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It is not unreasonable to conclude that surgical and cloth masks, used as they currently are being used
(without other forms of PPE protection}, have no impact on controlling the transmission of Covid-19
virus. Current evidence implies that face masks can be actually harmful. The body of evidence indicates
that face masks are largely ineffective.

My focus is on COVID face masks and the prevailing science that we have had for nearly 20 months. Yet |
wish to address this mask topic at a 50,000-foot level on the lockdown restrictive policies in general. |
buiid on the backs of the fine work done by Gupta, Kulldorff, and Bhattacharya on the Great Barrington
Declaration (GBD) and similar impetus by Dr. Scott Atlas (advisor to POTUS Trump) who, like myself, was
a strong proponent for a focused type of protection that was based on an age-risk stratified approach.

Because we saw very early on that the lockdowns were the single greatest mistake in public health ;L
history. We knew the history and knew they would not work. We also knew very early of COVID's risk
stratification. Sadly, our children will bear the catastrophic consequences and not just educationally, of
the deeply flawed school closure policy for decades to come (particularly our minority children who

were least able to afford this). Many are still pressured to wear masks and punished for not doing so.

| present the masking ‘body of evidence’ below {n=167 studies and pieces of evidence), comprised of
comparative effectiveness research as well as related evidence and high-level reporting. To date, the
evidence has been stable and clear that masks do not work to control the virus and they can be harmful
and especially to children.

Table 1: The evidence on COVID-19 face masks and mask mandates and harms

MASK-INEFFECTIVENESS

1) Effectiveness of Adding a Mask Recommendation to Other Public Health Measures to Prevent SARS-
CoV-2 Infection in Danish Mask Wearers, Bundgaard, 2021 “Infection with SARS-CoV-2 occurred in
42 participants recommended masks {1.8%) and 53 control participants {2.1%}. The between-group
difference was -0.3 percentage point (95% CI, -1.2 to 0.4 percentage point; P = 0.38) {odds ratio, 0.82
[C!, 0.54 to 1.23]; P = 0.33). Multiple imputation accounting for loss to follow-up yielded similar
results...the recommendation to wear surgical masks to supplement other public health measures did
not reduce the SARS-CoV-2 infection rate among wearers by more than 50% in a community with
modest infection rates, some degree of social distancing, and uncommon general mask use.”

2) SARS-CoV-2 Transmission among Marine Recruits during Quarantine, Letizia, 2020  “Our study
showed that in a group of predominantly young male military recruits, approximately 2% became
positive for SARS-CoV-2, as determined by qPCR asgay, during a 2-week, strictly enforced quarantine.
Multiple, independent virus strain transmission clusters were identified...all recruits wore double-
layered cloth masks at all times indoors and outdoors.”

3} Physical interventions to interrupt or reduce the spread of respiratory viruses, lefferson, 2020“There
is low certainty evidence from nine trials (3507 participants) that wearing a mask may make little or no
difference to the outcome of influenza-like illness (IL1) compared to not wearing a mask (risk ratio (RR)
0.99, 95% confidence interval (Cl) 0.82 to 1.18. There is moderate certainty evidence that wearing a
mask probably makes little or no difference to the outcome of laboratory-confirmed influenza compared
to not wearing a mask (RR 0.91, 95% Cl 0.66 to 1.26; 6 trials; 3005 participants)...the pooled results of



