
HVC334550                                 PAGE      1 

 

1 

 1 

COMMITTEE ON OVERSIGHT AND REFORM 2 

 3 

 4 

 5 

SELECT SUBCOMMITTEE ON THE CORONAVIRUS CRISIS 6 

 7 

 8 

 9 

U.S. HOUSE OF REPRESENTATIVES 10 

 11 

 12 

WASHINGTON, D.C. 13 

 14 

 15 

 16 

INTERVIEW OF:  JAY C. BUTLER, M.D. 17 

 18 

Tuesday, November 30, 2021 19 

 20 

The Interview Commenced at 9:02 a.m.  21 



HVC334550                                 PAGE      2 

 

2 

Appearances:   22 

 23 

For the DEMOCRATIC STAFF (MAJORITY): 24 

[Redacted] 25 

 26 

For the REPUBLICAN STAFF (MINORITY): 27 

[Redacted] 28 

 29 

For the CDC and U.S. DEPARTMENT OF HEALTH 30 

     AND HUMAN SERVICES: 31 

KEVIN BARSTOW, Senior Counsel 32 

JoANN MARTINEZ, HHS 33 

ERIC WORTMAN, CDC 34 

 35 

36 



HVC334550                                 PAGE      3 

 

3 

EXHIBITS 37 

Exhibit No.                                    Page 38 

 1 - CDC 2020 News Releases           118 39 

 2 - CDC Transcript - CDC Media Telebriefing:  40 

  Update on COVID-19            136 41 

 3 - CDC Coronavirus Disease 2019 (COVID-19)   42 

Considerations for Events and Gatherings       146 43 

 6 - CDC Recommendation Regarding the Use of 44 

Cloth Face Coverings, Especially in Areas  45 

Of Significant Community-Based  46 

Transmission                 47 47 

 7 - CDC Guidelines Opening Up America Again           53 48 

 8 - Appendix F - Guidance for Implementing  49 

  the Opening up America Again Framework           58 50 

 9 - Morbidity and Mortality Weekly Report  51 

  High SARS-CoV-2 Attack Rate Following  52 

Exposure at a Choice Practice -  53 

Skagit County, Washington March 2020        69 54 

10 - Morbidity and Mortality Weekly Report  55 

  High COVID-19 Attack Rate Among Attendees  56 

At Events at a Church - Arkansas,  57 

March 2020                    69 58 

11 - Email dated 26 Apr 2020, Fwd: Guidance  59 

  and decision trees, Bates OMB-SSCC-000939       65 60 

 61 



HVC334550                                 PAGE      4 

 

4 

EXHIBITS (CONT’D) 62 

Exhibit No.                                    Page 63 

12 - 5.22.2020 CDC Coronavirus Disease 2019   64 

 (COVID-19), Interim Guidance for Communities  65 

 of Faith                                          81 66 

13 - 5.23.2020 CDC Coronavirus Disease 2019   67 

 (COVID-19), Interim Guidance for  68 

Communities of Faith           81 69 

14 - Email communication, Bates commencing 70 

SSCC-0037247                                     81 71 

25 - Morbidity and Mortality Weekly Report  72 

 Evidence for Limited Early Spread of  73 

COVID-19 Within the United States, 74 

January-February 2020          150 75 

26 - Email communication, Bates commencing 76 

SSCC-0021435            153 77 

27 - Email communication, Bates commencing 78 

SSCC-0013552            156 79 

28 - Email communication, Bates commencing 80 

SSCC Manual-000142           162 81 

32 - COVID-19 Mini Rollout Plan, Bates  82 

commencing SSCC-0014255         164 83 

84 



HVC334550                                 PAGE      5 

 

5 

    P R O C E E D I N G S 85 

[Majority Counsel].  Let's go on the record.  86 

BY [MAJORITY COUNSEL]. 87 

Q Good morning, Dr. Butler.  This is a 88 

transcribed interview of Dr. Jay Butler conducted by the 89 

House Select Subcommittee on the Coronavirus Crisis.  This 90 

interview was requested by Chairman James Clyburn as part 91 

of the Committee's oversight of the federal government's 92 

response to the coronavirus pandemic.   93 

I'd like to ask the witness to state his full name 94 

and spell his last name for the record. 95 

A My name is Jay Butler.  Last name B-U-T-L-E-R.  96 

Q And Dr. Butler, my name is [Redacted].  I'm 97 

Majority counsel for the select subcommittee.  I want to 98 

thank you for coming -- well, appearing virtually for this 99 

interview today.  We recognize that you're here voluntarily 100 

and we appreciate you taking time away from your duties at 101 

the CDC.  102 

Under the Committee's rules, you're allowed to have 103 

an attorney present to advise you during this interview.  104 

Do you have an attorney present representing you in a 105 

personal capacity?   106 

A I do not have a personal attorney present.  I 107 

do have an attorney from the department, Mr. Kevin Barstow. 108 

Q You anticipated my next question.  109 
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[Majority Counsel].  So Agency counsel, would you 110 

please identify yourself for the record.  111 

Mr. Barstow.  Kevin Barstow, senior counsel --  112 

[Majority Counsel].  Kevin, we're having trouble 113 

hearing you.  114 

Mr. Barstow.  Kevin Barstow, senior counsel with HHS.  115 

[Majority Counsel].  And would any additional Agency 116 

staff here introduce themselves for the record.  117 

Mr. Wortman.  Eric Wortman, CDC.  118 

Ms. Martinez.  Good morning.  JoAnn Martinez, HHS.  119 

[Majority Counsel].  And I'd ask my colleagues on the 120 

Majority staff to identify themselves for the record.  121 

[Minority Counsel].  Good morning, Dr. Butler.  122 

[Redacted] with the Republican staff.  123 

The Witness.  Good morning.  124 

[Minority Counsel].  Hi, Dr. Butler.  This is 125 

[Redacted] with the Republican staff.  Thank you for 126 

joining us today.  127 

[Majority Counsel].  This is [Redacted] with the 128 

Majority staff.  129 

[Majority Counsel].  Hi, [Redacted] with the Majority 130 

staff.  131 

BY [MAJORITY COUNSEL]. 132 

Q Dr. Butler, I'd like to go over the ground 133 

rules before we start.  As previously agreed by the 134 
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Majority staff and HHS staff, the scope of this interview 135 

is the federal government's response to the coronavirus 136 

pandemic from December 1, 2019 through January 20, 2021.   137 

The way this interview will proceed is as follows.  138 

The Majority and Minority staffs will alternate asking you 139 

questions.  We'll have one hour side per side per round 140 

until each side is finished with their questioning.   141 

The Majority staff will begin and proceed for an hour 142 

and the Minority staff will have an hour after that to ask 143 

their questions.  We'll alternate back and forth in this 144 

manner until both sides have no more questions.   145 

We have agreed that if in the middle of a line of 146 

questioning -- well, if we are in the middle of a line of 147 

questioning, we may end a few minutes before or go a few 148 

minutes past the hour just to wrap up a particular topic.  149 

In this interview, while one member of staff may lead the 150 

questioning, additional staff may ask questions from time 151 

to time.   152 

There is a court reporter on the line who is going to 153 

take down everything I say and everything that you say to 154 

make a written record of the interview.  For the record to 155 

be clear, please wait until I finish each question before 156 

you begin your answer and I will wait until you finish your 157 

response before asking the next question.  The court 158 

reporter cannot record nonverbal answers such as shaking 159 
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your head, so it is important that you answer each question 160 

with an audible verbal answer.  161 

Do you understand all of that? 162 

A Understood.  163 

Q We want to ask our questions in the most 164 

complete and truthful manner possible, so we're going to 165 

take our time.  If you have any questions or do not 166 

understand any of the questions, please let us know.  We'll 167 

be happy to clarify or rephrase.  168 

Do you understand that? 169 

A Yes. 170 

Q If I ask you about conversations or events in 171 

the past and you are unable to recall the exact words or 172 

details, you should testify to the substance of those 173 

conversations or events to the best of your recollection.   174 

If you recall only a part of a conversation or event, 175 

you should give us your best recollection of those events 176 

or parts of conversations that you recall.   177 

Do you understand? 178 

A Understood.  179 

Q If you need to take a break, please let us 180 

know.  We're happy to accommodate you.  Ordinarily, we take 181 

five-minute breaks at the end of each hour of questioning, 182 

but if you need a break before that, you can just let us 183 

know.  To the extent that there is a pending question, we 184 
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just ask that you finish answering the question before we 185 

take a break.  186 

Do you understand that? 187 

A Yes.  188 

Q Although you're here voluntarily and we will 189 

not swear you in, you are required by law to answer 190 

questions from Congress truthfully.  This also applies to 191 

questions posed by congressional staff in an interview.  192 

Do you understand? 193 

A Yes. 194 

Q If at any time you knowingly make false 195 

statements, you could be subject to criminal prosecution.  196 

Do you understand? 197 

A I do. 198 

Q Is there any reason that you are unable to 199 

provide truthful answers in today's interview? 200 

A Not that I'm aware of. 201 

Q Okay.  So the select subcommittee follows the 202 

rules of the Committee on Oversight and Reform; and please 203 

note if you wish to assert a privilege over any statement 204 

today, that assertion must comply with the rules of the 205 

Committee on Oversight and Reform.   206 

Committee Rule 16(c)(1) states, "For the chair to 207 

consider assertions of privilege over testimony or 208 

statements, witnesses or entities must clearly state the 209 
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specific privilege being asserted and the reason for the 210 

assertion on or before the scheduled date of testimony or 211 

appearance."   212 

Do you understand? 213 

A I believe that I do.  214 

Q Okay.  Do you have any questions before we 215 

begin? 216 

A I do not. 217 

Q So on behalf of my colleagues, I want to thank 218 

you again for participating today.  We appreciate how 219 

difficult and stressful the last year-and-a-half have been 220 

for you and everyone at CDC.  We appreciate your hard work 221 

and admire your dedication to the country.  And I think we 222 

realize that this is probably one of the last things you 223 

want to be doing right now, so we are very grateful for 224 

your time.   225 

I think that a good place for us to start is to ask a 226 

few questions about you.  I know that you've had a long 227 

career at CDC and in public health in Alaska.  So I'd like 228 

to ask you first about your current position.  So you are 229 

still serving as deputy director of infectious diseases; is 230 

that correct?  231 

A Yes.  232 

Q And how many years in total have you been with 233 

the CDC?  234 
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A During this time and in this role it has been 235 

almost three years now.  I started as the deputy director 236 

for infectious diseases at CDC in April of 2019.  So the 237 

majority of my time at CDC has been focused on during the 238 

COVID pandemic.   239 

Prior to 2019, I had been with the CDC initially in 240 

Atlanta during the 1990s for seven years.  I was director 241 

of the CDC's Arctic Investigations Program in Alaska.  As a 242 

federal employee, I was a detailee to the state for about 243 

four years.  And then 2009, I deployed back to Atlanta from 244 

my home in Alaska to be director of the H1N1 vaccine 245 

program as part of the pandemic response in 2009.  So I 246 

returned to CDC in 2019 after being away from CDC for about 247 

ten years.  248 

Q And can you walk us through some of your 249 

duties and responsibilities as deputy director for 250 

infectious diseases sort of at a high level?  251 

A Yeah.  So at the highest level, it involves 252 

oversight of the three infectious disease centers, the 253 

National Center for Immunization and Respiratory Diseases, 254 

the National Center for Emerging and Zoonotic Infectious 255 

Diseases, and the National Center for HIV, Hepatitis, 256 

Sexually Transmitted Diseases and TB Prevention.  257 

Q And who do you report to in the chain of 258 

command?  259 
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A I report to the director of the CDC.  260 

Q And let's start with January 2020, sort of our 261 

relevant time period.  At that time, who are you regularly 262 

interacting with in CDC's leadership?  263 

A At that time, January of 2020, it was 264 

mostly -- other than my direct reports -- you mean upward 265 

in the command chain, the CDC director at that time was 266 

Dr. Bob Redfield, and then also the principal deputy 267 

director who did a lot of the day-to-day supervision, 268 

Dr. Anne Schuchat.  269 

Q Were you working directly with the CDC's chief 270 

of staff, Kyle McGowan, around that time?  271 

A Increasingly, as we got into the pandemic 272 

response, yes.  273 

Q Okay.   274 

A And I had been working with Kyle also in the 275 

HIV epidemic initiative.  276 

Q And we understand that the National Center for 277 

Immunization and Respiratory Diseases had a meeting in 278 

January to activate the emergency operation center and to 279 

respond to the pandemic; is that right?  This was around 280 

January 20th?  281 

A The initial activation of the center's 282 

response occurred either December 31st or January 1st.  I 283 

think the first situation report that I had received from 284 
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Dr. Nancy Messonnier, who was director of NCIRD at that 285 

time, was on January 1st.   286 

So there were multiple meetings every day, so I'm not 287 

sure which particular meeting you may be calling out.  As 288 

we get into the time around January 20th, I remember it was 289 

Martin Luther King holiday is when Dr. Messonnier had 290 

contacted me to inform me that we had a case that had been 291 

diagnosed in Washington state in a recent traveler from 292 

China, and we agreed at that time that there really needed 293 

to be an agency activation.  So that if -- I'm not sure if 294 

that's what you're referring to, but that's when we 295 

activated agency-wide using the emergency operation center 296 

at CDC.  297 

Q Can you walk us through what that activation 298 

entailed?  299 

A Well, it involves establishing a leader for 300 

the response, someone who is going to manage the response, 301 

and that was Dr. Dan Jernigan, and then organizing the way 302 

the different teams would be able to orchestrate the 303 

response and, most importantly, support our state tribal, 304 

local and territorial partners who are on the frontline of 305 

any national response.   306 

I tend to think of the Emergency Operations Center 307 

and the activation as a communications tool.  It's a way to 308 

basically break down the traditional bureaucratic 309 
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communication lines to be able to establish an emergency 310 

setup to be able to streamline communications between 311 

different parts of the agency, both from a support 312 

standpoint, but also to be able to have subject matter 313 

experts gathered together to be able to work in concert.  314 

Q Sort of prior to that activation, what was the 315 

structure of the folks who were working full time on 316 

coronavirus?  317 

A So prior to that activation, for the first 318 

almost three weeks of the response, it was out of the 319 

office of the director of the National Center for 320 

Immunization and Respiratory Diseases and really focused on 321 

the subject matter experts that were within that center.  322 

Although, of course, agency leadership was following 323 

closely and getting daily updates.  At that time, the 324 

response was led by Dr. Messonnier.   325 

Q Okay.  And once the incident manager -- the 326 

incident response structure was set up, can you just walk 327 

us through the succession of incident managers -- 328 

A Sure.  329 

Q -- starting with the initial and then moving 330 

on?  331 

A Dr. Jernigan stepped into that role and 332 

organized the initial response and was in that role until 333 

mid-March of 2020, when he came up to Washington to support 334 
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the response that was -- the whole of government response 335 

that was being led out of the FEMA headquarters at the -- I 336 

actually have their name band here, the NRCC, the National 337 

Response Coordination Center.   338 

And then Dr. Anne Schuchat was the incident manager 339 

for the next six weeks until May 1st of 2020.  I was 340 

incident manager then from May 1st through the end of June, 341 

about eight weeks all together, passed the torch over to 342 

Dr. Henry Walke, who ran the marathon and was incident 343 

manager until, I believe, September of this year.  So about 344 

14 months all together.  345 

Q Can you talk to us, I guess, in broad strokes 346 

about that role and what are some of the primary 347 

responsibilities of the incident manager?  348 

A Yes.  So again, using that analogy of the 349 

Emergency Operations Center and the activation as a 350 

communications tool, the incident manager functions as a 351 

hub channelling information up and coordinating activities 352 

below as well as trying to get information down to the 353 

front lines as well.   354 

So some of that is tasking, some of it is helping to 355 

take some of the information that's developed by the 356 

subject matter experts as we developed guidelines and to be 357 

able to get them out to policymakers, to the public, to 358 

partners at the various levels of public health across the 359 
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country.  360 

There's also a prominent role in communications 361 

particularly with those partners, as well as there were not 362 

infrequent calls with congressional staff as well.  So a 363 

really broad audience.   364 

And I should stress that the incident manager is not 365 

a sole hub of information.  It's a very big job.  So that 366 

at various times through the response, there's been a 367 

variable number of principal deputy incident managers.  And 368 

each incident manager has their own strengths, and so the 369 

role of the principal deputies shifts with the incident 370 

manager as well to be able to provide the best support to 371 

be able to have as efficient of a response as possible.  372 

Q I think it would be helpful for us to focus on 373 

this very early period in terms of the first report coming 374 

out of China.  So when did you first become aware that 375 

there was this respiratory illness spreading in Wuhan?   376 

A As I recall, it was December 31st of 2019 in 377 

the form of an email from Dr. Messonnier that was sent to 378 

myself and also to Dr. Redfield and maybe a few others as 379 

well, probably Kyle McGowan and Sherri Berger as well, and 380 

Anne Schuchat of course.  381 

Q Were reports like this unusual in terms of 382 

unknown respiratory illnesses circulating?  383 

A I wouldn't say it was unusual.  This one was a 384 
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bit concerning given the link to the market.  There were 385 

things that certainly maybe less at an intellectual level, 386 

but more at a gut level, I think, impacted several of us 387 

and made us concerned.  So it's always hard to know how an 388 

initial report like this may pan out.   389 

And at that time, of course, we had no laboratory 390 

results yet.  We did have reports of a number of negative 391 

tests for things like influenza.  So there was certainly 392 

concern about what it could be.  393 

And at that point in time, we couldn't even say for 394 

certain that it was an infectious disease.  So the concern 395 

of the cluster was there and certainly our minds were open 396 

and wondering what it could possibly be.  397 

Q Speaking for yourself, what sort of gut 398 

concerns did you recognize from this report?  399 

A Yeah.  It's been almost two years now, so it's 400 

a little hard to say exactly.  But it was certainly 401 

concerning.  And my approach has oftentimes been that of a 402 

physician, as when you're evaluating a patient who is sick 403 

without a diagnosis, what's the differential?  What are the 404 

possibilities here, and how to pursue each of those 405 

possibilities.   406 

That was the work that Dr. Messonnier was already 407 

undertaking.  So those first few days was waiting primarily 408 

to see what some of the results of those tests would be and 409 
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also were there more cases being identified.  410 

Also, was there more epidemiological data to suggest 411 

that this was a point source from the market itself, or was 412 

there evidence of spread outside of the market.   413 

Q What steps did you take in those early days?  414 

A In the early days, it was mainly staying 415 

informed by Dr. Messonnier of what was happening in China 416 

and getting more information.  Primarily, I was on the 417 

receiving end of the information at that point, and asking 418 

people if there's anything that I can do to help support 419 

them to do their job.  420 

Q When in those early days or weeks did other 421 

agencies get involved?  422 

A Tell me more about what you mean by other 423 

agencies.  424 

Q In terms of communications to the White House 425 

or other agencies in HHS.  How does that work?  After you 426 

receive a report like this, you do your preliminary 427 

research at CDC.  When does this get escalated outside of 428 

CDC?   429 

A Okay.  Thanks.  Yeah.  You know, I was not 430 

involved in the initial communications within the White 431 

House or the HHS.  The CDC director was more involved in 432 

that.  Having been a former state health official, though, 433 

I had reached out to colleagues, particularly the 434 



HVC334550                                 PAGE      19 

 

19 

Association of State and Territorial Health Officials, just 435 

asking what questions the state health officials might 436 

have.   437 

As I recall, during that first week, this really 438 

wasn't much on the radar of state health officials.  439 

Q Okay.  When did you, if you did, become 440 

involved with communications or collaborations outside of 441 

CDC in that timeframe?   442 

A It's hard to say because there's not like a 443 

sudden switch that's thrown and we start communicating 444 

outside of the agency.  So I'm not sure I can -- sometime 445 

in January is as exact as I can be.  446 

Q Okay.  And in terms of what you recall, what 447 

did that look like working in terms of collaborating, 448 

communicating outside of CDC?   449 

A I don't recall anything remarkable.  CDC does 450 

not operate in a vacuum, it's part of HHS, and so there's 451 

communication between agencies that occurs all the time.  452 

Q Were there daily group calls or was it -- how 453 

did the communication take place in broad terms?  454 

A Yeah.  During January, there may have been 455 

calls that I was not involved in.  By late January, there 456 

were more calls with HHS, including the secretary of HHS 457 

and also the assistant secretary for preparedness and 458 

response.  459 
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Q Okay.  So you became involved in those calls 460 

sometime in late January?  461 

A Yes.  462 

Q And what about calls with the White House?  463 

A That might have been more into February.  464 

There were calls with the National Security Council that 465 

occurred.  I don't remember a specific first one, if that's 466 

what you're asking.  But by the first couple weeks of 467 

February, these types of calls were occurring as well.  468 

Q And in broad strokes, now we're talking mid-469 

January to February, what were the priorities for you and 470 

for those working under you?   471 

A By that time, we had the evidence that this 472 

was a newly emerged coronavirus, a novel coronavirus, one 473 

that had not been recognized before, one that had not been 474 

known to infect human beings.  So we knew by that time we 475 

were dealing with something that appeared to be brand new.   476 

The focus at that point became how do we limit 477 

spread.  And to answer that question we had to understand 478 

the epidemiology of the disease; answering questions such 479 

as, is there asymptomatic infection?  Over what period is 480 

somebody infectious?  Are they only infectious when they're 481 

symptomatic with the disease that came to be known as 482 

COVID-19, or does transmission occur from people who have 483 

no symptoms at all or have not yet developed symptoms?   484 
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The other aspect that was occurring at that time was 485 

how do we slow spread as we continue to learn more about 486 

this particular virus.  You probably remember the term 487 

"flattening the curve" became a household phrase at that 488 

time.  And that's a term we've used in pandemic planning 489 

for a long time, to try and spread out the number of cases 490 

over as long a period as possible so that the healthcare 491 

infrastructure doesn't get overwhelmed, and also to be able 492 

to buy as much time as possible until new preventive 493 

measures such as vaccines are developed to be able to 494 

eventually protect people from infection.  495 

Q I want to ask you about a few of the early 496 

steps that were taken.  So on January 17th, CDC and U.S. 497 

Customs and Border Protection announced that they would 498 

begin screening travelers who had traveled to Wuhan in the 499 

prior two weeks at three major airports.   500 

Did you play a role in this decision to start these 501 

airport screenings?   502 

A Not directly, no.  503 

Q Were you part of the discussion indirectly?  504 

A I was involved in some of the briefings, yes.  505 

The quarantine station system and the responsibilities 506 

related to control of infectious diseases being introduced 507 

from outside of the United States, also our division of 508 

global migration, which is in the National Center of 509 
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Emerging and Zoonotic Infectious Diseases.  So that is 510 

under my purview.  511 

Q Okay.  And that's led by Dr. Cetron, right? 512 

A That's correct.  513 

Q Maybe on a high level, can you talk about the 514 

rationale behind this step that was taken on January 17th?  515 

A Yeah.  I think the rationale is that we want 516 

to use the -- strike the balance between what's reasonable 517 

to be able to limit spread of the infection based on what 518 

we know and what could potentially be overkill.   519 

Excuse me.  The alarm is ringing here.  One moment, 520 

please.  521 

[Majority Counsel].  No problem.  522 

The Witness.  So the focus was on people that we felt 523 

like would be at highest risk of transmitting infection, 524 

that is, people who are actually symptomatic.   525 

It gets back to the comments I was making earlier of 526 

one of the big unknowns at that time was, was there 527 

potential for spread from people who had no symptoms at 528 

all.  This virus appeared to be fairly closely related 529 

genetically to the coronavirus that caused the SARS 530 

outbreak in 2003.   531 

In the case of SARS, the peak of infectivity is at 532 

the time of peak symptomatology; in other words, the people 533 

who are sickest are the ones who are shedding the most 534 
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virus.  And there was very little evidence in the case of 535 

SARS that people without symptoms or prior to onset of 536 

illness were highly infectious.  537 

This was an unknown for us at that time with regards 538 

to the behavior of SARS-CoV-2.  So we focused on what we 539 

thought would be the least restrictive means, but also be 540 

able to screen out people that would be at highest risk of 541 

transmitting into communities in the United States.  542 

Q And I guess that was identified as people who 543 

had been to Wuhan recently initially?  544 

A That is correct.  545 

Q Were there discussions about travelers coming 546 

from other places?  I think that same day CDC released an 547 

alert about infections in Japan and Thailand.  Obviously 548 

the virus had been moving.  Can you talk to us about the 549 

decision just to focus on travelers who had been to Wuhan 550 

recently.  551 

A The focus on Wuhan was really driven by the 552 

fact that that was the epicenter.  And that was the place 553 

where there was clearly widespread transmission in the 554 

community; whereas in these other areas, the cases were 555 

generally in people who had recently been in Wuhan.  So 556 

although cases were being identified in other parts of the 557 

world, the majority had some tie back to Wuhan.  558 

Q Was there any discussion in CDC about wider 559 
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screenings?  560 

