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From, Birx, Dwborgh L EOPIN

Sernt: BILA 2030 1003027 B

To: Fauci, Anthony (Ni/iaie) (6] S SEENCRAE I - i, fobert R, (CDC/OD)
Bubject: R critical fo resd re the epidemiviogy of coronavirus

Parfect — will do the same, Deb

me' "?aum &mhmy{%iﬂfﬁtmﬂﬂ } —>

Date: Thursday, August 13, 2020 31 6:18 PM

To: "Birx, Deborah L. £0p/NsC < - SECEERVC R . < obe ¢
redfield <| -

Subiject: RE: oritical 1o read re the epideminlogy of coronavirus

Penow what ! am golng to do. | am going to beep saving what we have been saving ol along, which
contradicts each of his 7 points Hsted below. 1 the press ask me whether what | say differs from his, | will
merely say that | respectiully disagree with him,

Fram: Birg, Deborsh L EOR/NSC <[
Bent: Thursday, August 13, 2020 13043 Py

To U : o, Anthony {NIH/NIAID] (E] »; Redfield, Robert R, {CDC/OD

Subject: Re: oritical to read re the epidersiolngy of coronavirug

Well, We at least now know where all paralel thoughts were coming from ~ | have besn racking mv braln where 2l this
misinformation was coming from but now it's dear and he is conveaning experts i the fisld next week for the VP and
P, We arer't invited. This ot least make senss where alf of this in misinformation is coming from

1. He is sgsinst mitigation as he belisves thisis nothing more than the flu

2. Helis against testing a5 commundty mitigation 15 rrelevant « #'s only the “fu” not swre when we ever had 1608 +
people dead with Hlu in the last 100 vears
Only test the very i and It the virus just move through the population a5 s nothing more than flu
He is the one that has been tefling the Prasident that the virus would just go away in the summaer a5 svery state
has a curve and once they maove through thelr curve they are “mmune”
Children are mmune
Foatball players are too healthy to get significart ithhess
Opers the schools in red rone 35 they won't cause any new infections since alf the places already have herd
ity
fam at a loss of what we should do. We need to stop thess infections or there wil] 300K dead by Dec. Deb
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Scema Verma 8
Date: Thursday, Aupust 13, 20308t 1112 AM

To: “Birx, Deborah L EOP/NSC <. .. 2rthony (NIH/NIAID) (E]

, Robert Redfield
Subject: PW oritics! to read re the epldemislony of coronavirus

Ard old srvadl, | thought Deeoudd shars

from: Scott W atass <\ G

Sent: Saturdey, March 23, 2020 3:08 P
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g ocema Verma

Ce: Scott W Atlas <| S

Subjert: oritical to read re the epidemiolagy of cornnavirus
Sesma,

Dy, Scott stlas of Stanford and Hoover Institution hers, This is really urgent to understand, The totel luckdownis a
rraassive overreaction snd super harmful to our entirs society, destroving the sconomy, inclting irrational fear, and sven
diverting medical care sway from other siek people. Dr. fobn loannddis, an epidemiplogist and co-divector of Stanford
Urdversity's bMeta-Resegrch Innovation Center, stated that reported case fatality rates, like the official 2.4% rate from
the World Health Organization, induce panin but are virtually meaningless. Patients who have been tested for
soronavirus and seek medical attention are disproportionately thosse with severe symptoms and bad outcomes. He
estirnates the fatality rate in the gensral LLS. population as From £.05% to 1% based on the Dismond Princess cruise ship
and extrapolating to the US population. There Is massive uncertaindy, but sven using his mid-range fatality rate, this
virus would cause about 10,000 deaths - although "sc:t urd mpnrt@nt ;z zs ! mmber that would ba unmisced in the i:cstai
of flu-dike deaths wmy SEASON, f : :
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The panic needs 0 be stopped, both about the nead for lockdown and even the frantis need for wgent testing. Testing
is important ~ but right now, i is a prinrty only for certain groups of people. &s recommended this week by the
infectious DHseases S :scmeu,» of ;"&r’*arma {DSA COVID-13 Pricritization of Diagnostic Testing, March 17, 2030;

test ng fas‘ iZC} D 333 shoul :i be prioritized as follows: Tiar 1 t&e Exag%;pst or ic&rk’w s%muid ias for critically
i patisnts receiving 10U level cars with unexplained viral prsumonia or respivatory fathers; patients with fevsr and
respiratory symptorns within 14 davs exposure to proven coronavirus patients; imimunocompromised patients {elderly
with chronic itinesses, HIV patients, eto.} with fever and respirstory symptoms; and people with fever and respiratory
symptoms who are oriticel pandemis resporse workers. Tier 2 — another high priority - testing should be for hospitalized
inon-1L) patients and long-terey care residents with fever and a respiratory tract Sness, Tier 3, lower prionity testing is
for peonle who would be tested for the flu in other crcumstances as recommended by the COC, Le., patients with
symptoms of the flu who are under normal droumstances admitted to the hospital, Tier 4 festing means community
survsillance, when available and as recommended by officials. A3 the D54 noted, the provalences of coranavirus s low,
and when disesse pravalence Is low, false-positive resulls of testing are Increased, requiddng pven more testing. Fear of
eEpostre, or peaple without symptoms who gre outside priority groups, do not need urgent testing ond should not sesk
fia

We cannot have people who say that seving even one Hife demands total lockdown of N¥C. That is irrational and
destructive on 2 massive scale.
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