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

Sent: Tuesday, July 28, 2020 1:14 PM O @
O

To: Alexander, Paul (HHS/ASPA) [ NG
Sc{uchaﬁ,&%nne MD (CDC/OD) Walke, Henry
Beach, @icha@hJ. (CDC/DDID/NCEZID/DFWED)

Cc: Redfield, Robert R. (CDC/OD)
; Campbell, Amanda (cDc/op/ocs) IIIIEIEIGIGIGEGE

(CDC/DDID/NCEZID/DPEI)

lademarco, Michael (CDC/DDPHSS/CSELS/OD)
Caputo, Michael (HHS/ASPA) witkofsky, Nina (cDc/0p/0cs) || G vaverse,

Brad (HHS/ASPA) ns@ Gordon (HHS/ASPA) |G /. -hy. Ryan
NP

(OS/ASPA)

Subject: RE: (CUI/SBU): One MMWR CO@Q@ponse Early Release Scheduled for Wednesday, July 29, 2020
SESS

Dr. Alexander, :}Q 6}

O

Many thanks for your comm@s.&ﬁ?report shares preliminary findings from an ongoing investigation.

o &
Under the March 14, 20@§)€x€mecivc order from Governor Kemp, overnight camps were permitted if they
followed the provision@n tl‘{r\@rder, which Camp A did. It stipulated that all attendees provide documentation
that they had a negaiife v'xcg!)SARS—CoV-Z test €12 days prior to arriving. Neither the executive order nor
CDC’s Suggestions (QrF Y@}t and Summer Camps mandated masks, but encouraged their use “as appropriate”
and “as feasible.‘@a adopted some CDC suggestions. The report also briefly describes large cohorts of
attendees tha@ill @t the provisions of the executive order, and some high-risk activities such as singing and

cheering. t} O

IR Q)
Camp d nearly 600 Georgia residents attend, approximately 100 children aged 6-10 years and
approginately 400 aged 11-17 years. Test results (positive and negative) were available for just under 60% of
attézﬁ ees, Georgia Department of Public Health calculated the attack rate where the numerator included all
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positive test results reported to them and the denominator was all attendees. Thus, the approximately 45%
attack rate is a conservative estimate. é\"‘
Q
There still is limited data available about SARS-CoV-2 transmission among youths. The report pro&s
evidence for rapid transmission of infection in the specific setting of overnight camps.

Q_
In response to thoughtful comments from CDC leadership and you, the opening sentence \'eoém's report
has been reframed. The opening sentence was the only reference to schools or institutiob} @g er learning
in the report, and reference to them has been removed. The language also was revisecé‘rou(}CDC
Suggestions from “Camp A used CDC Suggestions,” to “Camp A adopted some CDC @ge&s.” The revised
abstract is below and captures these changes.

© &
| hope this addresses your major points. Please let us know if there are additk$1 c@ents.
F

Regards, {/_)
Dr. Charlotte Kent Q
Editor in Chief, MMWR Series \(0 {\S\
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Revised abstract

COVID-19 lliness and Transmission among Campers and Staffers of an Overnight Camp in Georgia,June 2020
Limited data are available about transmission of SARS-CoV-2, the virus that causes coronavirus_igfectious
disease 2019 (COVID-19), among youth. During June 17-20, an overnight camp in Georgia (Camp A) held
orientation for trainees and staff; staff remained for the first camp session, scheduled fromduhe 24-27, and
were joined by campers and several senior staff on June 21. Adhering to a Georgia Executil#e)Ordét that
allowed overnight camps to operate beginning on May 31, 2020, approximately 600 trai€ees,staff, and
campers provided documentation of a negative viral SARS-CoV-2 test <12 days prior t&drriving. Camp A used
some CDC Suggestions for Youth and Summer Camps to minimize the risk of SARS-Cq¥-2 Mitroduction and
transmission. On June 23, a teenage staff member left Camp A after developing chilis thie.previous evening.
The staff member was tested and reported a positive viral test result for SARS-GeV-2.6nJune 24. Camp A
officials began sending campers home onJune 24 and closed on June 27. On dnhe 25)the Georgia Department
of Public Health was notified, initiated an investigation, and recommended-tHat alhattendees get tested and
isolate or quarantine. Attack rates were calculated by dividing the numbeof persons who tested positive by
the total number of Georgia attendees, including those who did not héye tesfing results. The overall attack
rate was approximately 45% and was approximately 50% among thefe agéd6—-10 years. Attack rates increased
with increasing duration of attendance at the camp. These findings@emaenstrate that SARS-CoV-2 spread
efficiently in a youth-centric setting resulting in high attack rate§ amongpersons in all age groups, despite
efforts by the camp to implement some recommended strategles taprevent transmission. Use of cloth face
coverings was not universal. Consistent use of cloth face cav@rings‘should be emphasized as an important
strategy for source control in congregate settings.

