
     February 16, 2021

Austin Evers
American Oversight
1030 15th Street NW
Suite B255
Washington, District of Columbia 20005
Via email: foia@americanoversight.org

Dear Mr. Evers:

This letter is our final response to your Centers for Disease Control and Prevention and Agency for Toxic 
Substances and Disease Registry (CDC/ATSDR) Freedom of Information Act (FOIA) request of December 
11, 2020, assigned #21-00351-FOIA, for (see attached request). 

We located 2 pages of responsive records. After a careful review of these pages, no information was 
withheld from release.

If you need any further assistance or would like to discuss any aspect of the records provided, please contact 
either our FOIA Requester Service Center at 770-488-6399 or our FOIA Public Liaison at 770-488-6277.

Sincerely,

Roger Andoh
CDC/ATSDR FOIA Officer
Office of the Chief Operating Officer
(770) 488-6399
Fax: (404) 235-1852
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From: Alflxandar Paul (HHS/ASPA) 
To; 
Subject: 

Keo! Cbartntte (CQCIPQPHS$fC$fl $/OP)'. Coouro MiChilfll (HH$/ASfA)· Mw:ntw Bvao (0$(ASfA): :WkOISlsY Nina <GPC/00/0CS)· Qpgfjet(j B¾I B (COC/00) 
Follow up on CDC report on COVI0-19 in children ho5Pitalized; see fink below 

Date: Saturday, Augu$t 8. 2020 11 :42:09 PM 

b11ps· / /www nk g,gy lmm,vr/vnlumcs/62 lwr/mm6932e3 brm>s 

Good night Michael, I have given this thought and felt I wou.ld write maki.ng this request formal. 

J'vlichael, I am asking that you pur an immedjare stQp on all CDC l\fMWR reports due to the incompleteness of reporting that is done in a manner to 

mislead the public. Lmportamly, CDC sends us shortly before putting out, a summary paragraph and I repeatedly write them about the summary as it 
leaves one unable to assess the full report and we go back and forth ... how could we be clcacing thi.ngs without the full report»? CDC to me appears to 
be writing hit pieces on the administration and meant at this time to impact school re-openings and they then send it to the media knowing it is 
deceiving. I ask it be stopped now! Give us the full word docmnent, NOT the summary!!!! 

Dr. Redfield, my deepest ,cspect to you, Jam a huge admirer of all the great things you have done for this world ... and I request Sir that you work with 
us at ASPA to ensure all is stopped now so that the repotting is accurate please. 1 am sure you are not aware of theese reports as you can read and see 
the summary is not reflective of the co1uent. 

This immediate stop wiU ensure that reports are only cleared ifl get ahead of time, the: 

1. actual 'full' MS Word version and NOT the summary, we mus clear the full repon, with the relevant tables, in final form that they al CDC 
decided will be the posted report. HNAL, not scratched up. Their final. l must read it, refer back to the CDC writers, and get a1,,reement on 1-2 
lines before it is posted. The reports must be read by someone outside of CDC like myself, and we cannot allow the reporting to go on as it has 
been, for it is outrageous. Its lunac;·. They may say 'it's the data'; I agree on one level, but they are constantly reporting incompletely and writing 
in a manner to make the nation run and dig a hole and climb inside with their children for 10 years. It makes no sense. It is meam to decieve and 
this recent report wiU show it clearly1 and I wiH get tO it. 

2. ff 1 sec the fioal report, and we agree on my 2 li.nes, only then can it be posted. 1f this is not done, then ca,inot be reported and cleared by ASPA. 
Period. CDC cannot police itself, they have shown this in the reporting. There is something more beside the report afoot and tl1is mail is not the 
place to get into it. The result is tbe administration and public is not being served. All the nation seeks is unbiased reporting of the facts, not a 
spin and report meant to tell a specific narrative for CDC's goals. l am not sure of what it is but it stinks. I cannot read a report and get pull hrur 
out of my head. 

3. Notlting to go out unless I read and agree with the findings how they CDC, wrote it and I tweak it to ensure it is fair and balanced and 
'complete'. i\nd not misleading. 

4. Please put a stop on all immediately J'l'lichael. 
5. Again, I request as part of this, 2 reports be adjusted onlinc (the Georgia camp and this one on hospitalzied COVID children). 

] will use the above embedded CDC report as a clear example (see url). I will also refer to the recently published report MM\XIR on the Georgia camp. 
These 2 are highly instructive but the one on hospitalized COVID children is most recent and important to discuss. 

1 am asking that CDC immediately go back to the 2 reports and adjust the summary and if this is not done, then the stoppage be immediate. Any 
administration or President served by CDC with rhis type of reporting will be badly sen,ed. 

