q
Charlotte Kent, PhD, MPH O @

Editor-in-Chief, Morbidity and Mortality Weekly Report (MMWR) Series g\\CD
Center for Surveillance, Epidemiology, and Laboratory Services O
Centers for Disease Control and Prevention OQ

QD
&
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& L
IR
Y O
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From: Galatas, Kate (CDC/OD/OADC) NG

Sent: Friday, July 17,2020 11:30 AM
To: Schuchat, Anne MD (CDC/OD)

I
Cc: Bonds, Michelle E. (CDC/OD/OADC)

Subject: FW: Reminder and question
Importance: High \©

Hi, Anne — (b

| am sharing this with you, as | have been forced into providing an OADC employee name t@ Cap§
at his demands (very long email trail below documenting this).

In an email to Kyle and R3 last night, | noted my discomfort with being instructed to take this action. |
also spoke with Constance this morning (Sherri suggested | connect with her).

| would appreciate the opportunity to discuss this matter with you, but as my |s%6/anted to
make sure you had some level of awareness as to what is going on.

Many thanks

N\
Kate ' C)O

Kate Galatas, MPH @ 6\
Acting Associate Director for Communication \\,\'\ X,
Centers for Disease Control and Prevention (Q
office: | N NIRS)
ce!l: I OIS
e S

v O ® CDCIAF

PROTECTING AMERICA'S SAFETY, H@\H N@ URITY

From: Galatas, Kate b
Sent: Friday, July 20
To: Kossally, Co 0GCQ)
Cc: Bonds,

d ncg
le £240¢/00/0ADC) S I
Subject: F r and question

Importa : ngh

@k yoiNor the time on the phone this morning, | found it very helpful.
ease%elow and attached (file named “FW: Urgent CNN Question”) for the emails with Mr. Caputo
erenced
entloned | see this as a pattern of hostile and threatening behavior directed at me, Michelle and
mmunlcatlon staff at CDC. | will rely on your guidance moving forward on this specific issue, as well as
any future issues that may arise.
OO Take care,

Kate
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%

é@nce the time of being alerted to this issue, we have taken many steps:

QO

Kate Galatas, MPH
Acting Associate Director for Communication
Centers for Disease Control and Prevention

Office: I
cel: I
e Q)

email: N ef

° © @/ CDC24/7 A o

PROTECTING AMERICA’S SAFETY, HEALTH, AND SECURITY % @
From: Galatas, Kate (CDC/OD/OADC) OQ @Q
Sent: Friday, July 17, 2020 10:10 AM &

To: Caputo, Michael (HHs/AsPA) O &Q
Cc: Redfield, Robert R. (CDC/OD) I Bonds, Michelle E. (CDC/O%ADC)

I \Vitkofsky, Nina (CDC/OD/OCS) I Le‘{ore, Loretta (CDC/OD/OCS)

Subject: RE: Reminder and question \Q O

Importance: High (Q Q
<
Michael— @ Q

As | noted in my email to you on Wednes @en%Qe have been looking into this issue. It took time,
but here’s what we found.

First, to address the NPR intervi Cgh D »ollock
There were two requests to % mt me NPR reporter, during the approximate same timeframe

(July 2 —6), involving the samaALDC program office. One was about COVID impacts on Dengue work and
the other about COVID i ts SN. Unfortunately, the program press officer added the latter one
(COVID on NHSN) on t tb{Q’g\ll Dengue request. Once the OADC senior press ofﬁcer_
realized there wer imitgbut separate requests, he should have initiated an entirely new email
thread for clearande of VID/NHSN one, but that did not happen. There was sloppy work done

that resulteddp an orized interview that took place at 3PM on Monday, July 13; | am unaware of
your referénge b to three interviews.

I h véttached two email trails that outline the basics of the above-referenced media requests and how
&wer {nappropriately combined within the same email thread. Although other emails exist on this
‘4’5 ue, i opinion, these two are at the heart of how the confusion started and demonstrate what |

co@r to be sloppy work on [JEllEnd.

we immediately began our internal investigation into what happened;
we’ve addressed the mis-steps directly with-

e we’ve begun the process with CDC human resources to issue -a formal letter of
reprimand; and
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o we held a meeting with all the press officers in our office to review internal SOPs and reinforce
the importance of following all HHS clearance protocols, including the most recent directives
from your office to clear all CDC media responses through Nina before sending to ASPA.

9

About the NHSN website issue yesterday: @
Our office is responsible for the CDC.gov overall website architecture; however, we do not manage allﬁ K 0
content within the site. Rather, each programmatic area within CDC manages their respective

pages. Consequently, | am unaware of how the NHSN data issue happened or who was involved. %Q
understand that other CDC senior leaders are looking into this this matter, and | am sure Dr. Id
can advise of who you should connect with on that.

Finally, let me assure you | understand the high stakes involved in this matter. There is one thmg take
most seriously as a professional, and it is the oath | swore when accepting my civjl«s§rvice position —and
for 20 years, | have demonstrated steadfast commitment to the American peo ributions to
CDC’s mission of saving lives and protecting the public’s health. That has n{ d WI| t change.

Kate C)O *\'
Kate Galatas, MPH

Acting Associate Director for Communication $\
Centers for Disease Control and Prevention @)
Office: | NG

cel: I &
e | <°

o CDC \&0

PROTECTING AMERICA’S SAFETY, HEALTH

From: Caputo, Michael HHS%PA)_

Sent: Thursday, July 16, @

To: Galatas, Kate (CD Y Redfield, Robert R. (CDC/OD)
Cc: Bonds, Michell OADC) I \Vitkofsky, Nina (CDC/0OD/0CS)

por ®retta (coc/0D/0CS)

questlon

I
Subject: R%&min

Kate and Michelle:
@e no@ecelved a response to my email for 20 hours. This is unacceptable.

PI \eport to me the name of the press officer who approved three Pollock/NPR interview by close of
SI ess Friday, July 17.

s Additionally, please tell me the name of the CDC communications staffer who removed important

QO COVID information from the CDC Web site, including the hospital data map, also by close of business
Friday, July 17.
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These actions were reckless, damaging to the coronavirus response, and damaging to the trust
Americans have in their government.

| need this information to properly manage department communications. If you disobey my directions, 6
you will be held accountable. @

Thank you, 0{@ @G

Michael R. Caputo .

Assistant Secretary for Public Affairs (bx (\
@ o

US Health and Human Services

Work Ce! S
> D>
DELIBERATIVE, PRE-DECISIONAL MATERIALS OQ (OQ
FOUO - FOR OFFICIAL USE ONLY OK \Q
CHEN
On Jul 15, 2020, at 9:46 PM, Caputo, Michael (HHS/ASPA) wrote:

This is an HHS issue. | need to know who did it and we Wk\@( mk@ matter.

Dr Redfield is copied. @ @Q
Q

MIC@R
Assistant Secretary for Public Affairs O
US Health and Human Services % 5\\

X O
EBXS)
S~ o
X &

@ ELIBERATIVE, PRE-DECISIONAL MATERIALS
QQFOUO FOR OFFICIAL USE ONLY

Work Cell: IR

On Jul 15, 2020 ;é ld@Galatas Kate (CDC/OD/OADC) I V' rote:

N

Turns out that one of our press officers misinformed our SME that this interview was approved. We are
into how exactly this happened, but recognize that it has resulted in an unapproved
\As | understand it, this interview request came in from NPR last week and the interview

Q‘happe\é’on Monday.

6@; Is not an issue of us not knowing the proper HHS clearance protocols or of disregarding them. It
é as a mistake that is being addressed with our employee.

Q Kate

Kate Galatas, MPH
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Acting Associate Director for Communication
Centers for Disease Control and Prevention

Office: I
cell: I 2
email: 9
<image003.jpg> .6 G\
N
» 2
From: Caputo, Michael (HHS/ASPA) I @ (\
Sent: Wednesday, July 15, 2020 8:15 PM (b‘
To: Bonds, Michelle E. (CDC/OD/OADC) 6 @
Cc: Witkofsky, Nina (CDC/OD/OCS) N Lcrore, Loretta (CDC/OD/OC_;
Galatas, Kate (CDC/0D/OADC) N (0, 6
Subject: Re: Reminder and question OQ (OQ
\
| need answers right now. C)O @
Michael R. Caputo (b
Assistant Secretary for Public Affairs g\
US Health and Human Services
R O
Work Cell: [ ((\
@Q

DELIBERATIV NAL MATERIALS
% AL USE ONLY

O
On Jul 15, 2020, at 4:56 PM, Bor%@llche(-lo (CDC/OD/OADC)_ wrote:

I’'m looking into this. | re inquiry from NPR for Dan Pollock came in last week. | will get back
with you once | the cI

BA O
Affairs
ntrol and Prevention

Michelle E. Bonds,
Director, D'é&m of

Centers fo

&; e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain
é formation that is deliberative or confidential, and it should not be disseminated, distributed, or copied
0 to persons not authorized to receive such information. If you are not the intended recipient, any
Q dissemination, distribution, or copying is strictly prohibited. If you think you have received this e-mail
message in error, please notify the sender immediately.
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From: Caputo, Michael (HHS/ASPA)_

Sent: Wednesday, July 15, 2020 4:48 PM

To: Witkofsky, Nina (CDC/OD/OCS) N Lcrore, Loretta (CDC/OD/OCS) N
Bonds, Michelle E. (CDC/OD/OADC) I G2'atas, Kate (CDC/OD/OADC) I

Subject: Reminder and question

All:

According to longstanding policy, no media interviews are permitted without HHS ASPA cl

are no exceptions.

With your professional responsibilities in mind, please advise how this interview A

happened: https://www.npr.orq/sections/health-shots/2020/07/15/891351706/white-houee@rip
collection-role-for-covid-19-hospitalizations KO\ (b
Thank you. C)O @%{,Q
Michael R. Caputo 5\
Assistant Secretary for Public Affairs \@ 0
US Health and Human Services ‘é’\\ é\
Work Ce!l: IR N Q2

DELIBERA@RE- IONAL MATERIALS
F‘{J' - FOI@FFICIAL USE ONLY
\60 %\O
cP "9

o
fo{(\%

&@f-data-
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From: Galatas, Kate (CDC/OD/OADC) NG
Sent: Friday, July 17, 2020 10:35 AM

To: Redfield, Robert R. (CDC/OD) |l V\cGowan, Robert (Kyle) (CDC/OD/OCS)

I

Cc: Bonds, Michelle E. (CDC/OD/OADC) I \Vitkofsky, Nina (CDC/OD/OCS) Q%
I | § &°
Subject: FW: Reminder and question ‘{\\.

Importance: High . O %@

Dr. Redfield and Kyle — @rb\ (b(\

Please see below. We will handle the meeting with il 0‘

Please intervene and have someone else at CDC send the appropriate progran@@on's name to Mr.
Caputo related to the NHSN matter by COB today. O

| respectively request that you not require me to do so. | also respecti@%qﬁﬁat he not be given
only the comms name; but, rather the name of the program SME who made tH¢ call that this data
should come down in the first place. Based on my knowledge of how this process works at CDC, | highly
doubt that a comms person took this action on his/her own.

R N

any thanks \\

KMateyth © ®®Q®Q
S Q&

Kate Galatas, MPH $Q g\ﬁo

Acting Associate Director for Communication
Centers for Disease Control and Prevention
Office: I

col &

emil: I Q. oN

° O HEPC24/7

PROTECTING @:m;&&w, HEALTH, AND SECURITY

S

aputo, Michael (HHS/ASPA)

> Fri uly 17,2020 10:17 AM

, Kate (CDC/OD/OADC)
Cc: Redtield, Robert R. (CDC/OD) | Bonds, Michelle E. (CDC/OD/OADC)

I \Vitkofsky, Nina (CDC/OD/OCS) I Lcrore, Loretta (CDC/OD/OCS)

Fr

s Subject: Re: Reminder and question

: Thank you for your response.
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I want to speak to I about this immediately. My office will organize the interview with
appropriate representation. If he wants an HR or union representative on the WebEx, that’s preferable.

Copying Madeleine in my office to organize this discussion. Please provide her his contact information. %

| want the name of the COMMS person responsible for the pages where the data was disabled. |
understand they may not have done this themselves, but | want to hear the full story from the pub G
affairs person who is most closely responsible. | need that name by close of business today. . %

Michael R. Caputo &

A
Work Cell: | Q’O
O

$

DELIBERATIVE, PRE-DECISIONAL MATERIA @
FOUO - FOR OFFICIAL USE ONLY

Assistant Secretary for Public Affairs
US Health and Human Services

OnJul 17, 2020, at 10:10 AM, Galatas, Kate (CDC/OD/OA_ wrote:

Michael— (QQQQ@Q

As | noted in my email to you on Wednesd@enmiée?ave been looking into this issue. It took time,
but here’s what we found.

First, to address the NPR interview with Dan Pollock:
There were two requests to CD om the same NPR reporter, during the approximate same timeframe

(July 2 —6), involving the sa C program office. One was about COVID impacts on Dengue work and
the other about COVID im ts on NYSN. Unfortunately, the program press officer added the latter one
(COVID on NHSN) on t thal Dengue request. Once the OADC senior press officer Iz

simi b t separate requests, he should have initiated an entirely new email
fth ID/NHSN one, but that did not happen. There was sloppy work done
rized interview that took place at 3PM on Monday, July 13; | am unaware of
three interviews.

realized there we
thread for cIeara

that resulted,k‘D nun
your refer%ce $

av G;iached two email trails that outline the basics of the above-referenced media requests and how
@ @oproprlately combined within the same email thread. Although other emails exist on this
e in opinion, these two are at the heart of how the confusion started and demonstrate what |

Q consui@(o be sloppy work on il end.

Since the time of being alerted to this issue, we have taken many steps:
é e we immediately began our internal investigation into what happened;
O e we've addressed the mis-steps directly with [N
Q e we’ve begun the process with CDC human resources to issue |l @ formal letter of
reprimand; and
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o we held a meeting with all the press officers in our office to review internal SOPs and reinforce
the importance of following all HHS clearance protocols, including the most recent directives
from your office to clear all CDC media responses through Nina before sending to ASPA.

About the NHSN website issue yesterday: @6
Our office is responsible for the CDC.gov overall website architecture; however, we do not manage aII* K 0
content within the site. Rather, each programmatic area within CDC manages their respective

pages. Consequently, | am unaware of how the NHSN data issue happened or who was involved. %Q
understand that other CDC senior leaders are looking into this this matter, and | am sure Dr. Id
can advise of who you should connect with on that.

Finally, let me assure you | understand the high stakes involved in this matter. There |§>he thh@ take
most seriously as a professional, and it is the oath | swore when accepting my civjlss§rvice position —and
for 20 years, | have demonstrated steadfast commitment to the American peo my contributions to
CDC’s mission of saving lives and protecting the public’s health. That has n{ d will not change.

O

Kate C) @
Kate Galatas, MPH

Acting Associate Director for Communication

Centers for Disease Control and Prevention x_
Office: | ¥ A
cell: I <R
e I ENIRY
<image002.jpg> O ((\

From: Caputo, Michael (HHS/ASPA) I

Sent: Thursday, July 16, 2020 5:54 PM
To: Galatas, Kate (CDC/OD/OAD?_-; Redfield, Robert R. (CDC/OD) NN
Cc: Bonds, Michelle E. (CDC/@ ADC) I \Vitkofsky, Nina (CDC/OD/OCS)

I Lepfg@@etta /00/0CS)

Subject: Re: Reminder qu
O \
Kate and Mlchelke\

| have not \f Xsponse to my email for 20 hours. This is unacceptable.

%)

PI céport to me the name of the press officer who approved three Pollock/NPR interview by close of

&8ss R&@y, July 17.

Q Addlt@ally, please tell me the name of the CDC communications staffer who removed important
COVID information from the CDC Web site, including the hospital data map, also by close of business
Friday, July 17.

O These actions were reckless, damaging to the coronavirus response, and damaging to the trust
Q Americans have in their government.
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| need this information to properly manage department communications. If you disobey my directions,
you will be held accountable.

Thank you,
Michael R. Caputo
Assistant Secretary for Public Affairs
US Health and Human Services ‘{\\%
O

Work Cell: | Il @@X (b(\

DELIBERATIVE, PRE-DECISIONAL MATERIALS @
FOUO - FOR OFFICIAL USE ONLY OQ

SMP\
On Jul 15, 2020, at 9:46 PM, Caputo, Michael (HHS/ASPA)_ wrote:

This is an HHS issue. | need to know who did it and we wgl\bg)'ok into the matter.
. N

Dr Redfield is copied. ’®\ @Q
S

Mic
Assistant Secretary for Public Affairs $Q 560

US Health and Human Services

Work Cell: I NG %@
N

o gQJ
0 IBERATIVE, PRE-DECISIONAL MATERIALS

%O osQ FOUO - FOR OFFICIAL USE ONLY
O .x®
R

On J&(&OZO, at 9:27 PM, Galatas, Kate (CDC/OD/OADC) NN V' ote:
Q‘Turns at one of our press officers misinformed our SME that this interview was approved. We are

Iookin}into how exactly this happened, but recognize that it has resulted in an unapproved
interview. As | understand it, this interview request came in from NPR last week and the interview

éhappened on Monday.

QO This is not an issue of us not knowing the proper HHS clearance protocols or of disregarding them. It
was a mistake that is being addressed with our employee.
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4

QO

Kate

Kate Galatas, MPH

Acting Associate Director for Communication S
Centers for Disease Control and Prevention . 0@
Office: | EGTTN ,6 G\

Cell: I \)

Email: I N 9

<image003.jpg> @

From: Caputo, Michael (HHS/ASPA)_ A

Sent: Wednesday, July 15, 2020 8:15 PM @,

To: Bonds, Michelle E. (CDC/0OD/0ADC) | O

Cc: Witkofsky, Nina (CDC/OD/OCS) I Lcrore, Loretta (CD 90C [ B
Galatas, Kate (CDC/0D/OADC) [N Q

Subject: Re: Reminder and question C) (b\

| need answers right now.

c"%ﬁb N

Michael R. Q
Assistant Secretary for Public Affairs @
US Health and Human Services O® Qe
@)
N\ \&06\

Work Cell: IR

%
@g oo
6 Q RATIVE, PRE-DECISIONAL MATERIALS
\2\00 os\ FOUO - FOR OFFICIAL USE ONLY
O
6\0 X

On Jul €5:2020, at 4:56 PM, Bonds, Michelle E. (CDC/OD/OADC)_ wrote:

"{'cr% le into this. | recall a media inquiry from NPR for Dan Pollock came in last week. | will get back

with y}u once | the clearance down.

Michelle E. Bonds, MBA
Director, Division of Public Affairs
Centers for Disease Control and Prevention

Offce: I
Email
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www.cdc.gov
<image001.jpg>

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 6
information that is deliberative or confidential, and it should not be disseminated, distributed, or cop|ed @
to persons not authorized to receive such information. If you are not the intended recipient, any

dissemination, distribution, or copying is strictly prohibited. If you think you have received this e-m G

message in error, please notify the sender immediately. \ %

From: Caputo, Michael (HHS/ASPA)_
Sent: Wednesday, July 15, 2020 4:48 PM

To: Witkofsky, Nina (CDC/OD/OCS) |l Lcrore, Loretta (CDC/O
Bonds, Michelle E. (CDC/OD/OADC) I G-'atas, Kate (CDC/OD
Subject: Reminder and question

D

/0 _:
@0—

All:

According to longstanding policy, no media interviews are permitted without HHS ASPA clearance. There

are no exceptions.

With your professional responsibilities in mind, please @se h his interview
happened: https://www.npr.org/sections/health- shots/20207& /1 1706/white-house-strips-cdc-of-data-

collection-role-for-covid-19-hospitalizations
ha&&\

@"’
Assistant Secretary for §@Ilc

US Health and Hu rvi

K Michael R. Caputo

\\

@\

é DELIBERATIVE, PRE-DECISIONAL MATERIALS

FOUO - FOR OFFICIAL USE ONLY
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From: Kent, Charlotte (CDC/DDPHSS/CSELS/OD)

To: Alexander, Paul (HHS/ASPA); Caputo, Michael (HHS/ASPA); Traverse, Brad (HHS/ASPA)

Cc: Redfield, Robert R. (CDC/OD); Anne Schuchat MD (CDC/OD ; Walke, Henry
(CDC/DDID/NCEZID/DPEI); Iademarco, Michael (CDC/DDPH ; Stephens, James W.
(CDC/DDPHSS/CSELS/OD); Campbell, Amanda (CDC/OD/OCS)

Subject: RE: (CUI/SBU): Two MMWR COVID-19 Reports Scheduled for Regular Issue - Thursday, July 16, 2020

Date: Tuesday, July 21, 2020 1:47:00 PM

Dr. Alexander, \A

Many thanks for your comment. The underlying medical conditions included in the paper’s \ %
prevalence estimates were selected using the subset of the list of conditions with the “strongest
most consistent evidence” of association with higher risk for severe COVID-19—-associated illness on
CDC's website as of June 25, 2020 and for which questions on the BRFSS aligned. Rese injlude
chronic kidney disease, chronic obstructive pulmonary disease, diabetes mellitus, heart cohditions,

and obesity (defined as body mass index [BMI] of =30 kg per m?). Conditio e list of those
with mixed and limited evidence of association with increased risk for sé& Z19 illness were
not included. Hypertension was not included, because CDC’s rewew@} lite re found the

evidence to be mixed in late June.
™ ~2~Q’
< ‘\

Please let me know if you have any other questions.

\

Charlotte Kent, PhD, MPH Q
Editor-in-Chief, Morbidity and Mortality Weekly Report( WR) S&
Center for Surveillance, Epidemiology, and Laborato |ces O

Centers for Disease Control and Prevention ‘\K

N |
< E\

Sent Thursday,JulQb 2020 R:25 PM

To: Kent, Charlotte DC/DDPHSS/CSELS/OD)_; Caputo, Michael (HHS/ASPA)

- Traverse, Brad (HHS/ASPA)_
Subject: RE: (CUIKRU): Two MMWR COVID-19 Reports Scheduled for Regular Issue - Thursday, July
16, 2020

<
\‘r <)
) can you consider adding ‘hypertension’ to this list in this piece. If it is delineated in the
Q\ mam\ rt for it is a strong risk factor, then that’s fine.

O Dr. Paul E. Alexander, PhD

Senior Advisor to the Assistant Secretary
For COVID-19 Pandemic Policy
Office of the Assistant Secretary of Public Affairs (ASPA)

From: Alexander, Paul S/ASRA)
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US Department of Health and Human Services (HHS)
Washington, DC

Tel: (Office)
Tel: (Cellular)
e
N
RS
o) %Q
> o
>

From: Kent, Charlotte (CDC/DDPHSS/CSELS/0D) || G
Sent: Thursday, July 16, 2020 12:18 PM

To: Redfield, Robert R. (CDC/OD) || I Schuchat, Anne MD (CDG¢RD)
Galatas, Kate (CDC/OD/OADC) | Bunne!l. Rebecca (CDC/iﬁbHSS/ D)

; Richards, Chesley MD (CDC/DDPHSS/0OD) Iaa@ﬂarco Michael
(CDC/DDPHSS/CSELS/OD)

Cc: Cono, Joanne (CDC/DDPHSS/OS/OD) ear@%ngDC
; Simone, Patricia (Pattie) (CDC/D@HSS/ L'S/DSEPD)

Stephens, James W. (CDC/DDPHSS/CSELS/OD)_ , David W.

(cpc/pDPHSS/CSELS/0D) |GG ¢- C &Ia K. é’ C/OD/OCS)_
Caudwell, Kerry M. (CDC/0D/0CS) |GG © Nyl = F

King, Veronnica (CDC/DDPHSS/CSELS/OD) Phifer, Victoria
(CDC/DDPHSS/CSELS/OD) chel yelle R. (CDC/DDPHSS/CSELS/OD)
; Tumpey, Abbigail (CDC/DDPH§Q€ ELS/OD) ; Brower, Melissa

(coc/pppHss/CSELS/0D) [ GGG B&QYs, Michelle E. (coc/op/0AD0) G

Heldman, Amy B. (CDC/OD/OA ; Haynes, Benjamin (CDC/OD/OADC)

B Gaines-McC , Mlly (cDC/0D/0ADC) | Bodrosian, Sara
(coc/oD/0ADC) | N: BaNoon, Daniel (CDC/0D/0ADC) (CTR) | EEE: cindler.
Jacqueline (CDC/DDPH@CSE%OD < Rutledge, Terisa (CDC/DDPHSS/CSELS/OD)

>; erwax»Douglas (CDC/DDPHSS/CSELS/0OD) ; Hood, Teresa M.

(cDC/DDPHSS/CSELS70D) |l Durworth, Soumya (CDC/DDPHSS/CSELS/OD)

; Damon, Glenn (CDC/DDPHSS/CSELS/0D) (CTR) || Veadows,
:iam

M/WE) [ Bovd. Martha F. (CDC/DDPHSS/CSELS/OD)
Harm

ott, Mary (CDC/DDPHSS/CSELS/OD) ; Branam, lan

ELS/0D) | Hoo. Elizabeth (CDC/OD/OCS) _ Dennehy,

&0¢/00/0cs) R; Lrore. Loretta (CDC/OD/OCS)
, Amanda (CDC/0D/0CS) [ : \Varrer. Agnes (CDC/OD/OCS)_,
, Carrie E. (CDC/OD/OADC) || Messonnier, Nancy (CDC/DDID/NCIRD/OD)
_ Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) | I shefer. Abigail

(cpC/DDPHSIS/CGH/GID) | : Harivi. Susan (CoC/DDID/NCIRD/DBD) [
CDC IMS JIC Emergency Clearance—z_; Eastham, Laura

(cpC/DDID/NCHHSTP/DHPSE) || COC 'MS 2019 NCOV Response Policy
; Eisenberg, Emily (CDC/DDID/NCIRD/ID) || : coc s 2019

NCOV Response Incident Manager_; Walke, Henry
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Q\
Q
O%

Y

(coc/ppip/NCEziD/DPE!) | COC 'MS 2019 NCOV Response Deputy Incident

Manager ||| Fitter. David L. (cDC/DDPHSIS/CGH/GID |

Beach, Michael J. (CDC/DDID/NCEZID/DFWED) || l: COC 'MsS 2019 NCOV Response ADS
B C0C VS 2019 NCOV Response MMWR and Publications

B V)5, 8rad (cDC/0D/0ADC) [ coC Vs )IC Lead -2 S

(ccicgov) | - OC 1M1 11 Mecia -2 [ COC Vs I e
OADC LNO -2 ; Khabbaz, Rima (CDC/DDID/NCEZID/0D) || . A\
D g

Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) ||l Birx. Deborah (nsc.eop.gov) Q %)
_@ nsc.eop.gov>; McGuffee, Tyler A. (ovp.eop.gov) \O 6
_@ovg.eoggovx Pence, Laura (HHS/IOS)_; Steel@ O
Danielle (HHS/10S) |G Gioir. Brett (HHS/OASH)_;(O
Abel, Vadm Daniel (HHS/10S) || GGG A'cxander, Paul (HHS/ASPA)¢
; Bresee, Joseph (CDC/DDID/NCIRD/ID) |G Thor?g%n

Betsy (CDC/DDNID/NCCDPHP/DHDSP) [ : sanders. Michelle AQ
(coc/ppip/NCEzID/DFWED) [ Honein. Margaret (Peggy{O 153
(cpc/pDNID/NCBDDD/DBDID) [ Carter. Melissa (C ODNID H/DLS)

; Marandet, Angele G. (CDC/DDID/NCHHSTP/D Raziano,
Amanda J. (CDC/DDID/NCEZID/DPE!) [ Walker,&ua
(cpc/pDNID/NCBDDD/OD) | : Fox Kimberle@4CDC/

I hompson, Betsy (CDC/DDNID/NCCDPHP/DHDZP.
M. (cDC/DDNID/OD) | Rose. Dale A ACOC/DDIOYNCEZID/DPEI
CDC IMS 2019 NCOV Response MMWR and Publicatidns

Subject: RE: (CUI/SBU): Two MMWR COVID-1 Repor@ eduled for Regular Issue - Thursday, July

16, 2020 \Q s\\O
Q

*#¥%%* CONTROLLED UNCLASSFIED INFORMATION (CUI) — SENSITIVE BUT UNCLASSIFIED
(SBU) — FOR INTERNAL CDRJSE QNLY ***xxx

<
P

Two MMWR repo% related to the COVID-19 Response are scheduled as part of the regular

ID/NCIRD/DBD)
; Philip, Celeste

issue of the Weekly, with the embargo lifting Thursday, July 23 at 1 pm. Please note that the
titles, content,@timing might change.