may, paradoxically, lead to more transmission of Covid-19 if it diverts attention from implementing
more fundamental infection-control measures.”
9) Masks for prevention of virai respiratory infections among health care workers and the public: PEER
umbrella systematic review, Dugré, 2020 “This systematic review found limited evidence that the
use of masks might reduce the risk of viral respiratory infections. In the community setting, a possible
reduced risk of influenza-like illness was found among mask users. In health care workers, the results
show no difference between N95 masks and surgical masks on the risk of confirmed influenza or other
confirmed viral respiratory infections, although possible benefits from N95 masks were found for
preventing influenza-like illness or other clinical respiratory infections. Surgical masks might be superior
to cloth masks but data are limited to 1 trial.”
10) Effectiveness of personal protective measures in reducing pandemic influenza transmission: A
systematic review and meta-analysis, Saunders-Hastings, 2017 “Facemask use provided a non-
significant protective effect {OR = 0.53; 95% Cl 0.16—1.71; 12 = 48%) against 2009 pandemic influenza
infection.”
11) Experimental investigation of indoor aerosol dispersion and accumulation in the context of COVID-
19: Effects of masks and ventilation, Shah, 2021 “Nevertheless, high-efficiency masks, such as the KN95,
still offer substantially higher apparent filtration efficiencies (60% and 46% for R95 and KN95 masks,
respectively) than the more commonly used cloth (10%) and surgical masks (12%), and therefore are still
the recommended choice in mitigating airborne disease transmission indoors.”
12) Exercise with facemask; Are we handling a devil's sword?- A physiological hypothesis,
Chandrasekaran, 2020 “Exercising with facemasks may reduce available Oxygen and increase air
trapping preventing substantial carbon dioxide exchange. The hypercapnic hypoxia may potentially
increase acidic environment, cardiac overload, anaerobic metabolism and renal overload, which may
substantially aggravate the underlying pathology of established chronic diseases. Further contrary to the
earlier thought, no evidence exists to claim the facemasks during exercise offer additional protection
from the droplet transfer of the virus.”
13) Surgicat face masks in modern operating rooms—a costly and unnecessary ritual?, Mitchell, 1991
“Foilowing the commissioning of a new suite of operating rooms air movement studies showed
a flow of air away from the operating table towards the periphery of the room. Oral microbial flora
dispersed by unmasked male and female volunteers standing one metre from the table failed to
contaminate exposed settle plates placed on the table. The wearing of face masks by non-scrubbed staff
working in an operating room with forced ventilation seems to be unnecessary.”
14) Facemask against viral respiratory infections among Hajj pilgrims: A challenging cluster-randomized
trial, Alfelali, 2020 “By intention-to-treat analysis, facemask use did not seem to be effective
against laboratory-confirmed viral respiratory infections (odds ratio [OR], 1.4; 95% confidence interval
[CI], 0.9 to 2.1, p = 0.18} nor against clinical respiratory infection (OR, 1.1; 95% Cl, 0.9 to 1.4, p = 0.40).”
15) Simple respiratory protection—evaluation of the filtration performance of cloth masks and common
fabric materials against 20-1000 nm size particles, Rengasamy, 2010 “Results obtained in the study
show that common fabric materials may provide marginal protection against nanoparticles including
those in the size ranges of virus-containing particles in exhaled breath.”
16) Respiratory performance offered by N95 respirators and surgical masks: human subject evaluation
with NaCl aerosol representing bacterial and viral particle size range, Lee, 2008 “The study indicates
that N95 filtering facepiece respirators may not achieve the expected protection level against bacteria
and viruses. An exhalation valve on the N95 respirator does not affect the respiratory protection; it
appears to be an appropriate alternative to reduce the breathing resistance.”
17) Aerosol penetration and leakage characteristics of masks used in the health care industry, Weber,
1993 “We conclude that the protection provided by surgical masks may be insufficient in
environments containing potentially hazardous sub-micrometer-sized aerosols.”



