
From: Fauci, Anthony (NIH/NIAID) [E) 
Sent: Sat, 15 Feb 2020 12:55:47 +0000 
To: Gilman, James (NIH/CC/OD) [El;Collins, Francis (NIH/OD) [El;Gottesman, 
Michael (NIH/OD) [E);Tabak, Lawrence (NIH/OD) [El;Schwetz, Tara (NIH/OD) [El 
Cc: Holland, Steven (NIH/NIAID) [E);Johnson, Alfred (NIH/OD) [E);McGowan, Colleen 

(NIH/OD/ORS) [El ;Schmitt, James (NIH/OD/ORS) [El 
Subject: RE: COVID-19 messaging 

(b) (5) 

From: Gilman, James (NIH/CC/OD) [El (b)(6) 

Sent: Friday, February 14, 2020 11:32 PM -----~= To: Collins, Francis (NIH/OD) [El (b)(6)>; Gottesman, Michael (NIH/OD) [El 
(b)( ; Tabak, Lawrence (NIH/OD) [El (b)(6); Schwetz, Tara 

":":(N"".".'l~H/-:-::0:--:D~) ":":[E~] ====~__,_.,(b).,..;(6)= >; Fauci, Anthony (NIH/NIAID) [E] CbH > 
Cc: Holland, Steven (NIH/NIAID) [E] CbH6J>; Johnson, Alfred (NIH/OD) [E] 

(b)(6); McGowan, Colleen (NIH/OD/ORS) [E] Cb)( ; Schmitt, 
James (NIH/OD/ORS) [El (b)(6) 

Subject: Re: COVID-19 messaging 

(b) (5) 

Jim 

From: "Collins, Francis (NIH/OD) [El" CbH6J> 
Date: Friday, February 14, 2020 at 8:04:30 PM 
To: "Gottesman, Michael (NIH/OD) [E)"--------aa-Cb~H=6J>, "Tabak, Lawrence (NIH/OD) [E] " 

(b)(6)>, "Schwetz, Tara (NIH/OD) [E]" (b)( >, "Fauci, Anthony 
---:----:-~~==:::!....:--~~ 
(NIH/NIAID) [El" Cb)( > 
Cc: "Holland, Steven (NIH/NIAID) [El " (b)( >, "Johnson, Alfred (NIH/OD) [El" 

(b)(6)>, "McGowan, Colleen (NIH/OD/ORS) [El " (b)(6) , ----------
11 Schmitt, James (NIH/OD/ORS) [El" (b)(6), "Gilman, James (NIH/CC/OD) [El" 

(b)(6)> 

Subject: RE: COVID-19 messaging 

1111 Looping in Jim Gilman. 

FC 

From: Gottesman, Michael (NIH/OD) [E] 
Sent: Friday, February 14, 2020 6:03 PM 

(b)(6)> 
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To: Tabak, Lawrence (NIH/OD) [El Cb)( >; Schwetz, Tara (NIH/OD) [El 
(b)(6); Collins, Francis (N IH/OD) [El (b)(6)>; Fauci, Anthony --.--.~~==:!:...,__ _ ___;~~ 

(NIH/NIAID) [El (b)(6)> 

Cc: Holland, Steven (NIH/NIAID) [El CbH >; Johnson, Alfred (NIH/OD) [E] 
(b)(6); McGowan, Colleen (NIH/OD/ORS) [El (b)( >; Schmitt, 

James (NIH/OD/ORS) [El CbH6J> 
Subject: COVID-19 messaging 

We have had many requests for additional guidance concerning staff potentially exposed to COVID-19. 

OMS has prepared the attached message which has been reviewed by Steve Holland and HR. 

The intent is to send this from OMS to all hands. 

Michael 

NIH-001870 NIH Production to ICAN_000002



From: 
Sent: 
To: 
Subject: 
Attachments: 

Fauci, Anthony (NIH/NIAIO) [E) 
Sat, 15 Feb 2020 02:23:37 +0000 
Holland, Steven (NIH/NIAID) [E] 
RE: COVID-19 messaging 
COVID-smh - with Fauci edits.docx 

Steve: 
See m',' tracked edits. 

Thanks, 

Tony 

(b) (6) > From: Holland, Steven (NIH/NIAID) [E] ---------
Sent: Friday, February 14, 2020 9:06 PM ------~= To: Fauci, Anthony (NIH/NIAID) [E] ______ Cb>_<_ > 
Subject: FW: COVID-19 messaging 

Tony, 

Could you please look at the attached and make any edits you think would help . 

Steve 

Director, Division of Intramural Research 
National Institute of Allergy and Infectious Diseases 
National Institutes of Health 
Bldg. 10/11N248 MSC 1960 
Bethesda, MD 20892-1960 

(b) (6)voice -----301-480-4507 fax 
(b) (6) email -----

Assistant lab: Eva Portillo 
(b)(6) email ~==~~---

(b) (6) voice -----
Assistant to SD: Beth Schmidt 
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(b)(6) 

(b) (6) voice ----
From: "Gottesman, M ichael (NIH/OD) [E]" ---------(b)(6)> 

Date: Friday, February 14, 2020 at 6:12 PM -------~~ To: "Schmitt, James (NIH/OD/ORS) [E]" (b)(6) ..========;:-=-,;:--
Cc: "Moss, Bradley (NIH/OD/ORS) [E)" (b)(6) Steven Holland ---------(b )( 6) 

Subject: Re: COVID-19 messaging 

- · This can wait until next week. 
Michael 

(b)(6) From: "Schmitt, James (NIH/OD/ORS) [E]" ---------Date: Friday, February 14, 2020 at 6:07 PM -------~= To: "Gottesman, Michael (NIH/OD) [E]" Cb)( > 
Subject: FW: COVID-19 messaging 

I meant to copy you on this Michael. Jim 

From: Schmitt, James (NIH/OD/ORS) [El 
Sent: Friday, February 14, 2020 6:07 PM 

------~= 
To: Moss, Bradley (NIH/OD/ORS) [El (b)(6)>; Bailin, Heike ---------

(b)(6) 

Cc: Newcomer, Derek (NIH/OD/ORS) [El (b)(6) 

(b) (5) 

(b)(6)>; Wheeland, Daniel (NIH/OD/ORF) [E) (b)(6); -----------
McGowan, Colleen (NIH/OD/ORS) [E) (b)(6)>; Tosten, Timothy 
(NIH/OD/ORS) [E) (b)(6) 

Subject: FW: COVID-19 messaging 

Hi Brad, 

It sounds like Dr. Gottesman wants this sent from OMS to everyone. 

I don ' t know how to do that. Can you help us with this and how soon can it be sent? 

I'm heading out of town and won' t retmn to the clinic until Tuesday. Dr. Bailin will be 
in charge of OMS in my absence. 

Jim 

James M. Schmill, M.D., M.S. 
Medical Director 
Occupational Medjcal Service, DOHS 
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National Institutes of Health 
IO Center Drive 

Bethesda, MD 20892-1 584 
(b)(6) 

From: Gottesman, Michael (NIH/OD) [E] (b)(6)> 

Sent: Friday, February 14, 2020 6:03 PM 
-------~= To: Tabak, Lawrence (NIH/OD) (E] (b)( >; Schwetz, Tara {NIH/OD) [E] 

(b)(6); Collins, Francis (NIH/OD) [E) (b)(6)>; Fauci, Anthony 
7( N- l'."'"H/7N- IA"".'"l-:-D-:-) :-:[E-:.) ==:::::;.--~(b"'~=(6)> 

Cc: Holland, Steven (NIH/NIAID) [E] (b)(6)>; Johnson, Alfred (NIH/OD) [E] 
(b)(6); McGowan, Colleen (NIH/OD/ORS) [E] (b)( >; ---------Schmitt, James (NIH/OD/ORS) [E] CbH6)> 

Subject: COVID-19 messaging 

We have had many requests for additional guidance concerning staff potentially exposed to 
COVID-19. OMS has prepared the attached message which has been reviewed by Steve Holland 

and HR. 

The intent is to send this from OMS to all hands. 

Michael 
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From: Fauci, Anthony (NIH/NIAIO) [E) 
Sent: Sat, 15 Feb 2020 02:08:57 +0000 
To: Cassetti, Cristina (NIH/NIAID) [E] 

Cc: Conrad, Patricia (NIH/NIAID) [E);Barasch, Kimberly (NIH/NIAID) [C);Marston, 
Hilary (NIH/NIAID) [E);Eisinger, Robert {NIH/NIAID) [E);Lerner, Andrea (NIH/NIAID) [El 
Subject: RE: Rapid instrument-free NAAT for COVID-19 
Attachments: VisbyMedical_ TechWatch_Feb2020_nCoV _NIH.pdf 

See attachment as per prior e-mail. 

From: Fauci, Anthony (NIH/NIAID) [E) 
Sent: Friday, February 14, 2020 9:08 PM 
To: Gary K. Schoolnik (b)(6)> 

Cc: Conrad, Patricia (NIH/NIAID) (El (b)(6h ; Barasch, Kimberly (NIH/NIAID) [CJ 
(b)(6) ; Marston, Hilary (NIH/NIAID) [E (b)(6)>; Eisinger, 

---:---:---:---'""'.""":''"""."::==.:.---:...._~~ 
Robert (NIH/NIAID) [El (b)(6)>; Lerner, Andrea (NIH/NIAID) [E) 

CbH ; Cassetti, Cristina (NIH/NIAID) [E] (b)(6)> ----------
Subject: RE: Rapid instrument-free NAAT for COVID-19 

Gary: 

Thanks for the note. I would be happy to discuss this with you. Please have your office 

contact my Special Assistant, Patty Conrad, (copied here) to set up a mutually convenient time 

when we can chat. 

Best regards, 

Tony 

From: Gary K. Schoolnik (b)(6)> 

Sent: Friday, February 14, 2020 6:27 PM -----~~ To: Fauci, Anthony (NIH/NIAID) [E) (b)(6)> 

Cc: Adam de la Zerda (b)(6) 

Subject: Rapid instrument-free NAATfor COVID-19 

Dear Tony, 

In addition to my role as a Stanford Medical School professor, I am the Chief Medical Officer of 

Visby Medical, a relatively new Silicon Valley diagnostics company focused on rapid detection of 

infectious agents. Visby Medical has developed a rapid (~25 min sample-to-answer) palm-sized, 

40 cycle PCR (or RT-PCR) single-use device that does not requ ire an instrument; it is used once, 

and then discarded or recycled . (b)(4) 

device is stable at room temperature for up to two years and thus it could be deployed widely. 
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We are seriously considering using this platform to develop a rapid test to detect COVID-19. 
Proof of principles that have been achieved toward that end are our demonstration that the 
device can use two-step RT-PCR to detect influenza A and Bin NP swab samples. The main 
features of the device are described in the brief accompanying PDF. 

I write now because we are unsure, if we were to produce a COVID-19 device, how it would be 
deployed, by whom it would be used and who might be willing to purchase it. I would be very 
grateful if you might be able to speak briefly with me and my colleagues about these open 
questions. I am convinced this device can meet a major unmet need in clinical care and disease 
control for this epidemic and we, as a group, want to make a difference. Your advice would be 
invaluable as we weigh the risks and benefits of pivoting the company to this application. 

With all best wishes; I hope all is well with you and your family. 
gary 

Gary Schoolnik, M.D. 
Professor of Medicine 
Stanford Medical School 
Attending Physician (Internal Medicine, Infectious Diseases) 
Stanford University Hospital 
Chief Medical officer 
Visby Medical 
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From: 
Sent: 
To: 

(b)(6) 

Fri, 14 Feb 2020 18:45:53 -0500 
Julia Belluz 

Subject: Re: call 

My pleasure! 

On Feb 14, 2020, at 6: 10 PM, Julia Belluz <julia.belluz@vox.com>wrote: 

Thank you so much for making the time to comment at what I know is a crushingly 
busy time. As usual don't hesitate to ping if you have any fmther comments or 
questions! Julia 

https://wwv,,. vox.com/2020/2/ 14/2 l l 344 73/coronavirus-outbreak-singapore-us
symptoms-pandemic 

Sent from my iPhone 

On Feb 14, 2020, at 1 :21 PM, Fauci, Anthony (NIH/NlAID) [E] 
Cb) (6) wrote: 

Julia : 
I just called you now (7:20 AM Washington, DC time) and 

got mvoice mail in German that I could not understand. You 
can call me at CbH6J 

Thanks, 
Tony 
Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential 
and may contain sensitive Information. It should not be used by anyone 
who is not the original intended recipient. If you have received this e
mail in error please inform the sender and delete it from your mailbox or 
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any other storage devices. The National Institute of Allergy and 
Infectious Diseases (NIAID) shall not accept liability for any statements 
made that are the sender's own and not expressly made on behalf of the 
NIAID by one of its representatives. 

NIH Production to ICAN_000009



From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Fri, 14 Feb 2020 21:09:40 +0000 
Conrad, Patricia (NIH/NIAID) [E) 

Subject: RE: Your Expertise requested/COVID-19 Forum 

OK. Let us d iscuss. As long as it is remote ... 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 ) 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

(b)(6) From: Conrad, Patricia (NIH/NIAID) [El ----------Sent: Friday, February 14, 2020 3:45 PM 
To: NIAID OD AM <NIAIDODAM@niaid.nih.gov> 
Subject: FW: Your Expertise requested/COVID-19 Forum 

Patricia L. Conrad 

Public Health Analyst and 
Special Assistant to the Director 
National Institute of Allergy and Infectious Diseases 

The National Institutes of Health 
31 Center Drive, MSC 2520 - Room 7 A03 
Bethesda, Maryland 20892 

(b)(6) 

301-496-4409 fax 

Disclaimer: 
The information in this e-mail and any of its attachments is confidential and may contain sensitive information. It should not be used 
by anyone who is not the original intended recipient. If you have received this e-mail in error please inform the sender and delete it 
from your mailbox or any other storage devices. National Institute of Allergy and Infectious Diseases (NIAID) shall not accept 

liability for any statement made that are sender's own and not expressly made on behalf of the NIAID by one of its representalives. 
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From: Roache, Christina (b)(6)> 

Sent: Friday, February 14, 2020 3:38 PM ------~~ To: Fauci, Anthony (NIH/NIAID) [E] (b)(6) !.=======~= Cc: Conrad, Patricia (NIH/NIAID) [E] (b)(6)> ---------Subject: Your Expertise requested/COVID-19 Forum 

Dear Dr. Fauci, 

You have been kind enough to be a panelist on our Forums at the Harvard T. H. Chan School of 
Public Health , and I wanted to see if you were available to participate remotely in a Fomm that 
we are organizing on March 2 about COVID-19. 

The Forum will live stream on the websites of The World and The Forum, as welJ as on 
Facebook and YouTube. 

The World will send a journalist to moderate and co-promote. 

The Forum is called "The Coronavirus Outbreak: Tracking COVID-19", presented jointly 
with The World from PRX & WGBH. 

Should you agree to participate, we ask that you join us remotely from 11:40am-lpm ET on 
March 2; the actual live webcast will be noon-lpm ET. 

We have been active is covering this outbreak. We did a highly successful Facebook Live Q&A 
last week and are doing another Q&A next week. 

As a reminder, Forum webcasts are one-hour long and are panel discussions, typically with 3-4 
panelists, plus a moderator. As noted, these discussions are live streamed from our Leadership 
Studio at our school in front of a studio audience (about 40 seats) and an online audience. 
Anyone with an Internet connection can watch the live webcasts; no registration or fee is 
required. 
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Previous speakers in The Forum series have included Gina McCarthy, former EPA 
Administrator; Anthony Foxx, then U.S. Secretary of Transportation; Eric Holder, then U.S. 
Attorney General; Kathleen Sebelius, then U.S. Secretary of Health and Human Services; 
Gordon Brown, former UK Prime Minister; as well as numerous former governors and key 
public health policymakers and officials from a range of public and private sector entities. 

The Forum live webcasts are also streamed on The Forum website, where they are 
accompanied by a live chat and online commenting, and on Facebook and YouTube. These 
webcasts are later posted as on-demand videos to our site and to Harvard's Y ouTube and 
iTunesU channels. We also make available podcasts, transcripts and other materials. 
Collectively, the programs and complementary content have resulted in nearly five million 
viewer engagements so far, and our website has received visits from more than 200 countries and 
territories and every U.S. state. 

Please share your thoughts when you are able. 

Cheers, 

Christina Roache 
Associate Director, Production and Web, The Leadership Studio 
Harvard T.H. Chan School of Public Health 

(b)(6) 
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From: 
Sent: 
To: 
Subject : 

Fauci, Anthony (NIH/NIAIO) [E) 
Fri, 14 Feb 2020 20:23:04 +0000 
Clayton, Janine (NIH/OD) [El 
RE: Sex differences in COVID-19 

(b) (5) Not much at th is point. -------------------------
Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Clayton, Janine (NIH/OD) [El 
Sent: Friday, February 14, 2020 3:06 PM 

(b)( > 

-------:-::~ To: Fauci, Anthony (NIH/NIAID) [E] (b)(6) --------
Subject : Sex differences in COVID-19 

Hi Ton 

Janine 

NIH-001883 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Fri, 14 Feb 2020 20:21:51 +0000 
Richard Allen Johnson 

Subject: RE: 2020.02.14 Friday 

Dick: 
Thanks for the note. I certainly appreciate your concerns about WHO. Not 

much sleep for me lately. Just like internship. 
Best regards, 

Tony 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Richard Allen Johnson (b)(6) ----------Sent: Friday, February 14, 2020 3:18 PM 
To: Fauci, Anthony (NIH/NIAID) [E),---------,.(b._..) =c >; Richard Allen Johnson 

(b)(6) 

Subject: 2020.02.14 Friday 

Hi, Tony, 

I am very distressed by the Face of the WHO. Their publ ic face, their news updates, are of the quality of 
t hose of a third world country. I only hope that they function better than their news updates suggest. 
They need a world class public relations firm. 

I am deeply concerned re Covid-19 in India (with a population of 1500 million) and Africa (population 
100 million). News reports do not mention anything of th is pandemic wait ing to happen. 

Hope that you are well and getting a good night's rest. 

Best, 
Dick 
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From: 
Sent: 
To: 
Subject : 

Please handle . 

Anthony S. Fauci, MD 
Director 

Fauci, Anthony (NIH/NIAIO) [El 
Fri, 14 Feb 2020 18:27:24 +0000 
Cassetti, Cristina (NIH/NIAID) [E] 
FW: inhaled buformin for coronavirus 

National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301) 496-4409 
E-mail : (b)(6l 

(b)(4) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have rece ived this e -mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Steven Lehrer (b) (6) > ----------Sent: Friday, February 14, 2020 1:17 PM --------== To: Fauci, Anthony {NIH/NIAID) [El CbH >; Erbelding, Emily (NIH/NIAID) [E) --------(b) (6) > 
Subject: (b)(4) for coronavirus ------
Dr. Fauci, 

(b) (4) 

Steven Leh rer, MD 

(b) (4) 
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From: Fauci, Anthony (NIH/NIAIO) [E) 
Sent: Fri, 14 Feb 202017:39:33 +0000 
To: Routh, Jennifer (NIH/NIAID) [E] 
Cc: Conrad, Patricia (NIH/NIAID) [E];Billet, Courtney (NIH/NIAID) [E];Stover, Kathy 
(NIH/NIAID) [E];Folkers, Greg (NIH/NIAID) [E] 
Subject : RE: for review: proposed responses for Italian media request 

Nice Job. I have made one minor ed it in the first response. Otherwise, it is ready 
to go. Thanks. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Routh, Jennifer (NIH/NIAID) [E] (b)( > 
Sent: Friday, February 14, 2020 12:32 PM ------~~ To: Fauci, Anthony (NIH/NIAID) [E] (b)(6) 

Cc: Conrad, Patricia (NIH/NIAID) [El (b)(6) >; Billet, Courtney (NIH/NIAID) [E) 
(b)(6); Stover, Kathy (NIH/NIAID) [El (b)( Folkers, Greg 

(NIH/NIAID) [El (b)(6b 

Subject : for review: proposed responses for Italian media request 

Dr. Fauci -

This is not urgent for today. A reporter from the Italian health website Pazienti.it reached out to you 
directly with questions about coronavirus vaccine development. I have drafted proposed responses for 
your review attached and pasted below. I will send the final responses to the reporter attributed to you. 
Coronavirus vaccine: when will it be available? What are the difficulties? 
The National Institutes of Health is on track to test an experimental messenger RNA (rnRNA) vaccine in a 
Phase 1 clinical trial this spring. This first phase of clinical testing will involve giving the vaccine to 
healthy adults in the United States to see if it is safe and if it can induce an immune response in 
recipients. It is important to realize that the development of investigat ional vaccines and the cl inical 
testing to establish their safety and effectiveness takes t ime. A vaccine against the novel coronavirus will 
likely not be widely available for at least a year. 
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Could the Coronavirus mutate, if a vaccine cannot be found in time? 
We are learning more about the novel coronavirus every day. At this time, we are not aware of any 
mutations that might affect vaccine development. Based on our experience with other coronaviruses, 
including SARS-CoV and MERS-CoV, it is unlikely- but not impossible- that the novel coronavirus will 
mutate in a way that would have an impact on the development of medical countermeasures. We are 
continuing to monitor this. 
Will the vaccine be the solution against Coronavirus? 
A safe and effective vaccine would be an extremely valuable tool to help stop the spread of infection 
and prevent future outbreaks. However, proven public health practices of identifying cases, isolating 
patients, and tracing contacts must continue alongside a vaccination program. 
Thanks, 
Jen 

Jennifer Routh [E] 
News and Science Writing Branch 
Office of Communications and Government Relations 
National Institute of Allergy and Infectious Diseases (NIAID) 
NIH/HHS 
31 Center Drive Room 7A17C 
Bethesda, MD 20892 
Direct: (b) ~ 

Disclaimer: The information in this e-mail and any of its attachments is confidential and may contain sensitive information. It should not be 
used by anyone who is not the original intended recipient. If you have received this e-mail in error please inform the sender and delete it 
from your mailbox or any other storage devices. The National Institute of Allergy and Infectious Diseases shall not accept liability for any 

statements made that are sender's own and not expressly made on behalf of the NIAID by one of its representatives. 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [El 
Fri, 14 Feb 202017:23:43 +0000 
Cassetti, Cristina (NIH/NIAID) [E] 

Subject: FW: (b)(4) 

Please handle. Tha nks. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

(b)(6)> From: Hardham, John M -----------Sent : Friday, February 14, 2020 9:15 AM -------::-::-=, To: Fauci, Anthony {NIH/NIAID) [El (b)((;)> --------Subject: (b) (4 

Tony: 

It was good to see you again at the ASM Biothreats Conference. We had worked together on the 
Medical Countermeasure Initiative when I was the Medical Officer for the DOD Chem Bio Program 
(under ASD Andrew Weber) several years ago. 

If you or your staff have any interest, please feel free to reach out to me. 

Hope you have a wonderful day! 

John 

NIH-001892 

(b) (4) 
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John M. Hardham, Ph.D. I Research Director, Global Biologics Research 
Director, Zoetis Center for Transboundary and Emerging Diseases 
Zoetis I 333 Portage Street, KZO-300-204 .3, Kalamazoo, Ml 49007 
Office: (b)(6) I Mobile (b)(6) I (b)(6) 

Visit Us: zoetis.com 

zgetis Erne ectious Diseases 
FORANIMAlS. FOR HEAlJH. FOR YOU. -- First co know . Fast to market 

NIH-001893 NIH Production to ICAN_000019



From: 
Sent: 
To: 
Cc: 
(NIH/NIAID) [E] 
Subject: 

(b) (4) 

Nicole: 

Fauci, Anthony (NIH/NIAID) [E) 
Fri, 14 Feb 2020 15:52:49 +0000 
Strauss, Nicole 
Mascola, John (NIH/VRC) [E];Graham, Barney (NIH/VRC) [E];Conrad, Patricia 

RE: (b) (4) I ----------------------

Thank you for your note and interest. I will copy on this e-mail Ors. John 
Mascola and Barney Graham of our Vaccine Research Center who are developing 
the vaccine with Moderna so that they can respond directly to you. 
Best regards, 
Tony 
Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: Cb) (6J 

FAX: (301 496-4409 
E-mail : (b)(6J 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Strauss, Nicole ----------(b)( 

Sent: Friday, February 14, 2020 10:37 AM 
------~~ To: Fauci, Anthony (NIH/NIAID) [E] (b)(6J .,;...__;_ __ .:......:....:..:::===-;:;;::;----

Cc: Weisser, Karen (b)(6J 
Subject: _____________________ Cb_>_C4_,) I ___ Cb_>_C4_) 

Dear Dr. Anthony Fauci, 

(b) (4) 
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Best regards, 
Nicole 

• CentreOne 

Nicole Strauss 
Pipeline Development & Innovation Lead 
T: (b)(6) I M: (b)(6) 

500 Arcola Road, Collegeville, PA 19426 
Website I Linkedln 
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From: Fauci, Anthony (NIH/NIAIO) [E) 
Sent: 
To: (b)(6) 

Fri, 14 Feb 2020 14:22:00 +0000 
Greg Folkers ----------

Subject : NEJM 
Attachments: NEJM Editorial - Fauci et al -1st draft - 02-13-2020.docx, nejmoa2001316.pdf 

Here it is. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b) (6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e -mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 
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From: Fauci, Anthony (NIH/NIAID) [El 
Fri, 14 Feb 2020 03:20:06 +0000 
Embry, Alan (NIH/NIAID) [El 
Conrad, Patricia (NIH/NIAID) [El 

Sent: 
To: 
Cc: 
Subject: RE: Institutional request for information 

Thanks, Alan. 

From: Embry, Alan (NIH/NIAID) [E] _______ Cb_H_6) 

Sent : Thursday, February 13, 2020 10:18 PM 
To: Fauci, Anthony (NIH/NIAID) [E]------(b=)""'(6)= >; Fried, Linda P. 

(b)(6) >; Redfield, Robert R. (CDC/OD) (b)(6) -----------Cc: Conrad, Patricia (NIH/NIAID) [E] CbH ; Goldman, Lee 
Cb) (6) >; Booth, Jane Cb) ( >; Katznelson, Ira I. ~========-.,;--

(b )( 6) >; Marston, Hilary (NIH/NIAID) [El CbH6); Eisinger, Robert 
"'!"'(N- IH- /':""N-IA--10-:-)-:-[E-:-:) ::::::=====-_;,_--~(b"""')(=6) 

Subject : RE: Institutional request for information 

Dear Dr. Fried, 

Answers to your questions are below. 

1. Is the CDC or NIH overseeing the distribution of the live virus in the U.S.? 
There is an interagency working group convened by the Assistant Secretary for Preparedness and 
Response overseeing samples, and NIH and CDC are central to this. Virus is being deposited in BEi 
Resources (a NIAID contract resource) for characterization, growth and distribution. The WA isolate 
is available now and a Hong Kong isolate may be added soon. 

2. Will you be the sole source of dist ribution in the U.S., or will institutions be permitted to obtain it 
directly from other sources? 
Assuming appropriate permits are in place, there is no limitation on an institution obtaining samples 
directly from BEi or other sources. In a public health emergency, the U.S. government seeks to make 
isolates available under a Simple Letter Agreement that does not impose IP restrictions on 
academics or developers (see attached language). 

3. If it can be obtained from other sources, what sources will be permitted? For example, the China 
or Hong Kong CDC or University of Hong Kong? 
Assuming appropriate permits and safety controls, there is no limitation on from where samples can 
be obtained. However, there may be intellectual property restrictions from some sources and your 
technology transfer office would need to negotiate if requested directly. 

4. If you are to be the sole source, w hen would you expect to have a process for considering 
requests? 
BEi resources already has a process for sharing in place and is currently sharing the viral isolate 
obtained from the first Washington case. NIAID anticipates that other viral isolates will be obtained 
soon, and BEi is committed to making those available to the scientific community as soon as 
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possible. We {NIAID/ USG) do not expect to be the only source, but will likely be one of the main 
sources for this research resource based on experience w ith Zika. 

S. If someone wishes to travel to China to work on the live virus, are there any travel restrictions other 
than the self isolation/quarantine already in place (and of course subject to change over time)? 

For that, contacting CDC directly would make sense. If you would like us to inquire, we can. For high 
consequence viruses, use of proper PPE has been a mitigating factor in quarantine consideration. 

Please feel free to contact me if you have additional questions. 

Thanks, 
Alan 

Alan Embry, Ph.D. 
Chief, Respiratory Diseases Branch 
Division of Microbiology and Infectious Diseases, NIAID, NIH 
5601 Fishers Lane, Room 8E31 
Rockville, MD 20892 

(b)(6) 

(b)(6) 

(b)(6) From: Fauci, Anthony {NIH/NIAID) [E] --------Sent: Thursday, February 13, 2020 6:35 PM 
To: Fried, Linda P. (b)(6J>; Redfield, Robert R. (CDC/OD) (b)(6)> 
Cc: Conrad, Patricia (NIH/NIAID) [E] (b)(6); Goldman, Lee 

(b)(6),>; Booth, Jane (b)(6)>; Katznelson, Ira I. =======~~~ (b)(6)>; Marston, Hilary {NIH/NIAID) [E] CbH6l>; Embry, Alan "."--.--.-:--:~==~...:..,_--~= 
(NIH/NIAID) [E] (b)(6); Eisinger, Robert (NIH/NIAID) [E] CbH6J> 
Subject: RE: Institutional request for information 

Linda : 
There is a "sample sharing" working group involving NIH and CDC. I have 

copied both Hilary Marston and Alan Embry from NIAID who are involved in this 
group and will ask them by this e-mail to respond to items #1 through 4. 
Regarding returning travelers from China {item #5) if in Wuhan {Hubei province) 
within previous 14 days, they submit to institutional quarantine; if in non-Hubei 
province part of China, then they face self-isolation. 

Hope that this is helpful. 
Best regards, 
Tony 
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Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Fried, Linda P. (b)(6) 

Sent: Thursday, February 13, 2020 12:45 PM 
To: Redfield, Robert R. (CDC/OD) (b)(6); Fauci, Anthony (NIH/NIAID) [E] 

(b)(6) 

Cc: Conrad, Patricia (N IH/NIAID) [E] -:-"""."""-::=====(b= )=(=;..; G=o=ldman, Lee 
(b)(6)>; Booth, Jane (b)(6)>; Katznelson, Ira I. 

========(b;;:;)::c(6)~ 

Subject: Institutional request for information 

Dear Ors. Redfield and Fauci, 

I am writing on behalf of Columbia University, which has received a request from Dr. Ian Lipkin to 
transfer live novel coronavirus from Hong Kong to his BSL3 facility at the University. As we evaluate his 
request, we note that he has approval from a CDC official to import the virus (see attached). However, 
as we consider the risks and benefits of Dr. Lipkin's proposal, we ask the two of you: 

1. Is the CDC or NIH overseeing the distribution of the live virus in the U.S.? 
2. Will you be the sole source of distribution in the U.S., or will institutions be permitted to obtain 

it directly from other sources? 
3. If it can be obtained from other sources, w hat sources will be permitted? For example, the 

China or Hong Kong CDC or University of Hong Kong? 
4. If you are to be the sole source, when would you expect to have a process for considering 

requests? 
5. If someone wishes to travel to China to work on the live virus, are there any travel restrictions 

other than the self isolation/quarantine already in place (and of course subject to change over 
t ime)? 

Thank you very much for your help with these important questions as we all try to do our best to 
contribute solutions to this health crisis. 

With best regards, 
Linda 
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Linda P. Fried, M .D., M .P.H. 
Dean and Delamar Professor of Public Health 
Professor of Epidemiology 
Mailman School of Public Health 
Professor of Medicine, Vagelos College of Physicians and Surgeons 
Senior Vice President, Columbia University Irving Medical Center 
Columbia University 
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From: Fauci, Anthony (NIH/NIAIO) [E) 
Sent: Fri, 14 Feb 2020 03:00:23 +0000 
To: Mansoura, Monique K. 
Cc: Conrad, Patricia (NIH/NIAID) [E);Andrew W Lo;Cassetti, Cristina (NIH/NIAID) [E) 
Subject: RE: A proposed solution to finance COVID-19 vaccines - Introducing MIT's 
Professor Andrew Lo 

Thanks, Monique. Please have Andrew send the proposal to Cristina Cassetti (copied here) and 

she can then brief me on it. 

Best, 

Tony 

From: Mansoura, Monique K. (b)( '> 

Sent: Thursday, February 13, 2020 10:36 AM 
To: Fauci, Anthony (NIH/NIAID) [E]-------(b,...)(=6) 

Cc: Conrad, Patricia (NIH/NIAID) [E] (b)(6); Andrew W Lo (b)(6)> 

Subject: A proposed solution to finance COVID-19 vaccines - Introducing MIT's Professor Andrew Lo 

Dr. Fauci, 

The nation again is fortunate to have your leadership for this latest public health emergency. Thank you 
for all you are doing. r know you are extraordinarily busy, so I'll be brief. 

I want t0 introduce you to MIT Sloan Professor Andrew Lo, a world leader in healthcare finance who has 
focused much of his work recently on accelerating bi.omedical innovation via novel financing srrucn1res. :1 
have worked with him to explore financial engineering approaches to establish more durable public-private 
partnerships for medical countermeasures. The persistent challenges you articulated at the Aspen Institute 
event this week resonate loudly with Andrew and me. 

He has proposal for COVID-19 that he would like to present to you. I defer to him to provide fu1tber 
information. 

Respectfully, 
Monique 

MONIQUE K. MANSOURA, PH.D., M.B.A . 

Executive Director, Global Health security and Biotechnology 
The MITRE Corporation 
202 Burlington Road I Bedford, MA I 01730-1420 

Office: (b) (6) 

(b)(6) 

The MITRE Corporation is a not-for-profit organization that operates federally funded research and 
development centers for the United States government. 

NIH-001901 NIH Production to ICAN_000027



From: 
Sent: 
To: 

Subject: 

Fauci, Anthony (NIH/NIAIO) [E) 
Fri, 14 Feb 2020 02:56:17 +0000 
Greg Folkers (b)(6)) 

FW: FYI -- images of SARS-CoV-2 now up 

Let us make some power point slides from these. Thanks. 

(b) ~ > From: Billet, Courtney (NIH/NIAID) [E) --------
Se nt: Thursday, February 13, 2020 1:22 PM 
To: NIAID OD AM <NIAIDODAM@niaid.nih.gov> 
Subject: FYI -- images of SARS-CoV-2 now up 

https://www.niaid.nih .gov/news-events/nove1-coronavirus-sarscov2-images 
https://www.flickr.com/photos/niaid/albums/72157712914621487 
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From: 
Sent: 
To: 

Cc: 
Subject: 

Patty: Let us discuss. 

Fauci, Anthony (NIH/NIAIO) [E) 
Fri, 14 Feb 2020 02:42:53 +0000 
Conrad, Patricia (NIH/NIAID) [E) 
Greg Folkers (b) ( ·) 

FW: PBS'S FIRING LINE REQUEST// DR. ANTHONY S. FAUCI 

Greg: Are they a big deal? 

From: Melanie Starling <melanie@thedocumentarygroup.com> 
Sent: Thursday, February 13, 2020 6:39 PM 
To: NIAID NEWS (NIH/NIAID) <NIAIDNEWS@niaid.nih.gov>; Fauci, Anthony (NIH/NIAID) [E) 

(b)(6) 

Subject: PBS'S FIRING LINE REQUEST // DR. ANTHONY S. FAUCI 
Importance: High 

Good Evening, 

Please see below for Dr. Anthony S. Fauci for PBS'S FIRING LINE WfTH MARGARET HOOVER. 

Due to a last minute cancellation, we are crashing on a deadline and need to know if he is able 

to join us ASAP. 

I look forward to hearing your thoughts and all best, 

Melanie 

Melanie Starling 

Firing Line with Margaret Hoover 

Cell: (b)(6) 

Email: melanie@thedocument arygroup.com 

___. ---------
Fl RI n G LlnE 

W ith MA RGARET HOOVER 

Good Evening, 
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This is Melanie Starling writing on behalf of PBS'S FIRING LINE WITH MARGARET HOOVER. 

FIRING LINE is the rare program in the political landscape that seeks a rigorous and earnest 
exchange of ideas, with the luxury to let the conversation breathe. Margaret has brought back 
the spirit of this venerated show, which aired from 1966 to 1999, that is lacking in today's 
polarized cable news ecosystem - at a time when we need it more than ever. One guest. 30 
minutes. Airing to a thoughtful and engaged PBS audience. 

We would be honored to have Dr. Anthony S. Fauci join Firing Line for an 
interview. 

Dr. Fauci has dedicated his career to understanding, preventing, and protecting people across 
the globe from infectious diseases, which is why we would be so honored to share our stage 
with him at this time. As the coronavirus continues to spread, we are interested in better 
understanding the deadly virus the world is racing to contain. Equally, we are interested in 
highlighting any other public health issues or policies close to Dr. Fauci's heart. Most 
importantly, with our program, we have the luxury of time-where we can truly delve into 
these issues in a substantive, nuanced manner that is missing in much of today's 24-hour news 
cycle. 

THE DETAILS FOR TAPING 
TAPE DATE: TARGETING FEBRUARY 19TH - EVENING TAPING IS PREFERED 

TAPE TIME: 45 MINUTES 
LOCATION: NYC (WNET STUDIOS NEAR LINCOLN CENTER) 
TRAVEL, HAIR, & MAKE-UP IS PROVIDED ON REQUEST. 

f lRING LINE is carried nationwide on PBS with 99% market pick-up, and is suggested 
programming for PBS's 8:30 PM ET on Friday nights with multiple airings through the week. On 
Twitter, we have a growing 2.9M+ monthly impressions. Equally, as you know, PBS remains a 
coveted home for intellectual, elevated programming- and stands out as a top 5 outlet to 
reach persuadable voters. 

HIGHLIGHT REEL 

FIRING LINE is produced by the Oscar-nominated Tom Yellin at The Documentary Group. 

Please reach out to me if there is any interest. We will bend over backwards to get it done. 

Thank you in advance for your consideration, and please feel free to reach out to me 24/7 with 
questions or concerns. 

All the best, 
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Melanie 

Melanie Starling 

Firing Line with Margaret Hoover 

Cell: (b)(6) 

Email: melanie@t hedocumentarygroup.com 

ABOUT FIRING LINE WITH MARGARET HOOVER 

Firing Line with Margaret Hoover is a refreshing reprisal of William F. Buckley's iconic PBS 
program, a smart, civil and engaging contest of ideas. The series maintains the character of the 
original, providing a platform that is diligent in its commitment to civility and the rigorous 
exchange of opinion. Firing Line with Margaret Hoover comes at a time when meaningful 
discourse is needed more than ever. Interviews and debates will highlight leading lights from 
the left and right, complemented by archival footage from the original Firing Line to remind 
viewers of longstanding conservative and libera l arguments, where they've been disproved or 
reinforced over time. It is an opportunity to engage in the debate about the America that we 
want to create for the 21st century - and summon Americans of every politica l persuasion to a 
rigorous examination of the choices we must make together in the challenging years ahead. 
Showrunner is Emmy, Dupont and Murrow-winning producer Alyssa Litoff. 

ABOUT MARGARET HOOVER 

Margaret Hoover is an American political commentator. In addition, she is also an author, 
fem inist, and gay rights activist. Currently, she works as a politica l commentator for CNN. 

HIGHLIGHTS ON FIRING LINE WITH MARGARET HOOVER 

Speaker Paul Ryan, Sen. Ben Sasse (R-NE), Gov. Chris Christie, Gov. Mitch Daniels, Gov. John 
Kasich, Gov. Scott Walker, Rep. Alexandria Ocasio-Cortez (D-NY), Rep. Eric Swalwell (D-
CA), Stacey Abrams, Donna Brazile. Gretchen Carlson. Caitlyn Jenner. Christine Lagarde, Peter 
Navarro, Oliver North, Andrew McCabe, Tom Steyer, H.R. McMaster, Rep. Tulsi Gabbard, Ann 
Coulter, Tony Blair, Jose Andres, Rep. Liz Cheney (R-WY), Rep. Jim Clyburn (D-SC), Rep. Pramila 
Jayapal (D-WA), Sen. Ted Cruz (R-TX), Gen. Jim Mattis, Condoleezza Rice, Andrew Yang, Michael 
Bloomberg, Michael Moore, Paul Krugman, Amb. Nikki Haley, Adam Schiff (D-CA) 

Melanie Starling 
PBS's Firing Line with Margaret Hoover 
Cell: Cb) (6) 

Email: melanie@thedocumentaryqroup.com 

- -----FIRlnG LlnE 
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From: Fauci, Anthony (NIH/NIAID) [E) 
Sent: Fri, 14 Feb 2020 02:36:46 +0000 
To: ncalio@airlines.org 
Cc: Conrad, Patricia (NIH/NIAID) [E);Redfield, Robert R. (CDC/0D);Cetron, Marty 
(C0C/0010/NCEZID/DGMQ) 
Subject: FW: Coronavirus Task Force 
Attachments: Fauci A4A Letter to Coronavirus Task Force .pdf 

Nick: 
Many thanks for sending this. The CDC would be very interested in your willingness to move 

in the d irection of having complete contact information on passengers available to them. I am 

copying CDC Director Bob Redfield and his CDC colleague Marty Cetron on this e-mail. I am 

sure that one of them will contact you about this issue. 

Best regards, 

Tony 

From: Calio, Nicholas <ncalio@airlines.org> 
Sent: Thursday, February 13, 2020 8:18 PM 
To: Fauci, Anthony (NIH/NIAID) [E]--------=-(b):--:(6)= > 

Subject: Coronavirus Task Force 

Dear Dr. Fauci, 

Please see the attached letter. 

Thank you, 

Nick Calio 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Fri, 14 Feb 2020 02:09:44 +0000 
Conrad, Patricia (NIH/NIAID) [El 

Subject: RE: Invitation: 388393 Santos (Coronavirus Preparedness Workshop) 

Tell them that I turned down the same invitation and he should turn it down also. It is not a 

major event 

(b)(6) From: Conrad, Patricia (NIH/NIAID) [E] ----------Sent: Thursday, February 13, 2020 8:21 AM 
To: Fauci, Anthony (NIH/NIAID) [El ------~~ 
Cc: Folkers, Greg (NIH/NIAID) [El ,..;.::=======:,;,~ ---------Subject: FW: Invitation: 388393 Santos (Coronavirus Preparedness Workshop) 

Please see below. You were invited to this - it was discussed in our daily meeting 
and we decided to decline it for you. we did decline it. would you recommend the 

same as they are now asking Dr Collins. 

Pis advise. 

Patricia L. Conrad 

Public Health Analyst and 

Special Assistant to the Director 

National Institute of Allergy and Infectious Diseases 

The National Institutes of Health 

31 Center Drive, MSC 2520 - Room 7 A03 

Bethesda, Maryland 20892 
(b)(6) 

301-496-4409 fax 

Disclaimer: 
The information in this e-mail and any of its attachments is confidential and may contain sensitive information. It should not be used 
by anyone who is not the original intended recipient. If you have received this e-mail in error please inform the sender and delete it 
from your mailbox or any other storage devices. National Institute of Allergy and Infectious Diseases (NIAID) shall not accept 

liability for any statement made that are sender's own and not expressly made on behalf of the NIAID by one or its representatives. 

From: Harris, Kara (NIH/NIAID) [El --------(b)(6)> 

Sent: Wednesday, February 12, 2020 4:18 PM -------~~ To: Conrad, Patricia (NIH/NIAID) [E) (b)(6)> 

Cc: Billet, Courtney (NIH/NIAID) [E)·.=.====~(b~)~(6)~>-; ~Haskins, Melinda (NIH/NIAID) [E] 
(b)(6) 

Subject: Invitation: 388393 Santos (Coronavirus Preparedness Workshop) 
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Hi, Patty -

Exec Sec would like Dr. Fauci's opinion on whether Dr. Collins should accept the attached invitation to 
speak at an upcoming Coronavirus Preparedness Summit & Workshop being held this June in 
Washington, DC. The conference is being organized by Syllabusx, a group of "international specialists in 
public health and emergency planning events and disaster recovery conferences." 

Given the nature of the conference topics, do you concur with recommending Dr. Collins decline the 
invitation and refer to CDC? 

Thanks for your input. 
Kara 
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From: 
Sent: 
To: 

Cc: 
Subject: 

Alison: 

Fauci, Anthony (NIH/NIAIO) [E) 
Thu, 13 Feb 2020 23:22:27 +0000 
Alison Galvani 
Conrad, Patricia (NIH/NIAID) [E] 
RE: Lancet special issue proposal 

Thanks for the note. I really appreciate your kind invitation, but unfortunately, I 
will have to decline. My plate is already overflowing and I just cannot take on 
any additional editorial responsibilities. In addition, I am swamped with 
coronavirus "stuff" that is not going to end soon. I hope that you understand. 
Best regards, 
Tony 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail Cb) (6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Alison Galvani (b) (6) 

Sent: Wednesday, February 12, 2020 2:28 PM ------..-.-,= To: Fauci, Anthony (NIH/NIAID) [E] CbH > 
Subject: Lancet special issue proposal 

Hi Tony, 

I hope you are well. 

(b) (4) 

Thank you so much for your consideration. 
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Warmest regards, 
Alison 

Alison Galvani, PhD 

Director, Yale Center for Infectious Disease Modeling and Analysis (CIDMA) 
Burnett and Stender Families Professor of Epidemiology 
Yale School of Public Health 
Yale School of Medicine 
New Haven, CT 06520 

(b)(6) 

http://cidma.yale .edu/ 
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From: 
Sent: 
To: 
Subject: 

Fauci, Anthony (NIH/NIAIO) [E) 
Thu, 13 Feb 2020 23:10:07 +0000 
Conrad, Patricia (NIH/NIAID) [El 
FW: Personal connection 

Please set this up (5 minutes) for Monday. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

(b)(6)] From: Conrad, Patricia (NIH/NIAID) [El ---------Sent: Wednesday, February 12, 2020 8:58 AM -------=-,-:-= To: Fauci, Anthony (NIH/NIAID) [El (b)(6) --------Subject: FW: Personal connection 

This guy called last night and seemed to know you - let me know if and where you 
want me to direct him. 

Or maybe do a call with you on a quieter day - Monday on Pres day holiday? 

Patricia L. Conrad 
Public Health Analyst and 
Special Assistant to the Director 

National Institute of Allergy and Infectious Diseases 

The National Institutes of Health 
31 Center Drive, MSC 2520 - Room 7 A03 
Bethesda, Maryland 20892 

(b)(6) 

301-496-4409 fax 

Disclaimer: 

NIH-001914 NIH Production to ICAN_000037



The information in this e-mail and any of its attachments is confidential and may contain sensitive information. It should not be used 
by anyone who is not the original intended recipient. II you have received this e-mail in error please inform the sender and delete it 
from your mailbox or any other storage devices. National Institute of Allergy and Infectious Diseases (NIAID) shall not accept 

liability for any statement made that are sender's own and not expressly made on behalf of the NIAID by one of its representatives. 

From: Banner, Jon {PEP} (b)(6)> 

Se nt: Tuesday, February 11, 2020 9:44 PM 
To: (b)(6) Conrad, Patricia (NIH/NIAID) [E] -----------(b)(6) 

Subject: Personal connection 

Dear Dr. Fauci, 

Jon Banner here. You may remember me from my days at ABC News, where I was Executive Producer of 
World News Tonight with Peter Jennings, Charlie Gibson, and Diane Sawyer. I was also Executive 
Producer of This Week with George Stephanopoulos and early on I was George Strait 's producer. Back 
then, you were the most engaging, eloquent guests on the subject of HIV/AIDS and other life and death 

issues of our time, and your input was of enormous value to our viewers and the general public. 

Today, I am President of the PepsiCo Foundation and EVP of Global Communications for the company. I 
was hoping you could help us identify an expert to provide similar insight and analysis for our company 
as we deal with the impact of the Wuhan coronavirus. While we would of course welcome your counsel, 
I recognize that you have a full plate of critical responsibilities with NIH and don't want t o take up too 

much of your time. 

If you have a few minutes for a quick call, I'd love to get your take and catch up. If not, I would deeply 

appreciate it if you could connect me with another expert over email. 

Thanks very much, and hope you are doing well! 

Warm regards, 

Jon 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Thu, 13 Feb 2020 22:47:23 +0000 
Eisinger, Robert (NIH/NIAID) [E] 

Subject: 
Attachments: 

FW: Institutional request for information 

Cll 2020 CDC import permit.pdf 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b) (6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e -mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Fried, Linda P. (b)(6) 

Sent : Thursday, February 13, 2020 12:45 PM 
To: Redfield, Robert R. (CDC/OD) (b)(6) Fauci, Anthony (NIH/NIAID) [E] 

(b)(6) 

Cc: Conrad, Patricia (NIH/NIAID) [E] (b)(6) >; Goldman, Lee ----======~~~ (b)(6); Booth, Jane ________ Cb_H_ ; Katznelson, Ira I. 
========(b~)~(6);;--

Subject: Institutional request for information 

Dear Ors. Redfield and Fauci, 

I am writing on behalf of Columbia University, which has received a request from Dr. Ian Lipkin to 
transfer live novel coronavirus from Hong Kong to his BSL3 facility at the University. As we evaluate his 
request, we note that he has approval from a CDC official to import the virus (see attached). However, 
as we consider the risks and benefits of Dr. Lipkin's proposal, we ask the two of you: 

1. Is the CDC or NIH overseeing the distribution of the live virus in the U.S.? 
2. Will you be the sole source of distribution in the U.S., or will institutions be permitted to obtain 

it directly from other sources? 
3. If it can be obtained from other sources, what sources will be permitted? For example, the 

China or Hong Kong CDC or University of Hong Kong? 
4. If you are to be the sole source, when would you expect to have a process for considering 

requests? 
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5. If someone wishes to travel to China to work on the live virus, are there any travel restrictions 
other than the self isolation/quarantine already in place (and of course subject to change over 
time)? 

Thank you very much for your help with these important questions as we all try to do our best to 
contribute solutions to this health crisis. 

With best regards, 
Linda 

Linda P. Fried, M.D., M.P.H. 
Dean and Delamar Professor of Public Health 
Professor of Epidemiology 
Mailman School of Public Health 
Professor of Medicine, Vagelos College of Physicians and Surgeons 
Senior Vice President, Columbia University Irving Medical Center 
Columbia University 
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From: Fauci, Anthony (NIH/NIAIO) [E) 
Sent: Thu, 13 Feb 2020 22:44:12 +0000 
To: Stoffels, Paul [JJCUS] 
Cc: Riccobene, Kim [JJCUS];Van Hoof, Johan [JRDBE);Conrad, Patricia (NIH/NIAID) 
[E);Barasch, Kimberly (NIH/NIAID) [(];Eisinger, Robert (NIH/NIAID) [E];Marston, Hilary (NIH/NIAID) 
[E];Lerner, Andrea (NIH/NIAID) [E];Mascola, John (NIH/VRC) [E];Erbelding, Emily (NIH/NIAID) [E] 
Subject: RE: COVID-19 vaccine development 

Paul: 
Thanks for the note. I will have Patty Conrad {copied here) try to work 

something out for Feb.21st
. My schedule is at the mercy of the White House and 

the Congress and so I cannot guarantee anything right now. 
Best Regards, 
Tony 
Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Stoffels, Paul [JJCUS] -------(b)(6)> 

Sent: Thursday, February 13, 2020 9:42 AM 
To: Fauci, Anthony (NIH/NIAID) [E) -------:a(b=H=6)> 

Cc: Riccobene, Kim [JJCUS) (b)(6); Van Hoof, Johan [JRDBE) -------- --------(b)(6)> 

Subject: COVID-19 vaccine development 

Dear Tony, 

Four weeks ago our team kicked of the experimental work on the development of a COVID-19 - vaccine. 
(b) (4) 
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If you have time for a meeting on the 21st in the afternoon or a call in the course of the next 10 days, I 

would much very appreciate. 

(b) (4) 

Feel free to call me or have you assistant connect with my assistant Kim Riccobene to set up a call. I will 

be in Europe till the 19th. 

Best regards, 

Paul 

Paul Stoffels, MD 
Vice Chairman & CSO 
Johnson & Johnson 

(b)(6) (Mobile Europe) 

(Office US) 
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From: 
Sent: 
To: 
Subject: 

Fauci, Anthony (NIH/NIAID) [E) 
Thu, 13 Feb 2020 03:16:08 +0000 
Barasch, Kimberly (NIH/NIAID) [C) 
FW: Run of show- 2/13, 9-l0am White House Roundtable on COVID-19 

Make sure that this is in my folder. 

(b)(6}> From: Selgrade, Sara (NIH/NIAID) [El --------
Sent: Wednesday, February 12, 2020 3:16 PM -----~~ To: Fauci, Anthony {NIH/NIAID) [El (b)(6) 

Cc: NIAID OCGR Leg <NIAIDOCGRLeg@mail.nih.gov>; Conrad, Patricia (NIH/NIAID) [El 
(b)(6)Barasch, Kimberly (NIH/NIAID) [C] (b)(6) Billet, 

Courtney (NIH/NIAID) [E] (b)(6) 

Subject: Run of show - 2/13, 9-lOam White House Roundtable on COVID-19 

Dr. Fauci, 

Please see below for information we have received from HHS thus far regarding 
tomorrow's briefing on coronavirus at the White House. Patty has submitted your 
inf onnation via the WA YES link for the event. We are checking with HHS ASL 
to make sure your clearance has been processed. 

We will share any additional information as we receive it. Please let me know if 
you have any questions. 

Thanks, 
Sara 

White House Congressional Roundtable on Coronavirus 
Date: Thursday, February 13 
Time: 9:00 - I 0:00 a.m. 
Location: Roosevelt Room 

Run of show: 

• Acting Chief of Staff Mulvaney will open the proceedings and briefly frame 
all that we are doing and why we have asked the Members to assemble (to 
gain their insight and to seek their wisdom). 
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• Anne Schuchat will give a brief overview of current status and material 
issues. 

• Anthony Fauci will give a brief explanation of our understanding of the 
virus and development of countermeasures. 

• Brig Gen. Paul Friedrichs of DoD will provide a brief status report on force 
protection. 

• Acting Chief of Staff Mulvaney will open the floor for questions and 
moderate the proceedings - possible that White House legislative affairs will 
stand in here (Eric Ueland or Mike McKenna). 

Expected participants: 

Members (confirmed RSVPs thus far) 
Senator James Risch 
Leader McCarthy 
Rep. Kay Granger 
Rep. Greg Walden 
Rep. Nita Lowey 

Briefers 
DHS-Alex Zemek 
CDC- Dr. Anne Schuchat 
NIAID-Dr. Tony Fauci 
ASPR- Dr. Bob Kadlec 
FDA-Dr. Steve Hahn 
DHS - Ken Cuccinelli 
NSC - Anthony Riggiero 
NSC - Matt Pottinger 
State - Stephen Biegun (tentative) 
DOD - Brig Gen. Paul Friedrichs 
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From: 
Sent: 
To: 

(b)(6) 

Wed, 12 Feb 2020 11:02:30 -0500 
John Lauerman 

Subject: Re: Interview 

I tried calling but the call would not go through 

On Feb 12, 2020, at 6: 15 AM, John Lauerman (BLOOMBERG/ NEWSROOM:) 
<jlauemmn@bloomberg.net>wrote: 

Hi Dr. Fauc i : I saw t hat you spo ke about t he lack of major 
drugmakers stepping up to make coronavirus vaccine , a nd my 
colleague James Paton is working on a story about that issue . 
J ames ' s story has to do with a biosecurity initiat ive related to 
these types of t hreats at GSK that was started in 2016 and quickly 
put on t he back bu r ner . I do n 't know whet h e r you ' d want t o comment 
on the company or its activities i tself, but would b e he l pfu l if 
you could talk about t he imp ortance of getting big drugmakers 
involved in helping t o fill t he need f or new vaccines . I ' m in 
Geneva right now at the WHO coronavirus science forum, b ut hope we 
can t a l k for a mi nute or t wo . Best way to r each me is via Whatsapp , 
where my number i s (b)(6). Please let me know if/when 
you ' re free . Thanks and regards , JL 

From : John Lauerman (BLOOMBERG/ NEWSROOM : ) At : 02/07/20 15 :53 : 34 
To : (b)(6) 

Subj ect : RE : Intervi ew 
Understood . Hope you get a chance to r es t 

From : a f auci@niaid . nih . g ov At : 02/07/20 15 : 51 : 39 
To : J ohn Laue r man (BLOOMBERG/ NEWSROOM : ) 
Subject : RE : Interview 

Sorry John. I am totally tied up right now and besides, I 
am completely hoarse and can barely speak. Let us try 
some other time. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 
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FAX: (301) 496-4409 
E-mail: Cb) (6) 

The information in this e-mail and any of its attachments is confidential 
and may contain sensitive information. It should not be used by anyone 
who is not the original intended recipient. If you have received this e
mail in error please inform the sender and delete it from your mailbox or 
any other storage devices. The National Institute of Allergy and 
Infectious Diseases (NIAID) shall not accept liability for any statements 
made that are the sender's own and not expressly made on behalf of the 
NIAID by one of its representatives. 

From: John Lauerman (BLOOMBERG/ NEWSROOM:) 
<jlauerman@bloomberg.net> 
Sent: Monday, February 3, 2020 8 :1 8 AM ------~~ To: Fauci, Anthony (NIH/NiAiD) [E] (b)(6) 

Subject: Interview 

Hi Dr . Fauci : How are you? I ' m wri t ing t o see 
whether we can talk again fo r a few minutes. 
We ' r e working on a b i ggi s h p iece abou t t he 
l arger b i o-secur i t y i ssue wo r l dwi de a nd wh a t t he 
coronavi r u s outbreak tells u s about it . What can 
we do about t he weakes t links in d i sease cont ro l 
in poorer n a t ion s in Af r ica , Asia a nd e l sewhere? 
The WHO today brought up the impo r tance of 
access to health care along with spending on 
p ub lic h eal t h, a nd c l earl y t his i s a n issue in 
poo r counties . Is it also important in 
infectious disease in the US and if so, is it 
ade qua t ely recognized? Companie s a nd research 
centers have made h uge strides in qu ick 
development of vaccines and drugs ; what can take 
i t t o t he next level? Is t he r e a nyt hing t hat 
could be done to attract more companies to this 
field? What kind of n e w t e chnologi e s can help u s 
t rack new v i ruses in t he communi t y? I ' ve been 
t a l king wi t h people using ha ndheld n anopore 
sequencer s to track coronavi r u s and Ebola ; what 
else i s out t here? Do we need t o do a b e tter job 
of t racking t he movement of people a nd goods? 
Also glad to get any other observations . Please 

c a l l t oday or t omorrow morning at ~ 
o r let me know when a nd a t wh a t ( 

number to call you . Thanks and reg ards , look 
forward t o hearing from you , JL 
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John Lauerman, Bloomberg News 
3 Queen Victoria Street, London, UK --------=--=-:= tel. +44 (0) 2035 251028 cell Cb)(6) ---------http://www.bloomberg.com 
http://www.bloomberg.com/prog nos is 
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From: (b)(6) 

Sent: Wed, 12 Feb 2020 10:24:06 -0500 
To: Daniel Lucey 
Subject: Re: Update IDSA Science Speaks post today# 10: PPE mass production and 

POlyclonal/mAbs Rx PReP and PEP 

Thanks dan 

On Feb 12, 2020, at 9:34 AM, Daniel Lucey Cb) (6)>wrote: ---------

Bob K., Tony and Bob (Redfield), 
Given the news of health care personnel in Wuhan and Hubei being infected, and 

acute shortage of PPE for COVID-19, I posted these Q&A s on the ID Society 
America "Science Speaks" website as the 10th in a series of my updates since 
January 6th. 

The final Question asks and answers that mass production of COVID-19 PPE 
should occur now. 

Dan 
Hong Kong Feb. 12, 2020 

bttps ://sciencespeaksblog. org/2020/02/ l 2/immune-survivors-of-covid-19-protective
antibody-for-treatment-and-prophylaxis/ 
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From: 
Sent: 
To: 
Cc: 

Fauci, Anthony (NIH/NIAID) [E) 
Wed, 12 Feb 2020 15:23:15 +0000 
Folkers, Greg (NIH/NIAID) [E) 
Conrad, Patricia (NIH/NIAID) [E);Barasch, Kimberly (NIH/NIAID) [C] 

!';ubject: Re: Business Council - Invitation to speak at the February 20-21, 2020 meeting 
at the Ritz Carlton (22nd and M St. NW), Washington, D.C. 
Attachments: image003.jpg, image004.jpg, imageOOS.jpg 

Okay. Go with it 

On Feb 12, 2020, at 9:38 AM, Folkers, Greg (NIH/NIAID) [E] 
(b)(6) wrote: 

Will add 
I would vote for: no slides-
I would send these three papers (all on director's page) - CoV, Ebola, Ending HIV 

<image003 .jpg> 

Foreign Policy 

<image004.jpg> 

<image005 .jpg> 

(b)(6) From: Conrad, Patricia (NIH/NIAJD) [E) ---------Sent: Wednesday, February 12, 2020 9:11 AM 
To: Folkers, Greg (NIH/NIAID) [El ~======'~~ Cc: Fauci, Anthony (NIH/NIAID) [El _______ Cb>_<_.; Barasch, Kimberly (NIH/NIAID) 
[CJ (b)(6) 

Subject: FW: Business Council - Invitation to speak at the February 20-21, 2020 meeting at 
the Ritz Carlton (22nd and M St. NW), Washington, D.C. 

Ki m - pis add all to the folder thx 
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G - this needs to be added to matrix. IT was a "fireside chat" that we 
thought would not include slides but see below -they are ok with a 
few slides 

Will need to discuss things to send and topics given the "theme" 

Patricia L. Con rad 
Public Health Analyst and 
Special Assistant to the Director 

National Institute of Allergy and Infectious Diseases 

The National Institutes of Health 

31 Center Drive, MSC 2520 - Room 7 A03 
Bethesda, Maryland 20892 

(b)(6) 

301-496-4409 fax 

Disclaimer: 
The information in this e-mail and any of its attachments is confidential and may contain sensitive information. It 
should not be used by anyone who is not the original intended recipient. If you have received this e-mail in error 
please inform the sender and delete it from your mailbox or any other storage devices. National Institute of Allergy 
and Infectious Diseases (NIAID) shall not accept liability for any statement made that are sender's own and not 

expressly made on behalf of the NIAID by one of its representatives. 

From: Marlene Colucci <mcolucci@businesscouncil.com> 
Sent: Tuesday, February 11, 2020 6:29 PM 
To: Conrad, Patricia (NIH/NIAID) [El --------=-(bs-)(=6) 

Cc: Adrienne Ball <aba ll@businesscouncil.com>; Gillian Auger 
<gauger@businesscouncil.com> 
Subject: Re: Business Council - Invitation to speak at the February 20-21, 2020 meeting at 
the Ritz Carlton (22nd and M St. NW), Washington, D.C. 

Patty, 

I wanted to check back with you and Dr. Fauci on a few things in advance of his fireside 
chat with David Rubenstein on Friday, February 21. 

• Are there any articles that Dr. Fauci thinks would be useful to send out to our CEOs 
in advance of the discussion (it may be something related to the Coronavirus or 
something that looks at the future of health and what CEOs should be thinking 
about in the next decade? 
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• The theme for our upcoming meeting is "The Next Decade - Major trends in 
technology, geopolitics, politics, economy and health" . I have attached a copy of 
our Draft CONFIDENTIAL and list of attendees for Dr. Fauci's reference. 

• During his discussion with David Rubenstein, are there any slides he would like to 
use for reference? We do not use a lot of these but thought there might be slides 
that would aid in his discussion? Just let us know. 

Warmest regards, 

Marlene 

Marlene Colucci 

EXECUTIVE 
DIRECTOR 

'IBUSI TESS 
~ l0L1\.C.L .. 

T: 202-298-7650 
C: (b)(6) 

F: 202-785-0296 

On Feb 5, 2020, at 9:19 AM, Marlene Colucci 
<mcolucci@businesscouncil.com> wrote: 

Thank you Patty for checking. As soon as I can find out whether Dr. Collins 
will also be a part of the discussion I will work on setting up t hat call. Ive 
been pressing their office so fingers crossed! 

Marlene 

Marlene Colucci 

EXECUTIVE 
DIRECTOR 

"I BUSINESS 
~ COL.:\JCIL 

T : 202-298-7650 
C: (b)(6) 

F: 202-785-0296 
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On Feb 5, 2020, at 9:01 AM, Conrad, Patricia (NIH/NIAID) [E] 
(b)( wrote: ----------

Good morning: 

Dr. Fauci w ill not be able t o attend the dinner the 
night before but wanted me to thank you for 
t hinking of him. 

Best , 
-patty 

From: Marlene Colucci <mcolucci@businesscouncil.com> 
Sent: Friday, January 31, 2020 2:00 PM 
To: Fauci, Anthony (NIH/NIAID) [E]------.-..(b..,H=6J 

Cc: Conrad, Patricia (NIH/NIAID) [E] CbH6J; 
David Rubenstein (b)( ; MaryPat 
Decker (b)(6) ------------Subject: Business Council - Invitat ion to speak at the February 
20-21, 2020 meeting at the Ritz Carlton (22nd and M St. NW), 
Washington, D.C. 

Dear Dr. Fauci, 

On behalf of our co-chairs for the winter meeting of The 
Business Council, David Rubenstein of The Carlyle Group and 
Ginni Rometty of IBM, we would like to formally invite you to 
participate in our meeting on February 20-21, 2020 in 
Washington, D.C. The theme of the meeting is "The Next 
Decade." (See formal invitation attached as well as list of CEO 
members). 

We would like for you to participate in a 50 minute fireside chat 
with David Rubenstein (and possibly Dr. Francis Collins) to 
discuss the current coronavirus as well as what we should 
expect in the next decade. We want to give our CEOs insights 
into what the next 10 years will bring in terms of detection, 
diagnosis and treatment of diseases. All conversations are 
strictly off the record and closed press. We wil l cover all lodging 
and transportation. 

As you know, The Business Council is comprised of the chief 
executive officers of the largest global corporations, 
representing all segments of the economy. We expect at least 
150 CEO members, spouses and speakers to be in attendance. 
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As a participant you and your spouse are also invited to join us 
for our special reception, dinner and speaker at the REACH 
(Kennedy Center) on Thursday, February 20 at 6:30pm. It is the 
best opportunity for you to meet our CEO members and 
spouses, speakers and other special guests in an informal 
atmosphere. 

If you are interested and available, please let me know. We can 
also set up a very brief call with you to discuss any additional 
details and answer any questions you may have. We look 
forward to hearing from you and would be honored to have you 
participate with us again. 

Warmest regards, 

Marlene 

Marlene Colucci 

EXECUTIVE 
DIRECTOR 

~ BUSINESS ·1 1• 
~ COL '!CTL 

T : 202-298-7650 
C: (b)(6) 

F : 202-785-0296 
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On the Front Lines of the Trump 
Administration's Ebola Response 
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Ending the Human Immunodeficiency Virus 
Pandemic: Optimizing the Prevention and 
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From: 
Sent: 
To: 
Cc: 
Subject: 

Fauci, Anthony (NIH/NIAID) [El 
Wed, 12 Feb 2020 12:04:55 +0000 
Cassetti, Cristina (NIH/NIAID) [El 
Conrad, Patricia (NIH/NIAID) [El 
FW: epiqar for Coronavirus assistance 

Please handle. Thanks. 

From: Daniel Goldberg <daniel@eng.us> 

Sent: Tuesday, February 11, 2020 11:18 PM 
To: Fauci, Anthony (NIH/NIAID) [El <afauci@niaid.nih.gov> 
Subject: epiqar for Coronavirus assistance 

Dr. Fauci, 

I wanted to reach out to see if epiqar (https://epiqar.com/) can help your efforts with the 
Coronavirus- we are the only system in the world built for remote surgical help & interactive 
emergency surgeon support over the web browser. 

epiqar has created the most advanced surgical video collaboration technology, allowing 
surgeons to consult and train remotely on a low-cost and easy-to-use online surgical 
collaboration platform and Cloud-archiving system built for the operating room. With the 
outbreak of Coronavirus, this has become more vital as surgeon mobility and access to critical 
surgical spaces in need of more help are severely limited, and specialists will not risk entering 
spreading viral hot zones. 

Patient care isn't just a concern with the virus itself, but with the host of medical issues facing 
patients that will no longer be treated by local specialists easily, and facing caregivers: surgeon 
involvement from around the world is needed urgently. 

Although epiqar is an American company, our rollout in recent months has been in 
France, making selected French institutions the most prepared in the world for remote video 
care. We obviously weren't anticipating the Coronavirus and now we're dedicated to delivering 
our technology to where the world needs it asap. 

epiqar's parent company ENGAUGE (https://eng.us/) is a state-of-the-art online healthcare 
company for surgeon training and has served clients such as Johnson & Johnson, Intuitive 
Surgical, and many other of the world largest & smallest medical device companies. 
ENGAUGE has helped surgeons all over the world have access to secure online training that 
has improved their understanding of the innovations in robotics and many of the latest surgical 
techniques and medical devices for best patient care. 

I've linked a whitepaper below with details of the system's use. Please let me know if you would 
like to speak further and/or need anything additional. 

Thanks, 
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Danny 

www .epigar.com 

epiqar I whitepaper 

Daniel Goldberg 
CEO 
ENGAUGE 
www.eng.us 
www.epiqar.com 
The world's first low-cost telementoring, surgeon training and instant Cloud-archiving Platform 

us 888.615.7874 
EUROPE 44 2031399059 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 

Wed, 12 Feb 2020 00:16:12 +0000 

Conrad, Patricia (NIH/NIAID) [El 
Subject: FW: AMA news interview request: What to tell your patients about COVID-19 

Let us discuss. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6) 
The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Sara Berg <Sara.Berg@ama-assn.org> 
Sent: Tuesday, February 11, 2020 4:55 PM -------=-=-c= To: Fauci, Anthony (NIH/NIAID) [El (b)((;)> 

Subject: AMA news interview request: What to tell your patients about COVID-19 

Dear Dr. Fauci, 

My name is Sara Berg and I am a senior writer for the AMA. I am reaching out to you today because you 

have shared a lot of great information about COVID-19 with the JAMA network. I know you are very 
busy, but I was wondering if you would be available tomorrow or Thursday for a quick phone interview 

about what to tell patients who suspect they have COVID-19? This would be an AMA news article for 

physicians about what to tell patients. The CDC has a list of preventive steps : 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread .html. 

This would be what physicians should tell patients who suspect they have COVID-19. One tip might be 
"Call before you come in." Do you think this is something you would be available to participate in? 

I look forward to hearing from you. 