E ti@ated Qg@nty-Level Prevalence of Selected Underlying Medical Conditions Associated
Ine@sed Risk for Severe COVID-19 lliness — United States, 2018

Risk&Ppevere coronavirus disease 2019 (COVID-19)-associated illness (illness requiring
hospitalization, intensive care unit admission, or mechanical ventilation, or resulting in death)
increases with increasing age as well as presence of certain underlying medical conditions,
ncluding chronic lung disease, cardiovascular disease, chronic kidney disease, diabetes, and
obesity. Identifying and describing the prevalence of these conditions at the local level can
help guide decision-making and efforts to prevent or control severe COVID-19—associated
illness. Below state-level estimates, there is a lack of standardized publicly available data on
underlying medical conditions that increase the risk for severe COVID-19—associated illness. A
small area estimation approach was used to estimate county-level prevalence of conditions
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associated with severe COVID-19 disease among U.S. adults aged =18 years using self-

reported data from the 2018 Behavioral Risk Factor Surveillance System and U.S. Census

population data. Whereas the estimated number of persons with any underlying medical

conditions was higher in population-dense metropolitan areas, overall prevalence was higher

in rural nonmetropolitan areas. These data can provide critical local-level information about

the estimated number and proportion of persons with certain underlying medical conditions (%)
to help guide decisions regarding mitigation and prevention measures to slow the spread of ‘\C)@

COVID-19. N @

Notes from the Field: Impact of the Response to COVID-19 on U.S. Tuberculosis Prever@s}i (%)
Control, and Laboratory Services — United States, March—April 2020 %

CDC’s Division of Tuberculosis Elimination funds 61 state, local, and territorial tuberculosis (b.o
programs in the United States through the TB Elimination and Laboratory cooperative
agreement. After the first U.S. case of coronavirus disease 2019 (COVID-19) was repogted
January 20, 2020, TB programs notified CDC project officers that program personne uld be
deployed for their jurisdictions” COVID-19 response. In April 2020, as paéof routine
monitoring, CDC project officers spoke by telephone with 50 of the g p? estimate the
effect of COVID-19 deployments on essential TB activities. Report uded reduced
staff capacity for 1) cooperative agreement and fiscal manage > ) c|| al consultation or
clinic service delivery, 3) outreach and field services (e.g., corgqcttra nd directly
observed therapy), 4) surveillance and case reporting, and ain d program evaluation.
Such effects make it difficult for programs to complete egeentiall{Belimination activities, such
as contact tracing and TB diagnosis, potentially leading to ar\'n®3ase in new outbreaks of TB

disease. ((\ Q
Charlotte Kent, PhD, MPH :
]§;s

Editor-in-Chief, Morbidity and Mortality Weekly RepWWR
Center for Surveillance, Epidemiology, and Laboratory Servic%
Centers for Disease Control and Prevention Q

Z
®\ .

Q
Oc? Q
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Message

NN

From: Alexander, Paul (HHS/ASPA) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP Q)O')

(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDASAD333439EB3D296AEOEQF9634-ALEXANDER,] Q
Sent: 7/27/2020 7:46:19 PM 0‘
To: Caputo, Michael (HHS/ASPA) Witkofsky, Nina (CDC/OD/OCS)_ Traverse,

Brad (HHS/ASPA) X,
Subject: Final rebuttal to the MMWR CDC piece on the 50% spread of COVID in Georgia camps NS %

S
PN
< A

Hi Michael, as requested, here 1s the piece to rebut that poor CDC MMWR...I am not %\\g& it can be
published burt this has very re-assuring information and even for the White House. Y (8 can agWw rweak this how
vou wish.

Title: Safe re-opening of schools across America - case in point: YMCA“0 '\ erica, New York City's
Department of Education, and Brown U '&5"

In the era of COVID-19, parents across the USA, and globally, are qumx:g shfCeoncerned about their children’s
safe return to school. Government leaders, policy makers, school ad qutr S, parents, and even children are
\pcndmg3 vast amounts of time considering how a safe re- opcnmg) “\l dBy could take place in September 2020

{or thereabouts). This on the heals of accumulating evidence ’rh ity mnvc that schools re-open for children
given the negative impact of school closure on the social, psych mc&mononal and satety components of a
child’s life. When a child attends in- person full-day school ([)r t-ghy as the case may be), many needs, including
nutrition, are met. There has to be an in-person component@y acgfqe the benefits of sdwolmg. In this regard, some
have made their case for only in-person schooling for chl n have highlighted the potential imitations of
remote type learning, arguing that the child’s brain gro\ 10 ripidly when there is in-person relationships with
active, hands-on gxp!m_fmo.f . No doubt, the preterredt t the re-open tor particuhr schools and settings will
be dictated by the nature of the COVID-19 spread af tha &mc There will be variation in the epidemiology of
COVID-19 b) location/setting across the USA ang) n ust be considered by relevant decision-makers. As the
USA, at all levels of society, works to reduce tm@mls@n of COVID-19 and thus the risk to lngh risk persons, any
re-open decisions must consider the local u e&st‘ 2s for the extent of transmission. In moving to get schools
re-opened safely, this has been the clarion g )}§ administration and President Trump’s Coronavirus Task Force
experts, who have been in line with rcw& centehs for Disease Control and Prevention (CDDC) guidance on the
re-opening of schools. o QQ)

O
There will no doubt be areas whcr@‘ g

rails that indicate greater spread such as positivity rate will be more
elevated and as indicated, these v decisions on a case-by-case basis. For example, if a location in the USA
is experiencing a positivity rate Qrmore (using 5% as a threshold for increased spread) and indications are of
ongoing spread, then such g Jgyatic \V()Llld need to consider other school re-opening options other than the

in- person tull-day model e am«@t learning, a hybrid model etc. Thus they would only re-open sately when the
spread 1s blought under &roldR makes sense that a carte blanche ‘uniform’ approach to re-opening of schools 1s
not the way to go. This@)jusidable when the safety of children remains paramount and particularly to the US
government's admm&no@xpert\ tasked with this.

() u

We do have cvid(?zsc fpam global nations, especially across Europe that have re-opened schools, that have shown
that it can be d@ sakeby with little, if any, impact on children, especially in terms of the risk of COVID-19
rrzmsmi\*@ion@ thepn, There are indications that there is almost zero evidence of s'pread of infection from

child to chy i to adult. Children seem to not be the key drivers of COVID in schiools or Error! Hy perhnk
refere ot vahd. larger communities scasonal influenza whereby children are the drivers of influenza. It is also
being gdpbrted that not one nation in the entire world has thus far reported child care centers or

elc@q fary/ primary schools as significant sources of COVID-19 transmission.
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In this regard, we draw vour attention to the very promising results that emerged in the USA in many YMCA
centers that remained open during the last months. We think this will help shed light onto the prospect of Aekvol
re-opening safely once risk reducing guidance such as CDC's guidance for safe school re-opening is follo@gd. This
adherence to the safety guidance must be maintained by all involved parties within the system e.g. N
teachers/guidance counsellors/administrators/kids etc. Q

Q_
Specifically, very informative and encouraging data has emerged from the YMCA of the USA agdWew York City's
Department of Education whereby the two organizations reportedly followed safety guidance Qt c!@%y MUrrors
guidance recently put out by the CDC. Similarly, Brown University’s survey analysis ot child &gre cgtters have also
vielded very important data on the risk of COVID-19 spread among children in the USA. J@r exdqple, The YMCA
indicated that during the lockdowns from March, it has provided care for as many as 4 tukiren aged 1 to 14 at
1,100 separate USA sites, and doing this typically in partnership with local and state g cnments. Similarly, New
York city's Department of Education reported that it has cared for greater than 10,0 clu&n at apprommatclv

170 sites in New York City. Both organizations have reported that during this cov, @V adhered to safety
guidance that very closely mirrored what the CDC had put out. The further indi¢@¥ed while a very small
number of staff and parents at various sites around the country went on to teggpositive for COVID-19, there were

no records in their systems of having more than one case at any particular g o Masbdver, findings from a survey
conducted by Brown University’s economist Emily Oster revealed that anQng th@over 900 centers that are serving
greater than 20,000 children, approximately 1% of staff and 0.16% of chilgre re declared as COVID-19 positive.
When all 983 centers are examined that served 27,497 students, there W¥ore 9 42 cases in students for a confirmed
case-rate of 0.15%. Among the 9,691 staff, the confirmed case- rat In addition, for the 693 centers that
were opened on a full-time basis serving 20,979 students, there wgre ™42 pasitive students for a confirmed case-rate
of 0.14%. Of the 7,494 staff working full-time, 67 were pomm@ é’]D 19 with a confirmed case-rate of
0.89%. \

Q

Elliot Haspel, who is an education policy expert and chilc re#écate wrote that child care and schools must be
opmcd very, very soon and that as tar as he knows, thegdare yiriually no recorded instances ot child-to-adult
transmission of COVID-19. Tt is not zero risk as on (§ foolish to intimate this, but the reality is that global
governments, policy makers, school administrators ach efsand all involved with education, as well as the medical
communities, now have a far better grasp of COMT} tcrms of who is the greatest at-risk sub-groups and why,
and where children fit into the analysis of risk. ]@sho 1e risk to children of severe illness or worse is basically
non-existent, with CDC’s own estimates to@ZO Dtor COVID-19 death being under 1 year of age, 0.008%, 1-4
vears of age being 0.005%, and 5-14 years {,6?41{% 0.013%. The real issue is many are running around extolling
a March 2020 understanding of COVID- \vhq 1n fact we are now entering August 2020 and know much more
about the little risk children have. Mor @ is potentially eliminated when all related school re-open activities
arc done safely in line with CDC’s scl@) g open guidance. Taken together, these positive results suggest that we
may extrapolate further by collatingtie v wtrongj global evidence and the child care evidence described here. Tt

reveals that children can school @e and school together, as long as we be sensible about it and engage in the
CDC type steps that could sigu ificantlyreduce the risks of spread. The evidence seems stable that the coronavirus
does not readily spread am n alike how it 1s done for the flu each vear. This is very good news for parents
and all mvolved, especm ou®ducamrs
O
@ 9
9.9
NP

Dr.Paul E. Alexa@ P
Senior Adwsoréthe @lstant Secretary

For COVID-19Pzan ¢ Policy

Office of t ssistant Secretary of Public Affairs (ASPA)
US Depa nt of Health and Human Services (HHS)

Washi n, DC
Tel: (Office)

Te!: [N Ce!'ular)

SSCC-0002912



email:
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Message

\\
From: Alexander, Paul (HHS/ASPA) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP Q?
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BCAEDASAD333439EB3D296AEOEOF9634-ALEXANDER,] Q
Sent: 7/27/2020 5:57:28 AM Q)O\
To: Kent, Charlotte (CDC/DDPHSS/CSELS/OD) _ %_
Subject: RE: (CUI/SBU): Two MMWR COVID-19 Response Reports Scheduled for Release in the Regular lssué on Thursday, July
30, 2020 X 9
\Cb . (_,Q)
RS
L7 A
Good night, grateful. AQ) Q)K
N
SIS
Dr. Paul £. Alexander, PhD Q(D \Z\
Senior Advisor to the Assistant Secretary (75 b
For COVID-19 Pandemic Policy R N
Office of the Assistant Secretary of Public Affairs (ASPA} Q 1)
US Department of Health and Human Services {HHS) O
Washington, DC . 0} N
Te!: [ Ofice) N
Tei: [ e v ") O NS
2N
emait: [ IS
RN
O R
QO
O Q
SN
N
From: Kent, Charlotte (CDC/DDPHSS/CSELS/OD)h

Sent: Sunday, July 26, 2020 10:35 PM Q@ ‘<

To: Alexander, Paul (HHS/ASPA) [
Cc: Redfield, Robert R. (CDC/OD)_ uchat, Anne MD (CDC/OD) _ Walke, Henry

ichael J. (CDC/DDID/NCEZID/DFWED)

(CDC/DDID/NCEZID/DPEI) q@eacﬁ,
lademarco, Michael (CDC/DDPHSS/CSELS/OD) Campbell, Amanda (CDC/OD/OCS)

Caputo, Michael (HHS/ASPA) Witkofsky, Nina (CDC/OD/OCS)
Subject: RE: (CUI/SBU): Two MMWIQOVHle Response Reports Scheduled for Release in the Regular Issue on
Thursday, July 30, 2020 ) N

SN

Dear Dr. Alexander, \Q)

%) o)@
Many thanks for your %gges@*\s. The summaries are very high level and do not provide the breadth of
information availabledn th reports.

N

O o . .

In response to ysZTﬁr omment on the NYC vaccination report, | see how the information in the summary
appearsinco e 1e summary highlighted the improvements in vaccination that occurred in children <24
months. Becéyse @re were not improvements across all ages, remediation efforts continued. Vaccination
administrafien @ang persons aged 2-18 years increased starting the week of April 26-May 2 and continued

to rise. vever, as of June 27 vaccination administration in this age group still had not reached levels
comp le with 2019. Thus, the rationale for the timing of the remediation efforts are much clearer in the
te@ the report.
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In the voting in Wisconsin report, the authors describe that various voting options made available to voters
resulted in a substantive change in in person voting. During Spring 2020, only about 20% of voters voted in
person, compared to about 90% in Spring 2016. Had the in person voting been comparable to earliefélections,
it is unclear if onsite mitigations would have been sufficient to assure safe polling sites. Thus, the @yailable
data in the report does not support your suggested addition, “These findings argue for and supptt in-person
voting in elections once the necessary risk reduction steps are taken and rigorously applied, and the use of
CDC's interim guidance on voting options.”

Please let us know if you have any additional suggestions. We deeply appreciate your ppsitivéeomments.

Regards,

Lhariut‘ie Kent, PhD, MPH

From: Alexander, Paul (HHS/ASPA) _

Sent: Thursday, July 23, 2020 9:53 AM
To: Kent, Charlotte (CDC/DDPHSS/CSELS/OD) Red@id, Robert R. (cDC/0D) |G s-hochat
Anne MD (CDC/OD) Galatas, Kate (CDC/QD/OADE) Bunnell, Rebecca
(CDC/DDPHSS/OS/O_; Caputo, Michael (PIHS/ASPA) Richards, Chesley
MD (cDC/DDPHSS/OD) R 12demarco, Mickael (CDC/DDPHSS/CSELS/OD)

Cc: Cono, Joanne (CDC/DDPHSS/OS/0OD) OADS Clearance (CDC) Simone,
patricia (Pattie) (CDC/DDPHSS/CSELS/DSEPD) | SN Stcrhens, James W. (CDC/DDPHSS/CSELS/OD)
Witkofsky, Nina (CDC/OD/OCY)

Clark, David W. (CDC/DDPHSS/CSELS/OD)
Clark, Cynthia K. (CDC/OD/QES) Caudwell, Kerry M. (CDC/OD/OCS
I Phifer,

Blowe, April R. (CDC/OD/0OCS) Kip®y Veronnica (CDC/DDPHSS/CSELS/OD)
Victoria (CDC/DDPHSS/CSELS/OD)ﬂDonyelle R. (CDC/DDPHSS/CSELS/OD)
Tumpey, Abbigail (CDC/DDPHSS/CSELS/OD) Brower, Melissa (CDC/DDPHSS/CSELS/OD)
“ Bonds, Michelle E.4ch¢/0t70ADC) [ He'dman, Amy B. (CDC/OD/OADC)
B -5, Benjan)in(eDC/0D/0ADC) I G-ines-McCollom, Molly (CDC/OD/OADC)

B 5 rosian, Sara (eDC/P/OADC) DeNoon, Daniel (CDC/OD/OADC) (CTR)
Gindler, Jacquéline (CDC/DDPHSS/CSFIS/mRutIedge, Terisa
(cpc/pDPHsS/CSELS/0D) [ <=therwax Douglas (CDC/DDPHSS/CSELS/OD) ﬂ
Teresa M. (CDC/DDPHSS/GSELS/OD) . Dunworth, Soumya (CDC/DDPHSS/CSELS/OD)

Meadows, Donald (CDC/DDNID/NCEH/OD)

Damon, Glenn (CDC/DDPHSS/GSEVS/OD) (CTR)
B co oot F. (CDC/DDPHSS/CSELS/OD) Dott, Mary (CDC/DDPHSS/CSELS/OD)
Hoo, Elizabeth (CDC/OD/OCS)

B ¢ (CDC/DDPHSS/CSELS/OD) |
I Lepore, Loretta (cDC/OD/OCS) G

Reénnehy, Heather (CDC/OD/OCS)
Campbell, Amandg (CDCLOD/OCS Warner, Agnes (CDC/OD/0CS) Harmon, Carrie E.
(cpc/oD/0ARC) I \V essonnier, Nancy (CDC/DDID/NCIRD/OD) lﬂgan, Daniel B.
(coc/oDID/NEROAD) G shefer, Abigail (CDC/DDPHSIS/CGH/GID‘H, Susan
(CDC/DDIDZNCIRD/DBD) CDC IMS JIC Emergency Clearance-2 Eastham, Laura
(CDC/DDID/NCHHSTP/DHm CDC IMS 2019 NCOV Response Policy |

Eisenb&pg, Emily (CDC/DDID/NCIRD/ID) R COC VS 2019 NCOV Response Incident Manager
walke, Henry (cDc/DDID/NCEZID/DPE!) || coc Vs 2019 Ncov Response
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Fitter, David L. (CDC/DDPHSIS/CGH/GID) | GG c<ach,
cbc IMS 2019 NcoV Response ADS [EGTEGEGEGEGEE
; Myers, Brad (CDC/OD/OADE)

cnc IMS Jic Media -2 |G coC
Khabbaz, Rima (CDC/DDID/NCEZID/OD) Jernigan,
Daniel B. (CDC/DDID/NCIRD/ID) Birx, Deborah (nsc.eop.gov)
McGuffee, Tyler A. (ovp.eop.gov) : Pence, Laura (HHS/IOS)

Steele, Danielle (HHS/IOS) Giroir, Brett (HHS/OASH)

Daniel (HHS/I0S) Bresee, Joseph (CDC/DDID/NCIRD/ID) | R orpson, Bets
(cpc/opNiD/NceDPHP/DHDSP) | 52 ders, Michelle A. (CDC/DDID/NCEZID/DFED) ﬁ
Honein, Margaret (Peggy) (CDC/DDNID/NCBDDD/DBDID) [ C-rter, Melissa(CDC/BINID/NCEH/DLS)
Marandet, Angele G. (CDC/DDID/NCHHSTP/DHPIRS) [ 22200, Amanda ).
(CDC/DDID/NCEZID/DPEI) Walker, Misha (Nikki) (coc/pDNID/NceDoRYoD) |GGG i,
Celeste M. (CDC/DDNID/OD) b Fox, Kimberley (CDC/DDID/NCIRD/DBDY. | Thompson,
Betsy (CDC/DDNID/NCCDPHP/DHDSP Rose, Dale A. (cDC/DDID/NGEZID/DPE!) [ coC
IMS 2019 NCOV Response MMWR and Publications ||| GG

Subject: RE: (CUI/SBU): Two MMWR COVID-19 Response Reports Scheduled for-Releast4in the Regular Issue on
Thursday, July 30, 2020

Deputy Incident Manager
Michael J. (CDC/DDID/NCEZID/DFWED)
CDC IMS 2019 NCOV Response MMWR and Publications

I CDC VIS JIC Lead -2

IMS JIC OADC LNO -2

Abel, Vadm

Hi good morning, please see yellow highlight that captures the timelines 0t asRyour consideration {your first piece on
vaccinations}). The mayoral new conference May 20 is prior stated angiyekes (Bfead as if the wonderful increase in
vaccination was due to that but based on the dates you reported, it should¥e placed after May 17 as the increase
appears to be a result of the terrific consequence of public health partnegiietc. and those experts. Thus where itis
placed now reads more accurate temporally and, to me, is moreg&fleghiye of the story you are telling. This really is a
good news and shows the importance of the good public healthyand dther locations can mirror this approach of active
reminders etc. Note, | adjusted based on what you have wriffeh hexféond not the full report. | also inserted the term
‘subsequently’ in red.

For the second piece on voting in Wisconsin, | added 3 cohddsion statement in red that | think is missing which is the
good news or finding’ from this study.

Thank you for any consideration and thank you &DC fofgioing such a fabulous job.

Dr. Paul E. Alexander, PhD

Advisor to the Assistant Secretary

From: Ken&-Charlotte (CDC/DDPHSS/CSELS/OD) _

Sent: THursday, July 23, 2020 8:57 AM

To: Retifield, Robert R. (cDC/OD) | huchat, Anne MD (coc/0D) [ G-'-t: ate
(cte/on/0ADC) | <" Rebecca (cDC/DDPHSS/Os/0D) [ Richards, Chesley MD
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(coc/ooPHss/0D) R 12demarco, Michael (CDC/DDPHSS/CSELS/OD) ‘

Cc: Cono, Joanne (CDC/DDPHSS/0OS/0D) OADS Clearance (CDC) Sifnéne,
Patricia (Pattie) (CDC/DDPHSS/CSELS/DSEPD) Stephens, James W. (CDC/DDPHSS/CSELS/OR)
I -, David W. (cpc/pppHss/cseLs/oD) N 1>« cynthia K. (CDC/OD/OCS
I C-ucvell, Kerry M. (cDc/OD/0cs) IR 5iowe, April R. (CDC/OD/OCS) -
King, Veronnica (CDC/DDPHSS/CSELS/OD) || Phifer. Victoria (CDC/DDPHSS/CSELS/OD) !

Mitchell, Donyelle R. (CDC/DDPHSS/CSELS/OD) R 7. pey, Abbigail (CDC/DDPHSS/CSERS/OD)

Brower, Melissa (CDC/DDPHSS/CSELS/OD) | R Bonds, Vichelle E. (GDC/@QD70ADC)
B Heldman, Amy B. (CDC/OD/OADC) Haynes, Benjamin (CDC/@D/CAPC)

Gaines-McCollom, Molly (CDC/OD/OADC) Bedrosian, Sara (TDC/@D/OADC)
DeNoon, Daniel (CDC/OD/OADC) (CTR) Gindler, Jacquelipre (CDE/DDPHSS/CSELS/OD)

B R tiedge, Terisa (CDC/DDPHSS/CSELS/OD) R \V<atherwax, Douglas
(CDC/DDPHSS/CSELS/OD) Hood, Teresa M. (CDC/DDPHSS/CSELS/OD) Dunworth,
Soumya (CDC/DDPHSS/CSELS/0OD) Damon, Glenn (CDC/DDPHSS/CSELS/ORNCTR)

Meadows, Donald (CDC/DDNID/NCEH/OD) Boyd, Martha F. (CDC/DBPHNSSYCSELS/OD)

Dott, Mary (CDC/DDPHSS/CSELS/OD) [ R 5r:nas1an (6DC/DDPHSS/CSELS/OD)
B oo clizabeth (cDC/0D/OCS) | Dennehy, Heatfer (cBc/0D/0Cs)
Lepore, Loretta (CDC/OD/OCS) Campbell, Amanda (¢DC/0Q)OCS; | \V2rner, Agnes
(CDC/OD/OCS) Harmon, Carrie E. (CDC/OD/OADC) Wancv
(CDC/DDID/NCIRD/OD) Jernigan, Daniel B. (CDC/DDID/N6IRDADR) : Shefer, Abigail
(cpc/pppHsis/cGH/GID) | H-1iri, Susan (CDC/DDID/NGIRD/DBD) | CDC IMS JIC
Emergency Clearance-2 || NG c-stham, Laura (CDC/DDID/NCHHW CDC
IMs 2019 NCOV Response Policy || cis- b £ty (cOC/DDID/NCIRD/ID)

CDC IMS 2019 NCOV Response Incident Manager Walke, Henry (CDC/DDID/NCEZID/DPEI)

MCDC IMS 2019 NCOV Response Deputy Incident Manager Fitter, David L.
/D) | <2ch. Michael L. {CDGAYBID/NCEZID/DFWED) ; CDC IMS

2019 NcoV Response ADS [N COC 115 201%NCOV Response MMWR and Publications

Myers, Brad (CDC/OD/OADC) I CDC 1ViS JIC Lead -2 (cdc.gov)
coc ivs JIC Media -2 || N R coc Vs JIC OADC LNO -2

I <habbaz, Rima (CDC/DDIRANCEZD/OD) | Jernigan, Daniel B.
(CDC/DDID/NCIRD/ID)_ Birx, Debgtah (nSs eop.gov)
(ovp.eop.gov) o4, Perfee, Laura (HHS/I0S) ; Steele, Danielle

(HHS/I05) Glronr, Brott [1Hs/OASH) Abel, Vadm Daniel (HHS/IOS)

Alexander, Paul (HAS/ASER) NG 5 -, Joseph (CDC/DDID/NCIRD/ID)
I Thompson, Betsy (CDC/BDNIR/RCCOPHP/DHDSP) | Sanders, Michelle A.
(cpc/ppip/NceziD/DFWED) [ onein, Margaret (Peggy) (CDC/DDNID/NCBDDD/DBDID)
I C-rter, Velissa (CDC/DDNIP/NCEH/DLS) [ ' 2randet, Angele G.
(cDC/DDID/NCHHSTP/DHPIRS) R -zi2n o, Amanda J. (CDC/DDID/NCEZID/DPE!) NG
Walker, Misha (Nikki) (CDC/DDN/NCEBOD/0D) R rhilip, Celeste M. (CDC/DDNID/OD)

Fox, Kimberley-{cn&;doin/NciRD/DED) || R T ompson, Bets
(cpc/pDNID/NCCDPHP/DHOSE, R Ros¢, Dale A. (CDC/DDID/NCEZID/DPEI)| CDC IMS
2019 NCOV Response MIMWR andPublications
Subject: (CUI/SBU): TwodMWRCOVID-19 Response Reports Scheduled for Release in the Regular Issue on Thursday,
July 30, 2020

okkx% % CONTROKLED LINCLASSIFIED INFORMATION (CUI) — SENSITIVE BUT UNCLASSIFIED (SBU) — FOR
INTERNAL CDCWSEQONLY *** sk

Two MMWH’repqpts related to the COVID-19 Response are scheduled as part of the regular issue of the
Weekly,with the embargo lifting Thursday, July 30 at 1 pm. Please note that the titles, content, and timing
mightctange.
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Notes from the Field: Rebound in Routine Childhood Vaccine Administration Following Decline During the
COVID-19 Pandemic — New York City, March 1-June 27, 2020 \"‘
Concerns have been raised about falling childhood vaccine administration and vaccination coverag Qates
during the coronavirus disease (COVID-19) pandemic. In New York City (NYC), decreasing vaccinat& coverage
is of particular concern in light of recent outbreaks of vaccine-preventable diseases, includingﬁg(ge measles
outbreak during 2018-2019. The effect of the COVID-19 pandemic on routine childhood vaceination rates was

monitored by the NYC Department of Health and Mental Hygiene (DOHMH) using the City e Ipgfunization
Registry (CIR), a population-based immunization information system with high data qual@ Cn‘owder
participation. A decline in the number of vaccine doses administered in NYC was dete nmg the week

of March 8, 2020, 1 week after the first COVID-19 case was confirmed in NYC and d@ ghher after the
New York State on PAUSE Executive Order went into effect on March 22. In respo decline in vaccine
administration documented during the COVID-19 pandemic, the NYC DOHMH s ou@ mmunications to
health care providers during March-June. Reminder and recall tools available &\(he @ s provider portal were
promoted to identify and recall children who were overdue for vaccination. e accine administration
increased among persons aged <24 months starting the week of April 19~2Z5, a number of new COVID-19
cases declined, and returned to levels comparable with those during 2@@'&@ the week of May 17.
Subsequently, the importance of childhood vaccination was the subjectof a rirayoral press conference on May
20 that was widely covered by local media. The rebound of admlnl o‘&routine early childhood vaccines
in NYC demonstrates the critical role of public health departme nershlps with numerous
stakeholders, specifically the provider community, in chnldhood cu@tuon

Notes from the Field: Public Health Efforts to Mitigate CO&}) l&,‘pansmlsswn During the April 7 Election —
Milwaukee, Wisconsin

Wisconsin was the first state to hold an election with i Q(zotmg after stay-at-home orders were issued
to limit transmission of SARS-CoV-2, the virus that ¢ onavirus disease 2019 (COVID-19). The statewide
primary election, held on April 7, 2020, occurred l@th weeks after the statewide “Safer at Home” order
became effective on March 25. Mitigation measupes m%e with CDC guidelines and additional measures were
implemented in the city of Milwaukee to preve@th nsmission of SARS-CoV-2 at in-person polling venues,
and complemented public messaging campa&?s t courage absentee voting. Comparing those voting in the
spring of 2016 with those voting in the qu@ of{O 0, the proportion of persons who voted by absentee mail-
in ballots or curbside increased, and the propeftion of those who voted in person on election day decreased.
Laboratory-confirmed COVID-19 cases@d emiologic data were used to characterize SARS-CoV-2
transmission from March 13, when @firs ase was confirmed in Milwaukee, through May 5, or 4 weeks
following the election. These data vide preliminary evidence that CDC’s interim guidance for ensuring
various voting options, encour onal prevention practices, and employing environmental cleaning and
disinfection lowered COVID- r§ﬂ5510n risk during elections. Further risk reduction can be achieved by
fully implementing CDC g rér? hich recommend longer voting periods and other options to reduce the
number of voters who c e @ indoors in polling locations. These findings argue for and support in-person
voting in elections o ®9ssary risk reduction steps are taken and rigorously applied, and the use of
CDC’s interim gundané} éhng options.

Charlotte Kent Pha‘gg
Editor-in-Chief, M:I@I @ortahty Weekly Report (MMWR) Series
Center for Surveill , E iology, and Laboratory Services

Centers for Diseé Con@ and Prevention

o Q
O

>
QK
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From: Beach. Michael J. (CDC/DDID/NCEZID/DFWED)

To: Kent. Charlotte (CDC/DDPHSS/CSELS/OD)
Cc: Walke, Henry (CDC/DDID/NCEZID/DPEI)
Subject: RE: (CUI/SBU): One MMWR COVID-19 Response Early Release Scheduled for Wednesday, July 29, 2020
Date: Monday, July 27, 2020 10:05:49 AM
understood @6
<O
QO
Michael J. Beach, PhD O\\ %)
*
Principal Deputy Incident Manager ® %
CDC COVID-19 Emergency Response (bg\
Centers for Disease Control and Prevention 0@ 0@
1600 Clifton Road A

Atlanta, GA 30329-4018

From: Kent, Charlotte (CDC/DDPHSS/CSELS/0D) || EEGGG—_
Sent: Monday, July 27, 2020 10:05 AM

To: Beach, Michael J. (CDC/DDID/NCEZID/DFWED) || GGG
Cc: Walke, Henry (cDC/DDID/NCEZID/DPE!) ||

Subject: RE: (CUI/SBU): One MMWR COVID-19 Response Early Release Scheduled for Wednesday,
July 29, 2020

We do not normally share. Done once bef ter @cussion with Dr. Schuchat. Only comfortable if

she approves. 5\\

From: Beach, Michael J. (CDC/DDID/NCEZID/DFWED ) ||
Sent: Monday, July 27, 2020 9:57 AM

To: Kent, Charlotte (CDC/DDPHSS/CSELS/0D) ||
Cc: Walke, Henry (cDC/DDID/NCEZID/DPE!) || R

Subject: RE: (CUI/SBU): One MMWR COVID-19 Response Early Release Scheduled for Wednesday,
July 29, 2020

O
Folks on @ HH@etary’s call want to see this MMWR---do we normally do this, how do we do
this?