18} Disposable surgical face masks for preventing surgical wound infection in clean surgery, Vincent,
2016 “We included three trials, involving a total of 2106 participants. There was no statistically
significant difference in infection rates between the masked and unmasked group in any of the
trials...from the limited results it is unclear whether the wearing of surgical face masks by members of
the surgical team has any impact on surgical wound infection rates for patients undergoing clean
surgery.”
19) Disposable surgical face masks: a systematic review, Lipp, 2005 “From the limited results it is
unclear whether wearing surgical face masks results in any harm or benefit to the patient undergoing
clean surgery.”
20) Comparison of the Filter Efficiency of Medical Nonwoven Fabrics against Three Different Microbe
Aerosols, Shimasaki , 2018 “We conclude that the filter efficiency test using the phi-X174 phage
aerosol may overestimate the protective performance of nonwoven fabrics with filter structure
compared to that against real pathogens such as the influenza virus.”
21) The use of masks and respirators to preventtransmission of influenza: a systematic review of
thescientific evidence21) The use of masks and respirators to prevent transmission of influenza: a
systematic review of the scientific evidence, Bin-Reza, 2012 The use of masks and respirators to
preventtransmission of influenza: a systematic review of thescientific evidence“None of the studies
established a conclusive relationship between mask/respirator use and protection against influenza
infection. Some evidence suggests that mask use is best undertaken as part of a package of personal
protection especially hand hygiene.”
22) Facial protection for healthcare workers during pandemics: a scoping review, Godoy, 2020
“Compared with surgical masks, N95 respirators perform better in laboratory testing, may
provide superior protection in inpatient settings and perform equivalently in outpatient settings.
Surgical mask and N95 respirator conservation strategies include extended use, reuse or
decontamination, but these strategies may result in inferior protection. Limited evidence suggests that
reused and improvised masks should be used when medical-grade protection is unavailable.”
23) Assessment of Proficiency of N95 Mask Donning Among the General Public in Singapore, Yeung,
2020 “These findings support ongoing recommendations against the use of N95 masks by the general
public during the COVID-19 pandemic.5 N95 mask use by the generai public may not translate into
effective protection but instead provide false reassurance. Beyond N95 masks, proficiency among the
general public in donning surgical masks needs to be assessed.”
24) Evaluating the efficacy of cloth facemasks in reducing particulate matter exposure, Shakya, 2017
“Standard N95 mask performance was used as a control to compare the results with cloth
masks, and our results suggest that cloth masks are only marginally beneficial in protecting individuals
from particles<2.5 pm.”
25) Use of surgical face masks to reduce the incidence of the common cold among health care workers
in Japan: a randomized controlted trial, Jacobs, 2009  “Face mask use in health care workers has not
been demonstrated to provide benefit in terms of cold symptoms or getting colds.”
26) N95 Respirators vs Medical Masks for Preventing Influenza Among Health Care Personnel,
Radonovich, 2019 “Among outpatient health care personnel, N95 respirators vs medical masks as
worn by participants in this trial resulted in no significant difference in the incidence of laboratory-
confirmed influenza.”
27) Does Universal Mask Wearing Decrease or Increase the Spread of COVID-19?, Watts up with that?
2020  “A survey of peer-reviewed studies shows that universal mask wearing (as opposed to wearing
masks in specific settings) does not decrease the transmission of respiratory viruses from people
wearing masks to people who are not wearing masks.”
28) Masking: A Careful Review of the Evidence, Alexander, 2021 “In fact, it is not unreasonable at this
time to conclude that surgical and cloth masks, used as they currently are, have absolutely no impact on



38) Double-Masking Benefits Are Limited, Japan Supercomputer Finds, Reidy, 2021 “Wearing two
masks offers limited benefits in preventing the spread of droplets that could carry the coronavirus
compared to one well-fitted disposable mask, according to a Japanese study that modeled the dispersal
of droplets on a supercomputer.”

39) Physical interventions to interrupt or reduce the spread of respiratory viruses. Part 1 — Face masks,
eye protection and person distancing: systematic review and meta-analysis, Jefferson, 2020 “There
was insufficient evidence to provide a recommendation on the use of facial barriers without other
measures. We found insufficient evidence for a difference between surgical masks and N95 respirators
and limited evidence to support effectiveness of quarantine.”

40) Should individuals in the community without respiratory symptoms wear facemasks to reduce the
spread of COVID-197?, NIPH, 2020 “Non-medical facemasks include a variety of products. There is
no reliable evidence of the effectiveness of non-medical facemasks in community settings. There is likely
to be substantial variation in effectiveness between products. However, there is only limited evidence
from laboratory studies of potential differences in effectiveness when different products are used in the
community.”