Thank you, 
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AMA~ 
Sara Berg 

Senior Communications Specialist 
Sara.Berg@ama-assn.org 
Office: (312) 464-4104 

00000 
AMA membership: Join or renew today! 

MEMBERSHIP 

MOVES 
MEDICINE ... 
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From: 
Sent: 
To: 
Subject: 
Attachments: 

Fauci, Anthony (NIH/NIAIO) [E) 
Wed, 12 Feb 2020 00:13:52 +0000 
Cassetti, Cristina (NIH/NIAID) [E] 

FW: 2019 nCoV brief fyi (2+ pages) 

Brief 2019 nCoV host Se status.doc 

Please handle. Thanks. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b) (6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e -mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Michalann Harthill (b)(6) 

Sent: Tuesday, February 11, 2020 3:41 PM -------=-:--:= To: Fauci, Anthony (NIH/NIAID) [E) (b)(6) :.::========-=.,~ Cc: Morens, David (NIH/NIAID) [E] (b)(6) ----------
Subject: 2019 nCoV brief fyi {2+ pages) 

Dear Dr. Fauci, 

Please find attached, FYI , my synopsis Emergence of a novel coronavirus (2019-nCoV), Wuhan, Hubei 
Province, China: human host selenium-deficient status as a possible "driving" etiological determinant. (2 1/4 
pages, ~ 70 refs, no graphics) 

Best regards, 
Michal Harthill 

GHI, Inc., Frederick, MD 
(b)(6) 
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From: 
Sent: 
To: 

Subject: 
Attachments: 

Fauci, Anthony (NIH/NIAIO) [E) 
Wed, 12 Feb 2020 00:05:00 +0000 

(b)(6) 

FW: take a look at figure 3 of the new nejm paper 
nejmoa2001316.pdf 

See Greg/David comment below. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b) (6) 

FAX: (301 496-4409 
E-mail. (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e -mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

(b) (6)> From: Folkers, Greg (NIH/NIAID) [E) ---------Sent : Tuesday, February 11, 2020 2:50 PM 
To: NIAID OD AM <NIAIDODAM@niaid.nih.gov> 
Subject: take a look at figure 3 of the new nejm paper 

Thanks david 

NIH-001943 

(b) (5) 
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From: Folkers, Greg {NIH/NIAID) [E) 
Sent: Tuesday, February 11, 2020 10:04 AM 
To: NIAID OD AM <NIAIDODAM @niaid.nih.gov> 
Subject: this is t he nejm paper discussed this a.m. 

That asf is op ining on 

(b) (5l 

Disclaimer: Any third-party material in this email bas been shared for internal use under fair use provisions 
of U.S. copyright law, without further verification of its accuracy/veracity. 1t does not necessarily represent 
my views nor those of NIAJD, NIH, HHS, or the U.S. government. 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAID) [El 
Tue, 11 Feb 2020 23:58:00 +0000 
NIAIDODAM 

Subject: FW: Keynote Invitation: 3/20 CSIS Coronavirus Public Event 

This could be good since it is loca l. Let us discuss. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 ) 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e -mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Stephen Morrison <SMorriso@csis.org> 
Sent : Tuesday, February 11, 2020 1:20 PM --------=-,,-:-= To: Fauci, Anthony (NIH/NIAID) [El (b)(6) ---------Cc: Anna Carroll <ACarroll@csis.org>; Samantha Stroman <SStroman@csis.org>; Conrad, Patricia 
(NIH/NIAID) [El (b)(6) 

Subject : Keynote Invitation: 3/20 CSIS Coronavirus Public Event 

Dear Dr. Fauci, 

I hope this note finds you well. It is my pleasure to invite you to be the opening keynote speaker at a 
CSIS public event on coronavirus on Friday, March 20, 1:30-3:30 pm at CSIS (1616 Rhode Island Avenue 
NW). The event will focus on the science, economics, and politics of the coronavirus and will feature 
experts on Chinese and international politics and economics, as well as public health. We would ask you 
to speak approximately 1:30-Z:OO pm. Your keynote would be followed by a panel discussion and a 
closing address, and we invite you to stay for as much of the event as you are able. Please find the full 
draft agenda and speakers for the event below for your reference. 

We would be honored to have you participate in this important and timely event. Thank you for your 
consideration, and please let us know if you would like to discuss further or if we can answer any 
questions. We look forward to hearing from you . 

Best, 
Steve 
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Draft Agenda: 
1:30-2:00 pm - Opening Keynote 
Dr. Anthony Fauci, NIAID 
Introduced by Steve Morrison, CSIS Global Health Policy Center 

2:00-2:50 pm - Panel Discussion 
{The economics/business] Joyce Chang, JP Morgan (confirmed) 
{The politics] Jude Blanchette, CSIS Freeman Chair in China Studies (confirmed) 
[The foreign politics] Melanie Hart, Center for American Progress (to be invited), or Bonnie 
Glaser, CSIS China Power Project 
{The public health] Steve Morrison, CSIS Global Health Policy Center (confirmed) 
Moderator : Scott Kennedy, CSIS Trustee Chair in Chinese Business and Economics 

2:50-3:30 pm - Newsmaker Speech 
Matt Pottinger, NSC (to be invited) 
Moderator and Follow-up Interview: Bonnie Glaser, CSIS China Power Project 

J. Stephen Morrison 
Senior Vice President & Director, Global Health Policy Center 
Center for Strategic and International Studies (CSIS) 
1616 Rhode Island Ave NW 
Washington D.C. 20036 
(202) 775-3276 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [El 
Tue, 11 Feb 2020 23:45:51 +0000 
Lerner, Andrea (NIH/NIAID) [El 

Subject: FW: Ph armacist's/ Prescriber's Letter Review Request - Coronavirus 

Please t ake a look at this and respond for me. 
Tha nks, 
Tony 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Jennifer Nieman <jnieman@plet ter .com> 
Sent : Tuesday, February 11, 2020 11:00 AM -------=---c-c= To: Fauci, Anthony (NIH/ NIAID) [E] (b)(6) ---------Subject: Pharmacist's/ Prescriber's Letter Review Request - Coronavirus 

Dear Dr. Fauci, 

In the March 2020 issues of Pharmacist's Letter and Prescriber's Letter, we plan to write about 
coronavirus. 

Pharmacist's and Prescriber's Letter is an independent advisory service for pharmacists and physicians. 
We are not affiliated with any other group, organization, or company. We are 100% subscriber 
supported. Our focus is providing practical, unbiased advice to subscribers on issues related to drug 
therapy. Each month we turn to experts like you to help us pin down the most relevant and important 
information to share with our readers. Our newsletter is well known for being concise and accurate. You 
will notice the excerpt we are sending you is relatively short. 
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We would be most appreciative if you would take just a few moments to review what we have written for 
accuracy and content. Please share any comments or suggestions for changes you may have on the 
article. 

In order to incorporate your comments into the final Letter, please let me hear from you by Monday, Feb. 
17th. I can be reached by email jnieman@PLetter.com or phone (402) 660-4715. 

I look forward to your reply. 

INFECTION CONTROL 

The ongoing outbreak of t he novel coronavirus wi ll raise 
quest i o ns about h ow t o limi t t he spread of r e spi ratory 
infect ions . 

Managing this situation is similar to outbreaks of SARS and 
MERS ... s ince coronavi ruses are spread by respi ratory secret i ons . 

Put t he risk in perspecti ve t o calm worried 
patients . .. since it doesn ' t come close to the risk of influenza . 

For example, over 35 MILLION U. S . patients got the flu last 
season . . . wi t h about 500 ,000 ho spi talizat i o ns a nd 34 ,000 deaths . 

Emphasize getting a flu vaccine each year . 

And use this coronavirus outbreak as an opportunity to 
stress infection control ... since there ' s no treatment o r vaccine 
yet . 

Reinforce p roper hand h ygiene . Educate t ha t ha ndwashing 
wi t h soap a nd water i s t he best way t o g e t r i d of germs . Advise 
washing for 20 seconds ... about t he t ime i t takes t o s ing t he ABC 
song . 

Or recommend using a hand sanit izer wi t h a t least 60% 
alcohol if handwashing isn ' t practical . Many products contain 
this much . 

But tell patients to be wary of efficacy claims . For 
e xampl e, ha nd sani t i zers are s hown t o kill env e l oped v i ruses . 
Coronaviruses are enveloped viruses ... b u t they aren ' t 
specifically stu died . 
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Tell patients to avoid touching their eyes, nose , and 
mouth . 

Clear up confusion about mas ks. Emphasize that mas ks are 
for SICK patients ... to help keep their germs from getting into 
t he a ir . 

But d i scourage surgical masks for mos t patients withOUT 
sympt oms ... t here ' s no e v i d ence t hey he l p . They ' r e t oo l oo s e t o 
l imit inha l ing germs ... a nd v i ruse s can a l so get in t h rough the 
e yes . 

I f patients ask about N95 resp irat ors , t e ll t hem t hese 
requ ire fitting and training before use . Save them for 
healthcare workers . 

Caution that unnecessary mask use may contribute to 
shortages . 

Continue to ask patients WITH respiratory symptoms to put a 
s urg ica l mask on when t hey come to c l inic . 

And suggest that sick patients wear a mask at home if in 
close contact with infants , elderly , or immunocompromised 
patients . 

Tell patient s t o discard masks when damp ... and t o use a 
fresh one at least daily . 

Encourage patients t o s tay home when t hey ' re sick. 

1. https://www.who.int/emergencies/diseases/novel-coronavirus-2019 

2. https://www.cdc.gov/coronavirus/2019-ncov/index.html 

3. https://www.cdc.gov/flu/professionals/infectioncontrol/maskguidance.htm 

4. https://www.who.int/publications-detail/advice-on-the-use-of-masks-the-community-durinq-home-care-and-in-health-care
settinqs-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak 

Sincerely, 

Jennifer A. Nieman, PharmD, BCPS 

Associate Editor, TRC Healthcare 

M: 402-660-4715 E: jnieman@pletter.com W: TRCHealthcare.com 
Pham1acist's Letter I Prescriber's Letter I Natural Medicines I Pharmacy Technician's Letter I Pharmacy Technicians University 
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From: 
Sent: 
To: 

Cc: 

Subject: 

Fauci, Anthony (NIH/NIAIO) [E) 
Tue, 11 Feb 2020 23:06:37 +0000 
Billet, Courtney (NIH/NIAID) [E] 
Conrad, Patricia (NIH/NIAID) [E] 

FW: [ Dear Prof. Anthony Letter of interview from China Science Daily] 

Can we please get someone to fashion answers for me to edit and send to her. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail Cb) (6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: ~fm/§ <ymhan@stimes.cn> 

Sent: Monday, February 10, 2020 2:54 AM ------..-.-,= To: Fauci, Anthony (NIH/NIAID) [E] (bH > 
Subject: [ Dear Prof. Anthony Letter of interview from China Science Daily] 

Dear Prof. Anthony, 

I am yangmei Han, a journal ist from CHINA SCIENCE DAILY. 
Chi na Sc i ence Da i I y 
a newspaper in Chinese, pub I i shed by The Chinese Academy of Sciences. 

IS 

Recently, your article " " Coronavirus Infections- More Than Just the Common Cold 

mention about vaccines 
interested and there are 
get more informations. 

research 1n NI AID. We are 
some questions and I want to 

1, What is the current research progress about vaccines 1n NIAID? 
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2-.. What are the factors restricting the development of vaccines? and did you break 
through them? 

3 .. What is the standard of vaccine that can be injected to patients? and according 

your forecasting, how will it work? 

4 .. Can this vaccines research play a role in the 2019-nCoV? Or as a treatment for a 
common infectious disease in the future? 

5, Does vaccines have side effects? how can we restrain it? 

6, If vaccines research success in a certain country, Will it be open to the 

world? if it will , what conditions will need for open? 

if you could, we would I ike you rep l y as soon as possible 
Thank you very much 

I am looking forwa r d to your reply! 

Si nee re I y yours, 

Yangmei Han (Miss) 

~tw~ 
q:i oof:.I.~ :1& tt* tn c::p ,1) tc~ 
BlB~B : ymhan@stimes .cn;576942717@qq.eom 

it i! : (b)(6) 

i'!EiJt: ~t:l¥nn;i;;El&J:P**1ffi-~Z:,g:i~N~:J:IH± 

q:iOOf:.1.~~tt:~~~M~ ~-q:i~I ~~-~*~~M~B~•m~~c::p~M~ ~ * ~~~~ 
· §&~~~m-~~~~~$·~-~~~~-%~M~••· 
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From: 
Sent: 
To: 

Subject: 

Fauci, Anthony (NIH/NIAIO) [E) 
Tue, 11 Feb 2020 20:54:02 +0000 
Natalie Rahhal 
RE: Interview re: coronavirus patient characteristics 

If th is is true, which it might not be, there is no clear explanation for why right 
now. There will likely be studies coming out that say that the relative proportion 
of male:female is closer to 50:50. Even one of the ones that you quoted was 
54% 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda MD 20892-2520 
Phone Cb) (6) 

FAX: (301 496-4409 
E-mail : (b) (6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Natalie Rahhal <Natalie.Rahhal@mai lonline.com> 
Sent: Tuesday, February 11, 2020 1:55 PM 

-------~= To: Fauci, Anthony (NIH/NIAID) [E] (b)(6) 

Subject: Interview re: coronavirus patient characteristics 

Hi Dr Fauci, 

I'm sure you're extraordinarily busy right now, but I've seen several studies and reports that coronavirus 
seems to disproportionately strike men (making up 54-68% of cases, depending on which study you 
reference). I was wondering if you might have any comments to offer on why this might be? 

Thank you, 

Natalie A Rahhal 
Acting US Hea.l th Editor 

Dailylll4'lil.com 
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Daily M ail Online I 51 Astor Place, 9th floor, New York NY 10003 

Tel: +1212402 9086 

Mobile: (b) (6) 

Twitter: https://twit ter.com/natalier78?1ang=en 

Email: Natalie.rahhal@mailonline.com 

Disclaimer 

This e-mail and any attached files are intended for the named addressee only. It contains information, which may 
be confidential and legally privileged and also protected by copyright. Unless you are the named addressee ( or 
authorised to receive for the addressee) you may not copy or use it, or disclose it to anyone else. If you received it 
in error please notify the sender immediately and then delete it from your system. Associated Newspapers Ltd. 
Registered Office: Northcliffe House, 2 Derry St, Kensington, London, W8 STT. Registered No 84121 England. 
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From: 
Sent: 
To: 
Subject : 

Gary: 
Thanks for the note. 

Best, 
Tony 

Anthony S. Fauci. MD 
Director 

Fauci, Anthony (NIH/NIAID) [E) 
Tue, 11 Feb 2020 20:10:45 +0000 
Nabel, Gary / US 
RE : W HO meeting 

National Institute of Allergy and Infectious Diseases 
Building 3 I, Room 7 A-03 
3 I Center Drive, MSC 2520 
National Jnstitutes of Health 
Bethesda, MD 20892-2520 
Phone: (b) (6) 

FAX: (301) 496-4409 
E-mail: (b)(6) 

(b) (4) 

The infom1ation in this e-mail and any of its attachments is confidential and may contain sensitive infom1ation. It 
should not be used by anyone who is not the original intended recipient. If you have received this e-mail in error 
please inform the sender and delete it from your mailbox or any other storage devices. The National 1nstitute of 
Allergy and lnfectious Diseases (NIAID) shall not accept liability for any statements made that are the sender's own 
and not expressly made on behalf of the NIA ID by one of its representatives. 

-----Original Message--------------=-=-= from : Nabel, Gary /US (b) ( 

(b)( 
Sent: Tuesday, February l l , 2020 1:19 PM 
To: Fauci, Anthony (N1H/N1AJD) [E) ---------Subject: RE: WHO meeting 

Not a problem. I just wanted you to know that I was willing to help. 

Best 
Gary 

-----Original Message-----
(b)( From: Fauci, Anthony (NlH/NlAID) [E] ---------Sent: Monday, February 10, 2020 3:07 PM 

To: Nabel, Gary / US (b)(6)> 

NIH-001954 
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Subject: [EXTERNAL] RE: WHO meeting 

EXTERNAL: Real sender is (b)(6) _______ _, 

T submitted your name to the group as one ofmy priority suggestions. T have no idea whom they wil l select. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases Building 3 1, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (301) 496-2263 
FAX: (301) 496-4409 
E-mail: afauci@niaid.nih.gov 
The infom1ation in this e-mail and any of its attachments is confidential and may contain sensitive information. lt 
should not be used by anyone who is not the original intended recipient. If you have received this e-mail in error 
please inform the sender and delete it from your mailbox. or any other storage devices. The National Instinite of 
Allergy and Infectious Diseases (NIAID) shall not accept liability for any statements made that are the sender's own 
and not expressly made on behalf of the NIA.lD by one of its representatives. 

-----Original Message--------------=--=-= From: Nabel, Gary / US (b) ( 

Sent: Monday, February I 0, 2020 2: 17 PM -------~~ To: Fauci. Anthony (NTH/NIAlD) [E] ______ Cb_ )_C_, 
Subject: WHO meeting 

Hi Tony 
Thanks for taking the time to talk and help with the HTV trispecific work last week. I appreciate your efforts. 

While 1 was there, you mentioned a WHO Coronavirus meeting you thought l should join. I'm happy to attend but 
have not yet received an invite. Sometimes WHO excludes companies from such meetings, which is unfortunate 
and to their detriment. In any case, please let me know ifl can help in any way. 
Best regards 
Gary 

Sent from my iPhone 
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From: 
Sent: 
To: 

(b)(6) 

Tue, 11 Feb 2020 11:22:43 -0500 
Martin Blaser 

Cc: 
(NIH/NIAID) [E] 
Subject: 

Conrad, Patricia (NIH/NIAID) [E];Cassetti, Cristina (NIH/NIAID) [E];Lane, Cliff 

Re: SARS 2003, Influenza 2009 and the present 

Marty: 
Than.ks for the note. Indeed, immune sera is foremost on our mind as are mAbs. Hope that all 

is well with you. 
Best, 
Tony 

On Feb 11, 2020, at 9:55 AM, Martin Blaser 
Cb)( wrote: ------------

Dear Tony, 
I dont mean to bother you, but I have a suggestion, in case you have not 
considered it. 
China will have hundreds of thousands of Coronavirus survivors. Their convalescent 

(immune) serum is valuable. China should try to collect it and give it as a good-will 
gesture to people around the world. 

For moderately to seriously ill people, Immune serum should save many lives. 
If cases start to come here, we also should collect serum from survivors, but 
hopefully we will be very late in t he pandemic, and it is not needed because of all 
of the others th ings you are doing. 

Thank you for everything you and NIAID are doing! 
Best wishes, Marty 

(Just as in SARS, the Ro for nCo-2019 is higher in hospitals than in the community, 
but it still is too high in the community). 

Martin J. Blaser, M.D. 
Henry Rutgers Chair of the Human Microbiome 
Professor of Medicine and Microbiology-RWJMS 
Director, Center for Advanced Biotechnology and Medicine 
Rutgers University 
679 Hoes Lane West, Room 106A 
Piscataway, NJ 08854 

Office Phone: (b)(6) ------Fax: 7 2-235-fi._3 __ 1_8 ______ ~= 
Emili oo~ 
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httPs://cabm.rutgers.edu 
(b)(6) From: Fauci, Anthony (NIH/NIAID) [El ________ ...... 

Sent: Sunday, January 26, 2020 7:16 PM 
To: Martin Blaser (b)(6): 

Cc: Conrad, Patricia (NIH/NIAID) (El (b)(6) 

Subject: RE: SARS 2003, Influenza 2009 and the present 

Marty: 
Many thanks. Th is is very helpful. 

Best regards, 

Tony 

From: Martin Blaser (b) (6) 

Sent: Saturday, January 25, 2020 9:35 AM 
------~= 

To: Fauci, Anthony (NIH/NIAID) [El (b)(6) 

Subject: SARS 2003, Influenza 2009 and the present 

Webb G, Blaser MJ, Zhu H, Ardal S, Wu J. Critical role of nosocomial transmission 
in the Toronto SARS outbreak. Mathematical Biosciences and Engineering 2004; 1: 
1-13. [PMID: 203699561 [Paper of the year, 2004] 

Webb GF, Hsieh Y-H, Wu J, Blaser MJ. Pre-symptomatic influenza 
transmission, surveillance, and school closings: implications for novel 
influenza A (HlNl). Mathematical Modelling of Natural Phenomena 
2010; 5:191-205. 

Dear Tony, 

Thanks for your JAMA piece on 2019-nCoV. Perhaps I can help in a 
small way: 

In 2003, with SARS, the Ro was initially considered to be over 2, but in 
fact that was the conflation of the nosocomial and community rates. In the 
2004 paper, we showed that nosocomial rate was much higher, and that the 
Ro in the community was between 1 and 2. A lower Ro in the community 
accounts for why moderate public health actions could move it toward 
extinction--and why it propagated in Beijing, but not Shanghai, in Toronto 
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but not in Vancouver--the Ro in North America became less than 
one pretty quickly. 

To me, one important aspect is the control of respiratory transmission in 
the hospital, avoiding extensive nebulization/aerosolization, or doing so in 
negative pressure rooms, as for TB isolation. 

(Treating patients with robots is a good idea!) 

In the community, standard public health quarantine, contact tracing should 
be sufficient for staiiers. 

Although hundreds of cases are reported in China, the actual number of 
infections is likely much higher. The 41 deaths are the tip of the iceberg of 
not 800 infections (5% fatality rate), but maybe 8,000 infections (0.5%). 
Although that rate is much better, if the mutating virus becomes very 
contagious- then the impact could be similar to 1918 flu. That's why 
containment is so important-and although draconian, the Chinese 
government is doing the right thing (as far as we know). 

When a new pathogen arrives, children often have mild disease but they 
are important vectors for transmission in the cotrununity, reaching many 
households. The second paper is the imp01iance of closing schools to minimize 
transmission- This was for flu with a short (pre-symptomatic) incubation, but may 
be even more relevant for 2019-nCo V. It is much too eai·ly to even think of this in 
the USA, but it may come to this--and sooner will be better than later, when that 
time point comes. 

Happy to help, any way that I can. Thank you for all you and NIAID are 
doing!!! 

Best wishes , Marty 

NIH Production to ICAN_000078



Martin J. Blaser, M.D. 
Henry Rutgers Chair of the Human Microbiome 
Professor of Medicine and Microbiology- RWJMS 
Director, Center for Advanced Biotechnology and Medicine 
Rutgers University 
679 Hoes Lane West, Room 106A 
Piscataway, NJ 08854 

Office Phone: (b)(6) 

Fax: 732-235-5318 ·-------~= Email (b) (6) ----------------https: I I cabm.rutgers. edu 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Tue, 11 Feb 2020 13:22:53 +0000 
Conrad, Patricia (NIH/NIAID) [E) 

Subject: FW: Interview/ Coronavirus vaccine - Pazienti.it 

Have Jen Routh or someone prepare brief responses that I can check. Thanks. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Alessandra Lucivero <alessandra.lucivero@pazienti.it> 
Sent: Tuesday, February 11, 2020 5:35 AM ------~~ To: Fauci, Anthony (NIH/NIAID) [E) Cb)( > 
Cc: Camilla Mantegazza <camilla.mantegazza@pazienti.it>; Irene Bacca <irene.bocca@pazienti.it> 
Subject: Interview/ Coronavirus vaccine - Pazienti .it 

Good morning prof. Fauci, 
my name is Alessandra Lucivero and I'm the Editorial Manager of Pazienti.it, an Italian health website, 
followed by over 3 million users every month. 

We would like to ask you some questions related to the Coronavirus vaccine. 
We will publish the interview in Italian on our blog here: https://www.pazienti.it/news-di-salute. 

The questions are: 

• Coronavirus vaccine: when will it be available? What are the difficulties? 
• Could the Corona virus mutate, if a vaccine cannot be found in time? 
• Will the vaccine be the solution against Coronavirus? 

I hope you can be kind enough to answer my questions. 
I look forward to hearing from you. 

Thank you very much for you r time. 

Alessandra Lucivero 
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Alessandra Lucivero 
Responsabile editoriale 
a lessandra. I ucivero@pazienti.it 

Pa z Ie n T 1.it 
II portale della salute dove farsi vedere da uno bravo. 

Pa:u enTL 

Questo messaggio e i suoi al/egati sono indirizzati esclusivamente a/le persone indicate. La diffusione, la 
modifica, la riproduzione di queste informazioni sono vietate. Qualora abbiate ricevuto questo 
documento per errore, vi preghiamo di comunicarlo al mittente e di provvedere al/a sua eliminazione. Vi 
injormiamo inoltre che questo indirizzo di posta e utilizzato solo a scopo professionale: non si garantisce 
che la corrispondenza verso questa easel/a venga Jetta dal solo destinatario poiche, in determinate 
circostante, /'accesso puo avvenire anche da parte di terzi appartenenti al/a Societa. Pertanto si consiglia 
di non inviare messaggi di natura personale. Grazie. 
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From: 
Sent: 
To: 

Subject: 
Attachments: 

Fauci, Anthony (NIH/NIAIO) [E) 
Tue, 11 Feb 2020 13:14:45 +0000 
Cassetti, Cristina (NIH/NIAID) [E] 
FW: Coronavirus Auto Termination 
Retrovirus Auto Termination.PDF 

Please handle . Thanks. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b) (6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e -mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Pali Nazir (b)(6)> 

Se nt: Tuesday, February 11, 2020 4:32 AM ---------=-:-= To: Fauci, Anthony (NIH/NIAID) [E) (b)(6) Chun, Tae-Wook (NIH/NIAID) [E] 
(b)( ; Connors, Mark {NIH/NIAID) [E] (b)( ; Lane, Cliff 

'7"":°'.":"":'"'.:-'.'"'.""'.":'-:-7::-;::===.;,__--~= 
(NIH/NIAID) [El (b)(6); lusso, Paolo {NIH/NIAID) [El (b)(6J>; Sereti, lrini 
(NIH/NIAID) [El=====~(b::;:) ~(6) 

Subject: Coronavirus Auto Termination 

Dear Mrs. / Sir, 

We have a solution to the new recent global problem Coronavirus (2019-nCoV). 

Best Regards, 
Dr. Pali Nazir 
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From: 
Sent: 
To: 
Subject : 

Please handle. Thanks. 

Anthony S. Fauci, MD 
Director 

Fauci, Anthony (NIH/NIAID) [E) 
Tue, 11 Feb 202013:12:28 +0000 
Cassetti, Cristina (NIH/NIAID) [E) 
FW: coronaviruses 

National Institute of Allergy and Infectious Diseases 
Building 31, Room 7 A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b) (6) 

FAX: (301) 496-4409 
E-mail: (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive infom1ation. It 
should not be used by anyone who is not the original intended recipient. l f you have received this e-mail in eITor 
please inform the sender and delete it from your mailbox or any other storage devices. The National Institute of 
Allergy and Infectious Diseases (NIAID) shall not accept liability for any statements made that are the sender's own 
and not expressly made on behalf of the NlAID by one of its representatives. 

-----Original Message-----
From: (b)( · 

Sent: Tuesday, February 11 , 2020 8:0 I AM 
To (b)(6) 

Holbrook, Michael 
(NIH/NlAID) [CJ .__ ______ Cb_H....,>; Fauci, Anthony (NIH/NlA1D) [E] .__ _____ Cb_H_,, 
Subject: coronaviruses 

Hello, 

Working as an occupational physician iu F1ance, I would like to draw your attention to the antiviral activity of 
proton pump inhibitors, including for the Gibbon Ape Leukemia vims, a virus which does not require acidification 
of eodosomes for entry into cells , as is the case with corona viruses. 

Indeed, in 2015 Long et al. (I) found that« ... The commonly used proton pump inhibitors, Omeprazole and 
Esomeprazole were also able to inhibit entry of all PV s tested but at higher drug concentrations than may be 
achieved in vivo ... >>. 
Using omeprazole and esomeprazole magncsi11m hydrate, prepared in sterile DMSO (Sigma), they concluded that« 
... OM and ESOM appeared to decrease fluorescence, and therefore increase endosomal pH, only at a concentration 
of200µM, higher than that required to inhibit PV entry. Moreover cellular toxicity was observed at this 
concentration after 24 hours ... ». 

In 2016, Dowall et al. (2) found : « ... Whereas omeprazole and esomeprazole demonstrated in vitro activity against 
EBOV, the results were in line with a previous report using pseudotyped viruses where the values of drug 
concentration causing 50% inhibition (IC50) were in the region of 50 µM [10). This suggested that doses required 
for potent inhibition would be difficult to achieve without concomitant and significant toxicity (the licenced dosing 
for 40 mg esomeprazole, 20 mg esomeprazole and 20 mg omeprazole generates median maximum plasma 
concentrations of 1.59- 9.61 ~tM, 0.51-4.78 µMand 0.15-3.51 µM, respectively .. . >>. 

However, omeprazole is marketed in a non-ionized form and must be ionized (in acidic environment) to be 
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transformed into an active molecule(3). lt is the ionized form which establishes covalent bonds with the SH group of 
the cysteine of the a subunit of the proton pump. 
The solution used in 2015 by Jason Long et al. was, as in 2016 by Dowall et al., DMSO(Dimethyl Sulfoxide). 
DMSO is a polar and aprotic organic solvent with dissociation constant pKa = 35.1 This is probably an explanation 
for the surprising findings from these studies regarding proton pump inhibitors: Inhibition of viruses at I 00 µM (at 
50 µM esomeprazole for 4 of the 5 viruses tested) and increase in endosomal pH only at a concentration of200 ~1M. 

This is a situation which, from my point of view, does not reflect the human tissue situation, because in this sin,ation 
omeprazole can be ionized in the intracellular space but also already in the extracellular space. 
Besides, that's probably its advantage: to be ionized and activated where there is an acidic environment. 

Without taking into account the tissue situation and the need that omeprazole must be ionized to be transformed into 
an active molecule, it would not be possible to explain the following publications, since it would be impossible to 
obtain tissue concentrations required: 

(5) 

(6) 

(10) 

<< Proton pump inhibitors as anti vacuolar-ATPases drugs: a novel anticancer strategy>> (4) 

<< Anti-Rhinovirus activity of lansoprazole, whkh was probably due to an endosomal anti-acidic mechanism » 

« The use of omeprazole family compounds was associated with a lower probability of influenza-like illness» 

« PPls exert an antiviral function by effectively inhibiting virus-specific serine proteases>> (7) 

« Proton pump inhibitors for chronic obstrnctive pulmonmy disease » (8) 

« The ngH,K-A TPase shares approximately 65% sequence homology with the gH,K-A TPase » (9) 

« Omeprazole blocked another P-type ATPase, A TP7 A (Menkes protein) in human epidermal melanocytes » 

« pH-dependent anti tumor activity of proton pump inhibitors» ( 11) 

« V-ATPase as a candidate target molecrtle or biomarker for cancer treatment and provide a potential role for 
omeprazole as a chemosensitizer in clear cell carcinoma of the ovaiy » (12) 

« Proton pump inhibitors such as omeprazole, used clinically to suppress gastric acidity in gastritis, are 
activated by acidic conditions and tend to decrease intracellular pH and increase the extracellular pH via inhibition 
of V-ATPases in a covalent interaction» ( 13) 

« proton pump inhibitors have been shown to be highly effective at inhibiting V-ATPases in vitro» (14) 

Specifically at the pulmonary level, we observe concerning proton pump inhibitors: 

« ... Since ATP 12A shares approximately 65% identity with the gastric H+/K+-ATPase (ATP4A), we 
investigated the potential of using clinically approved A TP4A proton pump inhibitors (PPTs) for their ability to 
restore ASL pH in CF hAECs. We show that, despite not expressing ATP4A transcripts, acute exposure to the PPJ 
esomeprezole, produced changes in intracellular pH that were consistent with the inhibition ofH+ secretion, but this 
response was independent of ATP 12A. More importantly, chronic exposure of CF hAECs to esomeprazole 
alkalinized the ASL without disrupting the epithelial barrier integrity, but this increase in ASL pH was consistent 
with a decrease in mRNA expression of ATPI.2A. We conclude that PPis may offer a new approach to restore ASL 
pH in CF airways, which is independent ofCFTR .... » (15) 
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« ... On the other hand, even though the gastric H+/K +-ATPase was not expressed in airway epithelial cells, 
exposure to esomeprazole acidified the cytosol and increased ASL pH of primary CF hAECs. We show that 
esomeprazole had a dual mechanism of action: acutely, it induced intracellular acidification in an ATP l 2A
independent manner but, chronic exposure, which importantly did not have any deleterious effect on epithelial 
integrity, was linked to decreased ATP 12A mRNA levels. These results open up the possibility ofrepurposing PPTs 
as a new therapeutic approach for treating CF lung disease ... » ( 15) 

« ... we found that the mRNA of ATP 12A, the non-gastric H+/K +-A TPase, shares 70% identity with the 
gastric H+/K+-ATPase, ATP4A mRNA, which translates to around 65% identity in the protein products ... » (15) 

« Proton pump inhibitor therapy predisposes to increased risk of developing pneumonia » ( 16) 

« Na+/H+ Exchangers Are Required for the Development and Function of Vertebrate Mucociliary Epithelia » 
(17) 

« ATP4a is required for development and function of the Xenopus mucociliary epidermis - a potential model 
to study proton pump inhibitor-associated pneumonia>> (18) 

Regarding coronaviruses and Golgi complex: 

« ... Coronavirnses (Co Vs) acquire their envelopes from the endoplasmic reticulum-Golgi intermediate 
compartment( ... ), also called the cis-Golgi network( ... ). The three main envelope proteins (S, Mand E) are 
synthesized in the ER and move to the ERGIC/Golgi region where they orchestrate assembly of virus by interacting 
with the viral nucleocapsid ( ... ).Once virions have budded into the lumen of the ERGlC, the ~ 120 nm particles 
must move through the host secretory pathway to be released from infected cells. Coronaviruses are believed to 
follow the constitutive secretory pathway for exocytosis, although only a few studies have addressed the release of 
virions. During infection, a progressive dismption of Golgi structure is observed, with swollen unstacked cistemae 
late in infection ... >> 
« . .. Weak bases (which disrupt acidification), v-ATPase inhibitors, and expression of a pH activated proton channel 
all block a number of membrane trafficking steps( . . . ) One mechanism for how luminal pH can affect vesicular 
trafficking involves a subunit of the membrane sector of the v-A TPase, which has been shown to act as a pH sensor 
in endosomes. This subunit undergoes a conformational change as the luminal pH drops, which recruits cytoplasmic 
machinery leading to subsequent vesicle fonnation ... » (19) 

« ... Phannacological and other manipulations of the pH gradient that result in neutralization of the lumen 
have all been shown to cause slow trafficking of cargo through the Golgi complex as well as alteration in Golgi 
morphology ... » 
« ... Similar to M2, the infectious bronchitis virus (IBV) coronavirus E protein elicits multiple secretory pathway 
disruption phenotypes when overexpressed in mammalian cells ... » (20) 

« ... The envelope protein (E) of coronaviruses plays an important role in virus assembly ( ... ) Using 
coronavirus infectious clones, it was shown that the transmissible gastroenteritis virus E protein is essential for vims 
production, and murine hepatitis virus lacking E protein is viable but extremely debilitated ... >> 

« ... The exact mechanism of coronavirus release after budding into the endoplasmic reticulum--Golgi intermediate 
compartment is not known. Large vacuoles containing budded virions are obse1ved in infected cells, presumably en 
route to the plasma membrane where fusion of the vacuole results in release of virions ... » (21 , 22) 

« ... It might be worth investigating whether ion-channel inhibitors, such as amantadine, or proton pump 
inhibitors specifically are able to inhibit this increase in Golgi pH. For now, though, it still remains to be seen 
whether Co V release is mediated by viroporin ion channel activity or through PP Is with host proteins of the 
secretory pathway ... » (23) 

« V-A TPases are also important for transportation of newly synthesized acid hydrolases from Golgi to 
lysosomes » (24) 

NIH Production to ICAN_000085



« ... cardiotonic steroids ouabain and bufalin, wbicb are known not to affect tbe transport function ofNa+,K +
AT Pase, inhibited infection of ceUs with MHV, FIPV, Middle East respiratory syndrome (MERS)-CoV, and VSV, 
but not IAV, when the compounds were present during virus inoculation. Cardiotonic steroids were shown to inhibit 
entry ofMHV at an early stage, resulting in accumulation ofvirions close to the cell surface and, as a consequence, 
in reduced fusion. In agreement with an early block in infection, the inhibition ofVSV by CTSs could be bypassed 
by low-pH shock. Viral RNA replication was not affected when these compounds were added after virus entry. The 
antiviral effect of ouabain could be relieved by the addition of different Src kinase inhibitors, indicating that Src 
signaling mediated via ATPIAI plays a crucial role in the inhibition ofCoV and VSV infections ... » (25) 

In conclusion, in order to verify the possible efficacy of omeprazole and esomeprazole in the control of infection by 
coronaviruses : 

Tbe equivalent oftbe maximum serum concentration that can be obtained in the human body should be used 
and tested in active (ionized) form in vitro. 
Unlike an in vitro test, the human body is an open system, a dissipative system. However, local concentrations oftbe 
ionized form should not exceed serum concentrations of the inactive non-ionized form in the absence of active 
transport. 
But the transfonnation from the non-ionized form to the ionized form could continue until the saturation of the 
reactions at the cellular ]eve] or until the depletion of the transformation capacity from the inactive form to an active 
form, linked to a change in acidity or the depletion of the inactive form. 

As omeprazole can modify or even inhibit the action of the M2 protein of the influenza virus at the cellular 
level (26), based on a computer simulation test, it would be desirable to cbeck the interaction capabilities of 
omeprazole with protein E of the corona virus. Protein E is likely to resemble the protein M2 in its mode of action. 

In the absence of a treatment recognized as effective in the context of a coronavirus infection and in the 
absence of data clearly demonstrating the ineffectiveness of omeprazole, personally, l would be tempted to take 
omeprazole after being in contact (at a distance of less than 2 to 3 meters) with people at risk of contamination or if l 
had the first symptoms, hoping for the inhibitory activity of omeprazole on P-type ATPases (27, 28) in the context 
of coronavirus exocytosis, in analogy to the action "off target on the endosomal v ATPase" during endocytosis 
processes. 
This step, if effective, will not prevent infection, but could lessen its importance, slow the process down and give tbe 
immune system a complementary option to defend itself... 

Personal experience, using omeprazole in the context of seasonal respiratory viral infections since 2007, 
reminds me of the indication to divide the daily dose into two daily doses (omeprazole 10mg morning and evening is 
usually already effective for seasonal respiratory viral infections). According to tbe evolution and the importance of 
inflammatory state I associate an antihistamine, eg cetirizine. 

In the context of the coronavirus, I would be tempted 

share tbe maximum permissible daily dose of omeprazole in 3 divided doses after being in contact with 
people at risk of contamination at a distance of less than 2 to 3 meters 

divide tbe daily dose of omeprazole into two daily doses in case of minor symptoms 

take the daily dose of omeprazole in a single dose if the symptoms worsen with repercussions on the general 
condition 

to resume the daily dose of omeprazole in two daily doses when the symptoms of severity diminish. 

The effectiveness of esomeprazole may be greater than omeprazole. 
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Taking into account the aforementioned publications, it should not be forgotten that omeprazole will reduce 
secretions at the respiratory level. A positive effect on respiratory secretions during acute viral respiratory diseases 
which can become negative (by modifying the pH, the ciliary mobility and the volume of secretions) during 
prolonged use, thus promoting the risk of bacterial pneumonia (29). 
The advantages and d isadvantages may vary depending on the user phenotype of omeprazole with regard to 
cytochrome P 450 (30). 

Best regards 

Johannes Hambura 
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From: 
Sent: 
To: 
Subject : 

Fauci, Anthony (NIH/NIAIO) [E) 
Tue, 11 Feb 2020 12:52:45 +0000 
Conrad, Patricia (NIH/NIAID) [El 
RE: WTOP Request 

OK by me. Please set it up. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 ) 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e -mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Conrad, Patricia (NIH/NIAID) [El 
Sent : Tuesday, February 11, 2020 7:37 AM --------,.....,....,= To: Fauci, Anthony (NIH/NIAID) [El (b)(6) ---------Subject : Fwd: WTOP Request 

1040 before you depart for aspen event? 

Sent from my iPhone 

Begin forwarded message: 

From: "Chesson, Joslyn" <jchesson@wtop.com> 
Date: February 11, 2020 at 7:16:26 AM EST 

(b)(6)> 

To: "Conrad, Patricia (NIH/NIAID) [E]" _______ -,;;-(b)~ (=6)> 

Subject : WTOP Request 

Good morning, 

Hoping Dr. Fauci has some availability this late morning and early afternoon to discuss the 
coronavirus and the quarantining on cruise ships. 

We have 10:40a, 11:lOa, and 12:10pm all open. 
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Let me know if any of those times work for him! 

Thanks, 

Joslyn Chesson 
Editor 
WTOP News 
(202) 895-5060 
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From: 
Sent: 

Fauci, Anthony (NIH/NIAIO) [E) 
Tue, 11 Feb 2020 12:20:02 +0000 

To: Lisa Monaco 
Subject: RE: The Coronavirus Shows Why the U.S. Must Make Pandemic Disease a 
National Security Priority - Lawfare 

Lisa: 
Thanks for the note and for sending this. Very ruce piece! I hope that all is well w ith you. I miss very much 

our interactions. 
Best regards, 
Tony 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Tnfectious Diseases 
Bui lding 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b) (6) 

FAX: (30 I) 496-4409 
E-mail (b) (6) 

The infom1ation in this e-mail and any of its attachments is confidential and may contain sensitive infom1ation. It 
should not be used by anyone who is not the original intended recipient. If you have received this e-mail in error 
please inform the sender and delete it from your mailbox or any other storage devices. The National Institute of 
Allergy and Tnfectious Diseases (NIAID) shall not accept liability for any statements made that are the sender's own 
and not expressly made on behalf of the NIAID by one of its representatives. 

-----Original Message-----
From: Lisa Monaco _______ ...,(b""'~...,(6)= 

Sent: Monday,febrnary 10, 2020 8:09 PM 
To: Lisa Monaco (b)(6) 
Subject: The Coronavirus Shows Why the U.S. Must Make Pandemic Disease a National Security Priority - Lawfare 

In case you missed this, my latest on the coronovirus. 

https:/lwww.lawfareblog.com/coronavirus-shows-whv-us-must-make-pandemic-disease-national-securi ty-priority 

Sent from my iPad 
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From: Fauci, Anthony (NIH/NIAIO) [E) 
Sent: Mon, 10 Feb 2020 22:44:53 +0000 
To: Routh, Jennifer (NIH/NIAID) [E] 
Cc: Conrad, Patricia (NIH/NIAID) [E];Billet, Courtney (NIH/NIAID) [E];Stover, Kathy 
(NIH/NIAID) [E];Lerner, Andrea (NIH/NIAID) [E];Folkers, Greg (NIH/NIAID) [E] 
Subject : RE: for review: responses for Washington Times 
Attachments: responses to Washington Times 2.10.2020 AL - with Fauci tracked changes.docx 

See my tracked changes in attached document. Thanks. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b) (6) 

FAX: (301 496-4409 
E-mail : (b)(6) 
The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

(b)(6) From: Routh, Jennifer (NIH/NIAID) [E] ---------Sent : Monday, February 10, 2020 4:07 PM ------::;..,..-,= To: Fauci, Anthony (NIH/NIAID) [E] (bH > ~======~~ Cc: Conrad, Patricia (NIH/NIAID) [El (b)(6)>; Billet, Courtney (NIH/NIAID) [E) 
(b)(6); Stover, Kathy (NIH/NIAID) [El (b)( ·; Lerner, Andrea 

""-:--:--"'"""'."'-:-:-::-==:::::.:...--,.;_-=-c-c-=-t (NIH/NIAID) [E _______ Cb_>_<6J Folkers, Greg (NIH/NIAID) [E] _______ Cb_H_6)> 

Subject: for review: responses for Washington Times 

Dr. Fauci -

The reporter Shen Wu Tan from the Washington Times reached out to us this morning with some 
questions about 2019-nCoV. I drafted proposed responses to these questions with input from Andrea. 
Please see attached. Please let me know if you have edits. I w ill send the final responses back to the 
reporter, and I will note they are attributed to you . 

Thanks, 
Jen 

Jennifer Routh [E] 
News and Science Writing Branch 

Office of Communications and Government Relations 
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National Institute of Allergy and Infectious Diseases (NIAID) 
NIH/HHS 
31 Center Drive Room 7A17C 
Bethesda, MD 20892 
Direct: Cb) (6) 

CbH 
Disclaimer: The information in this e-mail and any of its attachments is confidential and may contain sensitive information. It should not be 
used by anyone who is not the original intended recipient. If you have received this e-mail in error please inform the sender and delete ii 
from your mailbox or any other storage devices. The National Institute of Allergy and Infectious Diseases shall not accept liability for any 

statements made that are sender's own and not expressly made on behalf of the NIAID by one of its representatives. 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Mon, 10 Feb 2020 20:22:28 +0000 
Routh, Jennifer (NIH/NIAID) [E] 

Subject: 
coronavirus? 

FW: Wpost : Q&A with Anthony Fauci: Are we past the point of containment for 

Let us discuss. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b) (6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e -mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

(b) (6)> From: Folkers, Greg (NIH/NIAID) [E) --------
Sent : Monday, February 10, 2020 2:37 PM 
Subject: Wpost: Q&A with Anthony Fauci: Are we past the point of containment for coronavirus? 

Opinions 

Q&A with Anthony Fauci: Are we past the 
point of containment for coronavirus? 
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man wears a protective mask while walking in 
Wuhan, China, on Feb. 10. (Stringer/AFP/Getty Images) 

By 
Robert Gebelhoff 
Assistant editor and Opinions contributor 
Feb. 10, 2020 at 2:22 p.m. EST 
The latest strain of corona virus continues to rage across Chino. Its death tolf has surpassed 900, eclipsing 
the body count from Chino's SARS outbreak in 2002 and 2003. 
To get a better sense of the disease and the U.S. government's response to it, we spoke to Anthony 5. 
Fauci, immunologist and director of the National Institute of Allergy and Infectious Diseases at the 
National Institutes of Health. Below is a transcript of an interview with Fauci, edited for clarity and 
brevity. 
Robert Gebelhoff: Right off the bat, what makes this virus different? 
Anthony Fauci: Well, we have to be concerned whenever there's a virus that has - and I'm going to use 
a big word here - pathogenic potential. ... [The coronavirus] is brand-new, and there's no real 
underlying experience with it, so the general population is naive with regard to protection. And it has 
serious potential, because it's already spreading rapidly. It' s the unknown aspect of something that 
already tells you it's a serious problem. We don't know where it's going. 

Gebelhoff: Are we past the point of containment for this coronavirus? 
Fauci: No, we're not. The short answer is we're not past the point of containment. But it really does 
have the potential to turn into a global pandemic. What we have now is a very serious epidemic in 
China .... [But outside of China,] there is very little - but some - transmission from person to person. 
Once you get multiple countries that have sustained transmission from person to person, then it's 
beyond the situation where you can contain it. You can only mitigate it. 
In the United States, we are clearly in the containment phase .... And what we've done is we've 
identified. We've isolated. And we've done contact-tracing [identifying who might have come in contact 
with an infected person]. That seems to be successful. But once it it starts spreading all over the world ... 
then it's almost inevitable that it's going to start spreading here. 
Gebelhoff: The Post reported last week that China withheld information from the public, including 
silencing medical professionals, and that this made the spread of the virus worse. How does the United 
States work with a governm ent that we can't even trust to tell the truth to its people? 
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Fauci: That is an issue. And it's the reason why I have been saying that we need some of our people -
CDC, NIH people - there on the ground, both helping and seeing with their own eyes exactly the extent 
of this. We want to be part of a [World Health Organization] convening group that goes there. But thus 
far, we've not been able to make that a reality. 
Gebelhoff: And why's that? 
Fauci: I don't know. We have asked. We have colleagues - scientific colleagues - in China that we've 
dealt with for years if not decades. Many of them have trained in the United States. And we know them 
as friends and as colleagues. They are the ones that are not holding back .... But they're not the ones 
that make the official proclamations of what comes out. The solution to the problem in the question 
you're posing is that we really do want people there, so that we can not only help them but also provide 
some expertise that might supplement or complement their own expertise. 
Gebelhoff: What does the United States do if [the coronavirus] does become a pandemic in the 
developing world? 
Fauci: Well obviously we will try to help them to contain as best as possible .... Right now, by definition, 
it is not truly a global pandemic. It is a very serious outbreak and epidemic in China, but the amount of 
sustained transmission outside of China is still minimal. ... But there are some countries where it is going 
to be very difficult to stop the evolution into sustained transmission. Obviously the [World Health 
Organization] and the global security network that we put up over the years will try to help those 
countries, but there's no guarantee that we'll be successful. 
Gebelhoff: On that point, the head of the WHO has criticized travel bans and restrictions around the 
world as not helpful to stopping the outbreak. He said it was potentially "increasing fear and stigma." 
What 
Fauci: Everyone agrees that travel bans and restrictions are almost never successful In completely 
stopping something is that invariably going to turn into a pandemic .... What we are trying to do is to 
pause temporarily and give China enough time to put the lid on [this virus] to prevent it from becoming 
global and to give us a little more time to prepare. There's no indication or imagination that if this 
becomes a global pandemic that travel restrictions are going to mean anything. But they can mean 
something, as a temporizing activity. 
Gebelhoff: What should the average person be doing right now about coronavirus? 
Fauci: It's a good question. 1) They should realize at this point, it is a low risk. And 2) that risk can 
change, so pay attention to what's going on [and] to the ... announcements coming from the CDC. ... The 
things that you do for influenza - get vaccinated, wash your hands, avoid crowded places - are exactly 
the same things that you would do if we did get coronavirus here. So the question is, should we do 
anything different from what we're already doing? No. Should we all be wearing a mask? Absolutely 
not. 
Read more: 
The Post's View: The virus that shook China's system 
Chen Guangcheng: Warning: Chinese authoritarianism is hazardous to your health 
David Ignatius: The coronavirus outbreak shows the vulnerability of t he 'Chinese model' 
John M. Barry: Can this virus be contained? Probably not . 
John Pomfret: The coronavirus reawakens old racist t ropes against Chinese people 

Robert Gebelhoff 
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Robert Gebelhoff is an assistant editor for The Post's Opinions section. He has been with The Post since 
2015.Follow 

Disclaimer: Any third-party material in this email has been shared for internal use under fair use provisions 
of U.S. copyright law, without further verification of its accuracy/veracity. It does not necessarily represent 
my views nor those ofNTATD, NTH, HHS, or the U.S. government. 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Mon, 10 Feb 2020 20:18:24 +0000 
Billet, Courtney (NIH/NIAID) [E] 

Subject: FW: Potential Treament Strategy to Reduce Motality Caused by Coronavirus 
Infection 

NIAID inquiries, Please 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b) (6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e -mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: (b)(6) -----------------Se nt: Monday, February 10, 2020 3:02 PM ------~~= To: Fauci, Anthony (NIH/NIAID) [E] (b)(6) 

Subject: Potential Treament Strategy to Reduce Motality Caused by Coronavi rus Infection 

Dear Dr. Fauci : 

One effective way to get th ings done is through the individuals like you at the frontline with authorities. 
I know that you are very busy, and I am sorry to bother you. You probably already knew what I'm going 
to say and appear to be so relaxed. 

With the significant concern for the quick spread of coronavirus infection, I would like to propose a cell
based immunomodulation strategy to reduce the "cytokine storm", the main pathophysiologcal cause 
for t he mortal ity. The scientific rationale regarding this strategy has been parti ally discussed in an article 
entitled " Extending the Horizon of Cell Based lmmunotherapy by Understanding the Mechanisms of 
Action of Photopheresis" and other related articles on this topic. 

Several potential treatment modality could be derived from th is concept if more laboratory and clinical 
data support this motion, which include : (1) ozone therapy ( w ithdraw about SO ml -100 ml blood 
from patient in transfusion bag, mixing with small amount of ozone ex vivo and re-infuse back to patient 
in 30 minutes); (2) Cupping therapy (medically induced subcutaneous hemorrhage by heat and vacuums 
effects) to expose self antigens to the abundant dendritic cells in the subcutaneous tissue in order to 
reinforce the self antigen tolerance. The best t iming for these interventions in theory would be at the 
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period of fever, viremia stage. These simple approaches can be incorporated with the other medical 
treatments and supportive care. 

I cannot be certain, but want to help as a holistic physician. Thank you very much for reading this email 
and providing your insight as well as help. 

Sincerely, 

Ching Y. Voss, M.D. 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Mon, 10 Feb 2020 20:10:11 +0000 
Conrad, Patricia (NIH/NIAID) [El 

Subject: RE: Invitation to Speak at US-Asia Institute Event: February 26, Washington DC 

Sorry. Cannot do. Congressional Hearing. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 
FAX: (301 ) 496-4409 
E-mail : (b)(6) 
The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e -mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Zev Moses <zev.moses@usasiainstitute.org> 
Sent: Monday, February 10, 2020 2:21 PM -------~~ To: Oplinger, Anne (NIH/NIAID) [E) CbH6)>; Fauci, Anthony (NIH/NIAID) [E) 

CbH ; Conrad, Patricia (NIH/NIAID) [El (b)(6) --------Subject: Invitation to Speak at US-Asia Institute Event: February 26, Washington DC 

Good afternoon, 

The US-Asia Institute would like to formally invite Director Dr. Anthony Fauci to speak at an event on 
February 26 in Rayburn House Office Building, Room 2253, at 1:00 pm. Our formal invitation is 
attached. 

This event will focus on the public health impacts of the novel coronavirus, the facts on the ground, 
trajectory of the virus, and work to contain the outbreak. The event aims to educate Congressional staff 
on these topics and to dispel rumors associated with the virus. We believe that Director Dr. Fauci's 
current research is vital to supporting productive and informative dialogue. 

Please let us know if Director Dr. Fauci, or another NIAID representative, is available to participate in this 
event. We would be honored to host him or others from NIAID and our audience would be extremely 
interested to learn from your agency's research. 

Sincerely, 
Zev Moses 
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Zev Moses I Director, International & Government Affairs 
US-Asia Institute 
232 East Capitol St. NE 
Washington, D.C. 20003 
202-544-3181 
www.usasiainstitute.org 
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From: 
Sent: 
To: 
Subject: 
Washington, D.C. 
Attachments: 

Fauci, Anthony (NIH/NIAIO) [E) 
Mon, 10 Feb 2020 19:19:42 +0000 
Conrad, Patricia (NIH/NIAID) [E) 
FW: Invitation to Speak at the March 13-15 Trilateral Commission Meeting in 

Dr. Anthony Fauci - Trilateral Plenary Meeting Speaking lnvitation.pdf 

Let us discuss. We do not need t o bring before the OD AM group. I would like to 
do t his if possible. It is an invitat ion f rom Meghan O'Sullivan who was one of the 
security crew from Bush 43. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Richard Fontaine <rfontaine@trilateral.org> 
Sent: Monday, February 10, 2020 11:30 AM 
To: Fauci, Anthony (NIH/NIAID) [E) ______ (b=)'""'(6)= > 

Cc: Meghan O'Sullivan (b) (6) Torrey Taussig <ttaussig@trilateral.org> 
Subject: Invitation to Speak at the March 13-15 Trilateral Commission Meeting in Washington, D.C. 

Dear Dr. Fauci, 

The Trilateral Commission will hold its invitation-only annual plenary meeting in Washington, D.C., on 
March 13-15, 2020. I would like to invite you to participate in a conversation at the meeting on 
responding to the coronavirus and global pandemics. 

As you may know, the Trilateral Commission was launched by David Rockefeller in 1973 to think through 
the shared challenges and leadership responsibi lities of the three principal industrialized democratic 
areas of the world: Europe, North American, and Japan (now Asia). Today, the Commission believes its 
original mission of bringing democratic countries together to tackle international challenges should once 
again be a major priority for our country and our partners. This year's plenary meeting is a major, three
day gathering of our global membership during which we will explore the theme "Democracy and 
Capitalism at a Crossroads." 
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Your participation would make a great difference if you are available. Attached to this email you will find 
an invitation from North American chair Meghan O'Sullivan. Please do let us know if you have any 
questions about the event or your potential role in it, and we hope that you are able to accept our 
invitation. 

Best wishes, 

Richard 

Richard Fontaine 
Executive Director 
Trilateral Commission - North America 
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From: 
Sent: 
To: 
Cc: 
Subject: 

Eric: 

Fauci, Anthony (NIH/NIAIO) [E) 
Mon, 10 Feb 2020 18:52:31 +0000 
Strauss, Eric M. 
Conrad, Patricia (NIH/NIAID) [El 
RE: Heat kills novel Coronavirus 

The following is all on background. Coronaviruses in general tend to circulate 
and infect predominantly in the winter season {Northern and Southern 
hemispheres have opposite seasons) . We do not know for sure why th is is the 

case; however, many believe that the enclosed spaces in winter {mostly indoor 
because it is cold) allows better spread of a respiratory borne virus. Also, some 

viruses tend to thrive in cold, dry weather as opposed to warm, moist weather. 
Remember, however, that when it is summer here, it is winter in Australia and 
Argentina . This may be the genesis of the information given to President Xi and 
President Trump that the virus may "go away" in the warm weather. However, 
this is a brand new virus with which we have no prior experience and it is entirely 

conceivable that seasonal changes will not have any impact on the spread. 
Hope that this is helpful. 

Best, 
Tony 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6] 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Strauss, Eric M.<Eric.M.Strauss@abc.com> 
Sent: Monday, February 10, 2020 12:27 PM -----~~ To: Fauci, Anthony (NIH/NIAID) [El (b)(6)> 

Subject: Heat ki lls novel Coronavirus 
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Dr. Fauci: 

We've been seeing a lot about people saying the heat will kill the novel coronavirus? Is this medically 
sound? 

Trump discussed Coronavirus briefly: He said he had a long talk with President Xi two nights ago, and the 
Chinese president told him "the heat generally kills this kind of virus." 

The president claimed the virus will go away in April as the seasons change: "The virus that we're talking 

about having to do a lot of people. We think that goes away in April with the heat," he said. 

Eric M. Strauss, ABC News 
Managing Editor, Medical Unit 
www.ericmstrauss.com 
Phone: 212-456-2016 
Connect on Social: T/1/F = @ericMstrauss 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Mon, 10 Feb 2020 18:08:29 +0000 
Jon LaPook 

Subject: 
Attachments: 

FW: "Coronavirus is airborne, Chinese official confirms" 
Amoy Gardens and SARS.pdf 

Jon: 
Thanks for the note. See attaclunent for our future discussion. 

Best, 
Tony 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and lnfoctious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Hcallh 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (30 I) 496-4409 
E-mail: (b)(6) 
The infom1ation in this e-mail and any of its attachments is confidential and may contain sensitive infom1ation. It 
should not be used by anyone who is not the original intended recipient. If you have received this e-mail in error 
please inform the sender and delete it from your mailbox or any other storage devices. The National Institute of 
Allergy and Infectious Diseases (NlAlD) shall not accept liability for any statements made that are the sender's own 
and not expressly made on behalf of the NIAID by one of its representatives. 

-----Original Message-----
From: Jon LaPook,.::;....---~(b~)~(6)= > 

Sent: Monday, febrnary 10, 2020 10:08 AM ------~-= To: Fauci, Anthony (NlH/NIAID) [E) (b)(6)> 
Cc: amb@cbsnews.com; Kevin Finnegan <kpf@cbsnews.com>; Alturo Rhymes <RhymesA@cbsnews.com>; Jay 
Shaylor <Shaylor@cbsnews.com>; CBS LaPook <lapoo]tj@cbsnews.com> 
Subject: "Coronavirus is airborne, Chinese official confirms" 

H i Tony, 
I need a Fauci brain dump. 
You may have seen this: 
https:/fwww .nzherald.co. nz/world/news/article.cfm?c id=2&objectid= 12307276 

Is this news? Don't we already know that the virus spread via droplet transmission? This article says aerosol 
transmission means "it can float a long distance to the air and cause infection later when it is breathed in." That 
makes it sound like the kind of spread that happens with measles, where the v irus can linger in a room and infect 
somebody 2 hours after somebody with measles leaves the room. 

Tomorrow, I will be giving an hour and a half of affiliate debriefings on this virus. So we will be reaching millions 
of people. I'd love to get the latest and greatest public health message. Incidentally, Howard Zucker and the 
infectious disease fo lks at NYU Langone are very concerned about overloading our emergency rooms with patients 
who have upper respiratory infection symptoms. What is the right message? If somebody calls thinking they have 
coronavirus, do you tell them to come in - risking infection of others? Do they stay home and wait for symptoms to 
get worse? Of course, it would be great if you could send them a kit and happen to home testing. But that 's nowhere 
in the n ear future, right? 
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Thanks, 
Jon 

Jonathan LaPook, M.D. 
Chief Medical Correspondent, CBS News 
Professor of Medicine 
NYU Langone Health 
Twitter @DrLaPook 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Mon, 10 Feb 2020 12:54:14 +0000 
Sciutto, Jim 

Subject: RE: Long time, no see! 

Jim: 
Thanks for the note. All is well here except that I am not getting much sleep -

coronavirus 24/7. I look forward to being on your show. 
Best regards, 

Tony 
Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b) (6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Sciutto, Jim <Jim.Sciutto@cnn.com> 

Sent: Monday, February 10, 2020 7:43 AM 
------~= To: Fauci, Anthony (NIH/NIAID) [E] (b)( > --------Subject: Long time, no see! 

Glad to have you on the show today. Looking forward. Hope all is well. Jim 

Jim Sciutto 
Newsroom Anchor & Chief National Security Correspondent 
CNN 
Email: jim.sciutto@cnn.com 
Mobile: ___ (b)(6Y 

Twitter: @jimsciutto 
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From: 
Sent: 
To: 
Cc: 

Fauci, Anthony (NIH/NIAID) [E) 
Mon, 10 Feb 2020 11:18:00 +0000 
Conrad, Patricia (NIH/NIAID) [E) 
Awwad, David (NIH/NIAID) [CJ 

Subject: FW: REQUEST FOR A TV INTERVIEW ON WION TV INDIA 

We did this before, but we cannot do it at 7:30 AM (b)(6) If 
they want t o do it later in the day and we can fit them in, then fine. If not, that is OK too. Not 
the highest priority 

From: Lati ka Chugh {WION) <latika.chugh@zeemedia.esselgroup.com> 
Sent: Monday, February 10, 2020 6:05 AM ------~~ To: Awwad, David (NIH/NIAID) [CJ (b)(6)>; Fauci, Anthony (NIH/NIAID) [El 

(b)(6) >; Fauci, Anthony (NIH/NIAID) [El (b)(6)> -------Cc: Conrad, Patricia (NIH/NIAID) [El ; Barasch, Kimberly (NIH/NIAID) [CJ 
(b)(6)>; Oplinger, Anne {NIH/NIAID) [E] (b)(6); Richa Sharma ---------( W 10 N) <Richa.sharma@zeemedia.esselgroup.com> 

Subject: REQUEST FOR A TV INTERVIEW ON WION TV INDIA 

Dear Anthony S. Fauci, 

M.D., NIAJD Director 

Greetings from WION! 

I would like to request for your time for an interview with us today for 10-15 
minutes at 7:30 am Monday, in Maryland, USA via Skype. 

It's regarding the update in the story of Coronavirus -The World Health 
Organization chief says there have been 'concerning instances' of onward 
transmission of coronavirus among people who hadn't been to China. 

Waiting for your confirmation. 

CLICK HERE TO WATCH WION LIVE : 
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https://www.wionews.com/live-tv 

Live TV, News I wionews.com 

© 1998-2019 Zee Media Corporation Ltd (An Essel Group Company), All rights reserved. 

www.wionews.com 

Look forward hearing from you . 

Regards 

Latika Chugh 

WION TV , India 

(b) (6)> From: Awwad, David (NIH/NIAID) [CJ ---------
Sent: Thursday, February 6, 2020 6:41 PM 
To: Latika Chugh {WION) <lat ika.chugh@zeemedia.esselgroup.com>; KUMAR SUNNY 
<KUMAR.SUNNY@zeemedia.esselgroup.com> 
Cc: Conrad, Patricia (NIH/NIAID) [E] (b)(6)1>; Barasch, Kimberly (NIH/NIAID) [CJ 

(b)(6); Oplinger, Anne (NIH/NIAID) [E] Cb)( >; Richa Sharma ----------{WION) <Richa .sharma@zeemedia.esselgroup.com> 
Subject: RE: REQUEST FOR A TV INTERVIEW ON WION TV INDIA 

Our pleasure. Thank you again . 

David 

David Awwad, Contractor 
Customer Services Branch, NIH\NIAID\OCICB 
NTT DATA Services Federal, LLC 
Phone: (b) (6) 

(b)(6) 

Disclaimer: 
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The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you have 
received this e-mail in error please inform the sender and delete i t from your mailbox or any other 
storage devices. National Institute of Allergy and Infectious Diseases shall not accept liability for any 
statements made that are sender's own and not expressly made on behalf of the NIAID by one of its 
representatives. 

From: Latika Chugh {WION) <latika.chugh@zeemedia.esselgroup.com> 
Sent: Thursday, February 6, 2020 8:06 AM 
To: Awwad, David (NIH/NIAID) [CJ (b)( >; KUMAR SUNNY 
<KU MAR.SUNNY@zeemedia.esselgroup.com> -------~~ 
Cc: Conrad, Patricia {NIH/NIAID) [E] (b)(6)>; Barasch, Kimberly {NIH/NIAID) [CJ 

(b)( >; Oplinger, Anne {NIH/NIAID) [E] (b)( >; Richa Sharma ----------(WION) <Richa .sharma@zeemedia.esselgroup.com> 
Subject: Re: REQUEST FOR A TV INTERVIEW ON WION TV INDIA 

David, 

Many thanks for the Interview. 

He really added value in our show. 

We look forward to have his presence in future on WION. 

Regards 

Latika Chugh 

From: Awwad, David (NIH/NIAID) [C] (b)(6) 

Sent: Thursday, February 6, 2020 5:00 PM 
To: Latika Chugh {WION) <lat ika.chugh@zeemedia.esselgroup.com>; KUMAR SUNNY 
<KU MAR.SUNNY@zeemedia.esselgroup.com> 
Cc: Conrad, Patricia {NIH/NIAID) [E] (b)( .>; Barasch, Kimberly (NIH/NIAID) [CJ 

(b)(6); Oplinger, Anne {NIH/NIAID) (E] (b)( 1>; Richa Sharma _________ ..... 
{WION) <Richa.sharma@zeemedia.esselgroup.com> 
Subject: RE: REQUEST FOR A TV INTERVIEW ON WION TV INDIA 

Thank you much. 

From: Latika Chugh {WION) <latika.chugh@zeemedia.esselgroup.com> 
Sent: Thursday, February 6, 2020 6:29 AM 

-------~= To: Awwad, David (NIH/NIAID) [CJ (b)( >; KUMAR SUNNY 
<KUMAR.SUNNY@zeemedia.esselgroup.com> 
Cc: Conrad, Patricia (NIH/NIAID) [E] (b)(6)>; Barasch, Kimberly (NIH/NIAID) [CJ 

(b)(6); Oplinger, Anne (NIH/NIAID) [E] CbH6); Richa Sharma ----------{WION) <Richa.sharma@zeemedia.esselgroup.com> 
Subject: Re: REQUEST FOR A TV INTERVIEW ON WION TV INDIA 
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Dear David, 

It will be live Interview on WION with Dr. Fauci at 7 am Maryland Time for 10 -15 m inutes only 

on Skype. 

My colleague Mr. Sunny (marked in email) will patch the Skype sharp in 30 minutes from now. 

Also, We have send you Skype Request from WION Skype Id some hours ago. I request you to 

please add us. 

Regards 

Latika Chugh 

From: Awwad, David (NIH/NIAID) [CJ Cb)( 
Sent: Thursday, February 6, 2020 4:54 PM 
To: Latika Chugh (WION) <latika .chugh@zeemedia.esselgroup.com> 
Cc: Conrad, Patricia {NIH/NIAID) [El (b)(6)>; Barasch, Kimberly (NIH/NIAID) (Cl 

(b)(6); Oplinger, Anne (NIH/NIAID) [EJ (b)(6)> ----------Subject: RE: REQUEST FOR A TV INTERVIEW ON WION TV INDIA 

Let me know if you would like to connect a couple minutes earlier. I am on standby. 

David 
(b)(6) (cell) -----

David Awwad, Contractor 
Customer Services Branch, NIH\NIAID\OCICB 
NTT DATA Services Federal, LLC 
Phone: Cb) (6) 

(b)(6) 

Disclaimer: 
The information in this e-mail and any of i ts attachments is confidential and may contain sensitive 
informat ion . It should not be used by anyone who is not the original intended recipient. If you have 
received this e-mail in error please inform the sender and delete it from your mailbox or any other 
storage devices. National Insti tute of Allergy and Infectious Diseases shall not accept liability for any 
statements made that are sender's own and not expressly made on behalf of the NIAID by one of its 
representatives. 

From: Latika Chugh (WION) <latika.chugh@zeemedia.esselgroup.com> 
Sent: Wednesday, February 5, 2020 9:25 AM -------oc-c-= To: Awwad, David (NIH/NIAID) [CJ ".":=:=======~~ Cc: Conrad, Patricia (NIH/NIAID) [El _________ ; Barasch, Kimberly (NIH/NIAID) [CJ 
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(b)(6) Cb)( ,>; Oplinger, Anne (NIH/NIAID) [E] --------- ---------Subject: Re: REQUEST FOR A TV INTERVIEW ON WION TV INDIA 

Thanks 

See you tomorrow 

Latika : (b)(6) ------
Get Outlook for Android 

From: Awwad, David (NIH/NIAID) [C] ---------(b)(6) 

Sent : Wednesday, February 5, 2020 7:50:26 PM 
To: Latika Chugh (WION) <lat ika.chugh@zeemedia.esselgroup.com> 
Cc: Conrad, Patricia (NIH/NIAID) [E] (b)( ; Barasch, Kimberly (NIH/NIAID) [CJ 
________ Cb_H_6J; Oplinger, Anne (NIH/NIAID) [E] (b)(6) 

Subject: Re: REQUEST FOR A TV INTERVIEW ON WION TV INDIA 

Skype Handle: Live:niaidithelp or niaidit help@outlook.com 

David: (b)(6) 

Sent from my iPhone 

On Feb 5, 2020, at 9:16 AM, Latika Chugh (WION) 
<latika.chugh@zeemedia.esselgroup.com> wrote: 

Yes, 

It completely fine w ith us. 

Our Skype Id - wion record. Please share your Skype id with us. 

We will be online at 7 AM ET TIME WHICH WILL BE 5:30 PM OUR TIME IN 1ST. 

Regards 
Latika Chugh 
Producer , Wion 

India 

From: Conrad, Patricia (NIH/NIAID) [E] ---------(b)(6) 

Sent: Wednesday, February 5, 2020 7:35 PM 
To: Latika Chugh (WION) <latika.chugh@zeemed ia.esselgroup.com> 
Cc: Barasch, Kimberly (NIH/NIAID) [C] (b)(6)>; Awwad, David 
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(NIH/NIAID) [C) (b)(6J>; Oplinger, Anne (NIH/NIAID) [E] 
,,;__;_ _ __;..;:_;.::::=:,;:(b:::::)(c=6)::-> ____ _ 

Subje ct: FW: REQUEST FOR A TV INTERVIEW ON WION TV INDIA 

Dr. Fauci can do a skype interview Thursday morning 7 am - 7:15 am ET 
by skype. Please let us know asap if that works. 

Patricia L. Conrad 

Public Health Ana lyst and 
Specia l Assistant to the Director 
National Institute of Allergy and Infectious Diseases 

The National Institutes of Health 
31 Center Drive, MSC 2520 - Room 7 A03 
Bethesda, Maryland 20892 

(b)(6) 

301-496-4409 fax 

Disclaimer: 
The information in this e-mail and any of its attachments is confidential and may contain sensitive information. It 
should not be used by anyone who is not the original intended recipient. If you have received this e-mail in error 
please inform the sender and delete it from your mailbox or any other storage devices. National Institute of Allergy 
and Infectious Diseases (NIAID) shall not accept liability for any statement made that are sender's own and not 

expressly made on behalf of the NIAID by one of its representatives. 

From: Latika Chugh {W ION) <latika.chugh@zeemed ia.esselgroup.com> 

Sent: Tuesday, February 4, 2020 5:15 AM -------=-c-c= To: Fauci, Anthony {NIH/NIAID) [E] (b)(6)> 

Cc: Wion Guest Relations <wion.guestrelations@zeemedia.esselgroup.com> 
Subject: REQUEST FOR A TV INTERVIEW ON WION TV INDIA 

Dear Anthony S. Fauci, 
M .D., NIAID Director 

Greetings from WION! 

