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Americans for Public Trust finds more evidence of pervasive pattern of disarray at 

CDC at highest level; Walensky unprepared and unaware; even resorted to 
“googling” agency’s own key tools that help assess pandemic support for minorities 

while on live TV COVID Taskforce Briefing 
 
In response to a Freedom of Information Act request, Americans for Public Trust received over 500 
pages of new emails and documents from the Centers for Disease Control and Prevention (CDC). 
 
This latest collection of e-mails and documents provide more even evidence and insight into the 
disarray and confusion that has consistently and pervasively plagued the CDC at the agency’s 
highest level of leadership, and further highlights the degree to which CDC Director Rochelle 
Walensky is unaware of key agency tools and capabilities, and unprepared to fully combat the 
pandemic. 
_____________________________________________________________________________________ 
  

• On multiple occasions, Walensky expressed to CDC staffers that she was either unaware of 
various requests for pandemic-related information from other government entities, or, was 
unprepared to discuss critical federal strategy geared to combat COVID-19; at one point, she 
even needed a “cheat sheet” that outlined talking points and explained operational 
acronyms. 

 
• In other e-mails, Walensky thanked staff for providing her “cover” when responding to an 

information request, for “standing in her [my] stead” for a White House COVID-19 
Response Team Meeting, and even for “…continuing in the hotseat” in her place during a 
CDC Member Roundtable briefing for the House Appropriations Committee’s Sub-
Committee on Labor, Health and Human Services, and Education. 
 

• In various instances, Walensky relied on staff to generate her responses to both domestic and 
international requests for important pandemic information; in May, 2021, Walensky thanked 
then CDC Principal Deputy Director Anne Schuchat for providing “Answers in red” for a 
White House request, and in April, asked Schuchat to pass a “…lovely note of gratitude…” 
received from a British infectious disease expert “…along to the team who facilitated such a 
comprehensive reply” to the expert on Walensky’s behalf. 

 
• E-mails show that while appearing on a live COVID-19 Response Team briefing, CDC 

Director Rochelle Walensky—seemingly unaware of key aspects of the CDC’s Social 
Vulnerability Index (SVI), an analytic tool used to aid communities equitably during 
disasters—asked for a rudimentary framework of SVI to be forwarded to her, and flippantly 
admitted that she “googled while on live today” in an apparent scramble to find more 
information on the index. 
 
o Across these e-mails, Walensky appears to be unaware of the general definition, 

framework, and factors related to the CDC SVI. 
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o Information that is forwarded to Walensky in response to her request on the SVI is 
copied almost word-for-word by a CDC staffer from the CDC’s SVI factsheet and 
homepage, both of which are readily available to the public.  

 
o Walensky admitted in the e-mail chain that she needed to “google” information while on 

live TV, and that she had never “googled while on live” before that day; she also 
included a “smiley” emoji in the body of her message.  

 
o These e-mails also show that Walensky seemed more concerned about how she may 

have appeared on camera instead of being unaware of key aspects of a CDC analytic tool 
that can be used to support minority communities during public health crises, like the 
pandemic. 

 
§ In the messages, Walensky claimed she needed to fix her camera at home, and 

that reporters were texting her, informing her that she appeared to be “floating” 
while on-screen. CDC Staffers responded, telling Walensky that “it was not 
visible to viewers…” that Walensky was “googling” for answers, and that she 
“…looked great on CNN…” 

 
• The CDC Social Vulnerability Index is a database tool that utilizes U.S. Census data to help 

public health officials identify and map socially vulnerable communities that will most likely 
need support before, during, or after a disaster or hazardous event; a customized dataset of 
the SVI, the Minority Health Social Vulnerability Index, can be used to specifically target 
and support minority communities. 
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“UNFAMILAR WITH DETAILS” AND KEY TERMINOLOGY 
 
On multiple occasions, Walensky expressed to CDC staffers that she was either unaware of various 
requests for pandemic-related information from other government entities, or, was unprepared to 
discuss critical federal strategy geared to combat COVID-19; at one point, she even needed a “cheat 
sheet” that outlined talking points and explained operational acronyms: 
 

• In February, 2021, Walensky e-mailed Anne Schuchat—Principal Deputy Director of the 
CDC—regarding a Health and Human Services request for input on a draft of a White 
House Executive Order that would rescind previous Presidential actions, stating, “Many of 
these were not on my radar-should we discuss?” and “Sounds like a response is required.” 