41} Is a mask necessary in the operating theatre?, Orr, 1981 “It would appear that minimum
contamination can best be achieved by not wearing a mask at all but operating in silence. Whatever its
relation to contamination, bacterial counts, or the dissemination of squames, there is no direct evidence
that the wearing of masks reduces wound infection.”

42) The surgical mask is a bad fit for risk reduction, Neilson, 2016 “As recently as 2010, the US
National Academy of Sciences declared that, in the community setting, “face masks are not designed or
certified to protect the wearer from exposure to respiratory hazards.” A number of studies have shown
the inefficacy of the surgical mask in household settings to prevent transmission of the influenza virus.”
43) Facemask versus No Facemask in Preventing Viral Respiratory Infections During Hajj: A Cluster
Randomised Open Label Trial, Alfelali, 2019 “Facemask use does not prevent clinical or laboratory-
confirmed viral respiratory infections among Hajj pilgrims.”

44) Facemasks in the COVID-19 era: A heaith hypothesis, Vainshelboim, 2021  “The existing scientific
evidences challenge the safety and efficacy of wearing facemask as preventive intervention for COVID-
18. The data suggest that both medical and non-medical facemasks are ineffective to block human-to-
human transmission of viral and infectious disease such SARS-CoV-2 and COVID-19, supporting against
the usage of facemasks. Wearing facemasks has been demonstrated to have substantial adverse
physiological and psychological effects. These include hypoxia, hypercapnia, shortness of breath,
increased acidity and toxicity, activation of fear and stress response, rise in stress hormones,
immunosuppression, fatigue, headaches, decline in cognitive performance, predisposition for viral and
infectious illnesses, chronic stress, anxiety and depression.”

45) The use of masks and respirators to prevent transmission of influenza: a systematic review of the
scientific evidence, Bin-Reza, 2011 “None of the studies established a conclusive relationship
between mask/respirator use and protection against influenza infection. Some evidence suggests that
mask use is best undertaken as part of a package of personal protection especially hand hygiene.”

46) Are Face Masks Effective? The Evidence., Swiss Policy Research, 2021 “Most studies found
little to no evidence for the effectiveness of face masks in the general population, neither as personal
protective equiprnent nor as a source control.”

47) Postoperative wound infections and surgical face masks: A controlled study, Tunevall, 1991 “These
results indicate that the use of face masks might be reconsidered. Masks may be used to protect the
operating team from drops of infected blood and from airborne infections, but have not been proven to
protect the patient operated by a healthy operating team.”



48) Mask mandate and use efficacy in state-level COVID-19 containment, Guerra, 2021 “Mask
mandates and use are not associated with slower state-level COVID-19 spread during COVID-19 growth
surges.”

49) Twenty Reasons Mandatory Face Masks are Unsafe, Ineffective and Immoral, Manley, 2021 “A CDC-
funded review on masking in May 2020 came to the conclusion: “Although mechanistic studies support
the potential effect of hand hygiene or face masks, evidence from 14 randomized controlled trials of
these measures did not support a substantial effect on transmission of laboratory-confirmed influenza...
None of the household studies reported a significant reduction in secondary laboratory-confirmed
influenza virus infections in the face mask group.” if masks can’t stop the regular flu, how can they stop
SAR-Cov-2?"

50} A cluster randomised trial of cloth masks compared with medical masks in healthcare workers,
Macintyre, 2015 “First RCT of cloth masks, and the results caution against the use of cloth masks.
This is an important finding to inform occupational health and safety. Moisture retention, reuse of cloth
masks and poor filtration may result in increased risk of infection...the rates of all infection outcomes
were highest in the cloth mask arm, with the rate of iL| statisticaily significantly higher in the cloth mask
arm (relative risk (RR}=13.00, 95% C! 1.69 to 100.07) compared with the medical mask arm. Cloth masks
also had significantly higher rates of ILI compared with the control arm. An analysis by mask use showed
ILt {RR=6.64, 95% Cl 1.45 to 28.65) and laboratory-confirmed virus (RR=1.72, 95% CI 1.01 to 2.94) were
significantly higher in the cioth masks group compared with the medical masks group. Penetration of
cloth masks by particles was almost 97% and medical masks 44%,”

51) Horowitz: Data from India continues to blow up the ‘Delta’ fear narrative, Blazemedia, 2021 “Rather
than proving the need to sow more panic, fear, and control over people, the story from India — the
source of the “Deita” variant — continues to refute every current premise of COVID fascism...Masks
failed to stop the spread there.”