World Is One News (WION)is an internationa l English news channel from the Zee 

Media Group, India's premier television brand. WION is uniquely positioned as the 
'G loba l Voice of India', presenting its own perspective on international issues of 

critical significance. WION is the preferred channel for most opinion makers across 
the world as they happily attend our shows bringing in credible 
viewpoints on many issues. WION is currently available in India, Indonesia, The 

Republic of Phi lippines, Australia, Vietnam, Hong Kong, UAE, Malaysia, 
Singapore and South Africa etc. 
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WION's shows have featured Indian Political scenario & global leaders 

speaking on issues facing their country and the world in general. 

I would like to request for your time for an interview with us anytime soon today 

for 10-15 minutes. We usually conduct Interview via Skype. Request you to share 

your Skype Id. 

It's regarding CORONAVIRUS. 

Please let us know when is the best time for you to join us via Skype. Wait ing for 

your confirmation. 

CLICK HERE TO WATCH WION LIVE : 
https://www .wionews.com/live-tv 

Live TV, News I wionews.com 

© 1998-2019 Zee Media Corporation Ltd (An Essel Group Company), All rights reserved. 

www.wionews.com 

Look forward hearing from you . 

Regards 

L atika Chugh 

WION TV , India 

Zee Disclaimer: Confidentia lity/ Proprietary Note: Th is communication is confidentia l 
/proprietary and is intended for use on ly by the addressee. Zee Media Corporation Ltd. 
accepts no responsibil ity for any mistransmission of, orinterference with, th is 
communication 

NIH Production to ICAN_000116



From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Mon, 10 Feb 2020 00:49:33 +0000 
Conrad, Patricia (NIH/NIAID) [E) 

Subject: RE: CNN Interview CONFIRMATION: Dr. Anthony Fauci 

Thanks. 

From: Conrad, Patricia (NIH/NIAID) [E) (b)(6) 
Se nt: Sunday, February 9, 2020 7:46 PM 
To: Fauci, Anthony (NIH/NIAID) [E]-------=(b-c-)(c-=6) 

Subject: Fwd: CNN Interview CONFIRMATION: Dr. Anthony Fauci 

Sent from my iPhone 

Begin forwarded message: 

From: "Griffin, Janelle" <Janelle.Griffin@turner.com> 

Date: February 9, 2020 at 5:54:23 PM EST --------~~ To: "Conrad, Patricia (NIH/NIAID) [E]" (b)(6) 
Cc: "Stover, Kathy (NIH/NIAID) [El" (b)(6), "Routh, Jennifer (NIH/NIAID) 
[El" (b)(6), "Akinso, Woleola (NIH/OD) [El" (b)(6), 

"Greene, Nyja" <Nyja.Greene@turner.com> 
Subject: CNN Interview CONFIRMATION: Dr. Anthony Fauci 

Hello, 

We're all set for tomorrow! Q 

Dr. Fauci is confirmed for a live segment at 10: I Sa et on Newsroom w/Poppy Harlow & Jim 
Sciutto. 
Please ensure he ' s seated no later than 10:0Sa et. (the show is aware that Dr. Fauci has a 
hard at 10:20a et) 

Nyja Greene, cc' d on this email, will be your Atlanta based show point of contact 
tomorrow. 
Any issues or changes please don 't hesitate to reach out to her in the morning. 

Mo11day's segment will focus on latest Coronavirus developments: Dr. Fauci covered the 
SARS outbreak almost 17 years ago- from wbat he's seeing now with the Coronavirus, how 
bad do think this could become? How does the Coronavirus compare/contrast with others 
like Ebola or Zika? How effective are quarantines in situations like this? What, if any, 
precautions should we be taking right now in America? Any thoughts/talking points you can 
send ove.r from Dr. Fauci evening would be super helpful. 
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Patricia- thank you sooo much for all of your help with organizing. We really appreciate it 
and look forward to Dr. Fauci joining the show. 

From: Conrad, Patricia (NIH/NIAID) [E] CbH > 
Sent: Saturday, February 8, 2020 1:04 PM 
To: Griffin, Janelle <Janelle.Griffin@turner.com> 
Cc: Stover, Kathy (NIH/NIAID) [El (b) ( >; Routh, Jennifer (NIH/NIAID) [El 

(b)(6) Akinso, Woleola (NIH/OD) [El (b)(6b ---------Subject: Re: CNN Interview Request: Dr. Anthony Fauci 

Ok thx 

Sent from my iPhone 

On Feb 8, 2020, at 12:54 PM, Griffin, Janelle <Janelle.Griffin@turner.com> 
wrote: 

Great- thank you! 

Let's keep things for a segment at 10:lSa on Monday. 

I'll be back in touch after my 6p show planning conference call Sunday 
evening. 

Thank so much Patricia Q 

(b)(6) From: Conrad, Patricia (NIH/NIAID) [El ---------Sent: Saturday, February 8, 2020 12:53 PM 
To: Griffin, Janelle <Janelle.Griffin@turner.com> 
Cc: Stover, Kathy (NIH/NIAID) [E] (b)(6); Routh, Jennifer 
(NIH/NIAID) [El (b)(6); Akinso, Woleola (NIH/OD) [E] 
,,;_ ___ ;_;_.;..::::~(b?H;;;;->------

Subject: Re: CNN Interview Request: Dr. Anthony Fauci 

We can make the 9 am hour work too. Pis let us know ASAP so I can make 
sure our studio is available. When will you have a final answer? 

My cell is ____ Cb>_C6)_ and am always on email which is better for me. 

Sent from my iPhone 
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On Feb 8, 2020, at 12:48 PM, Griffin, Janelle 
<Janelle.Griffin@turner.com> wrote: 

That's great- thanks Patricia ! 
We'll add him to our calendar for 10:lSa et. 

If we needed to move him his segment to the 9a et hour would 
that also work? 

May I have your cell number for my records? 

From: Conrad, Patricia (NIH/NIAID) [E] 
(b)(6)> 

Sent: Saturday, February 8, 2020 12:46 PM 
To: Griffin, Janelle <Janelle.Griffin@turner.com> 
Subject: Fwd: CNN Interview Request: Dr. Anthony Fauci 

Hi Janelle 

We can make this work - it would need to be from between 10 
am - 1020 am hard stop. 

Will that work? 

It would need to be from our NIH Readycam studio with 
Videolink 

Let me know if that works 

From: Griffin, Janelle 
<Janelle.Gri ffin@turner.com> 
Sent: Saturday, February 8, 2020 11:33 AM 
To: Fauci, Anthony (NIH/NIAID) [E] 

(b)(6) 

Subject: CNN Interview Request: Dr. Anthony 

NIH-002012 NIH Production to ICAN_000119



Fauci 

Importance: High 

Good morning Dr. Fauci, 

I hope this email finds you doing well . 

I'm reaching out on behalf of Newsroom w/Poppy 
Harlow & Jim Sciutto hoping you can join for an 
interview. 
Are you available to join CNN this Monday 

Febmary lOth in the 10a et hour? 
This would be live for about 5-7 minutes to discuss 
developments regarding the coronavims. 

Please feel free to contact me via email or at (404) 
452-7769 to let me know. 

Thanks for your time- I look fo1ward to hearing 
from you soon. 

Janelle Griffin-Butts 
Editorial Producer, CNN 
Email: janelle.griffin@turner.com I Twitter: 
@janellegCNN 
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From: 
Sent: 
To: 

(b)(6) 

Sun, 9 Feb 2020 16:36:38 -0500 
autotell I 

Subject: Re: Help Re: Novel Rx for Coronavirus 

Thanks, Andy. 
Best regards, 
Tony 

On Feb 9, 2020, at 4:29 PM, autotell l CbH wrote: -----------

Thank you my friend, hope it leads to something good for patients and the public. 
I was at a meeting of the "Philosophical Societ y of Texas" this week end and meet with a 
lot of Bush alums like Don Evans and Margaret Spellings etc and Margaret was 
commenting on the coronavirus scare and how fortunate we are to have you there at NIH 
looking after us !! If you ever decide to relocate to Texas you have a fan club here! 

All my best 
Andy 

(b)( > From: Fauci, Anthony (NIH/N IAID) [E] --------Sent: Sunday, February 9, 2020 7:24 AM 
To: autotell I Cb) C > 

Subject: RE: Help Re: Novel Rx for Coronavirus 

Andy: 

Thanks for the note. I will take a look at this and more importantly, I wil l run it by 

the people here at NIAID who are running the nCoV research initiative. I will get 

back to you with their and my assessment. I hope that all is well with you. We are 

doing a lot of late nighters here. Feels like my internship. DD 
Best regards, 

Tony 

From: autotell I Cb)( > 
Sent: Friday, February 7, 2020 2:50 PM ------~= To: Fauci, Anthony (NIH/NIAID} [E] (b)(6)>; Fauci, Anthony (NIH/NIAID) [E) 

(b )( 6) > 

Cc: Xiaokui Zhang 

--------
(b)(6) >; Robert Hariri 

(b)(6)> 

Subject: Help Re: Novel Rx for Coronavirus 

Tony 
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Greetings. Always proud to see you at the White House (with Alex) leading the fight 
against th is latest infectious disease threat (b)(4) 

(b) (4) 

I trust this email finds my Paisano happy and content as you continue to be a gift to this 
nation and the world. Please let me know you received this email. 
My best to you and your family. Hope our paths cross soon 
Andy 
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From: 
Sent: 
To: 

Subject: 

Fauci, Anthony (NIH/NIAIO) [E) 
Sun, 9 Feb 2020 18:23:24 +0000 
Folkers, Greg (NIH/NIAID) [E] 
RE: lnvestigational compound remdesivir, developed by UAB and NIH 

researchers, being used for treatment of novel coronavirus 

WOW! I did not know that. Good talking point for press conferences. 

From: Folkers, Greg (NIH/NIAID) [E) (b)(6) 

Se nt: Sunday, February 9, 2020 1:13 PM 
Subject: lnvestigational compound remdesivir, developed by UAB and NIH researchers, being used for 
treatment of novel coronavirus 

lnvestigational compound remdesivir, developed by UAB and 
NIH researchers, being used for treatment of novel 
coronavirus 
by Savannah Koplon 

• February 07, 2020 
• Print 
• Email 

___ ---- ,Richard Whitley, M .0., Distinguished Professor at UAB and principal investigator 
of the U19 grant 
The investigational drug remdesivir, developed through research conducted through the Ant iviral Drug 
Discovery and Development Cent er, or AD3C, and centered at the University of Alabama at Birmingham, 
is being used to treat select infected patients in the United States and in China who have been affected 
by the outbreak of novel coronavirus (2019-nCoV). 
UAB was awarded a $37.5 million,five-year U19 grant from the National Instit ute of Allergy and 
Infectious Diseases Centers of Excellence for Translational Research to study and develop treatment for 
high-priority emerging infections. Work has been taking place in earnest to develop drugs for emerging 
influenza, flaviviruses (dengue, West Nile virus and Zika), coronaviruses that cause SARS and MERS, and 
alphaviruses such as Venezuelan equine encephalitis virus and chikungunya. The grant is a multi-
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institutional collaboration to accelerate drug discovery for these emerging infections and is a public
private partnership between academic institutions and Gilead Sciences. 
Remdesivir, developed to treat the coronavirus causing MERS, was found to have significant activity 
against the 2019-nCoV strain when the outbreak began in the Chinese city of Wuhan. Importantly, 
remdesivir had demonstrated efficacy in treating other medically important coronaviruses MERS and 
SARS in cell culture and animal models. Based on the compassionate plea requests of treating physicians 
in the United States, Gilead Sciences released remdesivir for use in a few patients, although the drug has 
not yet been tested for safety or efficacy in these diseases. "The release of remdesivir for safety and 
efficacy studies is a major accomplishment for the AD3C - namely the U 19 grant - as it shows significant 
and swift advance of antiviral drugs to help treat and respond to emerging infectious disease outbreaks 
on an international scale and, importantly, to anticipate the introduction of these infections in the 
United States," said Richard Whitley, M.D., Distinguished Professor at UAB and principal investigator of 
the U19 grant. 
WATCH: UAB infectious disease expert s provide information on the 2019 novel coronavirus. 
Gilead Sciences and supporting researchers and clinicians are working with health authorities from the 
World Health Organization and in China to establish a placebo-controlled study to determine whether 
remdesivir is safe and effective in treating 2019-nCoV. 

"This is a prime example of how the research we 
are conducting at UAB plays a critical role in 
treating patients on a global scale and our 
contribution of substantial scientific advances." 

- Richard Whitley, M.D., UAB Distinguished 
Professor 

"The collaboration between UAB, our colleagues at Southern Research, Vanderbilt University and the 
University of North Carolina, along with our pharmaceutical partner Gilead Sciences, is indicative of our 
collaborative approach to respond to outbreaks in real time, and in helping communities worldwide 
fight 2019-nCoV. This is a prime example of how the research we are conducting at UAB plays a critical 
role in treating patients on a global scale and our contribution of substantial scientific advances," 
Whitley continued. 
Whitley expressed that the potential for mutation of 2019-nCoV means that UAB's AD3C and partners 
will need to build backup molecules for potential testing and treatment in the near future. 
The World Health Organization has declared the 2019-nCoV outbreak a "public health emergency of 
international concern." 
UAB is the lead institution for AD3C and research conducted; but the team unifies scientists experienced 
in virology, viral immunology, pathogenesis, medicinal chemistry and translation to human disease from 
UAB, University of North Carolina, Vanderbilt University, Emory University, Washington University, The 
University of Texas Medical Branch, Southern Research, the Emory Institute of Drug Discovery, the 
University of Colorado, Denver, and Oregon Health & Science University. 

Disclaimer: Any third-party material in this email has been shared for internal use under fai1· use provisions 
of U.S. copyright law, without further verification of its accuracy/veracity. It does not necessarily represent 
my views nor those of NIAID, NIH, HHS, or the U.S. government. 
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From: 
Sent: 
To: 

Cc: 
Subject: 
Attachme nts: 

Liz: 

Fauci, Anthony (NIH/NIAIO) [E) 
Sun, 9 Feb 2020 18:20:45 +0000 
Liz Szabo 
Conrad, Patricia (NIH/NIAID) [E] 
RE: Plumbing as possible means of spread of coronaviruses 
Amoy Gardens and SARS.pdf 

Thanks for the note. I do not know enough about the plumbing system on the cruise ships to 

make any meaningful comments, certain ly not any comments that could be attr ibutable to 
me. And so, I will pass on this one, The best person to comment or opine on this would be 
Mart Cetron of CDC. FYI, in case you do not have it in front of you, I am attaching the original 
NEJM article on the Amoy Gardens Apartment story in Hong Kong w ith SARS. 

Best regards, 

Tony 

From: Liz Szabo <LSzabo@kff.org> 
Sent: Saturday, February 8, 2020 7:21 PM ------~~ To: Fauci, Anthony (NIH/NIAID) [E] (b)(6) 

Subject: Plumbing as possible means of spread of coronaviruses 

HI Dr. Fauci, 

I hope you're doing well. I know you must be very busy. 

Our editor, Dr. Elizabeth Rosenthal, is wondering whether the new coronavirus might be 
spreading through plumbing on the cruise ship? She sent me these links, below, about how 
plumbing played a role in spreading SARS in the Amoy Gardens apa1tment complex in Hong 
Kong. Libby lived in China during the SA.RS outbreaks and remembers that the sinks there don't 
have the typical U-bend trap that sinks have here, which allows sewer gases and unpleasant 
odors to come through. 

If plumbing is a risk for spreading coronavimses, what could be done to protect passengers on 
cruise ships? 

T'd love to hear your thoughts on th is, even if just by email. 

Thanks for your time. 

Liz Szabo 
Kaiser Health News 
571-201-9009 

https://www.cbsnews.com/news/leaky-plumbing-Linked-to-sars-spread/ 
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https://www.cnn.com/2013/02/21/world/asia/sars-amoy-qardens/index.html 

https://plumbinqconnection.com.au/new-report-proves-plumbinq-link-to-sars/ 

https://www.infectioncontroltoday.com/personal-protective-equipment/sars
and-plumbing-role-sewage-plays-spreading-disease 

https://jamanetwork.com/journals/ jama/fullarticle/27 61 044 ?guestAcces 
sKey=f6 l bd430-07 d8-4b86-a 7 49-
bec05bfffb65&utm source=For The Media&utm medium=referral&u 
tm campaign=ftm links&utm content=tfl&utm tenn=020720 
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From: Fauci, Anthony (NIH/NIAID) [E) 
Sent: Sun, 9 Feb 2020 17:59:10 +0000 
To: Tabak, Lawrence (NIH/OD) [E) 
Cc: Schwetz, Tara !NIH/OD) [E];Erbelding, Emily (NIH/NIAID) [E];Conrad, Patricia 
(NIH/NIAID) [El;Marston, Hilary (NIH/NIAID) [El;Eisinger, Robert (NIH/NIAID) [E];Lerner, Andrea 
(NIH/NIAID) [El;Auchincloss, Hugh (NIH/NIAID) [CJ (b)(6)) 

Subject: RE: NCATs request re. Coronavirus 

Larry: '--------------------------------,(b"'~""'(S) 

Best, 
Tony 

(b)(6)> From: Tabak, Lawrence (NIH/OD) [E) ---------
Sent: Sunday, February 9, 2020 12:46 PM -----~~ To: Fauci, Anthony (NIH/NIAID) [El (b)(6) ..;;...;.:...:::====:~=-----Cc: Schwetz, Tara (NIH/OD) [El (b)( > ---------Subject : NCATs request re. Coronavirus 

Ton''-------------------------------~~ (b) (5) 

Thanks, 
Larry 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Sun, 9 Feb 202017:53:04 +0000 
Conrad, Patricia (NIH/NIAID) [E) 

Subject: RE: CNN Anderson Cooper Full Circle Request- Dr. Anthony Fauci 

OK. Thanks. 

From: Conrad, Patricia (NIH/NIAID) [El (b)(6)> 

Se nt: Sunday, February 9, 2020 12:44 PM 
To: Fauci, Anthony (NIH/NIAID) [E]-------=(b-c-)(c-=6) 

Subject: Fwd: CNN Anderson Cooper Full Circle Request- Dr. Anthony Fauci 

I am working on this. 

Sent from my iPhone 

Begin forwarded message: 

From: "Varon, Sophie" <Sophie.Va ron@turner.com> 
Date: February 9, 2020 at 12:30:31 PM EST -------~= To: "Conrad, Patricia (NIH/NIAID) [E]" (b)(6)>, "Fauci, Anthony 
(NIH/NIAID) [El" (b)(6) 
Subject: CNN Anderson Cooper Full Circle Request- Dr. Anthony Fauci 

Hello Dr. Fauci and Patricia, 

I hope you're both doing well. 
I'm reaching out to see if Dr. Fauci could be available for an interview with 
Anderson Cooper on Monday for his CNN digital program, Full Circle. Full Circle 
is an interesting platform because it allows us to take live viewer questions. This 
taped interview would air on Tuesday at 5PM and Anderson could tape tomorrow in 
the 4PM hour or after 5:45PM. 

The topic is of course the Corona virus. 

Thank you for considering this request! 

Sophie Varon 
Editorial Producer, CNN AC360 
cell- (bH 
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From: 
Sent: 
To: 
Subject : 

Fauci, Anthony (NIH/NIAID) [E) 
Sun, 9 Feb 2020 17:52:22 +0000 
Conrad, Patricia (NIH/NIAID) [E) 
FW: CNN Anderson Cooper Ful l Circle Request- Dr. Anthony Fauci 

If we can do this, I would be happy to. 

From: Varon, Sophie <Sophie.Varon@turner.com> 

Sent: Sunday, February 9, 2020 12:30 PM 
-------~= To: Conrad, Patricia (NIH/NIAID) (E] (b)(6)>; Fauci, Anthony (NIH/NIAID) (E] ---------(b)(6) 

Subject: CNN Anderson Cooper Full Circle Request- Dr. Anthony Fauci 

Hello Dr. Fauci and Patricia, 

I hope you're both doing well. 

I'm reaching out to see if Dr. Fauci could be available for an interview with Anderson Cooper on 
Monday for his CNN digital program, Full Circle. Full Circle is an interesting platform because 
it allows us to take live viewer questions. This taped interview would air on Tuesday at 5PM and 
Anderson could tape tomorrow in the 4PM hour or after 5:45PM. 

The topic is of course the Coronavirus. 

Thank you for considering this request! 

Sophie Varon 

Editorial Producer, CNN AC360 

cell (b)(6) 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAI0) [E) 
Sun, 9 Feb 202017:51:21 +0000 
Hall, Bill (HHS/ASPA) 

Subject: FW: CNNI Interview with Dr. Anthony Fauci, 

Bill: 
Th is link below is for an interview that I gave for CNN International this morning. As we all 

know, it makes such a big difference when the interviewer knows the subject and asks good 

questions that this interviewer did. Would that they were all like her. 
Best regards, 
Tony 

From: Hynds, Joanna (NE) <Joanna.Hynds@turner.com> 
Sent : Sunday, February 9, 2020 12:30 PM -------'"="'""C=t To: Conrad, Patricia (NIH/NIAID) [El CbH6)> 
Cc: Fauci, Anthony (NIH/NIAID) [E] (b)(6J> 

Subject: RE: CNNI Interview Request: Dr. Anthony Fauci, 

We are so glad to! 

Here is the clip https:ljwe.tl/t-BOkVJSyQVB 

Al I the best, 

Joanna 

(b)(6)> From: Conrad, Patricia (NIH/NIAID) [El ---------Sent: 09 February 2020 16:15 
To: Hynds, Joanna (NE) <Joanna.Hynds@turner.com> 
Cc: Fauci, Anthony (NIH/NIAID) [E] (b)(6) 

Subject: Re: CNNI Interview Request: Dr. Anthony Fauci, 

My pleasure- so glad we could make it work. Please do send us the the video segment 

Best, 
Patty. 

Sent from my iPhone 

On Feb 9, 2020, at 11:06 AM, Hynds, Joanna (NE) <Joanna.Hynds@turner.com> wrote: 

Dear Mr Fauci, 
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I just wanted to thank you for your accommodation at such short not ice for the earlier 
interview. I do apologise for the miscommunication on my part. 

We really enjoyed having you on the show! 

Thanks too to Patricia, for helping coordinate this all at last minute. 

I hope you both have a great evening. 

Many thanks again for your patience and understanding. 

If you would like a video segment of your hit I will gladly send you it on request. 

Best, 

Joanna 

From: Conrad, Patricia (NIH/NIAID) [E] (b)(6) 

Sent: 09 February 2020 14:26 
To: Hynds, Joanna (NE) <Joanna.Hynds@turner.com> 
Cc: Pfeifer, Hazel <Hazel.Pfeifer@turner.com>; Lovejoy, Hannah (NE) -------=-c--=-< Hann ah.Lovejoy@ turner.com>; Fauci, Anthony (NIH/NIAID) [E] (b)(6)> --------
Subject: Re: CNNI Interview Request: Dr. Anthony Fauci, 

Do you have the hit time and contact info please send ASAP. 

Sent from my iPhone 

On Feb 9, 2020, at 8:38 AM, Hynds, Joanna (NE) 
<Joanna.Hynds@turner.com> wrote: 

Perfect - we really appreciate this. 

I will get you these details ASAP. 

Does Dr Fauci need a car? 

Best, 

Joanna 
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From: Conrad, Patricia (NIH/NIAID) [E) (b)(6)> 

Sent: 09 February 2020 13:33 
To: Hynds, Joanna (NE) <Joanna.Hynds@turner.com> 
Cc: Pfeifer, Hazel <Hazel.Pfeifer@turner.com>; Lovejoy, Hannah (NE) 
<Hannah.Lovejoy@turner.com>; Fauci, Anthony (NIH/NIAID) [E] 

(b)(6) 

Subject: Re: CNNI Interview Request: Dr. Anthony Fauci, 

Adding Dr Fauci here 

He can come to the WDC CNN studio. Please send us the exact live hit time as 
well as the studio address and on-site contact name, number and cell number 
ASAP. Dr Fauci cell is (b)(6)and you have mine. 

Thank you. 

Sent from my iPhone 

On Feb 9, 2020, at 8:21 AM, Hynds, Joanna (NE) 
<Joanna.Hynds@turner.com> wrote: 

Dear Patricia, 

Just following up from our phone conversation, unfortunately I 
won't be able to facilitate a StudioGo t ruck for this interview. 

We are still really keen to get Dr Fauci on the show-will he be 
able to come to the bureau? 

I will be able to book him a car if he needs. 

Let me know what suits, 

Best, 

Joanna 

From: Conrad, Patricia (NIH/NIAID) [E] 
(b) ~ > 

Sent: 09 February 2020 13:00 
To: Hynds, Joanna (NE) <Joanna.Hynds@turner.com> 
Subject: Re: CNNI Interview Request: Dr. Anthony Fauci, 
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For the t rick- the location is northwest Washington DC. Near 
American university. 

Sent from my iPhone 

On Feb 9, 2020, at 7:51 AM, Conrad, Patricia 
{NIH/NIAID) [El (b)(6)> wrote: 

Please call me ASAP at (b)(6)for this -----request. 

Sent from my iPhone 

Begin forwarded message: 

From: "Fauci, Anthony (NIH/NIAID) 
[El" Cb) C > 
Dat e: February 9, 2020 at 7:08:54 
AM EST 
To: "Conrad, Patricia (NIH/NIAID) [E]" 

(b)(6) 

Subject: Fwd: CNNI Interview 
Request: Dr. Anthony Fauci, 

Sent from my iPhone 

Begin forwarded message: 

From: "Hynds, Joanna 
(NE)" 
<Joanna.Hynds@turner 
.com> 
Date: February 9, 2020 
at 6:06:15 AM EST 
To: "Fauci, Anthony 
(NIH/NIAID) [El" 

(b)(6)> 

Cc: "Tejera, Isabel 
{Intern)" 
<isabel.Tejera@turner.c 
om>, "Lovejoy, Hannah 
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(NE)" 
<Hannah.Lovejoy@turn 
er.com> 
Subject: CNNI 
Interview Request: Dr. 
Anthony Fauci, 

Dear Dr Fauci, 

I hope you are well! I 
am reaching out from 
CNN International to 
enquire if you are 
available today to join 
us on Connect the 
World at llaET to 
discuss the coronavirus. 

Might this be a 
possibility? It would be 
great to arrange this. 

Background on CNN 

• CNN 
International 
reaches more 
than 250 
million 
households 
worldwide 
including in the 
US via DIRECTV. 

• CNN 
International is 
the number 
one 
international 
TV news 
channel 
according to all 
major media 
surveys across 
Europe, the 
Middle East and 
Africa, the Asia 
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Best, 

Pacific region 
and Latin 
America. 

• In September 
2019 CNN.com 
had 162 million 
unique readers 
globally per 
month and 114 
million mobile 
readers a 
month, leading 
the BBC, Yahoo 
and New York 
Times. 

Joanna Hynds 

Planning Desk 
CNN International 
+ 44 207 693 1640 
(office) 
+ (b)(6) ( cell) 
joanna.hynds@turner.c 
om 
<image0O1.png> 

Information in this 
emai l including any 
attachments may be 
privileged or 
confidential and is 
intended exclusively for 
the addressee. The 
views expressed may 
not be official policy, 
but the personal views 
of the originator. If you 
have received this email 
in error, please notify 
the sender by return e
mail and delete it from 
your system. You 
should not reproduce, 
d istribute, store, 
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retransmit, use or 
disclose its contents to 
anyone. Please note we 
reserve the right to 
monitor all e-mail 
communicat ion 
through our internal 
and external networks. 
Turner and the Turner 
marks are trade marks 
of Turner Broadcasting 
System Inc and are 
used under licence. 

Turner Broadcasting 
System Europe Limited 
(Company No. 
1927955), Turner 
Enterta inment 
Networks International 
Limited (Company No. 
2803512), Turner 
Broadcasting System 
Holdings (Europe) 
Limited (Company 
Number 2802926) and 
Cable News 
International Limited 
(Company No. 
5001368) are 
incorporated in England 
and Wales and share 
the same registered 
office at Turner House, 
16 Great Marlborough 
Street, London WlF 
7HS. 

Information in th is email including any attachments may be 
privileged or confident ial and is intended exclusively for the 
addressee. The views expressed may not be official pol icy, but 
the personal views of the originator. If you have received th is 
email in error, please notify the sender by return e-mail and 
delete it from your system . You should not reproduce, 
distribute, store, retransmit, use or disclose its contents to 
anyone. Please note we reserve the right to monitor all e-mail 
commun ication through our internal and external networks. 
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Turner and the Turner marks are trade marks of Turner 
Broadcasting System Inc and are used under licence. 

Turner Broadcasting System Europe Limited (Company No. 
1927955), Turner Entertainment Networks International Limited 
(Company No. 2803512), Turner Broadcasting System Holdings 
(Europe) Limited (Company Number 2802926) and Cab le News 
International Limited (Company No. 5001368) are incorporated 
in England and Wa les and share the same registered office at 
Turner House, 16 Great Marlborough Street, London Wl F 7HS. 

Information in this email including any attachments may be privileged or 
confidential and is intended exclusively for the addressee. The views 
expressed may not be officia l pol icy, but the persona l views of the originator. 
If you have received th is email in error, please notify the sender by return e
mail and delete it from your system. You should not reproduce, distribute, 
store, retransmit, use or disclose its contents to anyone. Please note we 
reserve the right to monitor all e-mail communication through our internal 
and externa l networks. Turner and the Turner marks are trade marks of 
Turner Broadcasting System Inc and are used under licence. 

Turner Broadcasting System Europe Limited (Company No. 1927955), Turner 
Enterta inment Networks International Limited (Company No. 2803512), 
Turner Broadcasting System Holdings (Europe) Limited (Company Number 
2802926) and Cab le News Internat ional Limited (Company No. 5001368) are 
incorporated in Eng land and Wa les and sha re the same reg istered office at 
Turner House, 16 Great Marlborough Street, London WlF 7HS. 

Information in th is email including any attachments may be privileged or confidentia l and 
is intended exclusively for the addressee. The views expressed may not be official policy, 
but the personal views of the originator. If you have received th is ema il in error, please 
notify the sender by return e-ma il and delete it from your system. You shou ld not 
rep roduce, distribute, store, retransmit, use or disclose its contents to anyone. Please note 
we reserve the right to monitor all e-mail communicat ion through our internal and 
externa l networks. Turner and the Turner marks are trade marks of Turner Broadcasting 
System Inc and are used under licence. 

Turner Broadcasting System Europe Limited (Company No. 1927955), Turner 
Entertainment Networks International Limited (Company No. 2803512), Turner 
Broadcasting System Holdings (Europe) Limited (Company Number 2802926) and Cable 
News International Limited (Company No. 5001368) are incorporated in England and 
Wa les and share the same registered office at Turner House, 16 Great Marlborough Street, 
London WlF 7HS. 

Information in this email including any attachments may be privileged or confident ial and is intended 
exclusively for the addressee. The views expressed may not be official pol icy, but the persona l views of 
the originator. If you have received this email in error, please notify the sender by return e-mail and 
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delete it from your system. You should not reproduce, distribute, store, retransmit, use or disclose its 
contents to anyone. Please note we reserve the right to monitor all e-mail communication through our 
internal and external networks. Turner and the Turner marks are trade marks of Turner Broadcasting 
System Inc and are used under licence. 

Turner Broadcasting System Europe Limited (Company No. 1927955), Turner Entertainment Networks 
International Limited (Company No. 2803512), Turner Broadcasting System Holdings (Europe) Limited 
(Company Number 2802926) and Cable News International Limited (Company No. 5001368) are 
incorporated in England and Wales and share the same registered office at Turner House, 16 Great 
Marlborough Street, London WlF 7HS. 
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From: 
Sent: 

To: 
Subject : 

Fauci, Anthony (NIH/NIAID) [E) 
Sun, 9 Feb 2020 17:34:16 +0000 
Denise Ober 
RE: HEART WRENCHING QUESTION! Will 

The State Department and CDC travel alerts for China, which advise only absolutely essential travel, do not 
officially include Hong Kong and so there is no official restriction right now (but this could change), and there is no 
quarantine requirement upon returning from Hong Kong. However, thi:; all could change quickly. (b)(6) 

-----Original Message-----
From: Denise Ober;;---------(b~)~(=6) 

Sent: Saturday, February 8, 2020 3:23 PM --------:,,:,~ To: Fauci, Anthony (NIH/NIAJD) [E] (b)(6)> --------
Subject: HEART WRENCHING QUESTION 1 WO 

Dear Dr. Fauci, 
l realize this is a long shot for you to answer this email. Please forgive me since Im sure you are so extremely busy 
and so very importantly needed at this time. I do apologize for taking even a moment from your high demand 
schedule. But thought I'd try to reach out anyway in case you did see this. 
l saw an interview recently you bad with Dr Baucher posted by JAMA. From your expertise and knowledge about 
the coronavirus thus far if ou had lanned to travel to Thailand mid March via stop over at Hon Kono-would ou? 

Thank you from my concerned heart! 
Thank you for EVERYTHING you do and have done in the past! 
Best to you, 
Denise Ober 
Sent from my iPad 

NIH-002037 

(b)(6) 
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From: Fauci, Anthony (NIH/NIAID) [El 
Sent: Sun, 9 Feb 2020 17:26:01 +0000 
To: Cassetti, Cristina (NIH/NIAID) [El 
Cc: Conrad, Patricia (NIH/NIAID) [E);Erbelding, Emily (NIH/NIAID) [E];Auchincloss, 
Hugh (NIH/NIAID) [C] (b)(6) ;Barasch, Kimberly (NIH/NIAID) [C];Greg Folkers 

(b)(6J;Marston, Hilary (NIH/NIAID) [E);Eisinger, Robert (NIH/NIAID) [E];Lerner, ---------Andre a (NIH/NIAID) [E] 
Subject: FW: Help Re: Novel Rx for Coronavirus 
Attachments: __ Cb_>_C4_) in 2019-CoV Proposal 07Feb2020.docx 

Cristina : 
This is not just your ordinary person writing to us. Th is is Dr. Andrew von Eschenbach, former 

Director of NCI and Former Commissioner of FDA. I have no idea if this proposal has any merit; 

however, please have someone go over it carefully and put together a response. Also, only if 

appropriate, and feasible, see if there is any way we can be of assistance to him. Thanks. 

Best regards, 

Tony 

From: autotell I -----------(b)(6) 

Sent: Friday, February 7, 2020 2:50 PM ------~~ To: Fauci, Anthony (NIH/NIAID) [E] (b)( >; Fauci, Anthony (NIH/NIAID) [E] --------(b )( 6) 

Cc: Xiaokui Zhang (b) (6) >; Robert Hariri _____ ....::.===~~------ ----------(b )( 6) 
(b)(6) 

Subject: Help Re: Novel Rx for Coronavirus 

Tony 
Greetings. Always proud to see you at the Wh ite House (with Alex) leading the fight against this latest 
infectious disease threat. Cb) (4) 

(b) (4) 

I trust this email finds my Paisano happy and content as you continue to be a gift to this nation and the 
world. Please let me know you received this email. 
My best to you and your family. Hope our paths cross soon 
Andy 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Sun, 9 Feb 202017:17:07 +0000 
Stover, Kathy (NIH/NIAID) [El 

Cc: 

(NIH/NIAID) [El 
Subject: 

Bi llet, Courtney (NIH/NIAID) [El;Conrad, Patricia (NIH/NIAID) [El;Folkers, Greg 

RE: FOR ASF REVIEW: Draft responses to questions from Italian news agency 

See my edits in red. 

From: Stover, Kathy (NIH/NIAID) [E] (b)(6)> 
Sent: Friday, February 7, 2020 2:02 PM 
To: Fauci, Anthony (NIH/NIAID) [El------(b=)'""'(6)= > 

Cc: Billet, Courtney (NIH/NIAID) [El (b)(6),; Conrad, Patricia (NIH/NIAID) [E) 
(b)( >; Folkers, Greg (NIH/NIAID) [E) (b)(6) ----------

Subject: FOR ASF REVIEW: Draft responses to questions from Italian news agency 

Hi Dr. Fauci, 

Below are draft responses to questions from a reporter with the Italian news agency ANSA. 

Please let me know if you have any suggested edits, and I'll move it along. 

Thanks, 
Kathy 

Enrica Battifoglia 
Science and Technology Head Editor 
ANSA news agency (Italian news) 

Enrica.Battifogl ia@ansa.it 

Expected place of publication: ANSA Science web page (www.ansa.it/scienza) 

Dear Professor Fauci, 

I am Enrica Battifoglia of the Italian news agency ANSA, I already have had the pleasure to 
interview you several times at the AIDS world conferences. 

I would like to ask you some questions about Coronavirus 2019-nCoV, to be published on the 
ANSA Science web page (www.ansa.it/scienza), the main online science news resource in Italy 
with over 1.5M contacts each month. I am sure that your clarity and competence will be highly 
valuable to put some much-needed order among so many contrasting news and data, and would 
be much appreciated by our readers. 
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1. Do the current available data allow to understand the threat level of coronavirus 2019-
nCoV in terms of both lethality and diffusion speed, and about the possible evolution 
scenarios of the disease? 

There is much that we do not know about the novel coronavirus. Currently, there have been more 
than 37,000 confirmed cases in China, and China has reported more than 800 deaths. As you 
know, there have been three confirmed cases in Italy to date. The reported case fatality rate 
(lethality) among the 37,000 cases that have come to the attention of the health care system 
is 2%. However, given that there are likely many more cases that are without symptoms 
or with minimal symptoms, the actual death rate is probably lower than 2%. 

It is impossible to predict how the virus will evolve. It is our hope that the extraordinary 
containment measures that China has implemented will help prevent the outbreak from 
becoming a global pandemic. But given that the virus is present in 27 countries to date and can 
be transmitted from person-to-person, it may take a foothold and evolve into a global pandemic. 

2) What exactly do we know about its modes of transmission, especially from people who 
do not yet have the symptoms? 

Again, there is much that we do not know about the novel coronavirus, including its specific 
transmission abilities. Based on initial findings that have been reported, we suspect its 
transmission is similar to influenza and other respiratory viruses, namely that is transmitted 
through respiratory droplets when an infected person coughs or sneezes, and by touching 
surfaces, such as door handles, that recently have virus on them and then touching your face. 
There have also been reports that the virus is present in feces and vomit. However, it is still 
uncertain that the virus can be transmitted through this route. 

Traditionally, most viruses are transmitted when someone has symptoms. With the novel 
coronavirus; however, there appears to be asymptomatic transmission occurring. We do not 
know how many cases are being driven by asymptomatic transmission or by those with 
symptoms. Typically, viruses are largely transmitted by infected people experiencing symptoms. 

3) Are the genetic sequences provided by China enough to start working on a vaccine? 

The genetic sequences provided by China enabled researchers to quickly develop a diagnostic 
that is being used to dete1mine whether someone is infected with the novel coronavirus. The 
genetic information has also been useful in work to develop a preventive vaccine. The National 
Institute of Allergy and Infectious Diseases, part of the U.S. National Institutes of Health, is 
building on its experience with the SARS and MERS corona viruses to better understand the virus 
as well as develop and test rapid point-of-care diagnostics, vaccines and treatments, including 
broad-spectrum antivirals and antibody therapies. In terms of vaccines specifically, we are 
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working with the biotechnology company Moderna and the Coalition for Epidemic Preparedness 
Innovation (CEPI) to develop a "messenger RNA" vaccine for the novel coronavirus. Other 
countries and companies are working to develop a vaccine as well. 

4) What are the technical times to develop a working vaccine in terms of scientific research, 
and what are the approx times for the necessary legal certifications, and for industrial 
production and distribution? 

In terms of our work with Moderna and CEPI to develop a vaccine, we anticipate having an 
experimental vaccine ready for Phase 1 clinical trials within 2 to 3 months. This Phase 1 clinical 
trial will involve administering the vaccine to a small number of healthy adults in the United 
States to see if it is safe and has some ability to induce an immune response. If that is successful 
and the outbreak has not ended, we will move to a larger Phase 2 clinical trial with the 
expectation of proving the efficacy (or not) of the vaccine within 1 to 1.5 years. If 
efficacious, it will still take additional months to produce enough vaccine to distribute 
widely .. 

In addition to this vaccine, NIAID is also supporting scientists and companies to develop other 
vaccine candidates. 

5) 2019-nCov is the third Coronavirus aggressive for humans that has appeared in the East 
in the last 20 years and in 2009 the virus responsible for the flu pandemic too did come 
from China: what sort of preventive measures could be practicable to reduce the risk of 
repetition of these events? 

To clarify, the 2009 HlNl influenza virus was first reported in Mexico, not China. 

Viruses affecting humans have occurred throughout history, from the Bubonic Plague to the 
1918 flu. We cannot predict what emerging infectious diseases will occur nor prevent the 
unknown from occurring in the first place. What we can do is learn as much as we can about 
emerging viruses, so that we can rapidly develop safe and effective point-of-care diagnostics, 
treatments and vaccines to protect against infection. 
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From: Fauci, Anthony (NIH/NIAIO) [E) 
Sent: Sun, 9 Feb 2020 16:41:33 +0000 
To: Conrad, Patricia (NIH/NIAID) [El 
Subject: FW: Cowen Health Care Conference in Boston - China Pharma Market Panel -
March 2, 2020 in Boston 

Please RSVP no. 

From: Scala, Steve <Steve.Scala@cowen.com> 
Se nt: Sunday, February 9, 2020 11:39 AM ------~~ To: Fauci, Anthony (NIH/NIAID) [El (b)(6) --------
Cc: Nadeau, Phil <Phil.Nadeau@cowen.com>; Miner, Kathy <Kathy.Miner@cowen.com>; Nedelcovych, 
Michael <Michael. Nedelcovych@cowen.com> 
Subject: Cowen Health Care Conference in Boston - China Pharma Market Panel - March 2, 2020 in 
Boston 

Hi Dr. Fauci 

I am a pharmaceutical industry analyst at Cowen and Company, a New York City based 
investment company that specializes in health care. Each year we host a Health Care 

Conference in Boston in March that attracts 200+ companies and 1000+ investors. During this 
year's conference, we had planned to host a one-hour panel discussion on the evolution of and 
reforms within the China Health Care System and China Pharmaceutical market. However, 
given global concerns around Coronavirus, we have decided to focus the panel instead on the 
virus and the outlook for emerging treatments. This perspective is critical to health care 

companies and therefore the institutions that invest in them. 

Our panel will take place during Cowen's 40th Annual Health Care Conference, which will be 

held at the Marriott Copley Place in Boston on March 2-4, 2020. We plan to host this panel on 

Monday morning, March 2nd, between 9:05-10:0SAM. Attendees at our conference include 

institutional investors from insurance companies, mutual funds, pension funds, banks, and 
other types of funds, mainly in the U.S. and EU. 

Cowen would provide you an honorarium for your time during the one-hour panel. We propose 
an honorarium of $1,500, and we reimburse conference-related travel expenses. 

The discussion will be Q&A only and no presentation on your part is requested . 

We look forward to hearing from you. 

Sincerely, 

Steve Scala 
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In line with best practices suggested for brokerage firms, Cowen has a policy regarding our 
interaction with subject matter experts such as yourself, and by accepting and participating in 
this engagement, you agree to the conditions of this policy, including that you will not 
knowingly disclose any material non-public and/or confidential information; that your current 
employer permits you to participate in our event; that you are not employed by any of the 
companies anticipated to be discussed; and that your participation will not cause you to 
knowingly violate any contract (e.g., employment contract or consulting contract), agreement 
(e.g., confidentiality agreement) or other duty of confidentiality (e.g., serving on a board of 
directors) that you may have. 

COWEN 

Steve Scala 
Pharmaceutical Industry Analyst 
Equity Research 

Cowen and Company, LLC 
Two International Place, 28th Fl. 
Boston, MA 02110 
617-946-3923 
steve.scala@cowen.com 

www.cowen.com 

This message and any attachments are confidential. If you are not the intended recipient, please notify 
the sender immediately and destroy this email. Any unauthorized use or dissemination is prohibited. All 
email sent to or from our system is subject to review and retention. Nothing contained in this email shall 
be considered an offer or solicitation with respect to the purchase or sale of any security in any 
jurisdiction where such an offer or solicitation would be illegal. Neither Cowen Inc. nor any of its 
affiliates ("Cowen") represent that any of the information contained herein is accurate, complete or up 
to date, nor shall Cowen have any responsibility to update any opinions or other information contained 
herein. 
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From: 
Sent: 
To: 

Cc: 
Subject: 

Fauci, Anthony (NIH/NIAIO) [E) 
Sun, 9 Feb 2020 16:41:04 +0000 
Folkers, Greg (NIH/NIAID) [E] 
Bi llet, Courtney (NIH/NIAID) [E];Conrad, Patricia (NIH/NIAID) [E] 

RE: Podcast : Newt's World Ep 56: China's Coronavirus http;//bit.ly/2Sud2am 

Definitely for the Director's page 

From: Folkers, Greg (NIH/NIAID) [E) (b)(6) 

Se nt: Sunday, February 9, 2020 9:45 AM 
Subject: Podcast: Newt's World Ep 56: China's Coronavirus http://bit.ly/2Sud2am 

Is the Coronavirus the next global pandemic or will the disease be eradicated in a short period of 
time? Newt's guests, Dr. Anthony Fauci and Dr. Peter Daszak, provide the information you need to 
know about the Coronavirus crisis. 

Disclaimer: Any third-party material in this email has been shared for internal use under fair use provisions 
of U.S. copyright law, without further verification of its accuracy/veracity. It does not necessarily represent 
my views nor those of NIAJD, NIB, HHS, or the U.S. government. 
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From: 
Sent: 
To: 

Cc: 

(b)(6) 

Sun, 9 Feb 2020 10:53:02 -0500 
Conrad, Patricia (NIH/NIAID) [El 

Subject: 
Bi llet, Courtney (NIH/NIAID) [El;Routh, Jennifer (NIH/NIAID) [El 
Fwd: CNNI Interview Request: Dr. Anthony Fauci, 

Done 

Begin fo1warded message: 

From: "Hynds, Joanna (NE)" <Joanna.Hynds@tumer.com> 
Date: February 9, 2020 at 9:49:21 AM EST -----------=~ To: "Conrad, Patricia (NIH/NIAlD) [E]" CbH6) 
Cc: "Pfeifer, Hazel" <Hazel.Pfeifer@tumer.com>, "Lovejoy, Hannah (NE)" 
<Hannah.Lovejoy@tumer.com>, "Fauci, Anthony (NIH/NIAID) [E]" 

(b)(6)> 

Subject: RE: CNNI Interview Request: Dr. Anthony Fauci, 

Hi Patricia, 

I have let DC know, Angie will be there to greet him at 10.20a and bring him straight up. 

DC Number: +l 2025100172. 

Best, 

Joanna 

From: Conrad, Patricia (NIH/NIAID) [El (b)(6)> 

Sent: 09 February 2020 14:42 
To: Hynds, Joanna (NE) <Joanna.Hynds@turner.com> 
Cc: Pfeifer, Hazel <Hazel.Pfeifer@turner.com>; Lovejoy, Hannah (NE) ------"-="'""C"-='I <Hannah.Lovejoy@turner.com>; Fauci, Anthony (NIH/NIAID) [El (b)(6J> --------Subject: Re: CNNI Interview Request: Dr. Anthony Fauci, 

We are good. 1030 am ET his is firm. He will arrive the wdc cnn studio at 820 am ET so if 
you can have someone meet him at the entrance lobby to get him upstairs quickly that 
would be helpful. 

Sent from my iPhone 
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On Feb 9, 2020, at 9:39 AM, Hynds, Joanna (NE) 
<Joanna.Hynds@turner.com>wrote: 

Hi Pat ricia, 

That would be perfect. I am so sorry on the miscommunicat ion on my part. 

We really appreciate you accommodating us at this short notice. 

Best, 

Joanna 

From: Conrad, Patricia (NIH/NIAID) [E] (b)(6)> 

Sent: 09 February 2020 14:35 
To: Hynds, Joanna (NE) <Joanna.Hynds@turner.com> 
Cc: Pfeifer, Hazel <Hazel.Pfeifer@turner.com>; Lovejoy, Hannah (NE) 
<Hannah.Lovejoy@turner.com>; Fauci, Anthony (NIH/NIAID) [E] 

(b)( > 

Subject: Re : CNNI Interview Request: Dr. Anthony Fauci, 

Dr DrFauci can be there for a 1030 am hit 

We need to know ASAP if this is firm and what the exact hit time 

Sent from my iPhone 

On Feb 9, 2020, at 9:26 AM, Hynds, Joanna (NE) 
<Joanna.Hynds@turner. com>wrote: 

Just wanted to let you know the Flash Studio will be DC G Studio 

CAM23 

Our Bureau Address is 
820 First ST NE 
20002 Washington 

Please contact the bureau at +1-202-898-7911 
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Please arrive at 10.40, you will be on around 11 - 1 will update 
with exact hit time as soon as I have it. 

Best, 

Joanna 

From: Conrad, Patricia (NIH/NIAID) [E) 
(b)(6)> 

Sent: 09 February 2020 13:33 
To: Hynds, Joanna (NE) <Joanna.Hynds@turner.com> 
Cc: Pfeifer, Hazel <Hazel.Pfeifer@turner.com>; Lovejoy, Hannah 
(NE) <Hannah.Lovejoy@turner.com>; Fauci, Anthony 
(NIH/NIAID) [E] (b)(6) 

Subject: Re: CNNI Interview Request: Dr. Anthony Fauci, 

Adding Dr Fauci here 

He can come to the WDC CNN studio. Please send us the exact 
live hit time as well as the studio address and on-site contact 
name, number and cell number ASAP. Dr Fauci cell is (b)( 

- and you have mine. 

Thank you. 

Sent from my iPhone 

On Feb 9, 2020, at 8:21 AM, Hynds, Joanna (NE) 
<Joanna.Hynds@turner.com>wrote: 

Dear Pat ricia, 

Just following up from our phone conversation, 
unfortunately I won't be able to facilitate a 
StudioGo truck for this interview. 

We are still really keen to get Dr Fauci on the show 
- will he be able to come to the bureau? 

I will be able to book him a car if he needs. 

Let me know what suits, 
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Best, 

Joanna 

From: Conrad, Patricia (NIH/NIAID) [E] 
(b)(6)> 

Sent: 09 February 2020 13:00 

To:Hynd~Joanna(NE) 
<Joanna.Hynds@turner.com> 

Subject: Re: CNNI Interview Request: Dr. Anthony 
Fauci, 

For the trick- the location is northwest Washington 
DC. Near American university. 

Sent from my iPhone 

On Feb 9, 2020, at 7:51 AM, Conrad, 
Patricia (NIH/NIAID) [E) 

(b)( >wrote: ---------
Please call me ASAP at (b)(6) -----for this request. 

Sent from my iPhone 

Begin forwarded message: 

From: "Fauci, Anthony 

(NIH/NIAID) [El" 
(b)(6) 

Date: February 9, 2020 
at 7:08:54 AM EST 
To: "Conrad, Patricia 
(NIH/NIAID) [El" 

(b)(6) 

• Subject: Fwd: CNNI 
Interview Request: Dr. 
Anthony Fauci, 
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Sent from my iPhone 

Begin forwarded 
message: 

From: 

"Hynds, 
Joanna 
(NE)" 
<Joanna.H 
ynds@tur 
ner.com> 
Date: 
February 
9, 2020 a t 
6:06:15 
AM EST 
To: "Fauci, 
Anthony 
(NIH/NIAi 
D) [E]" 

(b)(6) -■ Cc: 
"Tejera, 
Isabel 
(Intern)" 
<isabel.Tej 
era@turn 
er.com>, 
"Lovejoy, 
Hannah 
(NE)" 
<Hannah.L 
ovejoy@t 
urner.com 
> 

Subject: 
CNNI 
Interview 
Request: 
Dr. 
Anthony 
Fauci, 
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Dear Dr 
Fauci, 

I hope you 
are well! I 
am 
reaching 
out from 
CNN 
lnternatio 
nal to 
enquire if 
you are 
available 
today to 
join us on 
Connect 
the World 
at llaET 
to discuss 
the 
coronavir 
us. 

Might this 
be a 
possibility 
? It would 
be great 
to arrange 
this. 

Backgroun 
don CNN 

• C 
N 
N 
In 
te 
rn 
ati 
on 
al 
re 
ac 
he 
s 
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Best, 

Joanna 
Hynds 

N 
e 
w 
Yo 
rk 
Ti 

m 
es 

Planning 
Desk 
CNN 
Internati 
onal 
+ 44 207 
693 1640 
( office) 

(b)(6) 

~ (cell) 
joanna.hy 
nds@turn 
er.com 
<imageOO 
1.png> 

lnformatio 
n in this 
email 
including 
any 
attachme 
nts may 
be 
privileged 
or 
confidenti 
al and is 
intended 
exclusively 
for the 
addressee 
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. The 
views 
expressed 
may not 
be official 
policy, but 
the 
personal 
views of 
the 
originator. 
If you 
have 
received 
this email 
in error, 
please 
notify the 
sender by 
return e
mail and 
delete it 
from your 
system. 
You 
should not 
reproduce 

distribute, 
store, 
retransmit 
, use or 
disclose 
its 
contents 
to anyone. 
Please 
note we 
reserve 
the right 
to 
monitor 
all e-mail 
communic 
ation 
through 
our 
internal 
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and 
external 
networks. 
Turner 
and the 
Turner 
marks are 
trade 
marks of 
Turner 
Broadcasti 
ng System 
Inc and 
are used 
under 
licence. 

Turner 
Broadcasti 
ng System 
Europe 
Limited 
(Company 

No. 
1927955), 
Turner 
Entertain 
ment 
Networks 
lnternatio 
nal 
Limited 
(Company 

No. 
2803512), 
Turner 
Broadcasti 
ng System 
Holdings 
(Europe) 
Limited 
(Company 
Number 
2802926) 
and Cable 
News 
lnternatio 
nal 
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Limited 
(Company 
No. 
5001368) 
are 
incorporat 
edin 
England 
and Wales 
and share 
the same 
registered 
office at 
Turner 
House, 16 
Great 
Marlboro 
ugh 
Street, 
London 
WlF 7HS. 

Information in this emai l including any 
attachments may be privileged or confidentia l and 
is intended exclusively for the addressee. The 
views expressed may not be official policy, but the 
personal views of the originator. If you have 
received this email in error, please notify the 
sender by return e-mail and delete it from you r 
system. You should not reproduce, distribute, 
store, retransmit, use or disclose its contents to 
anyone. Please note we reserve the right to 
monitor all e-ma il communication through our 
internal and external networks. Turner and the 
Turner marks are trade marks of Turner 
Broadcasting System Inc and are used under 
licence. 

Turner Broadcasting System Europe Limited 
(Company No. 1927955), Turner Enterta inment 
Networks International Limited (Company No. 
2803512), Turner Broadcasting System Holdings 
(Europe) Limited (Company Number 2802926) and 
Cable News International Limited (Company No. 
5001368) are incorporated in England and Wa les 
and share the same registered office at Turner 
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House, 16 Great Marlborough Street, London WlF 
7HS. 

Information in this email including any attachments may be 
privileged or confidential and is intended exclusively for the 
addressee. The views expressed may not be official policy, but 
the personal views of the originator. If you have received this 
email in error, please notify the sender by return e-mail and 
delete it from your system. You should not reproduce, 
distribute, store, retransmit, use or disclose its contents to 
anyone. Please note we reserve the right to monitor all e-mail 
communication through our internal and external networks. 
Turner and the Turner marks are trade marks of Turner 
Broadcasting System Inc and are used under licence. 

Turner Broadcasting System Europe Limited (Company No. 
1927955), Turner Entertainment Networks International Limited 
(Company No. 2803512), Turner Broadcasting System Holdings 
(Europe) Limited (Company Number 2802926) and Cable News 
International Limited (Company No. 5001368) are incorporated 
in England and Wales and share the same registered office at 
Turner House, 16 Great Marlborough Street, London WlF 7HS. 

Information in this email including any attachments may be privileged or 
confidential and is intended exclusively for the addressee. The views 
expressed may not be official policy, but the personal views of the originator. 
If you have received this email in error, please notify the sender by return e
mail and delete it from your system. You should not reproduce, distribute, 
store, retransmit, use or disclose its contents to anyone. Please note we 
reserve the right to monitor all e-mail communication through our internal 
and external networks. Turner and the Turner marks are trade marks of 
Turner Broadcasting System Inc and are used under licence. 

Turner Broadcasting System Europe Limited (Company No. 1927955), Turner 
Entertainment Networks International Limited (Company No. 2803512), 
Turner Broadcasting System Holdings (Europe) Limited (Company Number 
2802926) and Cable News International Limited (Company No. 5001368) are 
incorporated in England and Wales and share the same registered office at 
Turner House, 16 Great Marlborough Street, London WlF 7HS. 

Information in this email including any attachments may be privileged or 
confidential and is intended exclusively for the addressee. The views expressed may 
not be official policy, but the personal views of the originator. If you have received 
this email in error, please notify the sender by return e-mail and delete it from your 
system. You should not reproduce, distribute, store, retransmit, use or disclose its 
contents to anyone. Please note we reserve the right to monitor all e-mail 
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communication through our internal and external networks. Turner and the Turner 
marks are trade marks of Turner Broadcasting System Inc and are used under 
licence. 

Turner Broadcasting System Europe Limited (Company No. 1927955), Turner 
Entertainment Networks International Limited (Company No. 2803512), Turner 
Broadcasting System Holdings (Europe) Limited (Company Number 2802926) and 
Cable News International Limited (Company No. 5001368) are incorporated in 
England and Wales and share the same registered office at Turner House, 16 Great 
Marlborough Street, London W 1 F 7HS. 
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From: 
Sent: 

Fauci, Anthony (NIH/NIAIO) [E) 
Sun, 9 Feb 2020 13:05:06 +0000 

To: Kaplan, Edward H 
Cc: Redfield, Robert R. (CDC/OD);Cetron, Marty 

(CDC/DDI0/NCEZID/0GMQ);Messonnier, Nancy (CDC/DDID/NCIRD/OD) 
Subject: RE: Coronavirus containment modeling 
Attachments: hems_ Wuhan_Feb7 _2020_1n_Press.pdf 

Ed: 
Many thanks for sendjng the manuscript. I hope that all is well with you. 

Best regards, 
Tony 

-----Original Message------------~~ From: Kaplan, Edward H (b) (6)> 

Sent: Saturday, February 8, 2020 I 0: 13 PM ------~~ To: Fauci, Anthony (NTH/NlAID) [E] (b)(6)> 
Subject: Coronavirus containment modeLing 

Dear Dr. Fauci, 

It has been many years since we corresponded regarding smallpox bioterrorism and vaccination conlTOI. 

The attached paper on containing a community coronavirus outbreak from a few initial cases via isolation and 
quarantine might interest you. The news is mostly good - isolation and quarantine can ge1 the transmission rate 
below epidemic threshold - but the key is rapid detection of infected persons. Also discussed are some ideas for 
alleviating congestion in the hospital. I hope that you find it helpful. 

Best, Ed Kaplan 

Edward H. Kaplan, Ph.D. 
William N. and Marie A. Beach Professor of Operations Research Professor of Public Health Professor of 
Engineering Yale School of Management Box 208200 New Haven, Connecticut 06520-8200 

Phone: (b)(6) 

e-mail: _______ Cb_)_C6)_ 

http://faculty.som.yale.edu/EdKaplan/ 
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From: 
Sent: 
To: 

Subject: 

Fauci, Anthony (NIH/NIAID) [E) 
Sun, 9 Feb 2020 12:40:23 +0000 
Conrad, Patricia (NIH/NIAID) [El 
RE: CNNI Interview Request: Dr. Anthony Fauci, 

I will do this and if they can bring a truck to the house like they did last time, it was great. Let 
us discuss. 

From: Hynds, Joanna (NE) <Joanna.Hynds@turner.com> 
Sent: Sunday, February 9, 2020 6:06 AM ------~= To: Fauci, Anthony (NIH/NIAID) [El (b)(6) 

Cc: Tejera, Isabel (Intern) <isabel.Tejera@turner.com>; Lovejoy, Hannah (NE) 
<Hannah.Lovejoy@turner.com> 
Subject: CNNI Interview Request: Dr. Anthony Fauci, 

Dear Dr Fauci, 

I hope you are well! I am reaching out from CNN International to enquire if you are available today to 
join us on Connect the World at llaET to discuss the coronavirus. 

Might this be a possibility? It would be great to arrange this. 

Background on CNN 

• CNN International reaches more than 250 million households worldwide including in the US via 
DIRECTV. 

• CNN International is the number one international TV news channel according to all major 
media surveys across Europe, the Middle East and Africa, the Asia Pacific region and Latin 
America. 

• In September 2019 CNN.com had 162 million unique readers globally per month and 114 million 
mobile readers a month, leading the BBC, Yahoo and New York Times. 

Best, 

Joanna Hynds 

Planning Desk 
CNN International 
+ 44 207 693 1640 (office) 
+ (b)(6) {cell) 
joanna.hynds@turner.com 

■go there 
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Information in this email including any attachments may be privileged or confidential and is intended 
exclusively for the addressee. The views expressed may not be official policy, but the personal views of 
the originator. If you have received this email in error, please notify the sender by return e-mail and 
delete it from your system. You should not reproduce, distribute, store, retransmit, use or disclose its 
contents to anyone. Please note we reserve the right to monitor all e-mail communication through our 
internal and external networks. Turner and the Turner marks are trade marks of Turner Broadcasting 
System Inc and are used under licence. 

Turner Broadcasting System Europe Limited (Company No. 1927955), Turner Entertainment Networks 
International Limited (Company No. 2803512), Turner Broadcasting System Holdings (Europe) Limited 
(Company Number 2802926) and Cable News Internat ional Limited (Company No. 5001368) are 
incorporated in England and Wales and share the same registered office at Turner House, 16 Great 
Marlborough Street, London WlF 7HS. 
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From: 
Sent: 
To: 

(b)(6) 

Sun, 9 Feb 2020 07:08:49 -0500 
Conrad, Patricia (NIH/NIAID) [E) 

Subject: Fwd: CNNI Interview Request: Or. Anthony Fauci, 

Sent from my iPhone 

Begin forwarded message: 

From: "Hynds, Joanna (NE)" <Joanna.Hynds@tumer.com> 
Date: February 9, 2020 at 6:06:15 AM EST ------~~ To: "Fauci, Anthony (NIH/NIAID) [E]" CbH > 
Cc: "Tejera, Isabel (Intern)" <isabel.Tejera@turner.com> , "Lovejoy, Hannah (NE)" 
<Hannah.Lovejoy@turner.com> 
Subject: CNNI Interview Request: Dr. Anthony Fauci, 

Dear Dr Fauci, 

I hope you are well ! I am reaching out from CNN International to enquire if you are 
available today to join us on Connect the World at llaET to discuss the coronavirus. 

Might this be a possibilit y? It would be great to arrange this. 

Background on CNN 

Best, 

• CNN International reaches more than 250 million households worldwide including 
in the US via DIRECTV. 

• CNN International is the number one international TV news channel according to 
all major media surveys across Europe, the Middle East and Africa, the Asia Pacific 
region and Latin America. 

• In September 2019 CNN.com had 162 mill ion unique readers globally per month 
and 114 million mobi le readers a month, leading the BBC, Yahoo and New York 
Times. 

Joanna Hynds 

Planning Desk 
CNN International 
+ 44 207 693 1640 (office) 
+ (b)(6) ( cell) 

NIH-002064 NIH Production to ICAN_000166



joan na. hynds@turner.com 

mm go there 

Information in this email including any attachments may be privileged or 
confidential and is intended exclusively for the addressee. The views expressed may 
not be official policy, but the personal views of the originator. If you have received 
this email in en-or, please notify the sender by return e-mail and delete it from your 
system. You should not reproduce, distribute, store, retransmit, use or disclose its 
contents to anyone. Please note we reserve the right to monitor all e-mail 
communication through our internal and external networks. Turner and the Turner 
marks are trade marks of Tmner Broadcasting System Inc and are used under 
licence. 

Turner Broadcasting System Europe Limited (Company No. 1927955), Turner 
Entertainment Networks International Limited (Company No. 2803512), Tmner 
Broadcasting System Holdings (Europe) Limited (Company Number 2802926) and 
Cable News International Limited (Company No. 5001368) are incorporated in 
England and Wales and share the same registered office at Turner House, 16 Great 
Marlborough Street, London WlF 7HS. 
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From: 
Sent: 
To: 
Subject : 

Janee: 

Fauci, Anthony (NIH/NIAID) [E) 
Sun, 9 Feb 2020 03:33:50 +0000 
Janet Tobias 
RE: Background question 

Nothing definite on this. To my knowledge, no one has specifically looked at real cross-reactivity although there 
have been speculation that because there is about 80-90% homology between nCo V and SARS that there may be 
some use of the mAbs made against SARS for nCo V. I have not seen any data where people took sera from 
patients with nCoV and checked if it neutralized SARS and vice versa. 
Best, 
Tony 

-----Original Message-----
From: Janet Tobias <janet@ikanamedia.com> 
Sent: Sanrrday, February 8, 2020 6:27 PM --------=,-,--:= To: Fauci, Anthony (NIH/NIAID) [E] ______ Cb_>_<_· 
Subject: Background question 

Dear Tony: I have a background question as I am wading through reading as much as possible on the 2019 
coronavirus. Do we know if the antibodies 1hat can neutralize SARS are also effective against the 2019 corona virus? 
] may be completely off track, but just liying to think through some things l am reading. 

Janet 

Sent from my iPhone 
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From: 
Sent: 
To: 
Subject: 

Fauci, Anthony (NIH/NIAID) [E) 
Sun, 9 Feb 2020 03:28:39 +0000 
Lenardo, Michael (NIH/NIAID) [E] 
RE: Hope you're doing well. 

Thanks, Mike. Am hanging in there. 

(b) ~ > From: Lenardo, Michael (NIH/NIAID) [E] ---------Se nt: Saturday, February 8, 2020 5:18 PM 
To: Fauci, Anthony (NIH/NIAID) [E]-------=-(b)c-c(= > 

Subject: Hope you're doing well. 

Hi Tony, 

Was just leaving the lab and saw your car out in front of building 31. Hope you're doing well! I'm sure 
you're busy with the coronavirus crisis. 

You continue to be my inspiration! 

Best wishes, Mike 

Michael Lenardo M.D. 
NIH Distinguished Investigator 
Chief, Molecular Development of the Immune System Section 
Laboratory of Immune System Biology, 
Director, Clinical Genomics Program, 
National Institute of Allergy and Infectious Diseases 
National Institutes of Health 
Building 10, Room 11D14 
10 Center Drive, MSC 1892 
Bethesda, MD 20892-1892 USA 

Tel: (b)(6) (O); (b)(6)(M) 

FAX: 301-402-8530 
Email: (b)(6) ------
ASSISTANT: Gloria Rodela 
Tel: (b)(6) 

Email (b)(6) 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Sat, 8 Feb 2020 20:54:52 +0000 

(b)(6) 

Subject: 
Attachments: 

FW: Invite 
nejmoa2001316.pdf 

Here it is. As discussed, let us re-read and convene sometime tomorrow to 
outline our approach. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone Cb) (6) 

FAX: (301 496-4409 
E-mail : Cb) (6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Baden, Lindsey, M.D.<lbaden@nejm.org> 
Sent: Saturday, February 8, 2020 12:51 PM ------~~ To: Fauci, Anthony (NIH/NIAID) [E) Cb)( > 
Subject: Invite 

Tony, 
As I am sure you are aware we recently web released the attached paper providing some initial 
estimates of key transmission parameters associated with nCoV-2019 virus. It will soon be coming out in 
a print issue and we would like an editorial to go with it. Might you be w illing/interested in authoring 
such a piece? Our editorials are typically about 800 words with up to 10 references. As soon as you 
provide it to us we will web release it and then link it with the attached article in an upcoming print 
issue. Are you interested? 
Please confirm no potential COis. 
Thank you for considering, 
Lindsey 

Lindsey R. Baden, MD 
Deputy Editor 
New England Journal of Medicine 
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This email message is a private communication. The information transmitted, including attachments, is 
intended only for the person or entity to which it is addressed and may contain confidential, privileged, 
and/or proprietary material. Any review, duplication, retransmission, distribution, or other use of, or 
taking of any action in reliance upon, this information by persons or entities other than the intended 
recipient is unauthorized by the sender and is prohibited. If you have received this message in error, 
please contact the sender immediately by return email and delete the original message from all 
computer systems. Thank you. 
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From: 
Sent: 
To: 
Cc: 
Subject: 

Sae: 

Fauci, Anthony (NIH/NIAIO) [E) 
Sat, 8 Feb 2020 17:44:45 +0000 
Robinson, Sae;Conrad, Patricia (NIH/NIAID) [El 
naugenstein@wtop.com 
RE: request for info from WTOP's Neal Augenstein 

I assume that this is taken care of with the interview that I just gave for WTOP today 

Thanks, 
Tony 

From: Robinson, Sae <srobinson@wtop.com> 
Sent : Saturday, February 8, 2020 7:57 AM 

-------~= To: Conrad, Patricia (NIH/NIAID) [El (b)(6)> 

Cc: Fauci, Anthony (NIH/NIAID) [E) (b)(6) 

Subject: Re: request for info from WTOP's Neal Augenstein 

We will call at 11:20 am. Thank you both! 

(b)(6)> On Feb 8, 2020, at 07:52, Conrad, Patricia (NIH/NIAID) [El ---------wrote: 

Dr Fauci can be available for an interview between 11 am ET and 1130 am ET. Please call 
him at (b)(6) back up cell at (b)(6) 

What is the exact hit time? 

Sent from my iPhone 

On Feb 8, 2020, at 7:42 AM, Fauci, Anthony (NIH/NIAID) [E] 
(b)( > wrote: --------

Sae: 
Patty will get back to you today. 

Best, 
Tony 

From: Robinson, Sae <srobinson@wtop.com> 
Sent: Saturday, February 8, 2020 7:06 AM -------~~ To: Conrad, Patricia (N IH/NIAID) [EI ________ Cb_>_C_,; Fauci, 
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Anthony (NIH/NIAID) [E] --------(b)(6) 

Subject: Re: request for info from WTOP's Neal Augenstein 

Good morning. 

I'd like to follow up on yesterday's inquiry from our reporter Neal. 

If Dr. Fauci is available to address the concerns of this cruise ship in Japan 
with Corona virus (re: air circulation system) today, we'd love him to have 
him on. 

Unfortunately, the first available interview time is after 11 a.m. 

If it works, please let me know. This time, we'd like to record an interview to 
be used for air so we have some flexibility. 

Thank you ! 

Sae Robinson 
WTOP News 
202-895-5060 

On Feb 7, 2020, at 12:59, Augenstein, Neal 
<naugenstein@wtop.com> wrote 

Begin forwarded message: 

From: "Conrad, Patricia (NIH/NIAID) [E]" 
(b)( > 

Date: February 7, 2020 at 12:17:40 PM EST 
To: "Augenstein, Neal" <naugenstein@wtop.com> 
Subject: RE: request for info from WTOP's Neal 
Augenstein 

Dr Fauci asked that I respond - he is in 
back to back meeting today up until 
about 7 pm. If you want to speak with 
him tomorrow-we might be able to 
make that work 

Patricia L. Conrad 

Public Health Analyst and 
Special Assistant to the Director 
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National Institute of Allergy and Infectious 
Diseases 
The National Institutes of Health 
31 Center Drive, MSC 2520 - Room 7 A03 
Bethesda, Maryland 20892 

(b)(6) 

301-496-4409 fax 

Disclaimer: 
The information in this e-mail and any of its attachments is 
confidential and may contain sensitive information. It should not 
be used by anyone who is not the original intended recipient. If 
you have received this e-mail in error please inform the sender 
and delete it from your mailbox or any other storage devices. 
National Institute of Allergy and Infectious Diseases (NIAID) 
shall not accept liability for any statement made that are 

sender's own and not expressly made on behalf of the NIAID by 

one of its representatives. 