 

 
(FOIA #21-01352, Received 1/7/22, Page #91) 
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(FOIA #21-01352, Received 1/7/22, Page #89) 

 

 
(FOIA #21-01352, Received 1/7/22, Page #89) 

 

 
(FOIA #21-01352, Received 1/7/22, Page #94) 

 
Editor’s Note: Anne Schuchat’s resignation as the CDC’s Principal Deputy Director was announced on May 17, 2021. In 
June, 2021, Walensky announced that Deb Houry would assume the role of the agency’s Principal Deputy Director, effective 
mid-July, 2021. 
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• Also in February, 2021—in an e-mail chain regarding a presentation pertaining to 
vaccinations for the Federal workforce—Walensky wrote to Schuchat, asking, “Will you be 
able to chime in if there are questions…? I am not familiar with the details but can be if you 
need me to get up to speed.” 

 

 
(FOIA #21-01352, Received 1/7/22, Page #167) 

 

• In yet another series of e-mails from February, 2021, Walensky—when inquiring about 
ventilation safety standards that could be utilized for schools—seems unaware of 
recommendations available from the Association for Heating, Refrigeration, and Air 
Conditioning Engineers (ASHRAE), even though the professional organization has worked 
with the CDC in the past on Legionnaires’ Disease and Pontiac Fever. 
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(FOIA #21-01352, Received 1/7/22, Page #142) 

 

 
(FOIA #21-01352, Received 1/7/22, Page #141) 
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(FOIA #21-01352, Received 1/7/22, Page #141) 

 
Editor’s Note: Legionnaires’ Disease was discovered after an outbreak of the sickness amongst attendees of an American 
Legion convention in Philadelphia in 1976. Victims suffer from a type of severe pneumonia caused by the bacteria “Legionella,” 
the microorganism mentioned in Walensky’s e-mail exchange with Schuchat. “Legionella” can also result in Pontiac Fever, which 
produces a milder infection. On its website, the CDC warns that many businesses closed because of COVID-19 could 
inadvertently produce stagnant or standing water, which could create conditions that could increase the risk of the sicknesses 
caused by “Legionella.”  
 

• In an e-mail in May, 2021, Schuchat indicated what topics Walensky should share during a 
global update meeting, what strategic and informational items Walensky should highlight to 
staff, and even provided her with a “cheat sheet” listing operational acronyms for geographic 
designations. 
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(FOIA #21-01352, Received 1/7/22, Page #135) 

 
“GRATEFUL FOR COVER” AND FOR OTHERS “CONTINUING IN THE 
HOTSEAT” IN HER ABSENCE 
 
In other e-mails, Walensky thanked staff for providing her “cover” when responding to an 
information request, for “standing in her [my] stead” for a White House COVID-19 Response Team 
Meeting, and even for “…continuing in the hotseat” in her place during a CDC Member Roundtable 
briefing for the House Appropriations Committee’s Sub-Committee on Labor, Health and Human 
Services, and Education: 
 

• In a series of e-mails from January, 2021, Walensky thanked Schuchat for the “cover” 
Schuchat provided her concerning confirmation of information pertaining to the Federal 
Pharmacy Program. 
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(FOIA #21-01352, Received 1/7/22, Page #388) 

 

 
(FOIA #21-01352, Received 1/7/22, Page #388) 

 

 
(FOIA #21-01352, Received 1/7/22, Page #388) 

 

 
(FOIA #21-01352, Received 1/7/22, Page #388) 

 

• On February 10, 2021, Walensky e-mailed Schuchat, and thanked her for “…standing in my 
stead” for a White House COVID-19 Response Team Meeting. 
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(FOIA #21-01352, Received 1/7/22, Page #301) 

 

• In an e-mail on February 23, 2021, Walensky thanked CDC staff for “…continuing in the 
hotseat in my absence” after it appears Walensky left a CDC Member Roundtable briefing 
being held for the House Appropriations Committee’s Sub-Committee on Labor, Health and 
Human Services, and Education early. 
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(FOIA #21-01352, Received 1/7/22, Pages #444-445) 

 

 
(FOIA #21-01352, Received 1/7/22, Page #444) 

 
Editor’s Note: Video of the briefing can be found here. 
 
