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Abstract 
There is overwhelming evidence that mandated masks and lockdowns have had no effect on 

the transmission of SARS-CoV-2. The long-term wearing of masks in the community setting 
can be shown to cause significant harm and should not be enforced.  
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The petition 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This petition was published on the Queensland Parliament e-petitions website on 8 July 2021.1 The 
petition closes on 12 September and is addressed to The Honourable the Speaker and Members of the 
Legislative Assembly of Queensland. At the time of writing this supplementary paper, the number of 
signatures is 2,659. 

The purpose of this paper is to provide further information in support of the request to the Queensland 
Chief Health Officer (CHO) to provide “the people of Queensland irrefutable evidence within 30 days of 
the presentation of this petition that i) lockdowns, and ii) the wearing of masks will save lives and 
protect the community.” As the community continues to suffer devastating emotional, social and 
economic trauma under the draconian mandates for both masks and lockdowns, it assumed that CHO 
and indeed her office, may not have had the opportunity nor the inclination to take advantage of the 
significant medical, scientific and epidemiological evidence that exists in Australia and around the world 
against such measures. Therefore, this paper is, in part, designed to assist the office of the CHO in this 
regard.  

The organisation of this supplementary information paper is along the same lines as the petition itself, 
namely in two parts; i) masks and ii) lockdowns. Note that Part 2 – Lockdowns will be prepared 
separately. Some conclusions will be drawn, and further questions raised at the end of the paper. 

 
1 Queensland Parliament website. E-Petitions page. Evidence required by the people of Queensland from the Queensland Government about 
the efficacy of mandated masks and lockdown. Posted 8 July 2021. 

Evidence required by the people of Queensland from the Queensland Government about the efficacy 
of mandated masks and lockdown 

Queensland residents draws to the attention of the House the following: 

1. There are studies that show that masks do not protect against viruses. Coronaviruses, like influenza 
viruses are 0.125 microns - 100 times smaller than fine dust particles, rendering masks practically 
useless. The efficacy of mask-wearing in the sterile surgical setting is vastly different to the 
community, i.e. unhygienic unsanitary practices place wearers at more risk of bacterial infection. 

Furthermore, evidence of the futility of wearing masks against SARS-CoV-2 is now overwhelming. 
Many examples of peer reviewed research are provided on the Swiss Policy Research Website, e.g. a 
Danish (March 2021) randomized controlled trial with 6,000 participants found no statistically 
significant evidence that face masks protect against SARS-CoV-2 infection in the community.  

2. Lockdowns are causing a devastating impact on our communities. It is now irrefutable that cases of 
psychological trauma, mental health and suicides are increasing. In addition, thousands of small 
business owners will never recover. For example, a Lancet article (August 2020) concluded that "full 
lockdowns and wide-spread COVID-19 testing were not associated with reductions in the number of 
critical cases or overall mortality". 

Your petitioners, therefore, request the House to direct the Chief Health Officer (CHO), to provide the 
people of Queensland irrefutable evidence within 30 days of the presentation of this petition that i) 
lockdowns, and ii) the wearing of masks will save lives and protect the community. 

 

https://www.parliament.qld.gov.au/work-of-assembly/petitions/petition-details?id=3579
https://www.parliament.qld.gov.au/work-of-assembly/petitions/petition-details?id=3579
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Part 1 - Masks 

1. There are studies that show that masks do not protect against viruses. Coronaviruses, like 
influenza viruses are 0.125 microns - 100 times smaller than fine dust particles, rendering masks 
practically useless. The efficacy of mask-wearing in the sterile surgical setting is vastly different 
to the community, i.e. unhygienic unsanitary practices place wearers at more risk of bacterial 
infection. 

Furthermore, evidence of the futility of wearing masks against SARS-CoV-2 is now 
overwhelming. Many examples of peer reviewed research are provided on the Swiss Policy 
Research Website, e.g., a Danish (March 2021) randomized controlled trial with 6,000 
participants found no statistically significant evidence that face masks protect against SARS-
CoV-2 infection in the community. 