From: Alexander, Paul (HHS/ASPA)_

Sent: Monday, July 27,2020 1:53 AM
To: Kent, Charlotte (CDC/DDPHSS/CSELS/OD) Redfield, Robert R. (CDC/0D) |G schuchat,

Galatas, Kate,(CDQ76D/0ADC) [ 5unne!l, Rebecca
Richardg)Cheéley MD (CDC/DDPHSS/OD lademarco, Michael

Caputo,-Michael (HHS/ASPA) . Witkofsky, Nina
; Traverse, Brad (HHS/ASPA) Hensley, Gordon (HHS/ASPA)
Murphy, Ry (Os/AsPA) NG

Ce: Cono, Joanne (CDC/DDPHSS/0S/0OD) - 0ADS Clearance (cDC) | EGcNINENGEGEGIGGEGEGEGE s o--,

Patricia (Pattie) (CDC/DDPHSS/CSELSRSEP D) GGG, Stcphens, James W. (CDC/DDPHSS/CSELS/OD)
Clark, David W. {CC/DDRHSS/CSELS/OD) Clark, Cynthia K. (CDC/OD/OCS
Caudwell, Kerry M (GE€/OD/OCS) Blowe, April R. (CDC/OD/OCS) h
King, Veronnica (CDC/DDPHSS/ASELSZOD) IR Phifer, Victoria (cDC/DDPHsS/CSELS/0D) |G
Mitchell, Donyelle R. (CDC/DBPHSS/LSELS/OD) Tumpey, Abbigail (CDC/DDPHSS/CSELS/OD)
B o verfmelissé (CDC/DDPHSW; Bonds, Michelle E. (CDC/OD/OADC)
I < !dan, Ay B. (CDC/OD/OADC) | +2ynes, Benjamin (CDC/OD/OADC)
GainéOVic@allom, Molly (cDC/0D/0ADC) | R D<Noon, Daniel (CDC/OD/OADC) (CTR)
-Gindler, facgueline (CDC/DDPHSS/CSELS/OD) | Rutledze, Terisa
(CDC/DDPHSS/CSELS/OD)Wax, Douglas (CDC/DDPHSS/CSELS/OD) ﬂ
Teresa M. (CDC/QPPHSS/CSELS/OD) Dunworth, Soumya (CDC/DDPHSS/CSELS/OD)
Damon, Glenp{CDC/QDPHSS/CSELS/OD) (CTR) Meadows, Donald (CDC/DDNID/NCEH/OD)
Beyd, Martha F. (CDC/DDPHSS/CSELS/OD) Dott, Mary (CDC/DDPHSS/CSELS/OD)
Branam, lan (CDC/DDPHSS/CSELS/OD Hoo, Elizabeth (CDC/OD/OCS)

Dennehy, Heather (CDC/OD/OCS) Lepore, Loretta (cDc/OD/OCS) |GGG
Campbell, Amanda (CDC/OD/OCS) ; Warner, Agnes (CDC/OD/OCS) Harmon, Carrie E.