From: Augenstein, Neal 

<naugenstein@wtop.com> 
Sent: Friday, February 7, 2020 8:29 AM 
To: Fauci, Anthony (NIH/NIAID) [E] 

(b) (6)> 

Subject: request for info from WTOP's Neal 
Augenstein 

Hi, Dr. Fauci. Hope you're well 

Spoke with some passengers aboard the Diamond 
Princess cruise ship in Japan, where the number of 
coronavirus cases onboard are jumping. Can we do 
a brief interview re: thoughts on quarantining on 
board ship (with, I would assume a closed 
circulating air system) versus evacuating them? 

I'm available at your earliest convenience. Or, if 
you'd like to just email some thoughts, that'd be 
great. Thanks and best. 
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Neal Augenstein 

Reporter 

103.SFM and wtop.com 

Washington, DC 

(b)(6) cell 

202-895-5060 newsroom 

naugenstein@wtop.com 

Twitter: @AugensteinWTOP 

Skype: WTOPNealAugenstein 
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From: 
Sent: 
To: 
Cc: 

Fauci, Anthony (NIH/NIAIO) [E) 
Sat, 8 Feb 2020 17:30:45 +0000 
Awwad, David (NIH/NIAID) [C];Folkers, Greg (NIH/NIAID) [El 
NIAID ODAM 

Subject: 
desktop? 

RE: David ·• how do we put a link to the Coronavirus public folder on ASF' 

Monday is fine. 

From: Awwad, David (NIH/NIAID) [C) ---------(b)( > 
Sent: Saturday, February 8, 2020 12:11 PM 
To: Folkers, Greg (NIH/NIAID) [E]--------=-(b""")(=6)> 

Cc: NIAID OD AM <NIAIDODAM@niaid.nih.gov> 
Subject: Re: David -- how do we put a link to the Coronavirus public folder on ASF' desktop? 

I will add Monday, unless you want me to connect now. 

Sent from my iPhone 

On Feb 8, 2020, at 11:42 AM, Folkers, Greg (NIH/NIAID) [El 
wrote: 

<image0Ol.jpg> 

(b)(6) 

Disclaimer: Any third-party material iu this email has been shared for internal use under fair 
use provisions of U.S. copyright law, without further verification of its accuracy/veracity. Lt 
does not necessarily represent my views nor those of NIA ID, NIH, HHS, or the U.S. 
goverumeut. 
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From: Fauci, Anthony (NIH/NIAIO) [E) 
Sent: Sat, 8 Feb 2020 17:29:51 +0000 
To: Conrad, Patricia (NIH/NIAID) [E) 
Subject: FW: Fox and Friends video -- US confirms first American coronavirus death/ AS 
Fauci http;/ /bit.ly /2tltgne 

Fyi. It came out well. 

From: Folkers, Greg {NIH/NIAID) [E) (b)(6) 

Se nt: Saturday, February 8, 2020 11:34 AM 
Subject: Fox and Friends video -- US confirms first American coronavirus death/ AS Fauci 
http://bit.ly/2tltgne 

Disclaimer: Any third-party material in this email bas been sbared for internal use under fair use provisions 
of U.S. copyright law, without further verification of its accuracy/veracity. It docs not necessarily represent 
my views nor those of NlAlD, NIH, HHS, or the U.S. government. 
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From: 
Sent: 
To: 
Cc: 
Subject: 

Fauci, Anthony (NIH/NIAID) [E) 
Sat, 8 Feb 2020 17:24:25 +0000 
Conrad, Patricia (NIH/NIAID) [E) 
Barasch, Kimberly (NIH/NIAID) [C) 
RE: CNN Interview Request : Dr. Anthony Fauci 

I believe that we can do t his if they do it early in the 10:00 AM segment on Monday. We may 
also be able to encroach a bit on Diane Reh m's podcast (10:30) since I believe that this is 

taped. I leave this up to you and so please get back to them and work it out if you can. Jim 
Sciutto CbH6)), Thanks. 

From: Griffin, Janelle <Janelle.Griffin@turner.com> 
Sent: Saturday, February 8, 2020 11:33 AM 

-------~= To: Fauci, Anthony (NIH/NIAID) [E) (b)(6) 

Subject: CNN Interview Request: Dr. Anthony Fauci 
Importance: High 

Good morning Dr. Fauci, 

I hope this email finds you doing well. 

I'm reaching out on behalf of Newsroom w/Poppy Harlow & Jim Sciutto hoping you can join for an 
interview. 

Are you available to join CNN this Monday February l 0th in the 1 Oa et hour? 
This would be live for about 5-7 minutes to discuss developments regarding the coronavirus. 

Please feel free to contact me via email or at Cb) (6) to let me know. ------
Thanks for your time- I look forward to hearing from you soon. 

Janelle Griffin-Butts 
Editorial Producer, CNN 
Email: janelle.griffin@turner.com I Twltter: @janellegCN N 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Sat, 8 Feb 2020 03:23:51 +0000 
Conrad, Patricia (NIH/NIAID) [E) 

Subject: RE: Details for "Fox & Friends" Tomorrow (Saturday) LIVE at 8:30am ET 

I am OK with their coming to the house w ithout a truck. I will call you in the AM. 

From: Conrad, Patricia (NIH/NIAID) [E) (b)(6)> 

Sent: Friday, February 7, 2020 7:42 PM 
To: Fauci, Anthony (NIH/NIAID) [E]--------=-(b)'""'(=6)> 

Subject: Fwd: Details for "Fox & Friends" Tomorrow (Saturday) LIVE at 8:30am ET 

Am at dinner. Will call u later 

Sent from my iPhone 

Begin forwarded message: 

From: "Zuccaro, Alexandra" <Alexandra.Zuccaro@FOXNEWS.COM> 

Date: February 7, 2020 at 7:16:21 PM EST -------~= To: "Conrad, Patricia (NIH/NIAID) [E]" (b)(6)> 

Subject: RE : Details for "Fox & Friends" Tomorrow (Saturday) LIVE at 8:30am ET 

They'll be at his house. Sorry, the truck wasn't available, but this will work just as well too! 

(b)(6) From: Conrad, Patricia (NIH/NIAID) [E) -----------Sent: Friday, February 7, 2020 6:51 PM 
To: Zuccaro, Alexandra <Alexandra.Zuccaro@FOXNEWS.COM> 
Subject: (EXTERNAL] Re: Details for "Fox & Friends" Tomorrow (Saturday) LIVE at 8:30am 
ET 

Will they set up outside his house or is this the trick that he goes into it for the interview? 

Sent from my iPhone 

On Feb 7, 2020, at 6:49 PM, Zuccaro, Alexandra 
<Alexandra.Zuccaro@foxnews.com> wrote: 

Hi Everyone, 

NIH-002078 NIH Production to ICAN_000179



Babu Aryankalayil is set to arrive at (b)(6) 
around 7:30am/est tomorrow for our interview with Dr. Anthony Fauci. Babu, 
please give Dr. Fauci a call on his cell about 15 minutes before arrival. The IFB 
and Pl Numbers are below. Please let us know if you have any questions, and 
please also let us know what REM this will be on. 

"Fox & Friends" 

DATE: Saturday, February 8th 

CREW ARRIVAL TIME: 7:30am ET 

ADDRESS: (b)(6) -------------
LIVE TALK BACK: 8 :35am ET - 8:40am ET with Pete Hegseth, Emily Compagno, 
& Jason Chaffetz 

Satellite Window: 0700-0800 

GUEST: Dr. Anthony Fauci 

TOPIC: CORONAVIRUS CRUISE SHIP LATEST 

GUEST CONTACT: Dr. Anthony Fauci, (b)(6) / Media contact Patricia 
Conrad cell : (b)(6)cell :-_:..!:====:::!..:(b~ )- (~6) 

CREW CONTACT: Babu Aryankalayil, (b)(6)/ -----(b)(6) 

F&F NYC CONTACTS: 

Technical Director: Todd Boone: Phone - (b)(6) email: -----todd.boone@foxnews.com 
F&F Control Room Contact: Tami Radabaugh, (b)(6) email: 
Tami .Radabaugh@FOXNEWS.COM 
Pl: 800-369-5815, Camera and Tech: (b)(4) Producers: (b)(4) 

IFS: 800-369-6719 
ACQ and REM Coordinator: 212-301-3200 
NY Transmission : 212-301-3100 
NY Sat Desk {Bookings) 212-301-3400 

A.M. Emergency Contact: Mary Carol Butterfield: Cell: (b)(6) & NYC 
Greenroom (212) 301-1983 email: Mary.Butterfield@FOXNEWS.COM 

Thanks, 

Alexandra Zuccaro 
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"Fox & Friends" 
Fox News Channel 

1211 Avenue of the Americas, 2nd Floor 
New York, NY 10036 
Cell : (b)(6) 

Alexandra .Zuccaro@FOXNEWS.COM 

This message and its attachments may contain legally privileged or 
confidential information. It is intended solely for the named addressee. 
If you are not the addressee indicated in this message ( or responsible for 
delivery of the message to the addressee), you may not copy or deliver 
this message or its attachments to anyone. Rather, you should 
permanently delete this message and its attachments and kindly notify 
the sender by reply e-mail. Any content of this message and its 
attachments that does not relate to the official business of Fox News or 
Fox Business must not be taken to have been sent or endorsed by either 
of them. No representation is made that this email or its attachments are 
without defect. 
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From: 
Sent: 
To: 
Cc: 

Fauci, Anthony (NIH/NIAID) [E) 
Fri, 7 Feb 2020 20:20:58 +0000 
Mellors, John W 

Subject: 
Conrad, Patricia (NIH/NIAID) [E);Barasch, Kimberly (NIH/NIAID) [Cl 
Re: Important Brief Conversation 

Attachments: image0Ol.gif 

I know. Glad we could work it out 

On Feb 7, 2020, at 11 :48 AM, Mellors, John W (b)(6) wrote: ------

Dear Tony, 
Approval received from DHHS. The shipment of remdesivir to China is on it's way. 
No need to connect. 
Thanks, 
John 
From: Fauci, Anthony (NIH/NIAID) [E) (b)(6)> 

Sent: Thursday, February 6, 2020 7:04:53 PM 
To: Mellors, John W (b) ( > -~------------~~ Cc: Conrad, Patricia (NIH/NIAID) [E] (b)( ; Barasch, Kimberly 
{NIH/NIAID) [C] (b)(6) 

Subject: RE: Important Brief Conversation 

John: 
Please give me office a call tomorrow and they will set up a time to connect us. 

Best, 
Tony 

From: Mellors, John W (b)(6) 

Sent: Thursday, February 6, 2020 5:38 PM ---------------=~ To: Fauci, Anthony (NIH/NIAID) [El (b)(6) 
·_...:._ _ _:....:.,..:.~--------------

Cc: Mellors, John W (b)(6)> 

Subject: Important Brief Conversation 

Dear Tony, Cliff 

Could we speak briefly about an important international coronavirus trial that is in 
jeopardy? 

My mobile phone number is -----(b)(6) 

John 
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John W. Mellors, M.D. 
Chief, Division of Infectious Diseases 
Distinguished Professor and Endowed Chair for Elimination of HIV and AIDS 
University of Pittsburgh School of Medicine 
Scaife Hall, Suite 818 
3550 Terrace Street 
Pittsburgh, PA 15261 

Tel : (b)(6) 

Fax: 412 383-7982 

E-mail: (b)(6) 

Visit our Division website: http://www.dept-med.pitt.edu/lD/ 
Read the "ID Pitt Stop" blog: https://idpittstop.wordpress.com 
Like us 
<image00 1. gif> 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Fri, 7 Feb 2020 15:37:53 +0000 

(b)(6) 

Subject: RE: NIH position on travel to Singapore??? 

Go t o CDC website. There are no t ravel alerts for Singapore and so f or now it is 
OK t o travel t here. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: (b)(6) -----------------Sent : Friday, February 7, 2020 9:03 AM -------=~ To: Fauci, Anthony (NIH/NIAID) [E] (b)(6)> --------Subject: Fwd: NIH position on travel to Singapore??? 

jim lynch is asking for sources of info for travel advice re: coronavirus. ___ Cb_>_<_6) is planning to go to 
Singapore. any suggestions? 

---------- Forwarded message ---------
From: James L (b)(6)> 

Date: Thu, Feb 6, 2020 at 8:16 AM 
Subject: NIH position on travel to Singapore??? 
To: 00~ 

Hi (b)(6) 

(b)(6) is scheduled to t ravel to Singapore on March 9th for a week. -------
What is the best source of up-to-date information and travel recommendations related to the 
coronavirus? 

Thanks 
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Jim 
(b)(6) 
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From: 
Sent: 
To: 
Subject : 

Let us discus. 

Fauci, Anthony (NIH/NIAID) [E) 
Fri, 7 Feb 2020 10:46:54 +0000 
NIAIDODAM 
FW: Royal Society of Medicine london 

-----Original Message-----
From: Ian Hosein _________ (b",a"S"'")(= 

Sent: Friday, February 7, 2020 5:20 AM ------~~= To: Fauci, Anthony (NIH/NIAID) [E] .__ _____ Cb_>_< .... 
Subject: Royal Society of Medicine london 

Hello Dr Fauci, 
By way of introduction, 1 was Jim Mac Lowry 's last fe llow at the NIH and have been working in the UK since then 
as a medical microbiologist and hospital epidemiologist. 
J am the lead medical microbiologist at the Royal Society of Medicine in the UK and was wondering about your 
availability please to speak at a conference on emergent Coronavirus threats to be held at the RSM on November 
24th coming? 
The RSM is a unigue educational cha1ity here and we have councils covering all aspects of healthcare. The program 
is still developing but I wanted to check on your availability quickly- we have an academic fond to which I can 
apply to cover your trip but will need to do so soon. 
Jt was both exciting and inspirational being a senior staff fellow at the Nll-1 - my background is international; 

(b) (6) and the international perspectives --,------------,---,-,,-----,-....,...,.,...-----,,--,-,---at the NIH were so encouraging. All non- American fellows recognised the national strategic remit of the NIH for 
the US , but I have often wondered if an assessment has ever been made of how fellows like myself have brought the 
spirit of that institution to other nations. 
With kind regards, 
lan 

lan K Hosein MD FCAP FRCPath MBA 
Royal Society of Medicine 
London 
Mobi le---(b~)~(=6) 

Sent from my iPad 
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From: 
Sent: 
To: 

Subject: 
Attachments: 

Fauci, Anthony (NIH/NIAIO) [E) 
Fri, 7 Feb 2020 03:56:15 +0000 
Conrad, Patricia (NIH/NIAID) [El 
FW: Comment on NEJM details of "asymptomatic" contact in Germany 
nejmc2001468_appendix.pdf 

Please set up a call. Happy to do over the weekend or Friday evening. 

From: Ian Ingram <iingram@medpagetoday.com> 
Sent: Thursday, February 6, 2020 1:34 PM 

------~~ To: Fauci, Anthony (NIH/NIAID) [El (b)( > 
Subject: Comment on NEJM details of "asymptomatic" contact in Germany 

Hi Or. Fauci, 
I'm fi ll ing in for Molly Walker on the coronavirus beat while she's covering a meeting for MedPage 
Today, but I wanted to see if you could were available to offer your quick reaction to the Supplementary 

Index published today (attached) in the New England Journal of Medicine regarding the widely reported 
asymptomatic contact in Germany. 

Looking at the patient's daily take on how she felt it's unclear to me whether this qualifies as 
symptomatic or not. I imagine this will be disputed. 
Best regards, 
- Ian 

Ian Ingram 
Deputy Managing Editor 
MedPage Today LLC 

(b)(6) 

iingram@m edpagetoday.com 
medpagetoday.com 
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From: 
Sent: 
To: 

Cc: 
Subject: 

Fauci, Anthony (NIH/NIAIO) [E) 
Fri, 7 Feb 2020 03:53:47 +0000 
Conrad, Patricia (NIH/NIAID) [E) 
Barasch, Kimberly (NIH/NIAID) [C) 
FW: BuzzFeed News; 2019-nCoV vaccine development questions 

Please set up a call with this person. Happy to do over the weekend. 

From: Dan Vergano <dan.vergano@buzzfeed.com> 
Sent: Wednesday, February 5, 2020 3:18 PM 

-------~= To: Fauci, Anthony (NIH/NIAID) [E) (b)(6) 

Cc: Stover, Kathy (NIH/NIAID) [E] (b)(6) 

Subject: BuzzFeed News: 2019-nCoV vaccine development questions 

Dr. Fauci, 

As you may recall, I'm a science reporter at BuzzFeed News. We wonder if you might have any 
perspective (or might recommend someone to comment) for a novel coronavirus story we are writing 
for this weekend, regarding vaccine efforts. 

In short, we wonder how you see an eventual vaccine playing a role in the future of the outbreak? CDC 
has described the virus as not mutating as much as influenza -- does that suggest a vaccine would 
provide more than seasonal protection? 

In the long term, we had a few other questions. Is this something you could see added to the MM R 
protocol for the general public, or only in regions where there are local outbreaks (is there an analogy to 
SARS or MERS vaccines in this contemplated use)? Is there any aspect of a race against time in vaccine 
development if this coronavirus is seasonal like influenza? 

We are basically trying to understand where a vaccine fits into the future response to this new virus. we 
asked you these sort of questions about the Zika vaccine efforts and your perspective really helped a lot. 
Apologies for all the quest ions, if you had any perspective, we'd be grateful 

Dan Vergano 
BuzzFeed News 

(b)(6) 

cc: Kathy Stover 

Dan Vergano I Science Desk (DC) I 
BuzzFeed News 

(b)(6) -----
1630 Connecticut Ave. 7th Floor, Washington DC 20009 
Send secure tips -- contact .buzzfeed.com 
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From: 
Sent: 
To: 
Subject: 

Very interesting! ! 

Fauci, Anthony (NIH/NIAIO) [E) 
Fri, 7 Feb 2020 03:45:34 +0000 
Folkers, Greg (NIH/NIAID) [E] 
RE: ASF / please see table from 1-29-2019 NEJM paper on Wuhan cases 

From: Folkers, Greg (NIH/NIAID) [E] (b)(6)> 

Sent: Thursday, February 6, 2020 2:22 PM 
To: Fauci, Anthony (NIH/NIAID) [E]--------=-c-c= 

Cc: Ooepel, Laurie (NIH/NIAID) [El (b)( •>; Eisinger, Robert (NIH/NIAID) [El 
(b)(6); Folkers, Greg (NIH/NIAID) [E] (b)( >; Lerner, Andrea 

":'---:----:-~===:::.;..--~~ 
(NIH/NIAID) (E] (b)(6)]; Marston, Hilary (NIH/NIAID) (El (b)(6) 

Subject: ASF / please see table from 1-29-2019 NEJM paper on Wuhan cases 

Please see next to last line, wh ich gives% of transmissions with "no exposure to either market 
or person w ith respiratory symptoms" 

(b) (5) 

N Engl J Med. 2020 Jan 29. doi: 10.1056/NEJMoa2001316. [Epub ahead of print] 

Early Transmission Dynamics in Wuhan, China, 
of Novel Coronavirus-lnfected Pneumonia. 
Li Q1, Guan x1, Wu P1, Wang x1, Zhou L1, Tong v1, Ren R1, Leung KSM 1, Lau EHY1, Wong JY1, Xing x1, 
Xiang N1

, Wu Y1
, Li C1

, Chen Q1
, Li D1

, Liu r 1, Zhao J1, Li M1
, Tu W1

, Chen c1
, Jin L1

, Yang R1
, Wang Q1

, 

Zhou s1, Wang R1, Liu H1, Luo Y1, Liu Y1, Shao G1, Li H1, Tao z1, Yang Y1, Deng z1, Liu 81, Ma z1, Zhang Y1, 

Shi G1, Lam TTY1, Wu JTK1, Gao GF1, Cowling BJ 1, Yang B1, Leung GM 1, Feng z1. 

DOl:10.1056/NEJMoa2001316 
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Disclaimer: Any third-party material in this email has been shared for internal use under fair use provisions 
of U.S. copyright law, without further verification of its accuracy/veracity. It does not necessarily represent 
my views nor those ofNIAID, NIH, HHS, or the U.S. government. 
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From: 
Sent: 
To: 

Cc: 
Subject: 

Fauci, Anthony (NIH/NIAIO) [E) 
Fri, 7 Feb 2020 03:38:45 +0000 
Conrad, Patricia (NIH/NIAID) [E) 
Barasch, Kimberly (NIH/NIAID) [C) 
FW: Latest 

Please set up a call with David for the weekend. 

From: davidwillman (b)(6) 

Sent: Thursday, February 6, 2020 2:02 PM ------~~ To: Fauci, Anthony (NIH/NIAID) [E) _______ Cb_H_6) 

Subject: Latest 

Hi Tony, 
I know you must be swamped by matters related to the coronavirus. Nonetheless, I'd really like to 
confer, even if briefly. Would you have any window by phone today, over the weekend or next week? I'll 
also call Kim Barasch, per your recent guidance. 

I'm researching an article that will chiefly explore the status of the Defense Department's advanced 
development and manufacturing facility in Alachua, Florida. On a related note, I'm also curious re the 
three HHS/BARDA facilities. 

Best, David 

David Willman 
Washington Post 
202-334-7081-desk 

Cb) (6) -mobile ------301-656-3401 --alternate desk 
david.w illman@washpost .com 

(b)(6) 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Fri, 7 Feb 2020 03:11:47 +0000 
Conrad, Patricia (NIH/NIAID) [E) 

Subject: FW: Reporter working on coronavirus vaccine story 

Let us discuss. Maybe over the weekend 

From: Morris, Amanda <Amanda.Morris@gannett.com> 
Se nt: Thursday, February 6, 2020 4:11 PM 
To: Fauci, Anthony (NIH/NIAID) [E] ------=-c(b)'""'(6)= 

Subject: Reporter working on coronavirus vaccine story 

Hi Anthony, 

I hope this email finds you well! My name is Amanda Morris and I'm a bioscience reporter at the Arizona 
Republic, part of the USA Today network. I'm reaching out because I'm currently working on a story 
about how some ASU researchers (Brenda Hogue, Bert Jacobs and Shawn Chen) are trying to develop 
strategies to make a vaccine against the new coronavirus as well as a general platform they can use in 
the case of future new coronavirus strain outbreaks in humans. 

I know globally there are many researchers trying to develop a vaccine for this new coronavirus, and 
that the NIH is working with Moderna to do so -and hopes to start testing with in a few months. I'm 
wondering if I can talk to you over the phone and ask a few questions about the work that NIH is doing, 
and what the broader challenges are for developing a vaccine? I'd like to have broader context about 
vaccines for our readers. 

Please let me know as soon as possible. You can call or text me at (b)(6) Thank you! -----
All my best, 

Amanda Mor ris 

Bioscience Reporter for The Arizona Republic 
Work phone: 602-444-8739 
After hours and weekends, you can call or text my cell : ___ (b_)_(6J_. 

Email: amorris@gannett.com 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Fri, 7 Feb 2020 03:04:53 +0000 
Mellors, John W 

Cc: 
Subject: 

Conrad, Patricia (NIH/NIAID) [E);Barasch, Kimberly (NIH/NIAID) [CJ 
RE: Important Brief Conversation 

John: 
Please give me office a call tomorrow and they will set up a time to connect us. 

Best, 
Tony 

From: Mellors, John W (b) (6) 

Sent: Thursday, February 6, 2020 5:38 PM -------------~~ To: Fauci, Anthony (_N_IH.:../ _N_IA_ID..:.)...:.[__.;E)~ ~------------(b)_(_6) 
Cc: Mellors, John W (b)(6) 

Subject: Important Brief Conversation 

Dear Tony, Cliff 

Could we speak briefly about an important international coronavirus trial that is in jeopardy? 

My mobile phone number is -----(b)(6) 

John 

John W. Mellors, M.D. 
Chief, Division of Infectious Diseases 
Distinguished Professor and Endowed Chair for Elimination of HIV and AIDS 
University of Pittsburgh School of Medicine 
Scaife Hall , Suite 818 
3550 Terrace Street 
Pittsburgh, PA 15261 

Tel: CbH6) 
Fax: 412 383-7982 

E-mail Cb) (6)l 

Visit our Division website: http://www.dept-med.pitt.edu/lD/ 
Read the "ID Pitt Stop" blog: https://idpittstop.wordpress.com 

Like us (I 
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From: 
Sent: 
To: 

Subject: 

Howard: 

Fauci, Anthony (NIH/NIAI0) [E) 
Fri, 7 Feb 2020 03:01:07 +0000 
Howard Bauchner 
RE: Subtitled Coronavirus Video 

Thanks for the feedback. 

Best, 

Tony 

From: Howard Bauchner <Howard.Bauchner@jamanetwork.org> 
Sent: Thursday, February 6, 2020 6:39 PM --------.~ To: Fauci, Anthony (NIH/NIAID) [E] (b)(6J> 

Subject: FW: Subtitled Coronavirus Video 

Tony 

First live stream/podcast now with Chinese interpretation. URL below. 

Second live stream/podcast will be put up tomorrow. URL below. 

Couple big thank yous from prominent science writers - NYT /WSJ - said learned more listening to you 
for 30 minutes then everything they read in the last few weeks. 

My response when you have a very wise scientist, who hears the question and answers the question, 
and has 40+ years of experience we should listen and learn. 

Be well. 

HCB 

Howard Bauchner, MD 
Editor in Chief of JAMA and the JAMA Network 

Please respect the confidentiality of this email 

listen to my chats with authors 

From: Karen Adams-Taylor <Karen.Adams-Taylor@ama-assn.org> 

Date: Thursday, February 6, 2020 at 4:59 PM 

To: Howard Bauchner <Howard.Bauchner@ jamanetwork.org>, Annette Flanagin 

<Annette.Flanagin@jamanetwork.org>, Michael Berkwits 
<Michael.Berkwits@jamanetwork.org>, Tom Easley <Tom.Easley@ama-assn.org>, Brian Shields 
<Brian.Shields@ama-assn.org>, Betsy Solaro <Elizabeth.Solaro@ama-assn.org>, Sean O'Donnell 
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<Sean. O' Donnel l@a ma-assn. org>, Tiffany Jones <Tiffany.J ones@a ma-assn.erg> 
Subject: Subtitled Coronavirus Video 

The 1/27 Fauci subtitled video is now live: https://jamanetwork.com/journals/jama/pages/coronavirus
alert The 2/6 Fauci update video will go to the translator tomorrow. 

-Karen 

Karen Adams-Taylor 
Vice President, Publishing Production Operations 

JAMA Network™ 
330 N Wabash Ave, Ste 39300, Chicago, IL 60611 

T (b)(6) -----jamanetwork.com 
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From: 
Sent: 

Fauci, Anthony (NIH/NIAIO) [E) 
Fri, 7 Feb 2020 03:00:35 +0000 

To: Greg Folkers (b)(6) ;Billet, Courtney (NIH/NIAID) [E];Routh, 
Jennifer (NIH/NIAID) [El;Conrad, Patricia (NIH/NIAID) [El 
Subject: FW: Subtitled Coronavirus Video 

fyi 

From: Howard Bauchner <Howard.Bauchner@jamanetwork.org> 
Se nt: Thursday, February 6, 2020 6:39 PM ------~= To: Fauci, Anthony (NIH/NIAID) [El (b)( > 
Subject: FW: Subti tled Coronavirus Video 

Tony 

First live stream/podcast now with Chinese interpretation. URL below. 

Second live stream/podcast will be put up tomorrow. URL below. 

Couple big thank yous from prominent science writers - NYT /WSJ - said learned more listening to you 
for 30 minutes then everything they read in the last few weeks. 

My response when you have a very wise scientist, who hears the question and answers the quest ion, 
and has 40+ years of experience we should listen and learn. 

Be well. 

HCB 

Howard Bauchner, MD 
Editor in Chief of JAMA and the JAMA Network 

Please respect the confidentiality of this email 

Listen to my chats with authors 

From: Karen Adams-Taylor <Karen.Adams-Taylor@ama-assn.org> 

Date: Thursday, February 6, 2020 at 4:59 PM 
To: Howard Bauchner <Howard.Bauchner@jamanetwork.org>, Annette Flanagin 
<Annette.Flanagin@jamanetwork.org>, Michael Berkwits 

<Michael.Berkwits@jamanetwork.org>, Tom Easley <Tom.Easley@ama-assn.org>, Brian Sh ields 

<Brian.Shields@ama-assn.org>, Betsy Solaro <Elizabeth.Solaro@ama-assn.org>, Sean O'Donnell 
<Sean.O'Donnell@ama-assn.org>, Tiffany Jones <Tiffany.Jones@ama-assn.org> 
Subje ct: Subtitled Coronavirus Video 
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The 1/27 Fauci subtitled video is now live: https://jamanetwork.com/journals/jama/pages/coronavirus
alert The 2/6 Fauci update video will go to the translator tomorrow. 

-Karen 

Karen Adams-Taylor 
Vice President, Publishing Production Operations 

JAMA Network rM 

330 N Wabash Ave, Ste 39300, Chicago, IL 60611 

T (b)(6) -----jamanetwork.com 
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From: (b)(6) 

Sent: Thu, 6 Feb 202015:09:43 -0500 
To: Folkers, Greg (NIH/NIAID) [E] 
Cc: Conrad, Patricia (NIH/NIAID) [E];Eisinger, Robert (NIH/NIAID) [E];Lerner, Andrea 
(NIH/NIAID) [E];Marston, Hilary (NIH/NIAID) [E] 
Subject: Re: ASF --- Morens + Daszak +Taubeneberger paper 

I agree. I will not be a co-author 

On Feb 6, 2020, at l :59 PM, Folkers, Greg (NIH/NIAID) [E] 
CbH wrote: -----------

So the question to you - do you want to be part of this? ie be a 
coauthor 

(b) (4) 

I would vote no - it wud look weird to add you as a coauthor now. Plus, 
plate too full. ..... 

Disclaimer: Any third-party material in this email has been shared for internal use under fair 
use provisions of U.S. copyright law, without further verification of its accuracy/veracity. It 
does not necessarily represent my views nor those ofNWD, NIH, HHS, or the U.S. 
government. 
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From: 
Sent: 
To: 
Cc: 
Subject: 

Thanks, Jim . 

Anthony S. Fauci, MD 
Director 

Fauci, Anthony {NIH/NIAID) [E] 
Thu, 6 Feb 2020 17:36:11 +0000 

(b)(6) 

(b)(6) 

RE: nCoV: Heads-up 

National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail (b)( 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: (b)(6) -------------------Sent: Thursday, February 6, 2020 10:33 AM --------~ To: Fauci, Anthony (NIH/NIAID) [E) (b)(6) --------Cc: (b) (6) 

Subject: nCoV: Heads-up 

. We will keep you updated. Best. John and Jim 

French drugmaker Sanofi working on coronavirus initiative 

CHINA-HEALTH/SANOFI (PIX):French drugmaker Sanofi working on coronavirus 
initiative 

PARIS, Feb 6 (Reuters) - French drugmaker Sanofi will announce a new coronavirus initiative 
within the next two weeks, its chief executive said on Thursday, adding that it wants to present 
something concrete and not add to "fantasies". 

At least a dozen drngmakers are working on vaccines or antivirals to help those infected with the 
fast-spreading virus that has killed more than 500 people in China, but several have warned that 
development of treatments will take time. 
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"We have seen a flurry of activities from other companies," CEO Paul Hudson told a news 
conference after Sanofi published 2019 results on Thursday. 

"We are one of the few companies that has the expe1iise to know when it is just a fantasy, or 
when it could be real. In the next week or two, you will see something more confinnatory about 
the approach we will take." 

Hudson declined to give further details. 

Sanofi had already said it was sharing its expertise and data acquired from other outbreaks with 
the Coalition for Epidemic Preparedness Innovations (CEPI), which is working with biotech 
businesses to try to develop a vaccine candidate for the coronavirus. 

Britain's GlaxoSmithKline is also collaborating with CEPI. 

"The objective here is not a newspaper headline, it is real work that will make a difference," 
Hudson said. 

(Reporting by Matthias Blamont Writing by Sarah White Editing by David Goodman) 
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From: 
Sent: 
To: 

Cc: 
Subject: 
Attachments: 

Fred: 

Fauci, Anthony (NIH/NIAIO) [E) 
Thu, 6 Feb 2020 16:28:04 +0000 
h iattf@washpost.com 
Redfield, Robert R. (CDC/0D);Fauci, Anthony (NIH/NIAID) [E] 
Proposed OpEd 
Redfield and Fauci - Coronavirus OpEd - 02-06-2020 - FINAL.docx 

I hope that all is well with you. (b)(6) 

(bH6J. Within this context, Bob Redfield --------------------and I have written an OpEd on the government response to the novel coronavirus 
outbreak. Would the Post have any interest in this? Many thanks. 
Best regards, 
Tony 
Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b) (6) 
The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 
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From: Fauci, Anthony (NIH/NIAIO) [E) 
Sent: Thu, 6 Feb 2020 14:34:57 +0000 
To: Billet, Courtney (NIH/NIAID) [E] 
Cc: Conrad, Patricia (NIH/NIAID) [E];Folkers, Greg (NIH/NIAID) [E];Marston, Hilary 
(NIH/NIAID) [E];Routh, Jennifer (NIH/NIAID) [E];Stover, Kathy (NIH/NIAID) [E] 
Subject: RE: Requested coronavirus talking points for press conference 
Attachments: Talking Points for NIAID Director Dr. Fauci - press conference - 02-06-2020 -
Fauci Press remarks with tracked edits.docx 

Oooops! Forgot the attachment. Here it is. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Fauci, Anthony (NIH/NIAID) [E] 
Sent: Thursday, February 6, 2020 9:34 AM ------~= To: Billet, Courtney (NIH/NIAID) [E) (b)(6) 

Cc: Conrad, Patricia (NIH/NIAID) [E] (b)(6) >; Folkers, Greg (NIH/NIAID) [E] 
(b)(6)>; Marston, Hilary (NIH/NIAID) [E] (b)(6); Routh, Jennifer 

":":( N"".".'l'."':"H/-::-N"."."'IA'."".'l':":D ):-:[~E]:-====-.:--_.;..(bc-c)(= ; Stover, Kathy ( NI H/NIAI D) [E] (b)( > 
Subject: RE: Requested coronavirus talking points for press conference 

Here is my revised and updated press remarks with my tracked edits showing. 
Please accept edits, do a spell and grammar check and resubmit. Also, put a copy 
in my folder. Thanks. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 
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FAX: (301 496-4409 
E-mail : (b)(6) 
The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Billet, Courtney (NIH/NIAID) [El (b)(6) 
Sent: Thursday, February 6, 2020 9:16 AM 
To: Fauci, Anthony (NIH/NIAID) [E]------=(b)'""(6)= > 

Cc: Conrad, Patricia (NIH/NIAID) [E] (b)(6)1>; Folkers, Greg (NIH/NIAID) [E] 
(b)(6); Marston, Hilary (NIH/NIAID) [El (b)( >; Routh, Jennifer 

":":( N"".":'1:-:-H/7N"."."'IA'.'"':'l-::-D ):-:[~El:-===~--~(b"""')(,=,;6); Stover, Kathy ( NI H/NIAI D) [El (b)(6) 

Subject: FW: Requested coronavirus talking points for press conference 

HHS has asked us for your talking points for the press conference by 11am. We were planning to 
resubmit these. As was the case last time, this is a placeholder for the WH to know the outlines of what 
you would say. This is not a script. 

Is it OK for us to send this to Bill? 

From: Selgrade, Sara (NIH/NIAID) [El (b)( > 
Sent: Thursday, February 6, 2020 8:37 AM 
To: Fauci, Anthony (NIH/NIAID) [E] ______ """'(b""")(=6) 

Cc: Conrad, Patricia (NIH/NIAID) [El (b)(6)>; Billet, Courtney (NIH/NIAID) [E] 
(b)(6); Routh, Jennifer (NIH/NIAID) [El (b)(6); Folkers, Greg 

(NIH/NIAID) [El (b)(6) 
Subject: Requested coronavirus talking points for press conference 

Dr. Fauci, 

Attached please find the requested talking points from your last coronavirus press conference. 

Please let us know if you need anything else. 

Thanks, 
Sara 
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From: Fauci, Anthony (NIH/NIAIO) [E) 
Sent: Thu, 6 Feb 2020 10:58:13 +0000 
To: Collins, Francis (NIH/OD) [El 
Cc: Cassetti, Cristina {NIH/NIAID) [El; Erbelding, Emily {NIH/NIAID) [E];Conrad, 

Patricia {NIH/NIAID) [El 
Subject: RE: Follow up on Addis Meeting 

Francis: 

Thanks for the note. Best to have Trevor have his program person who will be leading this 

effort contact Cristina Cassetti in DMID. Cristina and Emi ly Erbelding cou ld do all of the 
necessary and appropriate coordination. 
Thanks, 
Tony 

(b)(6) From: Coll ins, Francis (NIH/OD) [El --------Sent: Thursday, February 6, 2020 4:56 AM -------=-,--=" To: Fauci, Anthony {NIH/NIAID) [El (b)(6) --------Subject: FW: Follow up on Addis Meeting 

See reference to coronavirus research in the note from Trevor. How would you like to 
coordinate this? 

FC 

From: Trevor Mundel (b)(6)> _____________ .., 
Sent : Wednesday, February 5, 2020 10 :55 PM 
To: Collins, Francis (NIH/OD) [El 
Cc: Eiss, Robert (NIH/FIC) [El ,.;....;;-======-(b,;,;H;;6J;;-;-:G:-:-"lass, Roger {N IH/FIC) [El 

(b)(6) 

Kedest Tesfagio rgis (b)(6)> 
Subject: Re: Follow up on Add is Meeting 

(b)(6); 

That would be great Francis. You might have seen our announcement this morning on the Coronavirus 
reponse funding and $60M of the 100 is for R&D especially therapeutics rather than vaccines so we 
might want a quick call in the next few days to think about how we coordinate this - I've been in touch 
with Jeremy as well. Trevor 

Trevor Mundel, MD, PhD 
President, Global Health Program 
V (b)( 

F +1.206.494.7041 
E (b)((ij -------------

(b)(6) 

Executive Assistant 
Office of the President, Global Health 
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(b)(6) 

(b)(6) 

Bi ll & Melinda Gates Foundation 
www.gatesfoundation.org 

(b)(6) 

From: Collins, Francis (NIH/OD) [El (b)(6)> 

Sent: Wednesday, February 5, 2020 3:11 PM 
To: Trevor Mundel 
Cc: Eiss, Robert (NIH/FIC) [El; Glass, Roger (NIH/FIC) [El 
Subject: RE: Follow up on Addis Meeting 

Hey Trevor, 

This is an excellent development. How about I send you a proposal of possible CARI TPs for 
Elioda - in the next 24 hours? 

Francis 

From: Trevor Mundel (b)(6) 

Sent : Wednesday, February 5, 2020 4:43 PM 
To: Tumwesigye Elioda CbH6l>; Collins, Francis (NIH/OD) [El --------(b) ( > 

Cc: (b)(6) 

Subject: Re: Follow up on Addis Meeting 

That's great to hear Elioda and congratulations, many thanks for letting us know. We will certain ly get 
back to you shortly to enlist your help with the CARI initiative at AU level. 

Warm regards, 
Trevor 

From: Tumwesigye Elioda (b)( > 
Sent: Wednesday, February 5, 2020 1:16 PM 
To: Trevor M undel; Francis Collins 
Cc: (b)(6) 

Subject: Follow up on Addis Meeting 

Dear Trevor, 

Greetings from Uganda and indeed Africa. It was pleasure meeting you at the Grand Challenges Meeting 
in Ethiopia late last year. While there you, Francis Collins and I among others discussed the CARI 
Initiative and the need to support research, entrepreneurship and innovation in a big way in Africa. We 
also explored the mechanism for CARI Funding. We were also looking for a mechanism to reach the 
Committee of Ten (ClO) Heads of State and Government championing Education, Science and 
Technology in Africa. 
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Well allow me to inform you that on 13th Dec 2019, I was elected to chair for 2 years the Ministers of 
Education and of Science and Technology in all the 55 Members States in Africa. We do this under the 
Specialized Technical Committee on Education, Science and Technology (STC-EST). This Saturday on 8th 
Feb in Addis, as chair of the ST -EST I will attend and speak at the Meeting of the above-mentioned Cl0. 

The purpose of this message is to let you know of my added responsibilities and related opportunities as 
well as seek for any update or latest information regarding the CARI initiative. I look forward to 
intensified communication and collaboration. 

Regards 

Dr. Elioda Tumwesigye 
Minister Science, Technology and Innovation 
Republic of Uganda 
Tel: (b)(6) 

Sent from my iPad 
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From: Fauci, Anthony (NIH/NIAID) [El 
Sent: Thu, 6 Feb 2020 04:10:50 +0000 
To: Cassetti, Cristina (NIH/NIAID) [El 
Cc: Conrad, Patricia (NIH/NIAID) [El 
Subject: FW: PandemicThreat Reduction 

Similar e-Om ail from Dr. Tubb. 

From: Richard Tubb (b)(6)> -------
Sent: Thursday, January 30, 2020 11:35 AM 

_To....!: ===~~-----Cb_>_C6) Fauci, Anthony (NIH/NIAID) [E] 
(b)(6) 

Subject: Fwd: Pandemic Threat Reduction 

Good morning Tony. 
Given your most recent appointment, I wanted to show 
you the courtesy of letting you know what I have already 
provided to senior leaders at the White House regarding a 
possible mitigating strategy until the definitive solution to 
the CoV is available and implemented. The string below 
includes additional information as to how titanium dioxide 
can fit into both the White House and the 
National/ International solutions, and the open-source 
website for the company. Please keep in mind that 
because this product is already approved and in use in the 
EU for a variety of commercial uses, the data provided 
does not specifically address the applications I, and you, 
are interested in. Ho-\ivever, with a deep understanding of 
the White House mission, I can say that there is not a big 
leap in that thought migration. 

Dr. Jackson has already provided the same material to 
some of your White House Commission colleagues. I will 
also be reaching out to another friend of mine from the 
Bush-now-Trump Administration, Steve Biegun. 
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I encourage your representatives to meet with the 
company leadership and scientists while they are in the US 
next week. Please let me know if you have any questions 
that I can address. Thank you for once again stepping up 
to the plate for our Country. 

v/r 

Dick 

ps .. .I remembered this morning where you and I last 
spoke--Bush (41) funeral. 

---------- Forwarded message --------
From: Richard Tubb (b) (6) > -----------
Date: Thu, Jan 30, 2020 at 8:54 AM 
Subject: Re: Pandemic Threat Reduction 

Good morning Gentlemen, 

I just spoke with Ronny and believe I need to offer A relevant update and one point of explanation. 

First, the company's joint venture partner in India is meeting with the Indian government as we speak. 
It appears likely that in light of the news of India's introduction to the corona virus the government will 
utilize their "National Catastrophe Budget" to expedite the funding necessary to secure and execute a 
contract with this company. 

Secondly, I w ill attach the open source web site for the company to provide you background information 
that, out of respect for your time and for the sake of brevity, I left out of yesterday's note. It's 
important to note a couple of things: 

This product is already proved and is in use in the EU with all the approvals appropriate for the same. 

Secondly, in our language, this is a "standoff productr'' -I.e. you apply it once and it continues to 
decontaminate and disinfect in the background for up to 1-5 years before retreating. (Depending on the 
type of use, normal daily cleaning using their cleaning solution-that is cheaper and more effective than 
what the application normally would use, e.g. in a hotel-continues). The chemical treats anything 
organic, I.e. bacteria, viruses, voe, bio threats, etc. because it is a catalyst, it is neither used up, nor 
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does it produce microbial resistance or superbugs. It decontaminates and disinfects surfaces (e,g, 
airplanes and government cri tical infrastructures) and the air around the surface (and HVAC fi lters and 
air handlers). 

The leadership will be in DC next week. I highly encourage any and all potential stakeholders make time 
to meet with them while they are here. To that end, I had already emailed Dr. Fauci (with whom I 
worked a great deal on similar chalenges during the Bush Administration) before the announcement of 
his participation on the new coronavirus commission, I will also reach out to an old friend and colleague 
Steve BIEGUN now that he is in the commission . Please feel free to forward the information to others as 
you deem appropriate . 

Thanks, 

Dick Tubb 

https://act.global/ 

Ps ... once again, in my haste to get this to you, via iPad, please forgive typos and other apparent crimes 
against the dictionary. 

Sent from my iPad 

On Jan 29, 2020, at 3:15 PM, Richard Tubb (b)(6J> wrote: ---------

Gentlemen, Brothers, and Others ... 

This is Dick Tubb, writing on behalf of 
Admiral Jackson and Dr. Hofmann (both 
copied herein). It feels like "old times"--I'm 
undecided as to whether they are good old 
times, or otherwise. Regardless, it does feel 
like we've been down a very similar road 
before. Perhaps we can apply some of the 
lessons-learned to the inevitable problems 
ahead. 
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In light of the current and evolving threat 
presented by the corona virus, I am writing 
to you as a courtesy to inform you of a 
project that Admiral Jackson, Dr. 
Hofmann, and I have been consulting on. 
We believe so strongly in the technology, 
people, and potential that we have been 
consulting pro bono and currently have no 
financial stake in the project. While not 
developed specifically designed for such 
purposes, I increasingly believe that until a 
vaccination and treatment for the corona 
virus is available, this technology may be 
the last best chance in containing, and 
eradicating the virus, thereby protecting 
the homeland, our economy, the Continuity 
of the Presidency, an Enduring 
Constitutional Government, our people and 
our Country. Moreover, reverting to my 
"lessons-learned, problems-ahead" 
statement, even after this crisis is over, and 
a vaccine and treatment procured, it will 
only be a matter of time until "next time." 
This letter is proof-positive of that reality. 
My experiences, especially in the early 
2ooo's (e.g. anthrax and other biothreats, 
SARs, etc.) underpin my beliefs. 

The technology that provides the solution, 
both now and in the future, involves a 
unique formulation of a photo catalytic 
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nano titanium dioxide solution (the Air 
Force guys will, of course, understand what 
that means, so you non-Air Force folks, just 
buy them a beer and they'll explain it to 
you) that is safer, more effective, and more 
cost effective than any other solution. It 
was developed and approved in the EU, and 
I have asked the senior leadership of the 
company to come to Washington DC next 
week. Dr. Hofmann and I spent the day 
yesterday with a Chinese "titan" respected 
by and with access to the most senior 
government officials, academic and medical 
giants, and investment and industry 
captains. I have encouraged, and he has 
agreed in principal, to follow our 
recommendations as they relate to their 
largest airline, and their key facilities. 

In short, our strategic priority is to first 
fortify the weak link in the pandemic chain: 
the airlines. Doing so will provide the time 
necessary to isolate, contain, and ultimately 
destroy the threat at its source 
(Wuhan),and in its home (China). As 
President Bush so commonly stated about a 
very different threat, we need to fight the 
battle over there, so that we don't have to 
fight the battle here. Although President 
Bush was a true believer in the threat of a 
pandemic, I believe this threat, and the 
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threats that are surely to fallow are, in 
reality, many, many times greater than the 
threat he envisioned when making that 
statement. By fighting a possible 
impending pandemic at its source we will 
preserve and protect the safety and 
confidence of our people, and the strength 
of our economy. 

Once we have interrupted the threat supply 
chain, we can then shore up our critical 
infrastructure using the same technology 
and process, then assist the Chinese in 
addressing their challenges, and protect 
our international allies elsewhere. In that 
vein, in addition to the Chinese, I have also 
discussed this technology and strategy with 
senior proxies for another of my former 
patients, His Royal Highness, the Crown 
Prince of Saudi Arabia, and his father, the 
King. 

As I noted above, I have asked the 
leadership of the company to come to 
Washington (from Germany and Denmark) 
next week for a variety of meetings. While 
Admiral Jackson will be "tied up in Texas" 
for the foreseeable future, please let me 
know if you would like to meet with myself 
or Dr. Hofmann, or the company 
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leadership while they are here, to learn 
more. 

Thank you and my best to you all as you 
plan for and continue to protect our 
Country, 

Very Respectfully, 

Dick Tubb 

ps. For your SA, I have also attached below 
the latest sit rep on the coronavirus. 

Richard J. Tubb, MD 
Brigadier General (retired) 
White House Physician Emeritus 

Shoreland's Travax News Alert Service
Abbreviated 

China: More than 2,800 Cases of 2019-nCoV in 30 
Provinces/Municipalities, Mainly in Wuhan; Cases 
Exported to 16 Countries 

WHAT'S NEW 

According to regional health authorities, more than 1,800 additional , 
confirmed cases (including 25 deaths) of pneumonia caused by 2019 
novel coronavirus (2019-nCoV) have been reported since January 27, 
2020, throughout the country, mainly in the provinces of Hubei (1 ,291), 
Guangdong (207), Zhejiang (173), Henan (168), and Hunan (143) and in 
the cities of Chongqing (132), Beijing (19), and Shanghai (13). Most new 
cases had a travel history to Wuhan. Almost all the recent deaths occurred 
in Hubei Province. Twenty more patients have recovered and been 
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discharged. More than 4,600 confirmed cases (including> 100 deaths) 
have occurred since December 8, 2019. 

A total of 13 additional, exported, confirmed cases have been reported 
(through January 28, 2:00 p.m. EST) since Monday, January 27. More 
than 25 cases have been exported in the past 7 days. Cases reported 
since Monday arrived in the following countries on the dates shown: 
Singapore (January 19 and 23), Taiwan (January 22), Japan (January 20 
and 21 ), France (arrival date unknown), and Thailand (arrival dates 
unknown). All of these cases had travel history to Wuhan or contact with 
an ill person from Wuhan while in China. 

In addition to these exported cases, 7 locally acquired cases have been 
reported since Monday in Germany (4), Japan, Taiwan and Vietnam. The 
cases in Japan, Taiwan, and Vietnam reported contact with an obviously ill 
person from China. In Germany all 4 cases had close contact in a 
business seminar with an apparently asymptomatic Chinese woman on 
January 21 (who previously had contact with relatives from Wuhan); the 
women states symptom onset was on a flight to Shanghai on January 23, 
and she was later confirmed to have 2019-nCoV. Incubation periods in 
these cases have been as short as 3 days. In light of the secondary cases 
in Germany in a business setting, the most cautious approach of having 
arrivals stay at home or in a hotel for 14 days after their last possible 
exposure in China is increasingly justified. 

Updated travel advisories include: 1) Australia: reconsider travel to China; 
2) Canada: avoid all travel to Hubei Province; 3) Finland: avoid 
nonessential travel to Hubei Province; 4) France: avoid all travel to Hubei 
Province; 5) Germany: avoid nonessential travel to China and avoid all 
travel to Hubei Province; 6) India: avoid all nonessential travel to China; 7) 
New Zealand: avoid all travel to Hubei Province; 8) Taiwan: avoid all 
nonessential travel to China. 

Singapore now denies entry to residents of Hubei Province and those who 
have traveled there in the past 14 days. 

Mongolia and 3 regions (Amur Oblast, Khabarovsk Kray, Yevreyskaya 
Oblast) in Far Eastern Federal District, Russia have closed their land 
borders with China. 

Bangladesh, Canada, India, Kazakhstan, Russia, and South Korea are 
arranging flights to repatriate their respective citizens from Wuhan. These 
persons will be closely monitored and present little threat of onward 
transmission. 

All tourist attractions in Tibet Autonomous Region have been closed. 

Current influenza vaccination is recommended to decrease the risk of 
simple influenza being mistaken for 2019-nCoV upon return. 

Infection control supplies have been depleted in medical facilities in the 
smaller cities in central China; the situation is critical in many areas and 
resupply is uncertain. 
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OVERALL RISK ASSESSMENT 

The epidemic in China is months from peaking. A report indicates that just 
prior to the cordoning off of Wuhan, over 5 million residents (many 
potentially infectious) left for other parts of China, and many thousands left 
for Hong Kong, Singapore, Thailand, and Japan. Exported cases have so 
far been to countries likely to be capable of controlling (but not preventing) 
ongoing transmission, which will inevitably occur. In light of the secondary 
cases in Germany in a business setting, the most cautious approach of 
having arrivals stay at home or in a hotel for 14 days after their last 
possible exposure in China is increasingly justified. 

Based on increasing data on virology, clinical presentation, and 
transmission, this coronavirus closely resembles SARS-CoV in many 
behaviors. Fortunately, sequential sequencing of viral isolates over time 
indicate no significant new viral mutations; mutations often increase 
transmission or virulence. WHO assesses the risk of this event to be very 
high in China , high at the regional level, and high at the global level. The 
closing of Wuhan airport and the major cities of Hubei province have yet to 
stem the flow of exported cases. The originally implicated animal market, 
now closed indefinitely, bears little relevance to the ongoing situation. 
Whether the market was the focus of a species jump from animals to 
humans or merely one of multiple amplification settings for initial cases is 
increasingly unclear. The degree of human-to-human spread outside of 

Hubei province remains unclear. A reproductive number, Ro, is estimated 

at 1.4-2.5 by Chinese authorities and up to 5.5 by other scientists . An Ro 
greater than 1 indicates that each case leads to more than 1 subsequent 
case, making control much more difficult. The spectrum of disease 
manifestations in a large cohort study has yet to be disclosed; a severe 
case rate of 20% has been consistent. The existence of mildly 
symptomatic and asymptomatic infectious cases could increase the risk of 
global spread. Case fatality is impossible to ascertain at present, and 
lesser or greater clinical virulence compared to MERS-CoV or SARS-CoV 
remains speculative. 

See 2019 Novel Coronavirus Outbreak for detailed information. 

© 2020 Shoreland, Inc. All rights reserved . 

Travax News Alert items are incorporated into Shoreland's subscriptions. 
Travax content represents decision-relevant, expert synthesis of real-time 
data reconciled with new and existing available advice from authoritative 
national and international bodies. 

For email service changes, please forward this message to 
service@shoreland.com with your request. If the change should apply to 
all email subscriptions (Content Changes, Literature Watch and News 
Alert), please specify that in your request. [Account: SI53213; Recipient: 
bg.richard.tubb@gmail.com) 
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2019 Novel Coronavirus Outbreak Report
comprehensive 

Last updated January 28, 2020. 

What's New 

According to regional health authorities, more than 1,800 additional, confirmed cases 
(including 25 deaths) of pneumonia caused by 2019 novel coronavirus (2019-nCoV) 
have been reported since January 27, 2020, throughout the country, mainly in the 
provinces of Hubei (1 ,291), Guangdong (207), Zhejiang (173), Henan (168), and Hunan 
(143) and in the cities of Chongqing (132), Beijing (19), and Shanghai (13). Most new 
cases had a travel history to Wuhan. Almost all the recent deaths occurred in Hubei 
Province. Twenty more patients have recovered and been discharged. More than 4,600 
confirmed cases (including> 100 deaths) have occurred since December 8, 2019. 

A total of 13 additional, exported, confirmed cases have been reported (through 
January 28, 2:00 p.m. EST) since Monday, January 27. More than 25 cases have been 
exported in the past 7 days. Cases reported since Monday arrived in the following 
countries on the dates shown: Singapore (January 19 and 23), Taiwan (January 22), 
Japan (January 20 and 21 ), France (arrival date unknown), and Thailand (arrival dates 
unknown). All of these cases had travel history to Wuhan or contact with an ill person 
from Wuhan while in China. 

In addition to these exported cases, 7 locally acquired cases have been reported since 
Monday in Germany (4), Japan, Taiwan, and Vietnam. The cases in Japan, Taiwan, 
and Vietnam reported contact with an obviously ill person from China. In Germany, all 4 
cases had close contact in a business seminar with an apparently asymptomatic 
Chinese woman on January 21 (who previously had contact with relatives from Wuhan); 
the woman states symptom onset was on a flight to Shanghai on January 23, and she 
was later confirmed to have 2019-nCoV. Incubation periods in these cases have been 
as short as 3 days. In light of the secondary cases in Germany in a business setting, 
the most cautious approach of having arrivals stay at home or in a hotel for 14 days 
after their last possible exposure in China is increasingly justified. 

Updated travel advisories include: 1) Australia: reconsider travel to China; 2) Canada: 
avoid all travel to Hubei Province; 3) Finland: avoid nonessential travel to Hubei 
Province; 4) France: avoid all travel to Hubei Province; 5) Germany: avoid nonessential 
travel to China and avoid all travel to Hubei Province; 6) India: avoid all nonessential 
travel to China; 7) New Zealand: avoid all travel to Hubei Province; 8) Taiwan: avoid all 
nonessential travel to China. 

Singapore now denies entry to residents of Hubei Province and those who have 
traveled there in the past 14 days. 

Mongolia and 3 regions (Amur Oblast, Khabarovsk Krai, Jewish Autonomous Oblast) in 
Far Eastern Federal District, Russia have closed their land borders with China. 

Bangladesh, Canada, India, Kazakhstan, Russia, and South Korea are arranging flights 
to repatriate their respective citizens from Wuhan. These persons will be closely 
monitored and present little threat of onward transmission. 
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All tourist attractions in Tibet Autonomous Region have been closed. 

Current influenza vaccination is recommended to decrease the risk of simple influenza 
being mistaken for 2019-nCoV upon return. 

Infection control supplies have been depleted in medical facilities in the smaller cities in 
central China; the situation is critical in many areas and resupply is uncertain. 

Overall Risk Assessment 

The epidemic in China is months from peaking. A report indicates that just prior to the 
cordoning off of Wuhan, over 5 million residents (many potentially infectious) left for 
other parts of China, and many thousands left for Hong Kong, Singapore, Thailand, and 
Japan. Exported cases have so far been to countries likely to be capable of controlling 
(but not preventing) ongoing transmission, which will inevitably occur. In light of the 
secondary cases in Germany in a business setting, the most cautious approach of 
having arrivals stay at home or in a hotel for 14 days after their last possible exposure 
in China is increasingly justified. 

Based on increasing data on virology, clinical presentation, and transmission, this 
coronavirus closely resembles SARS-CoV in many behaviors. Fortunately, sequential 
sequencing of viral isolates over time indicates no significant new viral mutations; 
mutations often increase transmission or virulence. WHO assesses the risk of this event 
to be very high in China, high at the regional level , and high at the global level. The 
closing of Wuhan airport and the major cities of Hubei province have yet to stem the 
flow of exported cases. The originally implicated animal market, now closed indefinitely, 
bears little relevance to the ongoing situation. Whether the market was the focus of a 
species jump from animals to humans or merely one of multiple amplification settings 
for initial cases is increasingly unclear. The degree of human-to-human spread outside 
of Hubei province remains unclear. A reproductive number, Ro, is estimated at 1.4-

2.5 by Chinese authorities and up to 5.5 by other scientists. An Ro greater than 1 
indicates that each case leads to more than 1 subsequent case, making control much 
more difficult. The spectrum of disease manifestations in a large cohort study has yet to 
be disclosed; a severe case rate of 20% has been consistent. The existence of mildly 
symptomatic and asymptomatic infectious cases could increase the risk of global 
spread. Case fatality is impossible to ascertain at present, and lesser or greater clinical 
virulence compared to MERS-CoV or SARS-CoV remains speculative. 

Current Disease Situation 

More than 4,600 confirmed cases (976 severe and critical cases and 106 deaths) have 
occurred since December 8, 2019, in the provinces of Hubei (> 2,700; mainly in 
Wuhan), Guangdong (207), Zhejiang (173), Henan (168), Hunan (143), and Anhui 
(106); in the cities of Chongqing (132), Beijing (91 ), and Shanghai (66); and in 21 other 
provinces throughout the country. An additional 6,900 suspected cases have been 
reported since January 21 , 2020. In the setting of a large outbreak and with increased 
delays in testing, a high proportion of suspected cases will evolve into confirmed cases. 
Seventy-nine cases have been discharged. Two-thirds of the cases are male. The 
youngest case is 10 years old and the oldest is 89; more than 70% of cases are over 40 
years old, but the co-morbidity profiles of most cases are unknown. 
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The number of persons becoming infected with the virus has been doubling every six 
days. The outbreak in China is not approaching peak, and modeling indicates that is 
months away. 

Exported Cases 

Seventy-seven imported cases of 2019-nCoV (confirmed after arrival) presented at 
international ports of entry January 6-25 in 16 countries. Of these cases, more than 25 
cases arrived in the past 7 days. 

All 77 cases had exposure in Wuhan or exposure to ill persons from Wuhan in China 
and symptom onset dates after December 31, 2019; none had visited the implicated 
market. 

Australia (5 cases): One case traveled while asymptomatic aboard China Southern 
Airlines flight CZ231 to Melbourne, Victoria State on January 19 and was hospitalized 
on January 23. Contact tracing is underway; movement around Melbourne was limited 
prior to isolation. The remaining 4 cases traveled while asymptomatic aboard flights to 
Sydney, New South Wales State on January 6, 18, 20, and 23, and were hospitalized 
on January 15, 20, and 24. One of the patients had limited movement around Sydney 
prior to isolation; movement history for the other 3 cases is unknown. 

Cambodia (1 case): The case traveled while asymptomatic to the city of Sihanoukville 
on January 23, 2020, and developed symptoms on January 25. 

Canada (2 cases): Both cases (a couple) traveled aboard China Southern Airlines 
flight CZ311 to Toronto, Ontario Province on January 22. The first case was 
symptomatic while traveling and was hospitalized on January 23. The second case was 
under self-isolation and was confirmed on January 27. Contact tracing is underway; 
patient movement around Toronto was limited prior to isolation. 

France (4 cases): Two cases traveled while asymptomatic aboard a flight to Paris on 
January 18, and 1 case traveled aboard a flight to Bordeaux on January 22. Travel 
history for the fourth case in unknown. All cases were hospitalized. 

Hong Kong (8 cases): Three cases traveled while symptomatic on January 19 and 25; 
the first aboard a train to West Kowloon, the second aboard a flight to Hong Kong 
International Airport, and the third to Lo Wu Control Point. Four of the cases traveled 
while asymptomatic aboard trains on January 19 and 22. The last case traveled with 
diminished symptoms aboard a train on January 23. All cases were hospitalized. 

Japan (6 cases): Two cases traveled while symptomatic; the first aboard a flight to 
Kanagawa Prefecture on January 6 and the second aboard a flight to Tokyo on January 
19. The first was hospitalized on January 10 and discharged on January 15 following 
recovery, and the second was hospitalized on January 22. Another 2 cases traveled 
while asymptomatic: the first aboard a flight to Tokyo on January 18 and the second 
aboard a flight to Aichi Prefecture on January 22. The first was hospitalized on January 
23, and the second was hospitalized on January 24. The remaining 2 cases arrived on 
January 20 and 21 in Aichi and Tokyo prefectures. 

Macau (7 cases): The first case traveled while asymptomatic aboard a train and a bus 
on January 19, and the second case traveled while symptomatic (travel method 
unknown) on January 22. The first case was hospitalized on January 19 and the second 
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case on January 21. The third case traveled aboard a ferry on January 23 and was 
immediately hospitalized. Three cases traveled (methods unknown) on January 22; all 
were hospitalized. The last case traveled while asymptomatic on January 23 and was 
hospitalized January 27. 

Malaysia (4 cases): The first case traveled while asymptomatic aboard a bus to Johar 
Baharu on January 22 and was hospitalized on January 23. The remaining 3 cases 
traveled (method unknown) to Johar Baharu on January 23; all were hospitalized. 

Nepal (1 case): The case traveled to Kathmandu on January 5, was hospitalized on 
January 13, and was discharged on January 17 following recovery. 

Singapore (7 cases): All 7 cases traveled while asymptomatic aboard flights on 
January 18, 19, 20, 21, 22, and 23. 

South Korea (4 cases): Two cases traveled while symptomatic to lncheon International 
Airport and to Gimpo International Airport on January 19 and 23, and both were 
immediately hospitalized. The remaining cases traveled while asymptomatic on January 
20 and were hospitalized on January 25. 

Sri Lanka (1 case): The case traveled while asymptomatic on January 29, 2020, and 
developed symptoms on January 25. 

Taiwan (7 cases): The cases arrived on January 20, 21, 22, and 25; at least 3 cases 
arrived at Taiwan Taoyuan International Airport. 

Thailand (14 cases): Three cases traveled while symptomatic to Suvarnabhumi Airport 
on January 8, 13, and 19 and were hospitalized; the travel history of the fourth case is 
unknown. The fifth case traveled to Bangkok on January 21 and was hospitalized on 
January 23. The travel histories of the remaining 9 cases are unknown. 

U.S. (5 cases): Two cases traveled while asymptomatic: the first to O'Hare International 
Airport on January 13 and the second to Seattle-Tacoma International Airport on 
January 15. The first was hospitalized several days after arrival, and the second was 
hospitalized on January 19. The remaining 3 cases were reported in Maricopa County, 
Arizona and Los Angeles and Orange counties, California; information on the patients' 
travel histories are unknown. Contact tracing for all cases is underway. The first case 
reported limited movement around Chicago prior to hospitalization; movement history 
for the other 2 cases in unknown. 

Vietnam (1 case): The case arrived in Hanoi on January 13 and was hospitalized on 
January 22 in Ho Chi Minh City. 

In addition to these exported cases, 7 locally acquired cases have been reported since 
Monday in Germany (4), Japan, Taiwan, and Vietnam. The cases in Japan, Taiwan, 
and Vietnam reported contact with an obviously ill person from China. In Germany, all 4 
cases had close contact in a business seminar with an apparently asymptomatic 
Chinese woman on January 21 (who previously had contact with relatives from Wuhan); 
the woman states symptom onset was on a flight to Shanghai on January 23, and she 
was later confirmed to have 2019-nCoV. Incubation periods in these cases have been 
as short as 3 days. 

Entry/Exit Screening 
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In a reversal of long-standing policy, WHO now recommends that all countries 
implement temperature screening at points of entry for passengers arriving from 2019-
nCoV-affected countries. Screening should be accompanied by dissemination of risk
communication messages at points of entry to later capture asymptomatic persons who 
are in the incubation phase. 

In early January, some exit screening was implemented at Wuhan Tianhe International 
Airport (nonstop flights to Istanbul, London, New York, Osaka, Paris, Rome, San 
Francisco, Tokyo, and major hubs throughout Southeast Asia), as well as at 3 major rail 
stations in Wuhan. More restrictive screening was instituted on January 15 in Hubei 
until cessation of international flights on January 23. Despite exit screening at all 
international airports in China in the past week, significant numbers of cases continue to 
be exported. 

Entry screening at international ports of entry has been or is being implemented as 
noted below, and anyone with fever and respiratory symptoms who has been to 2019-
nCoV-affected areas in the previous 14 days will be detained and isolated at these 
locations: 

Algeria: Houari Boumediene Airport, Mohamed Boudiaf International Airport, Oran 
Ahmed Ben Balla Airport 

Burma (Myanmar): Yangon International Airport 

Egypt: Cairo International Airport (all flights from China) 

Hong Kong: All border checkpoints, including Hong Kong International Airport and the 
railway station in West Kowloon 

India: Bengaluru, Chennai, Delhi, Hyderabad, Kochi, Kolkata, and Mumbai international 
airports (all flights from China and Hong Kong) 

Italy: Leonardo da Vinci-Fiumicino Airport 

Iran: Tehran Imam Khomeini International Airport (all flights from China) 

Macau: Macau International Airport 

North Macedonia: Skopje International Airport (connecting flights from Asia) 

Qatar: Hamad International Airport (all flights from China) 

Russia: Moscow, Irkutsk Oblast, and Yekaterinburg international airports and points of 
entry in Amur Oblast 

Singapore: Changi Airport 

South Africa: O.R. Tambo International Airport (all flights from China) 

South Korea: lncheon International Airport 

Taiwan: All international airports 
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Thailand: Krabi, Suvarnabhumi, Don Mueang, Phuket, and Chiang Mai airports 

Turkey: All international airports (all flights from China) 

United Arab Emirates: Abu Dhabi International Airport and Dubai International Airport 
(all flights from China) 

U.K.: Heathrow International Airport 

U.S.: Twenty points of entry, including Hartsfield-Jackson Atlanta International Airport, 
John F. Kennedy International Airport, Los Angeles International Airport, O'Hare 
International Airport, and San Francisco International Airport. Travelers from Wuhan 
may have their temperatures taken and/or be required to complete a symptom 
questionnaire; travelers with symptoms (fever, cough, difficulty breathing) will be 
detained for additional assessment. 

Australia, Bahrain, Bangladesh, Belarus, Canada, Cote d'Ivoire, Ghana, 
Indonesia, Japan, Kazakhstan, Kenya, Kyrgyzstan, Madagascar, Malaysia, Nepal, 
Nigeria, North Korea, Philippines, Saudi Arabia, Serbia, Senegal, Sri Lanka, 
Tajikistan, Tunisia, Vietnam: Airports and other ports of entry 

Travel Advisories 

The following countries and/or organizations have published travel recommendations: 

Avoid All Travel to Hubei Province: Australia, Canada, China (see below), France, 
Germany, Japan, Mexico, New Zealand, U.K., U.S. 

Avoid Nonessential Travel to Hubei Province: Finland, Ukraine 

Avoid All Travel to China: None at present 

Avoid Nonessential Travel to China: Australia, Germany, India, Taiwan, U.S. 

No Advisory: WHO 

Travel Restrictions 

Different levels of travel restrictions are in effect: 

No Flights from China: Finnair Airlines (flights from Beijing and Nanjing), Air Seoul 

No Flights from Wuhan: Wuhan Airport is closed to all international and domestic 
flights. 

Land Borders with China Closed: Kyrgyzstan, Mongolia, North Korea, Russia (Amur 
Oblast, Khabarovsk Krai , Jewish Autonomous Oblast in Far Eastern Federal District); 
high speed rails and ferry services suspended in Hong Kong 

No Residents from Hubei Province: Hong Kong, Macau, and Singapore (including 
visitors in past 14 days), Malaysia, and Taiwan 
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Internal Travel Restrictions in China: Major cities in Hubei Province have instituted a 
travel ban on occupants of their cities, suspending urban buses, subways, ferries, and 
long-distance passenger transport from the cities, including flights and trains, and 
closing intercity roads. lnterprovince shuttle buses in major areas have stopped. Many 
bars, restaurants, shops, and museums are closed in Hubei Province, Guangdong, and 
many other affected areas. Major tourist attractions have closed in Beijing, Shanghai, 
Sanya (Hainan Province), Hong Kong, and Tibet Autonomous Region. China has 
stopped all inbound and outbound tour groups but not individual travel. Internal travel 
for the Lunar New Year Holiday has been severely limited by the government, and 
public gatherings are forbidden. The reopening of schools and universities has been 
postponed in many areas. Shanghai has temporarily closed all nonessential 
workplaces. Visitors from Hubei Province will be actively monitored for 14 days in 
Haikou, Hainan Province. 

No Flights from 2019-nCoV-Affected Countries: Travelers going to Samoa must 
spend at least 14 days in a country free of 2019-nCoV and undergo medical clearance 
prior to travel to Samoa. 

Australia, Bangladesh, Belgium, Canada, France, Germany, India, Japan, Kazakhstan, 
Morocco, Netherlands, Russia, South Korea, Spain, Thailand, U.K., and U.S. are 
arranging flights to repatriate their respective citizens from Wuhan. These persons will 
be closely monitored and present little threat of onward transmission. 

