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CDC/ATSDR Office of Science Quality 

By e-mail: InfoQuality@cdc.gov 

Dear Sir/Madam, 

I am writing to file 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: 

On the CDC’s Respiratory Virus Guidance Update Frequently Asked Questions webpage,[1] most 
recently reviewed on March 25, 2024, the CDC states the following: 

“Population immunity to COVID-19 is high: More than 98% of the U.S. population now has some 
protective immunity against COVID-19 from vaccination, prior infection, or both.” 

There are several specific reasons why this information is in error:  

 

First, there is no citation to the claim that 98% of the US population has some protective 
immunity against COVID-19.  

 

Second, the CDC does not justify the adequacy of the protective immunity that is present in 
preventing harm including Long COVID symptoms and organ damage, hospitalizations, and 
deaths in the general population or in specific populations such as those in specific occupational 
exposure conditions such as front line workers, and those who are particularly vulnerable with 
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immune deficiency due to organ transplants or other circumstances, kidney disease, heart 
disease, pregnancy, or other conditions.  

 

Third, immunity has been found to wane among those who achieved immunity either through 
vaccination or infection.[Reference list A] This means that even if we know for certain that 98% 
of people were infected or vaccinated (or both), we cannot possibly know what percent of 
people have “some protective immunity against COVID-19,” or the degree of the immunity that 
they have, because infections and vaccinations occurred at various times. Since “some 
protective immunity” is not defined by the CDC, this language provides a dangerous false sense 
of security to those who were infected or vaccinated years ago and have virtually no protective 
immunity, or inadequate protective immunity to prevent hospitalization, death or Long COVID 
symptoms and organ damage.  

 

Fourth, we know that vaccines have not been updated quickly enough to keep up with the viral 
evolution and mutations, and immunity from one variant of COVID does not translate to 
immunity from another variant of COVID due to immune escape. [Reference list B] This is 
apparent as were this not the case, new vaccines and boosters would not be needed.  

 

Fifth, prior infections may cause immune system dysregulation that may reduce immunity 
rather than increasing it.[Reference list C]  

 

Sixth, the very observation of high levels of infection, reaching over a million per day in the 
winter of 2023 and summer of 2024, accompanied by increasing cases of long COVID, 
hospitalizations, and deaths which recently have been reported to be over 1,000 per week, 
demonstrate that adequate protective immunity is not present.[Reference list D] Since the 
pandemic has been ongoing for over four years, and numerous variants have been the 
dominant variant at one time or another, the ambiguous phrase “some protective immunity” 
neglects to address that the immunity some gained to earlier variants from vaccination or 
infection is not a factor in preventing infection from the current dominant variant(s). There is no 
established way to predict how SARS-CoV-2 will evolve, so claiming that people have “some 
protective immunity” based on vaccination for, or infection from, variants that are different 
from the current dominant variant is misleading, unscientific, and puts people following the 
CDC’s guidance in direct harm. Due to the high level of immune escape of SARS-CoV-2, the 



approach of relying almost entirely on vaccine- and infection-based immunity allows SARS-CoV-
2 to circumvent the immune response through evolutionary dynamics.  

 

Seventh, Immunity via vaccination only partially protects against development of Long COVID 
and infections do not protect against long COVID, which is apparent as it becomes increasingly 
likely with cumulative infections [Reference list E] 

 

Offering guidance for people to rely on infection-based immunity—which likely has waned and 
may not provide substantial protection against COVID-19, and can even increase vulnerability to 
infections due to immune dysregulation—directly risks exposing people to COVID-19 
reinfection. Since we know each reinfection results in greater cumulative likelihood of a 
resulting Long COVID case, this guidance endangers people to both acute infection and 
reinfection as well as Long COVID. 

 

I recommend that the CDC remove any guidance that provides people with a false sense of 
security by implying they can rely merely on ill defined “protective immunity” due to infection 
or vaccination induced immunity. As immunity is not nearly as high as stated, the CDC should be 
clear in its messaging that in addition to vaccination, people should engage in multiple layers of 
protection including wearing masks, filtering and ventilating the air, testing regularly, and 
avoiding crowded spaces. 

 

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 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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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. 

• Include clear information about the risks posed by COVID-19 and Long COVID, both with and 
without preventive measures, to help individuals make informed decisions about their health. 

• 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 the ongoing pandemic and other 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 

 



 