(ctfe/on/oADC) | essonnier, Nancy (cDc/DDID/NCIRD/OD) _ Jernigan, Daniel B.

(CDC/DDPHSS/0S/0OD)
(CDC/DDPHSS/CSELS/OD)
(CDC/OD/OCS)
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(CDC/DDID/NCIRD/ID) : Hariri, Susan (CDC/DDID/NCIRD/DBD)
(CDC/DDPHSIS/CGH/GID) CDC IMS JIC Emergency Clearance-2
Laura (CDC/DDID/NCHHSTP/DHPSE) CDC IMS 2019 NCOV Response Policy
cDC IMS 2019 NCOV Response Incident Manager ||| R \V-'<. Henry (CDC/DDID/NCEZIBYDPEI)

CDCIMS 2019 NCOV Response Deputy Incident Manager Kadzik, Melissa

(CDC/DDID/NCEZID/OD) : Beach, Michael J. (CDC/DDID/NCEZID/DFWED) CDC IMS

2019 NCOV Response ADS CDC IMS 2019 NCOV Response MMWR and Pyplteations
* Myers, Brad (DC/OD/OADC) | N coc Vs sic Lead -2

CDC IMS JIC Media -2 CDC IMS JIC OADC LNO -2 Khabbaz, Rima

; Wasley, Annemarie
Eastfam,

(CDC/DDID/NCEZID/OD) Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) _ Butler, Jay C.
(CDC/DDID/OD) ; Birx, Deborah (nsc.eop.gov) x MeGliffee, Tyler A.
(ovp.eop.gov) ( :0p.20v>; Pence, Laura (HHS/IOS) Steele, Danielle
BESeSE | Giroir, Brett (HHS/OASH) Abel \Vadm Daniel (HHS/IOS)

B Ccscc. Joseoh (cDC/DDID/NCIRD/ID) [ Thordson.géts
(CDC/DDNID/NCCDPHP/DHDSP) Baldwin, Grant (CDC/DDNID/NCIF/DORY h; Sanders,
Michelle A. (CDC/DDID/NCEZID/DFWED) Honein, Margaret (Peggy) (CIY/DDNID/NCBDDD/DBDID)

; Carter, Melissa (CDC/DDNID/NCEH/DLS) | 145200 Angele G.
(CDC/DDID/NCHHSTP/DHPIRS) Raziano, Amanda J. (CDC/DEJD/NCEZID/DPEI)
Walker, Misha (Nikki) (CDC/DDNID/NCBDDD/OD) Philip&Geleste™M. (CDC/DDNID/OD)

I o, Kimberley (CDC/DDID/NCIRD/DBD) | Thoinoson, Betsy

(CDC/DDNID/NCCDPHP/DHDSP) Rose, Dale A. (CDC/BRID/NGEZID/DPEI) _ CDC IMS
2019 NCOV Response MMWR and Publications

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

Hi Ms. Kent, a pleasant good night. This is an important piege by €DC, thank you very much for sharing, For this
summary, it is important that the public/reader gets the agguragesgrcrure and maybe it is within the long document,
but in case it is not, can you ensure that somewhere thig picu- prévides for the reader:

1) How many people in total, including childrog, attedded this; from my reading, it does not seem to be only
600; am I correct?

2) 600 had documents for a negative test regplt, b@@ based on how this is written, there are additional folk who

had no test results; how many were thé&?

How many were children aged 6-1034ars @i so that we can better understand what a 50% attack rate is e.g.

were there 4 kids and 2 were infegted foghat 1s 50%, were there 10 kids and 5 were infected for that 1s

(O3]
N~

50%, or were there 2 kids, and 1&9as siécted as that too is 50%...or were there 1000 people in total and of
these, 600 were kids, and a 50@gattach rate would be 300 infected...if the latter or something like that, then
this would be very informati¥ gively this piece is linked to schools reopening among youth

4) Can you give the age groGpy anggdses for all kids, not just 6-10 years old.

