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From: Alexander, Paul (HHS/ASPA) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP Q)C/_)
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BCAEDASAD333439EB3D296AEOEOF9634-ALEXANDER,] )
Sent: 7/27/2020 6:57:26 PM Q)O‘
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Dr. Paul E. Alexander, PhD Q Q
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From: Paul Elias Alexander [ @yahoo.com>xC> (’\'K

Sent: Monday, July 27,2020 2:02 PM O &
To: Alexander, Paul (HH/AspA) [N
Subject: Fw: Refuting MMWR CDC R Z)
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Best, X §

Paul E. Alexander, PhD % \C)
Health Research L\'Iothgg’g)lo , Department ot Health Research
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--— Forwarded Message - Q
From: SR (@gmail.com>
To: Pea ahoo.com> X,
Sent: Monday, July 27, 2020, 12:53:52 p.m. EDT NS %
Subject: Refuting... \Q ()Q)
&S
Tide: Safe re-opening of schools across America - Cases in point: YMCA of Ame w York City's

In the era of COVID-19, parents across the USA, and globally, are quite rightly conds¥? ed&ut their children’s
safe return to school. Government leaders, policy makers, school administrators, nts@)d even children are
\pcndmg vast amounts of time considering how a safe re-opening of schools co fb t{@lacc in September 2020
kor thereabouts). This on the heals of accumulating evidence that it is imperatigg q hools re-open for children
given the negative impact of school closure on the social, psychological, em d safety components of a
child’s lite. When a child attends in- person full-day school (or part-day asQe La<®-11ay be), many needs, including
nutrition, are met. There has to be an in-person component to accrue Q?)CI‘SM of schooling. In this regard, some
have made their case for only in-person schooling for children and hs g ed the potential limitations of
remote type learning, arguing that the child’s brain grows more rap @rhere ts in-person relationships with
active, hands-on ¢ \p!umtmn No doubt, the preferred format of ’t ¢ re;0fen for particular schools and settings will
be dictated by the nature of the COVII-19 spread at that tume, crc&“ be variation in the epidemiology of
COVID-19 by location/setting across the USA and this mus $um cred by relevant decision-makers. As the
USA, at all levels of society, works ro reduce transmission o -19 and thus the risk to high-risk persons, any
re-open decisions must consider the local circumstances @J nr of transmission. In moving to get schools re-
opened safely, this has been the clarion call by the admydssTrationand President Trump’s Coronavirus Task Force
experts, who have been in line with recent Centers f& égéomrol and Prevention (CDC) guidance on the re-

opening of schools. Q N

There will no doubt be areas where the guardm@)tha@ icate greater spread such as positivity rate will be more
elevated and as indicated, these would need %@10 n a case-by-case basis. For example, if a location in the USA
is expenencmo a positivity rate of 5% or m 5% as a threshold for increased cpreqc) and indications are of
ongoing spread, then such a location wo nec consider other school re- opening options other than the in-
person tull-day model e.g. remote learny @rld model etc. Thus they would only re-open sately when the
spread is brought under control. It mﬂgs ende that a carte blanche ‘uniform’ approach to re-opening of schools is
not the way to go. This 1s justifiabl el Q}c safety of children remains paramount and particularly to the US
government's administration u{ﬂgs t with this.

N
We do have evidence from é)ﬂ n§ons, especially across Europe that have re-opened schools, that have shown
that it can be done safely w@ly litti@it any, impact on children, especially in terms ot the risk of COVID-19
transmission to them THER arp fAdications that there is almost zero evidence of spread of intection from
child to child or i 1ldren seem to not be the key drivers of COVID

o0 goxs@mities seasonal influenza whereby children are the drivers of influenza. It is also

in schools or e ’
being reported thag@ht dg)nation in the entire world has thus far reported child care centers or
clementary/primaty sc@hlx as significant sources of COVID-19 transmission.

< _
In this regar@yve deyw your attention to the very promising results that emerged in the USA in many YMCA
centers thai m@d open during the last months. We think this will help shed light onto the prospect of school
re-openjdysately once risk reducing guidance such as CDC's guidance tor sate school re-opening is followed. This
adher to the satety guidance must be maintained by all involved parties within the system e.g.

tca&&-s/ guidance counsellors/administrators/kids etc.
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Specifically, very informative and encouraging data has emerged from the YMCA of the USA and New York City's
Department of Education whereby the two organizations reportedly followed safety guidance that closely gawtors
guidance recently put out by the CDC. Similarly, Brown University’s survey analysis of child care centers@ive also
vielded very important data on the risk of COVID-19 spread among children in the USA. For examplb

.............. and insert some of the data here and dose off Q—Q)
S o
https://www.npr.org/2020/06/24/882316641/what~-parents--can--iearn~from~~chi!d--care--centers-th@}ta\zﬂuggggm
during-lockdowns {0\ A\C)
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