Transmission 

The detailed epidemiology of possible causative animal exposures and zoonotic 
transmission remains unclear. Many (27 of 41) earlier cases were directly linked to 
South China Seafood City market in Jianghan District, which sold seafood and other 
wildlife (including birds). More than 580 environmental samples, without indication as to 
whether animal tissue was included, were collected from the implicated market. Of 
these, 33 tested positive for 2019-nCoV, indicating that the market was an-or the-origin 
point of the large-scale outbreak. Thirty-one of the positive samples (94%) were 
collected from the western part of the market, where wildlife was traded. The first 
published epi-curve shows that the symptom onset date of the first patient identified in 
the outbreak was December 1, 2019. The patient reported no exposure to the 
implicated market; no epidemiological link has been detected between this case and 
later cases. This finding raises the possibility of an initial jump of 2019-nCoV directly 
from bat to human, with subsequent initial human-to-human propagation within the 
seafood market. 

Infected intermediate animal hosts, if they exist, may still be present in the supply chain. 
South China Seafood City market, now closed indefinitely, remained in operation 
through December 31 , 2019. Other points of infection would be likely because many 
subsequent cases had no contact with the implicated market. Chinese authorities have 
now stated that human-to-human transmission is in the fourth generation in Wuhan and 
at least the second generation elsewhere (mostly in clusters). A reproductive number, 
Ro, is estimated at 1.4-2.5by Chinese authorities and at up to 5.5 by some scientists. 

An R0greater than 1 indicates that each case leads to more than 1 subsequent case, 
making control much more difficult. Ro is not a constant number and changes with the 
ongoing circumstances and evolution of an outbreak. One published cluster study 
indicates asymptomatic shedding (but not transmission) by a single patient. Sequence 
data from several small clusters indicate identical virus in all subjects within the cluster. 
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More than 47,800 close contacts remain under surveillance (> 1,200 have been 
released), and contact tracing is ongoing in affected provinces and municipalities. 
However, not all contacts are being ascertained or monitored adequately. As many as 
16 health care workers (HCWs) have been confirmed as infected by at least 1 case in 
Wuhan in a potential super-spreading event, but overall infectivity for HCWs has not 
been established. No case of 2019-nCoV has been attributed to transmission on an 
aircraft. 

The survival rate of the virus on surfaces or in the environment is unknown. Disinfection 
processes that are effective for other zoonotic coronaviruses should be followed for 
now. Clean daily all "high-touch" surfaces, such as counters, tabletops, doorknobs, 
bathroom fixtures, toilets, phones, keyboards, tables, and bedside tables. Also, clean 
any surfaces that may have blood, bodily fluids, and/or secretions or excretions on 
them. Use a diluted bleach solution or a household disinfectant with a label that says 
"EPA-approved." To make a bleach solution, add 15 ml (1 tablespoon) of bleach to 1 l 
(1 quart) of water; for a larger supply, add 60 ml (2 oz) of bleach to 4 l (1 gallon) of 
water. 

Clinical Manifestations 

Most cases have reportedly exhibited symptoms of fever, respiratory compromise, and 
bilateral pneumonia with diffuse, ground glass-like infiltrates on chest x-ray or CT scan. 
Unlike SARS-CoV, upper respiratory illness symptoms (rhinorrhea, sneezing, sore 
throat) and diarrhea are not common. Overall, about 20% of the cases have been 
severe or critical, including pneumonia, respiratory failure, and in some cases death. 
The existence of asymptomatic cases has not been ascertained. No known treatment 
exists for 2019-nCoV, although remdesivir will be available shortly from the U.S. CDC 
for compassionate use. Usual antiviral drugs, including oseltamivir (Tamiflu), baloxavir, 
ribavirin, and acyclovir, are ineffective. Steroids should not be used. Based on earlier 
literature, the combined use of lopinavir and ritonavir is under study in China. Current 
influenza vaccination is recommended to decrease the risk of simple influenza being 
mistaken for 2019-nCoV upon return. 

In a small cohort of 41 patients (median age was 49 years; interquartile range: 41-58) 
conducted early in the epidemic (presentation before January 2), the most common 
symptoms at onset of illness were fever (98%), cough (76%), and myalgia or fatigue 
(44%). Dyspnea developed in 55% of patients at a median of 8 days. All cases except 1 
had bilateral pneumonia. Milder cases had chest CTs that showed bilateral ground
glass opacity with subsegmental areas of consolidation, whereas ICU patients had 
bilateral lobar and subsegmental areas of consolidation. Only 66% of cases (even in 
this early cohort) had been exposed to the South China Seafood City market. The case
fatality rate was estimated to be 15%, but more severe cases tend to predominate early 
in an epidemic. Limited data from another published cluster study indicate a 3- to 6-day 
incubation period similar to SARS-CoV and clinical and radiologic features similar to 
SARS-CoV cases in 2003. Another report indicates an incubation period ranging from 1 
to 14 days. 

Virology 

2019-nCoV was initially isolated from 1 case and entirely sequenced; this information 
was published internationally by Chinese scientists on January 10. Electron microscopy 
of 1 specimen demonstrated classic coronavirus particles. 2019-nCoV is the seventh 
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member of the family of coronaviruses that infect humans. Novel coronaviruses from 
Wuhan, together with 2 bat-derived SARS-like strains, form a distinct clade in lineage B 
of the subgenus sarbecovirus. 2019-nCov is a group 2b coronavirus (as are MERS-CoV 
and SARS-CoV), with a whole genome similarity of up to 80% to SARS-CoV but with a 
similarity between different gene segments ranging from 60% to 90%. 2019-nCoV 
exhibits a 96.5% similarity to the known bat coronavirus precursors in the same viral 
clade. 

Sequence data allowed national laboratories to rapidly develop diagnostic kits, which 
are now available in most developed countries and most Asian countries. HKU1 , NL63, 
229E, and OC43 are human coronaviruses that are detected by some routine multiplex 
PCR panels used in routine clinical practice. These coronaviruses are associated with 
minor upper respiratory infections and viral pneumonia, but unlike SARS-CoV, MERS
CoV, and 2019-nCoV, these agents are not associated with major outbreaks or severe 
respiratory distress syndrome. 2019-nCoV is not reactive in these tests. The findings so 
far strongly favor (but do not prove) causation. 2019-nCoV has been shown to use the 
same cell-entry receptor as SARS-CoV. Viral loads appear to be highest in lower 
respiratory tract specimens, which should be the primary specimen obtained. Prediction 
of human-to-human transmissibility from sequence data is difficult because 
coronaviruses vary widely in their transmissibility; coronaviruses acquired from animals 
generally have some potential for human-to-human transmission. Evidence from 
subsequent whole genome sequences acquired over the last several weeks show little 
genetic variation, indicating that the virus jumped from an animal reservoir to humans 
within the last few months. Identical recent mutations in epidemiologically unlinked 
cases support sustained human-to-human transmission. 

Criteria for Testing of Suspected Cases 

U.S. CDC 

Persons meeting the following criteria (clinical features and epidemiologic risk) for 
suspected cases of 2019-nCoV will be considered persons under investigation (PUI): 

• Fever and symptoms of lower respiratory illness (e.g., cough, shortness of 
breath) plus a history of travel to Wuhan or close contact with a PUI for 2019-nCoV 
while that person was ill in the past 14 days before symptom onset 

• Fever or symptoms of lower respiratory illness (e.g., cough, shortness of 
breath) plus close contact with an ill, laboratory-confirmed 2019-nCoV case in the past 
14 days before symptom onset 

HCWs entering the room with a PUI should use standard precautions, contact 
precautions, airborne precautions, and eye protection (e.g. , goggles or a face shield). 

PUis for 2019-nCoV should be asked to wear a surgical mask as soon as they are 
identified and be evaluated in a private room with the door closed, ideally an airborne
infection isolation room if available. 

Prevention 

Travelers going to Wuhan should avoid animals (alive or dead), animal markets, 
products that come from animals (such as uncooked meat), and contact with ill
appearing persons. Quality of infection control at medical facilities in Wuhan is 
uncertain, and those with minor medical problems should avoid busy medical settings. 
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Infection control supplies have been depleted in medical facilities in the smaller cities in 
central China; the situation is critical in many areas and resupply is uncertain. Travelers 
who develop fever and respiratory symptoms within 14 days of travel to Wuhan should 
immediately be isolated, and public health authorities should be alerted. 

Employees, Students, Visitors, All Others Coming from Wuhan 

Whether asymptomatic individuals infected with 2019-nCoV are infectious to others is 
unknown. Influenza viruses can be transmitted 1 to 2 days prior to symptom onset. 
SARS-CoV did not transmit until 4 days after symptom onset, which led to its 
eradication because all contacts with fever could be promptly identified and isolated. 

If 2019-nCoV is similar to SARS-CoV, asymptomatic arrivals from Wuhan should self
monitor by taking a temperature reading immediately prior to coming into the workplace 
or school for 14 days after their last exposure in Wuhan. Arrivals with fever at any time 
should self-report to public health authorities (or telephone ahead before presenting to 
a hospital) and should wear a mask as soon as possible. A more stringent approach 
would require that an employee, student, or visitor-upon arrival to a workplace or 
school- be instructed to perform an additional temperature check in the presence of 
medical personnel to ensure compliance with local self-monitoring requirements. In 
addition, prior to any gathering of~ 2 persons, attendees could be required to perform 
additional self-monitoring. 

Based on advanced information and employee or visitor medical screening, additional 
preventive measures may be required (e.g. , increased ventilation, larger meeting rooms 
with more personal space per participant, disinfection of work areas and lavatories, and 
provision of alcohol wipes). 

The most cautious approach would be for arrivals to stay at home or in a hotel for 14 
days after their last possible exposure in China. To date, all known cases exported to 
other countries had either visited Wuhan or had contact with an ill person from Wuhan 
while in China. 

Sent from my magical iPad! 

On Jan 29, 2020, at 2:46 PM, Richard Tubb <bg.richard.tubb@gmail.com> 
wrote: 

Richard J. Tubb, MD 
Brigadier General (retired) 
White House Physician Emeritus 

NIH Production to ICAN_000225



From: 
Sent: 
To: 
Cc: 
Subject: 

Fauci, Anthony (NIH/NIAID) [E) 
Thu, 6 Feb 2020 04:03:31 +0000 

Howard Bauchner 
Conrad, Patricia (NIH/NIAID) [El 
RE: 

Study+claiming+new+coronavirus+can+be+transmitted+by+people+without+symptoms+was+flawed 

Thanks, Howard. Talk soon. 

-----Original Message-----
From: Howard Bauchner <Howard.Bauch11er@jamanetwork.org> 
Sent: Wednesday, February 5, 2020 6:37 AM 
To : Fauci, Anthony (NTTI/NIAID) [E] ------~~ 
Cc: Conrad, Patricia (NJH/NIAID) [E] -----,,-----,----..,... 
Subject: RE: Study+claim ing+new+coronavi rus+can+be+transmi tted+by+people+w i thout+symptoms+was+fl a wed 

The author of our case-series - proof today will send to you - is an ICU doc in Wuhan - trained with Derek Angus -
he has been great - but I have asked him about himself, bis family - we loss track of the personal - which is so 
important. 

J have had a few "emergencies" like this - at BCH - with Jerry Klein - some infectious disease outbreaks; a couple 
major car accidents; etc. A lso worked at the Berhorst Clinic in Guatemala in 1978 (before there was global health) 
numerous 5-l 0-15 people emergencies - always end though - for you this is the pandemic that never stops giving. 

Try to take a break; have a good glass of Claret on me. 

HCB 

-----Original Message-----
From: Fauci, Anthony (NTH/NIAID) [E] (b) (6)> 
Sent: Wednesday, February 05, 2020 5:3 1 AM 
To: Howard Bauchner <Howard.Bauchner@jamanetwork.org> 
Cc: Conrad, Patricia (NIH/NIAJD) [E] (b) (6)> 

Subject: RE: Study+claiming+new+coronavirus+can+be+ transmitted+by+people+without+symptoms+was+flawed 

[Warning External Email) 

Howard: 
Your outline looks fine. Am hanging in there. Feels like my internship and first year residency when I was on 

every other night and every other weekend, hut actually never left the hospital because the patients were so sick. 
Best, 
Tony 

-----Original Message-----
From: Howard Bauchner <Howard.Bauchner@jamanetwork.org> 
Sent: Wednesday, February 5, 2020 6:23 AM --------,a-s-r,= To: Fauci, Anthony (NIH/NIAID) [E] CbH 
Subject: RE: Study+claiming+new+coronavirus+can+be+transmitted+by+people+without+symptoms+was+flawed 

L ikely come up tomorrow in our discussion - not NEJM paper but just the concept. 

Outline if OK with you 
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What's up in China 

What's up around the world 

What's up in US 

And then more specific questions 

ls this more like HIN! than MERS 

Can we really know mortality risk (denominator problem). 

Incubation period 

How "infectious" 

News on treatment 

Quarantine working 

Sound OK? 

You surviving - worried a bit about your workload. 

HCB 

-----Original Message-----
From: Fauci, Anthony (NTH/NlAID) [E] (b)(6)> 
Sent: Wednesday, February 05, 2020 5:20 AM 
To: Howard Bauchner <Howard.Bauchner@jamanetwork.org> 
Subject: RE: Srudy+claiming+new+coronavirus+can+be+ transmitted+by+people+without+symptoms+was+tlawed 

[Warning External Email] 

The paper was flawed, Embarrassment for NEJM. However, the concept is correct. Spoke in detail to the 
Director of the Chinese CDC (confidential) and they are seeing asymptomatic transmission (low level) in China. 

-----Original Message-----
From: Howard Bauchner < Howard.Bauchner@jamanetvvork.org> 
Sent: Wednesday, February 5, 2020 6:15 AM ------~-= To: Fauci, Anthony (NlH/NlAID) [E] (b)(6)> 
Subject: FW: Study+claiming+new+coronavirus+can+be+transmitted+by+people+without+symptoms+was+flawed 

Tony 

Suspect you saw this. Big problem if true - rushing to publication - leads to big mistakes. 

HCB 

-----Original Mcssage-------------:;;=a<, From: Redberg, Rita (b) ( 

Sent: Wednesday, February 05, 2020 5: 13 AM 
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To: Howard Bauchner <Howard.Bauchner@jamanetwork.org>; Phil Fontanarosa 
<Phil.Fontanarosa@jamanetwork.org> 
Subject: Study+claiming+new+coronavirus+can+be+transmitted+by+people+without+symptoms+was+flawed 

[Warning External Email] 

Assume you saw, but. 

hltps://urldcfense.proofi?oint.com/v2/url?u=https-3A www.sciencemag.org news 2020 02 paper-2Dnon-
2Dsymptomatic-2Dpatient-2Dtransmitting-2Dcoronavirus-
2Dwrong&d=Dw IF Ag&c=iqcSL Yk:BTKTEV8nJYtdW A&r=Cp YvDJwppPNcFUZ7y8a6zr8BltW A4gtfR WytiKtF 
o VM&m=4xruNHFPsXovMmiMLZW
iD9OzCNhiiGOKmtHhrZcP8c&s=afNfNjVB5xiV3y8BiCPHkwBnAiRXsktAbH l rM9a3jPY &e= 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Thu, 6 Feb 2020 03:59:46 +0000 

(b)(6) Auchincl oss, Hugh (NIH/ NIAID) [C] -----------Subject: FW: touching base about Texas Biomedical Research Institute 

Please take care of this. 

(b)(6) From: La rry Schlesinger -----------
Sent: Wednesday, February 5, 2020 8:42 AM 
To: Auchincloss, Hugh (NIH/NIAID) [E] ----------=-(b)'""'(= >; Fauci, Anthony (NIH/NIAID) [E] 

(b)(6) 

Subject: touching base about Texas Biomedical Research Institute 

Hi Tony and Hugh. 

I know that I am writing to you at a busy time during yet another infectious disease 
outbreak that is rapidly evolving. However, I wanted to send you a brief note to update 
you about the transformational change going on in the landscape of our free standing 
institute with its new, sharply defined goal to be the global leader in eradicating 
infectious disease threats in the world. I know that you are familiar with us. 

I have been leading the institute since June of 2017 and currently finishing year one of a 
10 year board-approved plan of growth in our scientists, educational programming and 
campus modernization. I believe that you are aware that we house the only private 
BSL4. We also just opened our newest of 5 BSL3 facilities, this newest one being nearly 
8000 sq . ft. with capacity for ~100 NHPs, small animals, a complete aerosol suite and a 
PET CT. We also house the SNPRC, now under the leadership of Deepak Kaushal 
(who replaced Robert Lanford) and with the largest marmoset colony as a result of 
restructuring our building facilities (in addition to our other species . CbH4J 

Please check out our newly designed website: www.txbiomed .org. 

The bottom line is that I left university life to lead an organization that is determined to 
not only discover critical, new fundamental science but also effectively and efficiently 
bring it full forward to create portfolios for the FDA through our business model, 
nimbleness, regulated science culture (GLP level), longstanding public and private 
partners through contract science ( esp. BARDA), culture and community support. 

NIH-002143 NIH Production to ICAN_000229



We want to help! Please let us know if and how we can contribute to this outbreak and 
undoubtedly others going forward. 

I truly appreciate your leadership. The country gets the voice of reason on infectious 
disease outbreaks through your public efforts. I enjoyed learning more about this during 
my time on council. 

Best, 

Larry 

Larry Schlesinger, MD 
Professor 
President and CEO 

Texas Biomedical Research Institute 
8715 W. Military Drive, San Antonio, TX 78227 
Email: (b)(6) 

Teamwork I Integrity I Diversity I Excellence I Safety 

Executive assistant: 
(b)(~ 

(b) (6) Phone 
====(b~ )~(6)~ Mobile 

Email: I (b)(6)j ---------

CONFIDENTIALITY NOTICE: This e-mail and any files and/or attachments transmitted, may contain 
privileged and confidential information and is intended solely for the exclusive use of the individual or 
entity to whom it is addressed. If you are not the intended recipient, you are hereby notified that any 
review, dissemination, distribution or copying of this e-mail and/or attachments is strictly prohibited. If 
you have received this e-mail in error, please immediately notify the sender stating that this 
transmission was misdirected; return the e-mail to sender; destroy all paper copies and delete all 
electronic copies from your system without disclosing its contents. 
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From: 
Sent: 
To: 
Cc: 
Subject: 

Bob: 

Fauci, Anthony (NIH/NIAID) [E) 
Thu, 6 Feb 2020 03:49:36 +0000 
Robert Knobler 
Cassetti, Cristina (NIH/NIAID) [E];Conrad, Patricia (NIH/NIAID) [El 
RE: Potential Approach to Wuhan Coronavirus 

Thanks for your note. It was good to bear from you. I am copying Cristina Cassetti on this e-mail. Cristina 
directs the extramural coronavirus research activities. Perhaps you two can connect to discuss research 
opportunities. 
Best, 
Tony 

-----Original Message-----
From: Robert Knobler ______ ""'(b"')""'c= 

Sent: Wednesday, February 5, 2020 10:55 AM --------:,,:,~ To: Fauci, Anthony (NIH/NIAJD) [E] (b)(6)> ----,-----
Su~ j e ct: Potential Approach to Wuhan Coronavirus 

Dear Dr. Fauci, 
You likely do not recall meeting me when J was looking at potential fellowships in 1978, however, l never forgot 
your enthusiasm. 1 went out to San Diego and worked with Mike Oldstone, between 1979 and 1984. 
l did study a mouse coronavirus while there, mouse hepatitis virus (MHV). l focused on genetic resistance, and 
eventually described a mouse locus for susceptibility, which coded for the MHV receptor. 
Lacking the correct receptor or blocking binding of the virus spike protein to the receptor with monoclonal 
antibodies blocked infection. 
On to the present problem of human coronaviruses. Vaccines will take a long time for the current crisis. The 
angiotensin converting enzyme 2 receptor has been identified as the relevant human coronavirus receptor in earlier 
studies ofSARS and MERS human coronavirns outbreaks. I am writing to suggest the investigation of ARBs as 
potential blocking agents to either reduce or completely block infection. Perhaps this can be checked. if correct, 
there may still be sufficient untainted supplies of ARBs, such as irbesartan, available, or production can be scaled 
up, if this truly is the eve of a pandemic. 
Wishing you success in this endeavor. I am willing to contribute in any way l can. Please feel free to contact me by 
e-mail or my cell phone. 
T also did do clinical trials while with Mike, and then when I joined the neurology faculty of Jefferson in 
Philadelphia. I have been out on my own since December 1998, but I have never lost my interest in this work. For 
another time, I also have some novel ideas on how HIV becomes AIDS, as well. Ironically, these ideas were based 
upon observations I made during my analysis ofMHV. 
All the Best, 
Robert L Knobler, MD, PhD 

(b)(6) 
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From: 
Sent: 
To: 
Subject: 

Fauci, Anthony (NIH/NIAIO) [E) 
Thu, 6 Feb 2020 03:28:54 +0000 
Cohen, Elizabeth 
RE: treatment protocols 

The Chinese are putting together protocols to test certain drugs such as remdesivir. 

From: Cohen, Elizabeth <Elizabeth.Cohen@turner.com> 
Se nt: Wednesday, February 5, 2020 3:19 PM 
To: Fauci, Anthony (NIH/NIAID) [E]-------=-(b)c-c(= > 

Subject: treatment protocols 

Hi Tony, 
We were wondering if there are any part icular protocols being suggested for treating the Wuhan 
coronavirus cases in the US. Are there discussions among the teams caring for these patients about the 
best approach? 
Many thanks. 
Best, 
Elizabeth 

Elizabeth Cohen, MPH 

CNN Senior Medical Correspondent 
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From: Fauci, Anthony (NIH/NIAID) [El 
Sent: Thu, 6 Feb 2020 02:54:42 +0000 
To: Cassetti, Cristina (NIH/NIAID) [El 
Subject : FW: Corona virus/sepsis treatment 
Attachments: CBR Baum Satz (5) .pdf, Kim Brechbiel Satz.pdf, Kim supplement-01.doc, 
REFERENCES Corona Virus.docx 

Please handle. 

From: stanley satz (b)(6) 

Sent: Wednesday, February 5, 2020 7:20 PM ------== To: Fauci, Anthony (NIH/NIAID) [E] (b)(6)> _______ _. 

Subject: Corona virus/sepsis treatment 

Dear Dr. Fauci, 

(b) (4) 
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Best regards, 

Stanley Satz, Ph.D. 
Chairman and Chief Scientific Officer 

Advanced Innovative Partners, Inc. 

Professor, Florida Atlantic University, 
University of Miami School of Medicine 

www.advancedinnovativepartners.com 
www.bionucleonics.com 

(b)(6) 

Confidentiality Notice 

This message is being sent by or on behalf of Dr. Satz. It is intended exclusively for the individual or entity to 
which it is addressed. This communication may contain information that is proprietary, privileged or confidential 
or otherwise legally exempt from disclosure. If you are not the named addressee, you are not authorized to 
read, print, retain, copy or disseminate this message or any part of it. If you have received this message in 
error, please notify the sender immediately by e-mail and delete all copies of the message. 

NIH-002151 
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From: 
Sent: 
To: 
Cc: 

Fauci, Anthony (NIH/NIAID) [E) 
Thu, 6 Feb 2020 02:54:19 +0000 
Conrad, Patricia (NIH/NIAID) [E) 
Haskins, Melinda (NIH/NIAID) [E];Billet, Courtney (NIH/NIAID) [El 

Subject: FW: Dr. Levitt summarizes CDC 2019-nCoV Committee Report released today 5 
Feb 2020 
Attachments: M and M Wuhan Virus.pdf 

See me about getting someone to prepare a response. 

From: Robert Levitt (b)(6b 

Sent: Wednesday, February 5, 2020 7:50 PM 
To: Azar, Alex (OS/10S) (b)(6)>; Fauci, Anthony (NIH/NIAID) [E) (b)(6) --------Subject: Dr. Levitt summarizes CDC 2019-nCoV Committee Report released today 5 Feb 2020 

Dear Secretary Azar and Dr. Fauci, 

I have read carefully the CDC's report issued this morning on the Wuhan virus (2019-nCoV) 

epidemic originating in Wuhan, Hubei Province, PRC. The Report was prepared by CDC's best 

Ph.D.s, M.D.s, and D.V.M.s See the pdf attached above for the complete report. 

Below I have recorded what I think the most important facts in the report for Secretary Azar 

and other federal officials who must stop the spread of 2019-nCoV in the U.S. by identifying all 

infected persons and their contacts. I have also added my personal thoughts on how to stop 

t he spread of this novel coronavirus and a personal fear I have communicated to Secretary Azar 

in the past: 

-- President Trump signed an order preventing entry into the U.S. of any person who has 

traveled to main land China (PRC). Exceptions include U.S. citizens and permanent residents and 

t heir families. Thank you Mr. Trump. 

-- CDC maintains an office in the PRC. So information from Wuhan, Hubei, PRC, shou ld be 'real 

t ime'. 

-- Enhanced screening of persons entering the U.S. is taking place at 18 ports and 5 airports. 

The number of ports and especia lly airports needs to be increased. The Report states that 

14,000 Chinese enter the U .S. daily. If the 5 airports receive 85% of these Chinese, then 2,100 

Chinese enter the U.S. daily at other airports without enhanced screening. 

-- CDC has developed its own RT-PCR test to detect 2019-nCoV in respiratory specimens. I have read 
case reports where state laboratories have required too much proof of suspected Wuhan virus from 
clinicians before performing RT-PCR testing of specimens. CDC should provide their improved RT-PCR 
test to all states and HHS should insure that all states have sufficient equipment and trained 
personnel for rapid turn-around time. 
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-- CDC has grown the 2019-nCoV virus. CDC should expedite distribution of the grown virus to 
researchers with verified credentials and vetting in a safe and monitored procedure. 

-- CDC recommends that persons suspected by clinicians of having 2019-nCoV be placed in a 
separate room with a N95 face mask so that they are not in range of other patients. HCW 
should wear personal protection: gloves, gown, face shield or N95 mask and goggles. 

-- Clinicians have identified 8 of the current 11 patients infected with 2019-nCoV in the U.S. 
CDC is doing a terrific job in getting the message out to clinicians and the public. 

Sent from Outlook 
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From: 
Sent: 
To: 

Cc: 
Subject: 

Tak: 

Fauci, Anthony (NIH/NIAIO) [E) 
Thu, 6 Feb 2020 00:56:18 +0000 
Mak, Tak 
Cassetti, Cristina {NIH/NIAID) [E];Conrad, Patricia {NIH/NIAID) [E] 

RE: An Idea 

Thanks for the note. It likely w ill be more efficient if I refer you to the program 
people in my Institute who could go over these data with you and then get me 
involved later. The reason that is that I am doing 18 hours pe day (seriously) as 
part of the White House Task Force and it would very difficult for me to fit in a 
meeting to go over data. I have copied Dr. Cristina Cassetti who runs our 
coronavirus extramural research program. I will ask her by this e-mail to contact 
you to have our people discuss your work with you. 
Best regards, 
Tony 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone Cb) (6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e -mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Mak, Tak (b)(6) 

Sent: Wednesday, February 5, 2020 7:30 PM -------=-,--=, To: Fauci, Anthony (NIH/NIAID) [E] (b)(6) --------Subject: An Idea 

Dear Tony, 

It has been a while since we discussed science. 

NIH-002155 

(b) (4) 

(b) (4) 
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Best regards, Tak 

This e-mail may contain confidential and/or privileged information for the sole use of the intended 
recipient. 
Any review or distribution by anyone other than the person for whom it was originally intended is 
strictly prohibited. 
If you have received this e-mail in error, please contact the sender and delete all copies. 

(b)(4) 

Opinions, conclusions or other information contained in this e-mail may not be that of the organization. 

If you feel you have received an email from UHN of a commercial nature and would like to be removed 
from the sender's mailing list please do one of the following: 
(1) Follow any unsubscribe process the sender has included in their email 
(2) Where no unsubscribe process has been included, reply to the sender and type "unsubscribe" in the 
subject line. If you require additional information please go to our UHN Newsletters and Mailing Lists 
page. 
Please note that we are unable to automatically unsubscribe individuals from all UHN mailing lists. 
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From: 
Sent: 
To: 

Cc: 
Subject: 

Jeremy: 

Fauci, Anthony (NIH/NIAIO) [E) 
Thu, 6 Feb 2020 00:00:36 +0000 
Jeremy Farrar;Collins, Francis (NIH/OD) [El 
Josie Golding;Tabak, Lawrence (NIH/OD) [El 
RE: Prevalence of infection and stage of the epidemic in Wuhan 

I left out an important name for the coronavirus evolution working group. 
Please include her: Pardis Sabeti at the Broad Institute of MIT and Harvard 
Thanks, 
Tony 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail Cb) (6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Fauci, Anthony (NIH/NIAID) [E] 
Sent: Wednesday, February 5, 2020 5:25 PM 
To: Jeremy Farrar (b)(6)>; Collins, Francis (NIH/OD) [E] -------(b)(6) 

Cc: Josie Golding (b)( >; Tabak, Lawrence (NIH/OD) (E] 
(b)(6) 

Subject: RE: Prevalence of infection and stage of the epidemic in Wuhan 

Jeremy: 
Thanks for the note. Looks like things are moving along with WHO. I will list below a 

number of names for potential members of the working group to examine the evolutionary origin 
of the 2019-nCoV in addition to the individuals who were on the call with us last Saturday: 

Harold Vannus - Weill Cornell Medical Center - New York City 
Feng Zhang - MIT (CRISPR expe11) 
Joseph DeRisi- Chan Zuckerberg (CZ) BioHub (he's paying close attention to the Wuhan 
strain vs other bat viruses and the SARS virus) 

NIH-002157 NIH Production to ICAN_000239



Don Ganem - University of California at San Francisco (UCSF) and the CZ BioHub (knows 
more about hepadnaviruses but an outstanding clinical and basic virologist) 
John Coffin - Tufts and National Cancer Institute, NIH (worked out the confusion over the 
alleged Chronic Fatigue Syndrome retrovirus that proved to be a xenotropic ML V) 
Eugene Koonin - NCBI/National Libreary of Medicine, NIH; 
ht1ps://www.ncbi.nlm.nih.gov/research/groups/koonin/) 
Wayne Hendrickson - Columbia University and the New York Structural Biology Center 
Gary Nabel - Sano:fi (Boston) 

Best regards, 
Tony 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Jeremy Farrar (b)(6) 

Sent: Wednesday, February 5, 2020 6:21 AM 
To: Fauci, Anthony (NIH/NIAID) [E]-------=(b-:-)(-==6); Collins, Francis (NIH/OD) [E] 

(b)(6)> 

Cc: Josie Golding (b)(6) 

Subject : Re: Prevalence of infection and stage of the epidemic in Wuhan 

Francis and Tony 

Couple of things: 

• I spoke again with WHO this morning. I believe they have listened and acted. Let me know if 
you agree 

o At the WHO meeting next week they will set up the Group who will "look at the origins 
and evolution of 2019n-CoV" 

o They have asked for names to sit on that Group - please do send any names 
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o We can have a call this week with a core group of that to frame the work of the Group 
including - if you could join? 

o I think this puts it under the umbrella of WHO, with action this week and into next 
o With names to be put forward into the Group from us and pressure on this group from 

your and our teams next week. 

• The team will update the draft today and I will forward immediately -they will add further 
comments on the glycans 

Does that sound reasonable to you? 

Jeremy 

From: "Fauci, Anthony (NIH/NIAID) [E]" ---------(b)(6) 

Date: Tuesday, 4 February 2020 at 13:18 
(b)(6) To: Francis Collins CbH6)>, Jeremy Farrar -----------

Subject: RE: Prevalence of infection and stage of the epidemic in Wuhan 

?7 

Anthony S. Fauci, MD 
Director 

(b) (4) 

National Institute of Allergy and Infectious Diseases 
Bu ilding 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301) 496-4409 
E-mail (b)(6) ________ .. 
The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Coll ins, Francis (NIH/OD) [E] (b)(6) 

Sent: Tuesday, February 4, 2020 6:12 AM 
To: Jeremy Farrar (b)(6) 

Cc: Fauci, Anthony (NIH/NIAID) [E] (b)(6) 

Subject: RE: Prevalence of infection and stage of the epidemic in Wuhan 

Yes, ---------------------------------(b) (4) 

Francis 
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From: Jeremy Farrar (b)(6) 

Sent: Tuesday, February 4, 2020 6:08 AM -----~~ To: Collins, Francis (NIH/OD) [E] (b)(6)> 

Cc: Fauci, Anthony (NIH/NIAID) [E] (b)(6)> 

Subject: Re: Prevalence of infection and stage of the epidemic in Wuhan 

On 4 Feb 2020, at 10:58, Collins, Francis (NIH/OD) [El (bH > wrote: -------
Very thoughtful analysis. (b)(4) 

Francis 

From: Jeremy Farrar (b)(6) 

Sent: Tuesday, February 4, 2020 2:01 AM --------=-<-= To: Fauci, Anthony (NIH/NIAID) [El (b)(6J>; Collins, Francis (NIH/OD) [E) 
(b)(6) 

Subject: FW: Prevalence of infection and stage of the epidemic in Wuhan 

Please treat in confidence - a very rough first draft from Eddie and team - they will send 
on the edited, cleaner version later. 

Pushing WHO again today 

From: Edward Holmes (b)(6J> 

Date: Tuesday, 4 February 2020 at 06:33 
To: Jeremy Farrar (b)(6J> 

Subject: Re: Prevalence of infection and stage of the epidemic in Wuhan 

Here's our summary so far. Will be edited further. 

It's fu ndamental science and completely neutral as written. Did not mention other 
anomalies as this will make us look like loons. As it stands it is excellent basic science I 

think, which is a service in itself. 

NIH-002160 

(b) (4) 

(b) (4) 
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Will finish as soon as we can. 

PROFESSOR EDWARD C. HOLMES FAA FRS 
ARC Australian Laureate Fellow 

THE UNIVERSITY OF SYDNEY 
Marie Bashir Institute for Infectious Diseases & Biosecurity, 
School of Life & Environmental Sciences and School of Medical Sciences, 
The University of Sydney I Sydney I NSW 12006 1 Australia 

(b)(6) 

(b)( 
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From: 
Sent: 
To: 
Subject: 

Fauci, Anthony (NIH/NIAIO) [E) 
Wed, 5 Feb 2020 20:52:29 +0000 
Conrad, Patricia (NIH/NIAID) [E) 
FW: note to Patty -- and Tony Fauci 

Let us discuss. Steve is a good guy, but I do not want to ki ll myself trying to do 
too many thingsdat the same time. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail Cb) (6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

(b)(6)> From: Conrad, Patricia (NIH/NIAID) [E] ---------Sent: Wednesday, February 5, 2020 3:27 PM 
To: NIAID OD AM <NIAIDODAM@niaid.nih.gov> 
Subject: FW: note to Patty-- and Tony Fauci 

Patricia L. Conrad 
Public Health Analyst and 

Special Assistant to the Director 
National Institute of Allergy and Infectious Diseases 
The National Institutes of Health 
31 Center Drive, MSC 2520- Room 7A03 
Bethesda, Maryland 20892 

(b)(6) 

301-496-4409 fax 

Disclaimer: 
The information in this e-mail and any of its attachments is confidential and may contain sensitive information. It shOuld not be used 
by anyone who is not the original intended recipient. If you have received this e-mail in error please inform the sender and delete it 
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from your mailbox or any other storage devices. National Institute of Allergy and Infectious Diseases (NIAID) shall not accept 

liability for any statement made that are sender's own and not expressly made on behalf of the NIAID by one of its representatives. 

From: Steve Clemons <sclemons@thehill .com> 
Sent: Wednesday, February 5, 2020 3:20 PM -----------------~= To: Conrad, Patricia (NIH/NIAID) [E) ________________ Cb_H_6) 

Subject: note to Patty -- and Tony Fauci 

Greetings Patty and Tony -- I see you on TV constantly guiding us through the terrain on our 
preparedness for outbreaks such as what we have seen in China. I want to see if I can add one more 
request to your pile to think about.. .. and I am trying to see if what I am suggesting might work right 
before your Aspen talk next Tuesday at noon. 

In addition to my great role at The Hill, I am host of a new show called "The Bottom Line" on Al Jazeera 
English that runs four times a week on their global network and is garnering between 100k-200k views a 
week on YouTube in the US. The show is doing really well and is a 24 minute panel discussion of three 
experts on a single topic that I facilitate. I would love to have you, Tony, be the anchor commentator on 
what we should do not only on the coronavirus but in general on the infrastructure of pandemic 
preparedness in the country -- sort of a shorter form of that great PBS show you did called Invisible 
Killers. 

We would want to tape in our studio at 21st and M Streets NW from 11:00 am - 11:30 am (we don't go 
over), or I could move it 15 to 30 minutes earlier if you like next Tuesday, 11 February. I know you have 
to be at Aspen at noon {I was invited too) -- so I could take you if you like. 

I realize that this may be too much. -- but in these times, I think it's important to get smart commentary 
and analysis out there -- and I think I can add a couple hundred thousand eyeballs and ears to the 
millions you are already reach ing. The producers are also able to provide car and driver (b)(4) 

(b) (4) 

Hope this might work my friend. I may send a short form of this to your cell phone. 

Call me if you want to chat, either of you, at 

a II best, STEVE 

TheHlll.com 

Steve Clemons 
Editor at Large, The Hill 
1625 K Street NW, Suite 900 
Washington, DC 20006 
Tel: .,.1.202.628.8500 
Cell: (6) 
Email: SClemons@TheHill.com 

Follow me on Twitter @SCClemons 

(b) (6). -----
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From: 
Sent: 
To: 

(b)(6) 

Wed, 5 Feb 2020 10:33:15 -0500 
Conrad, Patricia (NIH/NIAID) [E] 

Subject: Fwd: NTV Broadcasting Interview Request 

FYI 

Begin forwarded message: 

From: Cecpep6eKOB Xa,1l)Ku-MypaT KapaxaHOBHq <HSeferbekov@ntv.ru> 
Date: Fehmary 5, 2020 at I 0:21: 15 AM EST -------~= To: "Fauci, Anthony (NIH/NIAID) [E]" CbH6l> 
Subject: NTV Broadcasting Interview Request 

Mr. Fauci, my name is Murat, I am a producer of "Week Summary" for NTV Broadcasting 
company. 
We would like to film a brief interview with you about coronavirus, and different hypotheses 
about its appearance. We want to solve the problem with mass disinformation about this 
virus, and need a professional opinion. 

Will it be possible to do th is at 6th, or 7 t h of February? 

Best regards, 
Seferbekov Murat 
NTV Broadcasting Company 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAI0) [E) 
Wed, 5 Feb 2020 14:36:13 +0000 
Conrad, Patricia (NIH/NIAID) [El 

Subject : FW: Interview request by BBC Chinese 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail (b) (6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e -mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Tsung-Hsien Lee <zach.lee@bbc.co.uk> 
Sent : Wednesday, February 5, 2020 8:21 AM 

-------""="""-:-= To: Fauci, Anthony (NIH/NIAID) [El (b)(6) ---------Subject: Interview request by BBC Chinese 

Dear Dr Anthony s Fauci, 

This is Zachary from BBC Chinese. 

I am now writing a piece regarding the treatment of people in isolation or quarantine over coronavirus 
in different countries. 

Most of the countries told the public where the people evacuated from Wuhan reside for quarantine 
and some drew local's protests. They expressed concern over close vicinity and some even went to 
protest in these places. 
Others like Taiwan, the authority decided to keep the quarantine locat ion confidential. The reason is to 
avoid unnecessary worrisome and let people rest wel l. 

I would like to have an interview with you by e-mail or Skype phone with you to give some insights or 
comments on this issue. 

If you could be quoted, the questions are as below 

1. Why does the government tell the public the quarantine location? Is it necessary? Or why not? 
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2. Many residents protested because they don't want the quarantine Center for Coronavirus in their 
neighborhood. Do they need to worry about it? 

3. What is your suggestion regarding the location of quarantine those people from Wuhan. And what 
is essential for Quarantine Center for Coronavirus? 

Thank you very much for your time. 
Zachary Lee 
BBC Chinese 
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From: Fauci, Anthony (NIH/NIAID) [E) 
Sent: Mon, 24 Feb 2020 11:15:02 +0000 
To: Kadlec, Robert (OS/ASPR/IO);Redd, John (OS/ASPR/SPPR);Yeskey, Kevin 
(OS/ASPR/IO);Shuy, Bryan (OS/ASPR/IO);Phillips, Sally (OS/ASPR/SPPR) 
Cc: Redfield, Robert R. (CDC/OD) 
Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

We really need to discuss this. 

(b)( > From: Kadlec, Robert (OS/ASPR/10) ---------Sent: Sunday, February 23, 2020 11:31 PM 
To: Redd, John (05/ASPR/SPPR)------~(b~)(=,; Yeskey, Kevin (OS/ASPR/10) 

(b)(6)>; Shuy, Bryan (OS/ASPR/10) (b)( ; Phillips, Sally 
(b)(6b (OS/ ASPR/SPPR) 

----:---:---:-:.:==!--~ 
Cc: Redfield, Robert R. (CDC/OD) (b)(6); Fauci, Anthony (NIH/NIAID) [E] ------(b)(6) 

Subject: Fwd: Red Dawn Breaking, CO\IID-19 Collaborative, Feb 16 start 

Read this! This is unsettling if true efficient spreading in asymptomatics with negative test. Is that 

possible? Report is intermittent shedding is that true or artifact of poor sample collection or lack of 
sensitivity of per testing? 

From Dr Eva Lee Ga Tech 

"Means of spread A study from AMA confirmed many of the parameters assumed in our 
models: 

- A 20-year old infected with COVID-19 left Wuhan and went on infecting 5 relatives. When 
they tested positive, she was finally isolated, but tested negative still, and later tested 
positive, and remain normal on chest CT with no fever, stomach or respiratory symptoms 
(cough or sore throat as late as Fen 11 (time of the papert study duration). 

So spreading and its wide scope is unavoidable because there exists these very healthy 
individuals who can spread effectively -- even during incubation period -- while they 
remain perfectly healthy. It also showcases difficulty in testing-- negative test -- may not 
be the end of it. " 

Sent from my iPhone 
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Begin forwarded message: 

From: "Dr. Eva K Lee" (b)(6)> 

Date: February 23, 2020 at 7:37:12 AM EST 
To: Carter Mecher (b)(6)> 

Cc: Richard Hatchett (b) (6)>, Tracey McNamara 
(b)( >, "Caneva, Duane" (b)(6), ==========::::...:... __ ...;(b,.._.,~=c6)>, "Dodgen, Daniel (OS/ASPR/SPPR)" 

(b)(6)>, "DeBord, Kristin (OS/ ASPR/SPPR)" -=======:::-:,:=:;:-- -------~~ (b)(6)>, "Phillips, Sally (OS/ASPR/SPPR)" (b)( >, 
David Marcozzi (b)(6)>, "Hepburn, Matthew J CIV USARMY 
(USA)" (b)(6)>, Lisa Koonin (b)( "Walters, 
Will iam (STATE.GOV)" (b)(6) , "HARVEY, MELISSA" 

(b)(6), "WOLFE, HERBERT" (b)(6)>, 

"Eastman, Alexander" (b)(6)>, "EVANS, MARIEFRED" 
(b)(6), "Callahan, Michael V.,M.D." 

(b)(6) 

>, "Johnson, Robert (OS/ ASPR/BARDA)" 
(b)(6)>, "Yeskey, Kevin" (b)(6), "Disbrow, Gary 

(b)(6)>, "Redd, Johnt(OS/ASPR/SPPR)" 
.,;_..;___...;_ __ ~,::;;-""'.'.'"'---:-:--~-:-:--.--

>, "Hassell, David (Chris) (OS/ASPR/1O)" (b)(6) --------
"Hamel, Joseph (OS/ASPR/1O)" (b)( >, "Dean, Charity A@CDPH" 

(b)(6)>, "Lawler, James V" (b)(6), "Kadlec, 
Robert (OS/ASPR/1O)" (b)(6) "'Martin, Gregory J 

(b)(6)>, "Borio, Luciana" (b)(6), ':':'"""--:-~--"'.-:.:========:~;-::----- ,_ _____ ... 
"Hanfling, Dan" (b)(6) "McDonald, Eric" __ ___::::....__~=====-:=~ --------~= 

(b)(6) "Wade, David" (b)(6) 

"TARANTINO, DAVID A" (b)(6)>, "WILKINSON, THOMAS" 
(b)(6)>, "David Gruber (b)(6)" 

===========~c:;---7."."" """".'":'.~========:=;.~ 
(b)(6) , "KAUSHIK, SANGEETA" (b)( >, 

Nathaniel Hupert (b)(6)> 

Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 
Reply-To: "Dr. Eva K Lee" (b)(6)> 

A few things I want to highlight --

1. M eans of spread A study from AMA confirmed many of the parameters assumed in our 
models: 
- A 20-year old infected with COVID-19 left Wuhan and went on infecting 5 relatives. When 
they tested positive, she was finally isolated, but tested negative stil l, and later tested 
positive, and remain normal on chest CT with no fever, stomach or respiratory symptoms 
(cough or sore throat as late as Fen 11 (time of the papert study duration). 

So spreading and its wide scope is unavoidable because there exists these very healthy 
individuals who can spread effectively -- even during incubation period -- while they 
remain perfectly healthy. It also showcases difficulty in testing -- negative test -- may not 
be the end of it. 
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2. Iranian cases, though mysterious since the origin was not traced to China, may very well 
show that COVID-19 vi rus is very adaptable and mutating rapidly. 

3. Long recovery The long recovery period is troubesome and must be taken seriously by 
health providers as they prepare for hospitalization. Therei snot much surge capacity in 
hospitals. So they must be innoative in the staggering process and isolation is of 
paramount importance. Government/Local should be readied for supplementing medical 
tents outside hospitals when needed (clearly extra staff too) . 

4. Citizes' view I was traveling so I did a real-time on-the-road analysis of human behavior 
and anxiety level. I overheard many people 
-- (a) asked when CDC would tell us more on what to do. 
-- (b) wish they could pull their kids out of school but there is no such option as part of the 
preventive measure (not announced by CDC). 
-- (c) wish CDC would recommend tele-work options so they don't have to travel and 
expose themselves and their family to unneccessary risk. 
-- (d) have no clue what the government is doing to keep the risk low as it is now. What 
exactly is being implemented to keep it low. 

5. Resource-limited countries I pray that it would not reach the resource-limited countries 
like many in Africa (though it seems unavoidable). I cannot imagine the consequence. 

6. What we must do: We must leverage the knowledge from other countries to better 
prepare ourselves. Japan's Crusis shows the importance of TIMELY proper isolation and 
STRATEGIC operations logist ics in testing and in quarantine. South Korea (contrasting with 
Hong Kong, Singapore) demonstrates critica l importance of EARLY social distancing and 
high compliance community NPI intervention. China's latest lockdown of 1/2 billion people 
truly signifies that gravity and unchartered terrority of this virus. No country would take to 
such extreme measure. 

7. CFR Since over 90% of influenza is never recorded/known, this COVID-19 seems to fall 
into similar spirit now, with so many cases of asymptomtic and transmission while 
incubating. While the true CFR remains unknown, the CFR of tested positive cases should 
offer a good comparison to the CFR of tested positive flu cases. That gives us a clearer 
estimate of health-resource burden. 

(b)(6) 

mobile: (b)(6) -----
Sent with ProtonMail Secure Email. 

------- Original Message-------
On Saturday, February 22, 2020 10:19 PM, Carter Mecher (b)(6)> wrote: ---------

Updates 
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South Korea (+123 with +2 deaths)- Total cases 556; Total deaths 
4 

https://www. cdc. go .kr/board/board. es?mid=a3 0402 0O0O0O&bid=003 0 

Singapore (+3)--Total cases 89; Total deaths 0 

Hong Kong (unchanged)--Total cases 69; Total deaths 2 

Japan- Total cases 135; Total deaths 1 

Sent from Mail for Windows 10 

From: Carter Mecher 

Sent: Saturday, February 22, 2020 6:28 AM 

To: Richard Hat chett; Dr. Eva K Lee 
Cc: Tracey McNamara; Caneva, Duane; (b)(6); Dodgen, Daniel 

(OS/ASPR/SPPR); DeBord, Kristin (OS/ASPR/SPPR); Phill ips, Sally 

(OS/ASPR/SPPR); David Marcozzi; Hepburn, Matthew J CIV USARMY (USA); 

Lisa Koonin; Wargo Michael; Walters, William (STATE.GOV); HARVEY, 

MELISSA; WOLFE. HERBERT; Eastman, Alexander; EVANS, MARIEFRED; 
Callahan, M ichael V.,M.D.; (b)(6); 

Johnson, Robert (OS/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 

(O5/ASPR/BARDA); Redd , Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 

(OS/ASPR/IO); Hamel, Joseph (OS/ASPR/1O); Dean, Charity A@CDPH; Lawler, 

James V; Kadlec, Robert (OS/ASPR/1O); 'Martin, Gregory J 
(b)(6) ' ; Borio, Luciana; Hanfling, Dan; McDonald, Eric; Wade, ---------

David; TARANTINO, DAVID A; W ILKINSON, THOMAS; David Gruber 
_________ Cb_ >_<6J_ ,; KAUSHIK. SANGEETA; Nathaniel Hupert 

Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

Roundup this morning. 
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Singapore and Hong Kong are holding steady- both have implemented 
NPis pretty early and have good surveillance. 

Things are really accelerating in South Korea. Case count increased to 
433 with 2 deaths. 

https :/ /www .cdc. go .kr/board/board .es?mid=a30402 000000&bid=0030 

Report below of COVID hitting Samsung's mobile device factory, 
which has now been shut down. This is what will happen here. The 
greatest concern is what this would mean for critical infrastructure 
sectors (including components of our healthcare system), The strategies 
I outlined for outpatient clinics could be used by business (most 
especially CI sectors) to maintain business continuity. It is as simple as 
the old saying, "Don't put all your eggs in one basket." It is both 
contingency planning ( continuity of operations/continuity of business) 
and application ofNPis/fLC (especially social distancing in the 
community supported by home isolation and home quarantine). 

We now have COVID in several countries across the ME (Iran, Israel, 
Egypt, Lebanon, UAE). We added Iran the day before yesterday and 3 
countries yesterday (Israel, Egypt and Lebanon). Iran already appears 
to have a well established outbreak that will be tough to slow down 
given the estimated size with 5 deaths already (that is where Wuhan 
was by Jan-20). Japan is also seeing acceleration with local 
transmission (119 cases). 

Italy is another area to watch. 

htt ps://protect2.fireeye.com/ url?k=c92f3372-957b2a0e-c92f024d-
0cc47adc5fa2-
927014023819d8ec&u=https://www.ilgazzett ino.it/nordest/. .. D0yaq109ac4o 
84 Numerous infected in the hospital of Schiavonia (Padua) 
"And unfortunately, what the experts feared since yesterday has occurred, 
when it was discovered that two patients had been hospitalized for about ten 
days at the Schiavonia hospital (Padua) without knowing that they had 
contracted the Coronavirus: since yesterday evening everyone those who 
attended the hospital were subjected to a swab to detect any infections, and 
the examination gave positive results in numerous cases. It means that there 
are other people, probably among those who attended the ward where two 
patients were hospitalized, who are now positive for the virus and 
consequently could in turn have spread the infection. Already yesterday 
evening the Governor of Veneta Luca Zaia ordered the progressive 
evacuation of the Padua hospital which should take place within 5-6 days." 
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'The hospital is surrounded by a 'sanitary cordon', with Carabinieri, 
workers of the Red Cross and Civil Protection. Cardiology chief 
Giampaolo Pasquetto aITived outside the hospital for a few minutes and 
reported the results of the swabs 'as far as I have been able to know 
from my colleagues so far,' he said. The modern structure is located 
between the towns of Este and Monselice and was recently inaugurated 
to serve the Euganean Hills area." 

https://www.reuters.com/article/us-china-health-southkorea-samsung
elec/samsung-electronics-confirms-coronavirus-case-at-phone-factory
complex-in-south-korea-idUSKCN20G0CG 

SEOUL (Reuters) - Samsung Electronics said on Saturday that one 
coronavirus case had been confinned at its mobile device factory 
complex in the southeastern city of Gumi, causing a shutdown of its 
entire facility there until Monday morning. 

Samsung Electronics, the world's top smartphone maker, said the floor 
where the infected employee worked would be shut down until the 
morning of Feb. 25. 

"The company has placed colleagues who came in contact with the 
infected employee in self-quarantine and taken steps to have them tested 
for possible infection," Samsung said in a news release. 

Samsung's factory in Gurni accounts for a small portion of its total 
smartphone production, and it makes high-end phones, mostly for the 
domestic market. Samsung produces most of its smaiiphones in 
Vietnam and India. 

Gumi is close to the city of Daegu, home to a church at the center of 
South Korea's largest coronavirns outbreak. 

South Korea said on Saturday that the number of people infected with 
the coronavirus in the country had more than doubled to 433. 

Samsung said production at its chip and display factories in other parts 
of South Korea would not be affected. 

Sent from Mail for Windows 10 

From: Carter Mecher 
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Sent: Friday, February 21, 2020 6:52 PM 
To: Richard Hatchett; Dr. Eva K l ee 
Cc: Tracey McNamara; Caneva, Duanei (b)(6); Dodgen, Daniel 

(OS/ASPR/SPPR); 0eBord, Kristin (OS/ASPR/SPPR); Phillips, Sally 
(OS/ASPR/SPPR); David Marcozzi; Hepburn, Matthew J CIV USARMY (USA); 
Lisa Koonin; Wargo Michael; Walters, W illiam (STATE.GOV); HARVEY, 

MELISSA; WOLFE, HERBERT; Eastman, Alexander; EVANS, MARIEFRED; 
Callahan, M ichael V.,M.D.; (b)(6); 

Johnson, Robert (OS/ASPR/BARDA); Yeskey, Kevin; Disbrow. Gary 
(OS/ASPR/BARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 
(OS/ ASPR/1O); Hamel, Joseph (OS/ ASPR/ 1O); Dean, Charity A@CDPH; Lawler, 
James V; Kadlec, Robert (OS/ASPR/1O) ; 'Martin, Gregory J 

(b)(6) · Borio, Luciana; Hanfling. Dan; McDona ld, Eric; Wade. ---------
David; TARANTINO, DAVID A; W ILKINSON. THOMAS; David Gruber 

CbH6); KAUSHIK. SANGEETA; Nathaniel Hupert -----------Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

Wuhan to add 19 additional hospital (when combined with the other 3 
hospitals, this would add 30,000 beds). 

Just to put that in perspective. 

• There are 2.8 hospital beds in the US per 1,000 population. 

• 30,000 beds is about the number of beds we would have for a 
population of 11 M . 

When you add the 30,000 beds plus the 13,348 other beds added (total 
of 43,300 beds) 

• There are 4.5 hospital beds in Ch ina per 1,000 population 

• 43,300 beds is about the number of beds in Ch ina for a population of 
9 .6 M 

• Wuhan will have nearly doubled its bed capacity 

How hard would that be for us to double bed capacity in any major US 
city? (Really isolation beds for mild illness) 

https://www.straitstimes.com/asia/east-asia/coronavirus-wuhan-to
activate-one-more-ternporary-hospital-with-3690-
beds?fbclid=lwAR lotfl4xNxKiuBRuODJzoTDMJWHueF9gTc06ulI 
M9nM2u-3 VTpohOtFt7 s 
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WUHAN (XINHUA)- Wuhan, the epicentre of the coronavirus 
outbreak, plans to build another 19 makeshift hospitals to receive more 
infected patients, local authorities said Friday (Feb 21). 

Upon their completion, all the makeshift hospitals in Wuhan are 
expected to offer 30,000 beds on Feb 25, said Mr Hu Yabo, deputy 
mayor of Wuhan at a press briefing on epidemic prevention and 
control. 

To date, Wuhan has converted 13 existing venues into temporary 
hospitals, with a total of 13,348 beds, and about 9,313 beds have been 
put into use to treat patients with mild symptoms, said Mr Hu. 

Sent from Mail for Windows 10 

From: Carter Mecher 

Sent: Friday, February 21, 2020 1:59 PM 

To: Richard Hatchett; Dr. Eva K Lee 
Cc: Tracey McNamara; Caneva, Duane; (b)(6) Dodgen, Daniel 

(OS/ASPR/SPPR); DeBord, Krist in (OS/ASPR/SPPR); Ph illips, Sally 

(OS/ASPR/SPPR); David M arcozzi; Hepburn, M atthew J CIV USARMY (USA); 

Lisa Koonin; Wargo M ichael; Walters, Will iam (STATE.GOV); HARVEY, 

MELISSA; WOLFE. HERBERT; Eastman. Alexander; EVANS, MARIEFRED: 
Callahan, M ichael V.,M.D.; (b)(6); 

Johnson, Rober t (OS/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 

(OS/ASPR/BARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 

(0S/ASPR/10); Hamel, Joseph (OS/ASPR/ 10); Dean, Charity A@CDPH; Lawler, 

James V; Kadlec, Robert (OS/ASPR/10); 'Mart in, Gregory J 

(b)( ' ; Borio, Luciana; Hanfling, Dan; M cDonald, Eric; W ade, --------
David; TARANTINO, DAVID A; W ILKINSON, THOMAS; David Gruber 
_________ Cb_ >_<6>_ ,; KAUSHIK. SANGEETA; Nathaniel Hupert 

Subject: RE : Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

Weekly CDC update looks like flu might be on the downslope (good 
news). Watching the curves of % positive flu tests and ILi (should track 
one another as flu is receding). Trouble is the data reported today is for 
the week ending Feb 15 (so a week old). 
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Our inpatient nursing sick leave is tracking ILI ( current thru 2/20)
nothing unusual 

Sent from Mail for Windows l 0 

From: Carter Mecher 

Sent: Friday, February 21, 2020 10:54 AM 

To: Richard Hat chett; Dr. Eva K Lee 

Cc: Tracey M cNamara; Caneva, Duane, CbH6)1; Dodgen, Dan iel 

(0S/ASPR/SPPR); DeBord, Krist in (OS/ASPR/SPPR); Ph illips, Sally 

(0S/ASPR/SPPR): David M arcozzi; Hepburn. M atthew J CIV USARMY (USA) : 

Lisa Koonin; Wargo M ichael: Walt ers, William (STATE.GOV): HARVEY. 
MELISSA; WOLFE, HERBERT; Eastman, Alexander; EVANS, MARIEFRED: 

Callahan, M ichael V.,M.D.. (b)(6) 

Johnson, Robert (05/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 

(OS/ASPR/BARDA) ; Redd . Johnt(OS/ASPR/SPPR); Hassell, Dav id (Chris) 

(OS/ASPR/10); Hamel, Joseph (OS/ASPR/10); Dean, Charity A@CDPH; Lawler, 

James V; Kadlec. Rober t (OS/ASPR/10 ); 'Martin, Gregory J 
(b)(6) '; Borio, Luciana; Hanfling, Dan; M cDona ld. Eric; Wade, --------

David; TARANTINO. DAVID A; W ILKINSON. THOMAS; David Gru ber 
(b)(6) KAUSHIK, SANGEETA; Nathaniel Hupert ------------Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

Singapore and Hong Kong are holding the line. Both implemented 
NP ls early. No change in numbers from Hong Kong and Singapore saw 
its case count increase by only 1 for the past two days. 

Japan reported to have 107 cases. First reported case in young children 
(se below) 

Hokkaido boy 1st Japan case of coronavirus infection under 10 
February 21. 2020 (Mainichi Japan) 
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SAPPORO -- Two elementary school brothers and a woman in her 40s in 

Hokkaido have been infected with the new coronavirus, wit h t he younger 
sibling becoming the first infection under 10 in Japan, Hokkaido Gov. 

Naomichi Suzuki announced on Feb. 21. 

Some graphics of the drop off in travel in China (pretty dramatic) 

Jan-23 

Feb-13 

Sent from Mail for Windows 10 

From: Carter Mecher 

Sent : Friday, February 21, 2020 10:28 AM 

To: Richard Hatchett; Dr. Eva K Lee 

Cc: Tracey McNamara; Caneva, Duanei (b)(6); Dodgen, Daniel 

(OS/ASPR/SPPR); DeBord, Kristin (OS/ASPR/SPPR); Phillips, Sally 
(OS/ASPR/SPPR); David Marcozzi ; Hepburn. Mat thew J CIV USARMY (USA); 

Lisa Koonin: Wargo Michael; Walters, W illiam (STATE.GOV): HARVEY, 
MELISSA; WOLFE, HERBERT; Eastman, Alexander; EVANS, MARIEFRED; 

Callahan, M ichael V.,M.D.; (b)(6); 

Johnson, Robert (OS/ASPR/BARDA); Yeskey. Kevin; Disbrow, Gary 

(OS/ASPR/BARDA); Redd. Johnt (OS/ASPR/SPPR); Hassell. David (Chris) 

(OS/ASPR/1O); Hamel, Joseph (OS/ASPR/1O); Dean. Charity A@CDPH; Lawler, 

James V; Kadlec. Rober t (OS/ASPR/1O); 'M artin, Gregory J 
(b)(6); Borio. Luciana; Hanfling. Dan; McDonald, Eric; Wade. --------

David; TARANTINO, DAVID A; W ILKINSON. THOMAS: David Gruber 

( CbH6XKAUSHIK, SANGEETA: Nathaniel Hupert 
Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 
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https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030 

Here is the best link to track cases in South Korea. South Korea is now 
up to 204 cases and 1 death (South Korea is where Wuhan was 1 month 
ago). 

Sent from Mail for Windows l 0 

From: Carter Mecher 
Sent : Friday, February 21, 2020 10:02 AM 
To: Richard Hatchett; Dr. Eva K Lee 
Cc: Tracey McNamara; Caneva, Duane (b)(6); Dodgen, Daniel 

(OS/ASPR/SPPR); 0eBord, Kristin (OS/ASPR/SPPR); Phillips, Sally 
(OS/ASPR/SPPR); David Marcozzi; Hepburn, Matthew J CIV USARMY {USA); 
Lisa Koon in; Wargo Michael; Walters, William (STATE.GOV); HARVEY, 
MELISSA; WOLFE, HERBERT; Eastman, Alexander; EVANS, MARIEFRED; 
Callahan, M ichael V.,M.D.; (b)(6) 

Johnson, Robert (OS/ASPR/BARDA); Yeskey, Kevin; Disbrow. Gary 
(OS/ASPR/BARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 
(OS/ASPR/IO); Hamel, Joseph (OS/ASPR/1O); Dean, Charity A@CDPH; Lawler, 
James V; Kadlec, Robert (OS/ASPR/1O); 'Martin, Gregory J 

(b)(6) · Borio, Luciana; Hanfl ing, Dan; McDonald, Eric; Wade, --------
David; TARANTINO, DAVID A; W ILKINSON, THOMAS; David Gruber 

CbH6J; KAUSHIK, SANGEETA; Nathaniel Hupert -----------Subject: RE : Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

On a totally different note. Others have been plying with and 
modifying the notional conops for a healthcare system. 

I set up some simple rules : 

1. Protect uninfected patients and staff from infectious patients and 
staff (using all the tools that we have including home isolation and 
home quarantine, cohorting/physical separation, PPE, telehealth, 
etc.) 

2. Provide acute care for COVID patients (continuum of ER-inpatient 
care-intensive care) 

3. Support mildly ill COVID patients in home isolation--telehealth 
4. Support patients in voluntary home quarantine--telehealth 
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5. Continue to address the usual mix of healthcare needs for patients 
(from outpatient care to acute care to mental health care to long 
term care) 

a. Outpatient clinics and providers focus on wellness to 
minimize ER visits/hospitalization to unburden the acute 
care system-leverage telehealth 

b. Continue to provide acute care and inpatient mental health 
care (continuum of ER-inpatient care-intensive care) for non
COVID conditions 

c. Protect high-risk patients in residential/long term care 
(nursing homes, hospice, long term psychiatry, etc.) 

The notional conops divides the healthcare system into hot and safe 
areas. The hot area is only acute care: ER-acute inpatient care-ICU 
care. The safe areas include a separate acute care area (ER-acute 
inpatient care-ICU care), all the outpatient clinics/care, other inpatient 
care areas such as mental health, as well as long term/residential care 
(nursing home, hospice, long term psychiatry, etc.). 

Triage will not be easy (between hot and safe). Best I could come up 
with would be: ( 1) anyone already on home isolation or home 
quarantine (may need a medical record flag); (2) anyone with ILI ( could 
narrow that down with a negative rapid flu test); (3) anyone with a sick 
household member with suspected COVID. Could be very difficult for 
an unconscious/confused, or trauma patient etc., but would probably err 
on the side of hot and think of additional layered strategies to minimize 
patient risk within that area (private rooms, patient PPE?). Triage 
would need to err on the side of keeping the safe area safe. 

The mitigation measures are our best tools to reduce community 
transmission and reduce the probability of an infectious patient getting 
into a safe area. If we have a breach in a safe inpatient area, it pretty 
much converts that inpatient area into a hot area. That also means that 
we have the staff in that area exposed (because of limited availability of 
PPE, the staff in the safe area would not be PPE-PPE would have been 
directed to the staff in the hot area). Those staff would likely need to be 
placed on quarantine. The effect is we now have a much larger hot area 
with even fewer staff. That would really be a mess. 
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You have the same problem in the outpatient areas. Have a sick patient 
slip through and come in contact with a number of the clinic staff (not 
in PPE), and we now need to quarantine all those staff. In contrast to a 
breach for the inpatient area, the outpatient area can still operate as a 
safe area (just minus those staff who would now be on quarantine). But 
do that a few times and pretty soon you have nobody left to fight. One 
way I thought about dealing with this scenario is to take the outpatient 
staff and split them in two. One group works the clinic (physically 
present) for the usual clinic hours for a 14 day stretch (1 incubation 
period). Another group works from home (and practices social 
distancing, etc., really acting as if they are on home quarantine) and 
leverages telehealth technology to care for patients and help with 
monitoring those patients in home isolation and home quarantine. After 
14 days the groups switch. [All along we monitor employees daily 
(whether at work or at home) for symptoms or sick household 
members] In the event of a breach, the groups immediately switch and 
the group that was working is placed on actual home quarantine (but 
still continues to work from home leveraging telehealth) . That way if a 
breach does happen, we have a fallback response (that we are constantly 
practicing) that allows us to sustain outpatient care. 

For the inpatient areas, I thought about the lone survivor model (holding 
back 1 Secretary and staff in the event that the government is 
decapitated). So think of a small group (would need to think thru what 
the composition of that team would look like for each area (acute care, 
inpatient mental health, long term care) that would at least provide the 
nucleus of the expertise necessary to reconstitute the service in the 
event of a major breach). This smaller group would vary in team 
members every 2 weeks and would rotate to work from home for 14 
days stretches and practice social distancing ( acting as if they were on 
home quarantine). They could also assist via telehealth (inpatient 
consultation, etc., while out of the hospital). 

Is anyone thinking along these lines (really continuity of operations for 
the healthcare system)? 

Sent from Mail for Windows 10 
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From: Carter Mecher 
Sent: Friday, February 21, 2020 8:35 AM 
To: Richard Hatchett; Dr. Eva K Lee 
Cc: Tracey McNamara; Caneva, Duane; (b)(6); Dodgen, Daniel 

(0S/ASPR/SPPR); OeBord, Kristin (OS/ASPR/SPPR); Phillips, Sally 
(0S/ASPR/SPPR); David Marcozzi ; Hepburn, Matthew J CIV USARMY (USA); 
Lisa Koon in; Wargo Michael; Walters, W illiam (STATE.GOV); HARVEY, 

MELISSA; WOLFE, HERBERT; Eastman, Alexander; EVANS, MARIEFRED; 
Callahan. Michael V .• M .D.; Cb)( 

Johnson, Robert (0S/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 
(0S/ASPR/BARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell. David (Chris) 
(0S/ASPR/10); Hamel, Joseph (OS/ASPR/10); Dean, Charity A@CDPH; Lawler, 
James V; Kadlec, Robert (OS/ASPR/10); 'Martin, Gregory J 

(b)(6) '; Borio, Luciana; Hanfling, Dan; McDonald, Eric; Wade, --------
David; TARANTINO, DAVID A; W ILKINSON, THOMAS; David Gruber 
_________ Cb_ >_C6)_ ,; KAUSHIK, SANGEETA; Nathaniel Hupert 

Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

https://www.cbc.ca/news/canada/ottawa/d iamond-princess-coronavirus

trenton-comwall-l .54 70386 

Canada flies home passengers from cruise line. 

Data in article: 

47 of 256 Canadians contract 

https://protect2.fireeye.com/url?k=96ebd7bc-cabfcec0-96ebe683-
0cc47adc5fa2-
16a39afbec00c653&u=https ://www.timesofisrael.com/israel ... nee

d iagnosed/ 
Israel confirms first coronavirus case as cruise ship returnee diagnosed 
One of 11 Israelis who arrived in the morning after quarantine aboard 
Diamond Princess ship tests positive, after entering 14-day isolation at Sheba 
Medical Center 

Trying to track cruises ship passenger/crew by country (data is sketchy) 

Total ICU 
Country Passengers/Crew Confirmed Admissions Deaths 

Cases 

us 434 58 l? 

NIH-001478 

% 
Infected 

13% 
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Hong Kong 330 

Canada 256 
Australia 241 

UK 78 

Italy 35 

South Korea 14 
Israel 11 

Japan 
Subtotal 1,399 

Total 3,711 

Sent from Mail for Windows 10 

From: Carter Mecher 
Sent: Friday, February 21, 2020 5:46 AM 
To: Richard Hatchett; Dr. Eva K Lee 

47 
48 
6 

1 

2 
160 

634 

Cc: Tracey McNamara; Caneva. Duane; (b)(6); Dodgen. Dan iel 
(0S/ASPR/SPPR); DeBord. Kristin (OS/ASPR/SPPR); Phillips. Sally 
(0S/ASPR/SPPR); David Marcozzi; Hepburn. Matthew J CIV USARMY (USA); 
Lisa Koonin; Wargo Michael ; Walters. William (STATE.GOV); HARVEY. 
MELISSA; WOLFE. HERBERT; Eastman. Alexander; EVANS. MARIEFRED; 
Callahan, Michael V.,M.D.1 (b)(6); 

Johnson, Robert (05/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 
(0S/ASPR/BARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 
(0S/ASPR/10); Hamel, Joseph (0S/ASPR/10); Dean, Charity A@CDPH; Lawler, 
James V; Kadlec, Robert (0S/ASPR/10); 'Martin, Gregory J 

(b)(6) ' · Borio, Luciana; Hanfl ing. Dan; McDonald, Eric; Wade, _______ _... 

David; TARANTINO. DAVID A; WILKINSON, THOMAS; David Gruber 
(b)(6); KAUSHIK. SANGEETA; Nathaniel Hupert ----------Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

China has again modified its reporting (first it added clinical cases to 
lab confirmed cases on Feb-1 2). Now it is subtracting out those clinical 
cases and limiting numbers to lab confirmed). Have continued to 
follow the hospitalization data from Hubei (see below). 

NIH-001479 

18% 

20% 
8% 

9% 

17% 
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Here is the data being reported by Hubei and Wuhan. Data is pretty 
sketchy prior to Jan-21. 