5) It reads as if CDC’s ownguidatyée is sub-optimal and not effective. Do you wish to say this in that manner
for you did allude to tht”"Gedia folk following CDC suggestions etc.? Maybe you could say they failed to
follow the guidanceagequagely??

6) What I may be mSing affd forgive me, 1s that core to CDC guidance 1s to avoid congregate settings. Thus
why was this ati@yr staged? This as a camp, was an acute congregate setting so help me understand it you do
not mind, was\fHis afigexercise by the peoples in Georgia to see what would happen with spread when one
deliberately §dts Up ) camp to push the spread? This confuses me.

) Making a¥nk ofassociation between this type of congregate setting in the piece below and schools, is not
entirely @dcugate. Why would 1 say that? This 1s because in a school setting, prevention strategies such as
propeghangswashing, social distancing in class rooms and yard that is supervised by teachers with their face
maske as{t)s the teachers who predominantly spread to the kids, not the other way around, proper face
coverings where needed, and limited congregation of persons, can be exercised effectively.

8) Arcongregate setting in a camp cannot adequately facilitate prevention or mitigation strategies just based on

the nature of the camping event (we all experience this), whereas in a school, with the now sensitized
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alertness to the COVID issue and what needs to be done, the school environment can be and will be
reconfigured to minimize risk of transmission, and thus enhance a much safer environment for all %vhl\'cd.
Q

Yes, it is a congregate setting in a school, but it is very different to a camp, and the core CDC guidanc@n be
employed effectively in a school setting and so this piece seeks to in a way, as 1 read, forgive me, sogm@ywhat
undermines the re-opening of schools and your actual CDC guidance. Moreover, it argues against 8¢ strong clear
statements by Dr. Redfield on why schools must re-open for the benefit to children and how it be done so 1n a
very safe manner. All the globe’s data, nation by nation, who have re-opened schools, have d(,n(b)'o sately and
children are not impacted. I can find no evidence, where children have been negatively impagad b'\gelmol
reopening as to COVID. This CDC MMWR also concluded by saying in spite of adhering @ CIDX guidance, the
spread was massive, with elevated attack rates. Please tell us in the piece, how many chi@; 11 ¢ 6-10 age group
there were and how many were infected. For as mentioned, it could be as little as 1 of 2 Kids,]Tis confuses me
because you, in fact, are CDC and the piece reads as if CDC’s own guidance is not ;lﬂglum@md that even if a
school or similar implements most recommended strategies to prevent rrnnsmissigé,\'rhn@crc will still be massive
spread. 1 find it incredible this piece would be put out the way it is written at a tifi{e \\T'ZQI?CD(Q and its leader Dr.
Redfield 1s trying to showcase the school re-open guidance and the push is to bﬁ) sclimols re-open safely. It just
sends the wrong message as written and actually reads as if to send a messageypt @ to re-open. Again, I may be
missing something but this is how it reads. 1))

S
o now:

-9
I end by sharing CDC’s own data on risk of death to children from (Z@[D

1) Under 1 year of age= 0.008% C} Q@
2) 1-4years of age=0.005% \Z\
3) 5-14 years of age= 0.013% $ é\
QY
I felt I would share my view point on this MMWR piece. Q) Q
Q9
O Q
- O
Dr. Paul £. Alexander, PhD Q Q&
Senior Advisor to the Assistant Secretary g\&

For COVID-19 Pandemic Policy OQ &
Office of the Assistant Secretary of Public Affairs (ASPA@ O
US Department of Health and Human Services {(HHS} Q@ ®\
\ gton, DC \‘»\\ \0_)
o [ i) é\ @
I: I Ceiluiar) & Q)K
O

o)
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From: Kent, Charlotte ( QQ/DI%QSS/CSELS/OD) ]
Sent: Sunday, July 26 O~@9 PM
Schuchat, Anne MD (CDC/OD) _ Galatas, Kate

To: Redfield, Robert® (C

(CDC/OD/OADC) Bunnell, Rebecca (CDC/DDPHSS/0OS/0OD) Richards, Chesley MD
(CDC/DDPHSS/ lademarco, Michael (CDC/DDPHSS/CSELS/OD)