A I'm sure there was.  561 

Q Okay.   562 

A I mean, that's part of how we go through the 563 

intellectual process, is to look at the whole breadth of 564 

options to be able to control a pandemic.  I mean, if there 565 

had been an order for everybody in the world to stay home 566 

at that time, I don't think -- we would have been laughed 567 

off.  It wouldn't have been reasonable.  We didn't have 568 

evidence that that was needed.   569 

But you make the best decisions you can as timely as 570 

possible based on the data that are available, and continue 571 

to strive to get better data to make better decisions.  572 

Q I think a lot of commentators have the benefit 573 

of hindsight, and some viewed airport screenings as a 574 

missed opportunity to prevent transmission in the U.S.  one 575 

thing I saw that was interesting on March 4th you spoke at 576 

Emory and you talked about these screenings, and you said 577 

up to that point, there had been 50,000 of them done and 578 

only one had detected an infection.  579 

So I'm wondering what your assessment of this as a 580 

tool was in this early period.  581 

A It did not appear to be very efficient as a 582 

way to identify cases of infection.  It did not really 583 

support that there was going to be a lot of asymptomatic 584 
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transmission, although the testing data at that time was 585 

still fairly limited.  586 

Q If this wasn't effective, what could have been 587 

effective looking back?  588 

A Well, I'm not sure that we can say that it 589 

wasn't effective at all.  I mean, one out of 50,000 is a 590 

lot of work to identify one individual.  But one individual 591 

has the potential of infecting a number of other 592 

individuals who then have the potential of infecting yet 593 

another group of individuals and spreading out.  594 

So I think it's hard to say what might have been a 595 

better approach.  I'm sure there's lots of commentators 596 

with time to reflect with hindsight being 20/20, but I'm 597 

not sure at this point in time I am fully convinced what is 598 

the one thing that would have been a better approach based 599 

on the information we knew at that time.  600 

Q And what about any -- we've seen this work in 601 

other contexts.  But in this early period, was there any 602 

discussion within CDC about restricting the mobility of 603 

travelers after they entered the U.S.?  604 

A Yes.  So what you're talking about is the 605 

concept of quarantine, giving people the opportunity to be 606 

able to separate themselves from other potential exposures 607 

in the community until enough time has passed to be assured 608 

that they weren't bringing infection into the country.  609 
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So one of the key questions in our minds at that time 610 

is, well, what is the incubation period for this?  In other 611 

words, what is the time period between exposure to the very 612 

latest time of onset of symptoms or the period of 613 

infectivity?  And based on the data at that time, it 614 

appeared to be mostly in the range of about two to 14 days.  615 

So as we talked about, particularly people coming out 616 

of Wuhan where there might be the most intensive exposure, 617 

we were really focused on how we might be able to achieve 618 

quarantine in a way that would be as safe as possible, but 619 

also as least restrictive as possible.  620 

Q Okay.  It was around this time that, again, as 621 

you said, that the first case in the United States was 622 

detected in Washington state on January 21st.   623 

How did that change?  Now that that first case had 624 

happened, you'd mentioned sort of the formal structure had 625 

been stood up as a response.  Tell us a little bit about 626 

the change in resources after this event, the case being 627 

detected here, at CDC in terms of people working full time 628 

on coronavirus?  629 

A Yeah.  So when you say resources, it sounds 630 

like you're saying specifically staffing.  631 

Q Yes.   632 

A This involved pulling more people into the 633 

response and also getting a -- working with our colleagues 634 
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at the local health department as well as the state of 635 

Washington to offer support on the ground.  And we did have 636 

a team go out to Washington state to help with the 637 

evaluation of this individual and help make -- hence, be 638 

able to make sure that isolation was as good as possible.  639 

Isolation being the instrument for people who are known to 640 

be infected to prevent further transmission, and that 641 

happened fairly quickly.  642 

I know even at that time there was concern about 643 

resources at the state and local level to be able to do the 644 

investigation, so our team was able to provide that 645 

support.  646 

Q And I'm wondering if you could just tell us 647 

specifically, what do you mean by that?  Is it people on 648 

the ground treating, contact tracing, that came from CDC in 649 

terms of the support that you provided the state public 650 

health?  651 

A Yeah.  So a lot of it was finding out who 652 

might have been exposed to this individual and have contact 653 

tracing that you're describing.  And also, consultation to 654 

the hospital where he had been admitted regarding the best 655 

way to make sure that isolation was set up in a way that 656 

was safe, particularly for the healthcare workers, but also 657 

for other patients.  And there was also the aspect of 658 

clinical management, what was the best way to be able to 659 



HVC334550                                 PAGE      28 

 

28 

treat this individual.  660 

Q Okay.  I guess, broadly, what were the 661 

important things that CDC learned from these early cases?   662 

A So in the early cases, the numbers were 663 

relatively small.  There was evidence of transmission 664 

within households but not in communities.  And so that 665 

early evidence suggests that while it was an infectious 666 

agent that spread person to person fairly easily, the 667 

highest risk individuals were those contacts within the 668 

home.  669 

It's important to emphasize, too, that as new 670 

variants emerged as time went on, the behavior of the virus 671 

can shift as well.  So at that time we were dealing with 672 

really the original virus out of Wuhan.  So looking back at 673 

that time may be a little different than what we saw just a 674 

few months later with some of the other mutations that 675 

occurred in the virus.  676 

Q And looking at some of the other announcements 677 

out of CDC around this time, so CDC reported the first 678 

instance of person-to-person spread on January 30th and 679 

then the first instance of possible community spread on 680 

February 26th.  I think it's been established by CDC that 681 

community spread was happening before February 26, 2020; is 682 

that right?   683 

A That's correct.  There's evidence that silent 684 
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transmission was occurring at a low level on the West 685 

Coast, that this was primarily the strain that had come out 686 

of Wuhan.  And then by late February, early March, we were 687 

seeing multiple strains on the East Coast -- again, this 688 

was recognized in retrospect -- that was likely multiple 689 

introductions from Europe.  690 

The clinical surveillance, based on emergency 691 

department data, was not showing major increases in 692 

respiratory infections.  So it was a small number of cases 693 

that were being identified retrospectively.  And there was 694 

data from, for instance, some of the influenza 695 

surveillances that suggested that until we get up into 696 

February, as I recall, there was really very little 697 

evidence of spread.  698 

There were about 11,000 respiratory specimens that 699 

had been collected as part of routine influenza 700 

surveillance, and the first positive from those specimens 701 

was not identified until February -- was collected on 702 

February 20th.  703 

Again, these were tested in retrospect.  704 

Q It seems like an interesting -- I think your 705 

discussion goes to this.  But this gap between detecting 706 

the first case and then detecting community spread, I 707 

guess, was January 21st to February 26th.   708 

Looking back, and I understand this is one of these 709 
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hindsight questions, what could have been done to detect 710 

community spread sooner?   711 

A That's a really good question.  It gets back 712 

to what I was saying earlier about the unknowns, 713 

particularly whether or not people without symptoms could 714 

transmit the virus.  Because that would change how we move 715 

from a response of containment to one of more community 716 

mitigation.   717 

And the whole spectrum of the interventions, the goal 718 

is to delay the spread for as long as possible and 719 

to -- when there is spread in the United States, to be able 720 

to stretch that out over as long a period as possible.  721 

Again, so that the healthcare system is not overwhelmed and 722 

so that we have more time to be able to have better 723 

prevention tools for people who are not yet infected.  724 

I think the thing that was most challenging was how 725 

this virus behaved differently than the SARS coronavirus 726 

even though genetically it was a close cousin.  It's like 727 

maybe all of us have kinfolk that behave very differently 728 

than we might, and that was the case with these 729 

coronaviruses as well.   730 

The SARS-CoV-2 clearly can be transmitted from people 731 

who never developed symptoms, and the peak of infectivity 732 

appears to be at about the time of symptom onset and can 733 

begin as long as a couple days before symptom onset.  It's 734 
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a much more -- therefore a much more challenging infection 735 

to be able to contain and to limit spread without more 736 

Draconian measures to mitigate in the community.  737 

Q What would be needed the next time a novel 738 

virus is detected?  What would be needed to detect 739 

community spread early on?  740 

A I think --  741 

Q Resources specifically.   742 

A Yeah.  Better surveillance would definitely be 743 

helpful.  I mean, we have systems that are set up to detect 744 

certain respiratory viruses where they're very -- it's 745 

patchwork, though.  There's no national surveillance of 746 

etiology of respiratory illness that is really without some 747 

degree of gaps.   748 

And in the case of an emerging infectious disease, to 749 

be able to have specimens that are banked away, such as the 750 

11,000 that I mentioned from the influenza surveillance, is 751 

really a gold mine; yet there were many, many, many more 752 

phases of respiratory illness during January and February 753 

of 2020 than 11,000.  754 

So I think more complete and comprehensive 755 

surveillance would go a long way.  Data systems are a part 756 

of that as well to be able to understand when a new 757 

pathogen is identified or there's an outbreak of known 758 

pathogen, what are the possible sources?  What are the 759 
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opportunities for intervention to prevent further spread?   760 

And then supporting the laboratory capacity, 761 

particularly at the state and local level as well as at 762 

CDC, to be able to apply new diagnostic technologies as 763 

quickly as possible.  I'm sure there's more, but off the 764 

top of my head those are the three areas that come to mind.  765 

Q Moving forward through the early timeline.  On 766 

January 29th, the President announced the formation of the 767 

coronavirus task force and it was originally chaired by 768 

Secretary Azar.  At this period, did you have any role 769 

advising the White House task force?   770 

A Not that I recall.  There were a lot of phone 771 

calls and meetings, but I never was a briefer at the White 772 

House task force that I recall.  773 

Q Okay.  At this time, or at any time?   774 

A Well, there was a lot of evolution in the 775 

whole of government response that occurred over the time, 776 

so I'm not sure quite how to answer that question.  777 

Q I'm just asking --  778 

A To my knowledge, there was no one group that 779 

sort of was the center of everything.  So, I guess I'm not 780 

sure I really understand the question.  781 

Q Yeah.  Let me rephrase, because I think I was 782 

just responding to the last thing you said about you 783 

weren't a briefer of the task force.  Did you brief them at 784 
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any point during the pandemic?   785 

A I don't recall --  786 

Q That particular group out of the White House.   787 

A I don't recall briefing the entire group.  788 

Certainly I was involved in some calls with Secretary Azar, 789 

later on calls with Dr. Fauci.  And at that time, Dr. Birx 790 

was not yet at the White House, but also with Dr. Birx.  791 

Q Around this same time, January 28th, the CDC 792 

advised travelers to avoid all nonessential travel to 793 

China.  Were you involved in that decision? 794 

A Tell me more what you mean, involved in the 795 

decision.  796 

Q Yeah.  Were you involved in discussions that 797 

led to that announcement on January 28th? 798 

A As I recall, there were discussions around 799 

that.  It's not a small decision to make.  800 

Q Okay.   801 

A Again, you know, the decisions about limiting 802 

travel are really going to be -- are going to come forward 803 

from at that point our global migration task force within 804 

the response, which was staffed primarily by individuals 805 

from the Division of Global Migration and Quarantine.  806 

Q But they ultimately report up to you in the 807 

structure?  808 

A No, they would report to the incident manager.  809 
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Q Oh, by this time --  810 

A Getting back to incident management and the 811 

Emergency Operations Center, the traditional structures 812 

kind of become irrelevant in response to the pandemic to be 813 

able to assure that there's efficient communication.  814 

Q And let's move to sort of the February 815 

timeframe.  And I realize these things blend together, so 816 

it's hard to recall specifics and you've done a tremendous 817 

amount.   818 

So with the benefit of hindsight, a number of 819 

commentators have said that critical time was lost in 820 

February, and that, in particular, those working on the 821 

response spent a lot of time and resources on repatriation 822 

involving cruise ships.   823 

I'm wondering if you could tell us broadly about the 824 

time and resources spent on that particular issue with the 825 

Americans on cruise ships. 826 

A Yeah.  There was more than just cruise ships, 827 

because we also had people who were being moved out 828 

of -- Americans that were in Wuhan, there were several 829 

thousand, and giving them the opportunity to return to the 830 

homeland, but in a way that was as safe as possible 831 

involving quarantine and making decisions about where they 832 

would best be quarantined.   833 

Which actually, I guess, highlights an additional 834 
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answer to your earlier question; we need better plans of 835 

how to be able to provide quarantine -- safe and 836 

comfortable quarantine conditions for people who require it 837 

such as during repatriation.  There's no big facility for 838 

several thousand people to be able to be housed when they 839 

require a 14-day quarantine on return to the U.S.  840 

So that was a very heavy lift, finding where people 841 

could be safely quarantined, and that was a challenge.  But 842 

ultimately there was housing identified on some military 843 

bases that were utilized for that purpose.  844 

Q And my question in terms of the focus in 845 

February, I wonder, what's your assessment of that, that 846 

too many people and too many resources were focused on the 847 

issue of repatriation at the expense of focusing on 848 

community spread?  849 

A Well, I think what are the options that are on 850 

the table?  That we leave Americans in China?  Is that 851 

what's being suggested?  That we just let people come in 852 

and return to the community regardless of whether they're 853 

symptomatic or not?   854 

So I guess I need a little more guidance of 855 

specifically which commentator you're referring to because 856 

we get it from all sides.  857 

Q Sure.  I think, we have spoken to a number of 858 

people at CDC, and I think one point was made and a high 859 
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level leader at CDC said that a number of resources -- that 860 

you couldn't really overestimate the number of resources 861 

that were focused on this repatriation issue and, in that 862 

person's words, we were focusing on this smaller issue 863 

while the tsunami of community spread was coming.   864 

Looking back, do you agree with that assessment?  865 

What do you think could have been done to focus on the 866 

larger issue of community spread in February?  867 

A Yeah.  Okay, that's very helpful.  Yes, I do 868 

think that's a fair statement.   869 

And the issue of housing people who are under a 870 

quarantine order is not a traditional part of what CDC has 871 

done.  So I guess, looking back, I'm not sure quite how 872 

that fell to CDC, but it did, probably because the 873 

quarantine order authority lies with CDC.  Although CDC is 874 

not a regulatory agency, that is one of the legal 875 

authorities that we have.  876 

I think some of the opportunity lost includes being 877 

able to prepare the public for what might be coming.  I 878 

think Dr. Messonnier was doing an incredible job doing that 879 

during the telebriefings.  And of course, on February 25th, 880 

she was very explicit in that and it captured a lot of 881 

attention.  882 

Q We'll talk about that telebriefing in some 883 

detail later.  I want to ask you about other steps -- and I 884 
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thought it was interesting, going back to your presentation 885 

at Emory on March 4th.  You mentioned the shortage of N95 886 

masks in the strategic national stockpile.   887 

Do you have a view on what should have been done in 888 

terms of getting those supplies around that time, I guess 889 

leading up to your comments in March?  890 

A Right.  Well, the strategic national 891 

stockpile, by CDC at that time and had not been, as I 892 

recall, for about a year-and-a-half.  So the question of 893 

what might have been done to have a better supply of N95, I 894 

think, is quite a valid one.   895 

It also, I think, highlights one of the challenges of 896 

the pandemic response at a much broader level is, you know, 897 

for a quarter of a century now, increasingly there's been a 898 

movement towards just-in-time inventory.  And anything that 899 

perturbs that flow of resources and supplies in a 900 

just-in-time environment creates a vulnerability.  901 

In this case, the increased global demand for 902 

personal protective equipment, including N95s, really 903 

overstrained the system entirely.  And at least in terms of 904 

the strategic national stockpile, we weren't ready to 905 

respond to that increased demand.  906 

Q Do you have a view of whether the handoff of 907 

management from CDC to ASPR in 2018 affected the 908 

preparedness of the strategic national stockpile?  909 
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A I do not.  I'm sure there are many who do.  910 

Q Okay.  So moving from February to early March, 911 

CDC was obviously monitoring the outbreaks in Europe, and 912 

Italy in particular.  913 

Again, at that event at Emory, you said the most 914 

concerning hotspot for us right now is going on in Europe, 915 

well over a thousand cases in northern Italy and a 916 

significant number of cases in Germany, France, and Spain.  917 

And of course there's lots of travel to the East 918 

Coast -- really to the United States -- well, and all over 919 

the United States from Europe. 920 

So tell us about sort of monitoring these things in 921 

Europe and what the CDC was doing for the United States for 922 

similar outbreaks here. 923 

A So the concern at that time, which is maybe 924 

more of my personal view than necessarily things that we 925 

were highlighting at our internal meetings, was 926 

that -- looking particularly at the situation in Italy, it 927 

seemed to be more challenging than what we had heard from 928 

Wuhan in January, that the transmission rates seemed 929 

higher, the impact of the virus particularly on older 930 

persons was really pretty profound, which led to a lot of 931 

questions.  And at the time, commentators were debating 932 

back and forth, had the virus changed?  Is it the older 933 

population structure of Italy that's driving that?  I mean, 934 
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these were all possibilities that were on the table.  935 

And as you've already mentioned, the number of 936 

travelers between North America and Europe is much greater 937 

than the number between China and the United States.  So 938 

this really opened up a lot more in terms of questions 939 

about how could we best limit spread from other parts of 940 

the world, and how do we transition from the containment 941 

approach to one that's more focused on mitigation based on 942 

the assumption that it's -- as Dr. Messonnier said on the 943 

February 25th telebriefing -- it's not a matter of if, it's 944 

a matter of when.  945 

Q In our discussions with others at CDC, we've 946 

learned that there was an internal discussion of broader 947 

travel advisories and restrictions and it may have been 948 

delayed for some time.  Were you aware of that delay, and 949 

were you part of those discussions?   950 

A Yeah, the discussion at the time was focused 951 

on, as I mentioned earlier, the challenge of transmission 952 

occurring in Europe, much larger number of travelers and a 953 

larger number of ports of entry from Europe.  And, you 954 

know, would this make a difference or not?  Would it slow 955 

introduction of the virus?   956 

So the discussions that I was involved in focused 957 

primarily on consistency of application of the policy that 958 

was being utilized for containment from China as well as 959 
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whether or not the science was indicating that that would 960 

be effective at this point in the pandemic.  961 

Regarding the specific timing of the interventions on 962 

limiting travel to and from Europe, that I was less 963 

involved in the actual timing of the decision.  But in 964 

retrospect, as we look at the genetic lineages of the 965 

virus, it appears that on the East Coast there had been 966 

multiple introductions from Europe that had occurred before 967 

the travel advisories and the travel ban was implemented.  968 

Q In retrospect, should there have been broader 969 

restrictions for European countries earlier on?  970 

A It's hard to say based on the data we had at 971 

the time.  As we've already discussed, it was debated back 972 

and forth.  973 

Q Okay.   974 

[Majority Counsel].  I think I have a couple of 975 

minutes left, but rather than opening up a new topic, I 976 

will turn it to my colleagues in the Minority.   977 

[Minority Counsel].  We'll take the five minutes.  978 

[Majority Counsel].  So let's take a five-minute 979 

break and we'll start at 10:10.  980 

(Recess.)  981 

[Minority Counsel].  Dr. Butler, thank you so much 982 

for being here.  We have no questions at this time.  We'll 983 

let you get back to it.   984 
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BY [MAJORITY COUNSEL].  985 

Q Dr. Butler, I'd like to take this next hour to 986 

talk about public health guidance.  I think it would be 987 

helpful for us, and I guess we can start -- we can focus in 988 

the context of the pandemic response.  But if you can walk 989 

us through the process for developing public health 990 

guidance and public-facing documents that the CDC posted on 991 

its website. 992 

A Sure.  So the events that lead to specific 993 

guidance sort of comes from two levels.  One is the 994 

messaging that we want to get out to our partners and to 995 

the public, and the other is what we hear from our partners 996 

specifically requesting from the CDC.   997 

So, for example, as we get into March and early 998 

April, we were hearing of outbreaks that were occurring in 999 

shelters for people experiencing homelessness.  So 1000 

developing specific guidelines for organizations that 1001 

provide services to people experiencing homelessness was 1002 

just one of many aspects of the response.   1003 

And also, being able to provide these guidelines to 1004 

the state and local public health agencies and the tribal 1005 

agencies that oftentimes have to actually do the boots on 1006 

the ground public health practice of applying these 1007 

guidelines.   1008 

That interaction between CDC and the local level is 1009 
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really crucial to try to make the guidelines as practical 1010 

as possible.  There's lots of ivory tower guidelines that 1011 

could be generated, but it's important to have that 1012 

communication with the people who are actually on the front 1013 

lines of the pandemic response to be able to revise those 1014 

as needed.   1015 

The process generally starts with the subject matter 1016 

experts.  And in the incident management team, there was, 1017 

for instance, the community intervention and at-risk 1018 

populations task force that focused on specific areas of 1019 

opportunities to prevent spread. And subject matter experts 1020 

would often draft these.  They would go through a review 1021 

process within the response and eventually would, 1022 

particularly at that time, be posted to the CDC website.   1023 

The other aspect of that is when the telebriefings 1024 

were occurring once or twice weekly, to be able to provide 1025 

updates to the media of what the new guidelines were, what 1026 

was the scientific rationale, and to be able to make people 1027 

aware of that information being available.  1028 

Q Let's talk about this, to hear a little bit 1029 

more about the mechanics of this.  Let's stick with the 1030 

context of the incident response and the team working on 1031 

public-facing guidance related to the coronavirus.   1032 

Who would actually do the drafting?  1033 

A The drafting would be done by the subject 1034 
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matter experts on the team.  1035 

Q And how would the determination that a 1036 

particular guidance was needed come about?  1037 

A It would be, as I was saying earlier, through 1038 

a couple of mechanisms.  One would be internally as we 1039 

learned more about the virus.  As we saw opportunities to 1040 

get information out, we would want to take advantage of 1041 

that.   1042 

An example would be as more evidence was accumulating 1043 

of spread from people without symptoms, the guidelines on 1044 

masking when in public as a part of the overall community 1045 

mitigation would be an example of that.  We also would get 1046 

requests from our state, tribal, local partners as well as 1047 

the territories, do we have any guidelines on specific 1048 

situations?  And so some of the guidelines were developed 1049 

in response for that.  1050 

Q Okay.  What about within government?  Were 1051 

there requests from agencies outside of CDC to develop 1052 

guidance?  1053 

A I suppose there were, and I'm thinking of 1054 

examples.  And you raise a good point in terms of one of 1055 

the partners that I really didn't mention is other federal 1056 

agencies.   1057 

So an example that comes to mind would be the 1058 

Department of Homeland Security with questions about 1059 
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protection of their individuals working, for instance, at 1060 

TSA or at Customs and Border Protection.  So that would be 1061 

an example of a request coming from within the federal 1062 

government for guidelines.  And that continues to a large 1063 

extent really throughout the response and even today.  1064 

Q And what is the approval process within CDC?  1065 

A Well, within CDC, it generally is a 1066 

development of guidelines as part of the response.  It goes 1067 

up ultimately up through the IM or through the principal 1068 

deputy incident managers and then to the office of the 1069 

director.   1070 

And it depends on what the guidelines are.  If it's a 1071 

matter of a minor change or a clarification, that's very 1072 

different than a major change.  Again, I'll use the example 1073 

of specifically recommending mask wearing by the public in 1074 

community settings.  1075 

Q And what about input from other agencies.  1076 

When does that happen?  1077 

A Well, it evolved throughout the response.  As 1078 

the response grew from -- response led primarily by the CDC 1079 

to a whole of government response, there were more players 1080 

involved in the review process.  1081 

Q And before the pandemic, did the White House 1082 

specifically review CDC's guidance that was posted on its 1083 

website?  1084 
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A Not that I'm aware of.  But, again, I've only 1085 

been in this role at CDC since 2019, less than three years.  1086 

I'm not sure I could say definitively a firm answer to that 1087 

question.  1088 

Q Okay.  From our conversation with other folks 1089 

at CDC, we've learned that Director Redfield while serving 1090 

on the White House task force was asked to develop guidance 1091 

for a number of different settings, and CDC went to work 1092 

developing that.  I guess we're talking now in the April 1093 

timeframe.   1094 

Does that sound right?  1095 

A That sounds right.  But it's important to 1096 

remember that the White House was also talking with some of 1097 

the state partners, oftentimes at different levels.  They 1098 

were more often communicating directly with the governors, 1099 

whereas we might be more likely to be communicating with 1100 

their state health officials.  And, in general, they were 1101 

the same requests.  So there weren't a lot of shocks in 1102 

terms of what we were being asked to develop.   1103 

Q Okay.  And can you talk about this process in 1104 

terms of developing guidance for a number of different 1105 

settings for the public?  1106 

A Yes.  So there would be a triage process of 1107 

the request generally done by the incident manager and/or 1108 

the deputy incident manager working with task force leads 1109 
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to identify the right subject matter expert to initially 1110 

put in the paper and start developing the draft of the 1111 

guidelines.   1112 

And of course that would be done in consultation with 1113 

other subject matter experts to have the input of what do 1114 

we know from our own investigations, what do we know from 1115 

what's being published currently or what's available 1116 

online.  1117 

Q Were there any guidance documents that were 1118 

not drafted by CDC?  1119 

A Tell me more.  What do you mean? 1120 

Q That were drafted by other agencies and posted 1121 

by CDC or primarily drafted by other agencies and reviewed 1122 

by CDC.  I'm talking about guidance documents that, in 1123 

terms of putting pen to paper, it wasn't your folks at CDC 1124 

doing it. 1125 

A Yeah, I was told that happened.  I'm not aware 1126 

of that happening during my time as incident manager.  And, 1127 

again, there were actually a couple of thousand guidelines 1128 

by the midsummer of 2020.  It was fairly extensive.  So I 1129 

can't say definitively that that didn't happen, but I'm not 1130 

aware of a specific incident that occurred during my time 1131 

as incident manager.  1132 

Q You said you were told that happened.  Who 1133 

told you that happened?  1134 
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A That probably was from other individuals at 1135 

CDC.  I don't recall specifically a phone call or anything 1136 

like that.  1137 

Q Do you recall which guidance?  1138 

A I think there were some guidances related to 1139 

school reopenings.  But, again, I'm sort of stretching my 1140 

memory on this one.   1141 

Q Okay.  Let's talk specifically about some 1142 

guidance documents.  And the example you mentioned was the 1143 

recommendation regarding face coverings.  So that's Exhibit 1144 

6. 1145 

A Okay.   1146 

Q Let's just pull that up.   1147 

   (Exhibit No. 6 was identified for  1148 

   the record.) 1149 

BY [MAJORITY COUNSEL].  1150 

Q So this would have been released, I guess, 1151 

prior to when you were incident manager.   1152 

A I'm looking for a date.  It looks like April 1153 

3rd, I believe.  Early April.  1154 

Q Yes.  In terms of when this went up, it looks 1155 

like April 3rd.  Were you involved at all in preparing or 1156 

releasing this guidance?  1157 

A I was involved in some of the internal 1158 

discussions about this fairly big change in direction.  The 1159 



HVC334550                                 PAGE      48 

 

48 

accumulating evidence of transmission from people who had 1160 

not yet developed symptoms was of great concern.  As I was 1161 

mentioning earlier, this was one of the big questions that 1162 

we were asking as early as January; and, unfortunately, the 1163 

answer to the question was not the one that we were hoping 1164 

we would get.  So this was a next step to be able to 1165 

prevent spread in the community setting. 1166 

In many ways, in my mind it was an expansion of what 1167 

we had been saying from early on in terms of using face 1168 

coverings as a source control method, that is, how to 1169 

prevent spread of respiratory droplets and small particles 1170 

from individuals who were infected.   1171 

In the very earliest times built on some of the 1172 

pre-pandemic planning, our recommendation was for people 1173 

who were symptomatic and needed to go into a healthcare 1174 

environment to have a mask on, such as a surgical mask, to 1175 

prevent the likelihood of spread of droplets.   1176 

Now that we knew that spread could occur from people 1177 

who were asymptomatic, it seemed quite rational then to 1178 

expand that to people without symptoms, because at that 1179 

time in particular we really didn't know who in the 1180 

community might be infected and who didn't, and we were at 1181 

a time when we were seeing a dramatic increase in the 1182 

number of cases, it made sense to make very broad 1183 

recommendations for use of masks when in a community 1184 
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setting, particularly indoors.  1185 