Introduction 

There are many complex issues associated with the response to the so-called SARS-CoV-2 pandemic, but 
one that is fraught with conflicting advice and “flip-flopping” from so-called medical experts is the issue 
of mandated mask wearing in the community. It is difficult to keep up with the latest advice, but 
overwhelmingly the advice seems to be centralised and in lockstep with the declarations of Dr Anthony 
Fauci, director of the U.S. National Institute of Allergy and Infectious Diseases (NIAID) and medical 
advisor to the president and, to a lesser extent, the Centres for Disease Control (CDC) in the United 
States. The UK government through its various think tanks, including the Scientific Advisory Group for 
Emergencies (SAGE) which controls information, counters disinformation, openly engages in 
behavioural psychology, and leverages fear that can be wrought on any aspect of the government’s 
endeavour to reign in SARS-CoV-2. The politicisation of science during the time of SARS-CoV-2 is not 
imagined. In November 2020, the executive editor of the British Medical Journal lamented:2  

Politicians and governments are suppressing science. They do so in the public interest, they say, to 
accelerate availability of diagnostics and treatments. They do so to support innovation, to bring products 
to market at unprecedented speed. Both of these reasons are partly plausible; the greatest deceptions are 
founded in a grain of truth. But the underlying behaviour is troubling. 

Science is being suppressed for political and financial gain. Covid-19 has unleashed state corruption on a 
grand scale, and it is harmful to public health. Politicians and industry are responsible for this 
opportunistic embezzlement. So too are scientists and health experts. The pandemic has revealed how the 
medical-political complex can be manipulated in an emergency—a time when it is even more important to 
safeguard science… 

Politicians often claim to follow the science, but that is a misleading oversimplification. Science is rarely 
absolute. It rarely applies to every setting or every population. It doesn’t make sense to slavishly follow 
science or evidence. A better approach is for politicians, the publicly appointed decision makers, to be 
informed and guided by science when they decide policy for their public. But even that approach retains 
public and professional trust only if science is available for scrutiny and free of political interference, and if 
the system is transparent and not compromised by conflicts of interest… 

The stakes are high for politicians, scientific advisers, and government appointees. Their careers and bank 
balances may hinge on the decisions that they make. But they have a higher responsibility and duty to the 
public. Science is a public good. It doesn’t need to be followed blindly, but it does need to be fairly 

 
2 Abbasi. K. Covid-19: politicisation, “corruption,” and suppression of science. BMJ 2020; 371 doi: https://doi.org/10.1136/bmj.m4425 
(Published 13 November 2020) 

https://www.bmj.com/content/371/bmj.m4425
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considered. Importantly, suppressing science, whether by delaying publication, cherry picking favourable 
research, or gagging scientists, is a danger to public health, causing deaths by exposing people to unsafe 
or ineffective interventions and preventing them from benefiting from better ones. When entangled with 
commercial decisions it is also maladministration of taxpayers’ money. 

Politicisation of science was enthusiastically deployed by some of history’s worst autocrats and dictators, 
and it is now regrettably commonplace in democracies. The medical-political complex tends towards 
suppression of science to aggrandise and enrich those in power. And, as the powerful become more 
successful, richer, and further intoxicated with power, the inconvenient truths of science are suppressed. 
When good science is suppressed, people die. 

The executive editor of the British Medical Journal is not alone. “The increasing polarised and politicised 
views on whether to wear masks in public during the current COVID-19 crisis hides a bitter truth on the 
state of contemporary research and the value we pose on clinical evidence to guide our decisions.”3 An 
article in Bloomberg agrees:4 

Nothing symbolizes our battle with the novel coronavirus like the face mask — it’s the most visible, 
humbling and contentious reminder of the deadly, invisible invader that we must live with until we find a 
vaccine. 

The authors of the article “Masking evidence with politics,”5 maintain that despite two decades of 
pandemic preparedness, there is considerable uncertainty as to the value of wearing masks. Further, 
the authors point out that there WAS evidence of high rates of infection with cloth masks and 
discussion of benefits of medical masks in the appropriate setting.  Since the advent of SARS-CoV-2 the 
evidence base for mask wearing has reduced to such an extent that the numerous systematic reviews 
that have been recently published unsurprisingly broadly reach the same conclusions. The authors point 
out that even with lower quality evidence, recent reviews found masks to be effective, while at the 
same time recommending robust randomised trials to inform the evidence for these interventions. A 
review by The Lancet is provided by way of illustration of this point.6 The June 2020 Lancet review of 
mask wearing and social distancing was funded by none other than the World Health Organization. This 
of course, is the same Lancet that was required to retract a study on the use of hydroxychloroquine in 
the treatment of SARS-CoV-2 conditions.7 The editors of The Lancet at the time commented:8 

Important scientific questions have been raised about data reported in the paper by Mandeep Mehra et 
al—Hydroxychloroquine or chloroquine with or without a macrolide for treatment of COVID-19: a 
multinational registry analysis1—published in The Lancet on May 22, 2020. Although an independent 
audit of the provenance and validity of the data has been commissioned by the authors not affiliated with 
Surgisphere and is ongoing, with results expected very shortly, we are issuing an Expression of Concern to 
alert readers to the fact that serious scientific questions have been brought to our attention. We will 
update this notice as soon as we have further information. 