Cc: Cono, Joa@e (C@fDDPHSS/OS/OD) OADS Clearance (CDC) -; Simone,
Patricia Pa,t@é /DDPHSS/CSELS/DSEPD Stephens, James W. (CDC/DDPHSS/CSELS/OD)

Clark, David W. (CDC/DDPHSS/CSELS/OD) Clark, Cynthia K. (CDC/OD/OCS)
Caudwell, Kerry M. (CDC/OD/OCS) Blowe, April R. (CDC/OD/OCS)

King, ¥sfonnica (CDC/DDPHSS/CSELS/OD) Phifer, Victoria (CDC/DDPHSS/CSELS/OD)
Mitehell, Donyelle R. (CDC/DDPHSS/CSELS/OD) Tumpey, Abbigail (CDC/DDPHSS/CSELS/OD)
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Bonds, Michelle E. (CDC/OD/OADC)
Haynes, Benjamin (CDC/OD/OADC)

Brower, Melissa (CDC/DDPHSS/CSELS/OD)
Heldman, Amy B. (CDC/OD/OADC)
Gaines-McCollom, Molly (CDC/OD/OADC) DeNoon, Daniel (CDC/OD/OAD@)CTR)

Gindler, Jacqueline (CDC/DDPHSS/CSELS/OD) Rutledge, Terisa
(CDC/DDPHSS/CSELS/0OD) Weatherwax, Douglas (CDC/DDPHSS/CSELS/OD Hood

Teresa M. (CDC/DDPHSS/CSELS/OD) | R Durworth, Soumya (CDC/DDPHSS/CSELS/OD)W

Damon, Glenn (CDC/DDPHSS/CSELS/OD) (CTR) Meadows, Donald (CDC/DDNID/N

Boyd, Martha F. (CDC/DDPHSS/CSELS/OD) Dott, Mary (CDC/DDRHSSZGSELS/OD)
Branam, lan (CDC/DDPHSS/CSELS/OD)
Dennehy, Heather (CDC/OD/OCS)

Hoo, Elizabeth (CDC/©D/0OCS
Lepore, Loretta (CDC/ODZOCS)

Campbell, Amanda (CDC/OD/OCS) Warner, Agnes (CDC/OD/OCS) “Harmon, Carrie E.
(coc/op/0ADC) I Vv essonnier, Nancy (CDC/DDID/NCIRD/OD) lﬂigan, Daniel B.
(CDC/DDID/NCIRD/ID) Hariri, Susan (CDC/DDID/NCIRD/DBD) Wasley, Annemarie
(CDC/DDPHSIS/CGH/G_; CDC IMS JIC Emergency Clearance-2 Eastham,

Laura (CDC/DDID/NCHHSTP/DHPSE) | COC VS 2019 NCOV Resporfge Policy |
CDC IMS 2019 NCOV Response Incident Manager Walke™enryNCDC/DDID/NCEZID/DPEI)

CDCIMS 2019 NCOV Response Deputy Incident Manager _ Kadzik, Melissa

(CDC/DDID/NCEZID/OD) Beach, Michael J. (CDC/DDID/NCEZID/DFWMED) ; CDC IMS
CDC IMS 2019 NCOV. Respongse MMWR and Publications

2019 NCOV Response ADS

.
I <5, brad (cDc/0D/0ADC) [ C0C V'S JIC Lead -2 (cdc.gov)
cbc IMS Jic Media -2 < - C0Coy's JIC OADC LNO -2
_ Khabbaz, Rima (CDC/DDID/NCEZID/OD) I /< ~igan, Daniel B.
(coc/oppip/NeirD/iD) | &t 2y c. (coc/opio/on) I
I >;