Hubei 2019-nCoV Confirmed Hospital Data 
Hubei and Wuhan Cases & 

Hospitalization Rates 
Hubei Wuhan 

Total 
Mild Sever Critic Cum Cum Cum Hubei 

Wuh Cum Cum ¾ Hube 

Date 
Current 

Disea ely ally Discha Death Inpatie Cum 
an Hospitali Hospitali i Cases 

Inpatie Case zation zation Hospita 
se Ill Ill rges s nts cases 

nts s Rate per Rate per lized 
100,000 100,000 

1/14/ 
6 6 6 41 41 0.01 0.5 

20 
1/15/ 

5 5 2 7 41 41 0.01 0.5 
20 

1/ 16/ 
5 5 2 7 45 45 0.01 0.5 

20 
1/17/ 

8 8 2 10 62 62 0.02 0.7 
20 

1/ 18/ 
136 100 33 3 3 139 121 121 0.2 1.4 

20 
1/ 19/ 

170 126 35 9 4 174 198 198 0.3 2.4 
20 

1/20/ 
239 176 51 12 7 246 270 258 0.4 3.1 

20 
1/21 / 

15 375 320 0.0 3.8 
20 

1/22/ 
399 304 71 24 17 416 444 390 0.7 4.7 

20 
1/23 / 

494 365 106 23 31 24 549 549 495 0.9 5.9 100% 
20 

1/24/ 
658 472 129 57 32 39 729 729 572 1.2 6.8 100% 

20 
1/25/ 

915 221 85 52 1,052 J ,052 618 1.8 7.4 100% 
20 

1/26/ 
1,645 1,013 563 69 44 76 1,423 1,423 698 2.4 8.3 100% 

20 
1/27/ 

2,567 1,877 563 127 47 100 2,714 2,714 
1,59 

4.6 19.0 100% 
20 0 

1/28/ 
3,349 2,450 671 228 80 125 3,554 3,554 

1,90 
6.1 22.8 100% 

20 5 
1/29/ 

4,334 3,346 71 1 277 90 162 4,586 4,586 
2,26 

7.8 27.0 100% 
20 1 

1/30/ 5,486 4,392 804 290 116 204 5,806 5,806 2,63 9.9 31.5 100% 
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,- -
20 9 

l /31 I 
6,738 5,444 956 338 166 249 7,153 7,153 

3,21 
12.2 38.4 100% 

20 5 
2/1/2 

8,565 7,003 
1,118 

444 215 294 9,074 9,074 
4,10 

15 .5 49.l 100% 
0 9 

2/2/2 
9,618 7,917 

1,223 
478 295 350 

10,263 11,177 5,14 
17.5 56.4 92% 

0 2 
2/3/2 

10,990 8,857 
1,557 

576 396 414 
11 ,800 13,522 6,38 

20.2 66.6 87% 
0 4 

2/4/2 
12,627 

10,10 1,809 
711 520 479 

13,626 16,678 8,35 
23.3 81.6 82% 

0 7 l 
2/5/2 

14,314 
11,23 2,328 

756 633 549 
15,496 19,665 10,1 

26.5 95.3 79% 
0 0 17 

2/6/2 
15,804 

11 ,80 3,161 
841 817 618 

17,239 22,112 11 ,6 
29.5 108.3 78% 

0 2 18 
2/7/2 

19,835 
14,64 4,188 1,007 

1,113 699 
21,647 24,953 13,6 

37.0 141.1 87% 
0 0 03 

2/8/2 
20,993 

15,74 4,093 1,154 
1,439 780 

23,212 27,100 14,9 
39.7 153.4 86% 

0 6 82 
2/9/2 

22,160 
16,65 4,269 1,236 

1,795 871 
24,826 29,631 16,9 

42.4 169.3 84% 
0 5 02 

2/10/ 
25,087 

18,74 5,046 1,298 
2,222 974 

28,283 31,728 18,4 
48.3 196.7 89% 

20 3 54 
2/11 / 

26,121 
18,88 5,724 1,517 

2,639 1,068 
29,828 31 ,728 18,4 

51.0 207.4 94% 
20 0 54 

2/12/ 
33,693 

26,60 5,647 1,437 
3,441 1,3 10 

38,444 48,206 32,9 
65.7 314.6 80% 

20 9 94 
2/13/ 

36,719 
27,08 7,953 1,685 

4, 131 1,426 
42,276 51,986 35,9 

72.3 349.9 81 % 
20 ] 91 

2/14/ 
38,107 

27,95 8,276 1,876 
4,774 1,457 

44,338 54,406 37,9 
75 .8 369.4 81 % 

20 5 14 
2/1 5/ 

39,447 
29,05 8 439 1,957 

5,623 1,596 
46 666 56,249 39,4 

79.8 39 1.4 83% 
20 1 62 

2/16/ 
40 814 

31,01 8,024 1,773 
6,639 1,696 

49,149 58,182 41 ,1 
84.0 415 .6 84% 

20 7 52 
2/17/ 

41 957 
30,98 9,11 7 1,853 

7,862 1 789 
51,608 59,989 42,7 

88.2 439.7 86% 
20 7 52 

2/18/ 
43,471 

32,22 9,289 1,957 
9,128 1,921 

54,520 61,682 444 
93 .2 469.3 88% 

20 5 12 
2/1 9/ 

43 745 
32,56 9,128 2,050 10.337 

2,029 
56,111 62,013 45 ,0 

95 .9 487.0 90% 
20 7 27 

2/20/ 
42,056 

31,05 8,979 2,018 11,788 
2,144 

55,988 62,422 45,3 
95.7 486.2 90% 

20 9 46 
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Sent from Mail for Windows l 0 

From: Carter M echer 
Sent: Friday, February 21, 2020 5:09 AM 

To: Richard Hat chett; Dr. Eva K Lee 

Cc: Tracey M cNamara; Caneva. Duane; (b)(6); Dodgen. Daniel 

(OS/ASPR/SPPR); DeBord, Kristin (OS/ASPR/SPPR); Phill ips. Sally 

(OS/ASPR/SPPR); David M arcozzi; Hepburn, M atthew J CIV USARMY (USA); 
Lisa Koonin; Wargo Michael; Walters, William (STATE.GOV); HARVEY, 

MELISSA; WOLFE, HERBERT; Eastman, Alexander; EVANS, MARIEFRED; 
Callahan, M ichael V.,M.D.; (b)(6) 

Johnson, Robert (OS/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 

(OS/ASPR/BARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 
(OS/ASPR/1O); Hamel, Joseph (OS/ASPR/1O); Dean. Charity A@CDPH; Lawler. 

James V; Kadlec. Robert (OS/ASPR/1O); 'Martin. Gregory J 
(b)(6) Borio. Luciana; Hanfl ing. Dan; McDona ld. Eric; Wade, --------

David; TARANTINO, DAVID A; W ILKINSON, THOMAS; David Gruber 
_________ Cb_ )_(6)_ ,; KAUSHIK, SANGEETA; Nathaniel Hupert 

Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

More on South Korea (sounds just like what happened at Jefferson 
Barracks, just outside St. Louis, in 1918, armed with the exact same 
tools they had more than 100 years ago to control an outbreak). I 
assume they must also be taking measures within the base to limit 
spread (keeping infectious individuals apart from those not yet infected 
with isolation and quarantine and social distancing). 

https://en.yna.co.kr/view/ AEN2020022 l 003000325 ?section=national/d 
efense 

SEOUL, Feb. 21 (Yonhap) -- The military is making all-out efforts to 
prevent the new coronavirus from spreading further into the barracks, 
officials said Friday, after the country's first infections in the armed 
forces were confirmed. 

Earlier in the day, a Navy sailor on the southern island of Jeju was 
confirmed to have contracted COVID-19 in the first such case among 
service _personnel here. 
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Following the confirmation, the Navy has checked the temperature of 
all personnel at the base where the infected sailor served and 
quarantined all those who had contacts with the person, it said. 

"We have carried out disinfection work at the base and are devoting all 
our efforts to preventing the spread of the new virus," the Na:vy said in a 
release. 

An officer each from the Army and the Air Force were also confirmed 
to have the virus the same day. 

The military is now working to identify personnel who have visited the 
southeastern city of Daegu and the suffounding North Gyeongsang 
Province since Feb. 10, as these areas have recently seen a surge in the 
number of infected people. 

More than 5,000 service persom1el are estimated to have visited the 
region during their vacation according to the military's preliminary 
investigation. 

On Thursday night the defense ministry said all personnel will be 
barred from vacationing, staying outside their bases and meeting 
v isitors starting Saturday. 

The decision was made at a meeting of top defense officials presided 
over by Defense Minister Jeong Kyeong-doo, during which he called 
for "extraordinary measures" to contain the s read of the virus. 

Amid growing fears over the disease, the govemment called off a 
planned ceremony to mark the 60th anniversary of a pro-democracy 
movement in Daegu, which was designated a "special care zone" over 
the virus earlier in the day. 

Sent from Mail for Windows l 0 

From: Carter M echer 

Sent : Thursday, February 20, 2020 9:21 PM 

To: Richard Hatchett; Dr. Eva K Lee 

Cc: Tracey McNamara; Caneva. Duane; (b)(6); Dodgen. Daniel 

(OS/ASPR/SPPR); DeBord. Kristin (OS/ASPR/ SPPR); Phillips. Sally 

(OS/ASPR/SPPRl: David M arcozzi : Heoburn, M atthew J CIV USARMY (USA); 
Lisa Koonin; Wargo M ichael; Walters, W illiam (STATE.GOV); HARVEY, 
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MELISSA; WOLFE. HERBERT; Eastman, Alexander; EVANS. MARIEFRED; 
Callahan, M ichael V.,M.D.; (b)(6) 

Johnson, Robert (0S/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 

(0S/ASPR/BARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 

(0S/ASPR/I0); Hamel, Joseph (OS/ASPR/10); Dean, Charity A@CDPH; Lawler, 

James V; Kadlec, Rober t (OS/ASPR/10 ); 'Mart in, Gregory J 
(b)(6) · Borio, Luciana; Hanfling, Dan; M cDonald, Eric; Wade, --------

David; TARANTINO, DAVID A; WILKINSON, THOMAS; David Gru ber 

(b)(6)· KAUSHIK, SANGEETA; Nathanie l Hupert -----------Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

S. Korea reports 52 new virus 
cases, total now at 156 

Welfare/Medicine 10:3 7 February 21 , 2020 

SEOUL, Feb. 21 (Yonhap)-- South Korea reported 52 new cases of tbe 
new coronavirus Friday, bringing the total number of infections in the 
nation to 156, with the potentially fatal illness spreading fast across the 
country. 

The number of COVID-19 infections here has almost tripled in just 
three days, with most new infections traced to church services in the 
southeastern city of Daegu. 

Of the 52 new cases, 41 are in Daegu, 300 kilometers southeast of 
Seoul, and the neighboring North Gyeongsang Province. Another three 
were reported in Seoul, the Korea Center for Disease Control and 
Prevention (KCDC) said in a statement. 

Tour buses are parked at a logistics terminal in Daegu, 300 kilometers 
southeast of Seoul, on Feb. 20, 2020. Thirty-eight new coronavirus 
cases were reported in the city on Feb. 21, 2010. (Yonhap) 

The spike of infections in Daegu and several cases in Seoul, where 
routes of infections are not immediately traceable, have prompted health 
officials to declare that COVID-19 has begun spl!_ading locally. 

The KCDC said two new cases were reported in South Gyeongsang 
Province. In a sign that the virus may broadly spread nationwide, six 
provinces, including Gyeonggi, Jeju, Chungcheong and North Jolla, 
each reported one case. 
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Of the 52 new cases, 39 are linked to the Shincheonji Church of Jesus in 
Daegu, where the 31st patient, the country's probable "super spreader," 
attended worship services, the KCDC said. 

A 61-year-old South Korean woman, who tested positive for the virus 
earlier this week, attended worship services at the church on Feb. 9 and 
this past Sunday. 

KCDC Director Jung Eun-kyeong told reporters Thursday that the 
agency is uncertain whether the woman, known as the 31st patient, was 
a "super spreader" of the virus but asked 1,001 members of the church 
to self-isolate to stem the spread of the virus. 

The government decided to designate Daegu and neighboring Cheongdo 
as "special management zones," following the spike in the number of 
infected people and the nation's first death from the virus. 

Sent from Mail for Windows 10 

From: Carter Mecher 

Sent: Thursday, February 20, 2020 5:38 PM 

To: Richard Hat chett; Dr. Eva K l ee 

Cc: Tracey McNamara; Caneva, Duane; (b)(6) Dodgen, Daniel 

(OS/ASPR/SPPR); DeBord. Kristin (OS/ ASPR/SPPR); Phill ips. Sally 
(OS/ASPR/SPPR); David Marcozzi: Hepburn. Matthew J CIV USARMY (USA); 

Lisa Koon in; Wargo Michael; Walt ers, Will iam (STATE.GOV); HARVEY, 

MELISSA; WOLFE, HERBERT; Eastman, Alexander; EVANS, MARIEFRED; 

Callahan, M ichael v .,M.D.; (b)(6) 

Johnson, Rober t (0S/ASPR/ BARDA); Yeskey, Kevin; Disbrow, Gary 

(OS/ASPR/BARDA) ; Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 

(0S/ASPR/ I0); Hamel, Joseph (OS/ASPR/ 10); Dean , Charity A@CDPH; Lawler, 

James V; Kadlec. Robert (OS/ASPR/10) ; 'M artin. Gregory J 
(b)(6J1; Borio. Luciana; Hanfling. Dan; McDona ld, Eric; Wade. --------

David; TARANTINO, DAVID A; W ILKINSON, THOM AS; David Gruber 
__________ Cb_) _(6J; KAUSHIK, SANGEETA; Nathaniel Hupert 

Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

From Feb-15 to Feb-20 the number of confirmed cases increased from 
355 to 634 (increase of 279). The number of asymptomatics increased 
from 73 to 322 (increase of249). So from Feb-15 to Feb-20, 249 of the 
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279 confirmed cases (89%) were asymptomatic. Seems a little odd. 
Also, read reports that all passengers and crew have beem tested (but 
reports only note that 3,066 of the 3,711 have been tested) . 

Cumulative 
Number of 

Date Event 
Confirmed 

Cases 

20-Jan 
Cruise ship depa1is from Yokohama 
Japan 

25-Jan 
80 year old passenger disembarks in 
Hong Kong 

80 year old passenger confirmed to 
have COVID-19 

When results known, certificate of 
landing canceled and ship under 

1-Feb quarantine. Tests for the virus would 
be administered to three groups: those 
with symptoms, those who got off in 
Hong Kong, and those who had close 
contact with the infected passenger. 

3-Feb 
Ship arrives in port of Yokohama 
Japan 

5-Feb 10 passengers and crew confirmed + 10 

6-Feb 
31 more passengers and crew 

41 
confinned + 

7-Feb 
30 more passenger and crew 

61 
confinned + 

8-Feb 
9 more passenger and crew confirmed 

70 
+ 

10-Feb 
66 more passenger and crew 

136 
confinned + 

11-Feb 
39 more passenger and crew 

175 
confinned + 

12-Feb 
28 more passenger and crew 

203 
confirmed+ 

13-Feb 
15 more passenger and crew 

218 
confomed + 

14-Feb 
67 more passenger and crew 

285 
confinned + 

70 more passenger and crew 
15-Feb 355 

confirmed+ 

Cumulativ 
eNumber Notes 
of Deaths 

439 tested 

492 tested 

4 in ICU 

713 tested 

927 tested 

1,219 
tested; 73 
asymptomatic 
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329 American evacuated from cmise 
ship (14 of the evacuees 
found to be 

16-Feb 
+) 61 
Americans remained on 
board 

44 Americans remained hospitalized 
in Japan 

85 more passenger and crew 
17-Feb 

confirmed+ 

18-Feb 
167 more passenger and crew 
confirmed+ 

19-Feb 2 deaths 

13 more passenger and crew 
20-Feb 

confirmed+ 

Sent from Mail for Windows 10 

From: Carter Mecher 

Sent : Thursday, February 20, 2020 4:49 PM 

To: Richard Hat chett ; Dr. Eva K Lee 

369 

454 

621 

621 

634 

Cc: Tracey McNamara; Caneva, Duane; (b)(6); Dodgen, Dan iel 

(OS/ASPR/SPPR); DeBord, Kristin (OS/ASPR/SPPR); Phill ips, Sally 

(OS/ASPR/SPPR); David M arcozzi ; Hepburn, Matthew J CIV USARMY (USA); 

Lisa Koonin; Wargo Michael; Walters. Will iam (STATE.GOV): HARVEY. 
MELISSA; WOLFE, HERBERT; Eastman, Alexander; EVANS, MARIEFRED; 
Callahan, M ichael V.,M.D., (b)(6)_; 

Johnson, Rober t (OS/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 

(OS/ASPR/BARDA) ; Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 

(OS/ASPR/I0); Hamel, Joseph (OS/ASPR/ 10); Dean, Charity A@CDPH; Lawler, 

James V; Kadlec, Robert (OS/ASPR/10); 'Mart in, Gregory J 
(b)(6) · Borio, Luciana; Hanfling, Dan; McDona ld, Eric; Wade, --------

David; TARANTINO, DAVID A: W ILKINSON. THOM AS: David Gruber 
(b)(6); KAUSHIK, SANGEETA; Nathaniel Hupert ----------Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

NIH-001487 

1,723 
tested; 

19 seriously ill 

3,011 tested 

2 
3,066 

tested; 
2 28 seriously 

ill ; 322 
asymptomatic 
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This is new 

• Now 634 cases confirmed on the cruise ship (3,063 tested) (so not all 
the ship and crew have been tested 3.711) 

• Slightly more than half are asymptomatic (previously we heard that 
73 of 355 are asymptomatic) 

• 28 in serious condition (4.4%) 

Japan's Health Minister Katsunobu Kato told Parliament the t\vo people 
from the Diamond Princess cruise ship who died had "received the best 
medical treatment" but couldn't be saved after catching the novel 
corona virus on board. As of Thursday, 634 passengers and crew 
members were diagnosed with the virus out of 3,063 tested. Slightly 
more than half have no symptoms at all, officials said, and many of the 
remainder have only mild fever or a cough. Among patients who tested 
positive for the virus, 28 were reported in serious condition Thursday. 

Doctors have said the vims can be particularly harmful in elderly 
patients, and one of the two fatal cases from the Diamond Princess, a 
Japanese man in his 80s, had pre-existing bronchial asthma and had 
been treated for angina. The other, a Japanese woman in her 80s without 
underlying illnesses, came down with a fever on Feb. 5, the same day 
passengers were told they would be quarantined in their cabins for two 
weeks, according to health ministry officials. The next day, she started 
suffering from dianhea and saw a doctor on board. 

She wasn't taken to a hospital until Feb. 12 when she started suffering 
shortness of breath. Her virus test came back positive the following day, 
and despite treatment with antiviral drugs normally used to treat HIV 
infection, she died Thursday. 

Asked about the woman's case, health ministry official Hiroshi Umeda 
said, "I believe it was handled promptly." He said the ship was a 
difficult environment for medical staff but they worked day and night 
and tried to prioritize the most serious cases. 

Sent from Mail for Windows l 0 

From: Carter Mecher 
Sent : Thursday, February 20, 2020 11:00 AM 
To: Richard Hatchett; Dr. Eva K Lee 
Cc: Tracey McNamara; Caneva, Duane; (b)((;); Dodgen, Daniel 
(OS/ASPR/SPPR); DeBord, Kristin (OS/ASPR/SPPR); Phillips, Sally 
(OS/ASPR/SPPR); David Marcozzi ; Hepburn, Matthew J CIV USARMY (USA); 
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Lisa Koonin; Wargo Michael; Walters. W illiam (STATE.GOV); HARVEY. 
MELISSA; WOLFE. HERBERT; Eastman. Alexander; EVANS. MARIEFRED: 
Callahan, Michael V.,M.D.; (b)(6) 

Johnson, Robert (OS/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 
(OS/ASPR/BARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 
(OS/ASPR/IO); Hamel, Joseph (OS/ASPR/ IO); Dean, Charity A@CDPH; Lawler, 
James V; Kadlec, Robert (OS/ASPR/IO) ; 'Martin, Gregory J 
,.._ _____ Cb_>_<6J_,,_,' · Borio, Luciana; Hanfl ing, Dan; M cDonald, Eric; Wade, 
David; TARANTINO, DAVID A; W ILKINSON, THOM AS; David Gruber 

(b)(6) KAUSHIK, SANGEETA; Nathaniel Hupert -----------Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

Keep an eye on South Korea too. Seeing rapid growth in cases in South 
Korea (see story below) 

South Korea now reporting 104 cases and 1 death today. South Korea 
now implementing NPis. This story is eerily reminiscent of the actions 
taken at Jefferson Barracks near St. Louis in 1918. 

Also attached are update for Singapore (85 cases; 46 in hospital/4 in 
ICU; 4 kids, only l in hospital) and Hong Kong (69 cases, still no kids 
reported). Both have implemented NPis (small increases in cases 
today). Japan has reported 10 new cases today-total now is 94. 

South Korea reports first virus death as Daegu struggles to contain outbreak 

https://protect 2.fireeye.com/url7k=3b907Sda-67c46ca6-3b9044e5-
0cc47adc5fa2-
08635f0e31f1241a&u=https://www.stri pes.com/news/pacific ... break-
1.619407 

SEOUL, South Korea - South Korea reported its first coronavirus-linked 
death Thursday, while the U.S. military tightened restrictions on travel to the 
southeastern city of Daegu due to an outbreak in infections in the area. 

Daegu also urged residents to stay home as the city of 2.5 million 
people and surrounding areas struggled to contain an outbreak of the 
pneumonia-like disease. 

The Army garrison in Daegu also restricted access and announced that 
schools and nonessential business would be closed for a second day on 
Friday. 
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In an exception to policy, U.S. service members were authorized to 
wear face masks in uniform "regardless of air quality conditions," 
according to the ga1Tison' s F acebook page. 

Fast-moving developments this week were a blow to South Korea's 
hope that the crisis was easing. 

Instead, dozens of new cases were confirmed in recent days, with the 
total number of infections soaring to 104 on Thursday, according to the 
Korea Centers for Disease Control and Prevention 

U.S. Forces Korea said, "there remains zero confirmed cases ofUSFK 
personnel with COVID-19." 

The virus first appeared in December in Wuhan, China, and spread to 
nearly 30 countries. More than 2,000 people have died - most in 
mainland China. 

A South Korean man in his 60s died Wednesday at a hospital in the 
southeastern city of Cheongdo and posthumously tested positive for the 
virus, the KCDC said Thursday. It was South Korea's first death from 
the virus. 

USFK raised the risk level for the military community to moderate 
on Wednesday and banned all nonessential travel to Daegu due to an 
outbreak linked to a church near the Anny garrison in the city. 

On Thursday, USFK added that all travel by American troops to, from 
and around Daegu requires authorization from their leadership. The 
precaution was "highly encouraged" for all family members, civilians 
and contractors as well. 

"All off-installation travel for all USFK populations should be 
minimized to reduce potential contamination," USFK announced on its 
website. 

U.S. Army Garrison Daegu, about 200 miles southeast of Seoul, also 
said visitors not performing mission essential or official business would 
be denied access as it implemented health checks at the gates. 

Nonessential personnel were not required to go to work on Friday and 
most activities would be suspended, including the schools, it said. 

The garrison also recommended that members of the military 
community avoid public places and transportation in the c ity, including 
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stores, restaurants and other heavily congested areas until the situation 
is brought under control. 

Self-quarantine measures were ordered for any American troops who 
had visited the affected New World Church, but garrison commander 
Col. Edward Ballanco said earlier Thursday that no Americans were 
known to have done so. 

He also urged Americans to avoid a local hospital where the woman 
believed to have been a carrier was treated. 

The garrison also lifted limits on wearing face masks for American 
troops in uniform, who normally are only allowed to wear them on days 
with extreme pollution. 

Sent from Mail for Windows 10 

From: Carter Mecher 

Sent: Thursday, February 20, 2020 8:20 AM 

To: Richard Hatchett; Dr. Eva K Lee 

Cc: Tracey McNamara; Caneva, Duane; (b)(6); Dodgen, Daniel 

(OS/ASPR/SPPR); DeBord, Krist in (OS/ASPR/SPPR); Ph illips, Sally 

(OS/ASPR/SPPR); David M arcozzi; Hepburn, M atthew J CIV USARMY (USA); 

Lisa Koonin; Wargo M ichael; Walters, Will iam (STATE.GOV); HARVEY, 

MELISSA; WOLFE. HERBERT; Eastman. Alexander; EVANS, MARIEFRED: 
Callahan, M ichael V.,M.D.J (b)(6); 

Johnson, Rober t (OS/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 

(OS/ASPR/BARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 

(0S/ASPR/I0); Hamel, Joseph (OS/ASPR/ 10); Dean, Charity A@CDPH; Lawler, 

James V; Kadlec, Robert (OS/ASPR/10); 'Mart in, Gregory J 

(b)( ' ; Borio, Luciana; Hanfling, Dan; M cDonald, Eric; W ade, --------
David; TARANTINO, DAVID A; W ILKINSON, THOMAS; David Gruber 
_________ Cb_ >_C_6) KAUSHIK. SANGEETA; Nathaniel Hupert 

Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

Last thing. Keep a very close eye on Japan. The outbreak is starting to 
take off there with numbers of cases scattered across the country with 
no link to known cases. We are also seeing nosocomial transmission (a 
number of healthcare workers infected). There is also a large number of 
cases hospitalized in Japan related to the cruise ship, and now the 
release of large mLmbers of passengers from the cru ise ship into the 
community. Yesterday they reported a total of 84 cases-caught up to 
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Singapore. But unlike Singapore, Japan has been slow to implement 
NPis. The other concern is that Japan's population is 
disproportionately aged (it has the highest% age 65 of any country). In 
Japan, 27% of the population is :::_ 65; in the US, 15.6% of the 
population is~ 65. And Japan can also claim the largest city in the 
world (metro Tokyo with 38 M people- pretty much the population of 
California crammed into an area smaller than the size of Connecticut). 

Japan also has the 1 oth largest city in the world (Osaka with 19 M 
people). 

Sent from Mail for Windows 10 

From: Carter Mecher 

Sent: Thursday, February 20, 2020 7:15 AM 

To: Richard Hatchett; Dr. Eva K l ee 
Cc: Tracey McNamara; Caneva, Duane; (b)(6) Dodgen, Daniel 

(OS/ASPR/SPPR); 0 eBord, Kristin (OS/ASPR/SPPR); Ph illips, Sally 

(OS/ASPR/SPPR); David M arcozzi; Hepburn, M atthew J CIV USARMY (USA); 

Lisa Koonin; Wargo M ichael; Walters, Wi lliam (STATE.GOV); HARVEY, 

M ELISSA; WOLFE. HERBERT; Eastman, Alexander; EVANS. MARIEFRED; 
Callahan. M ichael V .• M .D.; (b)(6) 

Johnson. Robert (OS/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 

(OS/ASPR/BARDA) ; Redd, Johnt(OS/ASPR/SPPR); Hassell, Dav id (Chris) 

(OS/ASPR/IO); Hamel, Joseph (OS/ASPR/1O); Dean, Charity A@ CDPH; Lawler, 

James V; Kadlec, Rober t (OS/ASPR/1O); 'Mart in, Gregory J 
(b)(6) Borio, Luciana; Hanfling, Dan; M cDonald, Eric; Wade, --------

David; TARANTINO, DAVID A; W ILKI NSON, THOMAS; David Gruber 
_________ Cb_H_6) KAUSHI K. SANGEETA; Nathaniel Hupert 

Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

What has me worried is what happened on the cruise ship is a preview 
of what will happen when this virus makes its way to the US healthcare 
system (not to mention institutionalized h igh-risk populations in the 
US, like nursing homes). I'm not sure that folks understand what is just 
over the horizon. 

Remember the story about Mann Gulch? We are at the equivalent of 
about 5:44. I anticipate that when we reach 5:45, there is going to be 
chaos and panic to get anything in place. I doubt that what we would 
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then hurriedly put in place will be any better than what they did on that 
cruise ship. As a consequence, would expect much the same results. 

I listened to the discussion yesterday. After listening to James and 
Michael describe the conditions on and around the cruise ship, I 
wondered whether anyone in healthcare leadership ( outside the 
expertise at our biocontainment facilities) is thinking about infection 
control practices for any staff entering areas of a hospital caring for 
COVID patients (like changing clothes before entering and perhaps 
wearing scrubs, not bringing personal items into the area like iphones, 
ipads, stethoscopes, white coats, purses, briefcases, etc.)? And 
instituting policies that require all patients to phone for clearance to 
enter prior to presenting at safe acute and non-acute areas including 
community based clinics? Are we confident of the infection control 
practices of acute care staff (that they know the basics of how to don 
and doff PPE and behavior while in PPE?) Would HCWs in outpatient 
clinics or long tem1 care facilities be any better prepared than the crew 
on board the cruise ship or the responders in Japan? I'm no expert in 
infection control and would defer to the expertise in this group. I was 
just a little smprised how little this seemed to be a concern for the 
healthcare leaders gathered yesterday. 

I think we are getting close to the point where we need to drop those 
things that are not critical and focus on the most imp01tant things. 

We are going to have a devil of time with lab confirmation- it is just 
too slow (they had a 2 day turnaround on the cruise ship) and we just 
don't have the capacity for the volume of tests we would anticipate. 
Charity has stressed this point again and again. That means we are 
going to have to fly blind early on. Perhaps the best we are going to be 
able to do in the near term if things begin to accelerate is screen all 
suspect cases (pretty much anyone with ILi symptoms) with a quick flu 
test and assume anyone who tests negative is suspected COVID until 
proven otherwise; and treat everyone who tests positive with Tamiflu. 
It will prove problematic early on, but as the epidemic barrels along, 
COVID will displace everything (at that point we will just assume that 
anyone with a fever or ILi has COVID). The problem is in the 
beginning. It is going to be so hard to sort things out. Matt, James and 
others are pushing for more rapid screening- but we just aren't there 
yet. The consequence is that we will be placing patients with resp 
illness (that is not flu and presumed to be COVID) in areas with actual 
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COVID patients. I hate to do that, but not sure how it could be avoided 
early on. But we wou ld only do that for those who are ill enough to be 
hospitalized. The large number of asymptomatic and mildly ill patients 
would be under home isolation (so no worries about mixing confinned 
and suspected patients). The downside is that we would have larger 
number of people is isolation and home quarantine than is really 
necessary (and the consequence of increased workplace absenteeism). 

And it is because home isolation and home quarantine are so important, 
healthcare systems (and not just public health) have to grab a hold of 
operationalizing those NPis with both hands. A while back, I created 
some prescriptions (tongue in cheek), just to underscore that physicians 
do have a role in isolation and quarantine (it is not limited to public 
health). We might not have pharmaceuticals available to treat COVID, 
but why can' t we write prescriptions for non-pharmaceuticals? I don't 
think healthcare leaders appreciate this point. Every COVID patient we 
admit or see in the ER will require us to follow up with household 
members to make sure they know to home quarantine (need to do the 
same anywhere in our system we find a patient who is infected). You 
could not imagine the pushback I have received when I proposed that 
we must have an active role-people seem to think that state and local 
public health is alone responsible for this. I would think public health 
will be overwhelmed and taking charge of this is our best strategy to 
keep our safe areas safe. 

I would be interested to hear how other healthcare systems and public 
health leaders are thinking about this. 

Sent from Mail for Windows 10 

From: Carter Mecher 
Sent: Thursday, February 20, 2020 6:39 AM 
To: Richard Hatchett; Dr. Eva K Lee 
Cc: Tracey McNamara; Caneva. Duane (bH ; Dodgen. Daniel 
(OS/ASPR/SPPR); DeBord, Kristin (OS/ASPR/SPPR); Phillips, Sally 

(OS/ASPR/SPPR); David M arcozzi; Hepburn, M atthew J CIV USARMY (USA); 

Lisa Koon in; Wargo Michael; Walters, W illiam (STATE.GOV); HARVEY, 

MELISSA; WOLFE, HERBERT; Eastman, Alexander; EVANS, MARIEFRED; 
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Callahan. M ichael V.,M.D.; (b)(6); 

Johnson, Robert (0S/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 

(0S/ASPR/BARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 

(0S/ASPR/I0); Hamel, Joseph (0S/ASPR/10); Dean, Charity A@CDPH; Lawler, 

James V; Kadlec, Robert (OS/ASPR/10); 'Martin. Gregory J 
(b)(6) '; Borio, Luciana; Hanfling, Dan; McDonald, Eric; Wade, --------

David; TARANTINO, DAVID A; W ILKINSON. THOMAS; David Gruber 

(b)(6); KAUSHIK, SANGEETA; Nathaniel Hupert -----------Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

Keeping track of the outbreak aboard the cruise ship. The latest update 
is the announcement of 2 deaths (both patients in their 80s). An 87-
year-old man and an 84-year-old woman, died on the 20th. Both were 
Japanese (the 87-year-old man was hospitalized on Feb-11 and the 84-
year-old women on Feb-12). So time to death from recognition of 
infection was 8-9 days. On Feb-12, the total number of confirmed cases 
was 203 . So estimated CFR back dating the denominator to Feb-12 is 
1 %. Assuming a denominator of 621, the CFR is 0.3%. if deaths are 
lagging by 8-10 days ( and con finned cases plateau), we should have a 
pretty good estimate of CFR for he entire group in another week or so. 
Will need to peel off the number of cases involving the crew member to 
get a better estimate of CFR in the elderly. These numbers are within 
the range we have been estimating. 

The 2,666 passengers are similar in age (and likely in co-morbidities) to 
the population we see in a nursing home or residential care faci lity. The 
1,045 crew are a proxy for a young healthy population. It will be 
important to look at the outcomes separately. One of the concerns is 
how a 'remake of this movie' could play out in similarly confined 
populations of elderly frail Americans. Here are the numbers of long 
term care facilities/programs in the US that care for the frail elderly. A 
large number of locations and a large number of residents/participants. I 
know that healthcare leaders were engaged yesterday, is anyone 
engaging this sector (long term care)? The healthcare leaders seemed 
more concerned about critical supply shortages (akin to the IV fluid 
shortage). Listening to them, it felt like their concerns seemed almost 
divorced from the threat ofCOVID. 
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Number of Number of 
Number of Number of Number of 

Facilities / Agencies I 
Communities Centers 

Beds Residents Participants 

Nursing Homes 15,600 1,700,000 1,300,000 

Residential Care 28,900 996,100 811 ,500 

Hospice Care 4,300 

Adult Day Care 4,600 

Source: https :/ /www. cdc. gov /nchs/ fas ta ts/nursing-home-care .htm 

The outbreak on the cruise ship should be the wake up call for leaders in 
long tenn care (and I would think healthcare overall). 

Here is a sununary of the cruise ship data (as of Feb 20) 

1,400,000 

286,300 

Cumulative 
Cumulativ 

Number of 
Date Event eNumber 

Confirmed 
of Deaths 

Cases 

20-Jan 
Cruise ship departs from Yokohama 
Japan 

25-Jan 
80 year old passenger disembarks in 
Hong Kong 

80 year old passenger confnmed to 
have COVID-19 

When results known, certificate of 
landing canceled and ship under 

1-Feb quarantine. Tests for the virus would 
be administered to three groups : those 
with symptoms, those who got off in 
Hong Kong, and those who had close 
contact with the infected passenger. 

3-Feb 
Ship arrives in port of Yokohama 
Japan 

5-Feb 10 passengers and crew confinned + 10 

6-Feb 
31 more passengers and crew 

41 
confirmed+ 

7-Feb 30 more passenger and crew 61 

Notes 
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confirmed+ 

8-Feb 
9 more passenger and crew confirmed 

70 
+ 

10-Feb 
66 more passenger and crew 

136 439 tested 
confirmed+ 

11-Feb 
39 more passenger and crew 

175 492 tested 
confirmed+ 

12-Feb 
28 more passenger and crew 

203 4 in ICU 
confirmed+ 

13-Feb 
15 more passenger and crew 

218 713 tested 
confinned + 

14-Feb 
67 more passenger and crew 

285 927 tested 
confirmed+ 

73 
15-Feb 

70 more passenger and crew 
355 asymptomatic; 

confirmed+ 
1,219 tested 

329 American evacuated from cruise 
ship (14 of the evacuees 
found to be +) 

61 Americans 
369 16-Feb 

remained on 
board 

44 Americans remained hospitalized 
in Japan 

1,723 
17-Feb 

85 more passenger and crew 
454 tested; 

confinned + 
19 seriously ill 

18-Feb 
167 more passenger and crew 

621 3,011 tested 
confirmed+ 

19-Feb 2 deaths 621 2 

Data by country is a bit sketchy 

Total ICU 
Countiy Passengers Confirmed Admissions Deaths 

Cases 

us 434 58 1 

Hong Kong 330 

Canada 256 32 

Australia 241 46 

UK 78 6 
Italy 35 
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South Korea 14 

Japan 

Subtotal 1,388 142 

New virus cruise ship disembarks and kills two Japanese 
passengers in hospital 

February 20, 2020 11:38 

Two Japanese men and women in their 80s who were hospitalized and 
treated for the virus were killed on the 20th in a cruise ship passenger who 
was confirmed to be infected with the new coronavirus. This is the first t ime 
a cruise ship passenger has died and three people have been killed in the 
country. 

As of the 19th, 621 cruise ships out of approximately 3,700 crew members 
and passengers on the cruise ship where outbreaks of the new coronavirus 
were confirmed were confirmed. 

Accord ing to government officials, two of them, a 87-year-old man and an 84-
year-old woman, died on the 20th. 

Both were Japanese and had a basic illness and were confirmed to have been 
infected with the virus, so it was said that men were hospitalized on the 11th 
of this month and women on the 12th to be treated. 

This is the first time a cruise ship passenger has died. 

In addition, three people have been killed in Japan, following the death of a 
woman in her 80s living in Ka nagawa Prefecture on the 13th of this month. 

Sent from Mail for Windows 10 

From: Carter Mecher 
Sent: Wednesday, February 19, 2020 10:05 PM 
To: Richard Hatchett; Dr. Eva K Lee 
Cc: Tracey McNamara; Caneva, Duane; (b)(6); Dodgen, Dan iel 
(OS/ASPR/SPPR); DeBord. Kristin (O5/ASPR/SPPR); Ph illips. Sally 
(O5/ASPR/SPPR); David Marcozzi; Hepburn. Matthew J CIV USARMY (USA); 
Lisa Koonin; Wargo M ichael; Walters. William (STATE.GOV); HARVEY, 
MELI SSA; WOLFE, HERBERT; Eastman, Alexander; EVANS, MARIEFRED; 
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Callahan. M ichael V.,M.D.; CbH6J 
Johnson, Robert (0S/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 
(0S/ASPR/BARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 
(0S/ASPR/I0); Hamel, Joseph (0S/ASPR/10); Dean, Charity A@CDPH; Lawler, 
James V; Kadlec, Robert (OS/ASPR/10); 'Martin. Gregory J 

(b)(6) '; Borio, Luciana; Hanf ling, Dan; McDonald, Eric; Wade, --------
David; TARANTINO, DAVID A; W ILKINSON. THOMAS; David Gruber 

CbH6J; KAUSHIK, SANGEETA; Nathaniel Hupert -----------Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

More puzzle pieces. 

Italy https://protect2.fireeye.com/url?k=e5d05247-b9844b3b-e5d06378-
0cc47adc5fa2-
el6553f827677d60&u=https://www.joumalgazette.net/news/world/202 
002 16/ g uarantine-ends-for-germans-italy-to-fly-citizens-from-ship 

Italy plans to evacuate 35 Italians from the cruise ship 

• 25 Italian crew members (including the ship's captain) 

• 15 passengers 

UK https://www.telegraph.co.uk/global-health/science-and
disease/coronavirus-news-uk-china-singapore-death-toll-Jatest/ 

UK plans to evacuate British passengers Friday 2/21 

78 British passengers on board 

4 confirmed COVID the Foreign Office 

2 passengers on board say they are infected 

Hong Kong 
https://www.japantimes.co. jp/news/2020/02/16/national/science
health/ canada-evacuate-passengers-coronavirus-covid l 9-diamond
princess-cruise-ship/ 

There are around 330 Hong Kong residents on board, including 260 
holding Special Administrative Region of Hong Kong passpo1ts and 
roughly 70 people with foreign ones. 
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South Korea 
https://www. japantimes.co. jp/news/2020/02/1 8/national/science
hea l th/ sou th-korea-evacuate-diamo nd-princess/ 

The South Korean government is sending a presidential plane to Japan 
on Tuesday afternoon to evacuate several citizens on a coronavirus
stricken cruise ship docked in Yokohama, a government official said 
Tuesday. 

14 South Koreans - nine passengers and five crew members 

Canada 
https ://www. j apantimes. co. jp/news/2020/02/18/national/science
heal th/ canada-diamond-princess-covid 19/ 

Global Affairs Canada had confinned that 32 out of 256 Canadians on 
the ship had tested positive. 

Canadian passengers are set to be evacuated from the virus-hit boat 
soon, passengers will be screened before boarding the evacuation 
aircraft, and those who exhibit symptoms of COVID-19 will be 
transferred to the Japanese health care system 

,Australia https://www.news.com.au/travel/travel-updates/health
safety/ unusual-rescue-fli gb t-ahead-for-a us tralian-evacuees-o f-the-
d iamond-prince ss/news-story/ 564e590bec70b 7182 5c897 df85d0bc24 

Australia evacuated passengers from the cruise ship today. 

• ~180 evacuated 
• 15 declined evacuation 
• 36 confirmed COVID hospitalized in Japan 
• 10 newly confirmed had to stay behind 

So there were a total of ~241 Australians aboard the ship; 46 tested + 
(19%) 

The story from Australia sounds familiar (see below). 
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Australian cruise passengers arrive 
to Darwin after Diamond Princess 
virus outbreak ordeal 

Feb 20 

A rescue mission of Australian cruise ship passengers from Japan has 
officially landed in Darwin, but the ilight wasn't free from drama. 

Thousands of people sharing toilets, pools and buffets - is this the petri 
dish of the sea? 

The Qantas coronavirus rescue flight, carrying about 180 citizens and 
permanent residents on board from Japan, has landed in Australia. 

Qantas flight 6032 touched down in Darwin at 8.11am local time, after 
being slightly delayed from takeoff our of Haneda. 

The last-minute drama hit the rescue mission when 10 Australians, who 
were set to leave the coronavirus-hit Diamond Princess ship and head to 
the airport, were told they had tested positive to coronavirus and had to 
stay behind. 

About 180 citizens and permanent residents, who have spent the past 
fortnight on the quarantined cruise ship off the coast of Japan, had taken 
up the Federal Government' s offer of a seat on the repatriation fl ight to 
Australia. 

They join another 36 Australians who contracted coronavirus on the 
Diamond Princess and are being treated in Japan. About 15 of their 
relatives declined the offer of repatriation to stay with them. 

The Australians on board will be screened for coronavirus five times 
before they are taken to a quarantine facility at Howard 

Qantas boss Alan Joyce praised the crew who took part in the 
repatriation flight as well as two previous Qantas chartered flights that 
brought Australians home from virus epicentre Wuhan. 

"It took literally thousands of hours to plan complex operations like 
these," Mr Joyce said at t press conference today. 

"The crew were all volunteers and they did us proud." 
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Yesterday, Australians who were cleared to finally disembark the 
Diamond Princess were driven by bus to Haneda Airport for the 
chartered flight home. 

They first needed to pass a health check to receive an approval of 
disembarkation notice by Japanese quarantine officials. 

They were then screened several more times before they could board 
the Qantas 7 4 7. 

On the plane, they had no contact with Qantas crew, who remained 
upstairs for the flight. Food for passengers was already waiting for them 
at their seats when they boarded. 

If they passed the latest health check, they would have been given 
"approval of disembarkation" notices by Japanese quarantine officials, 
which grant them permission to enter Japan. 

From Yokohama Po1t, where the ship was docked, they boarded buses 
to Haneda Airport. 

Brisbane student Tehya Pfeffer, 18, who has been quarantined on the 
Diamond Princess with her grandmother Cathy, was among them. 

"At 10.30am (local time, 12.30pm AEDT) we will start to be screened 
and given luggage tags and wrist bands," Ms Pfeffer told news.com.au 
yesterday. 

"At 5pm we have to have our luggage put outside, and at 6pm we will 
disembark the ship and go through a makeshift customs. This is where 
we use our wrist bands. 

"And then we will take a bus to the airport and at around 12am 
Thursday we will fly to Darwin." 

On the evacuation flight, cabin crew would not be making direct contact 
with evacuees. 

Meals were already waiting for passengers at their seats when they 
boarded, and Qantas staff remained upstairs. 

All those retw·ning to Australia on the Qantas flight will spend two 
weeks in quarantine at the Howard Springs facility, in addition to the 
two weeks in lockdown they've had on the ship. 
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Sent from Mail for Windows l 0 

From: Carter Mecher 

Sent : Wednesday, February 19, 2020 8:36 PM 

To: Richard Hatchett; Dr. Eva K Lee 

Cc: Tracey McNamara; Caneva, Duane; (b)( ; Dodgen. Daniel 

(OS/ASPR/SPPR); DeBord, Kristin (OS/ASPR/SPPR); Phillips. Sally 

(OS/ASPR/SPPR); David Marcozzi; Hepburn, Matthew J CIV USARMY (USA); 

Lisa Koon in; Wargo Michael; Walters. Will iam (STATE.GOV): HARVEY, 
MELISSA; WOLFE, HERBERT; Eastman, Alexander; EVANS, MARIEFRED; 
Callahan, M ichael V.,M.D.; (b)(6) 

Johnson, Robert (OS/ASPR/BARDA); Yeskey, Kevin; (b)(<;>:w, Gary 

(0S/ASPR/BARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 

(OS/ASPR/10); Hamel, Joseph (OS/ASPR/10); Dean, Charity A@CDPH; Lawler, 

James V; Kadlec, Robert (OS/ASPR/10); 'Martin, Gregory J 

(b)(6) ; Borio. Luciana; Hanfling, Dan; McDonald. Eric; Wade, --------David; TARANTINO, DAVID A; W ILKINSON, THOMAS; David Gruber 
(b)(6) KAUSHIK, SANGEETA; Nathaniel Hupert -----------Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

South Korea cases are taking off. 

S. Korea reports 31 more cases on 2/20; total now at 82 

Singapore, Hong Kong, Japan, and South Korea are the new front lines. 
Matter of time before travel from those areas will raise concerns. 

Sent from Mail for Windows l 0 

From: Carter Mecher 

Sent: Wednesday, February 19, 2020 4:45 PM 

Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

Was listening to the discussion today. There was a discussion about the 
shortages of PPE. There was also discussion re NP Is, but I'm not sure 
that most folks appreciate that the NPls that have been arrayed as part 
of the TLC strategy to reduce disease transmission in the community 
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can be leveraged to create safer compartments or spaces by shunting 
disease toward the home. By implementing these interventions, one 
could reduce the likelihood of disease in workplaces (by home isolation 
and home quarantine-- keeping sick employees at home and keeping 
employees who are well but potentially infected because someone is 

sick in their household, at home). Adding in other social distancing 
measures including social distancing at work, helps to reduce 
community transmission (adds additional protection to the workplace). 
The consequence is shunting disease to the home--120 M different 
compartrnents in the US, and making the workplace the safe place. 
That is potentially very important for critical infrastructure. The 
answer is not PPE for these employees. And why would we expect that 
employees in these sectors would have any better IPC with the use of 
PPE than we saw with staff on the Diamond Princess? 

Healthcare is a key critical infrastructure. It is different from the other 
sectors in that it will be attracting patients with COVID like a magnet. 
It is hard to imagine how one could makes healthcare a safe 
workplace. But it is only hard to imagine how one could do that unless 
you begin to look a little closer at the different components of the 
healthcare system and the roles each component might play during this 
pandemic. 

To illustrate this, I took a stab at developing a conops or roadmap to 
look at the various pieces of the healthcare system. The shunting of 
disease is really fractal. Just as we can look at shunting disease across a 
community into one compartment (the home) to make other 
compartments safer, we can do the same within our healthcare system
shunt disease to the acute care area where COVID patients will be 
concentrated. What are the strategies to do that? 

This conops is notional. It is purposely designed for a severe outbreak 
with severe disease and assumes that the healthcare system must 
somehow continue to limp along and continue to care for the 
background disease we see during normal times (strokes, AMis, 
fractures and trauma, appendicitis, other serious infections, CHF, 
diabetic emergencies, psychotic episodes, preeclampsia, complicated 
deliveries, end stage renal disease and dialysis, etc.) as well as sustain 
outpatients with chronic conditions that require monitoring and care to 
keep them well and out of the ER and out of the hospital. 
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Sent from Mail for Windows 10 

From: (b)( 

Sent: Wednesday, February 19, 2020 2:36 PM 

To: Richard Hatchett; Dr. Eva K Lee 
Cc: Tracey McNamara; Caneva, Duane; (b)(6); Dodgen, Daniel 

(OS/ASPR/SPPR); DeBord. Kristin (O5/ASPR/SPPR); Phillips. Sally 
(OS/ASPR/SPPR); David M arcozzi; Hepburn. Matthew J CIV USARMY (USA); 

Lisa Koon in; Wargo Michael; Walters, William (STATE.GOV); HARVEY, 

MELISSA; WOLFE, HERBERT; Eastman, Alexander; EVANS, MARlEFRED; 

Callahan, M ichael V.,M.D.1 (b)(~ ; 

Johnson, Robert (OS/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 

(OS/ASPR/BARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 

(OS/ASPR/IO); Hamel, Joseph (OS/ASPR/1O); Dean, Charity A@CDPH; Lawler, 

James V; Kadlec, Robert (OS/ASPR/ 1O); "M artin, Gregory J 
(b)(6) · Borio. Luciana; Hanfling, Dan; McDona ld. Eric; Wade. _______ ..,. 

Qilld.Q.; TARANTINO, DAVID A; W ILKINSON, THOMAS; David Gruber 

(b)(6]; KAUSHIK, SANGEETA; Nathaniel Hupert ----------Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

Update for South Korea (see attached) 51 cases; l child 

Colombia confirms first case of Coronavirus -
citizen on Japan cruise ship 

February 17th, 2020, 09:06 AM 

@Stats Alerts 

BREAKING: Colombia confirms first case of Coronavirus Colombia confirms 

first case of coronavirus: citizen was on a Diamond Princess cruise 

Sent from Mail for Windows l 0 

From: Carter Mecher 

Sent: Wednesday, February 19, 2020 10:05 AM 
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To: Richard Hatchett; Dr. Eva K Lee 
Cc: Tracey McNamara; Caneva, Duane; (b)(6); Dodgen, Daniel 

(0S/ASPR/SPPR); DeBord, Kristin (0S/ASPR/SPPR); Phillips, Sally 

(0S/ASPR/SPPR); David Marcozzi ; Hepburn, Matthew J CIV USARMY (USA); 
Lisa Koonin; Wargo Michael; Walters, W illiam (STATE.GOV); HARVEY, 

MELISSA; WO LFE, HERBERT; Eastman, Alexander; EVANS, MARIEFRED; 
Callahan, M ichael V.,M .D. ; (b)(6J 

Johnson, Robert (0S/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 
(OS/ASPR/BARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell. David (Chris) 

(0S/ASPR/I0); Hamel, Joseph (OS/ASPR/10 ); Dean, Charity A@CDPH; Lawler, 

James V; Kadlec. Rober t (0S/ASPR/10); 'Martin, Gregory J 
(b)(6) ' ; Borio, Luciana; Hanfling, Dan; McDonald, Eric; Wade, --------

~ TARANTINO, DAVID A; W ILKINSON, THOM AS; David Gruber 
_________ Cb_ >_<6J_ ,; KAUSHIK, SANGEETA; Nathaniel Hupert 

Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

Update on HK (65 cases; no children) and Singapore (84 cases; 49 
currently hospitalized/4 in ICU; still only 4 children (2 asymptomatic/2 
hospitalized). 

Sent from Mail for Windows 10 

From: Carter Mecher 

Sent: Wednesday, February 19, 2020 8:20 AM 
To: Richard Hatchett; Dr. Eva K Lee 

Cc: Tracey McNamara; Caneva, Duane; (b)(6J; Dodgen, Daniel 

(OS/ASPR/SPPR); DeBord, Kristin (OS/ASPR/SPPR); Phill ips, Sally 

(0S/ASPR/SPPR); David Marcozzi; Hepburn. Matthew J CIV USARMY (USA); 

Lisa Koon in; Wargo Michael; Walters, W illiam (STATE.GOV); HARVEY, 
MELISSA; WOLFE, HERBERT; Eastman, Alexander; EVANS, MARIEFRED; 

Callahan, M ichael V.,M.D.; (b)(6); 

Johnson, Robert (OS/ASPR/BARDA); Yeskey. Kevin; Disbrow. Gary 

(OS/ASPR/BARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 

(OS/ASPR/I0); Hamel. Joseph (OS/ASPR/10); Dean, Charity A@CDPH; Lawler, 
James V; Kadlec, Robert (OS/ASPR/10) ; 'Martin, Gregory J 

(b)(6) ' ; Borio, Luciana; Hanfling, Dan; M cDona ld, Eric; Wade, --------
David; TARANTINO, DAVID A; W ILKINSON, THOMAS; David Gruber 
_________ Cb_ >_<6J_.,; KAUSHIK, SANGEETA; Nathaniel Hupert 

Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 
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As of yesterday, there are 251 Canadians on board the Diamond 
Princess, of whom 34 have tested positive. 

https://global news.ca/ news/6567907 / c .. . hi p-canadia ns/ 
Canada walks back expected departure date for evacuees of Japanese cruise 

ship 
By Staff The Canadian Press 

Posted February 19, 2020 7:47 am 
Updated February 19, 2020 7:49 am 

Global Affairs says the departure date for a plane that will carry Canadians 
home from a coronavirus-stricken cruise ship in Japan is yet to be confirmed. 
Spokeswoman Barbara Harvey says the departure wil l be settled once final 
arrangements are made with the Japanese government and the cruise ship 
company. A news release from the company operating the Diamond Princess 
cruise ship says the Canadian flight has been "shifted11 to early Friday 
morning. 

Sent from Mail for Windows l 0 

From: Carter Mecher 

Sent: Wednesday, February 19, 2020 8:09 AM 
To: Richard Hatchett; Dr. Eva K Lee 
Cc: Tracey M cNamara; Caneva, Duane: (b)(6): Dodgen. Daniel 
(OS/ASPR/SPPR); DeBord, Kristin (O5/ASPR/SPPR); Phillips, Sally 
(OS/ASPR/SPPR); David Marcozzi; Hepburn, Matthew J CIV USARMY (USA); 
Lisa Koon in; Wargo Michael; Walters, Will iam (STATE.GOV); HARVEY, 

MELISSA; WOLFE, HERBERT; Eastman, Alexander; EVANS, MARIEFRED; 
Callahan, Michael V.,M.D.f (b)(6)1 

Johnson. Robert (OS/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 
(OS/ASPR/BARDA); Redd, Johnt(OS/ASPR/SPPR); Hassell, David (Chris) 
(OS/ASPR/IO); Hamel. Joseph (OS/ASPR/1O); Dean, Charity A@CDPH; Lawler, 
James V; Kadlec. Robert (OS/ASPR/1O) ; 'Martin, Gregory J 
.__ ________ Cb_)_( _,,_,'· Borio, Luciana; Hanfling, Dan; McDonald, Eric; Wade, 
David; TARANTINO, DAVID A; WILKINSON, THOMAS; David Gruber 

(b)(~; KAUSHIK, SANGEETA; Nathaniel Hupert ------------Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 
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621 cases on cruise ship (17% of the passengers and crew have been 
infected). 

https://www.channelnewsasia.com/news ... it ive-12450498 

79 more people test positive for COVID-19 on Diamond Princess cruise ship 
19 Feb 2020 06:21PM 
(Updated : 19 Feb 2020 06:30PM) 

TOKYO: An additional 79 cases of coronavirus have been discovered aboard 
the Diamond Princess cruise ship in Japan, the health ministry said 
Wednesday (Feb 19), bringing the total to 621. 

Sent from Mail for Windows l 0 

From: Carter Mecher 
Sent: Wednesday, February 19, 2020 6:06 AM 
To: Richard Hatchett; Dr. Eva K Lee 
Cc: Tracey McNamara; Caneva, Duane; (b)( ; Dodgen, Daniel 

(OS/ASPR/SPPR); DeBord, Kristin (OS/ASPR/SPPR); Phill ips, Sally 
(OS/ASPR/SPPR); David Marcozzi; Hepburn, Matthew J CIV USARMY (USA); 
Lisa Koon in; Wargo Michael; Walters, William (STATE.GOV); HARVEY, 
MELISSA; WOLFE, HERBERT; Eastman, Alexander; EVANS, MARIEFRED; 
Callahan. M ichael V .• M.D.; (b)(6); 

Johnson, Robert {OS/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 
{OS/ASPR/BARDA); Redd, Johnt{OS/ASPR/SPPR); Hassell, David {Chris) 
(OS/ASPR/1O); Hamel, Joseph (OS/ASPR/1O); Dean, Charity A@CDPH; Lawler, 
James V; Kadlec, Robert (OS/ASPR/1O); 'Martin, Gregory J 
( (b)(6Yil:_; Borio, Luciana; Hanf ling, Dan; McDonald, Eric; Wade, 
David; TARANTINO, DAVID A; WILKINSON, THOMAS; David Gruber 

(b)(6) ; KAUSHIK, SANGEETA; Nathaniel Hupert ------------Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

I saw a news s101y yesterday (WashPost) that testing was completed. 
So we should know in the next coupe of days. 

Also saw a story about the 100 or so Americans left behind ( 44 in 
hospitals and 61 who declined evacuation). 

https://mainichi.jp/english/articles/20200219/p2g/00m/0in/028000c 
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Hard to find data on the stah1s of those still hospitalized in Japan. 

James made a very important point yesterday. Although the passengers 
are elderly (2,666 passengers), the crew members are relatively young 
(1 ,045 crew members). James also expected the attack rates to be very 
high among the crew members (they were housed together in a 
relatively small space aboard the ship, perfect conditions for explosive 
disease transmission). So this combined data on passengers (elderly) 
and crew (young and healthy) will be invaluable in terms of helping 
understand severity. I would think that Japan also realizes how 
invaluable this data is. Japan will be in the best position to assess the 
impact on the crew, since they will know the results oflab screening 
and hospitalization of all + crew members (as well as the monitoring 
quarantine of the rest of the crew over the next 14 days). But now that 
the passengers are being dispersed, it will be important for several 
nations to share the data on these passengers- it is really our best 
chance to understand severity (would need collaboration of the US, 
Canada, Australia, Hong Kong, Japan). 

Sent from Mail for Windows 10 

From: Richard Hat chet t 

Sent: Wednesday, February 19, 2020 4:47 AM 

To: Dr. Eva K Lee; Carter M echer 

Cc: Tracey McNamara; Caneva, Duane; (b)(6) Dodgen, Daniel 

(OS/ASPR/SPPR); DeBord, Krist in (OS/ASPR/SPPR); Ph illips, Sally 

(OS/ASPR/SPPR); David Marcozzi; Hepburn, M att hew J CIV USARMY (USA); 

Lisa Koon in; Wargo M ichael: Walters. Will iam (STATE.GOV): HARVEY. 
MELISSA; WOLFE, HERBERT; Eastman, Alexander; EVANS, MARIEFRED; 

Callahan, M ichael V.,M.D.1 (b)(6) · 

Johnson, Rober t (OS/ASPR/BARDA); Yeskey, Kevin; Disbrow, Gary 

(OS/ASPR/BARDA) ; Redd, Johnt (OS/ASPR/SPPR); Hassell, David (Chris) 

(OS/ASPR/10); Hamel, Joseph (OS/ASPR/ 10); Dean, Charity A@CDPH; Lawler, 

James V; Kadlec, Robert (OS/ASPR/10); 'M art in, Gregory J 
(b)(6) '; Borio, Luciana; Hanfling, Dan; McDonald, Eric; Wade, --------

David; TARANTINO. DAVID A; W ILKINSON. THOM AS; David Gruber 
(b)(6); KAUSHIK, SANGEETA; Nat haniel Hupert -----------· 

Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 
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I understand from contacts at WHO that Japan is testing everyone on 
the Diamond Princess, so we should have a complete accounting of that 
closed population (and thus a nice dataset to inform severity estimates). 

From: Dr. Eva K Lee (b)(6) ----------Sent: 19 February 2020 03:54 
To: Carter Mecherr-------Cb=>=c6J=~ 

Cc: Tracey McNamara I (b)(6))>; Caneva, Duane 
Cb) (6))>; Richard Hatchett 

======:::,~;-::--:--
(b)(6)j Dodgen, Daniel (OS/ASPR/SPPR) ======::::!...-~ ~ (b)(~ DeBord, Kristin (OS/ASPR/SPPR) 

=======;~::,;--~ 
(b)(6)]>; Phillips, Sally (OS/ASPR/SPPR) 

=======~':;;:' ---------~~ CbH6)] David Marcozzi CbH6)]>; --------Hepburn, Matthew J CIV USARMY (USA) CbH6J>; 

Lisa Koonin f (b)(6)J>; Wargo Michael 
CbH6)}>; Walters, William (STATE.GOV) 

-:.=======(b'===)='(6J'5i't ---:-· H-:-'.A~R-:-'.V::::EY-:-,-:--:M ELI SSA! CbH6))>; 

WOLFE, HERBERT! CbH6))>; Eastman, Alexander 
-------'=====;(b,::::)(~(6)),;-:>-; =EV-:-A:-:N-:-S:-,-:-M-:-'.A:-:R~IEFRED 

(b)(6)j; Callahan, Michael V.,M.D. 
(b) (6)}; 

(b)(6), Johnson, Robert (05/ASPR/BARDA) =======~= CbH6))>; Yeskey, Kevin! (b)(6)j 
--------- ,:..;_ ___ -=======~~~,.......-----
Disbrow, Gary (OS/ASPR/BARDA) CbH6J>; Redd, .,,:.... __ .:.......::==:::::::;,:;;------:-:---
John t (OS/ ASPR/SPPR) (b)( >; Hassell, David (Chris) 
(OS/ASPR/I0) (b)( >; Hamel, Joseph (OS/ASPR/10) 

(b)(6)>; Dean, Charity A@CDPH ~======:=!!'======..::::-..::::-..::::-_-_-~= -------~~ 
(b) (6))>; Lawler, James V (b) (6)}>; ----------

Kadlec, Robert (OS/ASPR/10)1 (b)(6J:>; 'Martin, Gregory J 
(b) (6)) Borio, Luciana 

(b)(6),>; Hanfling, Dan i CbH6)1>; McDonald, Eric 

TARANTINO, DAVID Ar 
THOMAS( 

(b)(1>)J>; Wade, David I (b)(6b; 

CbH6))>; WILKINSON, 
Cb) (6)]; David Gruber 

'-:-:---:--::-:'.::-:.:========='c~;;---:--:--:--:-(b-)_(6>:_,.....v>; KAUSH IK, 
SANGEETAI (b)(6)_ ; Nathaniel Hupert ----!:====~=":"----(b )( 6)j 

Subject: RE: Red Dawn Breaking, COVID-19 Collaborative, Feb 16 start 

Just talked to a lab director in Hong Kong U. They tested 3,600 
passengers and crews on World Dream in 24 hours, all using the definitive 
RT-PCR test. The tests were performed in government labs. They 
disembarked everyone after 3 days (all came back negative). And they are 
still performing contact tracing and monitoring on all at the moment. 
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old news: 

https://www.scmp.com/news/hong-kong/health
environment/article/3049714/coronavirus-3600-passengers-and-crew
members 

For surveillance, regional hospitals do an initial screening, then suspected 
cases are tested by a governmental lab for confirmation. 

Schools are still closed for another month. 

(b)(6) 

mobile: (b)(6) -----

Sent with ProtonMail Secure Email. 

------- Original Message -------

On Tuesday, February 18, 2020 7:56 PM, Carter Mecher 
(b) < ·> wrote: --------

Japan inching toward mitigation 

Abe urges people with cold

like symptoms to avoid 
work, school 

Today 06:30 am JST 24 Comments 
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TOKYO 

Prime Minister Shinzo Abe on Tuesday advised people 
across the country not to go to work or school if they 
develop cold-like symptoms, as the country grapples with 
the spread of a new coronavirus originating in China. 

Workplaces in the country, known for their long hours, 
need to encourage people to take days off without 
hesitation if they do not feel well, Abe said. 

"The first thing that I want the people of Japan to keep in 
mind is to take time off school or work and refrain from 
leaving the house if they develop cold-like symptoms such 
as fever," Abe told a meeting of a government task force on 
the viral outbreak. 

Teleworking is an "effective alternative" to help prevent the 
virus from spreading fmther, Abe said. 

He made the remarks as the government is scrambling to 
contain the virus that originated in Wuhan, with more 
people with no obvious link to China getting infected in 
Japan. 

The global outbreak of the disease called COVID-19 has 
prompted some event organizers in Japan to rethink their 
plans for hosting mass gatherings. 

The number of confirmed cases in Japan has topped 600, 
including over 500 passengers and crew on the Diamond 
Princess, a quarantined cruise ship docked at Yokohama 
near Tokyo with more than 3,000 confined. 

The steady rise in infections in various pa1ts of Japan has 
raised public concern, prompting the health ministry to ask 
people who develop symptoms such as a temperature of 
37.5 C or higher for at least four days to consult local 
health care centers and go to designated hospitals. The 
period is set shorter for the elderly, those with underlying 
conditions and pregnant women. 

As Tokyo and other major cities in the country are 
notorious for packed rush-hour trains, commuters have 
been encouraged by a government panel of medical experts 
to go to work earlier or later than usual as the risk of 
infection is increased in crowds. 
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On Tuesday, Fujitsu Ltd and Hitachi Ltd said they are 
expanding teleworking, though Japanese companies overall 
have been slow to introduce it. 

Sent from Mail for Windows 10 

From: Tracey McNamara 

Sent: Tuesday, February 18, 2020 4:38 PM 

To: Dr. Eva K Lee; Caneva, Duane 

Cc: Cai1er Mecher; Richard Hatchett; 
(bH6) ; Dodgen, Daniel (OS/ASPR/SPPRt -------

DeBord, Kristin {OS/ASPR/SPPR): Phillips. Sally 
(OS/ASPR/SPPR): David Marcozzi; Hepburn. Matthew J 
CIV USARMY (USA); L isa Koonin; Wargo Michael; 
Walters, William (STATE.GOV); HARVEY. MELISSA; 
WOLFE, HERBERT; Eastman. Alexander; EVANS, 
MARIEFRED; Callahan, Michael V.,M.D.; 

(b) (6) Johnson. ----------------Robe rt (OS/ASPR/BARDA): Yeskey. Kevin; Disbrow. 
Gary (OS/ASPR/BARDA); Redd. Johnt(OS/ASPR/SPPR): 
Hassell, David (Chris) (OS/ASPR/1O); Hamel, Joseph 
(OSI ASPR/1O): Dean, Charity A@CDPH; Lawler, James 
V; Kadlec, Robert (OS/ASPR/1O): 'Martin, Gregory J 

(b)(6) •; Borio, Luciana; Hanfling. Dan; ---------McDonald, Eric; Wade, David; TARANTINO, DAVID A; 
\VILKINSON, THOMAS; David Gruber 

(bH6); KAUSHIK, SANGEETA; ----------Nathaniel Hupert 

Subject: RE: Red Dawn Breaking, COVID-19 
Collaborative, Feb 16 sta1t 

I must be psychic. This just came 
out. Like I said - Oxford Nanopore 
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Sequencers are being sent to 
China! 

Tracey 

https ://protect2. fireeye. com/url? 
k=0a860669-56d21f15-
0a863756-0cc47adc5fa2-
4 fc 7 adc96dfbde59&u =https ://g lo 
balbiodefense.com/newswire/ox 
ford-nanopore-sequencers
have-left-u k-for-chi na-to
support-rapid-near-sample
coronavi rus-seq uencing-for
outbrea k-surveil lance/ 

To: 'Caneva, Duane' 

Cc~ 

CbH > · Carter Mecher -- ' ; Richard Hatchett 
Cb><6l ; Dr. Eva K Lee 

(b)(6) 

> Dodgen, Daniel 
(0 /ASPR/SPPR) ________ Cb>_<6); 

DeBord, Kristin (OS/ ASPR/SPPR) 
Cb> <6) ; Phillips, Sally 

(OS/ ASPR/SPPR) CbH6); 

David Marcozzi 
CbH6) > ; Hepburn, ----------

Matthew J CIV USARMY (USA) 
CbH6) • Lisa Koonin 

..------' 
Cb> <6)>; Wargo Michael 

Cb>< • Walters __________ , ' 
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William (STATE.GOV) _________ Cb_><_6J; 
HARVEY, MELISSA 

Cb><6J· WOLFE 
' ' HERBERT CbH6),. ____________ , 

Eastman, Alexander 
Cb><6)>; EV ANS, ------------MARIEFRED 

(b)(6)>. 
-------------- ' Callahan, Michael V.,M.D. 

(b)(6) 

Johnson, Robert (OS/ ASPR/BARDA) 
Cb>< >- Yeskey Kevin 

' ' Cb><6)>; Disbrow, Gary 
(OSI ASPR/BARDA) _______ Cb>_<6J>; 
Redd, John (OS/ASPR/SPPR) 

Cb><6)>; Hassell, David (Chris) 
(OS/ASPR/IO) _______ Cb>_<6); 
Hamel, Joseph (OS/ASPR/1O) 

Cb>< > · Dean Charity 
' ' 

James V -----
CbH6J>- Lawler 

r--- , , 

CbH6) K dl ; a ec, 
Robert (OS/ ASPR/1O) (b)(6) 

'Martin, Gregory J Cb> <6) 
Cb>< >· Borio Luciana 

' ' Cb>< ; Hanfling, Dan 
Cb><6Jp ; McDonald, Eric 

CbH6)}>. Wade David ---- ' ' CbH6); TARANTINO, 
DAVID A Cb><6J>• -------------- ' 
WILKINSON, THOMAS 

Cb>< >· David 
' Gruber Cb>< ) 

Cb><6)p-; KAUSHIK, 
SANGEETA Cb><6)t ; 
Nathaniel Hupert Cb>< 
Subject: RE: Red Dawn Breaking, COVID-19 
Collaborative, Feb 16 start 
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Hello all - Clearly, the most important 
thing of all is a reliable, real-time 
diagnostic test that can differentiate 
between flu and COVID-19. CDCs test 
kits were recalled because states said 
they were not working. Now they have 
to remanufacture the faulty reagent. 
How long will that take? If and when 
more kits are available, will they be 
available in sufficient quantity that all 
health care providers will have access? 

In all of this, I have not heard anyone 
talk about the Nanopore MinION 
technology that has been used for 
Ebola. What gives??? It is field 
deployable and can be run in-house. 
Hospital labs can run thousands of 
samples at once. It gives results of all 
viruses, bacteria, protozoa, fungi, in 2 
hours. We all know this technology is 
quite promising. Why aren't we going 
gangbusters to validate this rapid 
technology and get it to all 
diagnosticians? If ever there was a time 
to invest in a diagnostic technology, 
this is it! 

Tracey 
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From: Dr. Eva K Lee (b)( > 

Sent: Tuesday, February 18, 2020 1:06 PM 

(b) (6) To: Caneva, Duane ----------
Cc: Carter Mecher 
Hatchett 

Cb)(6) ; Richard 
CbH6);> ; Tracey McNamara 

(b) ((ij• _________________ , 
Dodgen, Daniel (OS/ASPR/SPPR) 

Cb) (6) >; De Bord, Kristin 
(OS/ASPR/SPPR) Cb)C6)> ; Phillips, 
Sally (OS/ASPR/SPPR) Cb)C6); David 
Marcozzi Cb) (6); Hepburn, 

-------------------Matthew J CN USARMY (USA) 
Cb)( >; L isa Koonin ----; Wargo Michael 

(STATE. V) 
MELISSA 
HERBER 

(b)(6) Walters, William 
Cb)(6) ; HARVEY, 
CbH6)> ; WOLFE, 

Cb) (6); Eastman, 
;EVANS, 

(b)( >· ______________ , 

Callahan, Michael V.,M.D. 
(b)(6) 

Robert (OS/ ASPR/BARDA) 
Yeskey, Kevin ----....,, 
(OS/ASPR/BARDA) 
Johnt(OS/ ASPR/SPPR) 
David (Chris) (OS/ASPR/IO) 
Hamel, Joseph (OS/ASPR/1O) 
Dean, Charity A@CDPH 
Lawler, James V ....,..._,..., 
Robert (OS/ ASPR/1O) 
Gregory J 

Cb) (6) Johnson, 
(b) (6) . 