(Yichael J. Beach, PhD
Principal Deputy Incident Manager
,QDC COVID-19 Emergency Response
é&enters for Disease Control and Prevention
o 1600 Clifton Road
Q Atlanta, GA 30329-4018
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From: Kent, Charlotte (CDC/DDPHSS/CSELS/0D) || GG
Sent: Monday, July 27, 2020 8:34 AM

To: Beach, Michael J. (CDC/DDID/NCEZID/DFWED) || l: Honein, Margaret (Peggy)

(cpc/pDNiD/NCBDDD/DBDID) | Fv. Aicia (coc/poio/Nairo/0) |GG
Hall, Aron (CDC/DDID/NCIRD/DVD) S
Cc: lademarco, Michael (CDC/DDPHSS/CSELS/OD)_; Dunworth, Soumya 0@

(coc/pppHss/CSELS/0D) [ G \\\ A\
Subject: FW: (CUI/SBU): One MMWR COVID-19 Response Early Release Scheduled for Wednes O @
July 29, 2020 ’0\ %
Importance: High ®Q

o

All, Michael B suggested | share with all of you the latest draft of the GA Camp repomM ill
put report into production this afternoon with Proof shared with senior Ieadershih this evening. To
do that, we need a plan to respond by early afternoon today. Q Q

o 2

Best,
Charlotte

From: Alexander, Paul (HHS/ASPA)_

Sent: Monday, July 27, 2020 1:53 AM
To: Kent, Charlotte (CDC/DDPHSS/CSELS/OD) || Redfield, Robert R. (CDC/OD)

B scuchat, Anne MD (CDC/OP) N G-'2tas, Kate (CDC/OD/OADC)
_ Bunnell, Rebecca (CDC/Q@HS&@OD _ Richards, Chesley MD
(cpC/DDPHSS/OD) | 12dcmarco, Mthael (CDC/DDPHSS/CSELS/0D) |Gz
Caputo, Michael (HHS/ASPA) | \Vit<ofsky. Nina (CDC/OD/OCS)
B raverse, Brad (HHS/ASPA) [ H<ns'ey. Gordon
(HHS/ASPA) ; Murphy, Ryan (0S/ASPA) [

Cc: Cono, Joanne (CDC/DDPHSS/0S/0D) [ l; 0ADS Clearance (CDC)

Simone, Patricia (Pattie) (CDC/DDPHSS/CSELS/DSEPD) || N
Stephens, James W. (CDC/DDPHSS/CSELS/OD) ||| C'ark David w.

(cpc/pDPHSS/CSELS/0D) | C2r« cynthia K. (coc/op/ocs) I
Caudwell, M, (<Q&¢yo0/0Cs) I & ovve. Arril R. (coc/0p/0Cs) N

&
King, Ver@mca@DDPHSS/CSELS/OD)_; Phifer, Victoria
(€DC/DDPHSS/CSELS/OD) | ; Vitchell, Donyelle R. (CDC/DDPHSS/CSELS/OD)

Tumpey, Abbigail (CDC/DDPHSS/CSELS/OD) || ; Brower, Melissa

§:DC/DDPHSS/CSELS/OD) | Bonds. Michelle E. (CDC/0D/0ADC) N
QK Heldman, Amy B. (CDC/OD/OADC) ||l Haynes. Benjamin (CDC/OD/OADC)

Gaines-McCollom, Molly (CDC/0D/OADC) || l; DeNoon, Daniel
DC/0D/OADC) (CTR) | Gindler, Jacqueline (CDC/DDPHSS/CSELS/OD)
é B Rutledge, Terisa (CDC/DDPHSS/CSELS/OD) | \Veatherwax, Douglas

(€DC/DDPHSS/CSELS/OD) | Hood. Teresa M. (CDC/DDPHSS/CSELS/OD)

O
Q B Ounworth, Soumya (CDC/DDPHSS/CSELS/OD) || l; Damon, Glenn

(cDC/DDPHSS/CSELS/0D) (CTR) | Ve2dows, Donald (CDC/DDNID/NCEH/OD)

B coyd. Martha F. (CDC/DDPHSS/CSELS/OD) | N; Dott. Mary
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(coc/poprHss/cseLs/oD) | : 5202 1an (coc/pDPHSS/CSELS/0D) [ G
Hoo, Elizabeth (CDC/0D/0CS) || l; Dennehy. Heather (cDc/0D/0CS) |G
Lepore, Loretta (CDC/0D/OCS) || ; campbe!l, Amanda (CDC/0D/OCS)

B \V2er, Agnes (coc/op/ocs) R Harmon, Carrie E. (CDC/OD/OADC)
_ Messonnier, Nancy (CDC/DDID/NCIRD/OD) _ Jernigan, Daniel B.
(coc/opin/NcIRD/1D) | Harivi. susan (coc/ppip/NCIRD/0BD) |
Wasley, Annemarie (CDC/DDPHSIS/CGH/GID) |||l coc 'Ms JiC Emergency Clearancg&
B ccstham, Laura (CDC/DDID/NCHHSTP/DHPSE) [ CDCéKQ
2019 NcoV Response Policy ||| | | I coc Vs 2019 NCOV Response Incid

Manager ||| |} N \"2 ke, Henry (CDC/DDID/NCEZID/DPEI) ﬂc
IMS 2019 NCOV Response Deputy Incident I\/Ianager_ Kad2|k ehssa@
(coc/ppip/Ncezin/oD) | Beach. Michael 1. (CDC/DDID/NCEZID/DF@ D) O
I coc Vs 2019 Ncov Response ADS | soc Vs 2019
NCoV Response MMWR and Publications ||| GGG vers, &d (CQe(0D/0ADC)
I coc s ic Lead -2 [N coc Vs fONedify
I coc visJic oAbc LNO -2 [ <habbaz, Rima
(coc/ppip/NCezin/oD) ||l Jenigan. Daniel B. (coc/ppip/NCIRD/ID) |GGG
Butler, Jay C. (CDC/DDID/OD)_; Birx, Deborah (nsc.eop.gov)
_@nsc.eop.gov>; McGuffee, Tyler A. (ovp.eop.gov)
I 20 0 .co0.c0v>; Pence, Laura (HHS/10S) |GGG i<
Danielle (HHS/10S) || G G o 8rett (HHs/oAsH) |GG
Abel, Vadm Daniel (HHS/10S) ||| N 5-<sce. /oserh (CDC/DDID/NCIRD/ID)
B o oson, Betsy (CDC/DDNID/NCCDPHP/DHDSP) || B2'dwin, Grant
(CDC/DDN|D/NC|PC/D0P)_&der ichelle A. (CDC/DDID/NCEZID/DFWED)
_ Honein, Margaret (Peggy) ( CD%fS)DNID/NCBDDD/DBDID)_;
Carter, Melissa (CDC/DDNID/NCEH/DLS) _, Marandet, Angele G.
(coc/pDID/NCHHSTP/DHPIRS) || R222n0. Amanda J. (CDC/DDID/NCEZID/DPEI)
B V- ke, Misha (Nikki) (coc/DDNID/NCBDDD/0D) [ Fhiio.

Celeste M. (cDC/DDNID/OD) <}l o~ Kimberley (CDC/DDID/NCIRD/DBD)

B o pson, Betsy (CDC/DDNID/NCCDPHP/DHDSP) | Rose. Dale A.

(coc/ppip/Ncezio/ope!) | coc 'Ms 2019 NCOV Response MMWR and Publications

Subject: RE; @JI/SB ne MMWR COVID-19 Response Early Release Scheduled for Wednesday,

July 29, 280 &\

Hi Ms. Kent, a pleasant good night. This is an important piece by CDC, thank you very much for
daring For this summary, it is important that the public/reader gets the accurate picture and

aybe it is within the long document, but in case it is not, can you ensure that somewhere this
plece provides for the reader:

so 1. How many people in total, including children, attended this; from my reading, it does not

QO

seem to be only 600; am I correct?

2. 600 had documents for a negative test result, but based on how this is written, there are
additional folk who had no test results; how many were they?

3. How many were children aged 6-10 years old so that we can better understand what a 50%
attack rate is e.g. were there 4 kids and 2 were infected for that is 50%, were there 10 kids
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and 5 were infected for that is 50%, or were there 2 kids, and 1 was infected as that too is
50%...or were there 1000 people in total and of these, 600 were kids, and a 50% attack rate
would be 300 infected...if the latter or something like that, then this would be very
informative given this piece is linked to schools reopening among youth
4. Can you give the age groups and cases for all kids, not just 6-10 years old. )
5. It reads as if CDC’s own guidance is sub-optimal and not effective. Do you wish to say this 75
in that manner for you did allude to the Georgia folk following CDC suggestions etc.? .\'A G‘\o
Maybe you could say they failed to follow the guidance adequately?? &\ %
6. What I may be missing and forgive me, is that core to CDC guidance is to avoid co@%ate %
settings. Thus why was this affair staged? This as a camp, was an acute congregate séttin Q
so help me understand if you do not mind, was this an exercise by the people@'n Ge@?
to see what would happen with spread when one deliberately sets up a cam pu&lﬁ e
spread? This confuses me.
7. Making a link or association between this type of congregate settinge'q the ppece below and
schools, is not entirely accurate. Why would I say that? This is bedadse in ¢hool setting,
prevention strategies such as proper hand-washing, social distancing in class rooms and
yard that is supervised by teachers with their face masks as it is the teachers who
predominantly spread to the kids, not the other way around, proper face coverings where
needed, and limited congregation of persons, can be exercised effectively.
8. A congregate setting in a camp cannot adequately facilitate prevention or mitigation
strategies just based on the nature of the camping event (we all experience this), whereas in
a school, with the now sensitized alertness to the COVID issue and what needs to be done,
the school environment can be and will be reconfigured to minimize risk of transmission,
w&neaéor all involved.
Yes, it is a congregate setting in a school, but itévery different to a camp, and the core CDC
guidance can be employed effectively in a school setting and so this piece seeks to in a way, as I
read, forgive me, somewhat undermines the re-opening of schools and your actual CDC guidance.
Moreover, it argues against the strong clear statements by Dr. Redfield on why schools must re-
open for the benefit to children and how it can be done so in a very safe manner. All the globe’s
data, nation by nation, who have re-opened schools, have done so safely and children are not
impacted. I can find no evidence, where children have been negatively impacted by school
reopening as to COVID. This CDC MMWR also concluded by saying in spite of adhering to
CDC guid'a%q@ thq d was massive, with elevated attack rates. Please tell us in the piece, how
many chijdrén ingk®B-10 age group there were and how many were infected. For as mentioned, it
could be ¢ lit 1 of 2 kids. This confuses me because you, in fact, are CDC and the piece
reads as if CDC’s own guidance is not adequate and that even if a school or similar implements
most recommended strategies to prevent transmission, that there will still be massive spread. I
®nd it incredible this piece would be put out the way it is written at a time when CDC and its
leader Dr. Redfield is trying to showcase the school re-open guidance and the push is to help
é;:hools re-open safely. It just sends the wrong message as written and actually reads as if to send a

and thus enhance a much safer enw

essage of NOT to re-open. Again, I may be missing something but this is how it reads.

0 I end by sharing CDC’s own data on risk of death to children from COVID as of now:
Q 1. Under 1 year of age= 0.008%
2. 1-4 years of age=0.005%
3. 5-14 years of age= 0.013%
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I felt I would share my view point on this MMWR piece.

Dr. Paul E. Alexander, PhD
Senior Advisor to the Assistant Secretary
For COVID-19 Pandemic Policy

N\
Office of the Assistant Secretary of Public Affairs (ASPA) '@ \A

US Department of Health and Human Services (HHS) . OK
Washington, DC @\

Te!- [ (Office) ((}(\

TeI:_ (Cellular) 0@ 0@
e Q

From: Kent, Charlotte (CDC/DDPHSS/CSELS/OD ||

Sent: Sunday, July 26, 2020 10:29 PM N
To: Redfield, Robert R. (CDC/OD) |} : schuchat, Anne MD (coc/oD) |
Galatas, Kate (CDC/OD/OADC) || Bunne!!. Rebecca (CDC/DDPHSS/0S/OD)

; Richards, Chesley MD (CDC,QPPHSS/OD)_; lademarco, Michael
(CDC/DDPHSS/CSELS/OD)

Cc: Cono, Joanne (CDC/DDPHSS/0S/0D) - OADS Clearance (CDC)
I 5o Patricia (Pattie) (CDC/DDPHSS/CSELS/DSEPD) |
Stephens, James W. (CDC/DDPHSS/CSELS/OD) || : C'ark. David w.
(CDC/DDPHSS/CSELS/OD) clark, Cynthia K. (CDC/0D/0CS) |
Caudwell, Kerry M. (CDC{9D/OCS) ; Blowe, April R. (cDc/0D/0CS) [ N
King, Veronnica (CDC/DDPHSS/CSELS/OD) || Phifer. Victoria
(cDC/DDPHSS/CSELS/OD) || Vitche!l, Donyelle R. (CDC/DDPHSS/CSELS/OD)

Tumpey, Abbigail (CDC/DDPHSS/CSELS/OD) || I Brower, Melissa
(CDC/DDPHESASE s@_ Bonds, Michelle E. (CDC/0D/0ADC) |
\C/OD/OADC /I =<5, Benjamin (CDC/OD/OADC)
aines-McCollom, Molly (CDC/OD/OADC)_; DeNoon, Daniel
(cpC/0D/0ADC) (CTR) | : Gindler, Jacqueline (CDC/DDPHSS/CSELS/OD)

_ Rutledge, Terisa (CDC/DDPHSS/CSELS/OD) _ Weatherwax, Douglas

Q (€DC/DDPHSS/CSELS/OD) | Hood. Teresa M. (CDC/DDPHSS/CSELS/OD)

QO

S Dunworth, Soumya (CDC/DDPHSS/CSELS/OD) || l; Damon, Glenn

DC/DDPHSS/CSELS/0D) (CTR) | V2dows, Donald (CDC/DDNID/NCEH/OD)

; Boyd, Martha F. (CDC/DDPHSS/CSELS/OD) || : Dott. Mary
(cpc/DDPHSS/CSELS/OD) | 8-2nam. lan (cDC/DDPHSS/CSELS/0D) |G-
Hoo, Elizabeth (CDC/0D/OCS) | l; Denrehy. Heather (cDC/0D/0CS) |G

Lepore, Loretta (CDC/0OD/OCS) | ; Campbell, Amanda (CDC/OD/OCS)

B \V2er, Agnes (CDC/0D/OCS) |l Harmon, Carrie E. (CDC/OD/OADC)
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; Messonnier, Nancy (CDC/DDID/NCIRD/OD)_ Jernigan, Daniel B.

(CDC/DDID/NCIRD/ID)_ Hariri, Susan (CDC/DDID/NCIRD/DED) || GG

Wasley, Annemarie (CDC/DDPHSIS/CGH/GID) _ CDC IMS JIC Emergency Clearance-2

; Eastham, Laura (CDC/DDID/NCHHSTP/DHPSE) || : coc 'vs
2019 NCOV Response Policy ; CDC IMS 2019 NCOV Response Incident %

Manager ||| \V-'ke. Henry (CDC/DDID/NCEZID/DPE!) [ N: coC 0@
IMS 2019 NCOV Response Deputy Incident Manager_; Kadzik, Melissa ,\A A\
(cpc/ppip/NCEZID/OD) |l Beach. Michael ). (CDC/DDID/NCEZID/DFWED) \

. %)
I coc Vs 2019 NCov Response ADS | coc Vs 2959 %)
NCOV Response MMWR and Publications ||| || S E: v<'s. Brad (CDC/OD/OXD b’(\
B CoC Vs )iC Lead -2 (cde.gov) | coC IMSJIC@edla {(\
. coc visJic oanc WNO -2 [ Khabbhz, Rirdy
(cD¢/DDID/NCEZID/OD) | I ernisan. Daniel 8. (cDC/DDID/NCIRDAN) |GG
Butler, Jay C. (CDC/DDID/OD) || l; Bir:. Deborah (nsc.eop.gov) Q Q
B 1 sc <o c0v>; McGuffee, Tyler A. (ovp.eop.gov) (@) >
I 2o 0 cop.2ov>; Pence, Laura (HHS/I0S) |G 5t<c'-
Danielle (HHS/10) |G o, 8r<tt (HHsQASH)

Abel, Vadm Daniel (HHS/IOS) ; Alexander, Paul (HHS/ASPA)
; Bresee, Joseph (CDC/DDID/NCIRD/ID) ; Thompson,
Betsy (CDC/DDNID/NCCDPHP/DHDSP) || l: B2'dwipxGrant (CDC/DDNID/NCIPC/DOP)

B 51 cers, Michelle A. (CDC/DDID/NCEZID/DFWED) [ Horein.
Margaret (Peggy) (CDC/DDNID/NCBDDD/DBDID) || Carter. Melissa
(cpc/DDNID/NCEH/DLS) || >; \j2randet, Angele G. (CDC/DDID/NCHHSTP/DHPIRS)
B R-ziano, Amanda ). (CD i0/0PE)) [ \Va'ker, Misha

(Nikki) (CDC/DDNID/NCBDDD/OD) Philip, Celeste M. (CDC/DDNID/OD)

; Fox, Kimberley (CDC/DDID/NCIRD/DBD) ||l Thompson, Betsy
(cpC/DDNID/NCCDPHP/DHDSP) |l Rose. Dale A. (CDC/DDID/NCEZID/DPEI)

; CDC IMS 2019 NCOV Response MMWR and Publications

Subject: (CUI/SBU): One %MWR COVID-19 Response Early Release Scheduled for Wednesday, July
29, 2020

R CO oL B(UNCLASSIFIED INFORMATION (CUI) — SENSITIVE BUT UNCLASSIFIED

(SBU) —6\ &R AL CDC USE ONLY **¥xkx

Q\gne MMWR Early Release related to the COVID-19 Response is scheduled for Wednesday, July
29, with the planned embargo lifting at 1 pm. Please note that the title, content, and timing

c§uight change.
e

OO SARS-CoV-2 Transmission and Infection among Attendees of an Overnight Camp —
Georgia, June 2020
Understanding transmission of SARS-CoV-2, the virus that causes coronavirus infectious
disease 2019 (COVID-19), among youth is critical for developing guidance for schools and
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institutes of higher education. During June 17-20, an overnight camp in Georgia (Camp A)

held orientation for trainees and staff; staff remained for the first camp session, scheduled

from June 21-27, and were joined by campers and several senior staff on June 21. Adhering to
a Georgia Executive Order that allowed overnight camps to operate beginning on May 31,

2020, approximately 600 trainees, staff, and campers provided documentation of a negative
viral SARS-CoV-2 test =12 days prior to arriving. Camp A used CDC Suggestions for Youth and
Summer Camps to minimize the risk of SARS-CoV-2 introduction and transmission. On June @
a teenage staff member left Camp A after developing chills the previous evening. The st
member was tested and reported a positive viral test result for SARS-CoV-2 on June 2 Srr%\
A officials began sending campers home on June 24 and closed on June 27. On JL@ 25

Georgia Department of Public Health was notified, initiated an investigation, ah&
recommended that all attendees get tested and isolate or quarantine. Attabkrates were
calculated by dividing the number of persons who tested positive by :EPQotal anber of
Georgia attendees, including those who did not have testing results. The overdH attack rate
was approximately 45% and was approximately 50% among those aged 6—10 years. Attack
rates increased with increasing duration of attendance at the camp. These findings
demonstrate that SARS-CoV-2 spread efficiently in a youth-centric setting resulting in high
attack rates among persons in all age groups, despite efforts by the camp to implement most
recommended strategies to prevent transmission. Use of cloth face coverings was not
universal. Consistent use of cloth face coverings should be emphasized as an important
strategy for source control in congregate s&t)tings.

Q
O
Charlotte Kent, PhD, MPH

Editor-in-Chief, Morbidity and Mortality Weekly Report (MMWR) Series
Center for Surveillance, Epidemiology, and Laboratory Services
Centers for Disease Control and Prevention
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Ca X
Subject: RE: ACCEPTED - MMWR-Trans end Infect emong Attendees of an Ovemight Camp
Date: Monday, July 27, 2020 4:30:00 PM

Attachments: GA Camp MMWR NFTF 072720 ScholarOne AS OXK RR.docx

Two edits from Dr Redfield They are highlighted in yellow They should be incorporated in proof and are L1

rrom: I o</ 55 <15/ S

Sent: Monday, July 27,2020 3 51 PM

. A
To: Kent, Charlotte (CDC/DDPHSS/CSELS/OD)| \
_cnc/oomsslcsns/om _CDC/DDPHSS/CSELS/OD)_-CDC/DDPHSS/CSElS/OD]_ @

CDC/DDPHSS/CSELS/OD)

Subject: RE: ACCEPTED - MMWR-Trans and Infect among Attendees of an Overnight Camp @ Q
Thanks, Chariotte @ @
From: Kent, Charlotte (CDC/DDPHSS/CSE[S/OD)_ 6 &

Sent: Monday, July 27, 2020 3:41 PM . 0

Toi coc/porhss/cseLs/oo) [ N \

c coc/ooetss/csets/oo | E: I <oc/ooe+ss/cse.s/oo) . W coc/ PosA = S/00) .

[Ilcoc/oDPHSS/CSELS/OD)

Subject: RE: ACCEPTED - MMWR-Trans and Infect among Attendees of an Overnight Camp Q Q

Please check with authors about these changes First sentence is L1 Can move forward with this to make proof

From: (coc/oopnss/cseLs/oo) | NN

Sent: Monday, July 27, 2020 7 03 AM

To: kent, Charlotte (coc/popHss/cseLs/oo) [ NGNG

Subject: RE: ACCEPTED - MMWR-Trans and Infect among Attendees of an Overnight Camp \\

Thanks, Charlotte [ can put together the first proof this morning  Should the authors address comme@aul Ale:

From: Kent, Chartotte (cDC/DDPHss/cseLs/oo) @ Q

Sent: Sunday, July 26, 2020 10:03 PM O

To: CDC/DDPHSS/CSELS/OD)
Ce: (CDC/DDPHSS/CSELS/OD)) 0
Subject: FW: ACCEPTED - MMWR-Trans and Infect among Attendees of an Ovemig$mp O

- attached are the accepted files for Wednesday Early Release | didr% ow to disen, gme references | know JJ does this | will send out the summary this evening Please let me know

what you think the production schedule will be so | can let reviewers an
Best, O
CKK \@

From: Kent, Charlotte (CDC/DDPHSS/CSELS/OD)
Sent: Sunday, July 26, 2020 10:00 PM

zablewski, Christine'|
_(c . lcoc/DDPHSS/CSELS/OD)) ; _CDC/DDPHSIS/CG H/DGHT)| .coc
I o c/o0PHsS/CSELS/OD) ;

IMS 2019 NCOV Response MMWR and Publications| [IlcOC/0PHSS/CSELS)

CDC/DDPHSS/CSELS/O!
Subject: ACCEPTED - MMWR-Tranga! ct among Attendees of an Overnight Camp

Christine, | am accepting your re| with a few minor edits | have attached both track changes and the clean accepted version

Please submit the repmw:ugh Sch, e as soon as possible and indude the Conflict of Interest Forms
_WI” be the ts er editor working with you during the production process

Best,

Ch

®
(S

rt (MMWS) Series

ory Services

Qom: Kent, Charlotte (CDC/DDPHSS/CSELS/OD)
Sent: Sunday, July 26, 2020 8:46 PM
O To: Szablewski, C?msune_
Ca: _CDCIDDPHSS/CSELSIOD) ; DC/DDPHSS/CSELS/OD)| DC/DDPHSIS/CGH/DGHT)| ;cDC
IMS 2019 NCOV Response MMWR and Publications| ;I coc/o0PHss/CSELS/OD, (COC/OPHSS/CSELS)
Subject: FW: CLEARED: (#427) MMWR-Trans and Infect among Attendees of an Overnight Camp

Christine,

Congrats on your report making it through the gauntlet of clearance As we have discussed your report is scheduled as an Early Release for Wednesday, July 23 at 1 pm We will send out the proof
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R

tomorrow afternoon for CDC leadership comments

| thought you might send a copy to me However, | will start reviewing this version and send you comments in the next few hours Please submit your cleared report as soon as possible through
ScholarOne and include all authors conflict of interest forms

Regards,
Charlotte

From: CDC IMS JIC Emergency Clearam:e-_

Sent: Sunday, July 26, 2020 3:31 PM
To: CDC IMS NCOV Response STLT Clearanc:
Cc: CDC IMS 2019 NCOV STLT Operatio CDC/DDID/NCIRD/DBD)_ CDC IMS JIC Emergency Clearance-2| Kent, ¢

chariotte (coc/DDPHss/cseLs/oD) | coc '™Ms 2019 NCOV Response MMWR and Publications || _[CDC/DDPHSS/CSELS/OD)— !

Subject: CLEARED: (#427) MMWR-Trans and Infect among Attendees of an Overnight Camp

STLT Support K %Q
This MMWR has cleared with no further comments and has been finalized in eClearance We will consider this the final clean copy for our records ® Q

Reia rds, 6 @

JIC Emergency Clearance v @ 0

COVID-19 Response A
> O
e & L

Sent: Sunday, July 26, 2020 2:10 PM

To: CDC IMS JIC Emergency Clearance-

Cc: CDC IMS 2019 NCOV STLT Operation:

Subject: Review by 7/27/2020 by Sam: URGENT Returning for rereview (for OS review): (#427) MMWR-Trans ang, Infect among Atte E of an Overnight Camp

From: CDC IMS NCOV Response STLT Clearanc_ Q &

Hi,

Attached is the revised document

During your review please make comments for the author(s) using trac% pon Qplease
if any

Q ed (decline) in your response

1 Return your copy with track-changes to me along with your

2 Clarify whether you clear (approve) or whether revisions frb author an

This document is requested to be returned by 7/27/; ZOZ(M ;am ES%:"‘
The document has already been reviewed by Epi, CICP, and MM{Rand cleared by the Response ADS

Please let me know if you need additional information or have any questions

Sincerely, O
STLT Clearance
\ .\\

Coordinator, STLT Support Ta
COVID-19 Response

Functi(@o

Oours of operation: Monday-Friday, 8am - 10pm EST

Saturday and Sunday, 9am-5pm EST

From: Szablewski, Christine

Sent: Sunday, July 26, 2020 2:02 PM
To: CDC IMS NCOV Response STLT Clearanc:
Cc: CDC IMS 2019 NCOV STLT Operations

; Dirlikov, Emilio (CDC/DDPHSIS/CGH/DGHT))
; Stewart, Rebekah (CDC/DDID/NCHHSTP/DTE) ; Lanzieri, Tatiana M (coc/ppio/nciro/ovo) [N

Subject: RE: URGENT Returning for Revision (for OS review): (#427) MMWR-Trans and Infect among Attendees of an Overnight Camp

Hi
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Please attached our clean and commented versions All comments and edits have been addressed Thanks!

Christine M. Szablewski, DVM, MPH
i ia D

Medical Epi i of Public Health

From: CDC IMS NCOV Response STLT Clearanc_

Sent: Sunday, July 26, 2020 12:17 PM

To: szablewski, Christine || N o'---. =i~ (coc/oorHsis/caH/ocHT) N

Cc: CDC IMS 2019 NCOV STLT Operation:

Subject: FW: URGENT Returning for Revision (for OS review): {#427) MMWR-Trans and Infect among Attendees of an Overnight Camp

——= e & & s - g g ——

CAUTION: This email originated from outside of the. Do not dick finks or open attachments unless you recognize the sender and know the content is safe. N

AP
Please review the comments from the Office of Science in the following document (#42 {WR- rerni , see hn@ow %

During your review please make changes and edit using track-changes Upon completion, please:

1 Return a copy with track-changes and without track-changes to me KQ': 0@

2 Clarify whether you have addressed all comments in the body of your email .

This document is requested to be returned by 7/27/2020 by 9am EST QZ 06

https:f/cdc sharepoint com/-w:/s/CPR-Responses/STL TSupport/EXaYPIMsq9tBmtl mnoSIetEBi—3Jy98MVhAyVemFCMvhg?e=07
Please let me know if you need additional information or have any questions &

. \\ \\
Sincerely, @\ Q
STLT Clearance @ Q@
Coordinator, STLT Support Task Force ()

COVID-19 Response O®
Functiona! oo [ %\} BN

—— o O
[ — \@ 0_,9\

The revised document will be returned to JIC for a rereview by Office of Science

Hours of operation: Monday-Friday, 8am - 10pm EST K
Saturday and Sunday, 9am-5pm EST

From: CDC IMS JIC Emergency Clearanc,
Sent: Sunday, July 26, 2020 12:08

To: CDC IMS NCOV Response ST,

co N coc/oo%ss/0s/05Q) CDC/DDID/NCIRD/DBD)) ent, Charlotte (CDC/DDPHSS/CSELS/OD)) ; CDC IMS 2019
NCOV Resp MMWR and P i (CDC/DDPHSS/CSELS/OD) ; CDC IMS JIC Emergency Clearance-2

Subject: Re: URGENT R%ng for R for OS review): (#427) MMWR-Trans and Infect among Attendees of an Overnight Camp

STLT Support

Please haye the author ad@ the OS comments and return a clean and tracked version for further OS review

-

QO

(&) Response

(I

From: CDC IMS JIC Emergency Clearam:e—_

Sent: Sunday, July 26, 2020 11:02 AM

To: CDC IMS NCOV Response STLT Clearanc:
Cc: CDC IMS JIC Emergency Clearance- {CDC/DDPHSS/0S/0sQ) CDC/DDID/NCIRD/DBD) ; Kent, Charlotte
(CDC/DDPHSS/CSELS/OD) ; CDC IMS 2019 NCOV Response MMWR and Publication- coc/onpnss/mem

Subject: URGENT Returning for Revision [for OS review): (#427) MMWR-Trans and Infect among Attendees of an Overnight Camp
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STLT Support

The PDIM/DIM has a question for the author that may require a revised version: Only question is whether GA is participating in sequencing, and whether there is a plan to analyze whether
the cases appear to be linked vs multiple introductions. If we are planning to pursue sequencing, might be good to state this in the report.