Q Can you talk about, when CDC releases a 1186 

recommendation like this, the importance of public buy-in 1187 

and getting sort of widespread acceptance of a mitigation 1188 

measure like that. 1189 

A Yeah.  It gets back to some of our earlier 1190 

conversations about doing the least restrictive means and 1191 

making recommendations based on the best available science 1192 

and at the right time.  We could have recommended school 1193 

closings and business closings and all kinds of things back 1194 

in January, but no one would have paid any attention to us 1195 

at that time.   1196 

By the time we get into March, it's recognized that 1197 

this is a pandemic, many more people recognized the reality 1198 

of transmission in the United States.  One of the 1199 

challenges though, of course, is that the spread in the 1200 

United States was not -- was somewhat regional.  That first 1201 

wave in March and April particularly impacted the 1202 

northeastern United States.  There were many parts of the 1203 

country where people had moved to multiple levels of 1204 

community mitigation, including business closures, 1205 

stay-at-home orders, things like that.   1206 

And that may have actually contributed to limiting 1207 

spread in those areas.  But as time passed, I think many 1208 

people became skeptical that they didn't really need to do 1209 
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that, that this was overblown.  We didn't hear that kind of 1210 

comment from the northeast, which had been really heavily 1211 

impacted during that first wave of the infections.  1212 

So I think, maybe getting back to your question, it's 1213 

critically important to have buy-in.  And part of that 1214 

involves the timing of being able to point to evidence that 1215 

it's needed, that it's going to make a difference and 1216 

provide protection.  1217 

Q And when CDC rolled this out, all those things 1218 

were true, it was needed, the science said it would provide 1219 

protection, so this was based on sort of that rationale?  1220 

A Yeah.  The only thing that we didn't emphasize 1221 

as much, and more data became available, was the actual 1222 

protection for the wearer of the mask as well.  That even 1223 

though, say the filtration value of my little mask here may 1224 

not be as great as an N95 respirator, there still is some 1225 

protection for the wearer as well.  And those data 1226 

accumulated fairly quickly over the next couple of months, 1227 

and really we were able to use those to strengthen the case 1228 

for mask wearing.   1229 

Q So I think it's safe to say that the large 1230 

portion of the public first learned about this guidance 1231 

from an announcement made by the President at a White House 1232 

press briefing.  And he said that he would not -- it was a 1233 

voluntary thing, he would not be wearing a mask, but others 1234 
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could if they wanted to.   1235 

Do you think that public statement as this was rolled 1236 

out undermined the CDC's recommendation?  1237 

A It's hard to answer that question completely 1238 

objectively.  I mean, I'm not aware of a good control 1239 

comparison country where the leader wore a mask 1240 

consistently and firmly endorsed the wearing of masks to be 1241 

able to compare the differences of impact on community and 1242 

individual behavior.  Of course, Americans behave a little 1243 

differently than citizens of many other countries, so I'm 1244 

not sure that would be a valid study anyway.   1245 

Personally, I was disappointed to hear the President 1246 

say that, though.  1247 

Q It seems that you by July were publicly -- I 1248 

mean, in your public statements as the manager, you always 1249 

mentioned that you were wearing a mask and that masks be 1250 

part of your personality.  And in July, you wrote jointly 1251 

with Director Redfield about the broad adoption of cloth 1252 

face coverings as a civic duty and a small sacrifice on a 1253 

highly effective low-tech solution that can help turn the 1254 

tide favorably in national and global efforts against 1255 

COVID-19.   1256 

That's well-put.  Do you think framing this as a 1257 

civic duty early on would have made a difference from 1258 

political leaders?  1259 
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A It's really hard to say.  I mean, it gets at 1260 

one of the challenges in public health.  When you're 1261 

successful, people assume you're not needed, because it's 1262 

always hard to document what you have prevented from 1263 

happening.  Also, we tend to love technology.  So something 1264 

as simple as a mask you put on your face is not quite as 1265 

sexy as the latest monoclonal antibody cocktail or some 1266 

high-tech solution that makes the problem go away.   1267 

But this is true really across public health.  When 1268 

we look at why do we live twice as long today as we did at 1269 

the beginning of the 20th century, it's not because we have 1270 

ventilators and left ventricular assist devices.  It's 1271 

because of things like window screens, municipal water 1272 

systems, vaccines, which really are technology, but they're 1273 

an old technology now.  These are the reasons we live 1274 

longer.   1275 

But people don't want to have national window screen 1276 

day because we prevented mosquito-borne diseases and 1277 

control of vector sources.  They really want to talk about 1278 

the high-tech, cutting-edge biotechnology solutions.  1279 

Q Okay.  And just the timing of this, your 1280 

public endorsement with Director Redfield of masks in July 1281 

of 2020, why was that done then?  1282 

A I think it was really a consistent reiteration 1283 

of a message that we had been speaking for a couple of 1284 



HVC334550                                 PAGE      53 

 

53 

months, really, since early April.   1285 

Maybe to add a little more, public communication 1286 

doesn't just involve saying it once and walking away.  This 1287 

is sort of my personal learning over the years is I may get 1288 

tired of saying it, it may become boring to me, but there's 1289 

always someone for whom it's a new message.  And so you 1290 

want to be consistent, you want to be clear, and if need 1291 

be, you want to use every opportunity to deliver that 1292 

message again and again and again to anyone.   1293 

I mean, as a state public health official, I once 1294 

traveled to speak to an audience of two.  And I 1295 

didn't -- would love to have spoke to more people, but 1296 

having had that opportunity to speak to two people, well, 1297 

that was two people that heard a message that I'd probably 1298 

delivered several dozen times, but those two people had 1299 

never heard it before.  1300 

Q And I want to move on to another document and 1301 

it's marked as Exhibit 7.  It's a set of slides that are 1302 

titled Opening Up America Again. 1303 

   (Exhibit No. 7 was identified for  1304 

   the record.) 1305 

BY [MAJORITY COUNSEL].  1306 

Q This set of guidelines aimed towards the 1307 

states was a joint effort between the White House and CDC.  1308 

Were you involved directly in working on these?  1309 
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A No, I was not involved directly.  I remember 1310 

when they came out, though, yes.  1311 

Q Okay.  Who at CDC was working on these 1312 

particular guidelines?  1313 

A I'm trying to remember the exact date that 1314 

these came out.  Do you have that available? 1315 

Q Yes, these were posted on the CDC's website on 1316 

April 15th. 1317 

A Right.  So I suspect that was the incident 1318 

management, the teams that were working during March and 1319 

particularly during April.  1320 

Q Okay. 1321 

A That was at the time when we were beginning to 1322 

see the downward trend from the first wave of the pandemic.  1323 

Q And in that context, these guidelines lay out 1324 

a three-tiered system of reopening and they have steps at 1325 

every tier.  Broadly, were these guidelines based on the 1326 

best available science related to controlling the spread 1327 

while reopening?  1328 

A I believe that they were.  I remember 1329 

reviewing this when it first came out.  I was in more of an 1330 

advisory role in the response at that particular time; this 1331 

was just before I came on as the incident manager.  And 1332 

they seemed rational, they seemed well-communicated in that 1333 

they were relatively simple, and they seemed well-grounded 1334 



HVC334550                                 PAGE      55 

 

55 

to me at the time.  1335 

Q And --  1336 

A Let me say a little more what I mean by 1337 

well-grounded at the time.  Based on what we knew about 1338 

COVID-19 and the behavior of SARS-CoV-2 in April of 2020. 1339 

Q Several states, notably Georgia, immediately 1340 

reopened after this guidance was released.  Was this 1341 

advisable under what you and CDC knew about the virus at 1342 

that time?  1343 

A I think many of us were using the analogy of a 1344 

light switch at that time and saying that it's really a 1345 

rheostat, not a switch.  We need to basically back off on 1346 

mitigation measures and watch what happens, that there's 1347 

not a drum roll and a symbol crash and, hey, it's all over.  1348 

Let's go back to 2019.   1349 

That is what some leaders wanted to do, however, 1350 

which I think is somewhat understandable in terms of the 1351 

impact of community mitigation on local as well as the 1352 

national economies.  But whether or not it was the best 1353 

public health practice or not, I think, is debatable.  1354 

Q Who are those leaders who wanted to just flip 1355 

the off switch at that time?  1356 

A Well, I think you used an example just now.  I 1357 

haven't done a review survey of what different states did, 1358 

so I can't really give a good answer to that question, but 1359 
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I think you may know the answers better than I do at the 1360 

moment.  1361 

Q Okay.  Did reopenings in those places by those 1362 

leaders like the governor of Georgia undermine mitigation 1363 

efforts?  1364 

A Tell me more what you mean by undermine 1365 

mitigation.   1366 

Q Did they contribute to the recurrence of the 1367 

virus?  Did they undermine mitigation efforts in other 1368 

parts of the country?  1369 

A Yeah.  So maybe the second part is harder to 1370 

answer.  I know it probably created political pressure to 1371 

basically throw the switch off.  In terms of did it support 1372 

ongoing transmission of the virus, eventually it probably 1373 

did.   1374 

I think, getting back to a comment you made earlier 1375 

about the acceptability of guidelines and preparing the 1376 

public for them, the messaging around rolling back 1377 

mitigation rather than just saying it's over and stopping 1378 

everything and we're going back and partying like it's 2019 1379 

were two different routes that could have been taken.  And 1380 

I think a more gradual rollback of mitigation might have 1381 

been a better response.  1382 

Q And who was advocating the first route that 1383 

you talked about, the sort of quick return back to normal 1384 
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life rather than a gradual step-by-step process?  1385 

A I suppose it depends which cable news network 1386 

you're listening to.  But most of them had lots of talking 1387 

heads with a variety of opinions on this.  1388 

Q Within government -- you were serving in an 1389 

advisory role.  Who within government was advocating that 1390 

sort of a quick return to normal?  1391 

A Good question.  There certainly were people in 1392 

the federal government advocating for that.  Again, it gets 1393 

back to that issue that we've touched on all morning of the 1394 

right balance of least restrictive means and the greatest 1395 

gain for protecting individuals as well as communities.   1396 

The impact of mitigation on the economy certainly 1397 

hurt people as well in terms of being able to have an 1398 

income, to be able to house and feed a family.  If people 1399 

are losing their jobs, that was a public health downside of 1400 

mitigation.  So it's really a process of balancing the 1401 

risks and benefits.  And the equation that various people 1402 

use for that calculation sometimes is weighted differently 1403 

depending on your perspective.  1404 

Q And back to the question.  I understand the 1405 

context of balancing, but CDC had its position.  Who in 1406 

government had the counter-position at that time?  1407 

A I'm not sure I can really answer that question 1408 

that there was one -- only one person in government that 1409 
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had an opposing point of view or wanted a quicker 1410 

reopening.  I'm sure there were multiple.  1411 

Q Agencies that you were talking to, maybe not 1412 

specific people, but entities?  1413 

A Yeah.  I'm not -- again, I wasn't directly 1414 

involved in the response in April, so I'm not sure that I 1415 

can really answer that question.   1416 

Q Okay.  So this document was released on April 1417 

16th.  And I guess after you became incident manager, there 1418 

was a set of guidance documents, a lengthier set, released 1419 

by the press that was created by CDC, and that is Exhibit 1420 

8.   1421 

    (Exhibit No. 8 was identified for   1422 

  the record.)  1423 

The Witness.  Yes.   1424 

BY [MAJORITY COUNSEL].  1425 

Q Okay.  Can you tell us a little bit about what 1426 

this document is and how it came to be created?  1427 

A Yes.  So for the record, this document looks 1428 

like probably about 40 pages.  So it's not insignificant.  1429 

Q Yeah.  It's actually 68 pages. 1430 

A Okay.  But who's counting.   1431 

Q And I think it covers seven different settings 1432 

and has seven pages of decision trees to go along with it. 1433 

A Yes.   1434 
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Q So clearly a lot of work went into this.  Tell 1435 

us a little bit about how this was created and who was 1436 

working on it. 1437 

A Yes.  So this was something that was finalized 1438 

during my time as incident manager, and sometimes used the 1439 

analogy of a Christmas tree where you wanted to have a 1440 

theme, you wanted to have a trunk that supported it all, 1441 

but you had ornaments on the tree.   1442 

And so the trunk is the scientific rationale of how 1443 

we control spread of COVID-19.  The individual ornaments 1444 

are the specific guidance documents.  And these are some of 1445 

the venues that we were hearing the greatest interest from 1446 

our partners.  So schools and universities was one looking 1447 

forward to the fall, summer camps looking forward to a 1448 

shorter timeframe for what kids would be doing during 1449 

summer; childcare facilities, which we knew would be an 1450 

important part of people being able to return to work; mass 1451 

transit, again, part of returning to work.   1452 

Recommendations for restaurants and bars, that being 1453 

an important driver of the economy.  But also, particularly 1454 

bars being an area where we had evidence of significant 1455 

community transmission.  Work sites very broadly and, of 1456 

course, some specific work sites as well, but being able to 1457 

make recommendations so that people could, if needed, 1458 

return to onsite work if necessary or be able to provide 1459 
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the best protection for people who had been in face-to-face 1460 

encounters such as at the grocery store, really, throughout 1461 

the pandemic.  And, finally, recommendations for houses of 1462 

worship and communities of faith.  1463 

Q So you said you oversaw this document as it 1464 

was finalized as incident manager.  Who created this?  1465 

A Each part of it came out of various subject 1466 

matter experts and teams.  As I recall, most all of these 1467 

came out of the task force focused on community 1468 

interventions and at-risk populations.  1469 

Q And who specifically at CDC led that task 1470 

force? 1471 

A Wow, that's straining my memory.  I remember a 1472 

number of individuals involved, but I don't know that there 1473 

was -- I mean, there were probably co-leads as well.  So 1474 

there's no one person that comes to mind.  1475 

Q Who are the multiple people that come to mind?  1476 

A So Dr. Grant Baldwin was one that I worked 1477 

with particularly on some of the items and documents.  1478 

Dr. Erin Sauber-Schatz was very involved with some of the 1479 

community prevention efforts as well at the leadership 1480 

level.  1481 

Q Okay.  The public did not see this document, 1482 

right, in this form, and a number of stories were written 1483 

about that.  Why don't you tell us why the public didn't 1484 
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see this document in this form. 1485 

A I can't answer that question.  I don't know.  1486 

I'm not sure I was aware that -- I mean, aren't these 1487 

materials that were posted to the CDC website?  Certainly 1488 

some of these pages look like printouts from the 1489 

public-facing website.  1490 

Q They were eventually.  But initially these 1491 

were -- this particular document in this form was released 1492 

by the Associated Press on May 13th.   1493 

So in terms of public reporting, there were stories 1494 

that reported that officials in the Trump White House had 1495 

told CDC that this guidance would quote "never see the 1496 

light of day."  Other quotes from Trump officials were that 1497 

these were documents which were “too prescriptive.”   1498 

So obviously, this was finalized under your watch, 1499 

maybe released under your watch.  What was the White 1500 

House's position on this particular set of documents in 1501 

this form?  1502 

A So some of this as you were saying was draft, 1503 

so still in development.  I mean, when we develop 1504 

documents, it's not magic.  We don't just point a pen at a 1505 

paper and the final draft pops out of the end of the pen 1506 

and then it goes right up on the internet.  It's a fairly 1507 

long and drawn-out iterative process, although the pressure 1508 

is to get it up and out as quickly as possible.   1509 
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I don't know that I understand all of the pushback 1510 

that occurred or can say how long that delay might have 1511 

been.  The longest delay would have been with the 1512 

recommendations for communities of faith.  I believe that 1513 

that draft actually had been sent up the chain sometime in 1514 

late April and it wasn't finally posted until May 22nd.   1515 

Q Yeah.  And we'll discuss that in some detail.  1516 

But the pushback, let's understand that a little bit more.  1517 

You're sitting on the top of this structure, the people 1518 

below you are creating these documents working really hard 1519 

to get these things right and they're being pushed back by 1520 

other people.   1521 

Tell us what you were hearing from your people at 1522 

this time.   1523 

A And keep in mind that the structure as you've 1524 

described it is not entirely accurate, that this was, by 1525 

this time, a whole of government response.  I think I had 1526 

already mentioned that Dr. Jernigan was representing CDC at 1527 

the National Response Coordination Center.  So to say that 1528 

sitting on top of the entire response, I think, 1529 

underestimates the whole of government response that was 1530 

occurring at that time and required multi-agency 1531 

coordination.   1532 

Q I'm sorry.  Just to be clear, I meant you're 1533 

sitting on top of the CDC response, and the people who are 1534 
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working on these documents are in CDC working hard to 1535 

create these detailed guidance documents and there's 1536 

pushback from the White House.   1537 

So my question is, what were you hearing from your 1538 

people, the people reporting up to you, about that 1539 

pushback?  1540 

A Well, I think we continued to work on the 1541 

documents.  I mean, it's not uncommon that there's -- a lot 1542 

of deliberation occurs in any document or guideline that's 1543 

put out.  Let me use a different example, such as 1544 

immunization recommendations.  It's not that every member 1545 

of the advisory committee on immunization practices walks 1546 

into the room totally cold, is presented with data, and 1547 

within five minutes has a recommendation.  There's an 1548 

iterative process and oftentimes there's pre-meetings that 1549 

occur before the meeting that ultimately leads to 1550 

publication of a guideline.   1551 

So I think for people developing the guidelines, it's 1552 

not unexpected that questions would be raised. 1553 

I'll use another example.  The MMWR goes through 1554 

processes within programs when they're drafted, they go to 1555 

the MMWR editors for review and decisions about whether or 1556 

not to publish.  Then there's a process where a board of 1557 

reviewers that serve the function of scientific peer review 1558 

occurs prior to final publication.   1559 
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So I don't think everyone was necessarily feeling 1560 

like this was terribly outside of the ordinary, although I 1561 

will say it did seem like there were a lot more people 1562 

providing input than normal because, again, it was a whole 1563 

of government response, not just a CDC response by this 1564 

time.  1565 

Q So who was involved in providing input?  1566 

A I don't --  1567 

Q Outside of CDC, which agencies?  1568 

A I can't answer that question.  It's generally 1569 

funneled back down to us through the CDC chief of staff, 1570 

but I don't have visibility on who all outside of the 1571 

agency was reviewing guidelines.  1572 

Q Why wouldn't you?  So your subject matter 1573 

experts are preparing these documents, they're not being 1574 

released, there are comments from others in government, 1575 

these documents are the work product of people reporting to 1576 

you.  I'm just wondering why you wouldn't have visibility 1577 

into what was going on with those documents.   1578 

A Yeah.  There was a lot going on at that time, 1579 

but that really is the role of the chief of staff and the 1580 

director of the CDC.   1581 

Q Okay.  So you're saying those discussions were 1582 

happening -- on particular documents happening above you, 1583 

and you were just receiving them through other people?  Is 1584 
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that what you're saying?  1585 

A Well, there's no -- there was no one process 1586 

that I think could apply to every guideline.  So, I mean, 1587 

it's not as simple as I think you're presenting it.   1588 

Q Okay.  I think maybe looking at some of the 1589 

discussions around the faith guidance might be helpful, and 1590 

I'm going to show you what's been marked as Exhibit 11.   1591 

    (Exhibit No. 11 was identified for   1592 

  the record.) 1593 

BY [MAJORITY COUNSEL].  1594 

Q This is a document that's going to be new to 1595 

you because it's an email that you're not on, but I think 1596 

it's helpful for this discussion.  I'll give you a chance 1597 

to view it. 1598 

A Okay.   1599 

Q So this is an email sent on April 26th from 1600 

Paul Ray, who's an official in the Office of Management and 1601 

Budget.  And he writes, "I'm attaching for your 1602 

review" -- to several people, including Dr. Birx and Marc 1603 

Short in the Vice President's office, along with other 1604 

folks at the Office of Management and Budget and the White 1605 

House.   1606 

"I'm attaching here for your review edits of the 1607 

current drafts of the reopening guidance and decision 1608 

trees.  These drafts are the product of an agency 1609 
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resolution processes held over the weekend (with the 1610 

exception of the faith-based guidance; I am circulating the 1611 

EOP-preferred version of that guidance, which the CDC has 1612 

maintained disagreement)."   1613 

I want to focus on that last line about the 1614 

disagreement.  At this point, what was the disagreement on 1615 

the faith-based guidance?   1616 

A I don't know.  I was not yet back into the 1617 

response.  I noticed that the agency resolution process is 1618 

lower case, so I want to be clear that that was probably a 1619 

single call and it was not uncommon to have calls with 1620 

multiple agencies on, but it wasn't necessarily a set 1621 

process.  So I can't address what those differences were in 1622 

late April.  1623 

Q Okay.  But you came on board May 1st, the 1624 

following week, and the folks underneath you were working 1625 

on this; and I think they had maintained disagreements 1626 

about that faith-based guidance through that time, through 1627 

the time that you were incident manager?  1628 

A The disagreements were highlighted most 1629 

sharply once the guideline was posted. 1630 

Q Okay.   1631 

A Multiple drafts were moving around, so it's 1632 

hard to say what points of disagreement were being 1633 

discussed at that time.   1634 
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Q Okay.  Let's sort of move forward to closer to 1635 

when it was released.  So on May 22nd, I guess Friday, 1636 

during Memorial Day, the CDC released its faith-based 1637 

guidance earlier in that afternoon.  The President 1638 

announced the release of this guidance in a task force 1639 

press briefing.   1640 

I think it's worth just briefly going over what the 1641 

President said.  He said, "At my direction, the Centers for 1642 

Disease Control and Prevention is issuing guidance for 1643 

communities of faith.  I want to thank Director Redfield 1644 

and the CDC for their work on this matter and all other 1645 

work they've been doing over the past, which was a long 1646 

time.  I call upon governors to allow churches and places 1647 

of worship to open right now.  If there's any question, 1648 

they will have to call me, but they are not going to be 1649 

successful in that call." 1650 

So at the point of that announcement, were you aware 1651 

that the President was going to be making this statement?   1652 

A No.  1653 

Q Was there any consultation between the White 1654 

House and CDC about the release of the guidance on this 1655 

day?  1656 

A Yes.  So maybe to clarify your question, if 1657 

you're asking was I presented with a text of what the 1658 

President was going to say on the afternoon of May 22nd?  1659 
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No.  We were asked to finalize the draft and have it ready 1660 

to post on the 22nd, and were informed that the President 1661 

would be making an announcement about that.   1662 

So we got the go-ahead to finalize the draft, have it 1663 

ready for posting probably at least a day before the actual 1664 

announcement by the President.  It didn't necessarily have 1665 

a long lead time of awareness that the President was going 1666 

to be announcing that, or that that would create a -- part 1667 

of the -- say the tick tock for when we needed to get it up 1668 

on the internet.  1669 

Q Okay.  His statement that he called upon 1670 

governors to allow churches and places of worship to open 1671 

right now, is that something that was outlined in the 1672 

guidance?  1673 

A The guidance doesn't address that, no.  1674 

Q Is that something you would have recommended, 1675 

that all houses of worship open right then?  1676 

A I wouldn't have, no. 1677 

Q Why? 1678 

A Because I think at that point in time we were 1679 

still -- again, it's the question of is it a light switch 1680 

or a rheostat?  Do we begin a process of reopening or do we 1681 

say we're going to live like it's 2019?  It sounded like 1682 

just saying we're all going to go back to doing what we did 1683 

in 2019, which is part of what created 2020.  So that gives 1684 
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me a great deal of pause. 1685 

Q Would -- and I think the guidance goes into 1686 

this.  Would opening up houses of worship in places where 1687 

there was community spread pose a public health risk?  1688 

A I think any gathering could potentially do 1689 

that.  The virus is not a virus of faith.  It doesn't 1690 

decide it's going to go to bars rather than churches.  It's 1691 

transmitted person to person.  So wherever people gather, 1692 

there's an opportunity for spread to occur without certain 1693 

steps being taken to reduce the risk of that spread.   1694 

Much of what we knew at that time was based on some 1695 

of the outbreaks and clusters of cases that we had seen.  1696 

There was a cluster of cases that occurred at the choir 1697 

practice in Washington state.  There was also a fairly high 1698 

attack rate that occurred at a church in Arkansas.  Both of 1699 

these outbreaks were reported in the MMWR.  So those are 1700 

some of the experiences that I take very seriously and 1701 

which went into the drafting of the guideline.  1702 

Q Those outbreaks in the MMWRs are – I am sure 1703 

you are very familiar with them -- but they are included as 1704 

Exhibits 9 and 10. 1705 

   (Exhibit Nos. 9 and 10 were    1706 

   identified for the record.) 1707 

BY [MAJORITY COUNSEL]. 1708 

Q I'm wondering specifically about this setting, 1709 
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and what were the risks related to the coronavirus that 1710 

became clear from those studies?  1711 

A So the risks are like any other venue, where 1712 

you have people gathering, particularly in close contact 1713 

with -- in close proximity to one another increases the 1714 

chances of transmission.  That can be mitigated somewhat by 1715 

mask wearing, by hand hygiene, ideally by some degree of 1716 

social distancing also, and limiting the number of shared 1717 

objects.   1718 

That is a change from how many churches operate as 1719 

well as synagogues and perhaps even mosques.  Focusing on 1720 

Protestant worship services, it's not uncommon that there's 1721 

a period of greeting, people will shake hands or even hug.  1722 

So it's practices like that that would give me more pause 1723 

than say people just gathering together to pray or to hear 1724 

a sermon.   1725 

Based on the experiences at the choir practice and 1726 

also what we know about droplet and airborne-spread 1727 

diseases, the more forceful the exhalation of breath such 1728 

as what might occur during singing or shouting is 1729 

concerning as well, particularly without a mask.  So the 1730 

way that people might worship through song might need 1731 

modification during the time of the pandemic as well.   1732 

Q How --  1733 

A Just as people are working remotely, many, 1734 
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many houses of worship provided online remote worship 1735 

services as well.   1736 

Q Yeah.  It's interesting that both titles 1737 

highlight the attack rate.  How did that compare to other 1738 

settings in terms of the transmission?  I guess in the 1739 

Washington state study, there were 61 people who attended 1740 

the choir practice, 53 cases, 33 confirmed, 20 probable, 1741 

three hospitalized, two died.  And then in Arkansas, 35 1742 

cases among 92 people.   1743 

Can you talk a little bit about that attack rate 1744 

relative to others in other settings?  1745 

A I don't think it would be valid to do that.  1746 

They focused primarily on differences between SARS and 1747 

COVID.  But here's one of the similarities, is that certain 1748 

instances that are still fairly ill-defined are what we 1749 

call super spreading events, where one person for reasons 1750 

that are still, I think, more theoretical than really 1751 

understood, is successful in infecting a large number of 1752 

other persons.   1753 

These two outbreak reports show that it could occur 1754 

at a choir practice, it could occur at a church.  But there 1755 

were many other outbreaks as well that were occurring in 1756 

other venues with relatively high attack rates.  I think 1757 

part of what helped with gathering data from these two 1758 

instances is they were fairly discrete exposures, whereas 1759 
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assessing what might occur, say, at a restaurant or bar 1760 

where people come from all over the community into that one 1761 

place and then go out again and being able to track all of 1762 

those people down and come up with an accurate attack rate 1763 

is somewhat challenging.   1764 

So the bottom line is, first of all, the attack rate 1765 

in a specific venue is not a constant because it's a super 1766 

spreading event.  And methodologically, it would be very 1767 

difficult to have valid data to be able to compare, say, a 1768 

church service to a bar to a school to a congressional 1769 

hearing.   1770 

Q Okay.  But the study did find, as you said, 1771 

the act of singing might have contributed to the 1772 

transmission here, at least in the Washington state 1773 

example.   1774 

A Yeah.  Actually what I said was that we know 1775 

from other respiratory pathogens that a forced exhalation 1776 

is going to generate more droplets or, in the case of an 1777 

airborne disease, more respirable particles.  That's true 1778 

with tuberculosis, for example.   1779 

When we talk about forced exhalation, it's more than 1780 

just singing.  That would include shouting.  It would 1781 

include breathing heavy such as during aerobic exercise, 1782 

particularly in an indoor environment.  We haven't 1783 

mentioned gymnasiums, but we also were investigating 1784 
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outbreaks that occurred in exercise classes at the same 1785 

time.   1786 

So the common denominator there appears to be the 1787 

forcefulness of the exhalation.  So when we look at the 1788 

continuum of risk, quiet is better than loud.  I try to 1789 

tell my kids that.  1790 

Q Yeah, I know.  I was going to say that's 1791 

generally a good philosophy.   1792 

[Majority Counsel].  I have another document to show 1793 

you, but I think my hour is up, so I will flip it to my 1794 

colleagues on the Minority before showing you the next 1795 

exhibit.   1796 

[Minority Counsel].  We'll do another five-minute 1797 

break.   1798 

(Recess.)   1799 

BY [MINORITY COUNSEL].  1800 

Q My name is [Redacted].  I work for the 1801 

Republicans on the committee.  I just have a couple 1802 

questions for you.   1803 

You spent a lot of time during the last hour talking 1804 

about Exhibit 8 on the Guidance for Implementing the 1805 

Opening Up America Again framework.  [Redacted] had 1806 

mentioned how there were rumors that one official said 1807 

these documents should never see the light of day.   1808 

Do you remember that exchange with him?  1809 
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A I was not in the room when that was stated.  1810 

