




Sincerely,

Roger Andoh

CDC/ATSDR FOIA Officer

Office of the Chief Operating Officer

(770) 488-6399

Fax: (404) 235-1852

21-00795-FOIA



Below is the text of the CDC’s March 3, 2021 response, with live links (the links 

in the previous page are “dead” because in order to redact the submitter’s identity 
we used an image of the original pdf and added text boxes to cover the name/email). 

 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
Via email: xxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

 
Dear xxxxxxxxxxxxxx: 

This letter is our final response to your attached Centers for Disease Control and 

Prevention and Agency for Toxic Substances and Disease Registry (CDC/ATSDR) 
Freedom of Information Act (FOIA) request of March 1, 2021, assigned #21-00795-

FOIA. 

 
For administrative convenience and to fully respond to your request, program staff 

have provided the following information below with corresponding web links. 
 

SARS-CoV-2 is the virus that causes coronavirus disease 2019 (COVID-19). Active 
infection with SARSCoV-2 is detected by diagnostic tests. Currently there are two 

types of diagnostic tests – molecular tests that detect the virus's genetic material and 

antigen tests that detect specific proteins on the surface of the virus. For current data 
showing the total number of SARS-CoV-2-positive cases and deaths, visit the CDC 
COVID-19 Data Tracker, which shows cases and deaths in the United States 

broken down by state and county, daily trends in the number of cases by state, and 

other parameters. 
 
Evidence of SARS-CoV-2 infection can be found in a study entitled, Pathology and 
Pathogenesis of SARSCoV-2 Associated with Fatal Coronavirus Disease, which 

includes electron microscopy images of SARSCoV-2 in infected lung and upper 

airway tissues as well as staining of lung and upper airway tissues using an 
antibody against SARS-CoV-2. The specimens analyzed in this study were from 

patients with common signs and symptoms associated with COVID-19, including 

fever, cough, and shortness of breath. All patients had abnormal findings on chest 
radiographs. There are other similar studies publicly available online. To aid in 

locating other related studies, please see the articles suggested in the "Similar 
Articles" and "Cited by" section on the manuscript's PubMed entry. 

 

The SARS-CoV-2 virus may be isolated from human clinical specimens by culturing 
in cells. In January 2020, CDC isolated the SARS-CoV-2 virus from a clinical 

specimen from the first confirmed case of COVID-19 in the United States. There are 

other similar studies published describing the isolation and characterization of 
SARS-CoV-2 from human clinical specimens. To aid in locating other related 

studies, please see the articles suggested in the "Similar Articles" and "Cited by" 
section on the manuscript's PubMed entry. There are also several publications 

documenting SARS-CoV-2 infection and transmission among presymptomatic 

and asymptomatic individuals. 
 

mailto:conzar@gmail.com
https://www.fda.gov/consumers/consumer-updates/coronavirus-disease-2019-testing-basics
https://covid.cdc.gov/covid-data-tracker/#cases_casesper100klast7days
https://covid.cdc.gov/covid-data-tracker/#cases_casesper100klast7days
https://wwwnc.cdc.gov/eid/article/26/9/20-2095_article
https://wwwnc.cdc.gov/eid/article/26/9/20-2095_article
https://pubmed.ncbi.nlm.nih.gov/32437316/
https://wwwnc.cdc.gov/eid/article/26/6/20-0516_article
https://pubmed.ncbi.nlm.nih.gov/32160149/
https://pubmed.ncbi.nlm.nih.gov/32364890/


For information about the SARS-CoV-2 genome sequence, see the NIH GenBank 

website (https://www.ncbi.nlm.nih.gov/genbank/sars-cov-2-seqs/), which includes 

over 44,000 sequences as of December 7, 2020. 

 

https://www.ncbi.nlm.nih.gov/genbank/sars-cov-2-seqs/