Please provide a clean copy for OS review if this addition is made If this addition is not made, please advise as soon as possible so | can enter this into eClearance for OS review
As a reminder, this MMWR needs to be fully cleared by 9 00a tomorrow so we need this back as soon as possible to give OS time to review

Regards,

JIC Emergency Clearance

COVID-19 Response

srom: S (<0C/00n /00 I Cb

Sent: Sunday, July 26, 2020 10:58 AM

To: CDC IMS JIC Emergency Clearance- 2_ ; CDC IMS 2019 NCOV Response IM-PDIM Special Assts /DDNID/NCEH/DLS
_ _ (CDC/DDID/NCEZID/DFWED)| _ _CDC/DD\D/NCHHSTP/DHPlRS C/DDID/NCIRD/DBD)
MWR

CDC/DDNID/NCIPC/DOP)|

_ (CDC/DDPHSS/OS/OSQ)_ Kent, Charlotte (( CDC/DDPHSS/CSELS/OD)_ CDCIMS 2019 NCO\/R

(CDC/DDPHSS/CSELS/OD]
Subject: RE: For URGENT PD\M/DH\/I Review: (#427) MMWR-Trans and Infect among Attendees of an Overnight Camp

Document is cleared Only question is whether GA is participating in sequencing, and whether there is a plan to analyze whether the (Pﬁr to b\& s multiple introductions  If we are

planning to pursue sequencing, might be good to state this in the report

Thank you OQ \2\®

ications

CDC COVID-19 Response &
] ’\\ X,
— N\
0>
From: CDC IMS JIC Emergency Clearance—z_ N\ -
Sent: Sunday, July 26, 2020 9:34 AM Q
To: CDC IMS 2019 NCOV Response IM-PDIM Special Assts_ CDC/DDAYD/N H/DLS)_,_ (CDC/DDID/NCEZID/DFWED)
I I (<>c/0010/NcrTP/0r7 ) I I (Do /ciR0/020) I I (<0c/>0N /00 I
_ (CDC/DDNID/NCIPC/DOP)_

Cc: CDC IMS JIC Emergency Clearance-2 | ' I | (coc/oD @sa) N <. charlotte (CDC/DDPHSS/CSELS/OD) | COC 'MS
2019 NCOV Response MMWR and Publ\cations_>;
Subject: For URGENT PDIM/DIM Review: (#427) MMWR-Trans and Infect among Attendees n Overnight Camp

HSS/CSELS/OD)_
PDIM/DIM Team (’}" ’\0@

Attached you will find the MMWR-Trans and Infect among Atégndees of & ight Camp for your urgent review Comments are due as soon as possible so the author has time to
address any comments you may have before OS review

This is a Tier 1 MMWR and full clearance is needed by 9:00a on &7/20

This MMWR has been cross-cleared by Epi, CICP, and MMWR and cleared by the Response ADS
Regards, O

JIC Emergency Clear: nce

COVID-19 Response \

a>° N

: CDC IMS NCOV Response STLT Clearance |

% und y 26,2020 9:17 AM
Emergency Clearance—z_
: S 2019 NCOV STLT Operations| ; Dirlikov, Emilio (CDC/DDPHSIS/CGH/DGHT|
Subjec ereview 7/27/2020 by 9am : ID #427/M20-MMWR-SARS-CoV-2 Transmission and Infection among Attendees of an Overnight Camp — Georgia, June 2020

Dear JIC,
Q Please rereview the following document -, MMWR-SARS-CoV-2 Transmission and Infection among Attendees of an Overnight Camp — Georgia, June 2020. (attached clean and tracked
documents)

During your review please make comments for the author(s) using track-changes Upon completion, please:
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1 Return your copy with track-changes to me along with your comments, if any
2 Clarify whether you clear (approve) or whether revisions from the author are needed (decline) in your response

This document is requested to be returned by 7/27/2020 by 9am
The document has already been reviewed by [EPI TF (-ADS) and CICP TF (ADS)

Please let me know if you need additional information or have any questions %

Sincerely, \
STLT Clearance K\

Coordinator, STLT Support Task Force @

COVID-19 Response Q
Functiona o [ c ((\’0
E— N

Hours of operation: Monday-Friday, 8am - 10pm EST

Saturday and Sunday, 9am-5pm EST C)é
From: Szablewski, Christine_ OQ @

Sent: Saturday, July 25, 2020 6:17 PM

To: CDC IMS NCOV Response STLT Clearanc: K
Ce: Stewart, Rebekah (CDC/DDID/NCHHSTP;I_nzieri, Tatiana M (CDC/DDID/NCIRD/DVD) : c@ aren_ : Dirlikov, Emilio
(CDC/DDPHSIS/CGH/DGHT))

Subject: Returning Revision (for PDIM/DIM review): ID #427-MMWR-SARS-CoV-2 Transmission and Infemoa nende& o Overnight Camp — Georgia, June 2020

Hello,

Thank you for your thoughtful comments and edits Please see attached a clean version and c@versw@prowsw manuscript

We have addressed all comments Thanks!

Chnst‘mt= M. Szablewski, DVM, MPH O
COVID-18 Resp . Centers for Disease Control and F'reven»% &
Assigned to: Q

Georgia Department of Public Health
Acute Disease Epidemiology C)
2 Peachtree St NW,

Cubicle 14476 \@

Atlanta, GA 30303

A}

From: CDC IMS NCOV Response STLT Clearance
Sent: Saturday, July 25, 2020 4:39 PM

DC IMS 2019 NCOV Response EPI Clearance ; CDC IMS 2019 NCOV Response CICP ADS/Clearance
: Stewart, Rebekah (CDC/DDID/NCHHSTP/DTE)_ ; Lanzieri, Tatiana M

(CDC/DDID/NCIRD/DV:! DC IMS 2019 NCOV Response STLT ADS|
Subject: Returning for ReVigy review): ID #427-MMWR-SARS-CoV-2 Transmission and Infection among Attendees of an Overnight Camp — Georgia, June 2020

Importance: High

Good Evening Emilio, @

hed 427-MMWR-SARS-CoV-2 Transmission and Infection among Attendees of an Overnight Camp — Georgia.

': n completion, please:
1 Return a copy with track-changes and without track-changes to me

2 Clarify whether you have addressed all comments in the body of your email
Upon completion, this document will be returned to JIC for PDIM review
Please let me know if you need additional information or have any questions

Thank you,
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Clearance Coordinator, STLT Support Task Force
COVID-19 Response

Funconat oo [

STLT Clearance Coordinators

Hours of operation: 8am - 10pm EST(Mon-Fri)
Sat/Sun 9am-5pm

Sent: Saturday, July 25, 2020 4:26 PM

To: €DC M NCoV Response STLT Clearanc <] NN Q
Cc: CDCIMS JIC Emergency Clearance-2| ; Kent, Charlotte (CDC/DDPHSS/CSELS/OD)_ ; CDC IMS 2019 NCOV Response MM& ublications

CDC/DDPHSSICSELS/OD
Subject: PRIORITY: Re(urr\mg for Revision (for PDIM/DIM review): ID #427-MMWR-Transmission and Infection among Attendees of an Overnight Camp — 4 June 20,
Importance: High

STLT St rt Q Q
o

Please have the author address the ADS comments and return a clean copy for PDIM/DIM review C)O

From: CDC IMS JIC Emergency Clearam:e-_ :. &0

Thank you,

JIC Emergency Clearance
COVID-19 Response

— s \\

From: [l coc/ooo/nchsTeov)

Sent: Saturday, July 25, 2020 4:22 PM
To: CDC/DDID/NCIRD/ID)|
(CDC/DDPHSIS/CGH/GID] (CDC/DDID/NCEZ],
(CDC/DDPHSIS/CGH/GID| -(CDC/DDPHSIS/CGH
Cc: CDC IMS 2019 NCOV Response MMWR and Publication:
Subject: RE: For URGENT ADS Review by 7:00p on 7/25/20: ID #427-M »Transmiss-

&nments %6
m-cm/oom/ncmo/m]_

Sent: Saturday, July 25, 2020 3:48 PM

To: CDC IMS JIC Emergency Clear: CDC IMS 2019 NCOV Response ADS| CDC/DDPHSIS/CGH/GID
o</ ooz I o /00! D/NCIRD/DED) (CDC/DDPHSIS/CGH/GID)
(CDC/DDPHSIS/CGH/GID) -0 C/DDID/NCHHSTP/DVH)

Cc: CDC IMS 2015 NCOV Response MMWR and Publications|
Subject: RE: For URGEN&DS Review, w on 7/25/20: ID #427-MMWR-Transmission and Infection among Attendees of an Overnight Camp — Georgia, June 2020

Attached please find my edi@omments on the GA camp MMWR Bes(,-

LN

Fr VMSJIC Emergency Clearance-_

turday, July 25, 2020 2:57 PM

DC IMS 2019 NCOV Response ADS coc/oom/ncmo/no) CDC/DDPHSIS/CGH/GID] - I
CDC/‘DD! ID/DFWED) : coc/nom/ucmo/oao] CDC/DDPHSIS/CGH/GID, ;

lCD CGH/GID| N CDC/DDID/NCHHSTP/DVH]
SJIC Emergencv Clearance-2] ; CDC IMS 2019 NCOV Response MMWR and Publication:
Sub]en For URGENT ADS Review by 7 00p on 7/25/20: ID #427-MMW R-Transmission and Infection among Attendees of an Overnight Camp — Georgia, June 2020

; CDC IMS JIC Emergency Clegrance-2

CDC IMS 2019 NCOV Response AD: 5
DC/DDID/NCIRD/DBD)|

Infection among Attendees of an Overnight Camp — Georgia, June 2020

Al
This MMWR has been reviewed by-and me Itis cleared
Thanks,

STeam

Attached you will find the MMWR-Transmission and Infection among Attendees of an Overnight Camp — Georgia, June 2020 for your urgent review Comments are due by 7 00p on
7/25/20

This is a Tier 1 MMWR and full clearance is needed by 9:00a on 7/27/20

Regards,

SSCCManual-000091



JIC Emergency Clearance
COVID-19 Response

From: CDC IMS NCOV Response STLT Clearanc_

Sent: Saturday, July 25, 2020 12 50 PM

To: CDC IMS JIC Emergency Clearance-2]

Cc: CDC IMS 2019 NCOV STLT Operation:

Subject: PRIORTIY JIC CLEARANCE_7/27/2020 9am_SARS-CoV-2 Transmission and Infection among Attendees of an Overnight Camp — Georgia, June 2020

Good Day JIC Clearance,

Please review the following document - see attached, i
make comments for the author(s) using track-changes Upon complenon please:

1 Return your copy with track-changes to me along with your comments, if any
2 Clarify whether you clear (approve) or whether revisions from the author are needed (decline) in your response

This document is requested to be returned by 7/27/2020 9am Q

The document has already been reviewed by [EPI TF -ADS) and CICP TF (ADS)

Please let me know if you need additional information or have any questions Qé ®

Thank you,
Clearance Coordinator, STLT Support Task Force Q @
COVID-19 Response O

Funcios!vox
STLT Clearance Coordinators
. \\ \\

Hours of operation: 8am - 10pm EST(Mon-Fri) :® Q

Sat/Sun 9am-5pm

Sent: Saturday, July 25, 2020 12:28 PM

To: CDC IMS NCOV Response STLT Clearanc a
Cc: CDC IMS NCOV Response STLT GearancL €0C IMs #6019 NCoV Response £PI Clearance|| | B coc s 2019 NCOV Response CICP ADS/Clearance
Szablewski, Christine ; Stewart, Rebekah (CDC/DDID/NCHHSTP/DTE)_ ; Lanzieri, Tatiana M

Subject: PRIORTIY JIC CLEARANCE: GA outbreak among campers and s at a sleep away camp

P
From: Dirlikov, Emilio (CDC/DDPHSIS/CGHIDGHT)_ 6\) \\.}

Dear STLT Clearance Coordinators O
On behalf of the ccauthors, please find the attached draft of the MMWR on the GA outbreak among campers and staff at a sleep away camp, along with the completed clearance request form

Manuscript ID Number: 427 $

Cur; e MMWR is scheduled for release on Wednesday, 29 July, 1PM, so we kindly 1 Jic by 9AM Monday, 27 July, so that authors and GA DOH prepare for MMWR
6 n/production cycle (aiming for midday Monday)

Q% a2
It h@'epared as a Notes from the Field, with input from MMWR Editor in Chief in terms of word count and supporting elements
Q-

1 Cross clearance was completed on Friday, 24 July (see attached emails) by:
a STLT

O b EPITF
c Cicp
2 MMWR Pre-Clearance completed on Saturday, 25 July (see attached email)

POCs for this manuscript are Christine, Karen, Tatiana, and Rebekah Please keep me cc d so | can fadlitate next steps and keep leadership informed

Concurrently, lead author Christine is coflecting COI forms from all authors

SSCCManual-000092



Many thanks in advance for everyone hard work on this, especially over a wee

Much appreciated!

Emilio Dirlikov, PHD

Deputy, Health Department Section
COVID-19 Response

Centers for Disease Contro | and Prevention

kend
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From: Kent, Charlotte (CDC/DDPHSS/CSELS/OD)

To: Schuchat, Anne MD (CDC/OD)
Subject: RE: Current draft of GA Camp Report
Date: Monday, July 27, 2020 2:01:00 PM

Got it. (%)
From: Schuchat, Anne MD (CDC/OD)_ ’\% @G

N
Sent: Monday, July 27, 2020 2:00 PM . O& %

To: Kent, Charlotte (CDC/DDPHSS/CSELS/0D) || fb\ Q
Subject: RE: Current draft of GA Camp Report @ (b

Don’t pass along the draft till that first sentence is revised. Obviously an overni A MPS re like
a household than a school and we need to be careful about that kind of mtrod@toryé ence.
From: Kent, Charlotte (CDC/DDPHSS/CSELS/0D) <\ N ()K
Sent: Monday, July 27, 2020 1:12 PM C)

To: Redfield, Robert R. (CDC/0D) || > ; schuchat, A@AD @ oo) ¥
Cc: Beach, Michael J. (CDC/DDID/NCEZID/DFWED) __g_> ke, Henry
(coc/ppip/NceziD/orel) |GG varner A %tc@/ocs Y oo
Elizabeth (cDC/0D/0CS) <N |ademarc<@¢ /DDPHSS/CSELS/OD)
e r—

o 6‘

Subject: Current draft of GA Camp Report
There is tremendous interest at HHS N% epo re is the current draft. The report is being
finalized before a proof is developed{' thl9@£enmg It is likely the first sentence will be revised.

*

\® &

c? @\"o

Charlotte Kent, PhD, MPH _. (@) é

Editor-in-Chief, Morb/d/ty@ortaQ Weekly Report (MMWR) Series
emi

Center for Surveillan @ io and Laboratory Services
Centers for Diseasm\%rol a vention
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Message

X
From: Alexander, Paul (HHS/ASPA) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP Q?
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BCAEDASAD333439EB3D296AEOEOF9634-ALEXANDER,] )
Sent: 7/28/2020 5:25:36 PM Q)O‘
To: Alexander, Paul (HHS/ASPA)
Subject: FW: (CUI/SBU): One MMWR COVID-19 Response Early Release Scheduled for Wednesday, July 29,2020
< 9
XN
RS
o &
S S
Q&
| , S
Dr. Paul E. Alexander, PhD N
Senior Advisor to the Assistent Secretary Q(D‘ \Z\o
For COVID-19 Pandemic Policy (75 b
Office of the Assistant Secretary of Public Affairs (ASPA} 0& Q
US Department of Health and Human Services {HHS) Q (D
Washington, DC .
re A Ofc) X
Te!: (I C<!2r) N SO

& .0

From: Alexander, Paul (HHS/ASPA)d

Sent: Tuesday, July 28, 2020 1:20 PM &

To: Alexander, Paul (HHS/ASPA) [ NG

Subject: FW: (CUI/SBU): One MMWR COVID-l@esp@e Early Release Scheduled for Wednesday, July 29, 2020

$ &
C.)O Q
A
SEN
&
Dr. Paul £. Alexander, PhD C}v§\

Senior Advisor to the Assistant Se@gtar

For COVID-19 Pandemic Policy @) @

Office of the Assistant Secrefef) of ByRlic Affairs (ASPA)
US Department of Health a@y Hu Services (HHS)

Washington, DC 9 . %)
re: (N o) )"
Te!: S 2T uiox)

O
Q

QQQ)
Q\Ob
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erom: Alexander, Paul (HHs/AsPA) GG

Sent: Tuesday, July 28, 2020 1:17 PM &

To: Alexander, Paul (HHS/AsPA) [ GG QO
Subject: FW: (CUI/SBU): One MMWR COVID-19 Response Early Release Scheduled for Wednesday, July 29@20

Senior Advisor to the Assistant Secretary

For COVID-19 Pandemic Policy \,Q {03
Office of the Assistant Secretary of Public Affairs {ASPA) é\

US Department of Health and Human Services (HHS) (D \}
Washington, DC N) \Z\
te! | orvice) &
Te+: I <o) QO

L 2

Dr. Paul £ Alexander, PhD O O
Q

b/.
¢

T R
From: Kent, Charlotte (CDC/DDPHSS/CSELS/OD) _Q

Sent: Tuesday, July 28, 2020 1:14 PM O @
O

To: Alexander, Paul (HHS/ASPA) [ NG
Sc{uchaﬁ,&%nne MD (CDC/OD) Walke, Henry
Beach, @icha@hJ. (CDC/DDID/NCEZID/DFWED)

Cc: Redfield, Robert R. (CDC/OD)
; Campbell, Amanda (cDc/op/ocs) IIIIEIEIGIGIGEGE

(CDC/DDID/NCEZID/DPEI)

lademarco, Michael (CDC/DDPHSS/CSELS/OD)
Caputo, Michael (HHS/ASPA) witkofsky, Nina (cDc/0p/0cs) || G vaverse,

Brad (HHS/ASPA) ns@ Gordon (HHS/ASPA) |G /. -hy. Ryan
NP

(OS/ASPA)

Subject: RE: (CUI/SBU): One MMWR CO@Q@ponse Early Release Scheduled for Wednesday, July 29, 2020
SESS

Dr. Alexander, :}Q 6}

O

Many thanks for your comm@s.&ﬁ?report shares preliminary findings from an ongoing investigation.

o &
Under the March 14, 20@§)€x€mecivc order from Governor Kemp, overnight camps were permitted if they
followed the provision@n tl‘{r\@rder, which Camp A did. It stipulated that all attendees provide documentation
that they had a negaiife v'xcg!)SARS—CoV-Z test €12 days prior to arriving. Neither the executive order nor
CDC’s Suggestions (QrF Y@}t and Summer Camps mandated masks, but encouraged their use “as appropriate”
and “as feasible.‘@a adopted some CDC suggestions. The report also briefly describes large cohorts of
attendees tha@ill @t the provisions of the executive order, and some high-risk activities such as singing and

cheering. t} O

IR Q)
Camp d nearly 600 Georgia residents attend, approximately 100 children aged 6-10 years and
approginately 400 aged 11-17 years. Test results (positive and negative) were available for just under 60% of
attézﬁ ees, Georgia Department of Public Health calculated the attack rate where the numerator included all

SSCC-0002882



positive test results reported to them and the denominator was all attendees. Thus, the approximately 45%
attack rate is a conservative estimate. é\"‘
Q
There still is limited data available about SARS-CoV-2 transmission among youths. The report pro&s
evidence for rapid transmission of infection in the specific setting of overnight camps.

Q_
In response to thoughtful comments from CDC leadership and you, the opening sentence \'eoém's report
has been reframed. The opening sentence was the only reference to schools or institutiob} @g er learning
in the report, and reference to them has been removed. The language also was revisecé‘rou(}CDC
Suggestions from “Camp A used CDC Suggestions,” to “Camp A adopted some CDC @ge&s.” The revised
abstract is below and captures these changes.

© &
| hope this addresses your major points. Please let us know if there are additk$1 c@ents.
F

Regards, {/_)
Dr. Charlotte Kent Q
Editor in Chief, MMWR Series \(0 {\S\
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Revised abstract

COVID-19 lliness and Transmission among Campers and Staffers of an Overnight Camp in Georgia,June 2020
Limited data are available about transmission of SARS-CoV-2, the virus that causes coronavirus_igfectious
disease 2019 (COVID-19), among youth. During June 17-20, an overnight camp in Georgia (Camp A) held
orientation for trainees and staff; staff remained for the first camp session, scheduled fromduhe 24-27, and
were joined by campers and several senior staff on June 21. Adhering to a Georgia Executil#e)Ordét that
allowed overnight camps to operate beginning on May 31, 2020, approximately 600 trai€ees,staff, and
campers provided documentation of a negative viral SARS-CoV-2 test <12 days prior t&drriving. Camp A used
some CDC Suggestions for Youth and Summer Camps to minimize the risk of SARS-Cq¥-2 Mitroduction and
transmission. On June 23, a teenage staff member left Camp A after developing chilis thie.previous evening.
The staff member was tested and reported a positive viral test result for SARS-GeV-2.6nJune 24. Camp A
officials began sending campers home onJune 24 and closed on June 27. On dnhe 25)the Georgia Department
of Public Health was notified, initiated an investigation, and recommended-tHat alhattendees get tested and
isolate or quarantine. Attack rates were calculated by dividing the numbeof persons who tested positive by
the total number of Georgia attendees, including those who did not héye tesfing results. The overall attack
rate was approximately 45% and was approximately 50% among thefe agéd6—-10 years. Attack rates increased
with increasing duration of attendance at the camp. These findings@emaenstrate that SARS-CoV-2 spread
efficiently in a youth-centric setting resulting in high attack rate§ amongpersons in all age groups, despite
efforts by the camp to implement some recommended strategles taprevent transmission. Use of cloth face
coverings was not universal. Consistent use of cloth face cav@rings‘should be emphasized as an important
strategy for source control in congregate settings.

From: Alexander, Paul (HHS/ASPA)_

Sent: Monday, July 27,2020 1:53 AM
To: Kent, Charlotte (CDC/DDPHSS/CSELS/OD) Redfield, Robert R. (CDC/0D) |G schuchat,

Galatas, Kate,(CDQ76D/0ADC) [ 5unne!l, Rebecca
Richardg)Cheéley MD (CDC/DDPHSS/OD lademarco, Michael

Caputo,-Michael (HHS/ASPA) . Witkofsky, Nina
; Traverse, Brad (HHS/ASPA) Hensley, Gordon (HHS/ASPA)
Murphy, Ry (Os/AsPA) NG

Ce: Cono, Joanne (CDC/DDPHSS/0S/0OD) - 0ADS Clearance (cDC) | EGcNINENGEGEGIGGEGEGEGE s o--,

Patricia (Pattie) (CDC/DDPHSS/CSELSRSEP D) GGG, Stcphens, James W. (CDC/DDPHSS/CSELS/OD)
Clark, David W. {CC/DDRHSS/CSELS/OD) Clark, Cynthia K. (CDC/OD/OCS
Caudwell, Kerry M (GE€/OD/OCS) Blowe, April R. (CDC/OD/OCS) h
King, Veronnica (CDC/DDPHSS/ASELSZOD) IR Phifer, Victoria (cDC/DDPHsS/CSELS/0D) |G
Mitchell, Donyelle R. (CDC/DBPHSS/LSELS/OD) Tumpey, Abbigail (CDC/DDPHSS/CSELS/OD)
B o verfmelissé (CDC/DDPHSW; Bonds, Michelle E. (CDC/OD/OADC)
I < !dan, Ay B. (CDC/OD/OADC) | +2ynes, Benjamin (CDC/OD/OADC)
GainéOVic@allom, Molly (cDC/0D/0ADC) | R D<Noon, Daniel (CDC/OD/OADC) (CTR)
-Gindler, facgueline (CDC/DDPHSS/CSELS/OD) | Rutledze, Terisa
(CDC/DDPHSS/CSELS/OD)Wax, Douglas (CDC/DDPHSS/CSELS/OD) ﬂ
Teresa M. (CDC/QPPHSS/CSELS/OD) Dunworth, Soumya (CDC/DDPHSS/CSELS/OD)
Damon, Glenp{CDC/QDPHSS/CSELS/OD) (CTR) Meadows, Donald (CDC/DDNID/NCEH/OD)
Beyd, Martha F. (CDC/DDPHSS/CSELS/OD) Dott, Mary (CDC/DDPHSS/CSELS/OD)
Branam, lan (CDC/DDPHSS/CSELS/OD Hoo, Elizabeth (CDC/OD/OCS)

Dennehy, Heather (CDC/OD/OCS) Lepore, Loretta (cDc/OD/OCS) |GGG
Campbell, Amanda (CDC/OD/OCS) ; Warner, Agnes (CDC/OD/OCS) Harmon, Carrie E.

(ctfe/on/oADC) | essonnier, Nancy (cDc/DDID/NCIRD/OD) _ Jernigan, Daniel B.

(CDC/DDPHSS/0S/0OD)
(CDC/DDPHSS/CSELS/OD)
(CDC/OD/OCS)
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(CDC/DDID/NCIRD/ID) : Hariri, Susan (CDC/DDID/NCIRD/DBD)
(CDC/DDPHSIS/CGH/GID) CDC IMS JIC Emergency Clearance-2
Laura (CDC/DDID/NCHHSTP/DHPSE) CDC IMS 2019 NCOV Response Policy
cDC IMS 2019 NCOV Response Incident Manager ||| R \V-'<. Henry (CDC/DDID/NCEZIBYDPEI)

CDCIMS 2019 NCOV Response Deputy Incident Manager Kadzik, Melissa

(CDC/DDID/NCEZID/OD) : Beach, Michael J. (CDC/DDID/NCEZID/DFWED) CDC IMS

2019 NCOV Response ADS CDC IMS 2019 NCOV Response MMWR and Pyplteations
* Myers, Brad (DC/OD/OADC) | N coc Vs sic Lead -2

CDC IMS JIC Media -2 CDC IMS JIC OADC LNO -2 Khabbaz, Rima

; Wasley, Annemarie
Eastfam,

(CDC/DDID/NCEZID/OD) Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) _ Butler, Jay C.
(CDC/DDID/OD) ; Birx, Deborah (nsc.eop.gov) x MeGliffee, Tyler A.
(ovp.eop.gov) ( :0p.20v>; Pence, Laura (HHS/IOS) Steele, Danielle
BESeSE | Giroir, Brett (HHS/OASH) Abel \Vadm Daniel (HHS/IOS)

B Ccscc. Joseoh (cDC/DDID/NCIRD/ID) [ Thordson.géts
(CDC/DDNID/NCCDPHP/DHDSP) Baldwin, Grant (CDC/DDNID/NCIF/DORY h; Sanders,
Michelle A. (CDC/DDID/NCEZID/DFWED) Honein, Margaret (Peggy) (CIY/DDNID/NCBDDD/DBDID)

; Carter, Melissa (CDC/DDNID/NCEH/DLS) | 145200 Angele G.
(CDC/DDID/NCHHSTP/DHPIRS) Raziano, Amanda J. (CDC/DEJD/NCEZID/DPEI)
Walker, Misha (Nikki) (CDC/DDNID/NCBDDD/OD) Philip&Geleste™M. (CDC/DDNID/OD)

I o, Kimberley (CDC/DDID/NCIRD/DBD) | Thoinoson, Betsy

(CDC/DDNID/NCCDPHP/DHDSP) Rose, Dale A. (CDC/BRID/NGEZID/DPEI) _ CDC IMS
2019 NCOV Response MMWR and Publications

Subject: RE: (CUI/SBU): One MMWR COVID-19 Response Early Releasée Scheduled for Wednesday, July 29, 2020

Hi Ms. Kent, a pleasant good night. This is an important piege by €DC, thank you very much for sharing, For this
summary, it is important that the public/reader gets the agguragesgrcrure and maybe it is within the long document,
but in case it is not, can you ensure that somewhere thig picu- prévides for the reader:

1) How many people in total, including childrog, attedded this; from my reading, it does not seem to be only
600; am I correct?

2) 600 had documents for a negative test regplt, b@@ based on how this is written, there are additional folk who

had no test results; how many were thé&?

How many were children aged 6-1034ars @i so that we can better understand what a 50% attack rate is e.g.

were there 4 kids and 2 were infegted foghat 1s 50%, were there 10 kids and 5 were infected for that 1s

(O3]
N~

50%, or were there 2 kids, and 1&9as siécted as that too is 50%...or were there 1000 people in total and of
these, 600 were kids, and a 50@gattach rate would be 300 infected...if the latter or something like that, then
this would be very informati¥ gively this piece is linked to schools reopening among youth

4) Can you give the age groGpy anggdses for all kids, not just 6-10 years old.

5) It reads as if CDC’s ownguidatyée is sub-optimal and not effective. Do you wish to say this in that manner
for you did allude to tht”"Gedia folk following CDC suggestions etc.? Maybe you could say they failed to
follow the guidanceagequagely??

6) What I may be mSing affd forgive me, 1s that core to CDC guidance 1s to avoid congregate settings. Thus
why was this ati@yr staged? This as a camp, was an acute congregate setting so help me understand it you do
not mind, was\fHis afigexercise by the peoples in Georgia to see what would happen with spread when one
deliberately §dts Up ) camp to push the spread? This confuses me.