52) An outbreak caused by the SARS-CoV-2 Delta variant (B.1.617.2) in a secondary care hospital in
Finland, May 2021, Hetemiki, 2021 Reporting on a nosocomial hospital outbreak in Finland,
Hetemdli et al. observed that “both symptomatic and asymptomatic infections were found among
vaccinated health care workers, and secondary transmission occurred from those with symptomatic
infections despite use of personat protective equipment.”

53) Nosocomial outbreak caused by the SARS-CoV-2 Delta variant in a highly vaccinated population,
Israel, July 2021, Shitrit, 2021  In a hospital outbreak investigation in Israel, Shitrit et al. observed “high
transmissibility of the SARS-CoV-2 Delta variant among twice vaccinated and masked individuals.” They
added that “this suggests some waning of immunity, albeit still providing protection for individuals
without comorbidities.” Again, despite use of personal protective equipment.

54) 47 studies confirm ineffectiveness of masks for COVID and 32 more confirm their negative health
effects, Lifesite news staff, 2021“No studies were needed to justify this practice since most understood
viruses were far too small to be stopped by the wearing of most masks, other than sophisticated ones
designed for that task and which were too costly and complicated for the general public to properly
wear and keep changing or cleaning. It was also understood that long mask wearing was unhealthy for
wearers for common sense and basic science reasons.”

55} Are EUA Face Masks Effective in Slowing the Spread of a Viral Infection?, Dopp, 2021 The vast
evidence shows that masks are ineffective.

56) CDC Study finds overwhelming majority of people getting coronavirus wore masks, Boyd/Federalist,
2021 “A Centers for Disease Control report released in September shows that masks and face
coverings are not effective in preventing the spread of COVID-19, even for those people who
consistently wear them.”

57) Most Mask Studies Are Garbage, Eugyppius, 2021  “The other kind of study, the proper kind,
would be a randomised controlled trial. You compare the rates of infection in a masked cohort against