; Birx, Deborah (nsc.eop.gov)
McGuffee, Tyler A. (ovp.eop.gov) >; Pence, Laura
Steele, Danielle (HHS/IOS) ; Giroir, Brett (HHS/OASH)
Abel, Vadm Daniel (HHS/IOS) Alexander, Paul (HHS/ASPA)
Bresee, Joseph (CDC/DDIDM; Thompson, Betsy
(coc/opNID/NccoPHP/DHDSP) | 82'cwit; Graqr (coc/oonio/Ncipc/oor) { R s-nders,
Michelle A. (cDC/DDID/NCEZID/DFWED) R Horein, Margaret (Peggy) (CDC/DDNID/NCBDDD/DBDID)

I C-:tcr, Velissa (CDC/DDNID/NCEHYOLS) IR V' =randet, Angele G.
(cDc/DDID/NCHHSTP/DHPIRS) I ?»;i2no Amanda J. (CDC/DDID/NCEZID/DPE!) |
Walker, Misha (Nikki) (cD¢/DDNID/NCBDDD/ODY | rhilip, Celeste M. (CDC/DDNID/OD)
I o, Kimberley (CDC/DDID/NGIRD/2ED) I Thompson, Betsy
(CDC/DDNID/NCCDPHP/DHDSP) Rose, Dale A. (CDC/DDID/NCEZID/DPE!) | coc Vs
2019 NCOV Response MMWR and Publications
Subject: (CUI/SBU): One MMWR COVID=19 Response Early Release Scheduled for Wednesday, July 29, 2020

(HHS/105)

¥k&x%*%X CONTROLLED UNCLASSIHED_INFORMATION (CUI) — SENSITIVE BUT UNCLASSIFIED (SBU) — FOR
INTERNAL CDC USE ONLY **#ik>

One MMWR Early Releasefelatéd to the COVID-19 Response is scheduled for Wednesday, July 29, with the
planned embargo lifting af 1 pny Please note that the title, content, and timing might change.

SARS-CoV-2 Transmissionand Infection among Attendees of an Overnight Camp — Georgia, June 2020
Understanding ttansmission of SARS-CoV-2, the virus that causes coronavirus infectious disease 2019 (COVID-
19), among yout) is editical for developing guidance for schools and institutes of higher education. During June
17-20, an overiight tamp in Georgia (Camp A) held orientation for trainees and staff; staff remained for the
first camp g@ssigRyscheduled from June 21-27, and were joined by campers and several senior staff on June
21. Adherlyrg to a Georgia Executive Order that allowed overnight camps to operate beginning on May 31,
2020, gpproximately 600 trainees, staff, and campers provided documentation of a negative viral SARS-CoV-2
test~&1Z days prior to arriving. Camp A used CDC Suggestions for Youth and Summer Camps to minimize the
risk'of SARS-CoV-2 introduction and transmission. On June 23, a teenage staff member left Camp A after
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developing chills the previous evening. The staff member was tested and reported a positive viral test result
for SARS-CoV-2 on June 24. Camp A officials began sending campers home on June 24 and closed on @vé 27.
On June 25, the Georgia Department of Public Health was notified, initiated an investigation, and @
recommended that all attendees get tested and isolate or quarantine. Attack rates were calculat y dividing
the number of persons who tested positive by the total number of Georgia attendees, includi ose who did
not have testing results. The overall attack rate was approximately 45% and was approximately"50% among
those aged 6-10 years. Attack rates increased with increasing duration of attendance at t@n‘%ﬁ hese
findings demonstrate that SARS-CoV-2 spread efficiently in a youth-centric setting result'{p} @a attack rates
among persons in all age groups, despite efforts by the camp to implement most recor@aend;éi strategies to
prevent transmission. Use of cloth face coverings was not universal. Consistent use Io%@dce coverings

should be emphasized as an important strategy for source control in congregate 56 gb
S

Editor-in-Chief, Morbidity and Mortality Weekly Report (MMWR) Series
Center for Surveillance, Epidemiology, and Laboratory Services @ b
Centers for Disease Control and Prevention Q Q

Charlotte Kent, PhD, MPH (§ §
NS
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