) Making a¥nk ofassociation between this type of congregate setting in the piece below and schools, is not
entirely @dcugate. Why would 1 say that? This 1s because in a school setting, prevention strategies such as
propeghangswashing, social distancing in class rooms and yard that is supervised by teachers with their face
maske as{t)s the teachers who predominantly spread to the kids, not the other way around, proper face
coverings where needed, and limited congregation of persons, can be exercised effectively.

8) Arcongregate setting in a camp cannot adequately facilitate prevention or mitigation strategies just based on

the nature of the camping event (we all experience this), whereas in a school, with the now sensitized
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alertness to the COVID issue and what needs to be done, the school environment can be and will be
reconfigured to minimize risk of transmission, and thus enhance a much safer environment for all %vhl\'cd.
Q

Yes, it is a congregate setting in a school, but it is very different to a camp, and the core CDC guidanc@n be
employed effectively in a school setting and so this piece seeks to in a way, as 1 read, forgive me, sogm@ywhat
undermines the re-opening of schools and your actual CDC guidance. Moreover, it argues against 8¢ strong clear
statements by Dr. Redfield on why schools must re-open for the benefit to children and how it be done so 1n a
very safe manner. All the globe’s data, nation by nation, who have re-opened schools, have d(,n(b)'o sately and
children are not impacted. I can find no evidence, where children have been negatively impagad b'\gelmol
reopening as to COVID. This CDC MMWR also concluded by saying in spite of adhering @ CIDX guidance, the
spread was massive, with elevated attack rates. Please tell us in the piece, how many chi@; 11 ¢ 6-10 age group
there were and how many were infected. For as mentioned, it could be as little as 1 of 2 Kids,]Tis confuses me
because you, in fact, are CDC and the piece reads as if CDC’s own guidance is not ;lﬂglum@md that even if a
school or similar implements most recommended strategies to prevent rrnnsmissigé,\'rhn@crc will still be massive
spread. 1 find it incredible this piece would be put out the way it is written at a tifi{e \\T'ZQI?CD(Q and its leader Dr.
Redfield 1s trying to showcase the school re-open guidance and the push is to bﬁ) sclimols re-open safely. It just
sends the wrong message as written and actually reads as if to send a messageypt @ to re-open. Again, I may be
missing something but this is how it reads. 1))

S
o now:

-9
I end by sharing CDC’s own data on risk of death to children from (Z@[D

1) Under 1 year of age= 0.008% C} Q@
2) 1-4years of age=0.005% \Z\
3) 5-14 years of age= 0.013% $ é\
QY
I felt I would share my view point on this MMWR piece. Q) Q
Q9
O Q
- O
Dr. Paul £. Alexander, PhD Q Q&
Senior Advisor to the Assistant Secretary g\&

For COVID-19 Pandemic Policy OQ &
Office of the Assistant Secretary of Public Affairs (ASPA@ O
US Department of Health and Human Services {(HHS} Q@ ®\
\ gton, DC \‘»\\ \0_)
o [ i) é\ @
I: I Ceiluiar) & Q)K
O

o)

\)
S,

From: Kent, Charlotte ( QQ/DI%QSS/CSELS/OD) ]
Sent: Sunday, July 26 O~@9 PM
Schuchat, Anne MD (CDC/OD) _ Galatas, Kate

To: Redfield, Robert® (C

(CDC/OD/OADC) Bunnell, Rebecca (CDC/DDPHSS/0OS/0OD) Richards, Chesley MD
(CDC/DDPHSS/ lademarco, Michael (CDC/DDPHSS/CSELS/OD)

Cc: Cono, Joa@e (C@fDDPHSS/OS/OD) OADS Clearance (CDC) -; Simone,
Patricia Pa,t@é /DDPHSS/CSELS/DSEPD Stephens, James W. (CDC/DDPHSS/CSELS/OD)

Clark, David W. (CDC/DDPHSS/CSELS/OD) Clark, Cynthia K. (CDC/OD/OCS)
Caudwell, Kerry M. (CDC/OD/OCS) Blowe, April R. (CDC/OD/OCS)

King, ¥sfonnica (CDC/DDPHSS/CSELS/OD) Phifer, Victoria (CDC/DDPHSS/CSELS/OD)
Mitehell, Donyelle R. (CDC/DDPHSS/CSELS/OD) Tumpey, Abbigail (CDC/DDPHSS/CSELS/OD)
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Bonds, Michelle E. (CDC/OD/OADC)
Haynes, Benjamin (CDC/OD/OADC)

Brower, Melissa (CDC/DDPHSS/CSELS/OD)
Heldman, Amy B. (CDC/OD/OADC)
Gaines-McCollom, Molly (CDC/OD/OADC) DeNoon, Daniel (CDC/OD/OAD@)CTR)

Gindler, Jacqueline (CDC/DDPHSS/CSELS/OD) Rutledge, Terisa
(CDC/DDPHSS/CSELS/0OD) Weatherwax, Douglas (CDC/DDPHSS/CSELS/OD Hood

Teresa M. (CDC/DDPHSS/CSELS/OD) | R Durworth, Soumya (CDC/DDPHSS/CSELS/OD)W

Damon, Glenn (CDC/DDPHSS/CSELS/OD) (CTR) Meadows, Donald (CDC/DDNID/N

Boyd, Martha F. (CDC/DDPHSS/CSELS/OD) Dott, Mary (CDC/DDRHSSZGSELS/OD)
Branam, lan (CDC/DDPHSS/CSELS/OD)
Dennehy, Heather (CDC/OD/OCS)

Hoo, Elizabeth (CDC/©D/0OCS
Lepore, Loretta (CDC/ODZOCS)

Campbell, Amanda (CDC/OD/OCS) Warner, Agnes (CDC/OD/OCS) “Harmon, Carrie E.
(coc/op/0ADC) I Vv essonnier, Nancy (CDC/DDID/NCIRD/OD) lﬂigan, Daniel B.
(CDC/DDID/NCIRD/ID) Hariri, Susan (CDC/DDID/NCIRD/DBD) Wasley, Annemarie
(CDC/DDPHSIS/CGH/G_; CDC IMS JIC Emergency Clearance-2 Eastham,

Laura (CDC/DDID/NCHHSTP/DHPSE) | COC VS 2019 NCOV Resporfge Policy |
CDC IMS 2019 NCOV Response Incident Manager Walke™enryNCDC/DDID/NCEZID/DPEI)

CDCIMS 2019 NCOV Response Deputy Incident Manager _ Kadzik, Melissa

(CDC/DDID/NCEZID/OD) Beach, Michael J. (CDC/DDID/NCEZID/DFWMED) ; CDC IMS
CDC IMS 2019 NCOV. Respongse MMWR and Publications

2019 NCOV Response ADS

.
I <5, brad (cDc/0D/0ADC) [ C0C V'S JIC Lead -2 (cdc.gov)
cbc IMS Jic Media -2 < - C0Coy's JIC OADC LNO -2
_ Khabbaz, Rima (CDC/DDID/NCEZID/OD) I /< ~igan, Daniel B.
(coc/oppip/NeirD/iD) | &t 2y c. (coc/opio/on) I
I >;

; Birx, Deborah (nsc.eop.gov)
McGuffee, Tyler A. (ovp.eop.gov) >; Pence, Laura
Steele, Danielle (HHS/IOS) ; Giroir, Brett (HHS/OASH)
Abel, Vadm Daniel (HHS/IOS) Alexander, Paul (HHS/ASPA)
Bresee, Joseph (CDC/DDIDM; Thompson, Betsy
(coc/opNID/NccoPHP/DHDSP) | 82'cwit; Graqr (coc/oonio/Ncipc/oor) { R s-nders,
Michelle A. (cDC/DDID/NCEZID/DFWED) R Horein, Margaret (Peggy) (CDC/DDNID/NCBDDD/DBDID)

I C-:tcr, Velissa (CDC/DDNID/NCEHYOLS) IR V' =randet, Angele G.
(cDc/DDID/NCHHSTP/DHPIRS) I ?»;i2no Amanda J. (CDC/DDID/NCEZID/DPE!) |
Walker, Misha (Nikki) (cD¢/DDNID/NCBDDD/ODY | rhilip, Celeste M. (CDC/DDNID/OD)
I o, Kimberley (CDC/DDID/NGIRD/2ED) I Thompson, Betsy
(CDC/DDNID/NCCDPHP/DHDSP) Rose, Dale A. (CDC/DDID/NCEZID/DPE!) | coc Vs
2019 NCOV Response MMWR and Publications
Subject: (CUI/SBU): One MMWR COVID=19 Response Early Release Scheduled for Wednesday, July 29, 2020

(HHS/105)

¥k&x%*%X CONTROLLED UNCLASSIHED_INFORMATION (CUI) — SENSITIVE BUT UNCLASSIFIED (SBU) — FOR
INTERNAL CDC USE ONLY **#ik>

One MMWR Early Releasefelatéd to the COVID-19 Response is scheduled for Wednesday, July 29, with the
planned embargo lifting af 1 pny Please note that the title, content, and timing might change.

SARS-CoV-2 Transmissionand Infection among Attendees of an Overnight Camp — Georgia, June 2020
Understanding ttansmission of SARS-CoV-2, the virus that causes coronavirus infectious disease 2019 (COVID-
19), among yout) is editical for developing guidance for schools and institutes of higher education. During June
17-20, an overiight tamp in Georgia (Camp A) held orientation for trainees and staff; staff remained for the
first camp g@ssigRyscheduled from June 21-27, and were joined by campers and several senior staff on June
21. Adherlyrg to a Georgia Executive Order that allowed overnight camps to operate beginning on May 31,
2020, gpproximately 600 trainees, staff, and campers provided documentation of a negative viral SARS-CoV-2
test~&1Z days prior to arriving. Camp A used CDC Suggestions for Youth and Summer Camps to minimize the
risk'of SARS-CoV-2 introduction and transmission. On June 23, a teenage staff member left Camp A after
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developing chills the previous evening. The staff member was tested and reported a positive viral test result
for SARS-CoV-2 on June 24. Camp A officials began sending campers home on June 24 and closed on @vé 27.
On June 25, the Georgia Department of Public Health was notified, initiated an investigation, and @
recommended that all attendees get tested and isolate or quarantine. Attack rates were calculat y dividing
the number of persons who tested positive by the total number of Georgia attendees, includi ose who did
not have testing results. The overall attack rate was approximately 45% and was approximately"50% among
those aged 6-10 years. Attack rates increased with increasing duration of attendance at t@n‘%ﬁ hese
findings demonstrate that SARS-CoV-2 spread efficiently in a youth-centric setting result'{p} @a attack rates
among persons in all age groups, despite efforts by the camp to implement most recor@aend;éi strategies to
prevent transmission. Use of cloth face coverings was not universal. Consistent use Io%@dce coverings

should be emphasized as an important strategy for source control in congregate 56 gb
S

Editor-in-Chief, Morbidity and Mortality Weekly Report (MMWR) Series
Center for Surveillance, Epidemiology, and Laboratory Services @ b
Centers for Disease Control and Prevention Q Q

Charlotte Kent, PhD, MPH (§ §
NS
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From: Kent, Charlotte (CDC/DDPHSS/CSELS/OD)

To: lademarco. Michael (CDC/DDPHSS/CSELS/OD)
Cc: Stephens, James W. (CDC/DDPHSS/CSELS/OD); Tumpey. Abbigail (CDC/DDPHSS/CSELS/OD)
Subject: FW: UPDATE: One MMWR COVID-19 Response Early Release Originally Scheduled for July 29, 2020 DELAYED to
Friday, June 31
Date: Tuesday, July 28, 2020 9:22:00 PM %

<

Amanda called me to say requested delay by Dr. Redfield and HHS. Delay will make for better tmmg§ 4\0

From: Kent, Charlotte (CDC/DDPHSS/CSELS/OD) @
Sent: Tuesday, July 28, 2020 9:18 PM (b

To: Redfield, Robert R. (CDC/OD) || ; schuchat, Anne MD (coc/o0) N
Galatas, Kate (CDC/OD/OADC) ||}l Bunne!l, Rebecca (CDC/DDPHSS/0OS/0D)
B Richards, Chesley MD (cpc/pDPHSS/0D) |GG |a@nar(§mchael
(coc/pprhss/cseLs/oD) |GG >

Cc: Cono, Joanne (CDC/DDPHSS/0S/0D) ||l 0ADs Clearance ( Rclj)
I 5o Patricia (Pattie) (CDC/DDPHSS/CSELS/D6§

stephens, James W. (CDC/DDPHSS/CSELS/0D) || G ¢« V|dW
(coc/popHss/cseLs/oD) N Cark, Cynthia KgeDC/aR/0CS) IR
caudwell, Kerry M. (cpc/op/ocs) | G BIowe@ple@)C/OD/OCS ]
King, Veronnica (CDC/DDPHSS/CSELS/OD) _ Plefer, Victoria
(coc/ppphss/cseLs/oD) | EEEEE; Vitchahpo @a (CDC/DDPHSS/CSELS/OD)
_ Tumpey, Abbigail ( CDC/DDP@ _ Brower, Melissa
(coc/popHss/cseLs/oD) |G BoAds, pdhelle E. (coc/op/oADC) |G

Heldman, Amy B. (CDC/OD/OADC) aynes, Benjamin (CDC/OD/OADC)

_ Gaines-McCollom, I\/IoIIy CBQ‘OD/OADC _ DeNoon, Daniel

(coc/op/oAnc) (cTR) N r, Jacqueline (CDC/DDPHSS/CSELS/OD)

_ Rutledge, Terisa (CDC SS/CSELS/OD)_; Weatherwax, Douglas

(CDC/DDPHSS/CSELS/OD) Il Hood, Teresa M. (CDC/DDPHSS/CSELS/OD)

[ Pl Q:@ (coc/pprHss/cseLs/oD) | G c'ern
(CDC/OPHSS/CSELS & on (CTR) | GGG B \<:dows, Donald

(CDC/DDNID/N F Boyd, Martha F. (CDC/DDPHSS/CSELS/OD)
DQ% ary (cpc/DDPHSS/CSELS/oD) || 8-2nam, 1an
\ ) -oo. Elizabeth (cDc/ob/0CS) | Denrehy,

DD ss@%\‘{e
e&(t/o CS) I Lcrore. Loretta (coc/op/ocs) |GG

I, A@@rda (coc/on/ocs) | ; Warrer, Agnes (coc/oo/ocs) [N
ké}mon @ie E. (coc/on/0ADC) | V' essonnier, Nancy (CDC/DDID/NCIRD/OD)

Q&_. Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) || Hariri, susan
(coc/ppin/NCIRD/DBD) | \Vas'ey, Annemarie (CDC/DDPHSIS/CGH/GID)

d_ coc IMs JIC Emergency Clearance-2 ||| G costham. Laura
cpc/ppip/NCHHSTP/DHPSE) || coc 'Vs 2019 NCOV Response Policy
O I COC (VIS 2019 NCOV Response Incident Manager

Q B - <. Henry (cDc/pDID/NCEZID/DPE!) || coc 'vs 2019

NCoV Response Deputy Incident Manager ||| G <2ozk Melissa
(coc/ppin/NCezip/oD) ||l 8<ach. Michael J. (CDC/DDID/NCEZID/DFWED)

(Cbc/
Heath
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B coc vis 2019 Ncov Response ADS | coc Vs 2019
NCoV Response MMWR and Publications ||| | | | | |  El: 'v<rs. Brad (CDC/0D/0ADC)
B coc visiic Lead -2 | coc Vs /IC Media -2
I coc visJic oAbc LNO -2 [ «habbaz, Rima
(coc/ppip/NCeziD/oD) ||l Jenigan. Daniel B. (coc/ppip/NCIRD/ D) |GGG
Butler, Jay C. (cDC/DDID/OD) || T ¢ s cop gov; .
_@ovp.eop.gov; Pence, Laura (HHS/IOS)_; Steele, Daniel 4\0
(Hrs/109) G G0 &rett (HHs/0AsH) |GG - V< @K
Daniel (HHS/10S) || 2'cxander, Paul (HHS/ASPA) S
Bresee, Joseph (CDC/DDID/NCIRD/ID)_; Thompson, Betsy
(coc/ppNID/NccDPHP/DHDSP) |l 820 win, Grant (CDC/DDNID/NCIPC/DO
B s-c<s. Michelle A. (cDC/pDID/NCEZID/DFWED) | Honein,
Margaret (Peggy) (CDC/DDNID/NCBDDD/DBDID) || carter, Me)'g

a
(coc/pDNID/NCEH/DLS) | V2randet, Angele G. (CDC/DDID/NEAHS PIRS)

I ::i2no, Amanda J. (CDC/DDID/NCEZID/DPE!) | YO ker, Misha
(Nikki) (cc/DDNID/NCBDDD/OD) | Philip, Celeste M. (CDC{RDNID/OD)

B o Kimberley (cDC/DDID/NCIRD/DBD) | Qb mpson, Betsy
(coc/pDNID/NCCDPHP/DHDSP) | Rose. Dale A. (CDC/QMO/NCEZID/DPEI)

I coc s 2019 NCOV Response MMWR an@publicsions |

Subject: UPDATE: One MMWR COVID-19 Response Early I@ea@@%inally Scheduled for July 29,
2020 DELAYED to Friday, June 31 @Q

$ O

O
Ml CONTR O DIU NERASSIRIEDING A@(CUI) — SENSITIVE BUT UNCLASSIFIED
(SBU) — FOR INTERNAL CDC USE ONLY ***%x

éO
9
The MMWR Early Release related to the COVID-19 Response originally scheduled for

Wednesday, July 29, @Qbe ®layed. The scheduled release is now Friday, July 31 with the
planned embargo&ﬁwg at 1% m. Please note that the title, content, and timing might change.

SARS-CoV-2 Trans@oon and Infection among Attendees of an Overnight Camp —

Georgia(wne
Limi ata@e available about transmission of SARS-CoV-2, the virus that causes coronavirus
i ioutg"@ease 2019 (COVID-19), among youth. During June 17-20, an overnight camp in
&Georgia (Camp A) held orientation for trainees and staff; staff remained for the first camp
Q session, scheduled from June 21-27, and were joined by campers and several senior staff on
June 21. Adhering to a Georgia Executive Order that allowed overnight camps to operate
eginning on May 31, 2020, approximately 600 trainees, staff, and campers provided
@) documentation of a negative viral SARS-CoV-2 test =12 days prior to arriving. Camp A used
Q some CDC Suggestions for Youth and Summer Camps to minimize the risk of SARS-CoV-2
introduction and transmission. On June 23, a teenage staff member left Camp A after
developing chills the previous evening. The staff member was tested and reported a positive
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viral test result for SARS-CoV-2 on June 24. Camp A officials began sending campers home on

June 24 and closed on June 27. On June 25, the Georgia Department of Public Health was
notified, initiated an investigation, and recommended that all attendees get tested and isolate
or quarantine. Attack rates were calculated by dividing the number of persons who tested
positive by the total number of Georgia attendees, including those who did not have testing
results. The overall attack rate was approximately 45% and was approximately 50% among
those aged 6—10 years. Attack rates increased with increasing duration of attendance at th”&

camp. These findings demonstrate that SARS-CoV-2 spread efficiently in a youth-centric

setting resulting in high attack rates among persons in all age groups, despite effor%y the
f

camp to implement some recommended strategies to prevent transmission. Use o

loth fa@(\

coverings was not universal. Consistent use of cloth face coverings should be emphasized as
an important strategy for source control in congregate settings.

Charlotte Kent, PhD, MPH

Editor-in-Chief, Morbidity and Mortality Weekly Report (MMWR) Series

Center for Surveillance, Epidemiology, and Laboratory Services
Centers for Disease Control and Prevention
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Message

X
From: Alexander, Paul (HHS/ASPA) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP Q)(/_)
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BCAEDASAD333439EB3D296AEOEOF9634-ALEXANDER,] )
Sent: 7/31/2020 5:03:17 PM Q)O‘
To: ] &
Subject: FW: Paul’s op-ed on FINAL form Paul X,
Attachments: 7 31 20 alexander edits FINAL for Madeleine to be shared before putting out.doc O)‘Q Q)@
N
2R
o &
S
N
SR
Dr. Paul E. Alexander, PhD Q(D \Z\
Senior Advisor to the Assistant Secretary 75) b
For COVID-19 Pandemic Policy S N
Office of the Assistant Secretary of Public Affairs {ASPA} Q (b
US Departiment of Heaith and Human Services {(HHS) N7
Washington, DC . @\ §
Te!: A (Oice) N4
e [ (C<!vio) @) NS
. 2 K
email .0
NP
O R
QO
QO Q
S
'S
From: Alexander, Paul (HHS/ASPA) @)

S
Sent: Friday, July 31, 2020 12:58 PM Q@ -§

To: Hubbard, Madeleine (OS/ASPA) I

Subject: RE: Paul’s op-ed on FINAL form Pau
<§ q§\°
Hi Madeleine, | am getting confused by iy dr{zs...please use the one | just sent and if you got the ref, please include
the link for that 0.103%...thanks for f{é&hg t.
)

| added another CDC link for the ygé?ly.@gren deaths and influenza cases each year...so now | am happy happy happy.

RN
This, this is the final from mm\@e this2o edit if anyone has anything to add.
Qo Q
%) \O@
@ O
9 .
NP
Dr. Paul E. Alexande
Senior Advisor to the ssb@ﬁ Secretary
For COVID-19 Pa@mi icy
Office of the AgsistantSecretary of Public Affairs (ASPA}
US Departme@hof th and Human Services (HHS)
Washington,cﬁc @

ve!- [ O fice)

Te!: |G (Ceiiviar)
e ——
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From: Hubbard, Madeleine (OS/ASPA) I Q—'

Sent: Friday, July 31, 2020 12:46 PM \i\\' &

To: Alexander, Paul (HHS/ASPA) O Q

Subject: RE: Paul’s op-ed on mar <O §)
)

Paul, | found the CDC data you were referencing and included it in my draft to you. O 0)

= — 9
From: Alexander, Paul (HHS/ASPA)_ % &

Sent: Friday, July 31, 2020 12:46 PM

Q
To: Hubbard, Madeleine (OS/ASPA)i \}(D \Z\\}

Subject: RE: Paul's op-ed on mar %) b
NS
Please use the copy | just sent...| could not find the ref as so hurrying for CD(Q::ta, -@i removed that one...its there but
no need, the rest is good. @@ §
Ok
&
NS
Dr. Paul E. Alexander, PhD A\ X
Senior Advisor to the Assistant Secretary Q) (Z)Q
For COVID-18 Pandemic Policy OQ Q
Office of the Assistant Secretary of Public Affairs (ASPA} Q
US Department of Health and Human Services (HHS) C_)O @
Washington, DC g\&o
Te!: [ (Office) QQ
Tel: I (Cciiviar) C)Q

et

From: Hubbard, Madeleine (os@ep_
Sent: Friday, July 31, 2020 12‘\@’PM
To: Alexander, Paul (HHS/AS?A) (R

Subject: RE: Paul’s op-ed ormar0)
G S

So.. Caputo is makin&@sit;@&w edits as | type this. When he is done | will add in his suggestions and then he wants it
all sent over ASAP.
\I

Q=
From: Alexa e:,Paé HS/ASPA) I

Sent: Fridaygdoly 020 12:43 PM

To: Hubgw, Madefeine (05/AsPA) I

SubjectPRE: Paul’s op-ed on mar

O

Hi Q)(aeleine, please see this as the final and whatever the legal and others say, add to this...use my words but add etc.
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Dr. Paul E. Alexander, PhD

Senior Advisor to the Assistant Secretary

US Department of Health a

Washington, D(
Washington, DC

Te: [N (Office)

From: Hubbard, Madeleine (OS/ASPA) [ EEEEGEGEGEEEGEE

Sent: Friday, July 31, 2020 12:07 PM

To: Oakley, Caitlin B. (0S/AsPA) [ T &2, 7=t (0s/AsPA) [ G
Witkofsky, Nina (CDM_; Alexander, Paul (FHHS/ASPA) ; Foster,
Timothy (0/AsPA) I ot Ryan (57452

Cc: Caputo, Michael (HHS/ASPA) [ G

Subject: RE: Paul’s op-ed on mar

\YH {

Will do!

From: Oakley, Caitlin B. (OS/ASPA)*
Sent: Friday, July 31, 2020 12:00 PM )
To: Hubbard, Madeleine (OS/ASPA)_; Brennan, Patrick (OS/ASPA)

I V' t+ofsky, Ninz(cDC/00/0CS) [ A\cxander, Paul (HHS/ASPA)
I <<, ot~ (05/AS ) N V.o, Ryan (0/ASPA)

Cc: Caputo, Michael (HHS/ASPA) [

Subject: RE: Paul’s op-ed on mar

And once we have our ASPAdTal_Wadeleine can you please clear with OGC? Recommend reaching out to
Will Chang/Caroline White T haiiks

Caitlin B. Oakley

Deputy Assistant Secpgfary, National Spokesperson
Office of the Assistant Seerctary for Public Affairs
U.S. Department of'Tlcaltlf and Human Services

From: Hubbatd, Mad@leine (05/AsPA) [

Sent: Friday/July 31, 2020 11:59 AM
To: Brerthan, Patrick (0S/ASPA) [ \Vitof<ky, Nina (cbc/op/ocs I O-v-v.
Caitlin'8 (O0S/ASPA) GG 2'<x=nder, Paul (HHS/ASPA) GGG Fost-.

Tirtdthy (OS/ASPA) I /-y, Ryan (0S/AsPA) I
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Cc: Caputo, Michael (HHS/ASPA) [N RRRRRN

Subject: RE: Paul’s op-ed on mar

| will work closely with Paul to make sure we clarify these things. Also, do we no longer need to keep this ydder 700
ecause we are publishing it as a blog post? If not, do you have a recommended max?

J

.

From: Brennan, Patrick (OS/ASPA)_
Sent: Friday, July 31, 2020 11:56 AM

To: Hubbard, Madeleine (OS/ASPA) I \'/itkofsky, Nina (CDC/0D/AJ€S)
Oakley, Caitlin B. (OS/ASPA) I / '<<2nder, Paul (HHS/ASPA) I
Foster, Timothy (OS/ASPA) . V' - 0y, Ryan (OS/ASPA) I
Cc: Caputo, Michael (HHS/ASPA) I

Subject: RE: Paul’s op-ed on mar

A few final edits/questions.

From: Hubbard, Madeleine (0S/AsPA)

Sent: Friday, July 31, 2020 11:40 AM

To: Witkofsky, Nina (CDC/OD/OCS) I Brennan, Patrick (OS/ASPAY G C:«cy,
Caitlin B. (OS/ASPA)_; Alexander, Paul (HHS/ASPA)_ Foster,
Timothy (OS/ASPA) I /' hy, Ryan (OS/ASRA) I

Cc: Caputo, Michael (HHS/ASPA) I

Subject: RE: Paul’s op-ed on mar

Please see final op ed. | am with Paul right now. We walked tiwSugh@nt he gave the okay. Thank you!

From: Witkofsky, Nina (cDc/op/ocs) [

Sent: Friday, July 31, 2020 10:42 AM

To: Brennan, Patrick (0S/ASPA) I ©:k'<v. Caitlin B. (OS/ASPA) I
Alexander, Paul (HHS/ASPA)_; Hubbard, Madeleine (OS/ASPA)
I o', Timoth (05/%5A) I 0y, Ryan (OS/ASPA)

|
Cc: Caputo, Michael (HHS/ASPA) I

Subject: RE: paul's op-ed on mmwr

Patrick, is this is the same op-ed thatyQu antl'discussed?

Thanks
Nina

From: Brennan, Patrick (@5/AsPA) R

Sent: Friday, July 31, 2020 1026 AM

To: Oakley, Caitlin B/S/ASHA) I /< x2nder, Paul (HHS/ASPA) I

Hubbard, Madeletnle (OSFASPA) . Foster, Timothy (OS/ASPA)

I ' ohy, Ryan (05/AsPA| I
Cc: Caputo, Michael (HHS/ASPA) [ \\'itofsky, Nina (CDC/0D/0CS)

Subject: RE:(@gul op-ed on mmwr

Paul ig\eonsolidating edits now | think.  sent him mine and Laura’s.
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From: Oakley, Caitlin 8. (0s/AsPA) [

Sent: Friday, July 31, 2020 10:26 AM

To: Alexander, PauI(HHS/ASPA)i Hubbard, Madeleine (OS/ASPA)
Brennan Patrick (OS/ASPA) ; Foster, Tlmothy (OS/ASPA]
_ Murphy, Ryan (OS/ASPA)

Cc: Caputo, Michael ( HHS/ASPA)_ Witkofsky, Nina (CDC/OD/OCS)_
Subject: paul's op-ed on mmwr

Importance: High

Where are we on that?

Once ready, Madeleine—can you please clear with OGC quickly? Goal is to getit outaround 11:30 ish, aka
after the hearing and before the mmwr.