..------' (b)(6) ; Disbrow, Gary 
Cb> (6) ; Redd, 

Cb) (6) ; Hassell, 
(b)(6) > ; 

(b)( 

(b)(6)p ; 

Cb) <6Ydu>· Kadlec =-~' ~ ' 
Cb) C6)v > ; 'Martin, 

(b)(6) 

Borio, Luciana Cb) C ; Hanfling, Dan 

THOMAS 

(b)(6)> ; McDonald, Eric 
Cb) (6) ; Wade, David ---(b)(6)> ; TARANTINO, DAVID A 

Cb)C6)> ; WILKINSON, 
(b)(6)• 

___ , 
(b) (6)) 
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Cb><6J; KAUSHIK, SANGEETA 
Cb) (6); Nathaniel Hu pert ========~(b)~(6)~-

Subject: RE: Red Dawn Breaking, COVID-1 9 
Collaborative, Feb 16 start 

Carter, 

Just listened in to our state COVID-19 response effort 
update. Georgia has no COVID-19 cases yet, and hence 
they remain in the containment period where they place 
medium-risk individuals on supervised monitoring of home 
quarantine, advise them to take temperature daily and 
report any respiratory symptoms (24/7). Educate them not 
to show up in ED, or any place without facilitation. To 
avoid potential disease spread, they are advised to remain at 
home. 

The next stage will be mitigation when a confirmed case is 
reported. That will initiate the pandemic planning and 
community-based NPI will be considered. This includes 
social distancing -- telework, teleclass, etc. 

I assume at cities where there are confirmed local COVID-
19 cases, the public health leaders have already begun the 
mitigation phase now and hence are practicing some degree 
of social distancing and rolling out telework, and various 
strategies to protect health in the population and to 
maintain business continuity already. Is that true or they 
are still waiting to execute their operations? 

There are not many tests needed here in Georgia. But rapid 
robust and reliable testing kits (Tracey's reporting of 
current bottleneck) remain critical in all communities with 
positive cases. If we have such means, testing can also be 
conducted (sampling) on some flu-like cases at strategic 
selected cities also. 
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------- Original Message -------

On Tuesday, February 18, 2020 2:20 PM, Dr. Eva KLee 
(bH > wrote: ---------

Duane, Yes. ( asymptomatic or mild symptoms) 
this is the worry at the very start, and it 
remains the most critical. Hence even 1 % of 
infection for us -- can balloon out of proportion 
and we can't handle. Shedding not only during 
infection period, bur also post-recovery. It's a 
very long timeline that we have to deal with. 
Then you have all the university siudents. 
Students travelled to China and came back to 
school, they asked health service if they 
needed to quarantine or take any action, 
theadvice -- no need. Those are missed 
opportunities. Again, seasonal influenza 
affects 8-10% Americans, 0.7% of those 
infected required hospitalization, and morality 
is roughly 0.1 %. So it is easy to "calculate" all 
these numbers backwards ... So 20% ofCOVID-
19 infected may need hospitalization, mortality 
is 10-30 times higher than seasonal flu. How 
much can we tolerate before anyone would 
spring into action? Keep in mind, some begin 
to infect rapidly upon contracting the virus, the 
incubation is so short (and so long) and 
infectious too dming that period (with much 
being unknown). 

Ca1ter, I think you will expect heterogeneous 
approaches from different communities in the 
overall response strategy, since it depends on 
the social setting and the demographics and 
more importantly the local resources. We have 
to optimize for sure. 
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------- Original Message -------

On Tuesday, February 18, 2020 1:51 PM, 
Caneva, Duane Cb) (6) 

wrote: 

Seems to me a big challenge will 
be asymptomatic or mild 
symptoms in kids, spread through 
the schools, shed to parents who 
staff both categories acute and 
non-acute care clinics. If there are 
several days of asymptomatic 
shedding, how do you prevent 
spread to the vulnerable, high risk 
patients in each category? 

WiH mild symptoms drive 
complacent compliance? 

From: Carter Mecher 
(b)(6)> 

Sent: Tuesday, February 18, 2020 
1:32 PM 

Subject: RE: Red Dawn 
Breaking, COVID-19 
Collaborative, Feb 16 start 

CAliTIO~: This email originated from 
outside of OHS. DO NOT click links or 
open attachments unless you recognize 
and/o,r trust the sender. Contact your 
component SOC w ith questions or 

concerns. 
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My thinking is evolving in terms 
of healthcare system response. 
Initially I described how I would 
refocus the outpatient clinics away 
from COVID care and leverage 
the NPis of isolation and 
quarantine to help keep the 
workplace safe (for the clinic staff 
and other patients) rather than a 
strategy that employs PPE. I 
would only use the outpatient 
clinic staff to help with 
telephone/home care support of 
those patients under home 
isolation or home quarantine--to 
help with compliance/adherence to 
isolation and quarantine, 
monitoring their health, and 
optimizing the care of their other 
chronic medical conditions (to 
keep them out of the ER and the 
hospital). But as I thought more 
about this, it occurs to me that this 
can be generalized beyond 
outpatient clinics. 

I would think about dividing our 
healthcare system into two big 
pieces: ( 1) acute care (EDs, acute 
inpatient care, critical care); and 
(2) non-acute care including 
outpatient clinics (PC/Family 
Practice, pediatrics, OB/GYN, 
medical specialty, surgical 
specialty, dental, mental health, 
rehab, etc.), as well as other 
inpatient areas (inpatient mental 
health, substance abuse, nursing 
homes, hospice care, memory 
care, assisted living, etc.). 
Inpatient surgery (and I suppose 
labor and delivery) is part of acute 
care, but for this outbreak, it 
probably best belongs bundled 
with the other non-acute inpatient 
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areas. I would anticipate that the 
tripwire for implementing NPis 
( community transmission), will 
also be the trigger for healthcare 
systems to dial down or tum off 
elective admissions (primarily 
surgical) to free up acute care and 
ICU/monitored meds. The most 
effective way to protect these non
acute areas is by shunting 
potential COVID patients away 
from these areas and either 
providing this type of care while 
the patients is hospitalized in acute 
care or thru telephone care/home 
care for patients with mild illness 
receiving care at home. And the 
most effective way to shunt these 
patients away from non-acute care 
areas is thru the implementation of 
early and aggressive NPis of 
isolation of the ill and home 
quarantine of household contacts 
( and not fit testing the world and 
passing out PPE that we don't 
have). 

Sent from Mai l for Windows 10 

From: Carter Mecher 

Sent: Tuesday, February 18, 2020 
11:02 AM 

To: Richard Hatchett; Caneva, 
Duane; Tracey McNamara; Dr. 
Eva K Lee; (b)(6) 

(b)(6) 

; Dodgen, ---------Daniel (OS/ASPR/SPPR): 
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DeBord. Kristin 
(OS/ASPR/SPPR); Phillips, Sally 
(OS/ASPR/SPPR); David 
Marcozzi; Hepburn, Matthew J 
CIV USARMY (USA); Lisa 
Koonin; Wargo Michael; Walters, 
William (STATE.GOV); 
HARVEY, MELISSA; WOLFE, 
HERBERT; Eastman, Alexander; 
EV ANS, MARIEFRED; Callahan, 
Michael V .,M.D.; 

(b)(6) 

------,------ Johnson, 
Robe rt (OSI ASPR/BARDA); 
Yeskey, Kevin; Disbrow, Gary 
(OS/ASPR/BARDA): Redd, John 
(OS/ ASPR/SPPR): Hassell, David 
(Chli s) (OS/ASPR/10); Hamel, 
Joseph (OS/ASPR/10): Dean, 
Charity A@CDPH; Lawler, James 
V; Kadlec, Robert (OS/ ASPR/10): 
'Martin, Gregory J 

(b)( ' ; Borio, ---------Luci an a; Hanfli:ng, Dan; 
McDonald, Eric; Wade, David; 
TARANTINO, DAVID A; 
WILKINSON, THOMAS; David 
Gruber 

KAUSHlK, SANGEETA; 
Nathaniel Rupert 

Subject: RE: Red Dawn 
Breaking, COVID-19 
Collaborative, Feb 16 start 

(b) (6); 

More puzzle pieces re the cruise 
ship outbreak. 

• About 
2/3rds of 
the 
passengers 
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have been 
tested so far 
(2,404 out 
of 3,711). 

• 61 
Americans 
opted to 
remam 
onboard and 
not be 
evacuated. 

Japan has completed tests for all 
passengers and crew aboard the 
ship as of Monday, but the 
results for the last batch of tests 
aren't expected until 
Wednesday, the day that the 
quarantine is slated to end. So far, 
results are back for 2,404 
passengers and crew, out of the 
3,711 who were on board the ship 
when the quarantine began on Feb. 
5. 

Japanese Health Minister 
Katsunobu Kato said Tuesday that 
people who have tested negative 
for the virus would start leaving 
on Wednesday, but that the 
process of releasing passengers 
and crew won't be finished until 
Friday, according to the 
Washington Post. 

The remaining 61 American 
passengers on the DP who opted 
not to join the evacuation will not 
be allowed to return to the US 
until March 4, according to the 
American embassy in Tokyo. The 
governments of Australia, Hong 
Kong and Canada have also said 
they would evacuate passengers. 

NIH Production to ICAN_000516



Elsewhere, Japan confirmed three 
more cases of the virus. This time, 
they were confirmed in 
Wakayama, a prefecture in eastern 
Japan. 

Sent from Mail for Windows 10 

From: Carter Mecher 

Sent: Tuesday, February 18, 2020 
10:50 AM 

To: Richard Hatchett; Caneva, 
Duane; Tracey McNamara; Dr. 
Eva K Lee; Cb) (6) 

..,__ ________ >; Dodgen, 
Daniel {OSIASPR/SPPR); 
DeBord, Kristin 
(OSIASPR/SPPR): Phillips, Sally 
(OSIASPR/SPPR); David 
Marcozzi; Hepburn, Matthew J 
CIV USARMY (USA); Lisa 
Koonin; Wargo Michael; Walters. 
W illiam {STATE.GOV); 
HARVEY, MELISSA; WOLFE, 
HERBERT; Eastman, Alexander; 
EV ANS. MARIEFRED; Callahan, 
Michael V.,M.D.; 

(b)(6) 

-------; Johnson, 
Robert (OSI ASPR/BARDA); 
Yeskey, Kevin; Disbrow, Gary 
(OSIASPR/BARDA); Redd, John 
(OSIASPR/SPPR); Hassell, David 
(Chris) (OSI ASPR/10); Hamel, 
Joseph (OSI ASPR/IO); Dean. 
Charity A@CDPH; Lawler, James 
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V ; Kadlec, Robert (OSI ASP R/1O): 
'Martin, Gregory J 

(b)(6l '; Borio, ---------Luci an a; H anfling, Dan; 
McDonald, Eric; Wade, David; 
TARANTINO, DA YID A; 
WILKINSON, THOMAS; David 
Gruber 

KAUSHIK, SANGEETA; 
Nathaniel Rupert 

Subject: RE: Red Dawn 
Breaking, COVID-19 
Collaborative, Feb 16 start 

(b)(6) 

Maybe he was misquoted or it was 
a typo-perhaps what was meant 
was 4 per 100 (and that would be a 
low estimate) 

Sent from Mail for Windows l 0 

From: Richard Hatchett 

Sent: Tuesday, Februaiy 18, 2020 
10:45 AM 

To: Carter Mecher; Caneva, 
Duane; Tracey McNamara; Dr. 
Eva K Lee; (b)(6) 

>; Dodgen, 
'----'------..J-
Danie 1 (OSI ASPR/SPPR); 
DeBord, Kristin 
(OS/ASPR/SPPR): Phillips, Sally 
(OS/ASPR/SPPR); David 
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Marcozzi; Hepburn, Matthew J 
CIV USARMY (USA); Lisa 
Koonin; Wargo Michael; Walters, 
William (STATE.GOV); 
HARVEY, MELISSA; WOLFE, 
HERBERT; Eastman, Alexander; 
EV ANS, MARIEFRED; Callahan, 
Michael V .,M.D.; 

(b)(6) 

-------- Johnson, 
Robe rt (OSI ASPR/BARDA); 
Yeskey, Kevin; Disbrow, Gary 
(OS/ASPR/BARDA): Redd, John 
(OSI ASPR/SPPR): Hassell, David 
(Chr is) (OS/ASPR/1O): Hamel, 
Joseph (OS/ASPR/1O): Dean, 
Charity A@CDPH; Lawler, James 
V ; Kadlec, Robert (OS/ASPR/1O); 
'Martin, Gregory J 

CbH '; Borio, ---------Luci an a; Hanfling. Dan; 
McDonald, Eric; Wade. David; 
TARANTINO, DAVID A; 
WILKINSON, THOMAS; David 
Gruber 

(b) (6). ,__ _________ , 
KAUSHIK, SANGEETA; 
Nathaniel Hupert 

Subject: RE: Red Dawn 
Breaking, COVID-19 
Collaborative, Feb 16 start 

Note that 4/ 100,000 would imply 
that only 440 people have been 
infected. 

From: Carter Mecher 
(b)(6) 
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Sent: 18Febmary202015:26 

To: Caneva, Duane 
(b)(6) 

Tracey McNamara 
Cb)(6) ; Dr. 

EvaKLee 

>; Dodgen, --------
Daniel (OS/ ASPR/SPPR) 

(b)(6)> ; 

DeBord, Kristin 
(OS/ASPR/SPPR) 

(b) (6).; 

Phillips, Sally (OS/ ASPR/SPPR) 
Cb)< >; David --------Marcozzi 

>; Hepburn, Matthew J CN 
USARMY (USA) 

>; Lisa Koonin 

(b)(6) 

(b)(6) 

Cb) (6) ; Wargo --------Michael 

Walters, William 
(STATE.GOV) 

(b)( 

HARVEY, MELISSA 

)(6) 

(b)(6)>• , 
WOLFE, HERBERT 

(b)(6) 

Eastman, Alexander 
(b)(6)> 

; EV ANS, MARIEFRED 
)(6) 

Callahan, Michael 
V. ,M.D. 

; Johnson, 
Robert (OS/ ASPRJBARDA) 

(b)(6)> · 
_________ , 
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Yeskey, Kevin 
(b)(6) 

Disbrow, Gary 
(OS/ ASPR/BARDA) 

Cb> (6)> ; Redd, ---------John (OS/ ASPR/SPPR) 
Cb> (6)> ; Hassell, -------David (Chris) (OS/ASPR/ IO) 

(b) (6Ji; 

Hamel, Joseph (OS/ ASPR/IO) 
CbH6) >; Dean, ---------

Charity A@CDPH 
CbH >· 

' Richard Hatchett 
(b)( > ; 

Lawler, James V 
(b)( ; 

Kadlec, Robert (OS/ ASPR/IO) 
(b)(6) 

'Martin, Gregory J 
(b)(6) 

Luciana ------Hanfling, Dan 
(b)( 

McDonald, Eric 

; Wade, David 

(b)(6) 

(b)( >; 

TARANTINO, DAVID A 
(b) (6)> ; 

WILKINSON, THOMAS 
(b)(6) 

David Gruber 

KAUSHIK, SANGEETA 
(b)( > · ----------- ' Nathaniel R upert 

(b)( > 

Subject: RE: Red Dawn 
Breaking, COVID-19 
Collaborative, Feb 16 start 
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WHO estimates 80% of patient 
with COVID-19 have mild disease 
and recover; that implies that 20% 
have severe disease. WHO 
estimated that 14% develop 
pneumonia and 5% are considered 
critical. [We were estimating that 
12% of cases needed 
hospitalization (so 88% did not) 
and 2% needed ICU care (with 
mortality of patients with 
pneumonia in the ICU generally 
between 15%-50% so a CFR of 
0,3%-1.0%). Also noet his 
comment on sparing children. The 
latter comments are reminiscent of 
the early comments of public 
health leaders during the 1918 
pandemic-always minimizing. I 
have no idea where an attack rate 
of 4 per 100,000 comes from.] 

https://www.channelnewsasia.com 
/news/world/covid-19-
coronavirus-who-china-patients
ha ve-mild-disease-12445010 

GENEY A: The new novel 
coronavirus only causes mild 
disease for 80 per cent of infected 
patients, said the World Health 
Organization on Monday (Feb 
17). Speaking to reporters, WHO 
chiefTedros Adhanom 
Ghebreyesus said that 14 per cent 
of patients would have severe 
diseases such as pneumonia. 

"Around five percent of cases are 
considered critical with possible 
multi-organ failure, septic shock 
and respiratory failure and, in 
some cases, death," he added. 
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Tedros also said there were 
"relatively few cases" among 
children and more research was 
needed to understand why. 

The WHO chief also warned 
against "blanket measures" over 
the novel coronavirus outbreak, 
pointing out the epidemic outside 
of China was only affecting a 
"tiny" proportion of the 
population. 

Ryan said that even at the 
epicentre of the crisis in the city of 
Wuhan in central Hubei Province, 
the "attack rate" - a measure of the 
speed of spread of the virus - was 
four per 100,000. 

"This is a very serious outbreak 
and it has the potential to grow, 
but we need to balance that in 
terms of the number of people 
infected. Outside Hubei this 
epidemic is affecting a very, very 
tiny, tiny proportion of people," be 
said. 

T edros also referred to an apparent 
decline in new cases of the disease 
in recent days but said that the 
trend "must be interpreted very 
cautiously". 

Sent from Mail for Windows 10 

From: Carter Mecher 
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Sent: Tuesday, February 18, 2020 
10: 15 AM 

To: Caneva, Duane; Tracey 
McNamara; Dr. Eva K Lee; 

(b)(6) 

>; Dodgen, ,__ ______ ..z-

Daniel (OSI ASPRJSPPR): 
DeBord, Kristin 
(OS/ASPR/SPPR); Phillips, Sa lly 
(OS/ASPR/SPPR); David 
Marcozzi; Hepburn, Matthew J 
CIV USARMY (USA); Lisa 
Koonin; Wargo Michael; Walters, 
William (STA TE.GOV); 
HAR VEY. MELISSA; WOLF E. 
HERBERT; Eastman, Alexander; 
EV ANS, MARIEFRED; Callahan, 
Michael V .,M.D.; 

(b)(6); 

Cb)( ; Johnson, -------Robe rt (OS/ASPR/BARDA); 
Yeskey, Kevin; Disbrow, Gary 
(OS/ASPR/BARDA): Redd. John 
(OS/ASPR/SPPR): Hassell. David 
(Chris) (OS/ASPR/1O): Hamel, 
Joseph (OS/ASPR/1O): Dean, 
Charity A@CDPH; Richard 
Hatchett; Lawler, James V; 
Kadlec, Robert (OS/ ASPR/1O); 
'Martin, Gregory J 

CbH6) '; Borio, ---------Luciana; Hanfling. Dan; 
McDonald, Eric: Wade. David; 
TARANTINO, DAVID A; 
WILKINSON, THOMAS; David 
Gruber 

KAUSHIK, SANGEET A ; 
Nathaniel R upert 

(b)(6); 

Subject: RE: Red Daw n 
Breaking, COVID-19 
Collaborative, Feb 16 sta1t 
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Update on cruise ship, Japan 
(implementing NPis) and South 
Korea ( evacuating passengers) 

https://www.channelnewsasia.com 
/news/asia/covidl 9-japan-virus
testing-complete-quarantine
cruise-ship-12445788 

88 more people test positive for 
COVID-19 on Diamond Princess 
cruise ship. 

The new cases take the total 
number of confirmed cases on the 
Diamond Princess to 542 - the 
biggest cluster outside the 
epicentre in China. [ Almost 15% 
of the crew and passengers have 
been infected.] 

Japan has also confirmed at least 
65 cases domesticalJy, including 
many involving people with no 
history of recent travel to China. 
Authorities have said the virus is 
being transmitted locally now, and 
have asked citizens to avoid 
crowds and non-essential 
gatherings. On Monday, the 
amateur portion of the Tokyo 
Marathon, which had been 
expected to attract some 38,000 
runners, was cancelled. Only elite 
athletes wilJ now be able to take 
part. The public celebration for 
Emperor Naruhito's birthday has 
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also been scrapped over virus 
fears. 

South Korea will send a 
presidential aircraft on Tuesday to 
fly back four nationals and one 
Japanese spouse, an official told 
reporters. There are 14 South 
Koreans on board in total, but the 
other ten have declined to be 
evacuated from the ship because 
they live in Japan, the Yon.hap 
news agency reported. 

Vietnam NPis 

https:/ /protect2.fireeye. com/url ?k= 
5a2fa482-067bbdfe-5a2f95bd-
0cc4 7adc5fa2-
a5b86bc 1581 cf39c&u=https://saig 
oneer. com/sai gon-health/ ... ue-to
covid-19 

Due to COVID-19: As of 
February 15, all 63 provinces and 
cities in Vietnam have extended 
their school closing time, 56 of 
which - including Saigon -
have announced that schools will 
be closed until the end of 
February. Ho Chi Minh City's 
People Committee proposing 
students stay at home until the end 
of March. 

Sent from Mail for Windows 10 
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From: Carter Mecher 

Sent: Tuesday, February 18, 2020 
7:10AM 

To: Caneva, Duane; Tracey 
McNamara; Dr. Eva K Lee; 

(b)(6) 

Cc·< 
\, 

.__.i-_____ _._>; Dodgen, 
Daniel {OSIASPR/SPPR); 
DeBord, Kristin 
(OSI ASPR/SPPR); Phillips, Sally 
(OS/ASPR/SPPR): David 
Marcozzi; Hepburn, Matthew J 
CIV USARMY (USA); Lisa 
Koonin; Wargo Michael; Walters, 
William (STATE.GOV); 
HARVEY, MELISSA; WOLFE, 
HERBERT; Eastman, Alexander; 
EV ANS, MARIEFRED; Callahan, 
Michael V .,M.D.; 

(b)(6) 

-------; Johnson, 
Robert (OS/ASPR/BARDA); 
Yeskey, Kevin; Disbrow, Gary 
(OSI ASPR/BARDA); Redd, John 
(OS/ASPR/SPPR): Hassell, David 
{Chris) {OS/ASPR/1O); Hamel, 
Joseph (OS/ ASPR/1O); Dean, 
Charity A@CDPH; Richard 
Hatchett; Lawler, James V; 
Kadlec, Robert (OSI ASPR/1O): 
'Martin, Gregory J 

CbH6) Borio, --------Luci an a; Hanfling, Dan; 
McDonald. Eric; Wade, David; 
TARANTINO. DAVID A; 
WILKINSON, THOMAS; David 
Gruber 

KAUSHrK, SANGEET A; 
Nathaniel R upert 

NIH-001535 

(b)(6); 
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Subject: RE: Red Dawn 
Breaking, COVID-19 
Collaborative, Feb 16 start 

More things to keep an eye on 
( attached links of stories and 
translations of news reports): 

Yesterday a 5th flight of evacuees 
from Hubei arrived in Japan. 
There were 65 on board and 7 
people were symptomatic (11 %). 
Watch for the number of 
confirmed- it will provide a point 
estimate of prevalence of COVID-
19 in Hubei as of yesterday. 
Sounds like this is the last flight 
japan will accept. 

Yesterday, Japan provided an 
update of all cases in Japan: 

• 53 people 
were 
infected in 
Japan and 
travelers 
from China 

• 454 
passengers 
and crew 
members on 
cruise ships, 
and 

• 13 people 
returned on 
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charter 
aircraft. 

• 520 people 
in total. 

• 23 people 
were 
determined 
to be 
seriously ill 

Watching for other countries to 
evacuate passengers from cruise 
ship 

• 256 
Canadians 
on the 
Diamond 
Princess 
cruise ship 

• 32 tested + 
(as of Feb-
17) 

• A plane 
chartered by 
the 
Canadian 
government 
has left for 
Japan to 
evacuate its 
nationals 
aboard a 
virus-hit 
cruise ship 
off 
Yokohama, 
TV Asahi 
reported on 
Tuesday, 
citing a 
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tweet by 
Canada's 
foreign 
minister 

Can't find anything about other 
countries evacuating passengers 
(UK, Hong Kong, Italy, etc.) 

Last thing. Am seeing stories 
from Japan re patients going from 
clinic to clinic with resp 
symptoms and fever and being 
confomed. They are finding 
nosocomial transmission- so 
underscores the concerns outlined 
in the proposal I outlined for re
aligning outpatient clinics. 

Sent from Mail for Windows 10 

From: Carter Mecher 

Sent: Monday, February 17, 2020 
10:39 PM 

To: Caneva, Duane; Tracey 
McNamara: Dr. Eva K Lee: 

(b)(6) 

(b)(6) 

---------Dodgen, 
Daniel (OSI ASPR/SPPR): 
DeBord, Kristin 
(OS/ASPR/SPPR): Phillips, Sally 
(OS/ASPR/SPPR): David 
Marcozzi; Hepburn, Matthew J 
CIV USARMY (USA); Lisa 

NIH-001538 NIH Production to ICAN_000530



Koonin; Wargo Michael; Walters. 
W illiam (STATE.GOV); 
HAR VEY, MELISSA; WOLFE, 
HERBERT; Eastman, Alexander; 
EV ANS. MARIEFRED; Callahan, 
Michael V.,M .D .; 

--------; Johnson, 
Robe rt (OSIASPRJBARDA); 
Yeskey, Kevin; Disbrow, Gary 
(OSI ASPR/BARDA): Redd, John 
(OSIASPR/SPPR); Hassell. David 
(Chris) (OSIASPR/10): Hamel. 
Joseph (OSI ASPR/10 ): Dean, 
Charity A@CDPH; Richard 
Hatchett; Lawler. James V; 
Kadlec. Robert (OS/ ASPR/IO) ; 
'Martin, Gregory J 

Cb) (6); Borio, --------Luci an a; Hanfling. Dan; 
McDonald, Eric; Wade. David; 
TARANTINO, DAVID A; 
WILKINSON, THOMAS; David 
Gruber 

KAUSHlK, SANGEETA; 
Nathaniel Hupert 

Subject: RE: Red Dawn 
Breaking, COVID- 19 
Collaborative, Feb 16 stait 

(b)(6) 

I really need help thinking tbru the 
testing piece (screening for 
COVID-19). How do we protect 
the staff in outpatient clinics 
(where all the ILI is typically 

seen) and conserve PPE by 
shifting all the mild illness away 
from clinics and toward patients' 
homes using telephone 
careltelehealth and home 
healthcare and employing home 
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isolation for those who are 
infected and voluntary home 
quarantine for otherwise well (but 
exposed and potentially infected) 
household contacts? Having all 
the suspected patients coming in 
to clinics to be screened really 
defeats the purpose. So how 
would very large numbers of 
outpatients get screened? Home 
screening? Drive thru screening? 
Or creating a free standing 
screening facility for rapid 
screening? Has anyone thought 
this thru (how you screen for 
disease plus promote 
adherence/compliance to home 
isolation and home quarantine and 
shift outpatient care of patients 
with mild disease to 
telephone/home care to protect 
outpatient clinic staff? Looking for 
practical solutions. 

Just to remind you, here are the 
estimates of demand (assuming we 
would need to screen all ILI)
about 88K per day in primary care 
clinics across the US. 

US Data 

US population 

Hospital Beds 

ICU Beds 

Hospital Admissions 

ER Visits 

Family Practice/PC Visits 

Total Deaths 

A Day in the US 

Hospital Admissions 

I 

325,700,000 

924,107 

81,790 

36,353,946.00 

145,600,000 

481,963,000 

2,813,503 

99,600 
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Inpatient Census (85% occupancy) 785,491 

ICU Census (85% occupancy) 69,522 

ER Visits 398,904 

Family Practice/PC Visits 1,320,447 

Deaths 7,708 

Current Background of Illness Similar to COVID-19 

2019-20 Flu Season MMWR Week 5 ILI Rate 6.7% 

1 .4M hospitalizations annually for pneumonia 

Medicare Average LOS Pneumonia 6 days 

55,672 pneumonia & influenza deaths annually 

Daily Hospital Admissions Pneumonia 

Hospital Census Pneumonia 

Daily ILI cases seen in ERs 

Daily ILi cases seen in FP/PC clinics 

Daily pneumonia & influenza deaths 

Sent from Mail for Windows 10 

From: Carter Mecher 

Sent: Monday, February 17, 2020 
9:04 PM 

To: Caneva, Duane; Tracey 
McNamara; Dr. Eva K Lee; 

(b)(6) 

Cc:C 
b 

>; Dodgen, .___,_ _____ ..,r-

Danie I (OS/ ASPR/SPPR): 
DeBord, Kristin 
(OS/ASPR/SPPR); Phillips, Sally 

NIH-001541 

3,836 

23,014 

26,727 

88,470 

153 

NIH Production to ICAN_000533



(OS/ASPR/SPPR): David 
Marcozzi; Hepburn, Matthew J 
CIV USARMY (USA): Lisa 
Koonin; Wargo M ichael; Walters, 
William (STATE.GOV): 
HAR VEY L MELISSA; WOLFE, 
HERBERT; Eastman, Alexander; 
EVANS, MARTEFRED; Callahan, 
Michael V.,M.D.; 

,_ _____ _ ; Johnson, 
Robert (OS/ASPR/BARDA); 
Yeskey, Kevin; Disbrow, Gary 
(OSI ASPR/BARDA): Redd, John 
(OS/ASPR/SPPR): Hassell, David 
(Chris) (OS/ASPR/IO): Hamel, 
Joseph (OS/ASPR/IO): Dean, 
Charity A@CDPH; Richard 
Hatchett; Lawler, James V; 
Kadlec, Robert {OS/ASPR/10) ; 
'Martin, Gregorv J 

Cb) (6) ' ; Borio, --------Luci an a; Hanfling. Dan; 
McDonald, Eric; Wade. David; 
TARANTINO, DA YID A; 
WILKINSON, THOMAS; David 
Gruber 

KAUSHIK, SANGEETA; 
Nathaniel Hupert 

Subject: RE: Red Dawn 
Breaking, COVID-19 
Collaborative, Feb 16 start 

(b)(6)• 

I tinkered with the strategy for 
integrating outpatient clinics and 
hospitals for the care of COVID-
19 patients. Proposing this for my 
system. 
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Sent from Mail for Windows 10 

From: Car ter Mecher 

Sent: Monday, February 17, 2020 
7:17 PM 

To: Caneva, Duane; Tracey 
McNamara; Dr. Eva K Lee; 

(b)(6) 

(b)(6) 

---------Dodgen, 
Daniel (OS/ASPR/SPPR); 
DeBord, Kristin 
(OSI ASPR/SPPR): Phillips, Sally 
(OS/ASPR/SPPR); David 
Marcozzi; Hepburn, Matthew J 
CIV USARMY (USA); Lisa 
Koonin; Wargo Michael; Walters, 
W illiam (STATE.GOV); 
HARVEY, MELISSA; WOLFE, 
HERBERT; Eastman, Alexander; 
EV ANS, MARIEFRED; Callahan. 
Michael V.,M.D.; 

(b)(6) 

--------Johnson. 
Robe rt (OS/ASPR/BARDA); 
Yeskey, Kevin; Disbrow, Gary 
(OS/ASPR/BARDA); Redd, John 
(OS/ASPR/SPPR): Hassell, David 
(Chris) (OS/ASPR/1O); Hamel, 
Joseph (OS/ASPR/1O); Dean, 
Charity A@CDPH; Richard 
Hatchett; Lawler, James V; 
Kadlec, Robert (OS/ASPR/IO): 
'Martin, Gregory J 

Cb)( '; Borio, ----------
Luci an a; Hanfling. Dan; 
McDonald, Eric; Wade. David; 
TARANTINO, DAVID A; 
WILKINSON, THOMAS; David 
Gruber 
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(b)( 

KAUSHIK, SANGEETA; 
Nathaniel Hupert 

Subject: RE: Red Dawn 
Breaking, COVID-19 
Collaborative, Feb 16 start 

More details on evacuation of 
American passengers aboard the 
cruise ship . 

Total evacuated: 177 + 151 = 328 

bttps://www.usatoday.com/story/tr 
avel/cruises/2020/02/ 17/coronavir 
us-diamond-princess-evacuees
test-positive-allowed-fly-united
state s/ 4 783787002/ 

Fourteen evacuees from the 
Diamond Princess cruise 
ship quarantined in Japan were 
allowed to fly back to the United 
States Sunday despite testing 
positive for coronavirus, the U.S. 
State Department and Health and 
Hwnan Services said in a joint 
statement. The evacuees were not 
symptomatic. 

"These individuals were moved in 
the most expeditious and safe 
manner to a specialized 
containment area on the 
evacuation aircraft to isolate them 
in accordance with standard 
protocols," the 
statement, published Sunday, 
read. 
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The State Department was 
unaware the individuals had 
coronavirus when they were being 
removed from the ship; they had 
tested negative just a few days 
before, Robert Kadlec, the 
assistant secretary for 
preparedness and response at the 
U.S. Department of Health & 
Human Services, said on a phone 
call with repmiers. 

"If those results had come back 
four hours earlier before we'd 
started to disembark the ship and 
before these people were evacuees 
within an evacuation system, then 
it would've been a different 
discussion." Dr. William Walters, 
director of operational medicine at 
the U.S. Department of State, said 
on the call. 

Kadlec said that individuals 
received multiple screenings when 
moving from ship to bus to 
plane and a more extensive 
medical assessment upon arrival. 

Two charter flights carrying 
the Diamond Princess passengers 
landed at military bases in 
California and Texas overnight, 
starting the clock on a 14-day 
quarantine period to ensure those 
passengers don't have 
coronavirus. In total, 
approximately 380 Americans 
were on board the Diamond 
Princess ship for the duration of 
the cruise and quarantine at sea. 

'Something went awry': Why did 
US break Diamond Princess 
coronavirus quarantine? 
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One plane carrying American 
passengers touched down at Travis 
Air Force Base in northern 
California just before 11 :30 p.m. 
Sunday local time. A second flight 
arrived at Lackland Air Force 
Base in Texas around 2½ hours 
later, early Monday. 

The California flight had 177 
people on it, seven of whom tested 
positive for coronavirns, Walters 
said. An additional three people 
were isolated during the flight for 
fever. Upon arrival, 171 stayed in 
Travis while six traveled to 
Omaha. 

It's unclear which passengers were 
transferred there and whether 
initial tests were positive or 
whether they were at risk for the 
vrrus. 

The Texas flight had 151 people 
board and included the other seven 
who tested positive for 
coronavirus. Two additional 
passengers were isolated on 
account of fever. All passengers 
who tested positive for 
coronavirus then moved on to 
Omaha. 

The aircraft design allowed 
passengers to sit in isolation 
thanks to a plastic divider at the 
tail of the aircraft. 

13 high-risk 
passengers await test 
results at Nebraska 
Medical Center 
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Officials from the University of 
Nebraska Medical Center and 
Nebraska Medicine confirmed that 
they are assessing 13 adults at 
their quarantine and 
biocontainment facility in Omaha. 

"Late last night at about 2 or 3 
a.m., we were asked to bring some 
individuals here who had either 
tested positive or had a high 
likelihood of testing positive 
because of symptoms they were 
exhibiting," said Dr. Chris 
Kratochvil, the executive director 
at the University ofNebraska 
Medical Center' s Global Center 
for Health Security. 

Twelve of them are housed in the 
quarantine center while one man 
was transferred to the hospital's 
biocontainment unit for testing 
and observation because of 
symptoms including cough, fever, 
shortness of breath, 
lightheadedness and an 
undisclosed chronic condition that 
would make him particularly 
vulnerable to the COVID-19 
VITUS. 

"He is doing good and in stable 
condition at this time," reported 
Shelly Schwedhelm, Nebraska 
Medicine's executive director of 
emergency management and 
biopreparedness. 

She went on to note that "the folks 
in the quarantine center have all 
been tested, and we're waiting for 
those results." 

She added that the other 12 are 
isolated in "very nice rooms with 
WiFi, TV and a small refrigerator 
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- a lot of the amenities at hotels 
but with engineering controls" to 
prevent contaminated air from 
escapmg. 

Their test results, which are due 
back Monday afternoon, will 
determine whether the patients 
will be allowed to see their 
spouses or leave their rooms. 

Regardless of whether they test 
positive or negative, all of the new 
arrivals will spend at least 14 days 
in the facility, and any who test 
positive will likely stay longer, 
said Dr. Mike Wadman, the co
medical director of the National 
Quarantine Unit. 

Kratochvil says it's possible that 
they may be asked to take more 
patients should more of the 
Diamond Princess passengers now 
in quarantine at the airbases test 
positive. 

Dr. Anthony Fauci, director of the 
National Institute of Allergy and 
Infectious Diseases at the National 
Institutes of Health, told the USA 
TODAY editorial board and 
reporters Monday that the original 
idea to keep people safely 
quarantined on the ship wasn't 
unreasonable. But even with the 
quarantine process on the ship, 
virus transmission still occurred. 

"The quarantine process failed," 
Fauci said. "I'd like to sugarcoat it 
and try to be diplomatic about it, 
but it failed. People were getting 
infected on that ship. Something 
went awry in the process of the 
quarantining on that ship. I don't 
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know what it was, but a lot of 
people got infected on that ship." 

USA TODAY reached out to 
Princess Cruises for clarification 
on how many Americans from the 
ship have the virus. 

Sent from Mail for Windows 10 

From: Caneva, Duane 

Sent: Monday, February 17, 2020 
4:51 PM 

To: Carter Mecher; Tracey 
McNamara; Dr. Eva K Lee; 

(b)(6) 

Dodgen, 
Daniel (OS/ ASPR/SPPR): 
DeBord, Kristin 
(OS/ASPR/SPPR); Phillips, Sally 
(OS/ASPR/SPPR); David 
Marcozzi; Hepburn, Matthew J 
CIV USARMY (USA); Lisa 
Koonin; Wargo Michael; Walters, 
William (STATE.GOV): 
HARVEY, MELISSA; WOLFE, 
HERBERT; Eastman, Alexander; 
EVANS, MARIEFRED; Callahan, 
Michael V .,M.D.; 

(b)(6) 

Johnson, ------,------Robert (OSI ASPR/BARDA); 
Yeskey, Kevin; Disbrow, Gary 
(OSI ASPR/BARDA): Redd, John 
(OS/ASPRJSPPR); Hassell, David 
(Chris) (OSI ASPR/1O); Hamel, 

NIH-001549 NIH Production to ICAN_000541



Joseph (OSI ASPR/1O); Dean, 
Char ity A@CDPH; Richard 
Hatchett; La wler, James V; 
Kadlec, Robert (OSI ASPR/1O); 
'Martin, Gregory J 

CbH6l '; Borio, ----------
Luci an a; Hanfling. Dan; 
McDonald, Eric; Wade, David; 
TARANTINO, DA YID A ; 
WILKINSON, THOMAS; David 
Gruber 

(b)( 

KAUSHIK, SANGEETA; 
Nathaniel Hupert 

Subject: Re: Red Dawn Breaking, 
COVID-19 Collaborative, Feb 16 
start 

+ Bob Glass 

Get Outlook for iOS 

From: Carter Mecher 
(b)( 

Sent: Monday, February 17, 2020 
4:47:38 PM 
To: Tracey McNamara 

Cb) C6J > ; Dr. 
EvaKLee 

Duane 

Dodgen, Daniel (OS/ASPR/SPPR) 
Cb)C6)b ; 

DeBord, Kristin 
(OS/ASPR/SPPR) 
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(b) (6) . ________ , 

Phillips, Sally (OS/ASPR/SPPR) 
Cb)< >; David --------Marcozzi 

>; Hepburn, Matthew J CIV 
USARMY (USA) 

>; Lisa Koonin 

(b)(6) 

(b)(6) 

Cb) (6) Wargo ---------
Michael 

>; Walters, William 
(STATE.GOY) 

(b)( >· 
' 

HARVEY, MELISSA 

WOLFE, HERBERT 

Eastman, Alexander 

(b)(6) 

(b)( 

(b)(6) 

(b) (6)> 

; EVANS, MARIEFRED 

>; Callahan, Michael 
V.,M.D. 

Johnson, Robert 
(OS/ASPR/BARDA) 

Yeskey, Kevin 
(b)(6)> ; 

(b)( >· ________ , 

Disbrow, Gary 
(OS/ASPR/BARDA) 

(b)(6) 

Cb> (6)> ; Redd, --------John (OS/ASPR/SPPR) 
Cb> (6) Hassell, --------David (Chris) (OS/ASPR/10) 

(b)(6) 

Hamel, Joseph (OS/ASPR/10) 
Cb) (6) ; Dean, --------Charity A@CDPH 

(b)(6) 
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Richard Hatchett 
(b) (6} . 

' 
Lawler, James V 

(b) (6) ; 

Kadlec, Robert (OS/ASPR/10) 
(b) (6)1 • ___________ , 

'Martin, Gregory J 
(b)(6) 

Luciana -------
Hanfling, Dan 

(b)(6)> • 

' McDonald, Eric 
(b)(6) 

; Wade, David 
(b)(6) 

TARANTINO, DAVID A 
(b)(6)> • 

' 
WILKINSON, THOMAS 

(b)(6) 

David Gruber 
(b)(6) 

>· ------------ ' KAUSHIK, SANOEETA 
(b)( >· 

Nathaniel Hupert 
(b) (6) 

Subject: RE: Red Dawn 
Breaking, COVID-19 
Collaborative, Feb 16 stait 

' 

('AL Tl o:-,,i: This email originated from 
outside of DHS. DO NOT click links or 
open attachments unJess you recognize 
and/or trust the sender. Contact your 
component SOC with questions or 
concerns. 

A correction. Should not have 
included breakdown of 
hospitalized since we have spotty 
data 9or could have used a range). 
Only solid data we have is number 
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confirmed (58), number in 
hospital (44), and number in ICU 
(.:::1 ). Mix of hospital patients is 
unknown (from the Singapore data 
the ratio of hospitalized to ICU 
has ranged from 6: 1 to 13: 1 from 
two data points). 

So estimates of severity looking 
only at the American passengers: 

~400 total American passengers 

58 confirmed to have COVID-19 

12 Asymptomatic 
(20%) 

46 Symptomatic (80%) 
( 44 cases actually hospitalized) 

~2% of total 
cases requiring ICU admission ( 1 
case) 

Expected mortality 
for patients with 
pneumorua 
admitted to ICU 
(15-50%); 
assuming 2% of 
those who become 
infected with 
COVID-19 require 
ICU care, these 
mortality rates 

equate to a CFR of 
0.3%-1.0% 

Sent from Mail for Windows 10 
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From: Carter Mecher 

Sent: Monday, February 17, 2020 
4:15 PM 

To: Tracey McNamara ; Dr. Eva K 
Lee 

(b)(6) 

--------Caneva, 
Duane; Dodgen , Danie l 
(OS/ASPR/SPPR); DeBord, 
Kristin (OSI ASPR/SPPR); 
Phillips, Sally ( OSI ASPR/SPPR): 
David Marcozzi; Hepburn, 
Matthew J CIV USARMY (USA): 
L isa Koonin; Wargo Michael ; 
Walters, William (STATE.GOV); 
HARVEY. MELISSA; WOLFE. 
HERBERT; Eastman, Alexander; 
EV ANS, MARIEFRED; Callahan, 
Michael V .,M.D.; 

(b)(6) 

--------Johnson, 
Robe rt {OS/ASPR/BARDA); 
Yeskey. Kevin; Disbrow. Gary 
(OS/ASPR/B ARDA): Redd, John 
(OS/ASPR/SPPR); Hassell , David 
{Chris) {OS/ASPR/1O): Hamel, 
Joseph (OS/ASPR/1O): D ean, 
Charity A@CDPH; Richard 
Hatchett; Lawler, James V; 
Kadlec, Robert (OS/ ASPR/1O); 
'Martin, Gregorv J 

Cb)< ; Borio, ------------Luciana; Hanfl ing. Dan; 
McDonald, E ric; Wade, David; 
TARANTINO. DAVID A; 
WILKINSON, THOMAS; David 
Gruber 

KAUSHIK. SANGEETA; 
Nathaniel R upert 

NIH-001554 

(b)(6); 
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Subject: RE: Red Dawn 
Breaking, COVID-19 
Collaborative, Feb 16 start 

Latest data from Singapore (77 
cases; 4 children, 2 are 
asymptomatic) and Hong Kong 
(60 cases; no children) 

More puzzle pieces. 

Singapore status: 
h ttps://protect2. fireeye. com/url ?k= 
f6750fe4-aa21 1698-f6753edb-
0cc4 7 adc5 fa2-
7 6d29cc40fd8c03f&u=https:/ /ww 
w.moh.gov.sg/news-
highligh ... tion-confirmed 

Update on condition of 
confirmed cases 

To date, a total of 24 cases have 
fully recovered from the infection 
and have been discharged from 
hospital. Of the 53 confirmed 
cases who are still in hospital, 
most are stable or improving. Four 
are in critical condition in the 
intensive care unit. 

[Ratio of hospitalized to ICU of 
53/4 or ~ 13:1] Consistent with 
estimates in earlier email. [On 
Feb- 12 Singapore reported that 8 
patients were in ICU.] 
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Sent from Mail for Windows 10 

From: Carter Mecl1er 

Sent: Monday, February 17, 2020 
2:57PM 

To: Tracey McNamara; Dr. Eva K 
Lee 

Cc: Caneva, Duane; Dodgen, 
Daniel (OS/ASPR/SPPR): 
DeBord, Kristin 
(OS/ ASPR/SPPR); Phillips, Sally 
(OS/ASPR/SPPR): David 
Marcozzi; Hepburn, Matthew J 
CIV USARMY (USA): Lisa 
Koonin; Wargo M ichael; Walters, 
William (STATE.GOV): 
HARVEY, MELISSA; WOLFE, 
HERBERT; Eastman, Alexander ; 
EVANS. MARIEFRED; Callahan, 
Michael V.,M.D.; 

(b)(6) 

--------Johnson, 
Robe rt {OS/ ASPR/BARDA); 
Yeskey, Kevin; Disbrow, Gary 
(OS/ASPR/BARDA): Redd, John 
(OS/ASPR/SPPR): Hassell, David 
(Chris) (OS/ASPR/1O): Hamel, 
Joseph (OS/ ASPR/1O): Dean, 
Charity A@CDPH; Richard 
Hatchett; Lawler, James V; 
Kadlec, Robert (OS/ ASPR/1O): 
'Martin, Gregorv J 

Cb) (6) Borio, ---------
Luci an a; Hanfling, Dan; 
McDonald, Eric; Wade, David ; 
TARANTINO, DAVID A; 
WILKINSON, THOMAS; David 
Gruber 
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KAUSHIK, SANGEETA; 
Nathaniel Hupert ; 

(b)(6) 

Subject: RE: Red Dawn 
Breaking, COVID-19 
Collaborative, Feb 16 start 

(b)(6); 

Trying to estimate severity by 
bringing a number of pieces 
together. 

The Diamond Princess Cruise 
Ship had a crew of l ,745 and 
2,666 passengers (total pf3,7 11) 
Approximately 400 of the 
passengers are Americans (11 %). 
Several days ago (Feb-13) we 
attempted to estimate disease 
severity using the current data 
being reported by the media 
(number of confirmed cases and 
ICU cases) as well as data on the 
outbreak in Singapore (number of 
confinned cases, number 
hospitalized, and number in ICU) 
(see attached Word file). 

Given the additional information 
becoming available (including 
more specific information being 
reported by the media on the 
numbers of Americans infected), I 
was interested in an updated crude 
estimate of severity (and to see 
how well the early predictions of 
severity matched with what was 
being reported by the media on 
illness in the Americans. See 
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latest re the cruise ship outbreak 
below (two stories). We can glean 
from these stories that the number 
infected is now up to 454. And 14 
positive passengers were included 
among the Americans who were 
evacuated to the US. Canada, 
South Korea, Italy and Hong Kong 
announced Sunday that they 
would also an-ange charter flights 
to evacuate their citizens. A few 
additional pieces of data. News 
reports yesterday stated that 73 of 
the 355 confirmed cases from the 
cruise ship were asymptomatic 
(20%). Also, yesterday the media 
quoted Dr. Fauci that the total 
number of Americans who were 
confirmed to have COVID 
yesterday and who remained at 
hospitals in Japan at 44. 
Assuming that this number does 
not include the 14 confirmed cases 
that were evacuated, suggests that 
the total number of Americans 
with confirmed COVID is 58. An 
earlier news report from Feb-12 re 
a couple from California, noted 
the husband was in the ICU in 
Japan (so at least 1 American in 
the ICU). [" . . . remained in a 
hospital intensive care unit and 
has been able to communicate 
with his family, his wife said in a 
phone interview from the ship, 
where she remained in 
quarantine." 
https://protect2. fireeye. com/url ?k= 
5b0 l 4cc3-075555bf-5b0 l 7dfc-
0cc4 7adc5fa2-
5be62cfl a816fc6d&u=https:/ /web. 
archive.org/web/20200212093725 
/https://www .ocregister.com/2020/ 
02/11/southern-california-man-on
cruise-sent-to-a-hospital-in-tokyo-
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with-a-high-fever-tested-for
coronavirus/ ] 

So, piecing all the data together: 

The ~400 Americans account for 
11 % of the 3,711 passengers and 
crew of the Diamond Princess. 

The 5 8 confirmed cases among 
Americans account for 12% of the 
454 total confirmed COVID cases 

Assuming that proportion of 
asymptomatic cases in Americans 
is similar to the proportion of 
asymptomatic cases for the entire 
ship (73/355 or 20%), we would 
estimate the number of Americans 
with asymptomatic infection at 
~12. Symptomatics would be 46. 
If 2% of cases result in ICU 

admission (based on earlier 
estimates on Feb-12 where 4 ICU 
cases were reported with 203 total 
confirmed cases), we would 
expect ~9 ICU cases overall with 
454 infected. Media repo1ts from 
today note 19 of the passengers 
are "seriously ill, with some of 
whom treated in intensive care 
units." (Would be helpful to 
quantify "some"- from the earlier 
data, we would estimate about half 
that number would require ICU 
care at some point). For the 54 
Americans confirmed to have 
COVID, we would estimate 1 
would require ICU care if 2% of 
cases required ICU care (we are 
already aware of at least 1 
American who was receiving ICU 
care in Japan). 

NIH Production to ICAN_000551



So estimates of seve1ity looking 
only at the American passengers: 

~400 total American passengers 

58 confirmed to have COVID-19 

12 Asymptomatic 
(20%) 

46 Symptomatic (80%) 

~55% of total 
cases mildly ill (hospitalized for 
isolation only) (31 cases) 

~25% of total 
cases acutely ill requiring inpatient 
care ( 15 cases) 

~2% 
of total cases requiring ICU 
admission ( 1 cases) 

Exp 
ecte 
d 
mort 
ality 
for 
patie 
nts 
with 
pneu 
mon 
la 

admi 
tted 
to 
ICU 
(15-
50% 
); 
assu 
mm 
g 
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2% 
of 
thos 
e 
who 
beco 
me 
infec 
ted 
with 
co 
YID 
-19 
requ 
ire 
ICU 
care, 
thes 
e 
mor 

talit 
y 
rates 
equa 
te to 
a 
CFR 
of 
0.3 
%-
1.0 
% 

Those estimates fit pretty well 
with the estimates from Feb-13. 
To firm up these numbers it would 
be useful to have actual numbers 
from Japan on ICU admissions, 
number requiring mechanical 
ventilation, number in the hospital 
because they are acutely ill, and 
number in the hospital because of 
isolation only (mildly ill or 
asymptomatic). Also would be 
helpful to have more granular 
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information on the Americans 
(hospital data in Japan including 
number acutely ill, number 
needing ICU admission, and 
number only in the hospital for 
isolation). Would also be critical 
to gather/compile the same 
infonnation from Canada, South 
Korea, Italy, Hong Kong, and 
other nations as they also evacuate 
their citizens. The cruise ship is a 
circumscribed population where it 
is possible to get a handle on 
severity fairly early in an 
epidemic. The limitation though, 
is the population on board that 
ship is elderly (so need to be 
careful about generalizing to the 
entire population). But it is the 
best data we have. 

The reason why this is so 
important is decisions re the 
implementation ofNPis depend 
upon severity (the more severe the 
more intense the NPis). The 
sooner we have a more accurate 
assessment of severity, the better 
for making plans for NPis. 

Sto1y #1 

https:/ /protect2. fire eye. com/url ?k= 
fb4e 1 b73-a71 a020f-fb4e2a4c-
0cc4 7adc5fa2-
6b 70ca 7 6908c 81 a4&u=https: //ww 
w3.nhk.or. jp/news/html/20200217 
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/kl 0012289341000.html?utm int= 
news contents news-main 00 I 

Translation 

New virus cruise ship confirmed 
99 new infections 

February 17, 2020 18:54 

A new outbreak of the coronavirus 
was confirmed on February 17, 
with 99 new passengers and crew 
members infected on a cruise ship. 
As a result, 454 passengers and 
crew members of cruise ships 
have been infected, of which 19 
are severely affected. 

According to the Ministry of 
Health, Labor and Welfare, a total 
of 99 new passengers, including 
85 passengers and 14 
crewmembers, were revealed on 
March 17 on the cruise ship 
"Diamond Princess" anchored in 
Yokohama Port. Among them, 
there are 43 Japanese. 

This means that a total of 1723 
passengers and crew members 
were inspected on the cruise ship, 
and a total of 454 infections were 
confirmed. 

According to the Ministry of 
Health, Labor and Welfare, 19 of 
the confim1ed individuals are 
seriously ill, some of whom are 
being treated in intensive care 
units. 

According to the Ministry of 
Health, Labor and Welfare, the 
Minist1y of Health, Labor and 
Welfare said that infections were 
confirmed one after another on 

NIH Production to ICAN_000555



cruise ships. Need to be analyzed 
quickly." 

The Ministry of Health, Labor and 
Welfare has a policy to conduct a 
virus test on all passengers and 
crew members remaining on 
board, and those who have a 
negative result will be asked to 
leave the ship after the 19th. 

Story #2 

Fourteen people who were 
evacuated from the Diamond 
Princess cruise ship and flown 
back to the United States on 
charter flights tested positive 
fornovel coronavirus, according to 
a joint statement from the US 
Departments of State and Health 
and Human Services. 

The passengers are among the 
more than 300 people removed 
from the ship, which is docked off 
the Japanese port city of 
Yokohama, Sunday night and 
flown to milita1y bases in the 
United States. 

US officials were notified that 
they had tested positive for 
coronavirus during the evacuation 
process, after passengers had 
disembarked the ship, the agencies 
said in the joint statement 
Monday. The passengers had been 
tested two to three days before the 
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evacuation flights, the statement 
said. 

"After consultation with HHS 
officials, including experts from 
the HHS Office of the Assistant 
Secretary for Preparedness and 
Response, the State Department 
made the decision to allow the 14 
individuals, who were in isolation, 
separated from other passengers, 
and continued to be asymptomatic, 
to remain on the aircraft to 
complete the evacuation process," 
the agencies said. 

One charter flight carrying 
evacuated Americans arrived at 
Travis Air Force Base near 
Fairfield, California, around 11 :28 
p.m. local time Sunday. A second 
anived at Joint Base San Antonio
Lackland in San Antonio, Texas at 
3:56 a.m. local time Monday. 

The passengers who tested 
positive were isolated from the 
other passengers during the 
flights, the statement said. And all 
passengers are being "closely 
monitored" throughout the flight. 

"Any who become symptomatic 
will be moved to the specialized 
containment area, where they will 
be treated," the statement said. 

After the flights land, any 
passengers that developed 
symptoms on the flights and those 
who had already tested positive 
will be transported to "an 
appropriate location for continued 
isolation and care." 
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The remaining passengers will 
remain under quarantine for 14 
days. 

Passengers arriving to Travis Air 
Force Base will be housed in the 
same facility as evacuees who 
arrived from Wuhan earlier this 
month, a spokesperson for the 
base told CNN. New evacuees will 
be kept in a separate area of the 
Westwind Inn on the base, the 
spokesperson said. 

Before the announcement about 
the infected flight passengers, 
some Americans aboard the 
Diamond Princess said they didn't 
want to take a chance being 
evacuated for fear they would be 
subject to possible infection. 

Sacramento resident Matthew 
Smith told CNN affiliate KOVR 
that he would rather deal with 
issues in Japan than be evacuated 
and quarantined in the United 
States. 

"We decided we would j ust face 
whatever consequences here rather 
than exposing ourselves to that 
situation," Smith told the 
affiliate. "It kind of didn't make 
any sense if the us was fearful that 
these were infected people which 
is why they're going to quarantine 
them for another 2 weeks to have 
thrown them all together" 

Smith's wife Katherine Codekas 
was met with some surprise when 
she told authorities that she and 
her husband weren't going to go 
with the other American evacuees, 
KOVR reported. 
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"They came back around again 
and I said no we're not going and 
they very sincerely wished us luck 
but there was a little look of 
surprise on their face," Codekas 
explained to the affiliate. 

"You know, it's not like we're the 
last helicopter off the roof top in 
Ho Chi Mihn City ," she told 
KOVR. "We're on a boat and 
we're watching people go away 
and people just make different 
choices about how they want to 
confront the virus." 

Sent from Mail for Windows 10 

From: Carter Mecher 

Sent: Monday, February 17, 2020 
11:00 AM 

To: Tracey McNamara ; Dr. Eva K 
Lee 

Cc: Caneva, Duane; Dodgen, 
Daniel (OSI ASPR/SPPR); 
DeBord, Kristin 
(OS/ASPRJSPPR): Phillips, Sally 
(OS/ASPRJSPPR); David 
Marcozzi; Hepburn, Matthew J 
CIV USARMY (USA): Lisa 
Koonin; Wargo Michael; Walters, 
William (STATE.GOV): 
HARVEY, MELISSA; WOLFE, 
HERBERT; Eastman, Alexander; 
EV ANS. MARIEFRED; Callahan. 
Michael V .,M.D.; 

(b) (6) . ________ , 
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Cb) C ; Johnson, --------
Robe rt (OS/ASPR/BARDA); 
Yeskey, Kevin; D isbrow, Gmy 
(OS/ASP.R/BARDA); Redd, John 
(OS/ASPR/SPPR); Hassell, David 
(Chris) (OS/ASPR/10); Hamel, 
Joseph (OSI ASPR/10): Dean, 
Charity A@CDPH; Richard 
Hatchett; Lawler, James V; 
Kadlec, Robert (OS/ ASPR/IO); 
'Martin, Gregory J 

Cb) (6); Bor io, --------Luci an a; Hanfling, Dan; 
McDonald, Eric; Wade, David; 
T ARANTfNO, DAVID A; 
WILKINSON, THOMAS; David 
Gruber 

KAUSHCK, SANGEETA; 
Nathaniel Rupert 

Subject: RE: Red Dawn 
Breaking, COVID-19 
Collaborative, Feb 16 stait 

(b)(6); 

Attached is Bob Glass' original 
paper- his co-author was his 
high-school age daughter. 

Here is a link to another paper. 

Glass RJ, Glass LM, Beyeler WE, 
Min HJ. Targeted social 
distancing designs for pandemic 
influenza. Emerg Infect Dis [serial 
on the Internet]. 2006 Nov [date 
cited]. 
http://dx.doi.org/10.3201/eidl 211. 
060255 
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Sent from Mail for Windows 10 

From: Carter Mecl1er 

Sent: Monday, February 17, 2020 
9:59 AM 

To: Tracey McNamara; Dr. Eva K 
Lee 

Cc: Caneva, Duane; Dodgen, 
Daniel (OS/ASPR/SPPR): 
DeBord, Kristin 
(OS/ ASPR/SPPR); Phillips, Sally 
(OS/ASPR/SPPR): David 
Marcozzi; Hepburn, Matthew J 
CIV USARMY (USA): Lisa 
Koonin; Wargo M ichael; Walters, 
William (STATE.GOV): 
HARVEY, MELISSA; WOLFE, 
HERBERT; Eastman, Alexander ; 
EVANS. MARIEFRED; Callahan, 
Michael V.,M.D.; 

(b)(6) 

--------Johnson, 
Robe rt {OS/ ASPR/BARDA); 
Yeskey, Kevin; Disbrow, Gary 
(OS/ASPR/BARDA): Redd, John 
(OS/ASPR/SPPR): Hassell, David 
(Chris) (OS/ASPR/1O): Hamel, 
Joseph (OS/ ASPR/1O): Dean, 
Charity A@CDPH; Richard 
Hatchett; Lawler, James V; 
Kadlec, Robert (OS/ ASPR/1O): 
'Martin, Gregorv J 

Cb) (6) Borio, ---------Luci an a; Hanfling, Dan; 
McDonald, Eric; Wade, David ; 
TARANTINO, DAVID A; 
WILKINSON, THOMAS; David 
Gruber 
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KAUSHIK, SANGEETA; 
Nathaniel Hupert 

Subject: RE: R ed Dawn 
Breaking, COVID-19 
Collaborative, Feb 16 start 

(b)(6); 

This is the original graph of Bob 
Glass' data. He modeled the 
various interventions alone or in 
combination. Along one axis are 
the social distancing measures 
from doing nothing, to just closing 
schools but allowing kids to mix 
in the community, to social 
distancing of kids in th e 
community but keeping schools 
open, to only social distancing of 
adults in the community, to 
closing schools and adults social 
distancing, to kids and adults 
social distancing in the 
community, to closing schools and 
social distancing of kids in the 
community, to a combo of all 3. 
Along the other axis are other 
interventions including doing 
nothing, to quarantine (Q), 
treatment of the ill with antivirals 
(T), prophylaxis of contacts (P), 
and various combinations. We 
observed what we called a " cliff 
effect" or phase transition or a 
discontinuity once you closed 
schools and implemented social 
distancing among kids. The effect 
was non-linear and dramatic. As a 
consequence we began a deep dive 
to better understand the school 
environment (including the 
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transportation system half the 
school age kids use each day) and 
school age kids. An unsung hero 
in all this was Lisa Koonin (who 
was at CDC at the time). If 
Richard birthed TLC, Lisa kept 
the baby alive in the neonatal 
ICU. 

We still have much to learn about 
this virus. Thus far, it seems to be 
sparing kids (just like SARS). We 
have been monitoring the reports 
from China as well as the detailed 
data we can see from Hong Kong, 
Singapore, and Japan- the 
numbers of kids remain very low 
and disease appears to be mild. 
Nonetheless, TLC (and the NPis) 
is focused on reducing disease 
transmission ( effectively 
decreasing Ro )-the interventions 
are really agnostic to severity. It is 
why CDC had to scale the 
implementation of TLC (later 
called CMG) to severity. Despite 
the absence of severe disease in 
kids, we really are still in the dark 
in tem1s of the amount of 
asymptomatic disease or mild sub
clinical disease in kids because we 
just haven' t been able to look. 

I never forgot this graph of the 
data from Bob Glass and the 
inflection point that was observed 
when the combo of closing 
schools and social distancing of 
kids was implemented in his 
model. Although closing schools 

is complicated by its 2nd and 3rd 

order impacts, it is actually a 
pretty clean intervention in tenns 
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of actually pulling the trigger 
(much cleaner than the other 
components ofTLC). If this 
outbreak proves to be as severe as 
our initial estimates, we should 
think long and hard before 
dismissing the early 
implementation of this strategy 
( closing schools and social 
distancing of kids). 

Sent from Mail for Windows 10 

From: Carter Mecher 

Sent: Monday, February 17, 2020 
8:57 AM 

To: Tracey McN amara; Dr. Eva K 
Lee 

Cc: Caneva, Duane; Dodgen, 
Daniel (OS/ ASPR/SPPR): 
DeBord, Kristin 
(OS/ASPR/SPPR); Phillips, Sally 
(OS/ASPR/SPPR); David 
Marcozzi; Hepburn, Matthew J 
CIV USARMY (USA): Lisa 
Koonin; Wargo M ichael; Walters, 
William (STATE.GOV): 
HARVEY, MELISSA; WOLFE, 
HERBERT; Eastman, Alexander; 
EV ANS, MARIEFRED; Callahan, 
Michael V.,M.D.; 

(b)(6) 

---------; Johnson, 
Robe rt (OS/ASPR/BARDA); 
Yeskey, Kevin; Disbrow, Gary 
(OS/ASPR/BARDA): Redd, John 
(OS/ASPR/SPPR); Hassell. David 
(Chris) (OS/ASPR/1O): Hamel, 
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Joseph (OSI ASPR/10 ); Dean, 
Char ity A@CDPH; Richard 
Hatchett; La wler, James V; 
Kadlec, Robert (OSI ASPR/1O); 
'Martin, Gregory J 

(b)(6) ' ; Borio, '--------~ 
Luciana; H anfling. Dan; 
McDonald, Eric; Wade, David; 
TARANTINO, DA YID A ; 
WILKINSON, THOMAS; David 
Gruber 

KAUSHIK, SANGEETA; 
Nathaniel Hupert 

Subject: RE: Red Dawn 
Breaking, COVID-19 
Collaborative, Feb 16 start 

(b) (6); 

NPis are going to be central to our 
response to this outbreak 
( assuming our estimates of 
severity prove accurate). This 
email group has grovvn since we 
began (not quite epidemic-level 
growth, but getting there). 
Looking ahead, I anticipate we 
might encounter pushback over 
the implementation ofNPls and 
would expect s imilar 
concerns/arguments as were raised 
back in 2006 when this strategy 
first emerged. It was one of the 
reasons I shared the updated data 
on US households from American 
Community Survey, data on 
USDA programs for nutritional 
support (including school meal 
programs), data on schools and 
enrollment, and even data on 
juvenile crime. The data that was 
gathered back in 2006 on social 

density in various environments 
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(homes, offices/workplaces, 
schools, daycare, etc., is 
unchanged). For additional 
background and context, we 
attached are 3 papers on NPis and 
TLC for those who are interested. 
Richard Hatchett deserves full 
credit for birthing the idea of TLC 
(it was actually developed in 
response to the threat of HSN 1 and 
later adopted for pandemic 
influenza response). Duane, 
perhaps you can store these 
documents on MAX for safe 
keeping and access? 

The first paper is an historical 
review of the 1918 pandemic (the 
comparison of Philadelphia and 
St. Louis is emblematic of the 
lesson from 1918 that timing 
matters when deploying NPls
need to be early). The second 
paper is modeling work that was 
done to evaluate these strategies. 
At the time, modelers were 
focused on how best to contain an 
outbreak overseas (really focusing 
on using antivirals primarily for 
treatment and prophylaxis). They 
focused their models to evaluate 
the effectiveness of various 
strategies and quantities of 
antiviral medications required to 
quench an emerging outbreak. 
There were 3 groups who were 
doing this work back then. They 
each present their data in that 
paper. A few things to note. In all 
the model runs, they did not model 
perfection or 100% adherence 
(actually far from it). You will see 
scenarios from 30/60 (meaning 
30% compliance and 60% 
ascertainment) on up to 90/80 ). 
(See figures 1) Even leaky 
implementation can reduce overall 
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attack rates. The modelers also 
looked at timing of 
implementation (see figure 3). At 
the time there was a great deal of 
skepticism-was hard for people 
to believe this was possible. Or 
even if TLC could be effective, 
was implementation practical 
given the challenges trying to 

implement and the 2nd and 3rd 

order consequences ( especially of 
closing schools). But the 
modeling data combined with the 
histolical data was the tipping 
point. Marty Cetron from CDC 
and Howard Markel from U of 
Michigan, published a more 
extensive historical review of the 
1918 pandemic showing much the 
same. Since then, a group within 
CDC continued to work on this 
( collecting additional data from 
the 2009 pandemic and 
elsewhere). They published an 
update of CMG in MMWR in 
2017. 
h ttps:/ /protect2.fireeye. com/url ?k= 
3985fc87-65dl e5fb-3985cdb8-
0cc4 7 adc5 fa2-
bb4a28 993 b5aa9e0&u=https:/ /ww 
w .cdc.gov/media/dpk/cdc-24-
7 /preventing-pandemic
influenza/community-mitigation
guidelines-for-preventing
pandemic-flu.html 

The third paper, is a more recent 
paper ( from 201 7) that Richard 
shared with me. The paper is a 
little dense, but 

I found this paper useful because it 
provides a vocabulary for 
strategies that we have raised 
(Symptom Monitoling vs 
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Quarantine of potentially infected 
but symptom-free contacts during 
an epidemic). This paper 
identifies those conditions where 
SM or Q is preferred. Figure 1 is 
useful for understanding the 
challenges given the picture that 
seems to be emerging with this 
virus. This outbreak seems closer 
to pandemic flu than SARS in 
terms of transmission dynamics 
( and hence the NPis we would 
need to employ). 

Lastly, another person, Bob Glass 
at Los Alamos, also did work on 
this separately from the MIDAS 
group. He actually began this 
work as pa1t of a science fair 
project for his daughter (using 
social contacts of his daughter and 
her classmates at school to model 
disease transmission). He knew 
someone at VA who forwarded his 
work to us ( chain of 
transmission). Early on ( even 
before the MIDAS group modeled 
TLC), we had a "Eureka" moment 
when we graphed his data in Excel 
(I can share that single graph to 
anyone interested). Bob Glass was 
also interested in trying to 
determine when you could let up 
on the NPis during a pandemic. 
Here is a story about Bob Glass 
and that work published in Fast 
Company 
https://protect2.fueeye. com/url ?k= 
3862f880-6436e l fc-3862c9bf-
0cc4 7adc5fa2-
9ce5afJ 1 e3c2cd64&u=https:/ /ww 
w .fastcompany.corn/3058542/the
scientists-who-simulate-the-end
of-the-world I will see if I can 
find his work on when to reopen 
schools. Decisions in terms of 
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letting up on NPis could be critical 
down the line. 

Sent from Mail for Windows 10 

From: Tracey McNamara 

Sent: Sunday, February 16, 2020 
7:10 PM 

To: Carter Mecher; Dr. Eva K 
Lee 

Cc: Caneva, Duane; Dodgen, 
Daniel (OS/ASPR/SPPR): 
DeBord, Kristin 
(OS/ASPR/SPPR); Phillips, Sally 
(OS/ASPR/SPPR); David 
Marcozzi; Hepburn, Matthew J 
CIV USARMY (USA): Lisa 
Koonin; Wargo M ichael; Walters, 
William (STATE.GOV): 
HARVEY, MELISSA; WOLFE, 
HERBERT; Eastman, Alexander ; 
EV ANS, MARIEFRED; Callahan, 
Michael V .,M.D.; 

(b)(6) 

--------Johnson, 
Robe rt (OS/ ASPR/BARDA); 
Yeskey, Kevin; Disbrow, Gary 
(OS/ASPR/BARDA); Redd, John 
(OS/ASPR/SPPR); Hassell, David 
(Clni s) (OSI ASPR/IO): Hamel, 
Joseph (OS/ ASPR/1O); D ean, 
Charity A@CDPH; Richard 
H atchett; Lawler, James V; 
Kadlec, Robert (OS/ASPR/IO) ; 
'Martin, Gregory J 

Cb)( ' ; Bor io, ---------Luci an a; Hanfling, Dan; 
McDonald, Eric; Wade. David ; 
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TARANTINO, DAVID A; 
WILKINSON, THOMAS; David 
Gruber 

KAUSHIK, SANGEETA; 
Nathaniel R upert 

(b)(6) 

Subject: Re: Red Dawn Breaking, 
COVID-19 Collaborative, Feb 16 
start 

Here is the link to a town hall 
mtg at the Munich Security 
Conference. Shared by Dr 
Christian Haggenmiller , 
Dorector of the German 
Defense Institute. 

https://protect2.fireeye.com/url 
?k=ec4e0592-b01a1cee
ec4e34ad-0cc4 7 adc5fa2-
c00af41a18671 9a2&u=https://s 
ecurityconference.org/en/medi 
al ibrary/asset/town hal 1-on-the
coronavirus-outbreak-
20200215-1000/ 

Tracey 

Get Outlook for Android 

From: Dr. Eva K Lee (b)(6) ---> 
Sent: Sunday, February 16, 2020 
3:05:43 PM 
To: Carter Mecher 

(b)(6)> 

Cc: Caneva, Duane 
(b)(6) 

Dodgen, Daniel (OS/ASPR/SPPR) 
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(b)(6)> • 
_________ , 

DeBord, Kristin 
(OS/ ASPR/SPPR) 

(b) (6) ; 

Phillips, Sally (OS/ASPR/SPPR) 
Cb> (6) ; David --------Marcozzi 

>; Hepburn, Matthew J CIV 
USARMY (USA) 

>; Lisa Koonin 

(b)(6) 

(b)(6) 

Cb> (6) Wargo --------
Mich a el 

Walters, William 
(STATE.GOV) 

(b)(6) 

HARVEY, MELISSA 
(b)(6) 

WOLFE, HERBERT 

Eastman, Alexander 

; EV ANS, MARIEFRED 

>; Callahan, Michael 
V.,M.D. 