Q I'm sorry, do you remember the exchange that 1811 

the other counsel just mentioned half an hour ago?  1812 

A Oh, yes.  Yes.  1813 

Q But you have no firsthand knowledge of anybody 1814 

saying that, correct?  1815 

A No.  1816 

Q Now, when these documents ultimately made it 1817 

out into the press, were you the incident manager at that 1818 

time?  1819 

A Which specific document are we talking about?  1820 

Exhibit 18 is Overview of Testing for SARS-CoV-2.  1821 

Q I'm sorry, Exhibit 8.  Eight. 1822 

A Oh, okay.   1823 

Q I'm sorry. 1824 

A Okay.  Oh, yeah.  We're back to the 60-some 1825 

page exhibit.  1826 

Q Yeah, the 68-page beast.  Exhibit 68 will be 1827 

its subtitle. 1828 

A Okay.   1829 

Q Were you incident manager at CDC when these 1830 

documents made it out into the press?  1831 

A Yes. 1832 

Q Were you aware, prior to public reporting, 1833 

that the press had obtained these documents?  1834 
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A No.  1835 

Q Are you aware of anybody in CDC who shared 1836 

these documents with the press? 1837 

A No.  1838 

Q Were you pleased in your role as incident 1839 

manager that these documents had made it to the press?  1840 

A Well, my concern at this point in time, they 1841 

were still in draft.  As I said earlier, there's a process 1842 

of finalizing guidelines; and so that is always disturbing 1843 

if something comes out that really may not be entirely 1844 

correct, has not gone through the full scientific review, 1845 

that's one concern.   1846 

The other is because implementation of the guidelines 1847 

oftentimes involves our state, tribal, local, territorial 1848 

partners, our preference is to be able to give these 1849 

individuals a heads-up.  The last thing that we want to 1850 

have happen is a governor at a press conference being asked 1851 

about a new CDC guideline, the governor turns to their 1852 

state health official standing at their right hand, and the 1853 

state health official shrugs they don't know what the 1854 

question is about.  So that's something we really try to 1855 

avoid.   1856 

And also, those partners provide really critical 1857 

feedback to us as well.  So when something in draft form is 1858 

published by the media, the first thing I try to do is see 1859 
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if there's anything that we think is technically incorrect 1860 

that we need to intervene and provide correction on.  1861 

Q Did you have any discussion with the media 1862 

after these had been published in the draft form in the day 1863 

or two after?  1864 

A I did not.  Not that I recall.  1865 

Q Do you know if any media members had tried to 1866 

contact you? 1867 

A I am sure they did, but I don't recall any 1868 

conversations with media.  1869 

Q Would you ever talk to media members who tried 1870 

to contact you regarding CDC responsibilities without 1871 

getting proper approval to do so?  1872 

A In general, I try to avoid it.  1873 

Sometimes -- particularly at that time, I answered the 1874 

phone when it rang even if it didn't show a caller ID 1875 

number or a name that I recognized.  But sometimes there'd 1876 

be a reporter on the other end.  1877 

Q And what would happen if there was a reporter 1878 

on the other end?  Would you normally speak with that 1879 

reporter?  1880 

A I generally tried to defer them to the Joint 1881 

Information Center as part of the IM response.  1882 

Q Are there reporters that you have 1883 

relationships with either through your time at CDC or 1884 
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through your time working as CMO in Alaska?  1885 

A Yes.  You do talk to some of the same people 1886 

again and again.  In fact, speaking of Alaska, I had a 1887 

radio show in Alaska on the Alaska public media network.  1888 

So, you know, I even have Facebook friends that I suppose 1889 

you would say are reporters because I worked with them 1890 

particularly in the public radio circuit.  1891 

Q So in regards to Exhibit 8, when these 1892 

documents were published by the media, did you do any type 1893 

of internal investigation or oversee or authorize any type 1894 

of internal investigation to find out how they were shared 1895 

with media?  1896 

A I did not.  Now, whether or not there was 1897 

other investigation that occurred, I think that would be a 1898 

question for others at CDC.  1899 

Q What's the universe of people that had access 1900 

to this document prior to its distribution by the media?  1901 

Are we talking five?  Fifteen?  Thirty?  1902 

A You know, I really don't know because there's 1903 

different components of it that were developed by different 1904 

subject matter experts.  In terms of the entire package, I 1905 

don't know the whole direction list that it might -- who 1906 

might have had this in their hands.  1907 

Q But you had access to it prior to its 1908 

distribution to the media?  1909 
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A I believe I did, yes.  1910 

Q Do you know who Dan Diamond is?  1911 

A He is a reporter.  I don't recall offhand who 1912 

he's with.  1913 

Q Have you ever spoke with Dan Diamond?  1914 

A Certainly during media briefings.  1915 

Q Speaking of media briefings, in your role as 1916 

incident manager, did you conduct any CDC teleconference 1917 

briefings?  1918 

A I did.  I can think of at least three.  One 1919 

that occurred specific to the release of an MMWR in late 1920 

May.  1921 

Q Okay. 1922 

A One that was a general telebriefing in early 1923 

to mid-June.  And then one more that occurred later in 1924 

June.  There may have been --  1925 

Q So three telebriefings that you can recall 1926 

during your time as incident manager?  1927 

A Yes, that's correct.  1928 

Q And just to close the loop here, the documents 1929 

we've talked about in Exhibit 8, you don't know how the 1930 

press obtained them and you said you had nothing to do with 1931 

the press obtaining them; is that correct?  1932 

A No, I would not want to have a draft released.  1933 

I would want to make sure that it's technically correct.  1934 
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[Minority Counsel].  Thank you very much.   1935 

BY [MINORITY COUNSEL].  1936 

Q Dr. Butler, I just have one question.  So you 1937 

said Exhibit 8 was a draft.  Would deliberative 1938 

drafts -- what's the scope of people that would see a draft 1939 

like this?  Is it just within CDC?  Is it CDC/HHS?  How 1940 

many people would be involved with it at the stage that it 1941 

was released?  1942 

A That's a very good question.  I would like to 1943 

know the answer to that, myself, now that you've piqued my 1944 

curiosity again.  This was about a year-and-a-half ago.  1945 

Q Yeah, I understand. 1946 

A It hasn't been top of mind, but I certainly 1947 

was wondering how this had been released.  1948 

Q In kind of normal course of business, I don't 1949 

know how close this is to a finished copy, but when would a 1950 

draft guidance of this caliber or importance be shared 1951 

outside of CDC?  1952 

A I don't know that there's one answer to that 1953 

question.  It depends on, again, getting back to that 1954 

question of is it a clarification or is it a completely new 1955 

direction in our recommendations.   1956 

Some of this in many ways is, as I was saying 1957 

earlier, a Christmas tree that's intended to have a theme 1958 

and to be technically consistent across the venues.  So the 1959 
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process is going to depend.  Somewhat in terms of sharing 1960 

actual written drafts, more often, there's briefings that 1961 

occur or consultations that may occur with partners so that 1962 

we can get feedback to make sure that we're thinking along 1963 

the lines that are going to be practical in frontline 1964 

public health practice situations.   1965 

I mean, I can make all kinds of guidelines and 1966 

recommendations, but if they're not useful to the state 1967 

health officials, the city and county folks, the tribal 1968 

leaders, it's really irrelevant.   1969 

Q You said usually it's a briefing with 1970 

stakeholders to understand what they need or what they can 1971 

or can't do. 1972 

A I think it's a process more than an event, I 1973 

would say.  1974 

Q Yeah.   1975 

A It depends on what it is we're discussing.  1976 

Q Would it be common then to share actual drafts 1977 

with stakeholders for comment, or would it be more of an 1978 

oral situation?  1979 

A It could be either one.  1980 

Q Okay.   1981 

[Minority Counsel].  I think that's all I have.  1982 

Thank you.   1983 

BY [MAJORITY COUNSEL].  1984 
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Q Dr. Butler, we can take a five-minute break 1985 

now, but if you're good to go, we can just keep moving 1986 

along. 1987 

A I'm fine to keep plowing on.  1988 

Q Okay.  I'm going to continue on what we were 1989 

talking about the faith guidance.  And there's three 1990 

exhibits -- three related exhibits that I think would be 1991 

helpful for you to have out:  Exhibit 12, which is a 1992 

version of the guidance that was posted on the CDC's 1993 

website on May 22nd; Exhibit 13, which is a version that 1994 

was posted the following day on the 23rd; and then 14, 1995 

which is an email chain between you and it looks like some 1996 

folks who were working on this guidance.   1997 

   (Exhibit Nos. 12, 13, and 14 were  1998 

   identified for the record.) 1999 

The Witness.  I'm just looking to make sure 2000 

that -- okay.   2001 

BY [MAJORITY COUNSEL]. 2002 

Q Okay. 2003 

A I think the way you described them is correct.  2004 

Q Okay. 2005 

A Which one is the 22nd and which one is the 2006 

23rd?   2007 

Q So 12 is the 22nd. 2008 

A Yes, confirming.  2009 



HVC334550                                 PAGE      82 

 

82 

Q And 13 is the 23rd.  But before we get to 2010 

these documents, I think our discussion involving those two 2011 

MMWRs was informative, and just so we know the timeline, 2012 

those two were released in May, in mid-May.   2013 

Does that sound right?  2014 

A I believe so.  And I think actually the church 2015 

outbreak is one of the other exhibits.  2016 

Q Oh, yes. 2017 

A And looking at it, it was published on May 2018 

22nd, which -- so, anyway.   2019 

Q And the lessons that CDC learned from that 2020 

work in Arkansas and Washington, did that inform the 2021 

guidance that you put out?  2022 

A Certainly.  Not in isolation, but in the 2023 

context of everything we were learning about transmission 2024 

of SARS-CoV-2.  2025 

Q And what were some of those lessons from those 2026 

studies?  2027 

A Well, it reinforced the concepts of 2028 

person-to-person transmission; that it can occur in any 2029 

venue where you have people gathered in close proximity; 2030 

that the concepts of forced exhalation leading to potential 2031 

generation of more infectious particles applied to COVID-19 2032 

as it does to a number of other respiratory infections; and 2033 

that the gathering for either choir practice, whether it's 2034 
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secular or sacred, or gathering for worship is not -- it's 2035 

not really different from any other gathering from the 2036 

perspective of how the virus is going to behave. 2037 

Q Looking at Exhibit 14, the email chain, and 2038 

let's scroll down to the second-to-last page which has, I 2039 

guess, the first email in this chain, and the subject is 2040 

Faith-Based Guidance and COVID-19, A History.  And that was 2041 

sent by Jennifer McQuiston on Saturday, May 23rd at 7:50 2042 

p.m.   2043 

So who is -- I think it's Dr. McQuiston; is that 2044 

right?  2045 

A Yes, Dr. McQuiston.  2046 

Q McQuiston.  Sorry. 2047 

A Yes.  She was one of the principal deputy 2048 

incident managers.  2049 

Q Can you give us a little context for this 2050 

email and why it was sent that Saturday?  2051 

A Yeah.  So as we were discussing earlier, we 2052 

got the go-ahead for putting up the faith-based 2053 

guidelines -- I should call them the community of faith 2054 

guidelines -- a little earlier in the week.  So we were 2055 

working on finalizing the draft to make sure it was 2056 

consistent with the modifications that had been made for 2057 

the guidelines in the other venues. And then we were 2058 

informed that the President himself would be announcing the 2059 
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posting of the guidelines, and that created a tight 2060 

timeline to get it posted.   2061 

So we were successful with that on the 22nd.  And, to 2062 

be honest, we moved on to other pressing topics.  But late 2063 

in the day on the 23rd, we were informed that the draft 2064 

that had been posted was not the one that had gone through 2065 

the entire clearance process.  Which certainly created a 2066 

lot of concern, especially on my part, knowing that we had 2067 

really rushed to be able to get this posted -- finalized 2068 

and posted as quickly as possible, and created some 2069 

uncertainty in my mind of whether or not the wrong draft 2070 

had been posted.   2071 

Q What was the clearance process for this 2072 

document?  2073 

A The clearance process -- let's start with the 2074 

clearance process in general of the documents that came out 2075 

of the response through the incident manager and the 2076 

principal deputies would go to the office of the director, 2077 

generally be channeled by staff or the chief of staff 2078 

himself to the department.  From there, where all it went, 2079 

I don't entirely know, but we would receive comments back.  2080 

They were generally anonymous, although they would also 2081 

sometimes have an agency attached to them, such as an OMB 2082 

comment, use that as an example. 2083 

What was different about this one was because of the 2084 
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time rush, it sounds like there was multiple drafts that 2085 

were going into the clearance process in different streams 2086 

simultaneously.  So my concern on the evening of the 23rd 2087 

is that somehow a draft that had incorrect information had 2088 

inadvertently been posted or had language that might 2089 

potentially be offensive or something -- something was not 2090 

right was my concern.   2091 

At that time, it wasn't until later in the evening 2092 

that I had -- I didn't have the luxury of you providing me 2093 

with Exhibit 12 and Exhibit 13 so that I could do the 2094 

head-to-head comparison.  So we had to gather those, 2095 

working with Dr. McQuiston, and spent time through the 2096 

evening cross-checking across the drafts to find out 2097 

whether or not the draft that had been posted had any 2098 

egregious errors in it.   2099 

And my conclusion of that review, along with 2100 

Dr. McQuiston's review, was no, it did not.  And in fact, 2101 

the draft that had been provided to us as the cleared 2102 

document actually softened some of the recommendations in 2103 

ways that we found concerning.  2104 

Q Let me start with, what created the time 2105 

crunch on this particular document?  2106 

A Okay.   2107 

Q What was it?  2108 

A Oh, I'm sorry.  We were not aware that the 2109 
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President would be announcing that the guidelines had been 2110 

posted.  So it was nice to be able to have one of our 2111 

guidelines called out from the bully pulpit of the White 2112 

House, but we did not have a lot of lead on being prepared 2113 

for them.   2114 

Q And going into the background, I think Dr. 2115 

McQuiston's email here on number 1, it says that, "CDC's 2116 

original community mitigation guidance was crafted in April 2117 

2020, included guidance for churches and faith-based 2118 

organizations."   2119 

So is that a reference back to that 68-pager and that 2120 

guidance that initially had that included?  2121 

A I believe it's more of a reference to what I 2122 

was calling the Christmas tree -- 2123 

Q Okay. 2124 

A -- package.  There's probably better analogies 2125 

to use, but it is November 30th.   2126 

The package of guidelines that all tied together in 2127 

terms of what were the consistent interventions to reduce 2128 

transmission and how they would be applied in these seven 2129 

different settings.  2130 

Q Okay.  And it seems that in May, so after you 2131 

came on as incident manager, CDC was instructed to publish 2132 

that document in pieces with the faith-based guidance 2133 

stripped out.   2134 
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Were you aware of that instruction? 2135 

A That was my understanding.  Again, you know, 2136 

the reasons for the sequential posting rather than posting 2137 

all as a package, I had no visibility on that.  2138 

Q Where did that instruction come from? 2139 

A I don't actually recall, or I may not even 2140 

know.  2141 

Q Okay.  It seems like it was spelled out in 2142 

this email, but redacted in May, blank, either a person or 2143 

an entity it seems likely, instructed CDC to publish that 2144 

document in pieces, but you're saying you don't recall who 2145 

that was.   2146 

Then the announcement from the President on May 21st.  2147 

Was there any coordination about this guidance going out 2148 

and the President making that statement on May 21st?  2149 

A Well, the 22nd was his announcement.  And we 2150 

did learn of it.  As I recall, I learned of it that 2151 

morning.  Whether or not there were other people at CDC 2152 

that were aware that he was going to make that 2153 

announcement, I can't say.   2154 

Q Okay.  Here it says, "On May 21st, President 2155 

Trump announced to the press that we would be publishing 2156 

faith-based guidance."  And then there is details about --  2157 

(Transmission interference.) 2158 

(Reporter read back.) 2159 
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[Majority Counsel].  I'll start from "May 21st." 2160 

BY [MAJORITY COUNSEL].  2161 

Q "On May 21st," it says here, "President Trump 2162 

announced to the press that we would be publishing 2163 

faith-based guidance."   2164 

And then this email goes into some of the steps they 2165 

took to -- they used the language that had been stripped 2166 

out.   2167 

My question is, were you aware that that announcement 2168 

was going to be made to the press on May 21st?  2169 

A Yeah, I don't recall any awareness of that.  2170 

What I recall is the morning of the 22nd being informed 2171 

that he was going to be announcing the faith-based 2172 

guidelines.  I suppose there might have been two different 2173 

press events.  I think you quoted from one of them on the 2174 

22nd earlier regarding the call to governors.  And I 2175 

remember that one as kind of our benchmark for when we 2176 

needed to get the guideline up as quickly as possible. 2177 

In terms of what happened on the 21st, I mean, there 2178 

were a lot of things happening.  There was a lot more going 2179 

on in the response than just faith-based guidelines.  So 2180 

it's possible that I don't remember it.  It's possible 2181 

that, as we were all doing different parts of the response, 2182 

that that wasn't seen as critical as some of the other 2183 

issues that we were briefing out on that evening of the 2184 
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21st.  2185 

Q Okay.  If it refreshes your recollection, I 2186 

think what the reference here to is that on May 21st, 2187 

President Trump had a press event at a Ford plant and he 2188 

made a comment to the effect of the CDC is going to be 2189 

releasing guidance.   2190 

A One of the things the incident manager does 2191 

not do is sit and watch TV.  So let me be clear about that.  2192 

We do have video monitors in the EOC, so certainly glance 2193 

from time to time.  From the 22nd, I remember very 2194 

specifically seeing the President on one of the screens or 2195 

probably multiple screens with the tag line regarding the 2196 

communities of faith guidance.   2197 

But there were many things going on in response.  So 2198 

I was certainly not tracking every event the President 2199 

spoke at.  And it doesn't mean that we necessarily would 2200 

have been briefed out on every one of them, either.  2201 

Q Was this a typical process, that the President 2202 

makes a statement to the press about CDC releasing 2203 

something and then CDC scrambles to release that thing?  2204 

A Well, we were -- you've already asked 2205 

about -- the draft of the guidelines had been developed 2206 

several weeks earlier.  And so we were hoping to be able to 2207 

get it out and we were very pleased to hear that we would 2208 

be able to post it.  So the scramble was to make sure that 2209 



HVC334550                                 PAGE      90 

 

90 

nothing had changed over a period of a couple weeks that 2210 

would put it in conflict with the final draft of the other 2211 

venue guidelines that had been posted as part of the 2212 

overall Christmas tree of guidelines.  2213 

Q Okay.  Moving on to the next numbered 2214 

paragraph here.  The email states, "Because this happened 2215 

so fast, CDC, OGC and internal reviews continued in 2216 

parallel to that process.  We received and incorporated 2217 

additional revisions that had been requested by CDC, OGC 2218 

and internal SME and leadership review."   2219 

Do you recall who the internal subject matter expert 2220 

was who reviewed this guidance?  2221 

A I don't.  2222 

Q And what about the leadership review.  Would 2223 

that have gone up to the chief of staff or the director?  2224 

A I don't know if that's in reference to the IM 2225 

leadership, which would be Dr. McQuiston and myself, or up 2226 

to the office of the director.  I tend to think in terms of 2227 

the latter.  I can't say for sure. 2228 

Q Okay.  And moving on to the next paragraph, 2229 

the guidance came back as "cleared" via Kyle McGowan.   2230 

What does that mean, cleared?  What is that process 2231 

that involves Mr. McGowan?  2232 

A So as I mentioned earlier, that when the 2233 

guideline was ready to go from our perspective in the 2234 
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response, it went to the office of the director, but then 2235 

took it to whatever clearance processes or reviews or just 2236 

heads-ups that needed to occur outside of the agency.   2237 

And oftentimes, that feedback would come back through 2238 

the office of the chief of staff as well.  I shouldn't say 2239 

as well, but primarily through the office of the chief of 2240 

staff.  2241 

Q Okay.  So essentially Mr. McGowan was sort of 2242 

controlling the traffic on these documents; they would be 2243 

cleared by him, and then he would go outside CDC?  2244 

A He was a huge assist to be able to help us to 2245 

make sure that we had our I's dotted and our T's crossed.  2246 

Q And then the email goes on.  "We requested and 2247 

provided a 'tracked changes' version from the White House 2248 

so we could add those changes to the master document."   2249 

Who were the people at the White House who provided 2250 

those tracked changes?  2251 

A I don't know.  As I mentioned earlier, 2252 

comments that we received back did not have names.  2253 

Sometimes they might have an agency on them, but they were 2254 

generally anonymous.  2255 

Q Okay.  And did these comments have an agency 2256 

attached to them?  2257 

A I don't actually recall on this particular 2258 

one. 2259 
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Q Okay.   2260 

A And again, we're referencing a description of 2261 

that cleared document to me.  You probably have the 2262 

information that I have in the form of the email.  2263 

Q Right.  Well, there were also press accounts 2264 

of who was involved.  So it's been publicly reported that 2265 

Kellyanne Conway, assistant to President Trump, was a 2266 

driving force behind these changes and provided 2267 

line-by-line edits of this guidance.  Do you recall her 2268 

being involved?  2269 

A I don't believe everything I read in the 2270 

press, so I am not going to comment on that.   2271 

Q Did you speak with Kellyanne Conway about this 2272 

particular guidance document?  2273 

A No.  2274 

Q And according to The Wall Street Journal, 2275 

Conway, along with White House budget director Russell 2276 

Vought, and Roger Severino, who was then the head of HHS's 2277 

office of civil rights, were also involved in line-by-line 2278 

edits.   2279 

Did you speak with Mr. Vought about this document?  2280 

A I did not.  2281 

Q Did you speak with Mr. Severino?  2282 

A No.  2283 

Q Did you become aware that Ms. Conway -- not 2284 
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asking about direct conversations -- but from conversations 2285 

with others, did you become aware that she was involved in 2286 

line-by-line edits of this document? 2287 

A Only what you've already quoted from the 2288 

media.  2289 

Q And did you become aware of Mr. Vought through 2290 

other sources, not direct conversations?  2291 

A No.  2292 

Q And what about Mr. Severino? 2293 

A No.  2294 

Q And any others from outside of CDC that you 2295 

spoke to about edits to this particular document? 2296 

A Not prior to its posting, no.  2297 

Q And what about after its posting?  I'll ask 2298 

you those same questions. 2299 

A One moment.   2300 

(Pause.)  2301 

A Sorry about that.  So on the 23rd, on 2302 

Saturday, I was contacted by the White House and spoke with 2303 

someone in the Office of the Vice President.  I actually 2304 

don't have any notes from that call and I don't recall with 2305 

any certainty who that was that I spoke with.  2306 

Q But it was someone from the Office of Vice 2307 

President, you do recall that?  2308 

A Yes, that's correct.  2309 
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Q What did you discuss?  2310 