Plan is to post on HHS blogs and then send via vocus to press list.
And distribute talkers to ASL/IEA

Caitlin B. Oakley

Deputy Assistant Secretary, National Spokesperson

Office of the Assistant Secretary for Public Affairs

U.S. Department of Health and Human Services

DRAFT PRE_DECISIONAL DELIBERATIVE
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Evidence Shows Schools Can Reopen Safely O~
Byline: Paul Alexander, Senior Advisor to the Assistant Secretary for Public Affairs for COVID-1 %)

Pandemic Policy X,

Length: Placement: TBD Q)‘Q Q)O')
O

Parents are understandably very concerned about their children’s safe return to schoo(.@ve@cn)ent

leaders and school officials are spending countless hours working towards safe schoc&@-o;@ings this

fall. O ©

t of closures on

It is imperative for schools to re-open safely where possible in light of the negaﬂ\@im
a child’s overall well-being, including social, physical, psychological, and emo

attends full-day school in-person (or even part-day), many of these needs H LINK
"https://www.msn.com/en-us/news/us/for-schools-the-list—of-obstacle@owt?nd-grows/ar-
BB14wtZA"]. Q\) (§

There will be areas where the guardrails indicating greater spread, Sych @ositivity rate, will be
elevated. Re-opening decisions must occur on a case-by-case baig) or@amme, if a location is
experiencing higher levels of spread — as indicated, for instan@ y a figher positivity rate — then such a
location would need to consider learning options other tharvjme i°§ rson full-day model such as
remote learning, a hybrid model, etc. They should only sg@ re-@pen when spread is brought under
control. We have evidence from other nations, especiam HYPERLINK
"https://www.thelocal.no/20200528/norway-pm-w. ‘ne ary-to-close-schools-maybe-not" ]
countries, that school re-openings can be done saf@wit@:ﬂe, if any, impact on children, parents and
teachers. Current indications show almost zero @en@f COVID-19 spread from [ HYPERLINK
"https://www.theguardian.com/world/2020/m /@ench-minister-telIs-of—risks-of-missing-schoo!-as-
more-pupils-return-covid-19" ] to child or | ER "https://adc.bmj.com/content/105/7/618" ] to
adult. For example, researchers examine@ clusteyof COVID-19 in the French Alps, in February 2020,
and found that one infected child did n@ra \.vt the disease within three different schools with |
HYPERLINK "https://academic.oup.codwcid/axficle/71/15/825/5819060" | Researchers reported that
due to the large number of contac a (case 6) and as part of their complete investigation, they
focused on detection of tertiary €§s iy ehildren in the 3 schools the child attended while symptomatic.
In total, 172 contacts of case resdentified and 70 had respiratory symptoms and were categorized
as possible cases. Results sh§§ - all tested negative for SARS-CoV-2 except for case 13 who tested
positive during hospitaliza%n.. archers concluded that a child who was co-infected with other
respiratory virus but dic&g}ét Osmit the disease even though there was interactions with classmates
indicates that childr @ay ot function as an important paint of transmission of this novel virus.

Researchers did r thghdther seasonal respiratory viruses were present in 64% of contacts who
were tested. Ba on\@at is known thus far, children are not emerging as the drivers of COVID in [
HYPERLINK "htfgss:// .reuters.com/article/us-health-coronavirus-denmark-reopening-

idUSKBN2 "@r the larger [ HYPERLINK "https://www.dailymail.co.uk/news/article-
8329305/7%7(-5 ding-coronavirus-teachers-children-schools-extremely-low.html" ], unlike seasonal
influena@wh% children are the known key drivers.

Pro@n(?ilts also emerged from YMCAs in the United States, as well as New York City's Department
ogducatio , which have remained open the last several months. The two organizations reportedly

O
O
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followed safety guidance closely mirroring that put out by the CDC. This model can guide safe sch@bfre-

openings. Q_Q)
During the lockdowns from March onward, the YMCA provided care for over 40,000 childr eda_,)to
14 at 1,100 separate sites, typically partnering with local and state governments. Similarly\@@k
City's Department of Education reported caring for over 10,000 children at approximat@.ﬂ& esin|
HYPERLINK "https://www.npr.org/ 2020/06/24/882316641/what-parents-can-Ieam-f&;\-c@-care-
centers-that-stayed-open-during-lockdowns" ]. Both organizations during this tim@aor@ adhering to
safety guidance closely mirroring CDC recommendations. Very few staff and parefijs ardund the country
tested positive for COVID-19. No records showed more than one case at any site. &

Moreover, findings from Brown University economist [ HYPERLINK Q(D N
"https://www.npr.org/2020/06/24/882316641/what-parents-can-learn- m«g -care-centers-that-
stayed-open-during-lockdowns" ] revealed that among all 983 survey, d}ent@ serving [ HYPERLINK
"https://docs.google.com/spreadsheets/d/lL45r63t8hprGLpTGgWIQMSCU@VuthtIXO—lFAW9c/edit" \l
"gid=204576280" ] students, only 42 students tested positive, ma%% a -rate of 0.15%. Among the
9,691 staff, the confirmed case-rate was 1.10%. Q >

Q
Education policy expert [ HYPERLINK "http://ear!ylearningnqg)n. K?ZOZO/OE/opinion-child-cares-look-
safe-its-time-to-act-like-it/" ] has argued that child care p@rs éschools should be opened soon,

noting that there are virtually no recorded instances oﬁb&ld-ﬁy—‘adult transmission of COVID-19.

COVID-19 has spread in some settings where childr e@%’gether in large numbers, such as
outbreaks in Israeli schools and an outbreak in a A p in Georgia analyzed by the CDC. In both
cases, precautions were not responsibly used: Qr’el li its mask mandate during a heatwave and
masks were not required at the YMCA camp,@\ich‘oiso involved congregate sleeping settings.

Reopening schools is not zero risk—one wpyld @olish to imply this—but global leaders now have a
far better grasp of COVID-19 as to the te?-risk sub-groups and where children fit into the analysis
|

of risk. While children can be infectediwith ¢ D-19, the risk continues to be very low, and current

indications show that children do@;ﬁexperience severe illness.

The risk to children of severe illness oglorse is very low based on the 6 months of accumulated global

data. As Haspel has pointed@ mafly engaged in this debate are relying on a March 2020

understanding of COVlD—BDNhﬁe are now entering August 2020 and know much more about the
his is reduced even further when school re-openings are done safely

relatively low risks child ,\:§~
by following CDC [ HK LINKXhttps://www.cdc.gov/coronavirus/2019-ncov/community/schools-
chiIdcare/preparea.gb-re&?)x.htmI" .

Taken together, ghese pwsitive results reveal that children can attend school once again, as long as we
are sensible a oII@CDC guidelines as to mitigating risk from COVID-19. There is risk during seasonal
influenzat @kill@dghly 150-[ HYPERLINK "https://www.cdc.gov/flu/about/burden/index.html" ] US
children edeh @‘,’and schools remain open. Similarly, elderly and compromised persons are at risk for
childre)\gkiréo

infludnya. do not keep schools closed for influenza. The good news is we know what to do to reduce
or inate’risk from COVID-19 for our children and this is very good news for educators, parents, and,

ecially, our children.

me influenza and millions get infected each year and tends of thousands die of

&
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Message

\x
From: Alexander, Paul (HHS/ASPA) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP Q?
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDA8SAD333439EB3D296AEOEQF9634-ALEXANDER,] )
Sent: 8/2/2020 6:23:04 AM Q)O\
To: Caputo, Michael (HHS/ASPA) ; McKeogh, Katherine (OS/ASPA) Q-

ihdel (OS/ASPA)

I, - -, Caitin 6. (05/A5P) N © =,
; Hubbard, Madeleine (OS/ASPA) __Hﬁ?ey Gepdon

(HHS/ASPA) ; Murphy, Ryan (OS/ASPA) —;\ _clfg&udy (0S/10S)
S

I " 'sky, Nina (CDC/00/0CS) S N

Subject: Dr. Paul Alexander's op-ed on school re-open COVID AQ) Q)K
Attachments: FINAL PAUL OP ED FINAL August 2.doc O %
Q >

X
Hi all, I have tweaked again for | added a couple of links to really good data especial e g§on children for the 2009
H1N1 swine flu pandemic and it was more lethal for kids in 2009, unlike COVID...yef yo ol closure and the Dr. Fauci
et al. were involved, and Friedan lead CDC then. Including this 2009 HIN1 data Or%ts tﬁy bubble that the schools must
be closed. Read and tweak but do not remove my links for they are critical tq&t I am imploring you to get this
s

printed somewhere...it will set things right. This is the data and message pabg \rE\e now!!!!
-G D
| > 5P
IR
FINAL PAUL OP ZIBN
ED FINAL Augus... 0.
.0
¥
O R
ISR
O Q
S &
Dr. Paul E. Alexander, PhD C) (@)
Senior Advisor to the Assistant Secretary Q S\K
For COVID-19 Pandemic Policy OIS

Office of the Assistant Secretary of Public Affairs (ASPAY) \O
US Department of Health and Human Services (HH QD (%)

B

Washington, DC N N
Te!: [ (Office) & §
Te!: [ (Ce!'u'er) £ QQ)
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Georgia Summer Camp story is incomplete O~
Byline: Dr. Paul Alexander, PhD, Senior Advisor to the Assistant Secretary for Public Affairs forquD-IS

Pandemic Policy X,

Length: 736 words ’ § Q)O.)

Placement: TBD "0\ . \Q
NP

Parents are understandably very concerned about their children’s safe return to scho ¥Go ment
leaders and school officials are spending countless hours working towards safe sch@ re-G&nings this

fall. @ (§

But if all you've read are stories published about a children’s camp in the staté%f Georgia, you might
think it is too dangerous to reopen schools. In fact, there is more evidence @he trary.

It is imperative for schools to re-open safely and sensibly where possib| @Ii@f the negative impact
of closures on a child’s overall well-being, including social, physical, Qﬁal,@ emotional health. When
a child attends full-day school in-person (or even part-day), [ HYPERBHN J~'Q):tps://www.msn.com/en-
us/news/us/for-schooIs-the-list-of-obstacles-grows-and-grows/@l@ AT

Re-opening decisions should be made on a case-by-case basis.cl%r e@’mple, if a location is experiencing
higher levels of spread — as indicated, for instance, by a hig§? pasjtivity rate —then that location would
need to consider learning options other than the in-persprfulhday model including remote learning, a
hybrid model, and more. They should only re-open whgnp th@Qus is being kept at acceptable levels.

There is evidence from other nations, [ HYPERLINKk(atps%ww.thelocal.no/20200528/norway—pm-
was-it-necessary-to-close—schools-maybe-not"{,ﬂ%t safrool re-openings can be done safely with little, if
any, impact on children, parents and teachers stg\{Qerday in North America, Ontario made the
decision to [ HYPERLINK "https://www.tvo. article/heres-ontarios-school-reopening-plan" ] for
students up to eighth grade. In addition, there is@ore emerging [ HYPERLINK
"https://www.nccmt.ca/uploads/medig@\ed' 001/02/0%9e652c44a7de3cfchb8d85e093¢cd20d8d90dc2h
a.pdf" ] that children under [ HYPER MK "hit ://brighterworld.mcmaster.ca/articles/reviews-find-
children-not-major-source-of-covi -but-family-stress-is-high/" ] The Canadian led research looked at
33 studies and found that childr@ n @) are unlikely to drive outbreaks of COVID-19 in daycares or
schools and that adults are t al cern and more likely the transmitter of infection. The quality of
underlying evidence was r t&i @irate by the McMaster University Canadian researchers and
researchers found that wh c}\@en get infected, their transmission could be reliably traced back to
community and home sé}n'n \r adults, instead of amongst children within daycares or schools. They
found that for hous%ﬁ cb)sters, the adults were more likely the index case and not the children.

Current indication@n

v&tremely low and one may argue almost zero (very limited) risk and evidence
of COVID spread?)o

PERLINK "https://www.theguardian.com/world/2020/may/18/french-
minister-telissof risk f-missing-school-as-more-pupils-return-covid-19" ] or [ HYPERLINK
"https://ade: mj\q') /content/105/7/618" ]. It is important to note that while children can be infected
by adult@zitf@/la current indications show that children do not typically experience severe illness.
This i ;\t'riti altconsideration as we consider school re-opening and the safety of our children. No one
sayQ?at of transmission is absent, but the risk is very small and when there is, the outcome is
uéﬂly not severe for children. For example, in terms of potential to transmit, researchers examined a

Q‘Ob
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cluster of COVID-19 in the French Alps, February 2020, and found that one infected child did not QX
transmit the disease despite close interactions with [ HYPERLINK %)
"hitps://academic.oup.com/cid/article/71/15/825/5819060" | in three different schools. Evi %-
suggests young children are not drivers of [ HYPERLINK "https://www.reuters. com/article/ ea&o
coronavirus-denmark-reopening-idUSKBN2341N7" ] nor [ HYPERLINK
"https://www.dailymail.co.uk/news/article-8329305/Risk-spreading-coronavirus-teac ck@en-
schools-extremely-low.html" ], unlike seasonal influenza where children can be dri@of spread.

Promising results have also emerged from many YMCAs in the United States, as wWa!l as Hew York City's
Department of Education, which have remained open the last several monthsxThe t rganizations
reportedly followed safety guidance closely mirroring that put out by the CQ@hi del can serve as a
guide to safe school re-openings. During the lockdowns from March onw%atY s across the country
provided care for over 40,000 children aged 1 to 14 at 1,100 separate s Ily partnering with
local and state governments. Similarly, New York City's Department §§c n reported caring for
over 10,000 children at approximately 170 sites in [ HYPERLINK %)
"https://www.npr.org/2020/06/24/882316641/what-parents-ca({)\ea \6m-chiId-care-centers-that-
stayed-open-during-lockdowns" ]. During this time, both orgafiizati eported adhering to safety
guidance closely mirroring CDC recommendations. Very few,staff ?

positive for COVID-19. No records showed more than oqe@e aé

parents around the country tested

y site.

N
Moreover, findings from [ HYPERLINK "https://www.np@rg/QZO/OG/24/882316641/what-parents-can-

Iearn-from-chi|d-care-centers-that-stayed-open-dm&f—lo&wns-- ] that among all 983 surveyed
centers serving 27,497 students, only 42 students fes e&g sitive, making a case-rate of 0.15%. Among
the 9,691 staff, the confirmed case-rate was 1. o

N
[ HYPERLINK "http://earlylearningnation.coﬁongﬁ/opinion-chiId-cares-look-safe—its-time-to-act-like-
it/" ] that child care centers and schools s@uldl\@ pened soon, noting that there are virtually no
recorded instances of child-to-adult tra@mis%ep of COVID-19.

K -

COVID has been shown to spread in@in@here children were together in large numbers, like
outbreaks in Israeli schools and m@M% mp in the state of Georgia analyzed by the CDC. In both
cases, precautions were not re stﬁobserved Israel lifted its mask mandate during a heatwave and
masks were not required at§YM% tamp in congregate sleeping settings.

Reopening schools is nog\r c — one would be foolish, reckless, and negligent to imply this—but
global leaders now havés \fter grasp of COVID-19 as to the greatest at-risk sub-groups and where

children fit into the risk. The risk to children of severe illness or worse is minimal. As Haspel
pointed out, man@ga g'l this debate are relying on a March 2020 understanding of COVID-19,
when we are noyyent August 2020 and know much more about the relatively low risks children

have. This is regdced@yen further when school re-openings are done safely and sensibly by [HYPERLINK
"https:// cdc@v/coronavirus/2019-ncov/community/schools-childcare/prepare-safe-
return. ht \

e and follow [ HYPERLINK "https://www.cdc.gov/coronavirus/2019-
/com unity/schools-childcare/prepare-safe-return.html" ]. We can even consider what happened
@ e USA during the [ HYPERLINK "https://news.yahoo.com/just-had-luck-inside-biden-
)
Q\

Take e ﬁ these positive results reveal that children can safely attend school once again, as long as
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083022246.html" ]. Natasha Korecki writing for [ HYPERLINK "https://www.politico.com/" \t "_bla@? ]
on May 4, 2020, referred to the statement by Ron Klain in his position as then VP Biden's chief, @&aff,
who said “It is purely a fortuity that this isn’t one of the great mass casualty events in Amerk;{'g—
history...it had nothing to do with us doing anything right. It just had to do with luck.” Mor r, uéke
COVID-19 which spares children, Ms. Korecki at that time indicated that HIN1 was a killerggi n,
and stated that “HIN1 entered the U.S. population at the opposite end of the age spec‘l&n a:;ghe novel
coronavirus: The most vulnerable people were under 30, a realization that would co o parents
across the country. In one CDC study, children between the ages of 5 and 14 were @nd G_))e 14 times
more likely to be infected than those 60 or older.” What does all of this mean? \A@l, in 2609 HIN1
behaved more like seasonal influenza in terms of its coverage across all age-gr@s a terms of
infection and severity for children, and this is definitely not the way COVID- eh when it comes to
children. The evidence is clear and firm across the nations of the world tha | presents little
pathology to children and there is very low risk of infection and severe il}\ﬁass children which can only
be taken as very good news for educators, parents, and, especially, f r chifdren. Importantly, during
the prior administration in 2009 and when dealing with a much mor&everébirus for children, there
was no school closure nor was there masking of children at schooi.&&. \‘\'Q

@
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From: Alexander, Paul (HHS/ASPA) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP Q)o)
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDA8SAD333439EB3D296AEOEQF9634-ALEXANDER,] )
Sent: 8/5/2020 1:29:03 AM Q)Q
To: Hubbard, Madeleine (0S/ASPA) (NG C:»uto, Michael (HHS/ASPA) %-
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< 9
Subject: School reopen op-ed Paul August 5 FINAL \Q ) ()Q)
Attachments: FINAL PAUL OP ED FINAL August 5.doc Q')K(/) A\
S
S S
I resend the school re-open op-ed....for urgent consideration....we must put this or some@ng @!ar out now....we are
losing the debate on this... X
. SIS
O N
N
S
o O

Or. Paul E. Alexander, PhD O O
Senior Advisor to the Assistant Secretary . 0)\ ’\\.
For COVID-19 Pandemic Policy NP
Office of the Assistant Secretary of Public Affairs {ASPA} C) \Z\Q)

US Department of Health and Human Services (HHS) %) (\
Washington, DC O

ve!: I Oice) N
i A

re!: [ (c<"v'="
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Parents are understandably very concerned about their children’s safe return to scho ¥Go ment
leaders and school officials are spending countless hours working towards safe sch@ re-G&nings this

fall. @ (§

But if all you've read are stories published about a children’s camp in [ HYPEI@VK @
"https://www.cdc.gov/mmwr/volumes/69/wr/mm6931el.htm" ], you mig&@hi@is too dangerous to
reopen schools. In fact, there is more evidence to the contrary. {0 b

It is imperative for schools to re-open safely and sensibly where pongin M§t of the negative impact
of closures on a child’s overall well-being, including nutritious, socigh ph |, mental, and emotional
health. When a child attends full-day school in-person (or even $ﬂ a% HYPERLINK

N
-d
"https://www.msn.com/en-us/news/us/for—schools-the-list—c(? s%‘s grows-and-grows/ar-
BB14wtZA" ]. \

Re-opening decisions should be made on a case-by-case'pasis. kgr example, if a location is experiencing
higher levels of spread — as indicated, for instance, by @highekpositivity rate — then that location would
need to consider learning options other than the in s I-day model including remote learning, a
hybrid model, and more. They should only re-opeéwhe he virus is being kept at acceptable levels.

There is evidence from other nations, [ HYPERL ¢ s://www.thelocal.no/20200528/norway-pm-
was-it-necessary-to-close-schools-maybe-n@ 1, t@t school re-openings can be done safely with little, if
any, impact on children, parents and teaclyers. J\@ yesterday in North America, Ontario made the
decision to [ HYPERLINK "https://www\;k;@.qr ticle/heres-ontarios-school-reopening-plan" ] for
students up to eighth grade. In additieh, there is more emerging [ HYPERLINK
"https://www.nccmt.ca/uploads/ iaf ia/0001/02/09e652c44a7de3cfch8d85e093cd20d8d90dc2b
a.pdf" ] that children under [ HYPBRLI ttps://brighterworld.mcmaster.ca/articles/reviews-find-
children-not-major-source-of-cvid- ¥8-but-family-stress-is-high/" ] The Canadian led research looked at
33 studies and found that rengi'er 10 are unlikely to drive outbreaks of COVID-19 in daycares or
schools and that adults rgue,c@rconcern and more likely the transmitter of infection. The quality of
underlying evidence waﬁyat#} moderate by the McMaster University Canadian researchers and
researchers found t hen children get infected, their transmission could be reliably traced back to
community and h@e setfimgs or adults, instead of amongst children within daycares or schools. They
found that for h@seh lusters, the adults were more likely the index case and not the children.

Current indi nﬁw extremely low and one may argue almost zero (very limited) risk and evidence
of COVIDgEfead\Q' [ HYPERLINK "https://www.theguardian.com/world/2020/may/18/french-
minister@lIséasks-of-missing-school-as-more-pupils-return-covid-19“ ] or [ HYPERLINK
"https./7adc.binj.com/content/105/7/618" 1. It is important to note that while children can be infected
by agly ts& COVID, current indications show that children do not typically experience severe illness.
T@s a critical consideration as we consider school re-opening and the safety of our children. No one
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says that risk of transmission is absent, but the risk is very small and when there is, the outcome i)
usually not severe for children. For example, in terms of potential to transmit, researchers exaqgéd a
cluster of COVID-18 in the French Alps, February 2020, and found that one infected child didqag
transmit the disease despite close interactions with [ HYPERLINK A2
"https://academic.oup.com/cid/article/71/15/825/5818060" | in three different schools > %e
suggests young children are not drivers of [ HYPERLINK "https://www.reuters.com/art@/us@ahh-
coronavirus-denmark-reopening-idUSKBN2341N7" ] nor [ HYPERLINK ) %)
"https://www.dainmaiI.co.uk/news/article-8329305/Risk-spreading-coronavirus-tQhe sawildren-
schools-extremely-low.html" ], unlike seasonal influenza where children can be er7§the spread.

X
Promising results have also emerged from many YMCAs in the United State%w@New York City’s

Department of Education, which have remained open the last several mo 3 WO organizations
reportedly followed safety guidance closely mirroring that put out by t C ths model can serve as a
guide to safe school re-openings. During the lockdowns from March&hwar CAs across the country

provided care for over 40,000 children aged 1 to 14 at 1,100 separale siteg‘\typically partnering with
local and state governments. Similarly, New York City's Departm@of %ucation reported caring for
over 10,000 children at approximately 170 sites in [ HYPERLI %4)
"https://www.npr.org/2020/06/24/882316641/what-paren£$ca -T‘é.z\rn-from-child-care-centers-that-
stayed-open-during-lockdowns" ]. During this time, botr] niz&ns reported adhering to safety
guidance closely mirroring CDC recommendations. Very&w staff and parents around the country tested
positive for COVID-19. No records showed more thar@e ¢ t any site.

Moreover, findings from [ HYPERLINK "https://w c%pr 9/2020/06/24/882316641/what-parents-can-
learn-from-child-care-centers-that-stayed-opeii-duringstockdowns" ] that among all 983 surveyed
centers serving 27,497 students, only 42 stqunts tééed positive, making a case-rate of 0.15%. Among
the 9,691 staff, the confirmed case-rate waQ.lOQ

Q -
[ HYPERLINK "http://earlylearningnatio@bm )0/06/opinion-chiId-cares-Iook-safe-its-time-to-act-like-
it/" ] that child care centers and sch ’\'sh Wi be opened soon, noting that there are virtually no
recorded instances of child-to-adult#ransmission of COVID-19.

At the same time, the spread O@VIQQ cannot be taken lightly and steps to mitigate spread in this
still newly emerging virus ca@t b@icounted. For example, COVID has been shown to spread in
settings where children w, o§er in large numbers and often congregated in tight settings, like
outbreaks in [ HYPERLINK. htt 'www.nytimes.com/2020/08/04/world/middleeast/coronavirus-israel-
schools-reopen.html" @ d «cé( HYPERLINK

"https://www.cdc, mmi&r/volumes/69/wr/mm6931el.htm" | analyzed by the CDC. In both cases,
precautions wereé respansibly observed: Israel lifted its mask mandate during a heatwave and masks
were not requipe@at the 'YMCA camp in congregate sleeping settings. This finding underscores what
could happe LINK "https://www.cdc.gov/coronavirus/2019-ncov/community/schools-
childcare/ arg:S e-return.html" | is not adhered to for a safe re-open.

Reopen@ sc%gls does not come with zero risk — one would be foolish, reckless, and negligent to imply
this—@:t gl@al leaders and public health systems now have a far better grasp of COVID-19 as to the

gr st @isk sub-groups and where children fit into the analysis of risk. The risk to children of severe

g@ss or worse is minimal. When children are infected with COVID-19, the symptoms if any are mild and

&
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they recover well. As Haspel pointed out, many engaged in this debate are relying on a March 2020
understanding of COVID-19, when we are now entering August 2020 and know much more ab Ethe
relatively low risks children have. This is reduced even further when school re-openings are d{ safely
and sensibly by [HYPERLINK "https://www.cdc.gov/coronavirus/2019-ncov/community/sc s- O
childcare/prepare-safe-return.html"]. The good news is we do know what the important §:§ ies/are
for mitigating transmission in congregate settings such as schools. Arguing for schools té maghclosed
is not based on the data and evidence that has accumulated today and one can spec atspme level
that this argument has developed a political tinge, while at the same time flooding@ p\ﬁ@: with
negative unsubstantiated data on risk to our school children. The perceived risk @ven iqpart by media
misinformation, does not match the actual risk, especially when one considerg&ﬁtsﬁnal influenza
kills near 300 US children per year. COVID-19, based on existing data in the %an bally, exhibits no

such activity. (00 \z\

Taken together, these positive results reveal that children can safely@}&nd sQooI once again, as long as
we are sensible and follow [ HYPERLINK "https://www.cdc.gov/coro irusfile—
ncov/community/schools-childcare/prepare-safe-return.html" ]. V\@ca@n consider what happened
in the USA during the [ HYPERLINK "https://news.yahoo.com/jujtHad-IQgk-inside-biden-
083022246.html" ]. Natasha Korecki writing for [ HYPERLINK '@ps: .politico.com/" \t "_blank" ]
on May 4, 2020, referred to the statement by Ron Klain in hbj)os&&i as then VP Biden's chief of staff,
who said “It is purely a fortuity that thisisn’t one of the g maky casualty events in American
history...it had nothing to do with us doing anything rig}@l justhad to do with luck.” Moreover, unlike
COVID-19 which spares children, Ms. Korecki at that @ inghedted that HIN1 was a killer of children,
and stated that “H1N1 entered the U.S. populatione he@posite end of the age spectrum as the novel
coronavirus: The most vulnerable people were under 3 realization that would come to worry parents
across the country. In one CDC study, children Qe)we he ages of 5 and 14 were found to be 14 times
more likely to be infected than those 60 or olQer.” \%at does all of this mean? Well, in 2009, HIN1
behaved more like seasonal influenza in terfa} of if>coverage across all age groups and in terms of
infection and severity for children (inclu de&@), and this is definitely not the way COVID-18 behaves
when it comes to children. COVID-lQ@:ﬁ@spare our children. The evidence is clear and firm across
the nations of the world that COVID-g&pr ts little pathology to children and there is very low risk of
infection and severe illness to chil w can only be taken as very good news for educators,
parents, and, especially, for our rQ.

O X
The present data just does n@na@(he hysteria, and a close examination of the evidence shows
clearly that with sensible ti hildren can return to school safely. Moreover, parents’ lives can
return to some sembla o:'gnality as we work with our public health systems to address this
respiratory virus. Imx@ant uring the prior administration in 2009 and when dealing with a much
more severe virus fo@gchildi@n (H1IN1 pandemic), there were no school closures. There was no concerted
drumbeat to clos o The real tragedy is that it is the poorest children, always the poorest and
especially in th %any@ner cities and depressed settings, the most disadvantaged from among our
school childr% ho@ll be impacted most by school closures. The [ HYPERLINK
"https:// nb s.com/news/us-news/un-chief-warns-world-faces-generational-catastrophe-
because-covid- 1235788" ] issued a clarion call warning that the globe now confronts a disaster of
generaﬁ@al@portions due to the number of schools that have been closed due to COVID-19.

Ir@yin ave always remained open as we balance the benefits versus the risks to our children, and
a

i can be shown that reveals increased risk of transmission by children, and increased risk of severe

QO
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illness and mortality for children due to COVID19, then | will immediately reverse my opinion. Untiftben,
the evidence does not support this and there is no reason why schools should not be re-openaghile
closely adhering to CDC guidance with sensible risk reducing behaviors by all involved.
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From: Kent, Charlotte (CDC/DDPHSS/CSELS/OD)

To: Alexander, Paul (HHS/ASPA)

Cc: Redfield, Robert R. (CDC/OD); Anne Schuchat MD (CDC/OD)M ; Walke, Henry
(CDC/DDID/NCEZID/DPETI); Beach, Michael J. (CDC/DDID/N ; lademarco, Michael
(CDC/DDPHSS/CSELS/OD); Casey, Christine G. (CDC/DDPHSS/CSELS/OD); Campbell, Amanda (CDC/OD/OCS)

Subject: RE: (CUI/SBU) Two MMWR COVID-19 Response Early Releases Scheduled for Friday, August 7, 2020

Date: Thursday, August 6, 2020 5:23:00 PM

&

e 4

Dr. Alexander, * K\
(@

3

The pediatric hospitalization report describes the outcomes you inquired about among the (b

approximately 200 hospitalized children with complete medical chart reviews. The median duration

and IQR of hospitalization is provided, and <1% of children died. The report also preserngs age in

seven groups (0-2 mos, 3-5 mos, 6-11 mos, 12-23 mos, 2-4 yrs, 5-11 yrs, 12-17 yrs) i& portion of

the table, and in 3 age groups (0-2 yrs, 2-4 yrs, 5-17 yrs) in the table and 2 figures.

Many thanks for your inquiries about the two reports.

MMWR limits the number of references to 10. For the MISc repo@the at%ors include 8 references
about MISc. They reviewed the publication you provided. Becag® of number of patients
(20) and the high proportion with co-infections, they though@’ne eéQng 8 references were more
suitable to include in the report.

Please let us know if you have any additional comments.