Johnson, Robert 
(OS/ASPR/BARDA) 

(b)(6) 

(b)(6)> 

(b)(6) 

(b)(6) 

Yeskey, Kevin 
(b)(6)>; 

Disbrow, Gary 
( OSI ASPR/BARDA) 

Cb> C6)Redd, ---------John (OS/ASPR/SPPR) 
Cb) (6)>; Hassell, --------David (Chris) (OS/ASPR/1O) 

(b)(6) 

Hamel, Joseph (OS/ASPR/1O) 
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(b) (6) ; 

Tracey McNamara 
(b)( 

Dean, Charity A@CDPH 
(b) (6); 

Richard Hatchett 
(b) (6); 

Lawler, James V 
(b) (6) ; 

Kadlec, Robert (OS/ ASPR/IO) 
(b)(6) 

'Martin, Gregory J 
(b)(6) 

Luciana ------Han fling, Dan 
(b)(6)>; 

McDonald, Eric 
(b)(6) 

Wade, David 
(b)(6) 

TARANTINO, DAVIDA 
(b)(6) 

WILKINSON, THOMAS 
(b)(6) 

David Gruber 

KAUSHIK, SANGEETA 
(b)(6) 

Nathaniel Rupert 
(b)(6) 

Subject: RE: Red Dawn 
Breaking, COVID-19 
Collaborative, Feb 16 sta1t 

Hi Carter, great points. 

l. Separate current ED/ICU 
patients from COVID-19 is a 
must. 
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2. Migrating current ED/ICU 
(non-COVID) patients to other 
care sites is great idea. 

3. Caring for COVID-19 
patients: leveraging ED/I CU 
personnel for high compliance and 
usage of limited resources (PPE 
everything that goes with it) is 
very critical. Strategic usage and 
minimizing non-medical staff is 
necessary --- either these operators 
are well-trained and protected, or 
they cannot be there. 

4. Concentrating care within 
ED/ICU for COVID-19 ensures 
rapid learning and sharing of 
knowledge among workers as they 
take care of these patients. 
Clearly from the standpoint of 
data collection and clinical 
symptoms recording and 
organization, it is more feasible 
and allow for immediate analysis 
and feedback. 

5. Strategic prioritization of 
limited resources is extremely 
impo1tant. We must do it now, 
because the supply chain is 
already being affected and it can 
go worse. 

6. Primaiy care and call centers 
are good. If you want to do 
strategic testing, this is also a good 
place to involve. 
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7. So few children are reported 
among the confirmed positive 
cases. They may be good 
spreaders (not necessarily have to 
be super) and the more vulnerable 
people would be ones show up 
with symptomatic disease 
characteristics (or no/mild 
symptoms). 

Best, Eva 

mobile (b)( 

Sent with ProtonMail Secure 
Email. 

------- Original Message ------

On Sunday, Febmary 16, 2020 
4:30 PM, Carter Mecher 

(b) (6)> wrote: 

Wanted to bounce 
something off this 
group. 

I have been concerned 
about some of the 
preparedness efforts 
of healthcare systems 

NIH-001582 

(b)(6) 

NIH Production to ICAN_000574



as they are ramping 
up their capabilit ies to 
care for patients with 
COVID-19 presenting 
anywhere in their 
system. Staff 
working in ERs and 
ICUs are pretty 
familiar with the care 
of these types of 
patients and the use of 
appropriate PPE 
(standard contact and 
airborne precautions 
including eye 
protection). The staff 
at the hospitals 
undergo fit testing for 
respirators, etc. Staff 
in outpatient clinics 
( especially remote 
community based 
outpatient clinics) 
don't typically 
undergo fit testing for 
respirators. So ERs 
and ICUs have 
muscle memory for 
isolating patients and 
providing care to 
patients with 
infectious respiratory 
disease. Community 
based outpatient 
clinics do not. 

As part of the 
preparedness efforts, 
there has been interest 
in fit testing 
outpatient clinic staff 
and supplying these 
clinics with PPE and 
establishing 
procedures for 
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evaluating COVID-19 
patients in the 
community based 
clinics. Given the 
projected shortages of 
PPE, that just doesn't 
seem like the most 
prudent approach. 

Rather than expand 
the care of potential 
COVID-19 patients to 
community based 
outpatient clinics, I 
would focus on 
hospital care--ERs 
and inpatient areas 
(especially ICUs). I 
would not pursue fit 
testing for staff 
working in outlying 
clinics. As a strategy, 
I suggested dividing 
COVID patients into 
two categories-(1) 
those with illness that 
is mild enough to be 
cared for at home 
( self care or care by 
other family 
members); or (2) 
those who are sick 
enough to be seen in 
the ER for possible 
hospitalization. I 
would refocus the 
efforts of outlying 
clinics away from 
COVID and toward 
keeping non-COVID 
patients with the usual 
mix of acute and 
chronic illnesses we 
see from hypertension 
to CHF to diabetes, 
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etc., out of the ER and 
out of the hospital. 
That is what they can 
do to help unburden 
ERs and hospitals for 
the surge in COVID 
patients in ERs and 
hospitals. I would 
leverage telephone 
care as much as 
possible to handle 
patients with mild 
disease seeking care 
related to COVID 
(and quickly develop 
algorithms to 

detennine who has 
mild disease and can 
be managed by 
telephone at home 
and who needs to 
evaluated in the ER). 
Think of it like the 
program Lisa 
developed for 
pandemic influenza 
(Nurse On Call) on 
steroids, minus the 
antiviral piece. Could 
we repurpose and 
leverage that program 
for COVID? Such a 
strategy would help to 
conserve om PPE 
supply (avoid the 
expansion of fit 
testing and the 
redirection of already 
limited supplies of 
PPE to outlying 
clinics) and not ask 
outlying clinics to do 
something they don't 
typically do (that 
usually doesn't out 
turn out very well). If 
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the outlying clinics 
focused on what they 
normally do (caring 
for patients with 
chronic diseases), 
they could help the 
ER and hospitals cope 
with the demands of 
COVID. I would 
think about Urgent 
Care centers in the 
same way- to help to 
decompress ERs. 

I also think that we 
need to start thinking 
about strategies to 
conserve PPE for 
hospitals. I'm 
concerned about the 
projected burn rates 
and the supply chains 
for PPE. Click on 
Amazon and check 
out the prices now. 
Or click on WalMart 
(can't pick up any 
masks from WalMart 
now). I saw one 
supplier selling 200 
surgical masks on 
WalMaii's site for 
only $459.99. Such a 
deal. 

As a conservation 
strategy, we might 
think about limiting 
the amount of staff 
interacting with 
infected patients and 
cohorting patients 
( even thinking of 
strategies to minimize 
need for 
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housekeeping or food 
service or lab services 
from entering areas 
with COVID patients
-think Ebola-like 
strategies (not out of 
concern of disease 
transmission but 
simply to limit 
number of staff to 
conserve PPE). 
Could do something 
similar with ERs 
( akin to what 
pediatricians do to 
separate sick call 
patients from other 
appointments). I 
have recommend 
prioritizing PPE for 
EDs and ICUs as well 
as specific inpatient 
areas where we would 
likely initially cohort 
patients, not pursuing 
fit testing of 
outpatient clinic staff, 
and shifting patients 
with mild COVID 
disease to telephone 
care and away from 
outpatient clinics. 

I know several of you 
are part of large 
healthcare systems. 
Am curious how 
others are 
approaching this 
challenge. 

I am also resending 
the questions I posed 
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for handling sick 
ER/hospital staff or 
staff members with a 
confinned case of 
COVID in their 
household. Ca11er 

Sent from Mail for 
Windows 10 

From: Caneva, 
Duane 

Sent: Sunday, 
February 16, 2020 
3:24 PM 

To: Dodgen, Daniel 
(OSI ASPR/SPPR); 
DeBord, Kristin 
( OSI ASPR/SPPR); 
Phi llips, Sally 
(OS/ASPR/SPPR); 
David Marcozzi; 
Hepburn, Matthew J 
CIV USARMY 
(USA); Lisa Koonin; 
Wargo Michael; 
Walters, William 
(STATE.GOV); 
HARVEY, 
MELISSA; WOLFE, 
HERBERT; Eastman, 
Alexander; EV ANS, 
MARIEFRED; 
Callahan, M ichael 
V.,M.D. ; 

)(6) 

; Johnson. Robert 
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(OSI AS PR/BARDA): 
Yeskey, Kevin; 
Disbrow, Gary 
(OSI ASPR/BARDA): 
Redd, John 
(OSIASPR/SPPR): 
Hassell, David (Clu-is) 
(OS/ASPR/10 ): 
Hamel, Joseph 
(OSIASPR/JO): 
Tracey McNamara; 
Dean, Charity 
A@CDPH; Richard 
Hatchett; Lawler, 
James V; Kadlec, 
Robert 
(OSI ASPR/10); 
'Ma11in, Gregory J 

(b)(6) 

:t; Borio, Luciana; 
Hanfling, Dan; 
McDonald, Eric; 
Wade, David; 
TARANTINO, 
DAVIDA; 
WlLKINSON, 
THOMAS; David 
Gruber 

KAUSHIK, 
SANGEET A; Dr. Eva 
K Lee; Nathaniel 
Hupert ; Carter 
Mecher 

Subject: Re: Red 
Dawn Breaking, 
COVID-19 
Collaborative, Feb 16 
start 

Sorry for spam. 

+ Carrer 
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Get Outlook for iOS 

From: Caneva, 
Duane 
Sent: Sunday, 
February 16, 2020 
10:21:38 AM 
To: Dodgen, Daniel 
(OS/ASPR/SPPR) 

(b)(6) 

>; DeBord, 
Kristin 
( OSI ASPR/SPPR) 

(b)(6) 

>; Phillips, Sally 
(OS/ ASPR/SPPR) 

(b)(6) 

David Marcozzi 
(b)(6) 

Hepburn, Matthew J 
CIVUSARMY 
(USA) 

(b)(6) 

; Lisa 
Koonin 

(b)(6) 

Walters, William 
(STATE.GOVJ 

(b)(6) 

>; H ARVEY, 
MELISSA 

(b)(6) 

WOLFE, 
HERBERT 

)(6) 

; Eastman, 
Alexander 

NIH-001590 

)(6) 
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EVANS, 
MARIEFRED 

(b)(6) 

Callahan, Michael 
V.,M.D. 

l>;Johnson, Robert 
(OS/ ASPR/BARDA) 

)(6) 

>; Yeskey, 
Kevin 

)(6) 

Disbrow, Gary 
S/ ASPR/BARDA) 

)(6) 

>; Redd, John 
(OS/ ASPR/SPPR) 

(b)(6) 

>; Hassell, David 
(Chris) 
(OS/ASPR/1O) 

)(6) 

Hamel, Joseph 
(OS/ASPR/1O) 

(b)(6) 

>; Tracey 
McNamara 

)(6) 

Dean, 
Charity A@CDPH 

; Richard 
H tc ett 

Lawler, 
James V 

)(6) 

)(6) 

)(6) 

; Kadlec, Robert 
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(OS/ ASPR/IO) 
)(6) 

; 'Martin, 
Gregory J 

(b)(6) 

>; Borio, Luciana 
(b)( 

Hanfling, Dan 
(b)( 

; McDonald, Eric 
(b)(6) 

Wade, David 
)(6) 

TARANTINO, 
DAVID A 

Ralph S 

)(6) 

Barie, 

(b)(6) 

■ WILKINSON, 
THOMAS 

>; Hassell, 
David (Chris) 
(OS/ASPR/10) 

(b)(6) 

>; David Gruber 
(b)( 

KAUSHIK, 
SANGEETA 

(b)(6) 

KLee 

Nathaniel Rupert 

> 
Subject: RE: Red 
Dawn Breaking, 
COVID-19 

NIH-001592 

)(6) 

NIH Production to ICAN_000584



Collaborative, Feb 16 
start 

Some Mark Lipsitcb 
Tweets copied. 
Sorry, might not be in 
the right order . . . 

"So far, we have 
conducted tests for 
1,219 individuals. Of 
those, 355 people 
tested positive. Of 
those, 73 individuals 
are not showing 
symptoms," Japan' s 
health minister says 

Marc Lipsitch (@mlipsitch) 

14/02/2020, 17:42 

I did actually say the quote that is going around, but 
the article contained vital context -- we don't know 
what proportion are symptomatic. Also we have only 
a rough estimate of what proportion of symptomatic 
people will have severe outcomes. 
pie. twitter.comic W zvINSZBm 

14/02/2020, 17:43 

Marc 
Lipsitch 
(@mlipsitc 
h) 

Why do I think a pandemic is likely? The infection is 
in many parts of China and many countr ies in the 
world, with meaningful numbers of secondary 
transmissions. The scale is much larger than SARS 
for example (where the US had many introductions 
and no known onward transmission) 

NIH-001593 NIH Production to ICAN_000585



14/02/2020, 17:45 

Marc 
Lipsitch 
(@mlipsitc 
h) 

Why do I think 40-70% infected? 
Simple math models with oversimple 
assumptions would predict far more 
than that given the RO estimates in the 
2-3 range (80-90%). Making more 
realistic assumptions about mixing, 
perhaps a little help from seasonality, 
brings the numbers down 

Marc Lipsitch 
(@mlipsitch) 

14/02/2020, 17 :48 

pandemic flu in 1968 was estimated to 
_symptomatically_ infect 40% of the 
population, and in 1918 30%. Those 
likely had RO less than COVID-19. 
Below is from 
stacks.cdc.gov/view/cdc/ 11425 
pic.twitter.com/EMwjEpA49s 

Marc Lipsitch 
(@mlipsitch) 

14/02/2020, 17:49 

What could make this scenario not 
happen? 1) conditions in ·wuhan could 
be so different in some fundamental 
way from elsewhere that we are 
mistaken in expecting further 
outbreaks to have basic aspects in 
common. No reason I know of to 
think that but a formal possibility 
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Marc Lipsitch 
(@mlipsitch) 

14/02/2020, 17:53 

2) There could be a higher degree of 
superspreading than has been 
appreciated ("dispersion in RO") 
which could mean that many locations 
outside Wuhan could "get lucky" and 
escape major onward transmission. 
hopkinsidd.github.io/nCo V
Sandbox/D ... . 

14/02/2020, 17:53 

Marc Lipsitch 
(@mlipsitch) 

2) There could be a higher degree of superspreading 
than has been appreciated ("dispersion in RO") which 
could mean that many locations outside Wuhan could 
"get lucky" and escape major onward transmission. 
hopkinsidd. github.io/nCo V-Sandbox/D ... . 

Marc Lipsitch 
(@mlipsitch) 

14/02/2020, 17:55 

3) Control measures could be extremely effective 
in locations that have had time to prepare. Maybe 
in a few, but seems unlikely that is the case in all, 
especially countries with stretched health 
systems. 

NIH-001595 

Marc Lipsitch 
(@mlipsitch) 
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14/02/2020, 17:56 

4) Seasonal factors could be much more 
powerful at reducing transmission than we 
currently expect. That doesn't help the 
Southern hemisphere, and is not consistent 
with behavior in China (preprint in queue 
from D @MauSantillana D et al.) 

From: Caneva, 
Duane 

Sent: Sunday, 
February 16, 2020 
9:39 AM 

To: Dodgen, Daniel 
(OS/ASPR/SP PR) 

(b)(6) 

>; DeBord, 
Kristin 
(OS/ ASPR/SPPR) 

(b)(6) 

>; Phillips, Sally 
(OS/ ASPR/SPPR) 

(b)(6) 

Hepburn, Matthew J 
CIVUSARMY 
(USA) 

(b)(6) 

; Lisa 
Koonin 

(b)(6) 

Walters, William 
(b)(6) 

H ARVEY, 
MELISSA 
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)(6) 

>; WOLFE, 
HERBERT 

(b) (6)_ 

111111>; Eastman, 
Alexander 

EVANS, 
MARIEFRED 

(b)(6) 

(b)(6) __..; 
Callahan, Michael 
V.,M.D. 

; Johnson, Robert 
(OS/ ASPR/BARDA) 

(b)(6) 

1111111>; Yeskey, 
Kevin 

(b)( 

Disbrow, Gary 
(OS/ASPR/BARDA) 

(b)(6) 

1111 Redd, John 
(OS/ ASPR/SPPR) 

(b)(6) 

>; Hassell, David 
(Chris) 
(0S/ASPR/IO) 

(b)(6) .>; Hamel, Joseph 
(0S/ASPR/IO) 

Ill>; Tracey 
McNamara 

(b)(6) 

(b)(6) 

>; Dean, 
Charity A@CDPH 

(b)(6) 

Caneva, 
Duane 
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)(6) 

; Richard 
Hatchett 

; Lawler, 
James V 

)(6) 

(b)(6) 

>; Kadlec, Robert 
(OS/ASPR/10) 

>; 'Martin, 
Gregory J 

)(6) 

(b) (6), 

>; Borio, Luciana 
(b)( 

Hanfling, Dan 
(b)(6)> 

; McDonald, Eric 
)(6)_ 

Wade, David 
)(6) 

TARANTINO, 
DAVID A 

(b)(6) 

>; Barie, 
Ralph S 

)(6) 

WILKINSON, 
THOMAS 

(b)(6) 

>; Hassell, 
David (Chris) 
(OS/ASPR/10) 

(b)(6) 

David Gruber 
(b)( 

KAUSHIK, 
SANGEETA 

NIH-001598 

(b)(6) 
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Subject: Red Dawn 
Breaking, COVID-19 
Collaborative, Feb 16 
start 

Purpose: This is a 
new Red Dawn String 
to cut down the size 
from the previous 
string, opportunity to 
provide thoughts, 
concerns, raise issues, 
share information 
across various 
colleagues responding 
to COVID-19. 

Including all from 
previous string plus a 
few additional folks. 

Duane C. Caneva, 
MD, MS 

Chief Medical 
Officer 

Department of 
Homeland Security 

Executive Assistant: 
(b)(6) 

NIH-001599 

(b)(6) 
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(b)(6) 

(U) Warning: This 

document is 
UNCLASSIFIED! /FOR 
OFFICIAL USE ONLY 
(U//FOUO). It 
contains information 
that may be exempt 
from public release 
under the Freedom of 
Information Act 
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From: 
Sent: 
To: 
Cc: 

Fauci, Anthony (NIH/NIAID) [E) 
Mon, 24 Feb 2020 11:08:54 +0000 
Gilman, James (NIH/CC/OD) [El;Tabak, Lawrence (NIH/OD) [El 
Davey, Richard (NIH/NIAID) [El 

Subject: RE: 3 COVID-19 Asymptomatic Positive Individuals Identified at Travis AFB 

We should probably also include Rick Davey on all communication regarding such patients 

From: Gilman, James {NIH/CC/OD) [E] _______ Cb)_C6>r_ > 

Sent: Monday, February 24, 2020 12:40 AM -------~~ To: Tabak, Lawrence (NIH/OD) [E] (b)(6J; Fauci, Anthony (NIH/NIAID) [E] ---------(b) ( > 

Subject: Re: 3 COVID-19 Asymptomatic Positive Individuals Identified at Travis AFB 

Larry 

Best POC is Dr Palmore. 

Jim 

From: "Tabak, Lawrence (NIH/OD) [E]" ---------(b)(6)> 

Date: Sunday, February 23, 2020 at 10:02:41 PM 
To: "Fauci, Anthony {NIH/NIAID) [E]"-------=-(b""")(=6l, "Gilman, James (NIH/CC/OD) [E]" 

(b)( > 
Subject: FW: 3 COVID-19 Asymptomatic Positive Individuals Identified at Travis AFB 

Who is P-O-C, related to transfer? Pius 

From: "Kadlec, Robert (OS/ASPR/1O)" ---------(b)(6J> 

Date: Sunday, February 23, 2020 at 9:56 PM 
-------~= To: "Harrison, Brian (HHS/1OS)" (b)( >, "Stecker, Judy (OS/10S)" 

CbH6J>, "Mango, Paul (HHS/1O5)" CbH6J>, "Murphy, Ryan 

(OS/ASPA)" < CbH6J>, "Arbes, Sarah (HHS/ASL)" "".":::======~~ Anthony Fauci CbH6J>, "Tabak, Lawrence (NIH/OD) [E]" __ ___:, __ -====.;~:::-::----:-::::--:--
(b )( 6)" Red fie Id, Robert R. (CDC/OD)" CbH6J1, "McGowan, ----------- --------

(b)( >, 

Robe rt (Kyle) (CDC/OD/OCS)" CbH6J> 

Cc: "Lee, Scott (OS/ASPR/EMMO)" CbH6J>, "Yeskey, Kevin (OS/ASPR/1O)" 

CbH6J, "Waters, Cicely (OS/ASPR/OEA)" CbH6J, "Shuy, 

Bryan {OS/ASPR/10)" CbH6J, "Greene, Jonathan (OS/ASPR/EMMO)" 

CbH6J,>, " Imbriale, Samuel {OS/ASPR/SIIM)" CbH6J, _________ _, 

"Austin, Meredith (uscg.mil)" (b)(6) "Herrmann, Jack (OS/ASPR/OEA)" 
(b)(6j 

Subject: 3 COVID-19 Asymptomatic Positive Individuals Identified at Travis AFB 
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Initial CDC testing of the 100 individuals repatriated from the Diamond Princess yielded three individuals 
COVID-19 POS who are currently asymptomatic at Travis. These individuals are being transferred to 
local hospital for evaluation and admission. CurrentlY.,ASPR TEAM at Travis is asce_rt""a_in_i_n~g, _____ ..,._.,.,,., 

(b)(5) 

My team is working the details of transfer via aeromedical aircraft. Dr Kevin Yeskey and CAPT Scott Lee 
copied here are leading the operational planning 
nr_3_c_o1u:.se.c;_of_actio.,..,._· _____________________________ ..,.,.""' 

(b) (5) 

Will advise as these course are pursued in parallel. 

WILL NEED A POC at NIH to connect with Dr Yeskey and CAPT Lee ASAP to begin arrangements. 
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From: 
Sent: 
To: 
Subject: 

Thanks, Garrett. 

Fauci, Anthony (NIH/NIAIO) [E) 
Sat, 22 Feb 2020 14:01:20 +0000 
Grigsby, Garrett (HHS/0S/OGA) 
RE: CDC L2 THN Korea 

(b)(6) From: Grigsby, Garrett (HHS/OS/OGA) ---------Se nt: Saturday, February 22, 2020 8:56 AM 
To: Fauci, Anthony (NIH/NIAID) [E]--------=-(b)'""'(=6)> 

Subject: Re: CDC L2 THN Korea 

Dr F, 

Here it is: (b)(6) ---------
Sent from my iPhone 

(b)(6) On Feb 21, 2020, at 9:41 PM, Fauci, Anthony (NIH/NIAID) [E) _______ _, 

wrote: 

Garrett: 

Please send me the call in number for tomorrow's ca l l at 11:00 AM 

Thanks, 
Tony 

From: Grigsby, Garrett (HHS/0S/OGA) (b)(6) 

Sent: Friday, February 21, 2020 9:24 PM 
To: Phil Ferro (b)(6); Fauci, Anthony (NIH/NIAID) [E] 

(b)(6)> 

Cc: Zebley, Kyle {HHS/OS/OGA) (b)(6)>; Harrison, Brian {HHS/10S) 
(b)( >; Shuy, Bryan {OS/ASPR/10) < (b)(6) ---------

Subject: Fwd: CDC L2 THN Korea 

Gentlemen, 

Can you please circulate this for discussion at the 11am call tomorrow? 

Many thanks!! 

Sent from my iPhone 
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Begin forwarded message: 

(b)(6) From: "Cetron, Marty (CDC/DDID/NCEZID/DGMQ)" -------
Date: February 21, 2020 at 9:01:06 PM EST 
To: (b)(6) {OS/10S)' (b)(6)>, "Harrison, Brian (HHS/IOS)" 

(b)(6) "Grigsby, Garrett (HHS/05/0GA) " 
========'(b~)=:-(6)~ > 

Cc: "Redfield, Robert R. (CDC/OD) " CbH6), "Cetron, Marty 
(CDC/DDID/NCEZID/DGMQ)"·-..:.....:::==(b==::)::c:(6):c;->- ... 

Subject: CDC L2 THN Korea 

Per WHTF request CDC l2 THN RoK. Please share w Sec Biegun at DOS. We 
will post when he is ready presumably Sat 
Thks 
MSC 

<Coronavirus L2 - South Korea.docx> 
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From: 
Sent: 
To: 
Subject: 

Fauci, Anthony (NIH/NIAIO) [E) 
Sat, 22 Feb 2020 02:40:45 +0000 
Grigsby, Garrett (HHS/OS/OGA) 
FW: CDC L2 THN Korea 

Attachments: Coronavirus L2 - South Korea.docx, ATT0O0Ol.htm 

Garrett: 

Please send me the call in number for tomorrow's call at 11:00 AM 

Thanks, 

Tony 

From: Grigsby, Garrett (HHS/OS/OGA) (b)(6) 

Sent : Friday, February 21, 2020 9:24 PM 
To: Phil Ferro (b)(6)>; Fauci, Anthony (NIH/NIAID) [E] _______ Cb_H_6) 

Cc: Zebley, Kyle {HHS/OS/OGA) CbH6>!>; Harrison, Brian (HHS/IOS) 
(b)(6) Shuy, Bryan (OS/ASPR/IO) (b)( > ---------Subject: Fwd: CDC L2 THN Korea 

Gentlemen, 

Can you please circulate this for discussion at the 11am cal l tomorrow? 

Many thanks !! 

Sent from my iPhone 

Begin forwarded message: 

From: "Cetron, Marty (CDC/DDID/NCEZID/DGMQ)" (b)(6)> 

Date: February 21, 2020 at 9:01:06 PM EST 
To: (b)(6) (O5/IOS)" (b)(6)>, "Harrison, Brian (HHS/1O5)" ---------..,~ (b)(6), "Grigsby, Garrett (HHS/OS/OGA) (b)(6)> _________ , ---------
Cc: "Redfield, Robert R. (CDC/OD)" (b)(6), "Cetron, Marty 

(CDC/DDID/NCEZID/DGMQ)" (b)(6) 

Subject: CDC L2 THN Korea 

Per WHTF request CDC L2 THN RoK. Please share w Sec Biegun at DOS. We will post when 
he is ready presumably Sat 
Thks 
MSC 
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From: 
Sent: 
To: 
Subject : 

Bob: 

Fauci, Anthony (NIH/NIAID) [E) 
Fri, 21 Feb 2020 10:55:47 +0000 
Kadlec, Robert (OS/ASPR/10) 
RE: Good morning 

No problem. Got you covered. 
Best, 
Tony 

(b)(6)> From: Kadlec, Robert (OS/ ASPR/10) ---------Se nt: Friday, February 21, 2020 5:53 AM ------~~ To: Fauci, Anthony (NIH/NIAID) [E] Cb)( > --------
Subject: Good morning 
Importance: High 

Tony during today's t able top as we walk through the placement I will ask you to walk through 
the Critica l Information Requirements and ask you to highlight what we know, don't know and 
what we think about the this coronavi rus. l et me know if you have any questions . Best Bob 
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From: Fauci, Anthony (NIH/NIAIO) [E) 
Sent: Thu, 20 Feb 2020 21:26:05 +0000 
To: Eisinger, Robert (NIH/NIAID) [El 
Subject: FW: HHS COVID 19 Response TIX Concept Placemat_Senior 
Leader _19Feb2020v2.pptx 
Attachments: HHS COVID 19 Response TTX Concept Placemat_Senior 
Leader _19Feb2020v2.pptx, ATTOOOOl.htm 

Here it is 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: Cb) (6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Kadlec, Robert (OS/ASPR/10) < (b)( > --------Sent: Wednesday, February 19, 2020 6:15 PM -------::--:--;= To: Fauci, Anthony (NIH/NIAID) (El (b)(6) 

Subject: Fwd: HHS COVID 19 Response TTX Concept Placemat_Senior Leader_19Feb2020v2.pptx 

Sent from my iPhone 

Begin forwarded message: 

From: "Mackay, Thomas (OS/ASPR/EEAA)" (b)(6)> 

Date: February 19, 2020 at 5:55:17 PM EST ---------=c-= To: "Kadlec, Robert (OS/ASPR/10)" (b)(6), "Yeskey, Kevin 
(OS/ASPR/10) " (b)(6)> 

Cc: "Ford-Barnes, Arwenthia (OS/ASPR/10)" CbH6J>, "Holland, 
Tara (OS/ASPR/EMMO)" (b)((;)>, "Callahan, Victoria (OS/ASPR/10) (CTR)" 

(b)(6)> 

Subject: HHS COVID 19 Response TIX Concept Placemat_Senior 
leader_19Feb2020v2.pptx 
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Gentlemen - attached is the latest version of the Placemat. The reason there are four 
slides is to give you the option of how the backside is laid out. Slide one and three are 
identical, the information on slides two and four are also identical just laid out differently. 
Standing by for corrections as necessary. 

v/rTom 
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From: Fauci, Anthony (NIH/NIAID) [E) 
Sent: Thu, 20 Feb 2020 04:02:40 +0000 
To: Jernigan, Daniel B. (CDC/DDID/NCIRD/ID);Giroir, Brett (HHS/OASH);Shuy, Bryan 
(OS/ASPR/IO);Schuchat, Anne MD (CDC/0D);Cetron, Marty (CDC/DDID/NCEZID/DGMQ);McGowan, 
Robert (Kyle) (CDC/0D/OCS);Grigsby, Garrett (HHS/0S/OGA);Zebley, Kyle (HHS/0S/OGA);Redfield, 
Robert R. (CDC/OD) 
Subject: RE: Updated Draft in Track Changes 
Attachme nts: Phases of USG nCoV Response _WHTF _13 Feb_PCC_Master.Final ASPR Edits -
CDC BG.docx 

HHS Team : 

I have been following these various iterations closely over the past couple of hours and I agree 
with Dan. It looks like we have actually finally arrived at a good place and a point of 
comfortable agreement between ASPR and CDC. Am I correct and do we all agree with the 

latest tracked document (see attached)? 

Thanks, 
Tony 

From: Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) (b)(6) 

Se nt: Wednesday, February 19, 2020 10:54 PM 
To: Giroir, Brett {HHS/OASH) CbH6J>; Shuy, Bryan (OS/ ASPR/I0) 

(b)( >; Schuchat, Anne MD (CDC/OD) (b)(6)>; Cetron, Marty ------- -----~~ (CDC/DDID/NCEZID/DGMQ) (b)(6)>; Fauci, Anthony (NIH/NIAID) [E) (b)( >; 

McGowan, Robert (Kyle) (CDC/00/0CS) (b)(6)>; Grigsby, Garrett (HHS/0S/OGA) 
(b)(6)>; Zebley, Kyle (HHS/0S/OGA) (b)(6)>; Redfield, Robert R. 

7( C::--D-:C-:-/0:-D---:-)===::,::(b:;::)(~ > 

Subject : RE: Updated Draft in Track Changes 

Here with Adm Giroir's input as well. I think we may have arrived? 
Dan. 

From: Giroir, Brett (HHS/OASH) (b)(6) 

Sent: Wednesday, February 19, 2020 10:06 PM 
To: Shuy, Bryan (OS/ASPR/10) CbH6)>; Schuchat, Anne MD (CDC/OD) (b)(6); 

Cetron, Marty {CDC/DDID/NCEZID/DGMQ) <q" CbH§ >; Jernigan, Daniel B. {CDC/DDID/NCIRD/ID) 
CbH6)>; Fauci, Anthony (NIH/NIAID) [E) CbH6)>; McGowan, Robert (Kyle) 

(CDC/0D/OCS) CbH6)>; Grigsby, Garrett (HHS/0S/OGA) CbH6J>; Zebley, 
Kyle (HHS/0S/OGA) (b)(6) 

Subject: RE: Updated Draft in Track Changes 

(b) (5) 

Please include me on the email exchange. 
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I am happy to point force the issue, which I can and will, but I assume it was an accidental 
om mission 

BG 

Brett P. Giroir, MD 
ADM, US Public Health Service 
Assistant Secretary for Health (ASH) 
200 Independence Avenue, SW 
Washington, DC 20201 
Office Phone: (b) (6) 

From: Giroir, Brett (HHS/OASH) 
Sent: Wednesday, February 19, 2020 10:02 PM 
To: Shuy, Bryan (OS/ASPR/I0) (b)(6)>; Schuchat, Anne MD (CDC/OD) (b)(6)>; 

Cetron, Marty (CDC/DDID/NCEZID/DGMQ) (b)(6)>; Jernigan, Daniel 8. (CDC/DDID/NCIRD/10) 
____ Cb>_<_6)>; Anthony (NIH/NIAID) Fauci [E] (b)(6)>; 

McGowan, Robert (Kyle) (CDC/00/0CS) (b)(6); Grigsby, Garrett (HHS/0S/OGA) 
(b)(6)>; Zebley, Kyle (HHS/OS/OGA) (b)(6)> ---------· 

Subject: RE: Updated Draft in Track Changes 
Importance: High 

Brett P. Giroir, MD 

ADM, US Public Health Service 
Assistant Secretary for Health (ASH) 
200 Independence Avenue, SW 
Washington, DC 20201 
Office Phone: (b) (6) 

Begin forwarded message: 

NIH-001727 

(b) (5) 
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From: "Kadlec, Robert (OS/ASPR/IO)" 
Date: February 19, 2020 at 9:03 :33 PM EST 

(b)(6) 

---~~ 
To: "Schuchat, Anne MD (CDC/OD)" CbH6J>, "Cetron, Marty 
(CDC/DDID/NCEZID/DGMQ)" CbH6)p,, "Jernigan, Daniel B. 
(CDC/DDID/NCIRD/ID)" CbH6}, "Fauci, Anthony (NIH/NWD) [E]" -----(b)( 

Cc: "McGowan, Robert (Kyle) (CDC/OD/OCS)" Cb><6J , "Shuy, B1yan 
(OS/ASPR/1O)" CbH6J>, "Grigsby, Garrett (HHS/OS/OGA)" 

Cb>< , "Zebley, Kyle (HHS/OS/OGA)" 
(b)(6)> 

Subject: Updated Draft in Track Changes 

Please accept my apologies for the delay I had a competing priority action but please find 
attached. 
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From: 

Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [E) 
Wed, 19 Feb 2020 01:38:52 +0000 
Billet, Courtney (NIH/NIAID) [E] 

Subject : RE: CDC Media Statement: Update on the Diamond Princess Cruise Ship in Japan 

From: Billet, Courtney (NIH/NIAID) [E] 

Sent: Tuesday, February 18, 2020 8:23 PM 

(b) (6) > 

-------=-:-:= To: Fauci, Anthony (NIH/NIAID) [~E]:.=======(b:-:-)(=6)~> 
Cc: Folkers, Greg (NIH/NIAID) [El (b)(6); Conrad, Patricia (NIH/NIAID) [E] ---------(b)(6) 

Subject : Fwd: CDC Media Statement: Update on the Diamond Princess Cruise Ship in Japan 

From: "Hall, Bill (HHS/ASPA)" (b)(6)> 

Dat e: Tuesday, February 18, 2020 at 4:52:06 PM 
Subject : FW: CDC Media Statement: Update on the Diamond Princess Cruise Ship in Japan 

From: MMWR Media List <MMWR-MEDIA@LISTSERV.CDC.GOV> On Behalf Of Media@cdc.gov (CDC) 
Sent: Tuesday, February 18, 2020 4:46 PM 
To: MMWR-MEDIA@LISTSERV.CDC.GOV 
Subject : CDC Media Statement: Update on the Diamond Princess Cruise Ship in Japan 

Media Statement 

For Immediate Release 

Tuesday, February 18, 2020 

Contact: CDC Media Relations 

(404) 639-3286 
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Update on the Diamond Princess Cruise Ship in Japan 

We commend the extraordinary efforts by the Government of Japan to institute quarantine 
measures onboard the Diamond Princess. While the quarantine potentially conferred a 
significant public health benefit in slowing transmission, CDC's assessment is that it may not 
have been sufficient to prevent transmission among individuals on the ship. CDC believes the 
rate of new infections on board, especially among those without symptoms, represents an 
ongoing risk. Therefore, to protect the health of the American public, all passengers and crew of 
the ship have been placed under travel restrictions, preventing them from returning to the United 
States for at least 14 days after they had left the Diamond Princess. 

Currently, there are more than 100 U.S. citizens still onboard the Diamond Princess cruise ship 
or in hospitals in Japan. These citizens have been placed under the restrictions, as have the ship's 
other passengers and crew. 

After disembarkation from the Diamond Princess, these passengers and crew will be required to 
wait 14 days without having symptoms or a positive coronavirus test result before they are 
permitted to board flights to the United States. 

If an individual from this cruise arrives in the United States before the 14-day period ends, they 
will still be subject to a mandatory quarantine until they have completed the 14-day period with 
no symptoms or positive coronavirus test results. 

Because of their high-risk exposure, there may be additional confirmed cases of COVID-19 
among the remaining passengers on board the Diamond Princess. 

CDC is committed to protecting the health and safety of all Americans. We continue to believe 
that the risk of exposure to COVID-19 to the general public in the United States is currently 
low. The U.S. Government is taking these measures to protect the Diamond Princess passengers 
and crew, their loved ones, the traveling public, and communities within the United States. 

### 

U.S. Department of Health and Human Services 

CDC works 2417 protecting America's health, safety and security. Whether diseases start at 
home or abroad, are curable or preventable, chronic or acute, or from human activity or 

deliberate attack, CDC responds to America's most pressing health threats. CDC is 
headquartered in Atlanta and has experts located throughout the United States and the world. 

If you would like to unsubscribe from this ListServ LIST, please send an email to 
LIST@cdc.gov, enter CDC in the email Subject, and include the following "one" line in the 
Body of the email: signoffMMWR-MEDIA 
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From: 
Sent: 
To: 

Bee: 

Fauci, Anthony (NIH/NIAIO) [E) 
Mon, 17 Feb 2020 20:16:44 +0000 
Tabak, Lawrence (NIH/OD) [E) 
Marston, Hilary (NIH/NIAID) [E] 

Subject: RE: Larry, does NIH have a single point person through which all Coronavirus 
intel bubbles up? 

Larry: 
Thanks for the note. 

(b)(5) 

CbH5> The person who ---------------------------us u a 11 y subs for me when I cannot be on a call or at a meeting is Hilary Marston . 
She is up to speed on virtually all this stuff and is the name that you should send 
to Paul. You can t ell Paul that he should channel everything t hrough me and I 
can turf to Hilary when necessary and appropriate. Hilary is right here in my 
office and is very close to me. 
Best, 
Tony 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mai l and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Tabak, Lawrence (NIH/OD) [El (b)(6) 

Sent: Monday, February 17, 2020 2:56 PM 
------~= To: Fauci, Anthony (NIH/NIAID) [E] (b)( > --------

Subject: Fwd: Larry, does NIH have a single point person through which all Coronavirus intel bubbles 
up? 

Tony 
Do want this to be one of your folks or me? 
Thanks 
Larry 
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Sent from my iPhone 

Begin forwarded message: 

From: "Mango, Paul (HHS/10S)" (b)(6)> 
Date: February 17, 2020 at 2:45:52 PM EST 
To: "Tabak, Lawrence (NIH/OD) [E]" <-------=(b..,H=6) 

Subject: Larry, does NIH have a single point person through which all Coronavirus intel 
bubbles up? 

Larry- we are trying to integrate some of the department communications channels. Dr 
Fauci is on just about every call, but do you have someone else as well who is representing 
NIH and would be aware of any developments? 

Sent from my iPhone 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAIO) [El 
Sat, 15 Feb 2020 18:57:22 +0000 
Harrison, Brian (HHS/10S) 

Subject: FW: WaPo - fact check on coronavirus story 

FYI. See below. 
Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Fauci, Anthony (NIH/NIAID) [E] 
Sent: Saturday, February 15, 2020 1:50 PM 
To: Oakley, Caitlin B. (OS/ASPA)--------,;--= 

Cc: Stecker, Judy (OS/IOS) Cb)( ; Conrad, Patricia (NIH/NIAID) [El 
(b)(6) >; Billet, Courtney (NIH/NIAIO) [El (b)(6) ---------

Subject: RE: WaPo - fact check on coronavirus story 

Caitlin/Judy: 
I had a long and good conversation with Yasmeen Abutaleb and went over (and 

countered) all of the issues that had any negative connotations for the Secretary 
and/or the President. I spoke on the record and gave her permission to use my 
quotes as she so wishes. Mission accomplished. 
Best regards., 
Tony 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 
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FAX: (301) 496-4409 
E-mail : (b)(6) 
The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Oakley, Caitlin B. {OS/ASPA) (b)(6) 
Sent : Saturday, February 15, 2020 11:31 AM 
To: Fauci, Anthony {NIH/NIAID) [E]------=(b)'""(6)= > 

Cc: Stecker, Judy (OS/1O5) (b)(6); Conrad, Patricia {NIH/NIAID) [E] 
Cb)( >; Billet, Courtney {NIH/NIAID) [El (b)(6) ---------Subject: FW: WaPo - fact check on coronavirus story 

Dr. Fauci- Thank you for the chat. Here is the reporter's contact info and she is expecting your call. 

Yasmeen Abutaleb 
The Washington Post 
Health policy reporter ---~~ 
o: 202-334-8387 c: (b) ( -----Yasmeen.Abuta leb@washpost .com 

Caitlin B. Oakley 
Deputy Assistant Secretary, National Spokesperson 
Office of the Assistant Secretary for Public Affairs 
U.S. Department of Health and Human Services 

(b)(6) 

From: Abutaleb, Yasmeen <Yasmeen.Abutaleb@washpost.com> 
Se nt: Friday, February 14, 2020 4:40 PM --------~~ To: Oakley, Caitlin B. (OS/ASPA) CbH6J>; McKeogh, Katherine {OS/ASPA) 

(b)(6) 

Subject: WaPo - fact check on coronavirus story 

Hey Caitlin and Katie, 

Happy Friday! I'm working on a story about the coronavirus response, aiming to publish tomorrow. The 
story is about how President Trump has praised China and President Xi, but that has made some of his 
advisors uncomfortable given the lack of transparency from China and the inability to get CDC scientists 
in to the country. We also have some details about the response and the task force, and some 
disagreements that have arisen. I've listed the points we have in the story that pertain to HHS- would 
you be able to take a look, let me know if there are any issues and potentially provide a comment? I 
included some quotes from Sec. Azar's interviews on Friday with CNN and CNBC but also happy to 
include a quote from the agency. 
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I realize I'm sending this at the end of the day, so would it be possible for you to get back to me by 1 pm 
tomorrow? Let me know what works on your end. Thanks so much. 

• President Trump has lavished praise on China and its ruler, Xi Jin ping, for its handling of the 
growing coronavirus outbreak - a posture some in his administration are growing increasingly 
uncomfortable with as his advisors remain concerned about China's transparency and handling 
of the epidemic. 

• Trump's praise towards Xi has irked some advisors, who say those comments and others about 
how the virus wil l likely behave reflect how the president is being briefed, underscoring tensions 
within the administration over its handling of the outbreak and the message it should be 
sending to the American public. 

• Worries about the market and tenuous negotiations with China over a trade deal have played a 
large role in influencing Trump's friendly posture. 

• Trump has told advisors he does not want the administration to do or say anything that would 
further spook the markets, but remains worried that any large-scale outbreak in the U.S. could 
hurt his reelection bid . 

• For weeks, the administration's messaging was that the threat to the American public remained 
low and the virus was not spreading within communities. But some advisors pushed for a more 
balanced message because they expect there to eventually be some community spread as the 
outbreak grows, and the administration has since adjusted its message to reflect that. 

• In an effort to keep Trump calm and restrained, Azar has been briefing the president that 
"everything is under control, totally under control," which has kept Trump from doing or saying 
anyth ing drastic. 

• HHS officials have also told Trump that the number of infections could go down in the spring 
when it gets warmer, which is mainly an educated guess. 

• Some officials have complained that Trump's comments emanate from his briefings with Azar, 
who they say has sought to control the response. He has told other doctors, including Anthony 
Fauci, not to get too far into the details of the virus and outbreak with Trump. Instead, Azar has 
instructed doctors to let him handle it. 

• Azar has also wanted to be the one to announce major updates about the administration's 
response to the virus. On Thursday, he briefed the Senate Finance Committee that the CDC 
would use public health labs in five cities that normally test for influenza to also test for 
coronavirus, taking state health officials by surprise. 

• Some officials said the response has become smoother and better coordinated in recent weeks. 

Yasmeen Abutaleb 
The Washington Post 
Health policy reporter 
o: 202-334-8387 c:---~(b~)~(6)= -----@yabutaleb7 
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From: Fauci, Anthony (NIH/NIAID) [E) 
Sent: Sat, 22 Feb 2020 21:07:26 +0000 
To: Messonnier, Nancy (CDC/DDID/NCIRD/OD) 
Cc: Redfield, Robert R. (CDC/OD);Cetron, Marty 

(CDC/DDID/NCEZID/DGMQ);Jernigan, Daniel B. (CDC/DDID/NCIRD/1D) 
Subject: RE: Wpost: New developments suggest coronavirus incubation could be longer 
than 14 days, as global infections rise 

Sounds good to me. Thanks. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: Cb) (6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Messonnier, Nancy (CDC/DDID/NCIRD/OD) (b)(6) 

Sent: Saturday, February 22, 2020 4:06 PM --------=-<~ To: Fauci, Anthony (NIH/NIAID) (E] (b)(6) 

Cc: Redfield, Robert R. (CDC/OD) (b)(6)>; Cetron, Marty (CDC/DDID/NCEZID/DGMQ) 
CbH6J>; Jernigan, Dan iel 8. (CDC/DDID/NCIRD/ID) (b)(6)> ------

Subject: Re: Wpost: New developments suggest coronavirus incubation could be longer than 14 days, as 
global infections rise 

(b) (5) 

Sound good? 

From: Fauci, Anthony (NIH/NIAID) [E] (b)( > 
Sent: Saturday, February 22, 2020 3:12:02 PM 
To: Redfield, Robert R. (CDC/OD) (b)(6)>; Messonnier, Nancy (CDC/DDID/NCIRD/OD) 

(b)(6)>; Cetron, Marty (CDC/DDID/NCEZID/DGMQ) (b)(6)> _____ _, 

Subject: FW: Wpost : New developments suggest coronavirus incubation could be longer than 14 days, 

as global infection s rise 
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Folks: 

Tony 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b) (6) 

FAX: (301) 496-4409 
E-mail (b) (6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

(b)(6) From: Folkers, Greg (NIH/NIAID) [E) ---------
Sent: Saturday, February 22, 2020 10:52 AM 
Subject: Wpost: New developments suggest coronavirus incubation could be longer than 14 days, as 
global infections r ise 

New developments suggest coronavirus 
incubation could be longer than 14 days, as 
global infections rise 

NIH-001621 

(b) (5) 
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Medical workers in protective suits gather Friday at a temporary hospital at Tazihu Gymnasium in 
Wuhan in central China's Hubei province. (AP) 
By 

Anna Fifield, 
M in Joo Kim and 
Simon Denyer 
Feb. 22, 2020 at 10:17 a.m. EST 
There are new indications that the incubation period for the virus could be longer than the currently 
believed 14 days, with patients testing positive after much longer quarantine periods. This development 
came as infections rose in South Korea, Japan, Iran and Italy and the head of the World Health 
Organization warned that the w indow for stopping the epidemic was narrowing. 
Here's what we know: 
• Chinese leader Xi Jinping has been advised that the situation in Wuhan "remains grim and com pie><." 
• South Korea and Japan both reported a sharp spike in cases Saturday, with the number of cases in 
South Korea doubling in a day. A fifth person died in Iran from the virus, while Italy now has 50 
confirmed cases, making it the largest hot spot in Europe. 
• China reported only 397 new cases Saturday, as the rate of increase continued to decline, but an 
additional 109 people have died. There continues to be a great deal of skepticism about China's 
numbers as t he criteria for diagnosing coronavirus keep changing. 
• A team of international epidemic experts had Wuhan added to their itinerary in China, following 
quest ions about why they wouldn't go to the center of the coronavirus outbreak that has caused more 
than 2,000 deaths in the country. 
• Scientists in China said they had isolated coronavirus strains in urine, raising the possibility that it 
might be transmissible that way, as well as through feca l matter and respiratory droplets. 
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BEIJ ING - Scientists are studying reports that the incubation period for coronavirus could be longer 
than the currently believed 14 days, potentially casting doubt on cu rrent quarantine criteria for 
contain ing the virus amid an increasingly urgent effort to stop the epidemic from spreading in northeast 
Asia and across the world. 
South Korea and Japan both reported a sharp spike in cases Saturday, wh ile in Ch ina, an additional 109 
people died and a fifth person died from the virus in Iran. Ita lian authorities on Saturday sa id the 
country was seeing a sudden rise in coronavirus cases, with roughly 50 confi rmed in the past two days 
- an outbreak that represents the largest yet across Europe. 
Meanwhi le, scientists in Ch ina reported indications that the virus might be transmissible through urine. 
A team of experts from the World Health Organization was due to arrive Saturday in Wuhan, the 
epicenter of the coronavirus outbreak. 
WHO director-general Tedros Adhanom Ghebreyesus on Friday stressed the urgency of conta ining the 
spread of the coronavirus, after cases were reported earl ier in Iran and Lebanon. 
"Although the window of opportun ity is narrowing to conta in the outbreak, we still have a chance to 
contain it," he told reporters in Geneva. "I f we don't, if we squander the opportunity, then there will be 
a serious problem on our hands." 
Chinese leader Xi Jinping, who has not visited Wuhan since the outbreak began, was briefed t hat the 
situation in the city and in surround ing Hubei province "remains grim and complex," accord ing to a 
report by the official Xinhua News Agency published Saturday. 
"The nationwide inflection point of the epidemic has not yet arrived," the report sa id after a meeting of 
Comm unist Party leaders. 
China's National Health Commission reported Saturday that 397 new cases of coronavirus had been 
diagnosed Friday, taking the tota l to more than 76,000. The rate of infection outside Hubei appea rs to 
have slowed markedly, although there has been a great deal of confusion about the statistics th is week 
as officials have repeatedly changed the criteria for confi rming cases. 
Among the new cases discovered Friday were a 70-year-old man in Hubei who was confirmed as 
infected after 27 days in isolation, while a man in Jiangxi province tested posit ive after 14 days of 
entralized quarantine and five days of isolation at home. On Thursday, authori t ies reported that a man 

in Hubei had tested positive for coronavirus after what appeared to be a 38-day incubation period with 
no symptoms. 

Coronavirus cases in South Korea skyrocket; cases triple in Japan 
In Seou l, the Korea Centers for Disease Control and Prevention reported Saturday that 229 add it iona l 
cases of the coronavirus had been detected, taking the tota l to 433, more than doubling in the space of 
a day. Th is makes it the worst-affected country outside China. 
"Apart from the Diamond Princess cruise ship, [South] Korea now has the most cases outside China, and 
we're working closely with the government to ful ly understand the transmission dynamics that led to 
th is increase," Tedros sa id. 
The majority of the new cases have been traced to exist ing clusters at a church in southern city of Daegu 
and a hospital in nearby Cheongdo County, accord ing to the KCDC. 
The South Korean government has designated Daegu and surrounding North Gyeongsang province as 
"specia l ca re zones" where conta inment efforts and support will be concentrated. 

More than half of South Korea' s cases are connected to Daegu branch of the Shincheonj i Chu rch of Jesus 
the Temple of the Tabernacle of the Testimony. 
Since members of the chu rch attended a funeral at nearby Cheongdo Daenam hospital, 111 coronavirus 
cases have been reported there, including two patients w ho died from the virus. 
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The mass infection at the hospital is centered on its locked psychiatric ward, where a confined 
environment could have aggravated transmissions, said Jung Eun-Kyeong, director of the KCDC. 
A man in his 40s was found dead at his home in city of Gyeongju, east of Daegu, after becoming infected 
with the virus. He is the third person to die from the virus in South Korea. 
Trump was not told coronavirus-infected Americans would be flown home from cruise ship 
In Japan, the number of coronavirus cases rose to 121 on Saturday, more t han tripling in a week. That 
number excludes the 634 people on board the Diamond Princess who contracted the virus. 
One of the latest cases was a teacher in her 60s at a public junior high school east of Tokyo, who 
complained of nausea while working. The mayor of Chiba city said the school will be closed until 
Wednesday, public broadcaster NHK reported. 
The teacher had not traveled abroad in the past two weeks and has no record of having been in contact 
with a known infected person, underlining the fact that the virus is now spreading almost invisibly 
throughout the country, experts say. 

Quarantines in effect in parts of Italy amid sudden spike in cases 
As numbers suddenly rose in Italy, the government has scrambled to contain the new outbreak, asking 
some 50,000 people to stay indoors and suspending all public events - including religious ceremonies 
and school - in 10 small towns to the south of Milan. 
Until a few days ago, Italy had seen only three confirmed infections, including a pair of Chinese tourists. 
"There is quite an evident contagion, a very strong one," said Giulio Gallera, health chief of the northern 
Lombardy region, which has seen the majority of the cases. 
Italian officials on Friday attributed the country's first death to the coronavirus, and on Saturday said 
that a 77-year-old woman had also tested positive for the virus after being found dead in her home. But 
Italian authorities said the woman suffered from other health conditions, and were unsure if it was the 
virus that had killed her. 
As of Saturday afternoon, there were 39 confirmed cases in the prosperous Lombardy region, which 
includes the country's financial hub, Milan. There were another 12 cases in the neighboring northern 
region of Veneto. 
The regional president of Veneto, Luca Zaia, said it is becoming harder to figure out how the virus is 
jumping from one place to the next. 
"It goes to show you that having other cases of contagion is absolutely possible," Zaia said. 
According to Italian media reports, one of the first people to come down with the virus was a 38-year
old who'd had dinner with somebody who had just come back from China. But some three weeks passed 
between that dinner and the time the man came down with a fever. In between, he ran a half
marathon, played soccer and traveled to several towns, according to La Repubblica, a major Italian 
daily. 
Iran, meanwhile, announced its fifth death from t he virus, raising the country's overall total confirmed 
cases to twenty eight. 

Efforts to clear the Diamond Princess cruise ship continue 
Meanwhile, tests are continuing on the crew members on board the Diamond Princess. At least 74 crew 
members have so far been found to have the virus. 
All of the passengers have now been tested and almost all have left the ship, either to go home if they 
tested negative, to local hospitals or government facilities if they have the virus, or back to their home 
countries. 
Some passengers were asked to stay on board to serve an additional quarantine if their cabin mate 
contracted the virus, but this group is also disembarking Saturday to serve out the rest of their 
quarantine in a government facility, local media reported. 
In China's 'war' on coronavirus. hospitals turn away ot her patients - with dire result s 
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More than 200 port calls in Japan by international cruise ships have been canceled since the beginning 
of February due to the coronavirus outbreak, a Kyodo News survey showed Saturday, with the lost 
revenue from passengers coming ashore dealing another blow to Japan's weak economy. 
Controversy continues to simmer about the infection control procedures on board the ship, after a 
doctor complained on Tuesday about "chaotic" and scary conditions on board. 
Six people working on the boat or with the passengers, including four government officials, a medic and 
an ambulance driver, have contracted the virus. 
Media reports questioned why about 90 government officials who worked on the ship have returned to 
work without being tested for the coronavirus. Asked about this, Health Minister Katsunobu Kato said 
the government is "trying to confirm what operations staff were involved in specifically." 

American woman in Malaysia declared free of coronavirus 
The 83-year-old woman who tested positive for the coronavirus when she arrived at Kuala Lumpur 
airport after disembarking in Cambodia from the MS Westerdam cruise ship has recovered, Malaysia 
health authorities said Saturday. 
The woman "is showing good improvement and signs of recovery, however, she is still being monitored 
and managed in hospital for a slight cough," Malaysia's director general of health, Noor Hisham 
Abdullah, said in a st atement. 
The woman repeatedly tested negative while on board the ship and when she disembarked in 
Sihanoukville, then twice tested positive while transiting in Kuala Lumpur airport on Feb. 15. That set off 
a global scramble to track the hundreds of other passengers who had also disembarked then boarded 
planes bound for home. 
The woman was taken to a hospital and given antiviral treatment and supplementary oxygen, and she 
showed improvement after 72 hours of treatment initiation, Abdullah said. Two more tests, conducted 
24 hours apart, both came back negative for coronavirus. 
But the U.S. Centers for Disease Control and Prevention cast doubt on whether the woman was ever 
infected, saying she "never had coronavirus to our knowledge." 
"I have confirmed that all the passengers were tested, and they have come back negative for 
coronavirus, including the person who initially tested positive," USA Today quot ed CDC spokesperson 
Richard Quartarone as saying. The woman "may have had a respiratory illness, but if she did, it was not 
covid-19," he said, using the official name for the virus. 
Cambodia's Ministry of Health had previously cleared the 747 crew members who were still on board 
the Westerdam and the 781 passengers who were still in the country of coronavirus infection. 

Chinese scientists isolate coronavirus strains in urine as WHO prepares visit 
Separately, scientists in China are continuing to study how the virus is transmitted. 
A research team led by renowned Chinese pulmonologist Zhong Nanshan had isolated live coronavirus 
strains in urine samples from infected patients, Zhao Jincun, a respiratory expert at the State Key 
Laboratory, told reporters in Guangdong on Saturday. 
The team of scientists had previously said the virus, in addition to being carried in respiratory droplets, 
appeared to be transmissible through fecal matter, underscoring the need to practice good hand 
washing as a preventive measure. 
Zhao did not directly say that the virus could be transmitted through urine, simply noting that the strains 
had been isolated and that this had implications for public health control. They are continuing to work 
on isolating the virus and on a cure, the Guangzhou Daily reported. 
But he said people should pay more attention to personal and family hygiene to prevent the spread of 
the virus and recommended frequently washing hands, closing the toilet lid before flushing and making 
sure bathroom drains are not blocked. 
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WHO experts have also been on an investigative mission in China this week, holding meetings in Beijing 
and traveling to the provinces of Sichuan and Guangdong. But they had not been scheduled to travel to 
Wuhan, where the outbreak began at a live animal market and which remains under strict lockdown in 
an effort to contain the virus. 
This had led to speculation that the Chinese government, which has come under fire for its slow 
response to the outbreak and where medical workers are stretched to the limit, did not want the 
experts to visit. 
But the WHO said late Friday that the experts would be traveling to the center of the outbreak on 
Saturday, although they gave no further information about their itinerary. 
Kim reported from Seoul and Denyer from Tokyo. Lyric Li in Beijing, Akiko Kashiwagi in Tokyo and Chico 
Harlan and Stefano Pitrelli in Rome contributed reporting. 
Two Bei jing hospit als quarantined amid fears coronavirus infect ions will spike in t he capital 
Confusion mounts over China's counting met hods as coronavirus numbers swing wildly 
Coronavirus claims lives of two passengers from Diamond Princess cruise ship, Japanese media says 
Today1s coverage from Post correspondents around t he world 
Like Washington Post World on Facebook and stay updated on foreign news 

Disclaimer: Any third-party material in this email has been shared for internal use under fair use provisions 
of U.S. copyright law, without further verification of its accuracy/veracity. It does not necessarily represent 
my views nor those ofNIATD, NTH, HHS, or the U.S. government. 
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From: 
Sent: 

Fauci, Anthony (NIH/NIAIO) [El 
Sat, 22 Feb 2020 18:35:29 +0000 

To: 

Subject: 
Mermin, Jonathan (CDC/DDID/NCHHSTP/OD) 
RE: COVID-19 

Jono: 
Many thanks for your kind note. Much appreciated. I hope that all is well w ith 

you. 
Best rega rds, 

Tony 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone Cb) (6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

CbH > From: Mermin, Jonathan (CDC/DDID/NCHHSTP/OD) ------
Sent : Saturday, February 22, 2020 1:14 PM ------=--c= To: Fauci, Anthony (NIH/NIAID) [El CbH6)> 

Subject: COVIO-19 

Tony: 

I just wanted to send you a quick note of compliment. I have seen and heard you speak on COVID-19 
over the past few weeks, eloquently, accurately, and as definitively as the data allow. Outstanding 
work. 

Best, 

Jono 
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From: Fauci, Anthony (NIH/NIAIO) [E) 
Sent: Fri, 21 Feb 202011:59:09 +0000 
To: Cetron, Marty (CDC/0010/NCEZID/DGMQ);Collins, Francis (NIH/OD) [E] 
Cc: Conrad, Patricia (NIH/NIAID) [E];Charles, Julia (CDC/00/0CS);Eidex, Rachel 

Barwick (CDC/0D1D/NCEZID/DGMQ) 
Subject: RE: Infectious d isease advice for NSO Asia tour 

Tha nks, Ma rty. 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 
FAX: (301 ) 496-4409 
E-mail : (b)(6l 
The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have rece ived this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

(b) ( > From: Cetron, Marty (CDC/DDID/NCEZID/DGMQ) ------Se nt: Friday, February 21, 2020 6:31 AM -------== To: Fauci, Anthony (NIH/NIAID) [E] (b)( ; Collins, Francis (NIH/OD) [El ---------(b )( 

Cc: Conrad, Patricia (NIH/NIAID) [E] (b)( ; Charles, Julia (CDC/00/0CS) 
(b)( ; Eidex, Rachel Barwick {CDC/DDID/NCEZID/DGMQ) CbH > ------

Subject: Re: Infectious disease advice for NSO Asia tour 

Tony and Francis 
Happy to be a POC for Deborah. She can text me (b)(6)and we can arrange a time to speak. My 
cell reception in EOC not great. Alternatively EOC can track me down (b)(6) 

Email pretty clogged these days ... 
Best, 
MSC 

Get Outlook for iOS 

CbH > From: Fauci, Anthony (NIH/NIAID) [El --------
Se nt: Friday, February 21, 2020 5:46:50 AM 

To: Collins, Francis (NIH/OD) [E] --------(b)(6) 
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Cc: Cetron, Marty (CDC/DDID/NCEZID/DGMQ) (b)( >; Conrad, Patricia (NIH/NIAID) [E] _____ ..... 
(b)(6) 

Subject: RE: Infectious disease advice for NSO Asia tour 

Francis: 
(b)(5) 

(b) (5) The best person in the world for this is Marty Cetron at the CDC. -------------am copying him on this e-mail. Perhaps he can directly get back to you. 
Best, 
Tony 

-----Original Message-----
From: Collins, Francis (NIH/OD) [E] --------(b)(6) 

Sent: Friday, February 21, 2020 5:21 AM -------=-:-:= To: Fauci, Anthony (NIH/NIAID) [El (b)(6) ---------Subject: FW: Infectious disease advice for NSO Asia tour 

Hi Tony, 

See below from Deborah Rutter, the head of the Kennedy Center. 

Who would you recommend at NIH or CDC to be a contact? 

Francis 

-----Original Message-----
From: Rutter, Deborah F.<DFRutter@Kennedy-Center.org> 
Sent: Thursday, February 20, 2020 5:59 PM 
To: Collins, Francis (NIH/OD) [El (b)( > 
Cc: Ginstling, Gary <GGinstling@Kennedy-Center.org> 
Subject: Infectious disease advice for NSO Asia tour 

Dear Francis 

(b) (5) ------------

As you may know, the National Symphony Orchest ra has long had an Asia your on its schedule for March 
this year, leaving in just two weeks or so. The China portion of the tour was cancelled a few weeks ago 
but the Japan portion of the trip has been sustained. Now, with increased focus on Japan, some of the 
members and our management are looking for additional advice on travel concerns and any infectious 
disease warning/direction. Would you have someone amongst your brilliant colleagues who could be a 
resource to our team? 

I have included Gary Ginstling on this email as he is our Executive Director of the NSO. Thank you so 
much for any direction you can offer us! 

Deborah 

NIH-001695 NIH Production to ICAN_000620



This e-mail message is intended only for the recipient(s) named above. This message may contain trade 
secrets, attorney-client communication, or other privileged and confidential information. Any review, re
transmission, dissemination, reproduction or other use of, or taking of any action in reliance upon, this 
information by persons or entities other than the intended recipient is prohibited. If you received this in 
error, please contact the Sender and delete the material from any computer. 
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From: 
Sent: 
To: 

(b)(6) 

Tue, 18 Feb 2020 15:41:35 -0500 
Conrad, Patricia (NIH/NIAID) [E) 

Subject: Fwd: Lunch with AMB at Thai Residence on 27 Feb or 4 March 

Let us discuss. 

Begin forwarded message: 

(b)(6) From: "Wolfe, Mitchell (CDC/OD)" -------Date: February 18, 2020 at l :08:55 PM EST 
To: "Fauci, Anthony (NIH/NIAID) [E]" -------~~ 
Cc: "Conrad, Patricia (NIH/NIAID) [E]" 

(b)( 

Subject: F,v: Lunch with AMB at Thai Residence on 27 Feb or 4 March 

Tony, 

The Thai Ambassador has invited you, and CDC, to lunch at his residence either 27 Feb or 4 
March. They didn't have your contact and asked (per below) if I could contact you to 
ask. Dr. Redfield is in Washington, DC on 27 Feb and I will ask if he wants to attend. If you 
or your staff can let me know, I will get back with them. 

Best regards, 

Mitchell Wolfe, MD, MPH 
RADM, USPHS 
Chief Medical Officer, Office of the Director 
Centers for Disease Control and Prevention 
Ph: (b)(6) -----
From: Panupat Chavananikul <panupatc@thaiembdc.org> 
Sent: Tuesday, February 18, 2020 12:42 PM 
To: Wolfe, Mitchell (CDC/OD) (b)(6) 

Cc: Chuliepote lsarankura Na Ayudhaya <chuliepotei@thaiembdc.org> 
Subject: Lunch with AMB at Thai Residence on 27 Feb or 4 March 

Dear P Mitch krub, 
Ref: invitat ion for Lunch on 27 Feb OR 4 March 

1. Hope all is well with you. Hopefully you had some rest last weekend. Since you were 
living in Thailand for a while you must be missing authentic Thai food . Ambassador Thani 
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wiould like to extend his invitation to you and CDC colleagues to have lunch at Thai 
residence either on Thursday 27 Feb or Wednesday 4 March at 12.30 pm. His residence 
located at (b)(6) You may invite your colleagues who involve in 
Coronavirus or Thailand, and please let me know their name and ranking as well as your 
available date. 

For the Embassy's side, there will be Ambassador+ Ms. Chuliepote +me+ and some of 
our colleagues. 

2. Also, Ambassador Thani and I attended Dr. Tony Fauci's briefing, organized by NSC, 
on Feb 6., but unfortunately we didn't have much time to talk to him. Dr. Fauci also 
received Prince Mahidol award back in 2013 . Ambassador would also like to have him join 
our lunch at his residence as well. 

Is it possible that you may reach out to him to see whether he can have lunch with us or 
not, OR you may provide me his contact details. 

Thank you krub &Best wishes, 

Panupat (boat) 

Mr.Panupat Chavananikul 
Counsellor (Consul) 
Royal Thai Embassy 
Cell Cb) (6) 

Work 202 640-5308 
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From: 
Sent: 
To: 

Fauci, Anthony (NIH/NIAI0) [E) 
Tue, 18 Feb 2020 14:57:27 +0000 
Redfield, Robert R. (CDC/OD) 

Subject: 
Attachments: 

RE: Severity Assessment for U.S. Response - CDC 
Severity Assessment for U.S. Response - CDC.docx 

Bob: 
See my minor tracked edits. 

Thanks, 
Tony 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31, Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail : (b)(6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who Is not the original Intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Redfield, Robert R. (CDC/OD) (b) (6) 

Sent: Tuesday, February 18, 2020 9:35 AM 
To: Fauci, Anthony (NIH/NIAID) [E) ______ _,(b __ )-,-(6)= 

Subject: Fwd: Severity Assessment for U.S. Response - CDC 

Take a look ?edits thoughts 
Or. Robert Redfield 

From: Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) (b)(6) 

Sent: Monday, February 17, 2020 10:48:48 PM 
To: Redfield, Robert R. (CDC/OD) (b)(6) 

Cc: Schuchat, Anne MD (CDC/OD) CbH6J>; Cetron, Marty (CDC/DDID/NCEZID/DGMQ) 
CbH6J>; Butler, Jay C. (CDC/DDID/O0) CbH6J> ------

Subject: Severity Assessment for U.S. Response - CDC 

Dr. Redfield: 
Here is the severity assessment in response to your request from yesterday. Take a look and see if this 
addresses your request. 

Dan 
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From: 
Sent: 

Fauci, Anthony (NIH/NIAID) [E) 
Wed, 19 Feb 2020 12:03:04 +0000 

To: Marks, Peter;Schuchat, Anne MD (CDC/OD) 
Cc: Cho, David S (CBER) (FDA/CBER);Munster, Vincent (NIH/NIAID) [E];Marston, 
Hilary (NIH/NIAID) [E] 
Subject: RE: Covid-19 Survival on Surfaces 

Peter: 
Vincent Munster at NIAi D's RML has done work on this. I am copying him on 

this e-mail. 
Best, 
Tony 

Anthony S. Fauci, MD 
Director 
National Institute of Allergy and Infectious Diseases 
Building 31 , Room 7A-03 
31 Center Drive, MSC 2520 
National Institutes of Health 
Bethesda, MD 20892-2520 
Phone: (b)(6) 

FAX: (301 496-4409 
E-mail (b) (6) 

The information in this e-mail and any of its attachments is confidential and may contain sensitive 
information. It should not be used by anyone who is not the original intended recipient. If you 
have received this e-mail in error please inform the sender and delete it from your mailbox or any 
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not 
accept liability for any statements made that are the sender's own and not expressly made on 
behalf of the NIAID by one of its representatives. 

From: Marks, Peter Cb) ( > 
Sent: Wednesday, February 19, 2020 6:41 AM 
To: Schuchat, Anne MD (CDC/OD) (b)(6)'>; Fauci, Anthony (NIH/NIAID) [E] 

(b)(6) 

(b)(6) Cc: Cho, David S (CBER) (FDA/CBER) ---------Subject : Covid-19 Survival on Surfaces 

Dear Anne and Tony, 

I am sorry to bother you, but I am hoping that you can direct me to anyone at NIAID or CDC who is 
working on the survival of Covid-19 on surfaces. This could include shipping boxes, but also on various 
products and other perishable items. The food safety people here at FDA are quite concerned about the 
latter, given published reports of differential coronavirus survival on various surfaces. 

If it turns out that this has not been evaluated, or is not in the process of being evaluated, we are happy 
to work on this in our BSL-3 labs, which are now in receipt of the v irus. 
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Thanks so much for any direction that you can provide. 

Best Regards, 
Peter 
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