RESPONSES CRAFTED BY STAFF, NOT CDC DIRECTOR 
 
In various instances, Walensky relied on staff to generate her responses to both domestic and 
international requests for important pandemic information; in May, 2021, Walensky thanked 
Schuchat for providing “Answers in red” for a White House request, and in April, asked Schuchat to 
pass a “…lovely note of gratitude…” received from a British infectious disease expert “…along to 
the team who facilitated such a comprehensive reply” on Walensky’s behalf: 
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• In May, 2021, Walensky thanked Schuchat for providing “Answers in red” to a White House 
request for more information.  

 

 
(FOIA #21-01352, Received 1/7/22, Page #352) 

 

 
(FOIA #21-01352, Received 1/7/22, Page #351) 

 
o In response to an earlier request from Sonya Sackner-Bernstein—a Senior Policy 

Advisor at the White House—Walensky stated, “Regrets for our delay as I think 
there may have been some miscommunications in our need to reply.”  
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(FOIA #21-01352, Received 1/7/22, Page #354) 

 

 
(FOIA #21-01352, Received 1/7/22, Page #353) 
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Editor’s Note: Sonya E. Sackner-Bernstein is a Senior Policy Advisor at the White House. 
 

• In April, 2021, CDC staff composed a response on Walensky’s behalf to a request for 
information from British infectious disease modeling expert Professor Sir Roy Anderson; 
Walensky later asked Schuchat to pass a “…lovely note of gratitude…” received from 
Anderson “…along to the team who facilitated such a comprehensive reply” on her behalf. 
 

 
(FOIA #21-01352, Received 1/7/22, Page #393) 

 

 

 
(FOIA #21-01352, Received 1/7/22, Pages #393-394) 
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o In an e-mail the day before Anderson’s response, Schuchat messaged Walensky, 
explaining that “her” response had been drafted by the lead staffer of the Travel 
Health Group; Schuchat asked Walensky if she wanted the draft to be sent, and after 
confirming the response did not need to be cleared by the State Department, 
Walensky e-mailed it to Anderson. 

 

 

 
(FOIA #21-01352, Received 1/7/22, Pages #108-109) 
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(FOIA #21-01352, Received 1/7/22, Page #370) 

 
Editor’s Note: Sir Roy Anderson is a Professor of Infectious Disease Epidemiology in the School of Public Health at the Imperial 
College of London, and is the Director of the Centre for Neglected Tropical Disease Research. 
 
“GOOGLING” FOR INFORMATION ON LIVE TV AND THE CDC SOCIAL 
VULNERABILITY INDEX (SVI) 
 
While appearing on a live COVID-19 Response Team briefing, Walensky—seemingly unaware of 
key aspects of the CDC’s Social Vulnerability Index (SVI), an analytic tool used to aid communities 
equitably during disasters—asked for a rudimentary framework of SVI to be forwarded to her, and 
flippantly admitted that she “googled while on live today” in an apparent scramble to find more 
information on the index: 
 

• On February 3, 2021, CDC Director Rochelle Walensky appeared on a live COVID-19 
Response Team briefing broadcast. JEFFREY ZIENTS (WHITE HOUSE 
CORONAVIRUS RESPONSE COORDINATOR): “Now let me turn to Dr. Walensky—Dr. 
Walensky for a state of the pandemic. Dr. Walensky.” DR. ROCHELLE WALENSKY (CDC 
DIRECTOR): “Thank you very much. I’m delighted to be back with you today, and I want to make 
sure we have time for questions, so I will be brief in my remarks.”(White House Briefing Room, “Press Briefing 
By White House COVID-19 Response Team and Public Health Officials,” White House, 2/3/21) 