Mr. Barstow.  Steve, I'm going to instruct 2311 

Dr. Butler -- 2312 

(Inaudible.)  2313 

The Witness.  Did you hear?   2314 

[Majority Counsel].  I did, and I'm going to ask you 2315 

to state your objection for the record.  2316 

The Witness.  Why don't I mute and let Mr. Barstow 2317 

speak.   2318 

Mr. Barstow.  So that's a conversation the Executive 2319 

Branch has an interest in protecting, [Redacted].   2320 

[Majority Counsel].  To be clear, Kevin, are you 2321 

asserting Presidential communications privilege or 2322 

deliberative process privilege or some other privilege?   2323 

Mr. Barstow.  I'm just saying there is an important 2324 

confidentiality interest in that conversation.   2325 

[Majority Counsel].  Are you instructing Dr. Butler 2326 

not to answer that question?   2327 

Mr. Barstow.  Yes, I am.   2328 

[Majority Counsel].  But you're not asserting a 2329 

particular privilege at this time?   2330 

Mr. Barstow.  It's based on deliberative process, but 2331 

there's an outstanding interest in protecting conversations 2332 

within the Executive Branch.  2333 

[Majority Counsel].  I think we disagree about the 2334 
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basis of this assertion at this time, and we're going to 2335 

ask, I think, some questions to set up the record, but 2336 

we're going to reserve our right to come back to Dr. Butler 2337 

once we are able to resolve this.   2338 

Mr. Barstow.  Happy to work with you on what he is 2339 

allowed to answer today, if you want to work around that.   2340 

[Majority Counsel].  Thank you.   2341 

BY [MAJORITY COUNSEL].  2342 

Q Dr. Butler, avoiding the content of what was 2343 

said --  2344 

A I'm sorry, [Redacted], I got the audio back 2345 

with the muting.  I couldn't have my sound on while 2346 

Mr. Barstow was unmuted, so if you could begin again, that 2347 

would be fabulous.  Thank you.   2348 

Q Sure.  So that evening, a call comes in from 2349 

someone at the Vice President's office.  Who was on that 2350 

call?  2351 

A There was someone from the Office of the Vice 2352 

President, CDC Director Dr. Redfield, and Kyle McGowan, the 2353 

chief of staff.  If there were others on, they didn't 2354 

identify themselves.  2355 

Q Okay.  So the identified participants, just to 2356 

be clear, were the person who you don't recall from the 2357 

Vice President's office, Kyle McGowan, the chief of staff, 2358 

and Director Redfield?  2359 
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A That is correct.  2360 

Q How long was the call?  2361 

A To the best of my memory, probably about 15, 2362 

20 minutes.  2363 

Q Okay.  And this call was initiated by that 2364 

person from the Office of the Vice President?  2365 

A I can't say who.  I don't know who actually 2366 

initiated it.  2367 

Q Okay.  How did you learn of the call and who 2368 

organized it?  2369 

A My phone rang about a minute before I was on 2370 

the line with all these people.  2371 

Q Okay.  So there was no email invite, no 2372 

anything, no other discussion.  It was just a --  2373 

A No.  2374 

Q -- call that came in.  Okay. 2375 

A And calls come in all the time when you're the 2376 

incident manager.   2377 

Q I can imagine.  Was the person from the Office 2378 

of the Vice President male or female?  2379 

A Female.  2380 

Q Do you know that person's title?  2381 

A I don't.  2382 

Q Was it someone you had spoken to before?  2383 

A I don't recall.  2384 
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Q Can you describe -- let me scratch that.  This 2385 

person from the Office of the Vice President was the only 2386 

person outside of CDC on the call as far as you were aware?  2387 

A As far as I was aware.  Again, I have no idea 2388 

who else might have been on the line who didn't identify 2389 

themselves.  And again, it was a cold call on a Saturday 2390 

evening, so I wasn't standing there with a notebook and 2391 

pencil to write everything down.  I had no idea what the 2392 

subject of the call would be.  2393 

Q Who did most of the talking or was it a back 2394 

and forth?   2395 

Mr. Barstow.  We're getting pretty close to talking 2396 

about the substance of the call, so if we can steer clear 2397 

of those sorts of questions, we appreciate it.  We'll 2398 

instruct Dr. Butler not to answer that question.  I think 2399 

he said who was on the call, how long the call was, and I 2400 

think that's about the level of detail that we're 2401 

comfortable with Dr. Butler providing today.   2402 

[Majority Counsel].  I would just disagree that 2403 

discussing who did the speaking in any way reflects on the 2404 

content of what was said.  So I understand the objection, I 2405 

understand that Dr. Butler is not going to talk about the 2406 

content, but I'm going to ask him other details that he 2407 

recalls about this particular call.  It in no way 2408 

implicates any confidential interest saying who was 2409 
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speaking.  2410 

The Witness.  And I wasn't timing individual 2411 

speakers, but certainly all three of the people that were 2412 

on the line spoke at various points in the conversation.   2413 

BY [MAJORITY COUNSEL].  2414 

Q Did you speak?  2415 

A Yes.  2416 

Q How could you characterize the tone of the 2417 

person from the Office of the Vice President who was 2418 

speaking?  2419 

A I've been advised to not answer that question.   2420 

Q Again, and this doesn't reflect on the 2421 

content.  We're not talking about the content of the call.  2422 

The tone is something that is a detail that in no way 2423 

implicates any confidentiality interests.  So I'd ask 2424 

Dr. Butler to --  2425 

Mr. Barstow.  I'm going to instruct Dr. Butler not to 2426 

answer that question.   2427 

[Majority Counsel].  Okay.   2428 

BY [MAJORITY COUNSEL].  2429 

Q How did you feel after those 15 minutes on 2430 

this call?  2431 

A I think as I mentioned -- hang on.  There we 2432 

go.  I'm back. 2433 

The record can show that I inadvertently turned off 2434 
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my camera there. 2435 

I think confused would be the best description, and 2436 

concern.  As I mentioned earlier, I was concerned that 2437 

somehow a draft with some information that might have been 2438 

either technically inappropriate or offensive to certain 2439 

faith communities had been posted.  And you know, I didn't 2440 

have the various drafts in front of me at the moment to be 2441 

able to make that call.   2442 

So given the level of concern that I felt, the 2443 

cleared version was sent by email immediately after the 2444 

call, and we posted that fairly quickly, although certainly 2445 

our curiosity was piqued.   2446 

So Dr. McQuiston and I spent the evening 2447 

cross-checking the drafts to see, trying to put together 2448 

what had happened that led to the level of concern that was 2449 

expressed.  2450 

Q Immediately following the call, you described 2451 

yourself being concerned.  What steps did you take in terms 2452 

of conversations you had and people you might have 2453 

communicated with within CDC?  2454 

A Well, I had been informed that the version 2455 

that was posted was not -- had not been fully cleared.  So 2456 

I asked to have a version that was cleared sent to me, and 2457 

then contacted Dr. McQuiston, talked about the concerns 2458 

that I had, and that I think you can see in her email that 2459 
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she also shared.   2460 

And we were pondering what had gone up and what was 2461 

in this cleared version.  So we basically started two 2462 

processes at once.  One was to replace the version that was 2463 

posted with the cleared version, the other was to 2464 

cross-check the two versions to see what were the 2465 

differences.  And we did that separately, and then compared 2466 

notes.  And I think you'll see further down in Exhibit 14, 2467 

some of those differences are outlined in her email.   2468 

Q And where did that call fit into this timeline 2469 

here?  So I guess it preceded these emails that she was 2470 

recounting the history here?   2471 

A Yes.  So the call was some time at or shortly 2472 

after 6:30 on Saturday evening.  The email exchanges went 2473 

until considerably later in the evening.  That's not 2474 

reflected in Exhibit 14.  As did the phone calls.   2475 

Q Okay.  So phone calls continued with this same 2476 

person from the Office of the Vice President, or are you 2477 

talking about phone calls within CDC?  2478 

A No, phone calls within CDC.  2479 

Q Okay.  And looking back at Exhibit 14, at 2480 

number 6?  2481 

A Sorry, my version does not have numbered 2482 

paragraphs, so I may need a little better reference.  2483 

Q Okay.   2484 
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A The last page here, okay.   2485 

Q Yeah, the last page. 2486 

A Yeah.   2487 

Q So around 6:45 p.m. on the 23rd, that being 2488 

Saturday, whatever has been redacted there, and “we were 2489 

told to remove it and put up the approved version.”  So how 2490 

did it get from that call from the Office of the Vice 2491 

President to removing what was on the website and replacing 2492 

it with the approved version?  2493 

A So there were a couple of steps, and I would 2494 

caution that these times are approximates as reflected by 2495 

the verbiage that was used.  So I had asked to receive a 2496 

copy of the cleared version.  That was sent to me.  I don't 2497 

recall offhand by whom.  And then was on the phone with 2498 

Dr. McQuiston to talk about the two issues that I mentioned 2499 

earlier.  One, replacing what was posted with this cleared 2500 

version.  And second of all, sorting out what had happened.  2501 

This was fairly unusual.  And I knew it was a situation 2502 

where there was some risk that perhaps we had posted 2503 

something inappropriate.  I wanted to fix that if that was 2504 

the case. 2505 

You mentioned in our earlier conversation about 2506 

public buy-in, and I was most concerned that perhaps we had 2507 

inadvertently used some language or said something that 2508 

would be offensive to some component of the faith 2509 
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community.  So it was important to me to be able to correct 2510 

that as quickly as possible.   2511 

I knew there was a lot of interest in this.  I had 2512 

actually been contacted by more than one pastor during that 2513 

week, wanting to know when was it going to be safe to have 2514 

services again, what steps should they take if they were 2515 

going to do that.  So I knew there was a lot of interest in 2516 

this, and I knew providing the best guidelines would be 2517 

compromised if we said things inadvertently that offended 2518 

people of a faith tradition that I'm not necessarily 2519 

familiar with or a part of.  2520 

Q I think it's helpful to understand the terms 2521 

here.  You mentioned a cleared version and Dr. McQuiston 2522 

said their approved version.  What do you mean cleared by 2523 

whom?  2524 

A Cleared and approved, I think, are synonymous 2525 

terms here.  But this was the kind of language we used at 2526 

CDC as we finalize documents, whether it's for posting on 2527 

the internet or publishing in the scientific literature, we 2528 

call it the process of clearance, which basically involves 2529 

a lot of technical review.  And depending on the subject 2530 

matter, may include some policy review as well.  2531 

Q Okay.  But in this instance, when you say 2532 

cleared, and the cleared version, whose clearance are you 2533 

referring to?  2534 
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A In this case, it would be clearance above the 2535 

CDC level.  2536 

Q Okay.  So by the Office of the Vice President, 2537 

the White House?  2538 

A We're speculating now.  2539 

Q No, I mean, we're talking about this 2540 

particular -- I don't want to speculate.  What is she 2541 

referring to when it says their approved version? 2542 

A I'm not sure that I can answer that question 2543 

with certainty, but as I mentioned earlier, the documents 2544 

would go through the chief of staff to other agencies and 2545 

people involved in the whole of government response.  So it 2546 

basically is what comes back to us with a thumb's up, which 2547 

we interpret as being across the whole of government 2548 

response.  2549 

Q Okay.  It seems like on the 22nd -- and I want 2550 

to take a step back and look at paragraph 3 in this email, 2551 

that within CDC, in the last sentence here is, the CIAR TF, 2552 

with PDIM approval, interpreted the "proposed" changes as 2553 

optional.   2554 

Can you tell me what those acronyms are?  2555 

A The CIAR TF?  I think I found what you're 2556 

talking about.  CIAR TF?  That's community intervention at 2557 

risk populations.  I don't know why we don't have a P on 2558 

there.  And then TF is task force.  PDIM is the principal 2559 
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deputy incident manager.   2560 

Q And I guess those two leaders within CDC 2561 

interpreted the proposed changes as optional?  2562 

A That's how I interpret the message here, yes.  2563 

Q Okay.  And then you just moving up to your 2564 

email at 10:49 p.m., I'll give you a chance to review it, 2565 

but it's a detailed email comparing the two versions. 2566 

A I'm not finding that as part of my Exhibit 14, 2567 

I'm sorry.   2568 

Q Sure.  Just scrolling up from where we were. 2569 

A Okay, there we go.  I was going too far.  2570 

Okay, yes.  2571 

Q So there's an email you sent at 10:49 p.m. 2572 

that evening. 2573 

A Yeah, I got you.   2574 

Q So by that time in the timeline, the original 2575 

version had come down and the other version had replaced 2576 

it; is that right?  2577 

A That's correct. 2578 

Q And then just -- I think it would be helpful 2579 

to walk us through what you did here and what you noted in 2580 

terms of the differences between the two versions. 2581 

A Well, first of all, I was impressed that the 2582 

differences were very limited in the number.  The version 2583 

that we posted had less references to the First Amendment, 2584 
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there was a recommendation to support social distancing by 2585 

avoiding lines or queues such as people were coming forward 2586 

to participate in the Eucharist, to be able to be able to 2587 

space people out more than that.  That was a difference.  2588 

The role of face coverings was deemphasized in the White 2589 

House version.  2590 

Q I just want to stop you there.  It was more 2591 

than deemphasized.  It was all references, according -- in 2592 

comparing these two, all reference to face coverage were 2593 

removed.   2594 

A Yeah, there was a pretty big de-emphasis.  2595 

Q Okay.  You can continue. 2596 

A Okay.  The role of choir and musical ensembles 2597 

was an area of concern, that text was basically struck from 2598 

the White House version.  I'm going to call it the White 2599 

House version, since it was provided to me after that call.  2600 

The role of frequently touched objects was different as 2601 

well.  We were still encouraging virtual events if it was 2602 

consistent with the faith tradition.  That was, again, 2603 

deemphasized or absent, if you will.  2604 

And the issue of cleaning and recommendations about 2605 

use of the building for other functions, again, all focused 2606 

around social distancing and reducing the amount of person 2607 

to person contact between people was also different.   2608 

The -- one thing that really kind of puzzled me is 2609 
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there was a section acknowledging the importance of 2610 

spiritual and emotional care that was in the CDC version 2611 

that was absent in the White House version.  The White 2612 

House version seemed to be more focused solely on the 2613 

mechanical process of gathering for a service, rather than 2614 

the purpose of the service.   2615 

And maybe some could say that was out of place for 2616 

CDC, but I think in public health and at CDC, we care for 2617 

the whole person, as while we're focused on the body and 2618 

the physical health, the emotional and spiritual well-being 2619 

is also a part of that physical well-being.   2620 

So that was another aspect that kind of surprised me 2621 

as a difference between the two versions.   2622 

Q And what about the references to considering 2623 

virtual events?  I might have missed it, you might have 2624 

mentioned it, that was absent as well, even consideration 2625 

of virtual?  2626 

A I believe it was absent in my review.  I 2627 

haven't re-reviewed the exhibits here in quite some time, 2628 

but yes. 2629 

Q At the top of this email, you wrote in the 2630 

second line here, “and I must admit, as someone who has 2631 

been speaking with churches and pastors on this –” 2632 

A Yes.  2633 

Q “-- (and someone who goes to church), I am not 2634 
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sure is –" I think there's a typo there.  “I am not sure I 2635 

see a public health reason to take down and replace.”   2636 

What did you mean by that?  2637 

A Pardon me while I review that myself. 2638 

I'm sorry, I'm not finding the text you're 2639 

referencing.   2640 

Q Sure.  It's at the bottom of page ending 247. 2641 

A Okay.  So this is the 10:49 p.m. email? 2642 

Q Yes.  And the second line in that email. 2643 

A Oh, yeah, thank you.  I'm sorry, it took me a 2644 

minute to find this. 2645 

Yeah, so my concern was after comparing the two 2646 

documents, I was scratching my head a bit in terms of 2647 

whether or not the concerns that I expressed earlier were 2648 

really valid after I had compared the two.  I just went 2649 

through some of the differences between the two documents.  2650 

I don't think that anything in the document that was posted 2651 

on the 22nd was something that would be offensive.   2652 

Again, I don't pretend to represent all faith 2653 

traditions or communities, but I think it was based on good 2654 

science and good public health practice.  It aligned with 2655 

conversations that I had been having with pastors as 2656 

something that would be acceptable.  And in the following 2657 

week, we actually had a briefing that was sponsored by HHS 2658 

with a number of church and denominational leaders, and we 2659 
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had very open conversations about things like the risks 2660 

that might be associated with choirs.  And no one objected 2661 

or found that problematic.   2662 

So at the end of that evening, I found myself 2663 

wondering what this was all about.  It seemed like the 2664 

differences were not things that were going to be 2665 

offensive.  And I felt like they really softened the 2666 

potential for public health impact.  You'll see that 2667 

frustration surface again the next morning in the 7:00-ish 2668 

a.m. email, thanking the team for their work, but 2669 

expressing my concern that these guidelines were not 2670 

optimal from a public health perspective.   2671 

And while it's not explicitly stated there, my plan 2672 

at that point in time was to do just what I did over the 2673 

next week, is to communicate what the science said in any 2674 

venue that I could, to as many faith leaders as possible.  2675 

And I've done that really since.  And I have yet to have 2676 

anybody from any faith community tell me that I have 2677 

offended them when I've talked about how respiratory 2678 

particles are generated during speaking, shouting, or 2679 

singing.  2680 

Q And I think the line, I'm not sure I see a 2681 

public health reason to take down and replace, and yet this 2682 

was taken down and replaced.  After giving it some thought, 2683 

what was the reason why these things were stripped out of 2684 
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this guidance?  2685 

A I could only speculate, and I don't know.  2686 

Q What would you speculate?  2687 

A I don't care to speculate on the record.   2688 

Q Okay.  I think it's worth getting into the 2689 

Sunday -- what you said on Sunday morning.  I don't know 2690 

you, but from this morning, you seem to be a very 2691 

thoughtful and measured person, and these are some strong 2692 

statements at the end of this email.  I'll just read back 2693 

what you wrote at 7:46 a.m. on Sunday, May 24th.  “This is 2694 

not good public health.  I am very troubled on this Sunday 2695 

morning that there will be people who get sick and perhaps 2696 

die because of what we were forced to do.” 2697 

What did you mean by, “this is not good public 2698 

health”?  2699 

A Well, as I was saying earlier, the version 2700 

that went up the evening of the 23rd, I think softened some 2701 

very important public health recommendations.  And really, 2702 

my purpose in that message was to share some of my personal 2703 

frustration and disappointment in what had been posted.  2704 

And also to encourage, to try to encourage the team that I 2705 

was acknowledging that this was, I think, somewhat 2706 

demoralizing.   2707 

I mentioned during phone calls the evening before, 2708 

people had really put in overnight work to get this 2709 
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guideline finalized and up.  And to have it -- I think I 2710 

used the word compromised in the email by the language that 2711 

was used in the cleared version was really pretty 2712 

demoralizing.  2713 

Q And --  2714 

A Also, I really wanted to communicate to the 2715 

team, they did the right thing.  And while I wasn't saying 2716 

it explicitly, I was doing a lot of soul searching about 2717 

whether or not I should have agreed to even make the change 2718 

in the document.  Clearly, it was a directive, but that was 2719 

a real struggle as I felt like what had been done was not 2720 

good public health practice.  2721 

Q A struggle, a moral struggle?  2722 

A Sure.  2723 

Q And I think you get into that why in the next 2724 

part of that sentence, where you say that you were ”very 2725 

troubled on this Sunday morning that there will be people 2726 

who get sick and perhaps die because of what we were forced 2727 

to do.”  What did you mean by that?  2728 

A Well, again, the public health 2729 

recommendations, I felt like were not as strong as they 2730 

needed to be, as they were in the original document.  You 2731 

know, again, I am not prone to magical thinking, I don't 2732 

think the virus is going to behave differently in a 2733 

gathering for worship than in any other gathering.  Maybe a 2734 
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miracle could occur, but miracles don't happen very often.  2735 

I think that's why we call things miraculous.   2736 

So I think our goal is to use the science, develop 2737 

guidelines that can protect people to be able to worship in 2738 

the way that's consistent with their faith and their 2739 

tradition.   2740 

Q And to put it in those terms, is this 2741 

something that you honestly -- well, strike that.   2742 

I take you to be an honest person.  Do you stand by 2743 

that statement that there will be people who get sick and 2744 

perhaps die because of the watering down of this guidance?  2745 

A Well, I certainly stand by that expression of 2746 

that concern.  Am I aware of specific data that I can point 2747 

to, to say, look what happened?  No, I cannot do that.  But 2748 

that concern will haunt me for some time.  2749 

Q Rather than to go into another topic, I'm 2750 

going to allow us to break there and give the minority a 2751 

chance to ask questions.   2752 

[Majority Counsel].  We've been going for nearly an 2753 

hour and since it's 12:30.  I wanted to check, should we 2754 

take a lunch break or [Redacted], [Redacted], after a 2755 

five-minute break, do you have any questions?  How long do 2756 

you think you will be?   2757 

[Minority Counsel].  I don't think we have any 2758 

questions right now, but a lunch break would be preferable, 2759 
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maybe like 1:10.   2760 

[Majority Counsel].  Dr. Butler, Kevin, would about 2761 

35, 40 minutes work?   2762 

Mr. Barstow.  We're fast eaters.   2763 

[Majority Counsel].  We will come back at 1:10, then, 2764 

and go from there.  Thank you so much.  2765 

(Recess.)  2766 

[Majority Counsel].  Back on the record.   2767 

BY [MAJORITY COUNSEL].  2768 

Q Dr. Butler, I want to ask you one last 2769 

question about Exhibit 14.   2770 

A I'm sorry, which exhibit was that? 2771 

Q 14.  The email, that Sunday morning email you 2772 

sent. 2773 

A Okay.  2774 

Q You concluded that email stating, “our team 2775 

has done the good work, only to have it compromised.”   2776 

Were there other occasions where the work of your 2777 

team was compromised?  2778 

A Up to that point, no.  2779 

Q Going forward?   2780 

A In my time as incident manager, I don't recall 2781 

other times.  2782 

Q I want to talk to you about CDC's 2783 

communications to the public.  The role that CDC had 2784 
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informing the public about the virus and steps to take.  2785 

And I know that you spoke publicly quite a few times when 2786 

you were incident manager, and I was hoping that you could 2787 

tell us in broad strokes what your perspective is on the 2788 

role of public communications in a public health emergency.   2789 

A Sure.  The goal of public communications is 2790 

basically tell people what we know, what we don't know, and 2791 

what are the steps being taken to fill that void.  Then a 2792 

fourth area is to answer the question, what can I do, each 2793 

individual in the community.   2794 

So that sometimes is tough, particularly early in a 2795 

pandemic, where we don't have as much information, but 2796 

that's an important overall piece of the communication 2797 

plan.  And it's an ongoing and iterative process.  I think 2798 

being able to identify who can deliver, be a trusted 2799 

messenger, is critical as well, recognizing that it's 2800 

unlikely that we'll identify a single trusted messenger, 2801 

but there's people who will have credibility in various 2802 

communities across the country.  2803 

Q Why is that issue of credibility particularly 2804 

important?  2805 

A What does it matter what I say if nobody 2806 

believes anything I say.  2807 

Q And I realize this is an imprecise question, 2808 

but what principles should guide public health 2809 
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communications during these types of emergencies?  2810 

A I think the most important is what I just went 2811 

through.  Maybe the overarching principle is to be 2812 

forthright and honest, which then ties into the principles 2813 

I was discussing earlier about talking about what do we 2814 

know, what do we not know, and what steps are being taken 2815 

to fill that gap, as well as if we have specific guidelines 2816 

to tell people what they can do to be able to get that out 2817 

as quickly as possible.  2818 

Q And what about the consistency of the 2819 

communication, in terms of both message and for lack of a 2820 

better word, cadence in terms of how many times you speak 2821 

to the public about it, as an ongoing public health 2822 

emergency?  2823 

A That is a good question.  There's a couple of 2824 

schools of thought.  One is particularly if you're 2825 

addressing the cadence issue, you don't want to keep coming 2826 

back and having nothing new to say.  But on the other hand, 2827 

having a regular cadence I think is how you establish 2828 

trust, that people know that with a certain degree of 2829 

regularity, you'll be a spokesperson who will be heard from 2830 

and hopefully would be trusted.  Whether that's an 2831 

individual spokesperson or an agency spokesperson, 2832 

consistency, I think, is an important part of it.   2833 

Q In your role as deputy director of infectious 2834 
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diseases, prior to becoming incident manager, what were 2835 

your responsibilities in terms of communications?  2836 

A It was mostly responding to individual media 2837 

requests that came either through the office of the 2838 

assistant deputy for communications in the office of the 2839 

director, or through the Joint Information Center of the IM 2840 

response.  I don't know that I can describe the full triage 2841 

process very well.   2842 

I have a senior adviser for communications and policy 2843 

who sometimes received requests as well.  Requests would 2844 

sometimes come in with a name request specifically asking 2845 

for one of the leaders or subject matter experts to speak, 2846 

or sometimes it would be more general requests and then a 2847 

triage decision would be made depending on what the topic 2848 

was and the audience.  2849 

Q Let's talk a little bit about how 2850 

communications worked within the incident management 2851 

structure.  I think you mentioned that the Joint 2852 

Information Center, the JIC?  2853 

A Yes.  2854 

Q Tell us a little bit about the different 2855 

structures and how it works. 2856 

A Well, the JIC is staffed mostly by people with 2857 

a background in communications and public relations.  And 2858 

just like everything in the incident management structure, 2859 
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the idea is to break out of the usual bureaucratic silos 2860 

and to be able to communicate across the whole agency as 2861 

effectively and efficiently as possible.   2862 

And as I also mentioned earlier, requests would come 2863 

in through various mechanisms, sometimes through the JIC, 2864 

sometimes to the office of the associate director for 2865 

communications, the ADC.  And sometimes directly either by 2866 

email or by phone call or voice mail.   2867 

Q And understanding that you may not know all of 2868 

the details, but in broad strokes, what's the process for 2869 

clearance of public communications coming from CDC?  2870 

A I don't know that I have enough familiarity to 2871 

describe that process.  A request comes to me to speak, 2872 

that's usually not the first question that I ask, because 2873 

if it's coming to me, the assumption is it's already been 2874 

approved and cleared.   2875 

Q Beyond requests -- reacting to requests from 2876 

the press, how does CDC determine on its own that 2877 

information needs to be shared with the public?  2878 

A It's an iterative process, and it depends 2879 

really on what -- if it's something that translates into a 2880 

difference in either public health practice or in 2881 

recommendations for personal protection, those are the 2882 

highest priority messages to get out.  The next area is new 2883 

science that might be the rationale for what's coming or 2884 
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what may be helping to guide new recommendations.   2885 