Georgia camp MMWR 

For tbe Georgia camp report, it was concerning ro read for it of course \Vas a bit piece on the administration's push co open schools. \Y/e can see it. Bur 
CDC could have ar the least Stated in their summary or conclusion (tO pretend some balance or ohjectivity) that it is likely that the spread was due tO 

1) those in the camp (campers and teachers/camp leads) not adhering to CDC guidelines on mitigating sp,cad 
2) tl1e children or campers not mandated to use masks or social distance ... then of course there will be rampant spread 
3) what was the extent of the teachers etc. usign masks and importantly 
4) how could the people hosting the camp nm consider that cramming 25 kids into a cabin (many camps slept Like this) not contributing tO prolific 
spread. 

so I request that CDC go back tO that report and insert this else Michael, pull it down and stop all reports immediately. CDC tried to report 
as if once kids get together, there will be spread and this will imapct school re-opening ... that was the rum and that's how it reads and irs disingeneous. 
Very misleading by CDC and shame on them. 11,eir aim is dear. This huns any President o, administration. 11,is is designed tO hurt this P,csidnet for 
their reasons which I am not interested in. I am intersted in this or all)' President being served fairly and that tax payers money not be used for political 
reasons. They CDC, work for him. The public wants honesty and fair reporting so that ther can be informed, not to be decieved. 

Hospitalized COVID children MMWR 

Now, for this present report on COVID in hosphaLized children url: b1q2s· /bnvw cdc gov/mmwr/Ynh,me~/69/wr/mm693'c3 btrn's 

1 have copied this full rcpott for record keeping. 

Now this report on CO\TJD in hospitalzied children concluded in its summary (blue): 

Box 1: fuist,og summary 
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H()\\" coulrl CDC start off sraring rh:ir mosr cast:s art: :isym_promaric and mild. yet conclude rh-::ir chiklrc.:n arc ::it ri..,k for ~cn;rc CO\'ID~ 19 ... h:-1..,t:rl on 
what? \\'hat e,·idcnce??? \X.hc-rc in ch::it report is that data~ 
I request CDC go back and take this down, or immediately fix the summary based on what I state below (or some agreed upon version) for 
this below is the main finding, NOT that children are at risk for severe COVID-19 ... that is a statement that does not match the analysis .... I 
will re-insert CDC's summary and make my additions for my addition.s actually arc the key findings ... my insertions arc in yclhmi among 
their u · note J removed the severe illness for it is not accurate; I include what aprents need to know in summary format. .. the first line 
under "What are the implications for public health practice" is the key message parents want and CDC did not stare this or stated all but 
this and this statement is supported by the data: 

Box 2: Proposed summa1y 

ospitalization data from 14 stares found that although the cumulative rate ofC0\"10-19--associated hospiralizat1<>1 
:>o ulat1on rs lnw con areJ with thac m adult\, (164.5 one m three ho!- italucd cluldrcn was admitted to an inttnsIY 

_Ofl of 576 ho~pirnlizcci childn:11 with CO\'ID-1 () in the L:S were -::inaJ_yzc( ;\1:-irch I-J1,1h-25)_; 5.80-{1 of ICC ,1dmissions rn.:cckd mechanical n;ntibtion 

and nine (lfl.8",,) of 83 children w1th eonpktcd chart reviews had a diagnosis of i\[[S-C; all 20fl children had a reported chseharge disposition (,1ssumed 
chscharged based on the reporrin, and included those with i\·!IS-C) and one died (0.5";0 ,n hos£ital and \\'as reported rn be ,-er)' ill with multipl 
1nderlying conJiuuns. 

\mong- the 208 ho~piralizcd children, rht: ca$c-farality rntc (dt:arhs) remain.., low, C\'t:n among childn.:n ho~pitalin:d in thi:s report with more scn.:r · 

() )\"'lD-19-associatcd comp!icatinns. sucb as .\fIS-C; the reponinR,!£;'.:calcd rhat a ~x.imatelr 4l~1/i. of rhc children were obese. 

I\k·dia.n dur:ltinn of ho~pitalization was 2.5 da) s HIB ::::: 1-S cl·rtys · I Cl' star \\.,,ls a median o(2 da,·s l~R :::: 1-5 da~) 

Jn children J,osp1rnli1cd with seasonal mfluc.:oz;1 Y1rus mfcctino :rnnuallv. <'Stim:1.ri;.·s nf ICL' aJmi:-.sions wid1 underlying medical cnndirion-s ,~ s1rnil.u (o 
this pn:sl.'nt L( )\-'llJ-19 n:pon on children anJ, in-ho~ ,11al intllh:n:t.a deaths ,1rc :ll"'o a~ ran.~ (<I"·,~ as those reported hcrL' for C< )VlD-1 lJ. 

at are die 1m lications for ublic lieahh racuce. 

lmporr:tmly. rhi, report rt'Yc.::i.ls rh:tt C< )\'ID 19 infc.:ctcd chilrlren r~ ic:ilh- h:1,·l· no or mllci s~rorn::,: :rnc-l those.: who :ire ho~ irn.li,rcrl do nor 

ru:_tdominantly •)er \t'YCrch· 11! and do not chc. 

I do nor pretend to be smarter or more skilled than anyone, I just want this administration or any administration fail)' treated and the tax payer be 
respected and informed given they pay CDC people high salaries and expect a certain competence. 

Dr. Paul E. Alexander, PhD 

Senior Advisor to the Assistant Secretary 

For COVID-19 Pandemic Pol,ey 

Office of the Ass1stant Secretary of Pubhc Affairs (ASPA} 

US Department of Health and Human Services (HHS) 

Washington, DC 

Tel: (202) 260-7486 (Olfice) 

Tel: (240) 676-0707 (Cellular) 

Email: oaut ale-xander@HHS gov 
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