 
• During the briefing, White House Coronavirus Response Coordinator Jeffrey Zients stated 

that the Federal Emergency Management Agency (FEMA) was working with CDC to launch 
vaccination sites that “use processes and are located in places that promote equity, 
deploying CDC’s Social Vulnerability Index.” ZIENTS: “Both centers will be staffed primarily 
by a federal workforce from agencies such as FEMA, DOD, U.S. Department of Agriculture, and 
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HHS. In all of this work, we’re advancing equity. FEMA has partnered with CDC to launch 
vaccination sites that use processes and are located in places that promote equity, deploying CDC’s 
Social Vulnerability Index.” (White House Briefing Room, “Press Briefing By White House COVID-19 Response Team and 
Public Health Officials,” White House, 2/3/21) 
 

• The CDC Social Vulnerability Index is a database tool that utilizes U.S. Census data to help 
public health officials identify and map socially vulnerable communities that will most likely 
need support before, during, or after a hazardous event. The index ranks Census tracts—or 
subdivisions of counties for which the Census collects statistical data—on fifteen different 
social factors to determine the tract’s social vulnerability, and then groups them into four 
related themes, including one entitled “Race/Ethnicity/Language.” “ATSDR’s Geospatial 
Research, Analysis & Services Program (GRASP) created databases to help emergency response 
planners and public health officials identify and map communities that will most likely need support 
before, during, and after a hazardous event. CDC SVI uses U.S. Census data to determine the social 
vulnerability of every census tract. Census tracts are subdivisions of counties for which the Census 
collects statistical data. CDC SVI ranks each tract on 15 social factors, including poverty, lack of 
vehicle access, and crowded housing, and groups them into four related themes. Maps of the four 
themes are shown in the figure below. Each tract receives a separate ranking for each of the four 
themes as well as an overall ranking.” (The Centers for Disease Control and Prevention, “CDC Social Vulnerability Index 
(CDC SVI): A Tool to Identify Socially Vulnerable Communities,” Factsheet, CDC, Accessed 1/13/22) 

 

 
(The Centers for Disease Control and Prevention, “CDC Social Vulnerability Index (CDC SVI): A Tool to Identify Socially Vulnerable Communities,” 

Factsheet, CDC, Accessed 1/13/22) 
 

Editor’s Note: The fifteen variables used by the SVI can be found here. 
 

• The CDC Social Vulnerability Index is also an important tool that can help public health 
officials identify minority racial, ethnic, and language groups that may need support before, 
during, or after disasters; a customized dataset of the SVI, the Minority Health Social 
Vulnerability Index, can be used to specifically target and support minority communities. 
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(The Centers for Disease Control and Prevention, “Minority Health Social Vulnerability Index Explorer,” CDC, Accessed 1/14/22) 

 

• Shortly after the briefing began, Sherri Berger—Walensky’s Chief of Staff—e-mailed CDC 
officials stating that Walensky, while on air, was asking “…for the markers for SVI…;” the 
subject line of Berger’s message read “For presser ASAP.” 

 

 
(FOIA #21-01352, Received 1/7/22, Page #122) 

 
Editor’s Note: According to White House transcripts, the COVID-19 Response Team briefing on February 3, 2021 began 
at 11:05 AM; Walensky began requesting assistance at 11:22 AM. 
 

• A few minutes after Walensky’s request, another CDC staff member e-mailed her a general 
definition and description of the CDC’s SVI, almost all of which appears to have been copied 
from the CDC’s publicly available SVI Factsheet and homepage. 
  

 
(FOIA #21-01352, Received 1/7/22, Pages #121-122) 
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(The Centers for Disease Control and Prevention and Agency for Toxic Substances and Disease Registry (ATSDR), “CDC/ATSDR SVI Fact Sheet: 

What is Social Vulnerability?,” CDC, Accessed 1/13/22) 
 

 
(The Centers for Disease Control and Prevention, “CDC Social Vulnerability Index (CDC SVI): A Tool to Identify Socially Vulnerable Communities,” 

Factsheet, CDC, Accessed 1/13/22) 
 

• After receiving the information, Walensky thanked the staffer, and admitted—with a 
“smiley” emoji in the body of her response—that she had never “googled while on live…” 
before that day. 