But as I said earlier, to tell people what you don't 2886 

know, as well as what you know, and being able to fill that 2887 

gap as we learn more about COVID-19 and the behavior of 2888 

SARS-CoV-2 is an overall piece of the overall 2889 

communications strategy.   2890 

Q Sorry, there's a leaf blower outside. 2891 

A It always happens.   2892 

Q It seems that the incident manager is a 2893 

spokesperson as well, and when you were incident manager 2894 

you engaged with the public directly.  Can you talk about 2895 

that role and how that works in terms of when the incident 2896 

manager is out there speaking to the public?  2897 

A Yeah.  In some ways, it felt a little less 2898 

frequent as incident manager, because it's such a busy job 2899 

running the response.  Think back on March and April, it 2900 

seems like there was more interaction with the media then, 2901 

but when there was, when I was asked to take that role, I 2902 

did it.  2903 

Q And when you were asked to take that role, who 2904 

would have to clear whatever engagement that you were doing 2905 

with the public or press?  2906 

A Well, again, the request that would come to me 2907 

would be through the people involved in the clearance 2908 

process and the approvals, so I don't have full visibility 2909 
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on that.  If I received an email directly or a request, I 2910 

generally referred those most often to the OADC, the 2911 

associate director for communications, sometimes to JIC 2912 

also.  2913 

Q And what about telebriefings?  How did those 2914 

work?  2915 

A So telebriefings were more strategic and 2916 

planned in terms of exactly what the message would be.  So 2917 

there was more planning that say a conversational interview 2918 

perhaps like what we're having right now, but it was also a 2919 

period of question and answer that would follow.  And so it 2920 

was -- it was also fairly spontaneous as well.  The opening 2921 

of the telebriefings generally focused on why we were 2922 

having a telebriefing, what was new to say whether it be a 2923 

situation update or some new scientific report or 2924 

guideline.  2925 

Q And focusing on telebriefings, I think I want 2926 

to show you what's been marked as Exhibit 1, which is a 2927 

printout from the CDC's news room website. 2928 

   (Exhibit No. 1 was identified for  2929 

   the record.) 2930 

BY [MAJORITY COUNSEL].  2931 

Q The title is 2020 news releases.  And below 2932 

it, it lists release dates of telebriefing transcripts. 2933 

A Okay.  It goes through is it January of 2020?  2934 
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Yes.  Oh, wait I'm sorry it's reverse order.  December, 2935 

November, October.  Okay.  I'm with you, I'm sorry.   2936 

Q Okay. 2937 

A Please proceed.   2938 

Q You know, from what we can see here and there 2939 

was a steady pace of telebriefings about coronavirus in 2940 

January and February, looking on that second page, there 2941 

were nine in January, eight in February, and then only two 2942 

in March.  And then there was a gap between March 10th and 2943 

June 12th. 2944 

A Just for the record, there's -- it's showing 2945 

one on March 2nd, 3rd, and 10th.  Is that what you see 2946 

also? 2947 

Q Yes, it looks like the top of the March 10th 2948 

title is cut off a little bit. 2949 

A Yes.  From the same printer, okay.   2950 

Q So in line with what you said about the 2951 

cadence, there was a steady stream of information January, 2952 

February, and then a few telebriefings in March, and then a 2953 

drop-off for three months between March and June.  Can you 2954 

tell us, if you know, why there was this change in the pace 2955 

of telebriefings?  2956 

A This list of news releases are only things 2957 

that were led by the CDC.  The whole of government response 2958 

really escalated during March of 2020 and the various media 2959 
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briefings that occurred were increasingly done either by 2960 

the department or the White House during that period.  You 2961 

know, specifically, why was CDC not doing individual 2962 

telebriefings during that period, I can't say for sure, but 2963 

this was during the time when the center of gravity for the 2964 

response was being run out of NRCC under FEMA.   2965 

Q We have spoken to some CDC communications 2966 

folks, and one of the things we've been told is that there 2967 

was at least one request for a telebriefing that was denied 2968 

by a communications official in the Office of the Vice 2969 

President.  Did you have any knowledge of that happening, 2970 

that CDC wanting to do a telebriefing, but being denied by 2971 

the White House?  2972 

A We were always ready to do telebriefings and 2973 

eager to connect with the public, and particularly with 2974 

such a long period of apparent silence, that's -- nothing 2975 

you're saying surprises me.  I mean, we would want to be 2976 

able to participate in the communication process to have 2977 

our subject matter experts be able to speak.  And so I'm 2978 

not surprised that there was a desire to do that or a 2979 

specific request.  In terms of why a specific request was 2980 

turned down, I don't have any visibility on why that would 2981 

have been.  2982 

Q Is that something that ever was communicated 2983 

to you during this period between March and June?  2984 
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A Not -- well, I don't recall, specifically.  2985 

Again, those were very busy days.   2986 

Q One thing you did bring up earlier was the 2987 

February 25th telebriefing by Dr. Messonnier?  2988 

A Mm-hmm.  2989 

Q I think the response to that within government 2990 

has been reported by the press.  Are you familiar with that 2991 

briefing on February 25th?  2992 

A Yes.  2993 

Q And tell us about what your role was.  2994 

Obviously, Dr. Messonnier was reporting to you at that 2995 

time; is that right?  2996 

A That's correct.  2997 

Q Did you have any role in preparing that 2998 

telebriefing?  2999 

A I didn't have a role in preparing that 3000 

particular telebriefing.  For a number of the 3001 

telebriefings, I was in the room with Dr. Messonnier.  For 3002 

that particular one, I was actually in Washington, DC, 3003 

meeting with state health officials.  But I was listening 3004 

to it from the CDC office in Washington.  3005 

Q And do you believe what she said that day was 3006 

accurate and based on the best known information at the 3007 

time?  3008 

A Absolutely.  And not just with the benefit of 3009 
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hindsight.  3010 

Q And obviously, she was -- let me phrase it 3011 

this way.  She warned the American public about community 3012 

spread that was, in her view, going to happen.  Why was 3013 

that important at that time? 3014 

A I think it was a progression of messaging.  So 3015 

that particular telebriefing, I think, was much more 3016 

explicit than any up to that date.  I wonder sometimes how 3017 

much of it was the message was being delivered, but it 3018 

wasn't being heard, but she was quite explicit on that day 3019 

when she talked about, it's not a matter of if, but when.   3020 

When she talked about planning at the individual 3021 

level, talking with your children about planning and 3022 

preparedness for the pandemic.  So I think that brought it 3023 

home for a lot of people that we're still thinking of the 3024 

pandemic as something that was happening in Asia and 3025 

Europe, but might not have been really seriously 3026 

considering that it would ever reach the United States or 3027 

it would impact the United States as it has. 3028 

Q In your view, was that a message that the 3029 

American public needed to hear at that moment?  3030 

A Yes.  3031 

Q Why?  3032 

A Because we had seen the continued progression 3033 

as the virus spread around the world.  Viruses don't need 3034 
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passports.  There was no reason to think it wouldn't impact 3035 

North America as well.  Thinking about the SARS outbreak in 3036 

2013 -- 2003, we did not see as much of an impact in the 3037 

United States, but Canada did.   3038 

So we know coronaviruses can be spread 3039 

internationally, and there was just no reason to think that 3040 

it wouldn't come to the United States eventually.  And of 3041 

course, now there's the evidence that it was being silently 3042 

transmitted at a low level in the United States even at 3043 

that time.  And it, of course, was actually the very next 3044 

day that our first case of community acquired COVID-19 was 3045 

identified in California.   3046 

Q It's been reported, and I think you alluded to 3047 

this a bit, about the reaction to Dr. Messonnier's remarks.  3048 

President Trump was reportedly angered by it.  3049 

Dr. Messonnier received a series of calls, one being from 3050 

Dr. Redfield and another being from Secretary Azar.   3051 

So following that briefing, the call from 3052 

Dr. Redfield, according to Dr. Messonnier came a day or two 3053 

after that February 25th briefing.  In her testimony with 3054 

us, she told me that she discussed that call with you.  She 3055 

told us that she discussed that call with you, because you 3056 

were her direct supervisor.  What did Dr. Messonnier tell 3057 

you about that conversation she had with Director Redfield?  3058 

A I don't recall specifics of that call, so I'm 3059 
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not sure I can really address that.   3060 

Q Without getting into specifics from that call, 3061 

what was your sense of the reaction from Dr. Redfield and 3062 

others about -- 3063 

A Again, I wasn't on the call to really know how 3064 

he responded, so I stress that.  3065 

Q Also, Dr. Messonnier told us about the call 3066 

she received from Secretary Azar.  She said she recalled 3067 

being upset following that call with Secretary Azar, and 3068 

she told us that she discussed that with you.  What did she 3069 

discuss with you?  3070 

A And again, I don't recall specific aspects of 3071 

that particular call.  The conversations that I had with 3072 

Dr. Messonnier were really -- my goal was to affirm that 3073 

she was doing the right thing, which I still believe to 3074 

this day.  I actually -- not remembering her specific 3075 

references to those calls that might have occurred, but of 3076 

course, in much more public venue, she was getting a lot of 3077 

criticism which was one of the reasons I had called her 3078 

maybe even before Dr. Redfield or Secretary Azar, because 3079 

she was getting some heavy criticism in the press.   3080 

The stock market took a hit even.  It was not news 3081 

that was well received, but it was important to get the 3082 

situation described in a way that people would understand.  3083 

And clearly, the explicitness of the message got people's 3084 
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attention.  But then also led to a lot of controversy about 3085 

whether or not this was accurate, was fear mongering.  She 3086 

was in a very difficult situation which I fully understand 3087 

that.   3088 

Q That criticism, who within government was 3089 

leveling that criticism in her direction?  3090 

A I don't know who in government might have 3091 

been, but certainly in the media, you heard a lot of the 3092 

pundits being critical.  That's more what was on my radar 3093 

screen, which is also challenging as a public health 3094 

official when you speak what you believe to be the truth, 3095 

and people say you have ulterior motives, or for whatever 3096 

reason, you're just trying to gin up fear in the populace.  3097 

Q And was it unusual for her to receive a call 3098 

directly from Secretary Azar?  3099 

A I don't know how often our individual center 3100 

directors receive calls directly from the Secretary of HHS.  3101 

Certainly we were having a lot more communications with 3102 

Secretary Azar than would be routine by this point in time, 3103 

which was really getting well towards the end of the second 3104 

month of the response.  3105 

Q In going back to the Secretary's call, 3106 

Dr. Messonnier recalled being upset and he obviously 3107 

reports to you and discussed this with you.  Do you 3108 

remember why she was upset?  3109 
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A Well, I think the feedback that she got 3110 

generally, again, not specifically to the call with 3111 

Secretary Azar, was critical.  I don't think that the calls 3112 

that she received from either Dr. Redfield or Secretary 3113 

Azar were to affirm the message that she delivered and for 3114 

which she was getting so much criticism in public venues.  3115 

Q I'm sorry, could you repeat?  Those calls did 3116 

not affirm?  3117 

A That's correct.   3118 

Q So they fell in line with the criticism 3119 

that --  3120 

A That is what I recall of our discussions.  3121 

Again, I don't recall specific statements that she relayed 3122 

from either Dr. Redfield or Secretary Azar.  3123 

Q Do you recall if they expressed --  3124 

Mr. Barstow.  I'm going to instruct Dr. Butler not to 3125 

answer that question.  You took part in an interview with 3126 

Dr. Messonnier.  You know, HHS has an interest in 3127 

protecting that information.  I allowed you to ask some 3128 

questions around that, but I will not allow him to answer 3129 

any more specifics about those conversations.   3130 

BY [MAJORITY COUNSEL].  3131 

Q Without getting into the content, following 3132 

this conversation with Dr. Messonnier, it seems like you 3133 

took this as an opportunity to encourage her, and that you 3134 
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mentioned telling her that she did the right thing.  Is 3135 

that something that you said to her?  3136 

A I don't know if I used those exact words, but 3137 

that was certainly my intent.  3138 

Q And what did you mean by that in terms of 3139 

doing the right thing?  3140 

A Delivering the message that expressed the 3141 

concern that we all felt that this was something that would 3142 

eventually reach the United States.  I think as you used 3143 

the term earlier today, having the public prepared for 3144 

various messages, being able to begin talking about the 3145 

transition that occurs from containment to mitigation to be 3146 

able to slow the introduction of the virus, the latter to 3147 

achieve the flattening of the curve, so that the number of 3148 

cases that are occurring at any given time are as low as 3149 

possible.   3150 

So having those discussions, I think, are important.  3151 

And I think the message that day was part of the evolution 3152 

of messaging as we came closer to the time that we 3153 

anticipated we'd begin seeing cases in the United States, 3154 

particularly given what was going on in Europe and the 3155 

widespread transmission that was occurring there.  3156 

[Majority Counsel].  I just want to jump in briefly 3157 

to clarify the record.  Kevin, a moment ago, you instructed 3158 

Dr. Butler not to answer.  Are you asserting a particular 3159 
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privilege?  3160 

Mr. Barstow.  As we stated in Dr. Messonnier's 3161 

interview, HHS has a confidentiality interest in protecting 3162 

conversations that she had with both Secretary Azar and Dr. 3163 

Redfield.   3164 

[Majority Counsel].  Just to clarify, there's no 3165 

privilege being asserted?   3166 

Mr. Barstow.  I mean, we can quibble over whether 3167 

it's process, whether it's something else, but the fact is, 3168 

I'm instructing Dr. Butler not to answer that question 3169 

based on our interest in protecting those conversations.  3170 

The Witness.  And I'm just the audio engineer.  3171 

[Majority Counsel].  Thank you.  Back to you, 3172 

[Redacted].   3173 

BY [MAJORITY COUNSEL].  3174 

Q Around this time, were you aware of any 3175 

discussions involving potential action against 3176 

Dr. Messonnier?  3177 

A I was not involved or aware of any discussions 3178 

along those lines, no.  3179 

Q Around that time and following the briefing, 3180 

did CDC make any changes to the way it handled public 3181 

communications as a result of the fallout?  3182 

A Well, I'm not sure which fallout you're 3183 

referring to.  And in terms of changes of how we handled 3184 
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communications, that would be a question that I would 3185 

really want to defer to the people in charge of 3186 

communications as that time.  Some of whom I think you've 3187 

already spoken with.  3188 

Q Were you aware of any directives from the 3189 

Office of the Vice President involving communications that 3190 

might alarm the public? 3191 

A I was not.   3192 

Q Moving on.  I think the March 10th briefing 3193 

was along the same lines Dr. Messonnier warned that the 3194 

coronavirus would rapidly spread and gave the public 3195 

certain steps they could take involving collecting 3196 

medicine, other supplies and anticipating community 3197 

transmission.  Were you involved at all in that March 10th 3198 

briefing?  3199 

A I don't recall specifics of the planning for 3200 

the March 10th meeting, but -- or telebriefing.  But what 3201 

you're describing has been part of pre-pandemic planning 3202 

for at least a decade in terms of what are some of the 3203 

preplanned messages to help people prepare for the event 3204 

that they might need to shelter in place whether it's 3205 

during an infectious disease emergency, a major winter 3206 

storm, or an earthquake.   3207 

So these are not, at least in public health circles, 3208 

I don't believe these are shocking messages.  It may be 3209 
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surprising to the public, particularly if they have not 3210 

gone on to a preparedness website, to hear it proactively 3211 

pushed forward by a high-level official at the CDC like 3212 

Dr. Messonnier.  But there was nothing in that message that 3213 

I would describe as shocking in terms of this being 3214 

completely different from anything that had ever been said 3215 

before.   3216 

Q Why would communications like that about -- I 3217 

guess are well established in pre-pandemic planning, why 3218 

were they important at that moment in March?  3219 

A Because we were continuing to see a 3220 

progression of spread globally, and we were increasingly 3221 

concerned that there would be introductions in the United 3222 

States and we certainly had seen the evidence of community 3223 

transmission in California there at the very end of 3224 

February as well.  3225 

Q And what are those sorts of steps, be it 3226 

mentioned in the telebriefing or otherwise, that are sort 3227 

of common to you, but would have been new for the American 3228 

public to hear like that?  3229 

A There's -- and again, a lot of this is 3230 

publicly available.  The question is whether or not anybody 3231 

bothers to look at it.  But a lot of the pandemic planning 3232 

process, whether it's from CDC or other federal agencies or 3233 

from the WHO, talks about the stages of a pandemic, 3234 
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starting with recognition of a pathogen with pandemic 3235 

potential spreading to then documentation of sustained 3236 

person to person transmission, at a time when containment 3237 

may be possible or maybe not.   3238 

But at least containment slows the spread.  As we 3239 

then move into more widespread transmission, the approach 3240 

would be more one of mitigation, which is where then we 3241 

begin to talk about things like social distancing, 3242 

canceling large gatherings, and by the end of March, the 3243 

addition of masking when in public as well.  3244 

Q Can you give us a sense of in terms of 3245 

communications to the public, the importance of that 3246 

format, in particular, telebriefings?  3247 

A I really can't.  I have not conducted focus 3248 

groups or media assessment of that format, and so I can't.  3249 

Q Maybe not an objective measure, but 3250 

why -- I'll ask a better question.  Why does CDC use that 3251 

format?  3252 

A That's a good question.  I'm not sure I have a 3253 

great answer, but it seems to be one that meets the needs 3254 

of the participants from the media.  So it seems much more 3255 

efficient compared to, say, not having a telebriefing and 3256 

taking every one-off call from various media outlets that 3257 

we might get.   3258 

Q Is it something that CDC used regularly in 3259 
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prior emergency responses?  3260 

A Yes, I believe that's correct.  Certainly as a 3261 

state health official during various emergencies, I'm 3262 

thinking particularly of Zika virus or 2014-2015 Ebola 3263 

outbreak, there were briefings that were provided that I 3264 

directly listened in to myself to get the information.  So 3265 

it's not an unfamiliar format, and there are varieties of 3266 

types of telebriefings.  Another is the vital signs 3267 

briefing, which usually accompanies the issuance of an MMWR 3268 

that we considered to be particularly important.  3269 

Q In prior emergency responses, what was the 3270 

cadence of telebriefings in terms of were they daily, 3271 

weekly, monthly?  3272 

A It's really varied.  I don't have a good 3273 

answer to that.  And sometimes they're more ad hoc.  I 3274 

think a regular cadence actually is probably preferable so 3275 

that people know a little more what to expect.   3276 

Q During the time, so this gap between March 3277 

10th and June 12th, much of the public got their 3278 

information about the pandemic from the White House 3279 

coronavirus task force and briefings that were held and led 3280 

by the President.  Are you familiar with those briefings 3281 

and the information that was disseminated by the President 3282 

in this period?  3283 

A I'm not sure how you define familiarity.  3284 
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Again, that was a very busy time, so I was not watching 3285 

every telebriefing or briefing from the White House.  So I 3286 

guess the best answer to your question in terms of, was I 3287 

familiar, the answer would be no.  3288 

Q And do you agree that sort of in the absence 3289 

of CDC telebriefings, the White House and those press 3290 

conferences became the main conduit for information for the 3291 

public?  3292 

A At least in terms of a conduit from the 3293 

federal government, I would probably agree with that.  3294 

Q I just want to briefly go through some things 3295 

that were said at telebriefings in that period between 3296 

March and June, and ask you some questions about them. 3297 

So on March 15th, 2020, at a White House briefing, 3298 

President Trump said, this is a very contagious virus, it's 3299 

incredible, but it's something we have tremendous control 3300 

over. 3301 

Now, at the time, March 15th, did the available 3302 

information suggest that we had tremendous control over the 3303 

virus?   3304 

A I think it would really depend on what was 3305 

meant by the term tremendous control, which I don't really 3306 

understand what that term means.  3307 

Q Well, did we know how the virus would act and 3308 

was it something that was contained?  3309 
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A Again, whatever we -- whatever was said, we 3310 

have the hindsight of the learning from the past 3311 

year-and-a-half.  So I'm really not interested in going 3312 

through an exercise of Monday morning quarterbacking 3313 

everything that was said from the administration during 3314 

that time.  There's no shortage of talking heads on cable 3315 

media that have made a living and now written books to do 3316 

that.   3317 

Q I think I'll just ask, this isn't a talking 3318 

head, this is a President of the United States, the leader 3319 

of the free world at the White House podium.  Do you think 3320 

the CDC would have made a similar statement that we had 3321 

tremendous control over the virus at that time?  3322 

A I was actually referring to myself.  People 3323 

have made a career of criticizing whoever they want to 3324 

criticize as a way to get a message out, promote 3325 

themselves, and publish books, so --  3326 

Q And -- 3327 

A I don't have a book.  I'm sorry.  3328 

Q I'm self-aware to know that this entire 3329 

exercise is Monday morning quarterbacking, but I'm hoping 3330 

that you can answer this question.  Would you have 3331 

made -- would CDC have made that statement on March 15th 3332 

that we have tremendous control over the virus?  3333 

A I certainly wouldn't have been comfortable 3334 
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making that statement, no.  3335 

Q And why not?  3336 

A I think there was still much that we were 3337 

learning about the transmission.  At that point, the 3338 

emerging evidence was suggesting that, through cryptic 3339 

transmission or transmission from people without symptoms 3340 

may be occurring.  I think at that point in time, it was 3341 

really too early to confirm that, but I think to -- my 3342 

concern with that particular phrasing is it sounds like we 3343 

are still in a phase of containment, rather than preparing 3344 

the nation for a transition to more of a mitigation stance.  3345 

Q During this time, should the public have heard 3346 

directly from CDC's subject matter experts?  3347 

A I mean, that's a matter of opinion.  3348 

Q I'm asking your opinion. 3349 

A I think the CDC has been credible in the past, 3350 

and there's certain familiarity and trust with the CDC.  So 3351 

certainly my preference would have been for CDC to be 3352 

more -- participating more in the communications, but I'm a 3353 

deputy director at the CDC, so that's probably a somewhat 3354 

biased answer.  3355 

Q Do you think statements from the President 3356 

added to the public confusion about the virus?  3357 

A There's variability in the comments that were 3358 

made.  As I mentioned earlier, as we talk about what 3359 
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happened in May, we were pleased that the President was 3360 

calling out the guidelines on communities of faith.  On the 3361 

other hand, as we've already discussed, there were things 3362 

that I wish had not been said, such as masks would not be 3363 

something that he would wear.  3364 

Q So after that three-month gap, the next 3365 

telebriefing was on June 12th, 2020.  And you spoke along 3366 

with Director Redfield and a transcript of this 3367 

telebriefing from the CDC's website has been marked as 3368 

Exhibit 2. 3369 

   (Exhibit No. 2 was identified for  3370 

   the record.) 3371 

The Witness.  I think there was also a media 3372 

availability in late May, and I think that transcript is 3373 

among the exhibits also.  So probably it's important to 3374 

note that the list of news releases focuses primarily on 3375 

the telebriefings with few exceptions, but may not be an 3376 

exhaustive list.  In late May, there was a media 3377 

availability that I did with Dr. Redfield and Dr. Greg 3378 

Armstrong on the MMWR, reporting some of the evidence of 3379 

earlier presence of SARS coronavirus 2 in the United States 3380 

than had been previously recognized.   3381 

BY [MAJORITY COUNSEL].  3382 

Q I plan to cover that in some detail when we 3383 

get to the MMWRs.  Let's talk about the June 12th. 3384 
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A I'm sorry, which exhibit is that?   3385 

Q That's Exhibit 2.   3386 

A Thank you.  We need a master program for the 3387 

various exhibits here.   3388 

Q Okay.  So there's a three-month gap in 3389 

telebriefings, and can you tell us what led to this 3390 

telebriefing that you were involved in?  3391 

A I don't know everything that led up to that.  3392 

There was a bit of a transition occurring in June away from 3393 

the NRCC.  I know the leadership at FEMA was concerned that 3394 

the pandemic response was all consuming and we were moving 3395 

into hurricane and wildfire season.   3396 

So there was certainly a lot of interest to have the 3397 

public health response be led more by the public health 3398 

agency.  So that may have been a contributing factor, but 3399 

I'm sort of breaking my rules a little bit and speculating 3400 

a bit on that.   3401 

Q When did you first learn about this particular 3402 

engagement?  Is it something you discussed way in advance 3403 

or is it something --  3404 

A I don't -- advance conversations, no.  3405 

Q And looking at the transcript as someone who 3406 

reviewed this transcript and then reviewed the March 12th 3407 

transcript where Dr. Messonnier spoke, it's different in 3408 

tone and tenor.  June 12th, there's no update on case 3409 
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counts, there's no new science, it's a much more positive 3410 

tone.  Who chose the topics to be discussed for this 3411 

particular telebriefing?  3412 

A Well, it was, I think, a team effort of the 3413 

JIC, OADC, and most certainly the Assistant Secretary for 3414 

public affairs at HHS as well.   3415 

To put this into context, in early June, we were at a 3416 

real nadir in the number of cases.  We had come out of the 3417 

second wave of the pandemic.  We were not yet clearly -- or 3418 

rather, the first wave of the pandemic, I'm sorry.   3419 

We were not clearly into that second wave that 3420 

occurred during the summer of 2020, although certainly I 3421 

had some concerns that there were increases beginning to 3422 

occur in some of the southern states that had been spared 3423 

somewhat from the first wave.   3424 

And I think you'll see in the transcript, at least in 3425 

the question and answer period, I addressed the fact that 3426 

some community mitigation measures might need to be 3427 

reinstituted if the number of cases increased again.  3428 

Getting back to some of those earlier things we were 3429 

discussing earlier, we're always trying to strike that 3430 

balance of the least restrictive means to prevent 3431 

transmission versus what can give us the most gain to 3432 

prevent people from becoming ill.   3433 

By June, it was very clear that the interventions of 3434 
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the pandemic also had an impact on the economy and in some 3435 

ways that was disproportionately impacting people at the 3436 

lower socioeconomic level.  So it was not just a question 3437 

of the maintenance of the economy but also a health equity 3438 

issue.   3439 

Q You mentioned that the Assistant Secretary for 3440 

public affairs was involved.  That's the Assistant 3441 

Secretary under HHS?  3442 

A That would be correct.  I don't know exactly 3443 

what role his office played in the preparation for the 3444 

telebriefing, though.  3445 

Q And that would be Michael Caputo at that time?  3446 

A I believe his appointment was April or May of 3447 

2020, right.  3448 

Q And you said you weren't sure what his role 3449 

was, but he was involved in, I guess, the preparation for 3450 

this telebriefing?  3451 

A I didn't actually say that he was involved.  I 3452 

don't know what his involvement was.  3453 

Q Okay.  I mean, but you just mentioned -- I may 3454 

have misheard that, but you mentioned the ASPA?  3455 

A The office.  3456 

Q The office?  3457 

A Was the ASPA himself directly involved and 3458 

have conversations with him, no.  3459 



HVC334550                                 PAGE      140 

 