recommended. The confirmed effectiveness of medical masks is crucially important for lower-resource
and emergency settings lacking access to N95 respirators. In such cases, single-use medical masks are
preferable to cloth masks, for which there is no evidence of protection and which might facilitate
transmission of pathogens when used repeatedly without adequate sterilization...We found no clear
benefit of either medical masks or N95 respirators against pH1N1...Overall, the evidence to inform
policies on mask use in HCWs is poor, with a small number of studies that is prone to reporting biases
and lack of statistical power.”
73) N95 Respirators vs Medical Masks for Preventing Influenza Among Health Care Personnel,
Radonovich, 2019 “Use of N95S respirators, compared with medical masks, in the outpatient setting
resulted in no significant difference in the rates of laboratory-confirmed influenza.”
Effectiveness of N95 respirators versus surgical masks againstinfluenza: A systematic review and meta-
analysis74) Masks Don’t Work: A Review of Science Relevant to COVID-19 Social Policy, Rancourt, 2020
The use of N95 respirators compared with surgical masks is not associated with alower risk of
laboratory-confirmed infiuenza. It suggests that N95 respirators should not be rec-ommended for
general public and nonhigh-risk medical staff those are not in close contact withinfluenza patients or
suspected patients. “No RCT study with verified outcome shows a benefit for HCW or community
members in households to wearing a2 mask or respirator. There is no such study. There are no
exceptions. Likewise, no study exists that shows a benefit from a broad policy to wear masks in public
(more on this below). Furthermore, if there were any benefit to wearing a mask, because of the blocking
power against droplets and aerosol particles, then there should be more benefit from wearing a
respirator (N95) compared to a surgical mask, yet several large meta-analyses, and all the RCT, prove
that there is no such relative benefit.”
75) More Than a Dozen Credible Medical Studies Prove Face Masks Do Not Work Even In Hospitals!,
Firstenberg, 2020 “Mandating masks has not kept death rates down anywhere. The 20 U.S. states
that have never ordered people to wear face masks indoors and out have dramatically lower COVID-19
death rates than the 30 states that have mandated masks. Most of the no-mask states have COVID-19
death rates below 20 per 100,000 population, and none have a death rate higher than 55. All 13 states
that have death rates higher 55 are states that have required the wearing of masks in all public places. It
has not protected them.”
76) Does evidence based medicine support the effectiveness of surgical facemasks in preventing
postoperative wound infections in elective surgery?, Bahli, 2009 “From the limited randomized trials it is
still not clear that whether wearing surgical face masks harms or benefit the patients undergoing
elective surgery.”
77) Peritonitis prevention in CAPD: to mask or not?, Figueiredo, 2000  “The current study suggests
that routine use of face masks during CAPD bag exchanges may be unnecessary and could be
discontinued.”
78) The operating room environment as affected by people and the surgical face mask, Ritter, 1975
“The wearing of a surgical face mask had no effect upon the overall operating room
environmental contamination and probably work only to redirect the projectile effect of talking and
breathing. People are the major source of environmental contamination in the operating room.”
79) The efficacy of standard surgical face masks: an investigation using “tracer particles, Ha'eri, 1980
“Particle contamination of the wound was demonstrated in all experiments. Since the
microspheres were not identified on the exterior of these face masks, they must have escaped around
the mask edges and found their way into the wound.”
80) Wearing of caps and masks not necessary during cardiac catheterization, Laslett, 1989
“Prospectively evaluated the experience of 504 patients undergoing percutaneous left heart
catheterization, seeking evidence of a relationship between whether caps and/or masks were worn by
the operators and the incidence of infection. No infections were found in any patient, regardless of



metapneumovirus in 1 subject. Two subjects were co-infected. Of the 25 subjects who had virus-positive
nasal mucus, the same virus type was detected in 12 breathing samples, 8 talking samples, and in 2
coughing samples. In the subset of exhaled samples from 10 subjects examined by culture, infective
rhinovirus was detected in 2.”

18) [Effect of a surgical mask on six minute walking distance], Person, 2018 “Wearing a surgical
mask modifies significantly and clinically dyspnea without influencing walked distance.”

189) Protective masks reduce resilience, Science ORF, 2020 “The German researchers used two
types of face masks for their study ~ surgical masks and so-called FFP2 masks, which are mainly used by
medical personnel. The measurements were carried out with the help of spiroergometry, in which
patients or in this case the test persons exert themselves physically on a stationary bicycle — a so-cafled
ergometer —or a treadmill. The subjects were examined without a mask, with surgical masks and with
FFP2 masks. The masks therefore impair breathing, especially the volume and the highest possible speed
of the air when exhaling. The maximum possible force on the ergometer was significantiy reduced.”

20) Wearing masks even more unhealthy than expected, Coronoa transition, 2020 “They contain
microplastics — and they exacerbate the waste problem...”Many of them are made of polyester and so
you have a microplastic problem.” Many of the face masks would contain polyester with chlorine
compounds: “If | have the mask in front of my face, then of course i breathe in the microplastic directly
and these substances are much more toxic than if you swallow them, as they get directly into the
nervous system,” Braungart continues.”

21) Masking Children: Tragic, Unscientific, and Damaging, Alexander, 2021 “Children do not readily
acquire SARS-CoV-2 {very low risk), spread it to other children or teachers, or endanger parents or
others at home. This is the settled science. in the rare cases where a child contracts Covid virus it is very
unusual for the child to get severely il or die. Masking can do positive harm to children — as it can to
some adults. But the cost benefit analysis is entirely different for adults and children - particularly
younger children. Whatever arguments there may be for consenting adults — children should not be
required to wear masks to prevent the spread of Covid-19. Of course, zero risk is not attainable — with or
without masks, vaccines, therapeutics, distancing or anything else medicine may develop or government
agencies may impose.”