O
Dr. Charlotte Kent K
Editor in Chief, MMWR Series S\

From: Alexander, Paul (HHS/ASPA) [ GGG

Sent: Wednesday, August®, 2020 11:42 PM
To: Kent, Charlotte (CR&DDPHSS/CSELS/OD) ||l Redfield, Robert R. (CDC/OD)

] Schhg atAnne MD (CDC/0D) | G'ates. Kate (CDC/OD/OADC)
s Bunnell\?ebecca (cpc/pDPHSS/0S/0D) | Richards, Chesley MD
(CDC/DDPHSS/OD)— lademarco, Michael (CDC/DDPHSS/CSELS/0D) || G

Cc: Cono, Joanne (CDC/DDPHSS/0S/OD | l: 0ADS Clearance (CDC)
; Simone, Patricia (Pattie) (CDC/DDPHSS/CSELS/DSEPD) || GG
Seephens,dqmes W. (CDC/DDPHSS/CSELS/OD ; Clark, David W.

'\@ ¢/Dph¥ss/cseLs/oD) | C'=rk. Cynthia K. (CDC/OD/OCS)
idg@ll, Kerry M. (CDC/0D/0CS) [ Blowe. April R. (CDC/OD/OCS)_
ﬁ%ronmca CDC/DDPHSS/CSELS/OD)_ Phifer, Victoria

(’){CDC/DDPHSS/CSELS/OD_ Mitchell, Donyelle R. (CDC/DDPHSS/CSELS/OD)

é ; Tumpey, Abbigail (CDC/DDPHSS/CSELS/OD) ; Brower, Melissa

O CDC/DDPHSS/CSELS/OD ) 5onds. Michelle E. (CDC/OD/OADC)_

Heldman, Amy B. (CDC/OD/OADC) ; Haynes, Benjamin (CDC/OD/OADC)

; Gaines-McCollom, Molly (CDC/OD/OADC)_; DeNoon, Daniel

(cpc/op/0ADC) (CTR) || N: Bedrosian, Sara (CDC/0D/0ADC) [ Ginder.
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Jacqueline (CDC/DDPHSS/CSELS/OD) |l Casev. Christine G. (CDC/DDPHSS/CSELS/OD)
B Rutledge, Terisa (CDC/DDPHSS/CSELS/OD) [ : \Veatherwax, Douglas
(cDC/DDPHSS/CSELS/0D) || Hood. Teresa M. (CDC/DDPHSS/CSELS/OD)

; Dunworth, Soumya (CDC/DDPHSS/CSELS/0D) ||l 02mon. Glenn
(CDC/DDPHSS/CSELS/OD) (CTR) ; Meadows, Donald (CDC/DDNID/NCEH/OD) S
; Boyd, Martha F. (CDC/DDPHSS/CSELS/OD) ; Dott, Mary 0@

(CDC/DDPHSS/CSELS/OD) ; Branam, lan (CDC/DDPHSS/CSELS/OD) _;\ A\
Bartley, Shelton (CDC/DDPHSS/CSELS/OD)_ Hoo, Elizabeth (CDC/OD/OCS)

_ Dennehy, Heather (CDC/OD/OCS)_ Lepore, Loretta (CDC/QX S) %
B C-obell, Amanda (CDC/0D/0CS | \Vitkofsky, Nina
(coc/op/ocs) N \Varner, Agnes (CDC/0D/0CS) | N: Harmon, Carg

(coc/oD/0ADC) N Viessonnier, Nancy (CDC/DDID/NCIRD/OD
Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) || Hariri. Susan (CDC/DDID/N RD/DBD)

B \\:s'ey, Annemarie (CDC/DDPHSIS/CGH/GID) |G co s Jic
Emergency Clearance—z_; Eastham, Laura (CDC/DDID/NCH /DHPSE)
I coc Vs 2019 NCoV Response Policy ||| G coc Vs 2019
NCOV Response Incident Manager_ Wa en
(coc/opip/NCeziD/oPE!) | COC 'MS 2019 NCQY) esg%:é'oeputy Incident
Manager_ Kadzik, Melissa (CDC/DO@)/NCE ;
Beach, Michael J. (CDC/DDID/NCEZID/DFWED) || GG (: IMS 2019 NCOV Response ADS
I COC IMS 2019 NCOV Resﬁse MMWR and Publications
I V<. Brad (CDC/OD/OA ; CDC IMSJIC Lead -2
; CDC IMS JIC OADC LNO -2
DDID/NCEZID/OD) || ; Jeigan, Daniel

I COC (VIS JIC Media -
; Khabbaz, Rima

B. (CDC/DDID/NCIRD/ID) \ FQay R(@hhlbyie)] == R

Deborah (nsc.eop.gov) ||l @nsc.cop.gov>; McGuffee, Tyler A. (ovp.eop.gov)

_@ovp.eop.gov>; Pence, Laura (HHS/IOS)_; Steele,

Danielle (HHS/10S) || GG Gioir. Brett (HHs/0ASH) GG

Abel, Vadm Daniel (HHS/10S) | EE: Phi'iv. Celeste M. (CDC/DDNID/OD)
; Monggl@, Jose (CDC/DDPHSIS/CSTLTS/0D) || : 82'dwin, Grant

(CDC/DDNID/NCIPC/R )F Fox, Kimberley (CDC/DDID/NCIRD/DBD)
B Honein, Wergaret (Peggy) (CDC/DDNID/NCBDDD/DBDID) |GG Rose.

Dale A. ( CDC/DDID/N»EZID/DPEI)_ Carter, Melissa (CDC/DDNID/NCEH/DLS)
Msrandet, Angele G. (CDC/DDID/NCHHSTP/DHPIRS) || Raziano.
Amanda J. (CDC/DDID/NCEZID/DPEI)_ Walker, Misha (Nikki)

(;DC/DDNID/NCBDDD/OD_ CDC IMS 2019 NCOV Response MMWR and

Q& @E (CUI/SBU) Two MMWR COVID-19 Response Early Releases Scheduled for Friday, August

N

éOHi Ms. Kent, good night. Thank you for these 2 reports.

0 For report 1, would your full report outline the details of the outcomes e.g. what happened to those
kids hospitalized and importantly, how many were discharged, and how many died. That is what
matters to parents. The data is clear globally and in the US that children are at very little risk of
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getting COVID virus, and when they do, it is very mild if any symptoms, and they recover very well,
almost entirely. Children do not spread SARS-CoV-2 virus to children, do not spread readily to adults,
and it is adults who spread to children. That is where the risk to kids reside based on available data.
An important issue is the definition of pediatric...please break it out by age group bands and not 0-18
years collapsed....I will wait to see it as very intrigued and interested now by this report thus far.
Thank you for sharing.

For report 2, | point you to more recent research released on July 30t distinguishing between

COVID, MIS-C, and Kawasaki....I share here for the team to consider... (b\ (\

Diorio C, Henrickson SE, Vella LA, et al. Multisystem inflammatory syndrome in childr
and COVID-19 are distinct presentations of SARS-CoV-2 [published online ahead of print,
2020 Jul 30]. J Clin Invest. 2020;140970. doi:10.1172/JC1140970 6

Multisystem inflammatory syndrome in children and COVID-19
are distinct presentations of SARS-CoV-2

Caroline Diorio l, Sarah E Henrickson ;, Laura A Vella l, Kevin O I\/IcNernevl, Julie M

Chase l, Chakkapong Burudpakdee l, JessicaH Lee l, Cristina Jasen® Fran Balamuth 3, David M
Barrettl, Brenda Banwellﬂ, Kathrin M Bernt 5, Allison M Blatz 5, Kathleen Chiotos Z, Brian T

Fisherl, Julie C Fitzgeraldz, Jeffrey S Gerbe 5, Kandace Gollomgg, Christopher Grayl, Stephan A
Gruppi, Rebecca M Harrisﬁ, Todd J Kilbaugh Z, Audrey R Odom Joh ﬁ, Michele P Lambertl, Emily J

Lieblingg, Michele Paesslerﬂ, Whitney Petros l, Charles A Phillip 5, Anne F Reillyﬂ, Neil

Rombergl, Alix E Seifl, Deborah Sesok-Pizzini ﬂs Kathleen Sullivan Q, Julie Vardaro l, Edward M

Behrens ﬁ, David TTeacheyﬂ, Hamid Bassiri 1

Affiliations expand
PMID: 32730233

DOI: 10.1172(JC|140970®

Free article

Abstract

Background: Initial reports from the Severe Acute Respiratory Coronavirus 2 (SARS-CoV-
2) pandemic described children as being less susceptible to Coronavirus Disease 2019
(COVID-19) than adults. Subsequently, a severe and novel pediatric disorder termed
Multisystem Inflammatory Syndrome in Children (MIS-C) emerged. We report on unique
hematologic and immunologic parameters that distinguish between COVID-19 and MIS-C

\Qﬂd ovide insight into pathophysiology.
QT8

Methods: We prospectively enrolled hospitalized patients with evidence of SARS-CoV-2

é()nfection and classified them as having MIS-C or COVID-19. Patients with COVID-19 were

QO

classified as having either minimal or severe disease. Cytokine profiles, viral cycle
thresholds (Cts), blood smears, and soluble C5b-9 values were analyzed with clinical data.
Twenty patients were enrolled (9 severe COVID-19, 5 minimal COVID-19, and 6 MIS-C).
Five cytokines (IFN-y, IL-10, IL-6, IL-8 and TNF-a) contributed to the analysis. TNF-a and IL-
10 discriminated between patients with MIS-C and severe COVID-19. Cts and burr cells on
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blood smears also differentiated between patients with severe COVID-19 and those with
MIS-C.

Conclusion: Pediatric patients with SARS-CoV-2 are at risk for critical illness with severe

COVID-19 and MIS-C. Cytokine profiling and examination of peripheral blood smears may

distinguish between patients with MIS-C and severe COVID-19. @tb
O

W
S *(Oe}
Dr. Paul E. Alexander, PhD @\
NG

Senior Advisor to the Assistant Secretary

For COVID-19 Pandemic Policy ((\(b'
Office of the Assistant Secretary of Public Affairs (ASPA)
US Department of Health and Human Services (HHS) b

Washington, DC

Te! S (Oce)
Tel:_ (Cellular)

e

From: Kent, Charlotte (CDC/DDPHSS/CSELS/0D) || G

Sent: Wednesday, August 5, 2020 6:53 PM

To: Redfield, Robert R. (CDC/OD)iSchuchat, Anne MD (CDC/0D) [ G
Galatas, Kate (CDC/OD/OADC) | Bunne!l, Rebecca (CDC/DDPHSS/0S/OD)

; Richards, Chesley MD (CDC/DDPHSS/OD) ||l 12demarco, Michael

(CDC/DDPHSS/CSELS/OIF
Ce: Cono, Joanne (CDC/DEPHSS/0S/0D) || l>; 0ADS Clearance (CDC)
I B sinone, Patricia (Pattie) (CDC/DDPHSS/CSELS/DSEPD) |GGG

Stephens, James W. (CDC/DDPHSS/CSELS/OD) ||| C'rk. David w.

(cpc/DDPHSS/CSELS/0D) | C'=r%. cynthia K. (coc/op/0Cs)
Caudwell, Kerry M. (CDC/0D/OCS || B'owe. Avril R. (coc/on/0Cs)
King, Veronnica (CDC/DDPHSS/CSELS/0D) || Phifer. Victoria
(cpC/DDPHSS/CSELS/0D) | Vitche!l, Donyelle R. (CDC/DDPHSS/CSELS/OD)
F Tumpey, Abbigail (CDC/DDPHSS/CSELS/OD) || Brower. Melissa
Q& D,C@)PHSS/CSELS/OD)_ Bonds, Michelle E. (CDC/OD/OADC) |GG
Heldhan, Amy B. (CDC/OD/OADC) 4 H:ynes. Benjamin (CDC/OD/OADC)
S G:ines-McCollom, Molly (CDC/0D/OADC) < DeNoon, Daniel
QQCDC/OD/OADC) (TR) I B<drosian, Sara (CDC/0D/OADC) [N Gindler,
Q  Jacqueline (cpc/DDPHSS/CSELS/0D) ||l Casey. Christine G. (CDC/DDPHSS/CSELS/OD)
Q B Rutledge, Terisa (CDC/DDPHSS/CSELS/OD) [ \eatherwax, Douglas

(cDC/DDPHSS/CSELS/0D) || Hood. Teresa M. (CDC/DDPHSS/CSELS/OD)

I Ounworth, Soumya (CDC/DDPHSS/CSELS/OD) || l; Damon. Glenn
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(coc/ppprHss/cseLs/oD) (CTR) | 1eadows, Donald (CDC/DDNID/NCEH/OD)

B oo Vartha F. (CDC/DDPHSS/CSELS/0D) || oot Mary
(coc/poprHss/cseLs/oD) | : 5202 1an (coc/pDPHSS/cSELS/0D) [ GG

Bartley, Shelton (CDC/DDPHSS/CSELS/OD) || Hoo. Elizabeth (CDC/OD/OCS)

B D <hy, Heather (cDC/0D/OCS) || Lerore, Loretta (CDC/OD/OCS) S

I C2obell, Amanda (coc/op/ocs) [ VVitkofsky, Nina 0@
(coc/op/ocs) | varrer, Agnes (coc/op/ocs) | Harmon, Carrie E. * 4\
(coc/0p/0A0C) N Vessonnier, Nancy (CDC/DDID/NCIRD/0D) [ \ @K
Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) ||| Hariri, Susan (CDC/DDID/NCIRD/ %

B s, Annemarie (cC/D0PHSIS/CGH/GID) | NEN: coc %

Emergency Clearance- 2_ Eastham, Laura (CDC/DDID/NCHHSTP/D

B coc vis 2019 NcoV Response Policy || coc Vs 2

NCOV Response Incident I\/Ianager_, Walke, Henry Q

(coc/ppin/Ncezip/opPel) | coc 'Ms 2019 NCOV Response Deputy In

nt
Manager || <2z« Velissa (coc/ppip/NceziD/oD) [ GG
Beach, Michael J. (CDC/DDID/NCEZID/DFWED) || ll; coc 'Ms 2019 NCOV Response ADS
I COC 1MS 2019 NCOV Response MMWR and Publications
B /<. Brad (coc/oDp/0ADC) | coc 'vs JiC Lead -2
(cde.gov) | coc Vs Jic Media -2 | coc Vs JiC
oADC LNO -2 | «:bbaz, Rima (cDC/DDID/NCEZID/OD) |
Jernigan, Daniel B. (cDC/DDID/NCIRD/ID) ||| | I 8-t'er. Jay C. (CDC/DDID/OD)
_; Birx, Deborah (nsc.eop.gov)_@nsc.eog.gov>; McGuffee, Tyler A.
(ovp.eop.gov)_@ovp.eop.gov>; Pence, Laura (HHS/IOS_;
Steele, Danielle (HHS/10S) ; Giroir, Brett (HHS/OASH)
_; Abel, Vadm Daniel (HH OS)_; Alexander, Paul

(HHs/AsPA) |G - i'io. Celeste M. (coc/pDNID/OD GG
Montero, Jose (CDC/DDPHSIS/CSTLTS/OD) || 82'dwin, Grant
(coc/ppNip/Neipc/por) |- ; Fox Kimberley (CDC/DDID/NCIRD/DBD)

B Hon<in, Margaret (Peggy) (CDC/DDNID/NCBDDD/DEDID) || Rose.

Dale A. (CDC/DDID/NCEZ@’/DPEI)_; Carter, Melissa (CDC/DDNID/NCEH/DLS)

Y /2randet, Angele G. (CDC/DDID/NCHHSTP/DHPIRS) | Raziano.
Amanda J. (CDC/DDID/NCEZID/DPE!) || Vva'ker, Misha (Nikki)
(coc/poNip/Neapob/oD) | coc 'Vs 2019 NCOV Response MMWR and

pubications I

Subject: (CUI/SBU) Two MMWR COVID-19 Response Early Releases Scheduled for Friday, August 7,
2020

©
***Q CONTROLLED UNCLASSIFIED INFORMATION (CUI) — SENSITIVE BUT UNCLASSIFIED
dSBU) — FOR INTERNAL CDC USE ONLY *3****

4

QP
Two MMWR Early Release related to the COVID-19 Response are scheduled for Friday, August
7, with the planned embargo lifting at 1 pm. Please note that the titles, content, and timing
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might change.

Hospitalization Rates and Characteristics of Children Aged <18 Years Hospitalized with
Laboratory-Confirmed COVID-19 — COVID-NET, 14 States, March 1-July 25, 2020

e%
Most reported cases of coronavirus disease 2019 (COVID-19) in children aged <18 years ‘\C)
appear to be asymptomatic or mild. Less is known about severe COVID-19 illness requiring * G
hospitalization in children. During March 1-July 25, 2020, approximately 550 pediatric GQVID- %e
19 cases were reported to the COVID-19-Associated Hospitalization Surveillance Ngt (\
(COVID-NET), a population-based surveillance system that collects data on laboratory- ®(b
confirmed COVID-19-associated hospitalizations in 14 states. Based on these data, the

cumulative COVID-19-associated hospitalization rate among children aged <18 yesrs during

March 1-July 25, 2020, was approximately 8 per 100,000 population, with the highest rate

among children aged <2 years. During March 21-July 25, weekly hospitalization rates have

steadily increased among children. Overall, Hispanic or Latino and non-Hispanic black children

had higher cumulative rates of COVID-19—-associated hospitalizations than did non-Hispanic

white children. Among approximately 200 hospitalized children with complete medical chart

reviews, about one third were admitted to an intensive care unit (ICU). Although the

cumulative rate of pediatric COVID-19—-associated hospitalization remains low compared with

that among adults, weekly rates continue to rise, and one in three hospitalized children were

admitted to the ICU, similar to the proportion among adults. Continued tracking of SARS-CoV-

2 infections among children is important to characterize morbidity and mortality;

reinforcement of prevention efforts is essenti%‘kas childcare centers and schools, congregate

settings where transmission risk might be increased among children, consider reopening this

fall.

COVID-19-associated g&ltisystem inflammatory syndrome in children (MIS-C) — United
States, March-July 2020

In April 2020, during the peak of the coronavirus disease 2019 (COVID-19) pandemic in
Europe, a cluster of children with hyperinflammatory shock with features similar to Kawasaki
disease and toxic shock syndrome was reported in England. The patients’ signs and symptoms
were temporally associated with COVID-19, but presumed to develop 2—4-weeks after acute
&QO\‘/I%B; all children had serologic evidence of infection with SARS-CoV-2, the virus that
Q caus®s COVID-19. The clinical signs and symptoms present in this first cluster included fever,
rash, conjunctivitis, peripheral edema, gastrointestinal symptoms, shock, and elevated
markers of inflammation and cardiac damage. On May 14, 2020, CDC published a Health
O Advisory that summarized the manifestations of reported multisystem inflammatory

Q syndrome in children (MIS-C), outlined a case definition, and requested clinicians to report
suspected U.S. cases to local and state health departments. As of July 29, approximately 550
U.S. MIS-C patients who met the case definition were reported to CDC. Approximately one-
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third of the patients had a clinical course consistent with previously published MIS-C reports,

characterized predominantly by shock, cardiac dysfunction, abdominal pain, and markedly

elevated inflammatory markers, and almost all had positive SARS-CoV-2 serology. The
remaining two-thirds of MIS-C patients had manifestations that appeared to overlap with

acute COVID-19, had a less severe clinical course, or had features of Kawasaki disease. Two-

thirds of patients required care in the intensive care unit and approximately 2% died.

Clinicians should be aware of the signs and symptoms of MIS-C and report suspected casesgt

their state or local health departments; this will enhance understanding of MIS-C and i
characterization of the illness for early detection and treatment. &

Charlotte Kent, PhD, MPH

Editor-in-Chief, Morbidity and Mortality Weekly Report (MMWR) Series 6
Center for Surveillance, Epidemiology, and Laboratory Services

Centers for Disease Control and Prevention

rov
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From: lademarco, Michael (CDC/DDPHSS/CSELS/OD)

To: Kent, Charlotte (CDC/DDPHSS/CSELS/OD)

Subject: Re: (CUI/SBU) One MMWR COVID-19 Response Early Release Scheduled for Wednesday, August 26, 2020

Date: Thursday, August 27, 2020 7:56:42 AM

Good edits.

Let’swait for her response.

On review I’m leaning against “profoundly” and thinking delete it. ,6
I’m 70% sure Anne will come up with avery different approach. O&\

RADM Michael lademarco @rbx (b(\

Director CSELS, CDC, HHS ((\

From: Kent, Charlotte (CDC/DDPHSS/CSELS/0D) || r§ O

Sent: Wednesday, August 26, 2020 11:22:45 PM
To: Schuchat, Anne MD (CDC/0D) || '2demarco, Michaﬁ(DC/DDPHSS/CSELS/OD)
e A

Subject: FW: (CUI/SBU) One MMWR COVID-19 Response Early Release Scheduled for Wednesday,
August 26, 2020

Drs. Schuchat and lademarco, | received the communication beddy from Dr. Alexander from ASPA
yesterday. | am not sure how and if | should respond. Below istraft that is a starting point for
discussion about this. Many thanks for your guidance. CKK

Dr. Alexander,

| appreciate your general interest and constructive communication comments on MMWR COVID-19
summaries. | am not sure how to answer your offer, but share this perspective. CDC is the publisher
of MMWR, a scientific, national public health bulletin, equivalent to a peer-review journal. A highly
rigorous, broad, and structured CDC clearance process serves as the equivalent of peer-review for
both CDC authored and non-CDC authored content; clearance happens prior to formal MMWR
submission. As Editor in Chief, my team is the scientific editorial office, and | keep visible all the
moving parts of thq Ss. However, at its core, MMWR is profoundly a science-driven institutional
product, often \A@&) tent created in collaboration with myriad public health partners.
Communications ™elated to the scientific content of MMWR is managed by CDC's Office of the
Associate Director of Communications (OADC), and for the COVID-19 response, by the JIC. Based on
y understanding, as a senior member of ASPA, your request to collaborate would seem to best

Q\start with OADC.

Again, many thanks for your engaged interest in MMWR.

D

QO Charlotte Kent, PhD, MPH
Editor-in-Chief, Morbidity and Mortality Weekly Report (MMWR) Series
Center for Surveillance, Epidemiology, and Laboratory Services
Centers for Disease Control and Prevention
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Q&Qrom: Kent, Charlotte (CDC/DDPHSS/CSELS/0D) || GG

From: Alexander, Paul (HHS/ASPA)_ .\06
Sent: Monday, August 24, 2020 10:48 PM 0@ G
To: Kent, Charlotte (CDC/DDPHSS/CSELS/0D) || . O\ %Q

Subject: RE: (CUI/SBU) One MMWR COVID-19 Response Early Release Scheduled for WedSe@y, (\

August 26, 2020
I\
Hi Dr. Kent, is there scope for us to collaborate? For us at ASPA to be more involvgd in your
reports?? | can help and it may be a moot question given how CDC is set up eteﬁt I apRonly
inquiring as wish to help and know the good people at ASPA, the leadership etc. we only want to
help...to showcase the good news as well as all the news. We wish to h | can. We are all on the
same side of helping Americans, improving health and well-being. Led by ﬁné@,k like your good self.

Anyway, just a suggestion.

Q\

Dr. Paul E. Alexander, PhD

Senior Advisor to the Assistant Secretary

For COVID-19 Pandemic Policy

Office of the Assistant Secretary of Public Affairs (ASPA)
US Department of Health and Human Services (HHS)
Washington, DC

Te!: | N (Office)
Tel: | (C<'var)

et

X

@\

Sent: Monday, August 24, 2020 6:06 PM

To: Alexander, Paul (HHS/ASPA) |G

é Cc: Redfield, Robert R. (CDC/0OD) || N schuchat, Anne MD (coc/oD) |GG
QP

Walke, Henry (cDC/DDID/NCEZID/DPE!) ||| 12demarco, Michael
(coc/popHss/cseLs/oD) | Vitkofsky, Nina (coc/op/ocs) |G
caputo, Michael (HHS/ASPA) [ G

Subject: RE: (CUI/SBU) One MMWR COVID-19 Response Early Release Scheduled for Wednesday,
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August 26, 2020
Dr. Alexander,

The age distribution of attendees was approximately 15% =10 years, 50% 11-18 years, 30% 19-29
years, and 5% =30 years. The final report goes into bit more detail about age groups of attendees.
Because there were so few cases after attendees arrived, the only break down for positives is .6
whether they were campers or staff. é\

Many thanks for your continued support. ®(0\ (b‘(\

Charlotte Kent, PhD, MPH A 6

Editor-in-Chief, Morbidity and Mortality Weekly Report (MMWR) Series %
Center for Surveillance, Epidemiology, and Laboratory Services
Centers for Disease Control and Prevention é

From: Alexander, Paul (HHS/ASPA) || G
\

Sent: Monday, August 24, 2020 2:09 PM \'

To: Kent, Charlotte (CDC/DDPHSS/CSELS/OD)_;Qedfield, Robert R. (CDC/OD)
B C:-uto. Michael (HHS/ASPA) [

Subject: RE: (CUI/SBU) One MMWR COVID-19 Response Early Release Scheduled for Wednesday,
August 26, 2020

Dr. Kent, good report though it will help to get the full report and data. That said, this is what we
have been arguing based on all the evidence which is that children do not readily spread and
secondary spread to contacts is very unlikely. Particularly when sensible risk reducing steps are taken
and adherence to CDC guidance. Will be good to have the data by age-groups. Would the final report
have it broken that way?

My mother grew me\&@ch that when something unlikely happens, go quickly and buy a lottery
ticket as it will be R r. Given this was an unlikely event or report (well, the second with the Rhode

island one), I a ut to buy a ticket. Thank you for this good luck charm!

Grateful you shared.

Q Thank you Dr. Redfield. Hope you and all are well! And once again |/we offer all and any way we can

collaborate to ensure that the MMWRs are balanced and reflective within this COVID emergency. |

é offer my help. | will love to help CDC in its reporting.

QO

Dr. Paul E. Alexander, PhD
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Senior Advisor to the Assistant Secretary

For COVID-19 Pandemic Policy

Office of the Assistant Secretary of Public Affairs (ASPA)
US Department of Health and Human Services (HHS)
Washington, DC

e[ (Office)
TeI:_ (Cellular) 0®
- SN
e N ef
»
N\

From: Kent, Charlotte (CDC/DDPHSS/CSELS/0D) || GG
Sent: Monday, August 24, 2020 1:51 PM

To: Redfield, Robert R. (CDC/OD) || I Schuchat, Anne MD (mc}@y )
Galatas, Kate (CDC/OD/OADC |l Bunnell. Rebecca (CDC/DDPHSS/0S/OD)

; Richards, Chesley MD (CDC/DDPHSS/OD)- lademarco, Michael
(CDC/DDPHSS/CSELS/OD)

Ce: Cono, Joanne (CDC/DDPHSS/0S/0D) [ 0A0% Searance (cDC)

; Simone, Patricia (Pattie) (CDC/DDPMSS/CSELS/DSEPD) |G
Stephens, James W. (CDC/DDPHSS/CSELS/OD) ; Clark, David W.

(cpc/pDPHSS/CSELS/0D) | ¢2r«. cynthia K. (coc/op/ocs) |G
Caudwell, Kerry M. (CDC/0D/0CS) IR Biowe, April R. (CDC/0D/0CS) |GG
King, Veronnica (CDC/DDPHSS/CSELS/OD) _ Phifer, Victoria
(cpC/DDPHSS/CSELS/0D) | ; ™ tchell, Donyelle R. (CDC/DDPHSS/CSELS/OD)

B ooy, Abbigail (CDC/DDPHSS/CSELS/OD) [ Brower. Melissa

(cpc/DDPHSS/CSELS/0D) . Fisher, Angela H. (CDC/DDPHSS/CSELS/OD)

B 5onds, Michelle E. (CDC/0D/OADC) [ He'dman, Amy B.
(coc/00/0ADC) | 2ynes, Benjamin (CDC/OD/OADC) [ Gaines-

McCollom, Molly (CDC/OD/OADC) ; DeNoon, Daniel (CDC/OD/OADC) (CTR)
, Sara (CDC/OD/OADC) ; Gindler, Jacqueline

I c- .

(CDC/DDPHSS/CSE ) Rut'edze, Terisa (CDC/DDPHSS/CSELS/OD)
_&atherwax, Douglas (CDC/DDPHSS/CSELS/OD) [N Hood. Teresa M.
cDC/DDPHSS/CSELS/0D) |l Durworth, Soumya (CDC/DDPHSS/CSELS/OD)
# Damon, Glenn (CDC/DDPHSS/CSELS/0D) (CTR) [ NN; Veacows.

§Donald (CDC/DDNID/NCEH/OD) | Bovd. Martha F. (CDC/DDPHSS/CSELS/OD)
Q Dott, Mary (CDC/DDPHSS/CSELS/OD) ; Branam, lan
(CDC/DDPHSS/CSELS/0D) | ; B2rtley. Shelton (CDC/DDPHSS/CSELS/OD)

; Casey, Christine G. (CDC/DDPHSS/CSELS/OD) || Hoo. Flizabeth

(CDC/OD/OCS) ; Dennehy, Heather (CDC/0D/OCS) | Lerore. Loretta

(coc/op/ocs) | \Vitkofsky, Nina (CDC/0D/0CS) | ohnson. Marsha
(coc/op/0cs) (CTR) [ \varner. Agnes (coc/op/0Cs) [ Harmon.