140 

Q Did you work with anyone in that office in 3460 

preparation for the telebriefing?  3461 

A Actually, not even in the office.  I was 3462 

working with our people at CDC.  3463 

Q Okay.  Do you know who chose the topic to be 3464 

discussed that day?  3465 

A I can't -- I don't have recollection of 3466 

exactly, or maybe even knowledge, of how they were chosen.  3467 

Again, as incident manager, the days are very full, they're 3468 

minute to minute.  There was no meeting that I was called 3469 

to and asked what should we talk about in a telebrief.  It 3470 

was more a matter of what was the ongoing dialogue within 3471 

the response, and where are we at in the response, what are 3472 

the important messages to get out to the public.  And 3473 

that's really a team approach to developing those messages.  3474 

Q Do you know who drafted the talking points for 3475 

that telebriefing?  3476 

A I do not.  I can't name a specific person.  3477 

Again, we have the team and the JIC as well as the OADC.  3478 

Q It appears that, at least to observers from 3479 

the outside, that this telebriefing fell in line with some 3480 

of the messaging from the Trump administration around that 3481 

time.  A few days later on June 15th, Vice President Pence 3482 

published an opinion editorial in the Wall Street Journal 3483 

entitled There Isn't a Coronavirus Second Wave.  Did you 3484 
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agree at the time that there wouldn't be a second wave?  3485 

A No, I would not have agreed with that, and 3486 

your take was different than my take.  No one contacted me 3487 

directly after this telebriefing, but I heard secondhand 3488 

that the ASPA was very displeased by some of my responses, 3489 

particularly the reference to possibly needing to reapply 3490 

layered community mitigation efforts if there was a 3491 

resurgence of cases.  It was very clear to me, and I think 3492 

to everyone, the pandemic was not over.  3493 

Q And you mentioned that it was communicated to 3494 

you from the ASPA.  How was that communicated to you?  3495 

A Yeah, and again, that's not what I said.  I 3496 

said I heard it secondhand.  3497 

Q Okay.   3498 

A No communication to me directly from the ASPA 3499 

or even from within CDC.  So perhaps it was all rumor, but 3500 

I think I participated in one more telebriefing after that.  3501 

But after that, I was not really asked back to do 3502 

telebriefings.   3503 

Q What did you hear secondhand?  3504 

A That I was not sticking to the talking points, 3505 

and that I was raising concerns about returning to 3506 

lockdown, when actually what I talked about was layered 3507 

community mitigation.   3508 

Q Who did you hear that from?  3509 
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A I don't recall specifically who that was from, 3510 

but again, the phone rings a lot during that time.  3511 

Q Is that something that happened on other 3512 

occasions, where you would hear secondhand that your 3513 

message wasn't in line with things that ASPA wanted to 3514 

communicate?  3515 

A That is the main instance that comes to mind.  3516 

It doesn't mean it didn't happen other times.  And, again, 3517 

I had no direct communications with them, so what reached 3518 

me and what didn't is not a defined process.   3519 

Q What did you take -- what's your reaction to 3520 

that criticism that you were off topic by discussing those 3521 

mitigation measures?  3522 

A I think my message was correct, and 3523 

ultimately, is what helped limit the second wave, that for 3524 

instance, the states that were more aggressive in 3525 

encouraging mask use, there was evidence that in areas 3526 

where that was applied that slowed transmission.   3527 

I think the concept of lockdowns was also something 3528 

that was not necessary, and getting back to what we were 3529 

saying earlier mitigation efforts are not an all or none 3530 

phenomenon.  At that point, we were still sorting out what 3531 

were the effective measures, how do we strike that balance 3532 

of being able to maintain society -- societal function, 3533 

while still preventing the spread of this novel and highly 3534 
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infectious disease.   3535 

[Majority Counsel].  I think I'm about at time.   3536 

[Majority Counsel].  We actually have a few more 3537 

minutes, and I just have a couple of quick questions if 3538 

you're ready, [Redacted].   3539 

[Majority Counsel].  Sure.   3540 

[Majority Counsel].  Thank you.   3541 

BY [MAJORITY COUNSEL].  3542 

Q Dr. Butler, a couple moments ago, you 3543 

mentioned that you heard secondhand that the ASPA, who at 3544 

that time I understand was Michael Caputo, that he was 3545 

upset, or I'm not sure -- I don't recall the exact language 3546 

that you used, that you went off the talking points.  Is 3547 

that accurate?  3548 

A Again, that's what I had heard secondhand.  3549 

So, you know, again --  3550 

Q Were there particular -- I'm sorry, 3551 

Dr. Butler.   3552 

A I'd just say that what we're talking about is 3553 

rumors at this point, so I've basically said everything I 3554 

can say about that topic.   3555 

Q Just a couple of quick clarifications.  Were 3556 

there particular talking points that you were asked to use 3557 

for this telebriefing or to communication to the public?  3558 

A Well, the talking points are for reference.  3559 
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They're not verbatim messages to be read.  At least that's 3560 

my approach.  I think to be a credible communicator, you 3561 

have to be able to put things into your own words as much 3562 

as possible and agree with the message.   3563 

So in terms of preparation for a telebriefing, as I 3564 

recall, they would occur late morning.  Usually that 3565 

morning, I would get a chance to see the talking points 3566 

that had been developed.  And there was usually an 3567 

iterative process of whether or not I thought something was 3568 

technically right, or how I might prefer to say it, to how 3569 

it was worded in the talking points.   3570 

But you know, you don't need a triple board certified 3571 

physician to just sit there and read talking points that 3572 

somebody else has written.  We didn't have such a person to 3573 

do that.  3574 

Q So was it your understanding that these 3575 

talking points were coming from the ASPA?  3576 

A No, I had -- I did not ask specifically who 3577 

developed the talking points.  The discussions that I had 3578 

about the content of the talking points were with our 3579 

people at CDC.  3580 

Q Was it your understanding that Mr. Caputo 3581 

thought you were being too alarming about the state of the 3582 

pandemic at that time?  3583 

A That was how I interpreted the rumors that I 3584 
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was hearing.  But again, we're really moving into 3585 

speculation.  3586 

Q Understood.  And I apologize if you answered 3587 

this.  How did you learn of this information secondhand?  3588 

A Again, I heard it through somebody had 3589 

mentioned it to me.  I don't recall, specifically.  3590 

BY [MAJORITY COUNSEL].  3591 

Q One question, and I want to get your response, 3592 

is that looking at -- comparing this -- the two ends of 3593 

this, one we heard from Dr. Messonnier in March, we heard 3594 

the traditional things that you talked about.  What was 3595 

known, what was not known, what people should do.  You 3596 

agree that this telebriefing was different, in that it 3597 

didn't communicate those sorts of things?  3598 

A Well, it was different in terms of where we 3599 

were at in the pandemic.  In late February, we were 3600 

preparing for the entrance of the virus into North America, 3601 

and what that might mean.  And basically, preparing for the 3602 

first wave.  In June, the first wave was pretty much over.  3603 

So the questions were, there's very few cases, but we need 3604 

to continue to have businesses shut.  We need to continue 3605 

to cancel events.   3606 

These are reasonable questions.  And one that is 3607 

continuing to be asked today.  When is this over?  And 3608 

that's not a question that's easy to answer because, 3609 
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ultimately, it may never be over.  The SARS-CoV-2 has 3610 

continued to evolve and it's something that we may very 3611 

well need to learn to live with for years to come, just as 3612 

we've learned to live with influenza over the century.  3613 

[Majority Counsel].  I think we'll turn it over to 3614 

our colleagues in the minority.   3615 

[Majority Counsel].  We can actually take a 3616 

five-minute break first.   3617 

(Recess.)  3618 

[Majority Counsel].  Back on the record.   3619 

BY [MAJORITY COUNSEL].  3620 

Q Quickly, during that June 12th telebriefing, 3621 

you also announced new guidance involving events and 3622 

gatherings; is that right?  And that's included as Exhibit 3623 

3. 3624 

   (Exhibit No. 3 was identified for  3625 

   the record.)  3626 

The Witness.  And I have not reviewed that 3627 

transcript.   3628 

BY [MAJORITY COUNSEL]. 3629 

Q That's okay.  And this was during your time as 3630 

incident response manager.  Can you tell us what led to 3631 

this guidance being released then?  3632 

A Again, the context of the pandemic at that 3633 

time was the end of the first wave.  There were parts of 3634 
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the country that had minimal impact, and so we were trying 3635 

to strike that correct balance of what were the least 3636 

restrictive guidelines versus how do we prevent a second 3637 

wave or if there was going to be a second wave, how would 3638 

we mitigate the impact.   3639 

I think as I said, there was quite a needle to thread 3640 

of -- because people weren't going to continue to stay at 3641 

home.  Businesses were not going to continue to stay closed 3642 

when there was a very small number of cases occurring.  And 3643 

how do we have people ready to be able to respond to a 3644 

second wave should it develop.  And also, what do we do to 3645 

prevent a second wave from occurring.   3646 

So it was, overall, that approach to all of the 3647 

guidelines at that time was what is the appropriate message 3648 

as well as guidelines to get out.  It gets back to the 3649 

earlier conversation we were having about the differences 3650 

between late February 2020 and early June 2020 were 3651 

different points of time in the pandemic.  3652 

Q And at that telebriefing, you were asked about 3653 

political rallies by members of the press because President 3654 

Trump had planned -- announced plans to have a rally the 3655 

following week in Tulsa, Oklahoma in an indoor arena that 3656 

sat 19,000 people.  About 6,000 people showed up.  What did 3657 

the science at the time tell you about holding indoor 3658 

gatherings like that?  3659 
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A Well, it certainly raises concern and 6,000 3660 

people in a 19,000 seat arena, I think the questions then 3661 

come down, if the event is going to occur, are people going 3662 

to be masked, are they going to be able to socially 3663 

distance appropriately.  These were very similar 3664 

discussions that we were having around sporting events and 3665 

kind of gets back also to our earlier conversation about 3666 

worship services as well.   3667 

Just as I was saying there's nothing magic about a 3668 

worship service in terms of how the virus will behave.  The 3669 

same is true of a political event or a sporting event, no 3670 

matter how much you may love your team.  3671 

Q So we know a little bit about this event.  The 3672 

Washington Post reported that Trump campaign staff removed 3673 

stickers instructing attendees to place empty seats between 3674 

themselves, and that the overwhelming majority of the 3675 

people in the arena were maskless.  Additionally, there 3676 

were reports that six members of the campaign staff who had 3677 

traveled to Tulsa tested positive on the day of the event.   3678 

You were leading the response at CDC.  You just 3679 

announced guidance for large gatherings.  What message did 3680 

the President send by holding this event and not taking 3681 

those precautions?  3682 

A I'm not sure that -- it sounds like he might 3683 

not have -- or his team might not have read the guidelines.  3684 
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Q What would you have advised in terms of 3685 

precautions for an indoor event like that?  3686 

A Follow the guidelines.  3687 

Q Do you think that might have undermined the 3688 

CDC's efforts to follow the guidelines. 3689 

A This is pure speculation at this point.   3690 

Q I'm not asking for you to speculate.  What is 3691 

the message here?  3692 

A You have the President holding an event not 3693 

following guidelines at the --  3694 

Mr. Barstow.  This is not a good use of time.  If you 3695 

want to ask him about statements the President made or 3696 

Presidential events, then ask his opinion on it, but it's 3697 

not a good use of Dr. Butler's time.  If you want to talk 3698 

about his time as incident manager or his role as deputy 3699 

director of CDC, that is fine.  But this is not -- we're 3700 

already at the five-hour mark, and I mean, this is just not 3701 

a good use of his time.   3702 

[Majority Counsel].  I'll move on from this topic.  3703 

Mr. Barstow.  Thank you.   3704 

BY [MAJORITY COUNSEL].  3705 

Q I want to talk to you now about the MMWRs and 3706 

specifically as this relates to the media engagement you 3707 

mentioned in late May.  But just for context, can you tell 3708 

us what your role was in the MMWR process?  3709 
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A In general? 3710 

Q Yeah, in general.   3711 

A So I am a part of the review board that looks 3712 

at the first draft of MMWR reports.  If it's an early 3713 

release, it's usually about 36 hours prior to release.  3714 

Usually I have anywhere from eight to 12 hours to provide 3715 

any comments back.  Most of those comments are of a 3716 

technical nature.   3717 

In the case of the specific MMWR, I helped with the 3718 

drafting, so I was part of the work group listed at the end 3719 

of that MMWR as one of the authors.  So being on the review 3720 

board doesn't prohibit someone from participating as an 3721 

author, although in the review process, I would recuse 3722 

myself from the review of any report that I had direct 3723 

contributions to.  3724 

Q And just to be clear, we're talking about 3725 

Exhibit 25, the MMWR titled evidence of limited early 3726 

spread of COVID-19 within the United States.  Is that 3727 

right?  3728 

A I believe that's correct.  Let me sift through 3729 

to Exhibit 25.  Yes.   3730 

   (Exhibit No. 25 was identified for  3731 

   the record.) 3732 

BY [MAJORITY COUNSEL]. 3733 

Q So you were actually one of the authors of 3734 
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this MMWR?  3735 

A Yes.  3736 

Q And just briefly, what were the principal 3737 

findings of this report? 3738 

A Yeah, so the principal findings were that 3739 

there was evidence of silent transmission occurring by 3740 

early February of 2020.  And that sustained transmission 3741 

had likely begun at a low level prior to the recognition of 3742 

those first two non-travel associated U.S. cases that 3743 

occurred in late February. 3744 

Q And can you talk a little bit about the 3745 

process of editing and release?  Because from some of the 3746 

documents that we'll go over, it seems to be a drawn out 3747 

process for this particular MMWR.   3748 

A Right.  And various reports have various 3749 

timeframes for the interval of review, so it's important to 3750 

recognize that.  And maybe I can provide a little more 3751 

context for the MMWR process, particularly when we're 3752 

talking about a report from within CDC.  The first group 3753 

that's involved is the authors.  This their home program to 3754 

review in terms of technical accuracy and consistency.   3755 

The next level is the editors at the MMWR, who 3756 

oftentimes make the decision of a go or no-go.  And in the 3757 

case of COVID, there was actually a process that had been 3758 

developed for CDC authors to propose what it was they 3759 
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wanted to report in the MMWR.  After the editors give a 3760 

thumbs up to move forward, a draft is developed and 3761 

submitted.  That doesn't necessarily mean that it is going 3762 

to be published by the MMWR, but there's a process of 3763 

review and refinement that then leads to review by the 3764 

review board, which as I mentioned, I'm a part of.   3765 

The other deputy directors are as well, and also 3766 

officials from the office of science at CDC.  And that 3767 

occurs in the first draft stage for the early releases, 3768 

generally around 36 hours prior to release.  For the weekly 3769 

reports that come out on Thursday, or really at the end of 3770 

the week, the opportunity to review those for routine 3771 

reports is usually provided to us late in the day on 3772 

Friday.  So it's usually work that we do over the weekend.   3773 

Q Did that process change during the pandemic?  3774 

A The process that changed was who was alerted 3775 

about what was coming.  During my time as incident manager, 3776 

we did start providing the one paragraph summaries to HHS.  3777 

I think they were also getting to the White House.  3778 

Dr. Birx generally had them as well.  I don't know the 3779 

exact mechanism, but as we move through the summer, I think 3780 

there were also requests to be able to see the full 3781 

manuscript prior to publication.   3782 

Q Do you know what prompted that change?  3783 

A I think COVID was clearly a high visibility 3784 
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issue, and certainly the sharing of the summary paragraphs 3785 

makes a lot of sense, just in terms of people not being 3786 

surprised.  As I mentioned earlier, we wanted to try 3787 

avoiding our partners at state level where, say, a governor 3788 

is asked a question about something from CDC, they turn to 3789 

their state health official, and there's no knowledge on 3790 

what CDC has done.   3791 

I think, similarly, as we get into the whole of 3792 

government response, it's reasonable that people know 3793 

what's coming from CDC before they're being asked about it 3794 

by either constituents or by the media.   3795 

Q I think we can get a sense of this early 3796 

release process from Exhibit 26.  There's an email chain 3797 

from May 21st, 2020. 3798 

A Yes, and that includes the one paragraph 3799 

summary of that particular report in question. 3800 

    (Exhibit No. 26 was identified 3801 

     for the record.) 3802 

BY [MAJORITY COUNSEL].      3803 

Q Okay.  And so that was sent by Dr. Kent and 3804 

then Dr. Birx was included in that distribution list.  And 3805 

she wrote that -- this was scrolling up through the email 3806 

at 8:19 p.m., she wrote, “critically important.  Grateful 3807 

for the continued important scientific insights.  Any 3808 

chance this could be released before the weekend?”   3809 
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And you responded here in the middle of page ending 3810 

37, “we agree, which is one reason why we were aiming for 3811 

Tuesday.”   3812 

And it talks about coverage.  Why was this MMWR 3813 

critically important at that time?  3814 

A Yeah, so as I mentioned earlier, some of the 3815 

foundation principles of communication is telling people 3816 

what we know, what we don't know, and sharing new 3817 

information as we learn it.  There were two things that 3818 

struck me as important, though, about this report.  One was 3819 

that there was low-level transmission prior to recognition 3820 

of these other, these first confirmed cases of community 3821 

transmission in the United States.   3822 

And that also highlighted the role of spread that is 3823 

subclinical, either between people or from people who do 3824 

not have severe illness or who may have no symptoms at all. 3825 

In terms of the discussions with Dr. Birx, I mean, I 3826 

think these are fairly routine in terms of talking about 3827 

the best way to communicate, what's timely.  This report 3828 

does not translate into any major change in practice or 3829 

policy over the next 72 hours or even longer.  So in terms 3830 

of the question of whether to publish it on a Friday before 3831 

a three-day weekend or on Tuesday may be one that is better 3832 

deferred to the communications experts.   3833 

But certainly I was in -- our general practice had 3834 
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been to avoid those publications coming out particularly on 3835 

a late Friday before a three-day weekend just because there 3836 

would be more limited coverage.  And when we have something 3837 

to say, we would love for it to be heard.  3838 

Q And scrolling up on the email chain, it looks 3839 

like part of the chain that you're not on, but it's an 3840 

email between Kyle McGowan and Director Redfield.  And it 3841 

says, brief Jay, key is to ensure careful brief of AMA.  3842 

What I take to mean Alex M. Azar.  Looking at this email, 3843 

what did this mean?  Why was the key briefing the 3844 

secretary?  3845 

A This report also in some ways changes some of 3846 

the earlier understanding of the entry of the virus into 3847 

the United States, showing that it was earlier than when it 3848 

was detected through surveillance for among symptomatic 3849 

people.  So it was important to make the Secretary aware 3850 

that we were coming out with that report, to have that on 3851 

his radar.  And also it provided the opportunity for a more 3852 

technical briefing with Drs. Birx and Fauci.  I think both 3853 

of those briefings actually occurred on Sunday the 23rd.   3854 

Q So you did end up briefing Secretary Azar and 3855 

I guess Dr. Fauci later?  3856 

A Yeah, I believe that's right.  I actually 3857 

don't have a lot of specific recollection of the briefing 3858 

of Secretary Azar, whereas the discussion with Dr. Birx and 3859 
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Dr. Fauci got into more of the technical aspects which are 3860 

a little more my area of thinking about these things also.  3861 

You may have noticed May 21st, 22nd, 23rd, that was a very 3862 

busy three-day weekend.   3863 

Q Understood.  One of the things that we have 3864 

learned from our interviews is that there was a negative 3865 

reaction to an MMWR that Dr. Schuchat authored earlier that 3866 

month.  Was this mention of briefing Secretary Azar related 3867 

to that?  3868 

A Not that I was aware of.  No one mentioned to 3869 

me any negative interpretations of Dr. Schuchat's MMWR.  3870 

Q And I want to show you the next exhibit, which 3871 

is Exhibit 27. 3872 

   (Exhibit No. 27 was identified for  3873 

   the record.)  3874 

BY [MAJORITY COUNSEL].  3875 

Q Let's scroll to the bottom of this last page 3876 

of this document which ends in 553.  3877 

A I'm sorry, what was the question? 3878 

Q I haven't posed a question.  Just making sure 3879 

that you're there. 3880 

A Okay.   3881 

Q Okay.  So this email sent at 10:46 a.m. from 3882 

you to Director Redfield says that, “the internal draft 3883 

currently under review within the agency is attached.”  3884 
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And, in bold, “not intended for distribution.  Per your 3885 

request, I am forwarding this to you now.”   3886 

What led up to you sending this email to Director 3887 

Redfield?  3888 

A As I recall, Dr. Redfield asked to see a draft 3889 

of the report.   3890 

Q And did he explain why he wanted to see this 3891 

particular report at that time?  3892 

A No, not that I recall.  As I mentioned 3893 

already, it was, you know -- scientifically, it was very 3894 

interesting because it told us a fair bit about the 3895 

behavior of the virus.  It also was utilization of some of 3896 

our surveillance mechanisms, I think particularly the 3897 

respiratory specimen collection that's part of the 3898 

influenza surveillance.  It was good use of those 3899 

resources.   3900 

But it -- the bottom line is it documented that 3901 

transmission could occur fairly quietly before it would be 3902 

recognized through traditional public health surveillance 3903 

mechanism.  And that would, I think, be an important part 3904 

of what would guide or subsequent guidelines for mitigation 3905 

and assessment of the level of community transmission.  3906 

Q Were you aware of during this editing process, 3907 

looking back at the first proof, which is at the bottom 3908 

of -- or the first summary paragraph at the bottom of 3909 
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Exhibit 26, the title is “Evidence For Early Spread of 3910 

COVID-19 Within the United States.”  By the time this MMWR 3911 

was published, there was a change in title.  Are you aware 3912 

of how that change happened?  3913 

A It's not uncommon that changes would occur 3914 

even in the title.  The evidence that we had, for instance, 3915 

to say as our summary statement there was evidence of early 3916 

spread of COVID-19 in the United States in January and 3917 

February, doesn't necessarily reflect very well that we had 3918 

tested 11,000 respiratory specimens, and did not find any 3919 

that were positive before a collection date of February 3920 

20th.   3921 

We have other lines of evidence to suggest that there 3922 

was some transmission in the United States even before 3923 

February 20th, but to say limited is a more descriptive 3924 

term for the data that's actually in the report which is 3925 

very important because as this conversation reflects people 3926 

oftentimes hone in on the title without necessarily reading 3927 

what follows.   3928 

Q Do you know who proposed that change in the 3929 

title?  3930 

A I don't recall.  It seems like a very 3931 

reasonable idea.  I don't think it was my idea, but I think 3932 

it's -- it fits with the -- what the data are.  And 3933 

it -- I've just described to you the rationale that I would 3934 
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have in supporting using the word limiting.  3935 

Q Do you know if anyone at HHS had suggested 3936 

that change in title?  3937 

A I don't know.  3938 

Q Scrolling up to the -- and I'll give you a 3939 

chance to review it quickly, but Dr. Redfield forwarded 3940 

this draft of the MMWR to Mr. Caputo and signaled, “see 3941 

title change.”  Are you aware if Mr. Caputo had any role in 3942 

suggesting a change of title?  3943 

A I was not even aware that Mr. Caputo had 3944 

awareness of the report coming out, so, no.   3945 

Q Was this unusual for the -- well, I'll ask it 3946 

this way.  You wrote in bold, not intended for 3947 

distribution, to the director, and then he sent it to Mr. 3948 

Caputo.  Would Mr. Caputo be included in the early 3949 

distribution of this full draft of the report typically? 3950 

A Dr. Redfield was my boss, not the other way 3951 

around.  So it was a request in fitting with the normal 3952 

practice of the MMWR draft that they're fairly close hold 3953 

and his decision of who to share that with was ultimately 3954 

his decision.   3955 

Q In that close hold, would Mr. Caputo be part 3956 

of the group that would see an early draft?  3957 

A Not in my experience, no.  3958 

Q Were you aware of that happening?  3959 
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A As mentioned earlier, no.  3960 

Q And stepping up to this email from Paul 3961 

Alexander, it looks like the draft was then sent to 3962 

Dr. Alexander.   3963 

A Which exhibit are we on now? 3964 

Q We're still on 27.   3965 

A Okay.   3966 

Q Just moving up the chain. 3967 

A Okay.  Okay.   3968 

Q Were you aware that Dr. Alexander had 3969 

expressed that the title was “inflammatory”?  3970 

A That's an interesting term to use, but, no, I 3971 

was not.  3972 

Q Go ahead.  Were you going to say something?   3973 

A No, go ahead.  3974 

Q You were an author of this MMWR.  Why might 3975 

the title be considered “inflammatory” by someone at HHS?   3976 

A I have no idea.  That's why I was kind of 3977 

laughing when you read that to me.  I think limited is an 3978 

appropriate edit, and as I was saying earlier, matches what 3979 

the data indicate.  3980 

Q Did data indicate where importations of the 3981 

virus had come from primarily?  3982 

A The molecular biology suggests that there was 3983 

an introduction of a single lineage into the West Coast 3984 
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from China, and probably multiple lineages from Europe into 3985 

the -- most likely, the East Coast.   3986 

So when I inhaled a little earlier and you said go 3987 

ahead, I was a little puzzled by and was thinking about 3988 

commenting on was Dr. Alexander's conclusion is the key is 3989 

the transmission started due to the index case or cases 3990 

from China.  I'm not sure I would have interpreted it quite 3991 

that way.  I suppose it depends by what he means by 3992 

transmission started.   3993 

But then in the second paragraph, he says, several 3994 

importations of SARS-CoV-2 from Europe followed in February 3995 

and March.  And that's an accurate representation.  Now, I 3996 

would agree with that as well.  So I'm just -- I'm seeing 3997 

this for the first time and trying to interpret exactly 3998 

what might have been -- why this then led to an email 3999 

exchange.  4000 

Q Understood.  I want to talk a little bit about 4001 

the press engagement involving this MMWR.  Can you tell us, 4002 

first, did you stick to that goal that you set out to get 4003 

it out that Tuesday following Memorial Day?  4004 

A It ended up coming out the following Friday.  4005 

And for the life of me, I'm not sure what the delay was.  4006 

Again, there was a lot going on at that time such as the 4007 

recognition of the multi-inflammatory syndrome in children, 4008 

and establishing surveillance for that.  Operation Warp 4009 
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Speed was on the upward slope and preparing for vaccine 4010 

distribution.   4011 

So there were many things going on at the time, so I 4012 

didn't delay the publication in any way.  But it did 4013 

ultimately come out, I guess it was on that Friday.  I 4014 

would have to look at the dates in the exhibits, but it was 4015 

later that week.  It did not come out on Tuesday, and I 4016 

don't recall or even know -- I'm not sure I ever really 4017 

knew why it didn't come out on Tuesday.   4018 

I think I remember having conversations with 4019 

Charlotte Kent that we had several drafts that we thought 4020 

were finals.  There's -- as I mentioned earlier, there's 4021 

the review board process and sometimes there's second final 4022 

drafts depending on how many edits occur.  I think this one 4023 

had maybe three and I jokingly said that that may be some 4024 

sort of record, but the fact is it's probably not a record.  4025 

It was one that at a time when we were so busy needed to 4026 

inject a little levity.   4027 

Q I just want to show you Exhibit 28, I think 4028 

this refers to conversations about the delay.   4029 

    (Exhibit No. 28 was identified for   4030 

  the record.)  4031 

The Witness.  Oh, okay.  Yeah, and this basically the 4032 

documents that I was just saying I'm not sure why there was 4033 

a delay and there was a lot going on at the time, so I 4034 
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don't recall anything that is not reflected in this email.  4035 