22) The Dangers of Masks, Alexander, 2021 “With that clarion call, we pivot and refer here to
another looming concern and this is the potential danger of the chlorine, polyester, and microplastic
components of the face masks (surgical principally but any of the mass-produced masks) that have
become part of our daily lives due to the Covid-19 pandemic. We hope those with persuasive power in
the government will listen to this plea. We hope that the necessary decisions will be made to reduce the
risk to our populations.”

23) 13-year-old mask wearer dies for inexplicable reasons, Corona Transition, 2020 “The case is not
only causing speculation in Germany about possible poisoning with carbon dioxide. Because the student
“was wearing a corona protective mask when she suddeniy collapsed and died a little later in the
hospital,” writes Wochenblick.Editor's Review: The fact that no cause of death was communicated
nearly three weeks after the girl’s death is indeed unusual. The carbon dioxide content of the air is
usually about 0.04 percent. From a proportion of four percent, the first symptoms of hypercapnia, i.e.
carbon dioxide poisoning, appear. If the proportion of the gas rises to more than 20 percent, there is a
risk of deadly carbon dioxide poisoning, However, this does not come without alarm signals from the
body. According to the medical portal netdoktor, these include “sweating, accelerated breathing,
accelerated heartbeat, headaches, confusion, loss of consciousness”. The unconsciousness of the girl
could therefore be an indication of such poisoning.”

24} Student Deaths Lead Chinese Schools to Change Mask Rules, that's, 2020  “During the month of
April, three cases of students suffering sudden cardiac death {SCD) while running during gym class have
been reported in Zhejiang, Henan and Hunan provinces. Beijing Evening News noted that all three



59) UK Government Advisor Admits Masks Are just “Comfort Blankets” That Do Virtually Nothing,
ZeroHedge, 2021 #ps the UK Government heralds freedom day” today, which is anything but, a
prominent government scientific advisor has admitted that face masks do very little to protect from
coronavirus and are basically just «comfort blankets...the professor noted that “those aerosols escape
masks and will render the mask ineffective,” adding “The public were demanding something must be
done, they got masks, it is just a comfort blanket. But now itis entrenched, and we are entrenching bad
behaviour...all around the world you can look at mask mandates and superimpose on infection rates,
you cannot see that mask mandates made any effect whatsoever,” Axon further noted, adding that “The
best thing you can say about any mask is that any positive effect they do have is too small to be
measured.”

60) Masks, false safety and real dangers, Part 1: Friable mask particulate and lung vulnerability, Borovoy,
2020 “Surgical personnel are trained to never touch any part of a mask, except the loops and the nose
bridge. Otherwise, the mask is considered useless and is to be replaced. Surgical personnel are strictly
trained not to touch their masks otherwise. However, the general public may be seen touching various
parts of their masks. Even the masks just removed from manufacturer packaging have been shown in
the above photos to contain particulate and fiber that would not be optimal to inhale... Further concerns
of macrophage response and other immune and inflammatory and fibroblast response to such inhaled
particles specifically from facemasks should be the subject of more research. If widespread masking
continues, then the potential for inhaling mask fibers and environmental and biological debris continues
on a daily basis for hundreds of millions of people. This should be alarming for physicians and
epidemiologists knowledgeable in occupational hazards.”

61) Medical Masks, Desai, 2020 “Face masks should be used only by individuals who have symptoms of
respiratory infection such as coughing, sneezing, or, in some cases, fever. Face masks should also be
worn by health care workers, by individuals who are taking care of or are in close contact with people
wha have respiratory infections, or otherwise as directed by a doctor. Face masks should not be worn by
healthy individuals to protect themselves from acquiring respiratory infection because there is no
evidence to suggest that face masks worn by healthy individuals are effective in preventing peopie from
becoming ill.”
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