Carrie E. (CDC/OD/OADC) ; Messonnier, Nancy (CDC/DDID/NCIRD/OD)

I /< nigan, Daniel B. (CDC/DDID/NCIRD/ID) [ : Bi2'ek. Stephanie R.
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(coc/popHsIS/cGH/DPDM) | Revnolds, Mary (CDC/DDID/NCEZID/DHCPP)
; cbC IMs Jic Emergency Clearance-2 ||| GGG costham. Laura

(coc/pbID/NCHHSTP/DHPSE) | Protze! Berman, Pamela (ATSDR/OPPE)

B coc s 2019 Ncov Response Policy || coc '™vs 2019
NCOV Response Incident Manager_; Walke, Henry %

(coc/opip/Ncezip/ore!) | coc 'Ms 2019 NCOV Response Deputy Incident 0@

Manager || <2z« Velissa (coc/ppip/NceziD/oD) [ GG 4\
Beach, Michael J. (CDC/DDID/NCEZID/DFWED) | COC IMS 2019 NCOV Respons «Q\s
I - COC 1MS 2019 NCOV Response MMWR and Publications

B /<5, 5rad (coc/oo/0A0c) [N CDC|M5J|C$@ (\
(cde.gov) | coc Vs Jic Media -2 || coc! &

oApc LNO -2 [ «:bbaz, Rima (CDC/DDID/NCEZID/OD)
Jernigan, Daniel B. (cDC/DDID/NCIRD/ID) ||| Buter. Jay C. (CDC/

D/O

_ Birx, Deborah (nsc.eop. gov_ nsc.eop.gov>; McGuffee) Tyler A.
(ovp.cop.gov) NN 0. cos 20.>; Pence, Laura (HH/\og) I

steele, Danielle (HHS/105) | Gio'r, Brett (HHS)OAH)
_, Abel, Vadm Daniel (HHS/IOS) ~Alexander, Paul

(HHs/AsPA) |G - i'ip. Celeste M. (coc/pDNID/OD) |GGG
Montero, Jose (CDC/DDPHSIS/CSTLTS/OD) || 82'dwin, Grant

(coc/poNiD/NCIPC/DOP) [ Fox Kimberley (CDG(DDID/NCIRD/DED)
B Hon<in, Margaret (Peggy) (CDC/DDNID/NCBQYD/DEDID) | Rose.

Dale A. (cpC/DDID/NCEZID/DPE!) ||l Carter, Melissa (CDC/DDNID/NCEH/DLS)

B /2 andet, Angele G. (CDC/DDID/NCHHSTP/DHPIRS) || Razi2no.
Amanda J. (CDC/DDID/NCEZID/DPE!) || Vva'ker, Misha (Nikki)
(coc/poNID/NeBDDD/OD) | Vartin, Laura Yerdon (CDC/DDPHSS/CSELS/OD)
B COC 1MS 2019 NCOV Response MMWR and Publications
B 'V oc!lcr, chester (cDC/0D/0CS) | (oshi. Namita
(coc/porHsis/cGH/DPoM) | coc 'Ms 2019 NCOV Response STLT Policy and Public
Health Partnerships ||| | | | N C-ristie. Athalia (CDC/DDPHSIS/CGH/OD)
B < era, Rosa L. (cDC/DDPHSS/0S/0D) | Lambert, Stephanie
(coc/ceH/oeHP

Subject: (CUI/SBU) One MMWR COVID-19 Response Early Release Scheduled for Wednesday, August

26, 2020
‘\\Q

*xk%x% CONTROLLED UNCLASSIFIED INFORMATION (CUI) — SENSITIVE BUT UNCLASSIFIED
(SBU) — FOR INTERNAL CDC USE ONLY ***%%x

O
&One MMWR Early Release related to the COVID-19 Response is scheduled for Wednesday,
August 26, with the planned embargo lifting at 1 pm. This report includes no CDC authors.
E Please note that the title, content, and timing might change.

QO Preventing and Mitigating SARS-CoV-2 Transmission — Four Overnight Camps, Maine, June-
August, 2020

The World Health Organization declared coronavirus disease 2019 (COVID-19) a pandemic on March
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11, 2020. Shortly thereafter, closures of 124,000 U.S. public and private schools affected at least
55.1 million students through the end of the 2019-20 school year. During the summer of 2020,
approximately 82% of 8,947 U.S. overnight camps did not operate in Maine, only approximately 20%
of 100 overnight camps opened. The successful use of nonpharmaceutical interventions (NPls) to
mitigate transmission of SARS-CoV-2, the virus that causes COVID-19, among military basic trainees
has been reported. In contrast, an overnight camp in Georgia recently reported SARS-CoV-2

transmission among campers and staff when NPIs were not strictly followed. During June—August.\ﬁ
NN

2020, four overnight camps in Maine implemented several NPIs to prevent and mitigate the . \
transmission of SARS-CoV-2 including prearrival quarantine, pre- and postarrival testing and@
symptom screening, cohorting, mask use, physical distancing, enhanced hygiene measu ani
and disinfecting, and maximal outdoor programing. During the camp sessions, testing and sym
screening enabled early and rapid identification and isolation of attendees with COVID-19. Amohg
the approximately 1,000 attendees (staff and campers), 99% were tested befoér&&rriva . the 1% who
had completed a period of isolation after receiving a diagnosis of COVID-19 2 n%nths Defore arrival
were not tested. Before arrival, <1% of asymptomatic attendees receive(“)ositive SARS-CoV-2 test
results; these persons completed 10 days of isolation at home, remain@asy tomatic, and did not
receive any further testing before arrival or for the duration of camp attendance. Approximately 1
week after camp arrival, all attendees without a previous diagnosis of COVID-19 were tested, and <5
asymptomatic cases were identified. Following isolation of these persons and quarantine of their
contacts, no secondary transmission of SARS-CoV-2 occurred. Tt\gs'e findings can inform similar
multilayered public health strategies to prevent and mitigate introduction and transmission of
SARS-CoV-2 among children, adolescents, and adults in congregate settings; such as overnight
camps, residential schools or colleges.

Charlotte Kent, PhD, MPH

Editor-in-Chief, Morbidity and Mortality Weekly Report (MMWR) Series
Center for Surveillance, Epidemiology, and Laboratory Services
Centers for Disease Control and Prevention

X

@\
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Message

o

From: Alexander, Paul (HHS/ASPA) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP ; ","C,;‘)
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BCAEDASAD333439EB3D296AEOEOF9634-ALEXANDER,] \,\)

Sent: 8/30/2020 4:42:12 PM (Z}{D\

To: Pratt, Michael (0S/AsPA) (N ; 5P A-Derutics NN -

cc: Mango, Paul (HHS/105) (R ); Otrowski, Paul (HHS/I0S) —] Shirley, COL
Eric (Hrs/105) (N ; Stecker, Judy (05/105) (N N

Subject: RE: I think HHS accounts should push this out aggressively tomorrow and early next week? s>2) Gq”
Attachments: For Caputo and Mango on OWS vaccine development.pdf {f«j’ ,*=\~=\
& >
Sl

Indeed, this is a very good article and showcases the good progress of OWS. i find a very FUV depigtion of the beneficial
efforts made by the administration to bring vaccine. Very promising is that such large E%E pr: ts require little if any
major mishaps or delays/disruptions along the way. Many parts must keep moving aé’low\q}g and it seems OWS is
demonstrating this. The OWS and all the experts involved are doing a fine job in thg:md )Qs’actuaﬂy very exciting to
witness. (g

>

S
A key strength of these trials is the inclusion of independent data safety mor';izoring‘%aards {DSMBs) made up of
clinicians, researchers, and biostatisticians who must at arms-length, rewe@he@ety and effectiveness at all steps.
This is a key oversight to ensure safety and must be highlighted repeateﬁ@o t@\press and public so that the public
understands that only a safe vaccine will be authorized by FDA. The FQ@W Ihdét authorize anything that is not deemed
safe FIRST and must be the core message. Moreover, these trials er‘ap’loy @} st-market ‘long-term’ surveillance to
monitor any adverse outcomes long term (of drugs or vaccines or vicegatc.) and this is another feature to help
mitigate risk with use. This too is a positive piece of information that n’b&t be highlighted. | also include a paper just
published that looks at OWS and raises some good points, botft}ude@fi:able 1is a good summary also especially from

their view as to the safety. C‘)\
> &
Dr. Paul £, Alexander, PhD ~ S\‘!\\Q
Senior Advisor to the Assistant Secretary @ Q
For COVID-19 Pandemic Policy @ - O
Office of the Assistant Secretary of Public Affairs (ASR) &
US Department of Heaith and Human Services gFHQ, §3
Washington, DC A (SJ
Tel Q -3
. S
; O D
Te!: [N O Q
S
o N °
~~ O
£
T
o R
O
~
9
5 &’
OJ

From: Pratt, Michael (5257/\ _

Sent: Saturday, i@ 20 9:46 PM
= P

To: ASPA-Deputi
<) S O<'rowski, Paul (HH5/105) SR <-irley, COL
accounts should push this out aggressively tomorrow and early next week?

Cc: Mango, Pa
stecker, Judy (05/10s) < N

Eric (HHS/IO

Subject: | t@k

)
Thou@t was a very good piece:

L4
: z\"’x.
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UsA Today: Coronavirus vaccine on track for FDA approval by end of 2020,

says Operation Warp Speed official §§°
https://amp.usatoday.com/amp/5660584002 on
»,
Sent from my iPhone \6? OQSO
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Message

From: Alexander, Paul (HHS/ASPA) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BCAEDASAD333439EB3D296AEOEOF9634-ALEXANDER,]

Sent: 9/9/2020 3:18:29 PM

To: McKeogh, Katherine (OS/ASPA) Oakley, Caitlin B. (0S

CC: Caputo, Michael (HHS/ASPA) Traverse, Brad (HHS/ASPA)

Subject: RE: Urgent request for comment - Emails to NIAID on Covid risk, spread and RCTs

They have no clue what they are saying and | welcome the chance to inform them. Not becausgthephave NiH behind
them means they know what they are saying and Fauci is clear wrong on this.

Dr. Paul E. Alexander, PhD
Senior Advisor to the Assistant Secretary

For COVID-19 Pandemic Policy

From: Mckeogh, Katherine (0s/AspA) [N

Sent: Wednesday, September 9, 2020 11:01 AM
To: Oakley, Caitlin B. (OS/ASPA)
Cc: Caputo, Michael (HHS/ASPA)
Traverse, Brad (HHS/ASPA)

Subject: RE: Urgent request for comment - Emgails to NIAID on Covid risk, spread and RCTs

NiH back and forth on the randonW¥gd ceMrol trials for reference.

From: Oakley, Caitlin B. (05/A§PA) [ NGTGTGTININININGEGEGE

Sent: Wednesday, Septemher’9, 2020 10:56 AM

Alexander, Paul (HHs/AspA) [ NGTTNNGGEE

Cc: Caputo, Michael (HHS/ASPA, — McKeogh, Katherine (OS/ASPA)
Alexander, Paul (HHS/ASPA) [ GG 7:2v<rse, Brad (HHS/ASPA)

I

Subject: Re: Urgenfrequestfor comment - Emails to NIAID on Covid risk, spread and RCTs

Minus reporter.*Paul ptease do not respond to this.

Caputo and ) will hanhdle. Thanks.

Sent fr@m my iPhone

OnSep 9, 2020, at 10:48 AM, Sarah Owermohle _wrote:
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Hello,

SR
| have obtained several emails from HHS adviser Paul Alexander to NIH/HHS/FDA press staff that app@ar
to be pushing for Dr. Fauci to minimize coronavirus risk/spread to children, the need for broad t;aqsgif
asymptomatic people and randomized controlled clinical trials as the ‘gold standard’ for resear ere
are a few of the assertions he made: é‘

A
N?. O
&S
“Can you censure Dr. Fauci indicates masks are for the teachers in schools. Not {gh children.
There is no data, none, zero, across the entire world, that shows children esp lycyding
children, spread this virus to other children, or to adults or to their teachers. ne@nd if it did
occur, the risk is essentially zero,” Alexander wrote, adding without evidehet thqychildren take
influenza home, but not the coronavirus. &
RN
X
8/21 - S &
v

“I think over time as | examine the good nonrandomized researgh, | conducted, strong
methods, then | am saying that RCT evidence should not bkfg\on red the gold standard.”

Q
“Consider this as a philosophical sharing and debate to s%%:rrh&%cussion. All this to say that if
the NIH'’s position is that RCT evidence is your standarg; theirthis must change.”

8/27 NP
&S

Testing is critical and done to protect high-risk pers\gs, ths the purpose of it....period....50 we find
who is infected, isolate them, treat them, trac act§end deal with those...{and in some instances
track the contacts of contacts)...and has to be re{ﬂj\g such, but in a sense, makes no sense to test low
risk asymptomatic people in a community. essgntially end up testing, isolating low risk people and
prevent them from working etc. If we havgthe, ing homes locked down and are sensitized with
public health messaging and hospitals pedc}, why would we test low risk asymptomatic people????
No doubt we test anyone especially ﬁ&h\ ters a nursing home or a high risk setting...this makes
sense..t thus agree with the CDCu ed ghidance to not test asymptomatic people carte blanche as it
makes no logical sense. It only makes s é if there is a reason to test you as an asymptomatic low risk
person...testing is not to find a _.ptézgtic infections in low risk people. Especially if granny or other
high risk groups are secured {o v\'x down....in high risk settings, like nursing homes and long term
care, more stringent and ent@sting of all who enter is a must and as per CDC guidance. Testing of
asymptomatic people to,ge' ptomatic cases is not the point of testing...forgive me for sharing my
thoughts and | wanted&bxév\ why | don’t agree with the statement below about testing in schools
etc. Q} O

O 9

O

Was Dr. Fauci tpégépe any of his commentary to news outlets based on these assertions? Have any
requests for, \/media appearnces from Dr. Fauci/NIAID been rejected by HHS? Does HHS have a
comment@Alernder's assertion hat there is zero risk to children for spread and iliness and that
randomi c@)olled trials should not be the gold standard and that NIH's position “must change” on

themg\' o
4] Q .
l\gdeadlm is for 12:30 pm today. | have also sent these questions to NIAID.

&
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Health care reporter, POLITICO Pro

C:

Sarah Owermohle
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From: Witkofsky, Nina (CDC/OD/OCS)

To: Kent, Charlotte (CDC/DDPHSS/CSELS/OD)

Subject: RE: One MMWR COVID-19 Report "SARS-CoV-2—Associated Deaths Among Children, Adolescents, and Young
Adults”

Date: Friday, September 11, 2020 8:59:29 PM

Thanks Charlotte

From: Kent, Charlotte (CDC/DDPHSS/CSELS/0D) || GGG . O\\
Sent: Friday, September 11, 2020 8:38 PM (b\ %
To: Witkofsky, Nina (cDc/0D/0Cs) || Gz @ (b(\
Cc: lademarco, Michael (CDC/DDPHSS/CSELS/OD) |GG %] (Q

Subject: FW: One MMWR COVID-19 Report 'SARS-CoV-2—-Associated Deaths Amo% ild\?@
Adolescents, and Young Adults' A 6

O

Nina, per your request, | am letting you know that Dr. Alexander has reached out t@he.

Regards, ®®'

Charlotte

From: Alexander, Paul (HHS/ASPA)_

Sent: Friday, September 11, 2020 6:59 PM

To: Kent, Charlotte (CDC/DDPHSS/CSELS/OD) || Caruto. Michael (HHS/ASPA)
I o0, Made@ine (0575
Subject: One MMWR COVID-19 Report 'S@Coe/\\gssociated Deaths Among Children,
Adolescents, and Young Adults'

*

Dear Dr. Kent, N\

Thank you for sharing this upcoming summary of the MMWR report “SARS-CoV-2—Associated Deaths
Among Children, Adole@ents, and Young Adults.”

We would like to draw youQattention to the CDC'’s definition of the pediatric population in this
report as being persons less than 21 years of age and ask for your consideration of the following:

In its current definition, it is likely that the wide age bands may function to lose granular detail on
the events in question, i.e. deaths. It is likely that the deaths accumulate in the higher ages but are

&®pres d as coming mainly in the 10-20 year age band. An example: the report summary below

stat’e&nat 75% of deaths were in the 10-20 year old band. This broad age band does not optimally
capture the level of detail that public policy experts and parents require for their evidence-informed

s decision making.

QO

Even designating persons aged 18-20 as “pediatric” by the CDC is misleading. These are legal adults,
albeit young. Another example is when the statement “the pediatric population constitutes 26% of
the U.S. population” is conveyed in the summary, it again lumps very young children into more
elevated ages, potentially not capturing the finer detail this topic deserves for decision-making and

SSCCManual-000007
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O
AR

planning.

Our examination of the PEDIATRICs journal and FDA science in this optimal age-banding issue,

captures the age-groups using different cut-points. | believe that these science-based standards will

more accurately reflect the data in this important topic covered by the CDC. For example, the FDA's )
science standards designate the cut-off age for children at 12 years. Moreover, PEDIATRICS journal (74)
(see attached) in Table 2, page S157, stipulates that childhood age band designation ends at 11 yeg\g% A\O

old. 0\\ %Q

Short of seeing the actual CDC data that underpins this report, we are concerned that tr%&hs
in the older adolescents and young adults, but the wide age bands the report uses makgs It ap

that the deaths are occurring in younger children. Having additional age ranges si ?&‘t &b) FDA
and PEDIATRICS and defined as such in the CDC report, would help clarify in wha&%es& eaths
are occurring.

We kindly ask if you would consider these FDA and PEDIATRICS science standards and reflect the
data accordingly. For your consideration. Thank you. (b

)

Dr. Paul E. Alexander, PhD

Dr. Paul E. Alexander, PhD \> %O
Senior Advisor to the Assistant Secretary

For COVID-19 Pandemic Policy N

Office of the Assistant Secretary of Public Affairs (ASPA)

US Department of Health and )—%n Services (HHS)
Washington, DC

Te!: N (ofi%o
TeI:_(CeIIu]ar)o\\

e I

9

From: Kent, Charlotte (CDC/DDPHSS/CSELS/0D) || G

sQent Friday, September 11, 2020 1:34 PM

To: Redfield, Robert R. (CDC/OD) || ; schuchat, Anne MD (coc/0D) |G

Galatas, Kate (CDC/OD/OADC) |l Bunne!l, Rebecca (CDC/DDPHSS/0S/OD)

; Richards, Chesley MD (CDC/DDPHSS/OD) ||l '2demarco, Michael
(CDC/DDPHSS/CSELS/OD)
Cc: Cono, Joanne (CDC/DDPHSS/0S/0D) || l: OADS Clearance (CDC)
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B s one, Patricia (Pattie) (CDC/DDPHSS/CSELS/DSEPD) || GGG

stephens, James W. (CDC/DDPHSS/CSELS/0D) || =« David w.
(coc/popHss/cseLs/oD) | E; c'ar cynthia k. (coc/op/ocs) GG

Caudwell, Kerry M. (cDc/0D/0CS) | 8'owe. Avril R. (coc/op/ocs) N

King, Veronnica (CDC/DDPHSS/CSELS/OD) || Phifer, Victoria )
(coc/popHss/cseLs/oD) |l Viitchell, Donyelle R. (CDC/DDPHSS/CSELS/OD) <&

B 7. oey, Abbigail (CDC/DDPHSS/CSELS/OD) | Brower, Melissa, A 4\0
(coc/popHss/cseLs/oD) || Fisher, Angela H. (CDC/DDPHSS/CSELS/OD) %Q

I co s, Vichelle E. (cDC/0D/OADC) | He'dman, Amy B

(coc/op/0ADC) | Haynes, Benjamin (CDC/OD/OADC) _
McCollom, Molly (CDC/0D/0ADC) ||l D<Noon, Daniel (CDC/OD/OADC) (5TR) (Q
_; Bedrosian, Sara (CDC/OD/OADC)_; Gindler, Jacqu Q
(coc/ppPHss/cseLs/oD) | Rutledge, Terisa (CDC/DDPHSS/CSEL$ ‘2‘

; Weatherwax, Douglas (CDC/DDPHSS/CSELS/0D) || G
(coc/ppPHss/cseLs/oD) || Dunworth, Soumya (CDC/DDPHSS/CSEFGYOD)

I 0:on, Glenn (CDC/DDPHSS/CSELS/OD) (CTR) | Veadows,
Donald (CDC/DDNID/NCEH/OD || Bovo. Martha F. (CDC/DORRSS/CSELS/OD)
I Dot Viary (CDC/DDPHSS/CSELS/OD) ranam, lan
(coc/porHss/cseLs/oD) | B2t'ev, Shelton (CDC/DDPHSS/CSELS/OD)

; Patsch, Joseph (CDC/DDPHSS/CSELS/0OD) || ; sen. Oishee
(coc/pppHss/cseLs/oD) | Casey. Christine G. (CDC/DDPHSS/CSELS/OD)

B Hoo. Elizabeth (CDc/0D/0CS) | l; Dennehy. Heather (CDC/OD/OCS)
B <00 Loretta (cDC/0D/0CS) | \Vitkofsky, Nina (CDC/OD/OCS)
_ Johnson, Marsha (CDC/ _ Warner, Agnes

(coc/oo/ocs) G Harmon me&@C/OD/OADC )V cssonnier,

Nancy (CDC/DDID/NCIRD/OD) ; Jernigan, Daniel B. (CDC/DDID/NCIRD/ID)

_; Bialek, Stephanie R. (CDC)@DPHSIS/CGH/DPDI\/I)_; Reynolds, Mary

(CDC/DDID/NCEZID/DHCPP CDC IMS JIC Emergency Clearance-2

_; PraiZel Berman, Pamela (ATSDR/OPPE)_; CDC IMS 2019

NCOV Response Policy ; CDC IMS 2019 NCQOV Response Incident Manager
%DID/NCEZID/DPEI)_; CDC IMS 2019
NCOV Response Deputy Ir&nt l\/lanager_; Kadzik, Melissa
(coc/opip/Ncezip/oD) || B<ach. Michael J. (CDC/DDID/NCEZID/DFWED)
B C'iistie, Athalia (CDC/DDPHSIS/CGH/OD) ||l coc 'vs 2019 Ncov
Response ADS || cocC Vs 2019 NCOV Response MMWR and Publications
B @ o off, Gabbi (CDC/DDNID/NCCDPHP/OD) | coc 'vsJic

¢;ad -2 fedc.gov) I 0C '\'s Jic Media -2 [N COC V'S
LNO -2 ; Khabbaz, Rima (CDC/DDID/NCEZID/OD) ||

Jem}m Daniel B. (CDC/DDID/NCIRD/ID) _ Butler, Jay C. (CDC/DDID/OD)
_, Birx, Deborah (nsc.eop.gov) <} @0sc.cop.cov>; McGuffee, Tyler A.
é (ovp.eop.gov)_@ovp.eop.gov>; Pence, Laura (HHS/IOS_

Q  Steele, Danielle (HHs/10) | G o/ Brett (HHS/OASH)
Q _,' Abel, Vadm Daniel (HHS/IOS)_; Alexander, Paul
(HHS/AsPA) [ /o tcro. Jose (CDC/DDPHSIS/CSTLTS/OD)
I c:'cvin, Grant (CDC/DDNID/NCIPC/DOP) [ 81iss, Peter

, Teresa M.
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QO

(coc/poNID/NccDPHP/OD | Fox Kimberley (CDC/DDID/NCIRD/DBD)
_; Honein, Margaret (Peggy) (CDC/DDNID/NCBDDD/DBDID)_; Rose,

Dale A. (cbC/DDID/NCEZID/DPE! { | ; Libvrd, Leandris C. (CDC/DDPHSIS/OMHHE/OD)

_; Carter, Melissa (CDC/DDNID/NCEH/DLS)_; Marandet, Angele G.

(coc/pDID/NCHHSTP/DHPIRS) | > ; Raziano, Amanda J. (CDC/DDID/NCEZID/DPEI)

B \V: ker, Misha (Nikki) (cDC/DDNID/NCBDDD/OD) || Vartin, Laura
Publications ||| GGG \oc!ler, chester (cbc/op/ocs) |G o5, \\

Namita (CDC/DDPHSIS/CGH/DPOM) | BB coc 'Ms 2019 NCOV Response STLT Pa}

and Public Health Partnerships_; Herrera, Rosa L. (CDC/DDPHS D) (b(\
B - bert, Stephanie (CDC/CGH/DGHP) |GGG 2 (Q

Subject: (CUI/SBU) One MMWR COVID-19 Response Early Release Scheduled for.T\@ay,
September 15 A\ \2\

*xk%x* CONTROLLED UNCLASSIFIED INFORMATION (CUI) — SENSITIVE BUT UNCLASSIFIED
(SBU) — FOR INTERNAL CDC USE ONLY ***%%x o8

)

Yerdon (CDC/DDPHSS/CSELS/0D) | coc 'Ms 2019 NCOV Response MMWR and ,6 @

One MMWR Early Release related to the COVID-19 Response is scheduled for Tuesday,
September 15, with the planned embargo lifting at 1 pm. Please note that the title, content,
and timing might change. O

NS

O
SARS-CoV-2—-Associated Deaths Amor&Chiléﬁé’n, Adolescents, and Young Adults Aged <21
Years — United States, February 12-July 31, 2020

Since February 12, 2020, approximately %illion cases of SARS-CoV-2 infection, the cause of
coronavirus disease 20194£0VID-19), and 189,000 SARS-CoV-2—associated deaths have been
reported in the United Sta®es. SARS-CoV-2—associated illness in the pediatric population
(persons aged <21 years) is usually mild. The pediatric population constitutes 26% of the U.S.
population, and this r%ort describes characteristics of U.S. persons in that population who
died in association with SQRS-CoV-2 infection. Among approximately 120 SARS-CoV-2—
associated deaths report&d to CDC among persons aged <21 years in the United States during
February 12—July 31, 2020, 6 in 10 occurred in males, 1 in 10 of decedents were aged <1 year,
2 in 10 were aged 1-9 years, 7 in 10 were aged 10-20 years, 1 in 9 were Hispanic/Latinx
(Hispanic) persons, 1 in 3 were non-Hispanic Black (Black) persons, and 1 in 20 were non-
Hispanic American Indian or Alaska Native (Al/AN) persons. Among these 121 decedents, 3 in
4 had ag underlying medical condition. These data show that nearly three quarters of

®ediat(9 ARS-CoV-2—associated deaths have occurred in persons aged 10 — 20 years, with a

dis ortionate percentage among among Hispanics, Blacks, Al/ANs, and children with
underlying medical conditions. Careful monitoring of deaths and other severe outcomes

Oassociated with SARS-CoV-2 infection among children, adolescents, and young adults remains

particularly important as schools reopen in the United States.

Charlotte Kent, PhD, MPH

Editor-in-Chief, Morbidity and Mortality Weekly Report (MMWR) Series
Center for Surveillance, Epidemiology, and Laboratory Services
Centers for Disease Control and Prevention
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From: lademarco, Michael (CDC/DDPHSS/CSELS/OD)

To: Kent, Charlotte (CDC/DDPHSS/CSELS/OD)

Subject: Re: Requested change in distribution of MMWR COVID summaries

Date: Friday, September 11, 2020 8:23:20 PM

Thanks. @6
RADM Michael lademarco ,6 G\
Director CSELS, CDC, HHS <§\ %Q

From: Kent, Charlotte (CDC/DDPHSS/CSELS/0D) || GGG ((\(b

Sent: Friday, September 11, 2020 8:12:50 PM

To: lademarco, Michael (CDC/DDPHSS/CSELS/0D) || GG Q

Subject: Requested change in distribution of MMWR COVID summaries Q(O 6
)

N\

Today at 5:44 pm, Nina Witkofsky called me and asked that | remove Iexg@er(bfrom the
distribution of MMWR COVID Summaries. | asked if | should leave \/d)ﬂael L}%{o on? She said yes.

| said | would remove Dr. Alexander on the summaries startl%&h g{?%?xt one on Monday, 9/14.

Charlotte Kent, PhD, MPH \'
Editor-in-Chief, Morbidity and Mortality Weekly Report MM&&@ @Q

Center for Surveillance, Epidemiology, and Laboratory Servic

Centers for Disease Control and Prevention @
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From: Kent, Charlotte (CDC/DDPHSS/CSELS/OD)

To: Aleshire, Noah (CDC/DDPHSS/CSELS/OD)

Subject: FW: Hi Dr. Kent, the definition of pediatric age differs between 2 recent MMWR reports

Date: Thursday, September 17, 2020 10:27:22 AM

FYI

From: Kent, Charlotte (CDC/DDPHSS/CSELS/OD) ”6

Sent: Thursday, September 17, 2020 10:27 AM .

To: Witkofsky, Nina (CDC/0D/0CS) | fb\ Q
Cc: lademarco, Michael (CDC/DDPHSS/CSELS/0D) || GG @ >
Subject: FW: Hi Dr. Kent, the definition of pediatric age differs between 2 recent M re@

\
R\
2" email today {0' 6
& S
From: Paul Elias Alexander_ C)O @

Sent: Thursday, September 17, 2020 10:25 AM (\ @

To: Kent, Charlotte (CDC/DDPHSS/CSELS/0D) | O

Subject: Hi Dr. Kent, the definition of pediatric age differs b@/een ge\nt MMWR reports

%i’ X,

Hi Dr. Kent, because I read all published work I ¢ t ds on, in these 2 recent MMWRs,

the definitions of pediatric age range appear to di he two. This may confuse the
readers and I suggest you ask the authors to taiyha lo d reword the definition of one of them.
One states pediatric to be 0-21 yrs and t r O-MWears. I understand what is being said in the

report but the reader will be confused% esg@rts are taken to shape policy. Authorative in

some manner. Q

X,
SARS-CoV-2—Associated Dea@%ﬂo hildren, Adolescents, and Young Adults Aged <21
Years — United States, Fe%@y 128 31, 2020

v S o
S L

https://www gd%&zznég&z\folumesz69[wr[mm6937e3.htm?s cid=mm6937e3_w

1 sugge; ff\Q mawlp in the presentation of your results for these reports are quite

interegpro. FOWyou to considet.

Q@lte@? ask the authors just as a reader of the second report, if they considered
Q&t at\é’spread home could possibly (I say possibly) be due to the parents picking the
l@up from school and maybe coming into contact with school staff or parking

&tendant etc. I was thinking of this for it could be from the children (my read of the
Oé body of data says low risk of that but still possible and we have to be open and protect

Q for that) but also from the parents catching it from the school at child pickup??? I can
see it happening when my wife picks up the young one. I dont know just thinking and

thought I would throw it out to see if this can be inserted in the discussion at least to
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broaden the debate but leave for sure the likely from the kids. I think a point like that
inser