 

 
(FOIA #21-01352, Received 1/7/22, Page #121) 

 
o In the e-mail chain, Walensky also appeared to be concerned about how she may 

have looked onscreen; other staffers assured her that “it was not visible to viewers” 
that she was “googling” for answers, and one even remarked that Walensky 
“…looked great on CNN…” 
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(FOIA #21-01352, Received 1/7/22, Page #121) 

 

ADDITIONAL BACK-UP 
 

• On January 27, just a few days before the briefing on February 3, Walensky also e-mailed a 
CDC staffer stating she couldn’t find information after “…a quick google search.” 

 

 
(FOIA #21-01352, Received 1/7/22, Page #146) 

 

• In February, 2021, the Kaiser Family Foundation (KFF) found that Black and Hispanic 
people were receiving smaller shares of vaccination compared to their shares of COVID 
deaths and population; Vox—when covering the KFF findings—reported that the U.S. 
vaccination effort was leaving Black and Latino communities behind. “The CDC is not 
currently providing this data on the state level, but a February 18 report from the Kaiser Family 
Foundation collected race and ethnicity information for the 34 states that were reporting such 
information. The report’s key finding is the ‘consistent pattern of Black and Hispanic people 
receiving smaller shares of vaccination compared to their shares of cases and deaths and compared to 
their shares of the population.’” (Fabiola Cineas, “Black and Latino Communities Are Being Left Behind in the Vaccine 
Rollout,” Vox, 2/24/21) 

 
o HEADLINE: “Black and Latino Communities Are Being Left Behind in the Vaccine 

Rollout” (Fabiola Cineas, “Black and Latino Communities Are Being Left Behind in the Vaccine Rollout,” Vox, 2/24/21) 
 

• In a June, 2021 article, Time reported that some of the most vulnerable people in the country 
were being left behind by vaccination efforts, citing a CDC report that was, itself, based on 
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the SVI. “With every person who gets vaccinated, our communities become that much better 
protected against COVID-19. However, that bubble of protection isn’t being shared across the 
United States equally—and some of the most vulnerable people are getting left behind, even as 
51.9% of the population is fully vaccinated as of June 2. A U.S. Centers for Disease Control and 
Prevention report published May 28 found that people who live in counties considered the most 
socially vulnerable are only 42% vaccinated, compared to 60.1% among residents of the least 
vulnerable counties. The researchers based their work on the CDC’s social vulnerability index (SVI), 
which ranks U.S. counties by socioeconomic status, household composition, racial and ethnic 
makeup, transportation access and more.” (Tara Law, “The U.S. Vaccination Effort is Leaving Its Most Vulnerable 
Residents Behind,” Time, 6/3/21) 

 
o HEADLINE: “The U.S. Vaccination Effort is Leaving Its Most Vulnerable 

Residents Behind” (Tara Law, “The U.S. Vaccination Effort is Leaving Its Most Vulnerable Residents Behind,” Time, 
6/3/21) 
 

• In November, 2021, the CDC stated that the pandemic and its disproportionate impact on 
some racial and ethnic groups is a “stark example” of “…enduring health disparities” in the 
U.S., and that data showed that Black, Latino, and Native American individuals in the U.S. 
were experiencing higher rates of COVID-19-related hospitalization and death. “A growing 
body of research shows that centuries of racism in this country has had a profound and negative 
impact on communities of color. The COVID-19 pandemic and its disproportionate impact on 
people from some racial and ethnic groups is a stark example of these enduring health disparities. 
COVID-19 data shows that Black/African American, Hispanic/Latino, American Indian and Alaska 
Native persons in the United States experience higher rates of COVID-19-related hospitalization and 
death compared with non-Hispanic White populations.” (The Centers for Disease Control and Prevention, “Health 
Equity Considerations and Racial and Ethnic Minority Groups,” CDC, 11/30/21) 

 


