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CDC/ATSDR Office of Science Quality 

By e-mail: InfoQuality@cdc.gov 

Dear Sir/Madam, 

I am writing to submit a request for correction under the Information Quality Act (IQA) 
regarding the consistency and scientific validity of the guidance provided by the Centers for 
Disease Control and Prevention (CDC).  

 

Specifically, I am requesting an official correction to address the following issue: 

 

The CDC web page titled “COVID-19 can surge throughout the year” [1] was most recently 
updated on July 3, 2024. This page includes a section titled “Protect Yourself and Others with 
Practical Actions” followed by an image with the words “Respiratory Virus Guidance Snapshot.” 
This section identifies “hygiene” and depicts the practice of hand washing, which is known to 
be of significantly less importance than other measures as a means of preventing COVID-19 
infection, as a “Core preventative strategy” to avoid COVID-19 infection. Since SARS-CoV-2 virus 
particles travel and transmit through aerosols, hand washing should not be listed ahead of more 
effective prevention measures as a core preventative strategy. This CDC provided information 
misleadingly implies that handwashing without masking will offer infection prevention from 
SARS-CoV-2. Since SARS-CoV-2 is an airborne virus, it transmits significantly and primarily 
through aerosols and not surfaces. [2,3,4,5] 

 

mailto:yaneer@necsi.edu
mailto:infoquality@cdc.gov
mailto:InfoQuality@cdc.gov
https://www.cdc.gov/ncird/whats-new/covid-19-can-surge-throughout-the-year.html


The image notes masking as an “additional preventative strategy.” Since masks, specifically 
respirators, physically block aerosols and have been shown by many scientific studies to be 
effective tools against COVID-19 infection and infection from other airborne pathogens, masking 
(with respirators designed for airborne transmission protection) should be listed as a core 
preventative strategy. [6,7] In contrast,  handwashing provides more limited prevention as it 
only prevents fomite transmission, while doing nothing to address the transmission through the 
air. [8]  

 

The scientific literature, from mechanistic analyses to meta analyses, are consistent with the 
much more limited preventive effect of handwashing than masking for COVID-19 transmission. 
[9-24] The evidence for handwashing prevention of infection is best for gastrointestinal 
diseases, with lower efficacy for influenza, and even more limited for COVID prevention across 
the literature in RCTs and mechanistic studies. Bottlenecks have been identified in limited viable 
SARS-CoV-2 virus on surfaces, including hands, in real world conditions, a property that can be 
different from other viruses including those that are airborne [18,19]. The published scientific 
literature identifies masking, particularly with respirators, as a core preventive strategy for 
COVID-19, while handwashing is recognized as a valid but supportive measure, grounded in the 
precautionary principle rather than being a primary preventive strategy. Given the extensive 
scientific evidence, it is clear that the CDC has not provided comparable scientific justification 
for promoting handwashing as a core preventive measure for COVID-19, especially in contrast to 
the well-established efficacy of respirators certified by NIOSH for this purpose. 

 

Indeed, it is apparent, therefore, that the CDC guidance elevating handwashing over masking is 
not science-based. Further, it should be noted that this guidance exists in multiple places on the 
CDC’s website and social media accounts. 

 

I recommend revising this section, and all CDC guidance and messaging, to reflect the 
importance of airborne transmission of COVID-19.  Specifically, I recommend that the CDC 
dedicates less language toward hand washing, which implies SARS-CoV-2 transmits through 
surfaces, and dedicates more language and emphasis in public communications of all kinds 
toward science-based guidance which addresses the airborne nature of this virus and its 
transmission through aerosols. The image depicting handwashing as a core preventative 
strategy should be updated to reflect the latest scientific guidance on the prevention of 
airborne transmission of COVID-19, especially effective masking.  

 



All sections of the CDC’s website and social media pages should be audited to feature airborne 
infection measures as a primary means of infection prevention and control for airborne 
pathogens. These sections of the site and social media should identify proper airborne infection 
prevention and control practices, like respirator masking or filtration. CDC’s NIOSH should be 
able to provide the necessary expertise for this audit.  

 

As a person living in the United States during the ongoing COVID-19 pandemic, I am personally 
affected by this misleading guidance because it presents outdated and incorrect information to 
those around me who may become infected with COVID and by infecting others continue 
spreading it. Further, due to the contagious nature of SARS-CoV-2, any ineffective, incorrect, 
outdated, or misleading guidance poses significant threat to all people globally.  
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Supplementary literature review on hand washing and masking for respiratory infections: 

The following studies provide information about the available scientific comparisons of 
handwashing, as well as masking and handwashing, when using similar methodologies for 
performing the analysis. There are few studies as the relative importance of airborne 
transmission has become recognized. Nevertheless, these articles serve as a supplement to 
studies of masking, especially with respirators, as cited in the text. The overall conclusion of 
meta analyses of statistical studies is that the evidence for masking as a measure against COVID-
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19 infection is much stronger than the evidence for handwashing in the same context. 
Moreover, the scientific studies of transmission and the mechanisms of prevention point to the 
importance of masking to prevent respiratory transmitted infections, especially of COVID-19, 
including specific empirical reasons for the limitation of fomite transmission indicated in the 
literature, specifically the limited ability to obtain viable virus from fomites. 
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yields significant but non-statistically significant results (weak 80% confidence interval, instead 
of standard 95% confidence interval still doesn’t give statistical significance) of 0.97 (80% 
credible interval 0.92–1.01) per handwashing event. 
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[13] Limited abstract on meta analysis for handwashing or masking (non respirator): Mask can 
reduce 0.48 times than not wearing a mask at all, the results are statistically significant (aOR= 
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handwashing sometimes; 0.19 (95% CI 0.08–0.46) for those who washed hands often; and 0.16 
(95% CI 0.07–0.36) for those wearing a mask all the time during contact with a COVID-19 
patient. Multivariate analysis: handwashing often (aOR 0.33; 95% CI 0.13–0.87); and wearing a 
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mask all the time during contact with a COVID-19 patient (aOR 0.23; 95% CI 0.09–0.60). 
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[21] Reported meta analysis on 4 influenza, 1 influenza like,  1 COVID, 1 diarrhea, 1 respiratory 
and gastrointestinal infections. No statistical significance of washing more than 4 times/day 
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125 Mt. Auburn Street #38031 

Cambridge, MA 

02238 

TELEPHONE NUMBER: 617-599-2901 

ORGANIZATIONAL AFFILIATION (OPTIONAL): World Health Network (Co-founder) 

I request that the CDC thoroughly review and address these concerns in accordance with the 
Information Quality Act. Specifically, I urge the CDC to: 

•  

•  

• provide clear, consistent, 

• and accurate guidance on public health measures, such as mask usage, air filtration and 
ventilation, regular testing, vaccinating, and avoiding in-person meetings especially in 
poorly ventilated indoor spaces based on the latest scientific evidence. 

•  

•  

•  

• firmly and definitively 

• state and provide adequate, regular messaging about SARS-CoV-2 being an airborne 
virus 

•  

•  

•  

• increase transparency 

• in the decision-making process behind CDC guidance, including the criteria used to 
evaluate scientific evidence and expert recommendations. 

•  

•  



•  

• expedite the incorporation 

• of emerging scientific evidence into CDC guidance to ensure a timely and effective 
response to public health threats. 

•  

 

I appreciate your attention to these matters and look forward to a prompt and thorough 
response. 

 

Please acknowledge receipt of this message.  

 

Sincerely, 

Yaneer Bar-Yam 

Professor and President, New England Complex Systems Institute 

Co-founder, World Health Network 

 