And looking at the lines from Dr. Iademarco higher up, I'm 4036 

not sure who he was quoting when he says, “we addressed 4037 

concerns over the weekend for Friday's publication.  Can 4038 

you double check to make sure there are no other concerns?”   4039 

I'm not sure who that question was being posed from, 4040 

and I don't know how Dr. Redfield responded to me when I 4041 

asked him about it, which I reflected I would do that in 4042 

the 12:16 email back to Charlotte and Dr. Iademarco -- I 4043 

should say Dr. Kent.  But we had the briefing within the 4044 

day or two.  I think the report came out on, I want to say 4045 

around May 26th or so.  No, it wasn't the 26th, because 4046 

this email was on the 27th, but it was sometime that week. 4047 

BY [MAJORITY COUNSEL]. 4048 

Q It was, according to the online publication, 4049 

Exhibit 25 indicates May 29th. 4050 

A Okay.  So that would have been Friday of that 4051 

four days.  4052 

Q Do you recall what Dr. Redfield told you when 4053 

you asked him about the delay?  4054 

A I do not.   4055 

Q One thing that email from Dr. Iademarco 4056 

suggested that maybe this should be taken up with Amanda.  4057 

Is that a reference to Amanda Campbell?  4058 

A That is how I would interpret it.  Again, 4059 



HVC334550                                 PAGE      164 

 

164 

there's no last name used here.  4060 

Q What was Amanda Campbell's role in the MMWR 4061 

review process?  4062 

A I don't know that she really had a role in the 4063 

MMWR review.  She was the deputy chief of staff, so it 4064 

would be more involved in interactions above the CDC agency 4065 

level.  4066 

Q Why would Dr. Iademarco suggest taking this up 4067 

with her in this instance?  4068 

A It was pretty clear from the chain, none of us 4069 

were sure quite what the delay was.  4070 

Q Okay.  On the day this was released, there was 4071 

a telebriefing that you participated in?  4072 

A Yes.  4073 

Q And there's an exhibit I want to show you 4074 

related to that, and I believe that's Exhibit 32. 4075 

   (Exhibit No. 32 was identified for  4076 

   the record.) 4077 

The Witness.  32?   4078 

[Majority Counsel].  Yes.   4079 

BY [MAJORITY COUNSEL].  4080 

Q Were you aware of who drafted the script for 4081 

that telebriefing with this MMWR?  4082 

A No.  I usually met with our JIC leads prior to 4083 

the telebriefings to go over the talking points and the 4084 
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script, but who all -- who were all the cooks in the 4085 

kitchen, I don't know.  4086 

Q Do you recall having any conversations with 4087 

Mr. Caputo about the talking points or messaging around 4088 

this MMWR?  4089 

A No, I've never spoken directly with Mr. Caputo 4090 

ever.  4091 

Q And what about Mr. Alexander or Dr. Alexander?  4092 

A Again, to my knowledge, I never spoke directly 4093 

with him.  4094 

Q Okay.  I want to go to the first page of this 4095 

exhibit.  It's an email from Dr. Alexander.  And he writes 4096 

on May 25th at 6:25, “I think this is on hold, right?  The 4097 

issue I raised is the statement about importation of cases 4098 

from Europe for it does not read good, and this is in all 3 4099 

documents.  I highlight them in yellow.  So I am asking 4100 

that this be tweaked.”   4101 

A As with the grammar in his email.   4102 

Q Okay.  And then scrolling down through the 4103 

document, it's faint, but you can see on page ending 255 --  4104 

A Okay, I'm with you.   4105 

Q -- that what's been highlighted is "followed 4106 

by multiple introductions from Europe."  Again, I think 4107 

this goes back to some of the things we discussed, but did 4108 

Dr. Alexander have an issue with this language in the press 4109 
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materials, from his email?  Was that ever expressed to you?  4110 

A No, not that I recall.  4111 

Q And what's your impression of this process 4112 

going on here that Dr. Alexander is giving his opinion on 4113 

some of the scientific work that was being discussed?  4114 

A Yeah, I'm not sure exactly what 4115 

Dr. Alexander's role really was.  I mean, we never had a 4116 

formal introduction of him into the response to know what 4117 

role he would play.  My understanding is he was an adviser 4118 

to Mr. Caputo.  You know, given his credentials, I would 4119 

certainly be interested in his opinion as a technical 4120 

expert, but he's not part of the overall MMWR chain.   4121 

And as time went on, it seemed to be that he was not 4122 

really familiar with the MMWR process or purpose, either, 4123 

so I'm not sure quite where he fit into the overall theme.  4124 

We got a lot of opinions from a lot of people, so certainly 4125 

a lot of filtering of what was said.  4126 

Q How did that become apparent to you that he 4127 

wasn't aware of the MMWR process?  4128 

A There were emails later that I learned of 4129 

that -- where he basically wanted the MMWR to stop 4130 

publication, at least that's how I interpreted it.  I 4131 

should point out that much of this I learned from some of 4132 

your earlier interviews with individuals as part of the 4133 

process that I'm now participating in today.  So I'm not 4134 
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providing you any information that you're not already aware 4135 

of.  4136 

Q Do you know if the talking points were changed 4137 

in response to Dr. Alexander's concerns about cases from 4138 

Europe?  4139 

A I don't know.  But I think the message that 4140 

was delivered was accurate as was the MMWR communication.  4141 

Q Were there --  4142 

A How relevant his comments were, is the bottom 4143 

line.  4144 

Q In terms of Mr. Caputo, and I guess 4145 

Mr. Alexander, during your time as incident manager, were 4146 

you concerned about efforts by them to influence the 4147 

scientific work of CDC?  4148 

A Certainly concerned.  Whether or not they 4149 

really had the authority or power to do that, I think is 4150 

another issue altogether.  I mean, I'm not unaccustomed to 4151 

many people in many sectors not liking what the data that 4152 

CDC put out, so you know, if these were a couple more 4153 

voices in the critics gallery.  So if your question was, 4154 

was I concerned that there was an attempt to alter the 4155 

scientific content of the MMWR, yes.  Do I think they were 4156 

successful?  No.  4157 

Q And do you think their efforts, now that 4158 

they've been publicized, did they have an effect on the 4159 
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credibility of the agency?  4160 

A Good question.  I don't know the answer.   4161 

Q From your sense, and we've heard from other 4162 

people about this, that Mr. Caputo specifically threatened 4163 

CDC employees with employment action.  Were you aware of 4164 

any of those threats directed at people working under you?  4165 

A Yes.  I did hear of that.  And my question is, 4166 

does he have any authority to do that.  He certainly said a 4167 

lot of things of concern and seemed to be pretty good at 4168 

putting people on their guard.  4169 

Q How so?  4170 

A Well, let me use another example.  I gave an 4171 

interview in July of 2020, a time when I was actually on 4172 

vacation with my hometown newspaper, a reporter that I 4173 

knew.  And I was told that this had been cleared all the 4174 

way through ASPA.  Did the interview.  The reporter called 4175 

me the next day, sounded kind of shaken and said that she 4176 

had been told by ASPA that they could not run the story, 4177 

which I don't know how they could actually do that.   4178 

But I apologized that it was so difficult to work 4179 

with the federal government and kind of let it go.  I heard 4180 

from her then the next day that there was then message from 4181 

ASPA that okayed publication of the story.  So I have 4182 

absolutely -- I think we kind of joked about it was a 4183 

retraction of the retraction.   4184 
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But was the kind of thing that just seemed like 4185 

bizarre behavior, that we would have approval, that someone 4186 

would reach out directly to a reporter in a way that would 4187 

make them not run a story and not report that they weren't 4188 

instructed not to run a story, which to me was the real 4189 

news.  It makes me really wonder how in the world they 4190 

interacted with individuals that put them on edge like 4191 

that.   4192 

I think as we look at September of 2020 and some of 4193 

the comments that were made, I'll be honest, one of the 4194 

first things I did was look out my window at where the 4195 

driveway was and how -- where a truck bomb would be placed.  4196 

I somewhat jokingly let security people know that.  But, 4197 

yeah, there was a lot of concern around the CDC, and I 4198 

think in a lot of quarters about the way that the behavior 4199 

that we were seeing from the ASPA and from the ASPA's 4200 

office.   4201 

Q That incident in July, that was your hometown 4202 

newspaper in Alaska.  What was the publication?  4203 

A The Anchorage Daily News.  4204 

Q And did that reporter who you knew, sort of 4205 

that phone call, did that come directly from Mr. Caputo? 4206 

A I don't know.  I did not ask.  4207 

Q And did the story eventually run?  4208 

A It did.  4209 
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Q After the retraction of the retraction?  4210 

A Yes.  4211 

Q Okay.  Were there other instances like that 4212 

where calls from ASPA were made directly to people in the 4213 

press that you were aware of to cancel engagements?  4214 

A Not that I recall.  That one may stand out 4215 

more because I was actually, as I said, on vacation that 4216 

the time.  So there's a little more white space in my life 4217 

to reflect what just happened and realized that was really 4218 

unusual.  4219 

Q What was the subject matter of that piece?  4220 

A COVID-19.  It was a fairly bland interview.  4221 

Q And what were your thoughts if you can recall 4222 

about it?  4223 

A I actually don't remember.  I think it was 4224 

focused primarily on where we were at in the course of the 4225 

pandemic.  It was really not anything very earth-shaking, 4226 

as I recall.  4227 

Q In similar fashion, there have been press 4228 

reports of people within CDC saying they were muzzled, 4229 

saying they were victims of intimidation tactics by Mr. 4230 

Caputo.  Is that something that, like you experienced 4231 

firsthand, is that something that was communicated to you 4232 

by others as well?  4233 

A Well, again, I never had any direct 4234 
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conversations with Mr. Caputo.  Some of the heartburn that 4235 

I apparently caused him was communicated to me secondhand, 4236 

so I can't say that I was intimidated in any way by him, 4237 

but I certainly was concerned about the apparent desire 4238 

for -- or the suspicion that somehow CDC was politically 4239 

motivated in what they were saying, which is really 4240 

reflected in his September 2020 comment.  4241 

Q One moment.  Apologies.  Beyond that time that 4242 

you heard sort of his displeasure secondhand, were there 4243 

other instances that you heard about canceling of press 4244 

engagements, the canceling of interviews by Mr. Caputo and 4245 

others at ASPA?  4246 

A So I probably would not have been party to 4247 

those conversations, so I -- it's unlikely that I would 4248 

have heard of the requests before the approval or 4249 

disapproval in this case had occurred.  What was striking 4250 

to me about the interview with the Anchorage Daily News is 4251 

that there had been an apparent approval, withdrawal of the 4252 

approval, and then approval again.  That was actually more 4253 

bizarre to me than not allowing us to speak at all.   4254 

Q What impact did this sort of behavior have on 4255 

the folks working on the response?  4256 

A I think, as you mentioned, some people were 4257 

intimidated, I think some of us were more prone to 4258 

eye-rolling, it's -- some of the behavior was just 4259 
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inexplicable.  It was a little frustrating, though, because 4260 

it's a distraction.  It slows down the communication.  And 4261 

I think it really draws away from the important public 4262 

health messages.   4263 

I think my biggest concern was that there was 4264 

intentional discrediting of the agency.  So that to me is 4265 

very concerning, given that CDC is very science based and, 4266 

in fact, probably you could say to the level of drawing 4267 

criticism that sometimes we always are saying we need more 4268 

evidence before making a statement.   4269 

So the implication that our messaging was primarily 4270 

driven by political interests or discrediting the 4271 

administration, I think, was laughable although concerning 4272 

given the level of the government that it was coming from.   4273 

Q And how did that manifest itself, the 4274 

intentional discrediting of the CDC?  4275 

A I think you've seen some of the media coverage 4276 

and expressed by CDC employees of being demoralized.  4277 

Working at CDC has always been something that many people 4278 

have put a lot of pride in.  We do criticize ourselves and 4279 

joke about our own bureaucracy quite a bit.  But people who 4280 

work there are so very committed to the people of America 4281 

and really to global health that it's hard to -- when you 4282 

look at a life that you've committed to particularly with 4283 

level of talent that we have at CDC, people could certainly 4284 
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make a much better living in the private sector.  But when 4285 

people have committed to public service, it's really 4286 

demoralizing to be characterized as a villain in the public 4287 

health response, or even in the future of our country.  4288 

Q Apart from what we've discussed today, are you 4289 

aware of any other instances or political pressure at the 4290 

CDC over the course of the last year?  4291 

A During 2020, the scope of discussion? 4292 

Q During the scope of discussion. 4293 

A Another instance that comes to mind is the 4294 

testing guidelines that were issued, I believe, in August 4295 

of 2020 that deemphasized the importance of testing people 4296 

without symptoms.  That ultimately led to a discussion I 4297 

had with Dr. Redfield.  I think a number of us were 4298 

concerned that that was not based upon the evidence that we 4299 

had on transmission from people without symptoms.   4300 

Dr. Redfield's a good scientist and I think asked a 4301 

very appropriate question about quantitation of the 4302 

importance of spread from people without symptoms, that 4303 

certainly we knew it happened, but is there 4304 

modeling -- basically, he said what proportion is from 4305 

people who are asymptomatic occurs?  And we certainly 4306 

didn't know at that time.   4307 

So I took that as a mandate to work with our modeling 4308 

team to do an analysis over a broad range of 4309 
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epidemiological assumptions to be able to come up with a 4310 

range of what that proportion would be.  And ultimately, 4311 

that actually was published in the literature, but the 4312 

bottom line was over a broad range of scenario assumptions 4313 

a half or more of all transmission that is occurring in the 4314 

community are from people without symptoms.  So I think 4315 

that analysis was really critical to reinforce what we knew 4316 

about spread from people who had either did not develop 4317 

symptoms at the time of their infection or had not yet 4318 

become symptomatic.   4319 

Q You're referring, I take it, to the August 4320 

24th guidance or change in guidance; is that right?  4321 

A That's correct.  4322 

Q You weren't incident manager at that time but 4323 

were you involved in the process that led to that change?  4324 

A I was not.  4325 

Q Do you know who was?  4326 

A I don't know who all was.  Again, at this 4327 

point in time, the White House task force was playing a 4328 

very active role.  4329 

Q And following that conversation you had with 4330 

Director Redfield, were you involved in changing that 4331 

guidance on asymptomatic testing?  4332 

A I think the change in the guidance occurred 4333 

concurrently with our analysis.  I was focusing on the 4334 
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scientific exploration of answering the question of the 4335 

role of transmission from people without symptoms.  There 4336 

were others, including Dr. Redfield who I think were 4337 

actively involved in changing the guidelines that 4338 

ultimately led to a revision in September that spoke more 4339 

affirmatively about the role of testing people without 4340 

symptoms.  4341 

Q During that time, it was reported that you 4342 

were in communications with public health officials.  You 4343 

wrote, or you signed off on your emails, “keep testing, 4344 

Jay.”  Is that true?  4345 

A That's true.   4346 

Q And was that an effort to encourage people to 4347 

keep testing asymptomatic patients?  4348 

A Yes, it was.  Maybe a little less than subtle 4349 

but it was important.  4350 

Q Okay.  When did that conversation with 4351 

Director Redfield happen?  So just for the timeline, that 4352 

guidance went out on August 24th, and was it around that 4353 

time?  4354 

A It was in late August.  It was during a 4355 

scheduled session that deputy directors had with 4356 

Dr. Redfield.  And of course, at that time, almost the main 4357 

topic we ever discussed was COVID-19.  So it was a good 4358 

opportunity to raise some of the concerns.  And it was an 4359 
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animated, but very, I think, collegial conversation really 4360 

at the technical level.  We did not discuss any aspects of 4361 

what political pressures might have been behind it, but 4362 

really focused on was this really an evidence-based 4363 

recommendation.   4364 

And if there was uncertainty of what the evidence 4365 

was, how could we answer those questions.  And I think it's 4366 

important to put it into context of there was some 4367 

disagreement.  I mean, we finalized the analysis, we began 4368 

talking about it, because it was important to emphasize the 4369 

role of spread from people who are asymptomatic, but we 4370 

also wanted it to be in the peer review process and in the 4371 

literature.  Not just posted to the CDC website. 4372 

The first scientific journal we submitted it to 4373 

didn't even review it.  They basically responded there's 4374 

nothing new here, everybody knows that transmission occurs 4375 

from people without symptoms.  And of course, my first 4376 

thought was, well, apparently not everybody.  But then we 4377 

submitted it to another journal that published it.  And 4378 

recognized the applicable importance of the findings.  4379 

Q From your perspective, was that change on 4380 

August 24th to the guidance, was that science based or was 4381 

that not where the science was that the time?  4382 

A I don't know.  Again, I wasn't involved in 4383 

development of that change.  I did not feel like it aligned 4384 
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with the science, though, which was the topic of discussion 4385 

that I had with Dr. Redfield.  4386 

Q And why did you feel the need to start signing 4387 

your emails in that not so subtle way?  4388 

A Because I felt that the evidence was strong 4389 

enough that really needed to emphasize that there is a role 4390 

of transmission from people without symptoms.  There were 4391 

calls -- literally, my phone was blowing up with people 4392 

wanting to know why we had made that change.  This didn't 4393 

seem to align with their understanding of the various 4394 

reports that had come out of CDC.  It seemed very 4395 

inconsistent.  So maybe that was a little bit more 4396 

rebellious than a high ranking federal official should be.  4397 

I thought it was important to say what I thought was true.  4398 

Q Did you also feel that it was inconsistent?  4399 

A Inconsistent with the data? 4400 

Q Inconsistent with, yeah, the data.   4401 

A Yes.  Otherwise, I wouldn't have signed my 4402 

emails that way.  The challenge that I was presented with 4403 

is, I think contextualizing and prioritizing how important 4404 

this testing of people who don't have symptoms.  So that 4405 

was a scientific challenge that I thought was both 4406 

intriguing and that we could potentially answer working 4407 

with our mathematical model.  I don't claim to be a 4408 

modeling expert, but fortunately, I have some that work for 4409 



HVC334550                                 PAGE      178 

 

178 

us.  4410 

Q I see the time.  I have about ten minutes 4411 

left.  So I want to give the minority an opportunity to ask 4412 

questions at this point.   4413 

[Minority Counsel].  Thanks, [Redacted].   4414 

BY [MINORITY COUNSEL].  4415 

Q Dr. Butler, 15 minutes ago, 10 minutes ago, 4416 

you were asked, can you think of any other examples of 4417 

political interference in the last year.  And you made a 4418 

clarifying statement, you mean do you mean 2020 as in the 4419 

scope of the interview?  Do you remember that?  4420 

A Yes.  4421 

Q Can you think of any political interference in 4422 

2021?  4423 

A No, but I was just making sure that I 4424 

was -- we were all oriented to the scope of the discussion.   4425 

Q Okay.  Thank you.   4426 

[Minority Counsel].  That's all I have, [Redacted].   4427 

BY [MAJORITY COUNSEL].  4428 

Q Okay.  I want to ask you about one last 4429 

episode that was reported in the news media involving you 4430 

in December of 2020.  And it was reported that in the New 4431 

York Times in December of 2020, Vice President Pence 4432 

visited CDC with Georgia's Republican Senators who were 4433 

there running in a runoff and that you raised concerns.  4434 
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Can you tell us what happened in December involving this 4435 

visit?  4436 

A Yeah, that's a good question.  Almost put that 4437 

one out of my mind, too.  So the fact that we were having a 4438 

visit to CDC during the election season and that it was not 4439 

a bipartisan event gave me some concern about whether or 4440 

not it would be a really a political event or would it be a 4441 

public health event.  I think as it played out, those 4442 

concerns were addressed.  I don't know whether the fact 4443 

that I raised those concerns changed anything, but I did 4444 

raise those questions.   4445 

Q How did you raise them?  4446 

A It was in the form of an email.  I don't 4447 

recall exactly to whom, basically raising the question of 4448 

whether or not -- not so much whether it was a campaign 4449 

event or would it potentially be construed as a campaign 4450 

event, if it would be seen as a political stance or CDC 4451 

being used as a political megaphone.  So these were 4452 

concerns I think, doing all due diligence to keep us on the 4453 

side of science rather than politics.  I have no regrets 4454 

over raising those questions.  I was probably an irritation 4455 

to some of my superiors, but it was a concern that I had.  4456 

Q Who responded to your concerns?  4457 

A I don't actually recall.  Those are emails 4458 

that they're not -- are they in any of the exhibits here?  4459 
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That might actually help.   4460 

Q No, they're not.  We don't have them, and I'll 4461 

just -- we can take that up with Kevin.  We would like to 4462 

see them.  But it was reported that you received an email 4463 

from a White House lawyer in the New York Times. 4464 

A Okay.  Fair enough.  And that rings a bell.  4465 

It's not that I'm a terribly forgetful person, but we live 4466 

in COVID times, it's kind of like dog years, so we're 4467 

talking about a decade ago functionally.  4468 

Q There was an email from a White House lawyer, 4469 

and were your concerns addressed?  4470 

A I do believe they were, yes.  They were 4471 

acknowledged, at least.  4472 

Q Okay.  And the visit happened and both of the 4473 

Republican Senators visited CDC with Vice President Pence?  4474 

A To my recollection, yes.  4475 

Q Okay.  Were you present?  4476 

A I was present, yes.  4477 

Q Were there any members of the Democratic Party 4478 

present?  4479 

A Not that I recall.  4480 

Q Was there anything that concerned you during 4481 

that event?  4482 

A In terms of the actual --  4483 

Q In terms of what you actually saw?  4484 
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A No.  4485 

Q Were there other instances that -- where you 4486 

were similarly concerned that the CDC was being used in 4487 

this sort of political way?  4488 

A Not that I recall at this time.  4489 

Q I think you touched on the impact that 4490 

Mr. Caputo had, and folks at ASPA, but taking a step back, 4491 

what do you think was the broader impact of the instances 4492 

of political pressure that was put on the CDC during this 4493 

period?  And I'm referring back to the topics we discussed, 4494 

the faith guidance and the other things we discussed over 4495 

the last however many hours?  4496 

A It would be really good theme for a book, I 4497 

have to say.  That's a very broad question, and is very, I 4498 

think, difficult to answer, you know, putting it into a 4499 

broader context of public health.  I mean, prior to the 4500 

pandemic, certainly there were people that called public 4501 

health part of the nanny state.  Certainly had to deal with 4502 

that as a state health official whether we were talking 4503 

about obesity or preparation for a pandemic, somewhat 4504 

ironically.   4505 

And I think some of the rhetoric that was used really 4506 

discredited hardworking people in public health and 4507 

discouraged a lot of people who committed their lives to 4508 

the health of individuals.  And we even see that now, in 4509 
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how health care providers are viewed and treated, which I 4510 

think is pretty stunning if you think about where we are 4511 

now in 2021.   4512 

We need public health.  We need our health care 4513 

providers.  They don't understand why we would say that 4514 

these are not honorable and noble professions.  4515 

Unfortunately, much of the rhetoric has vilified the entire 4516 

health care workforce and particularly for those of us that 4517 

work in the government side.  4518 

Q Another very broad question.  What do you 4519 

think can be done to restore morale and the CDC's standing 4520 

in American public life?  4521 

A That was -- if there were an easy answer to 4522 

that or an easy solution to that question, we would have 4523 

already done it.  I think much of my focus right now is 4524 

looking internally, not -- and acknowledging our own 4525 

shortcomings, being able to address some of the areas where 4526 

our grade is clearly not an A-plus.  Addressing some of the 4527 

issues surrounding lab quality, data management -- sorry? 4528 

Q Sorry, I think we got some -- a hot mic.  Can 4529 

you continue?  4530 

A Yes.  So addressing some of the data flow 4531 

issues as well.  And I think at the level the agency 4532 

recognizing that, you know, this is a very large team of 4533 

people that work together for common goal.  We work with 4534 
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our partners across public health as well as with health 4535 

care providers, that we should not be in competition.   4536 

We should also be better coordinated.  I think the 4537 

data flow issues are a great example of that, and 4538 

oftentimes resources for data flow in public health have 4539 

been far too limited.  It's pretty stunning to me that in 4540 

2020, we still had case reports being faxed from public 4541 

health agencies.  As a provider, everything I did in 4542 

patient care had transferred to electronic health record a 4543 

decade ago, nearly a decade ago.  Reports from the 4544 

laboratory were more or less automated and delivered.   4545 

We made some progress in public health, but we're 4546 

nowhere near where we need to be in terms of being able to 4547 

manage data, surveillance, and be able to do appropriate 4548 

and timely analyses to be able to get ahead of emerging 4549 

infectious diseases and ultimately to be able to predict 4550 

them better than we do currently.   4551 

Q Another follow-up question.  Are there any 4552 

specific policies or procedures that you wish were in place 4553 

that could have protected the CDC's independence over this 4554 

time period of the pandemic?  4555 

A You have a lot of one last questions.   4556 

Q That isn't the last one. 4557 

A Okay, thanks for that warning.  It's hard to 4558 

say.  And I'm sure you're familiar, as am I, in terms of 4559 
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some of the proposals on how CDC governance might be 4560 

different than it currently is.  Could it be something more 4561 

akin to the FBI director, for instance?  I mean, I think 4562 

these are questions that are valid to discuss going 4563 

forward.  I don't have a firm opinion and haven't done all 4564 

the homework to be able to even have a firm opinion at this 4565 

point in time.   4566 

[Majority Counsel].  Okay.  That was truly my last 4567 

question.  I wanted to thank you for your time again.  I 4568 

think we've gotten a sense of the incredible amount of work 4569 

that you and your team at CDC have put into protecting our 4570 

country.  We deeply appreciate your dedication and your 4571 

service, and we thank you for participating today.  4572 

The Witness.  You're welcome.   4573 

[Majority Counsel].  Before we go off the record, 4574 

[Redacted], [Redacted], anything further from the minority?   4575 

[Minority Counsel].  No, we're good.  Dr. Butler, 4576 

I'll just say thank you again.  It's been a long day, and I 4577 

hope you can drink a beer or something and enjoy the rest 4578 

of the day.  4579 

The Witness.  I wish the workday were really over, 4580 

but it's just going to begin now.  4581 

(Whereupon, at 3:40 p.m., the proceedings concluded.) 4582 
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