The retraction notice for the article in The Lancet is worth reading in full as it provides some insight into 
the questionable funding arrangements for this particular study.9 The usual names surface, of course; 

 
3 Jefferson T, Heneghan C. Masking lack of evidence with politics. The Centre for Evidence-Based Medicine. July 23, 2020. 
4 He E, Laurent L. The World Is Masking Up, Some Are Opting Out. Bloomberg. 17 July 2020. 
5 Jefferson T, Heneghan C. Masking lack of evidence with politics. The Centre for Evidence-Based Medicine. July 23, 2020. 
6 Physical distancing, face masks, and eye protection to prevent person-to-person transmission of SARS-CoV-2 and COVID-19: a systematic 
review and meta-analysis Chu, Derek KChu, Derek K et al. The Lancet, Volume 395, Issue 10242, 1973 – 1987 
7 Mandeep R Mehra, Sapan S Desai, Frank Ruschitzka, Amit N Patel. Hydroxychloroquine or chloroquine with or without a macrolide for 
treatment of COVID-19: a multinational registry analysis. The Lancet. 22 May 2020. 
8 The Lancet Editors. Expression of concern: Hydroxychloroquine or chloroquine with or without a macrolide for treatment of COVID-19: a 
multinational registry analysis. Vol 395 Is 10240. 13 June 2020. DOI:https://doi.org/10.1016/S0140-6736(20)31290-3  
9 Mandeep R Mehra ,Frank Ruschitzka, Amit N Patel. Retraction—Hydroxychloroquine or chloroquine with or without a macrolide for 
treatment of COVID-19: a multinational registry analysis. The Lancet. 5 June 2020 DOI:https://doi.org/10.1016/S0140-6736(20)31324-6 

https://www.cebm.net/covid-19/masking-lack-of-evidence-with-politics/
https://www.bloomberg.com/graphics/2020-opinion-coronavirus-global-face-mask-adoption/?utm_medium=email&utm_source=newsletter&utm_term=200717&utm_campaign=sharetheview
https://www.cebm.net/covid-19/masking-lack-of-evidence-with-politics/
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736%2820%2931180-6.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736%2820%2931180-6.pdf
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31290-3/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31290-3/fulltext
https://doi.org/10.1016/S0140-6736(20)31290-3
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31324-6/fulltext#seccestitle10
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31324-6/fulltext#seccestitle10
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Pfizer, Astra Zeneca, Novartis, Roche, Bayer, Abbott, Janssen, and it goes on. So, if we understand this 
correctly, hydroxychloroquine, a drug that has been in use for 65 years or more, was outlawed just 
when SARS-CoV-2 emerged, in favour of vaccines by large pharmaceutical conglomerates such as Pfizer, 
Astra Zeneca and Johnson & Johnson etc. The matter of hydroxychloroquine will not be pursued any 
further in this paper. The article was provided simply for illustration purposes to highlight the shadowy 
funding arrangements behind the accepted narrative around SARS-CoV-2, including the wearing of face 
masks.   

Unmasking the evidence 

Before we look mask wearing and the medical evidence to support it, it will be necessary to cover how 
the actual evidence is now being manipulated and controlled. This is because the evidence cannot be 
examined in isolation of the current climate of control by giant corporate entities and big government. 
This would be akin to dissecting an ant to understand how an ant colony works. With that in mind, let us 
briefly examine the politicisation of evidence within the carefully crafted behavioural science framework 
that is now controlling every aspect of our lives since the emergence of SARS-CoV-2.  

Following the money is always a good place to start. Whether this is large multinational corporate 
conglomerates, or international cabals with shadowy funding arrangements, mega banks, or giant social 
media, or global mainstream media outlets when you start to dig, there are wheels within wheels, cogs 
within cogs, and more questions than answers. Nevertheless, it is difficult to ignore when researching 
evidence for the efficacy of mask wearing, as overt censorship of this subject is becoming more obvious 
as this paper will reveal. So pervasive is this problem that it would be very easy for the censorship and 
politicisation of science issues to dominate the discussion. However, for the purpose of providing 
context, a brief treatment of these matters will be helpful. In usual times, pre SARS-CoV-2, arguably this 
extra step would not have been necessary.  

Pre SARS-CoV-2, there were also pre-programmed, staged “simulations” of events that curiously mimic 
the current pandemic. Two key documents are examples of this, but there are others.10 11 Both 
documents discuss the messaging that is to be “harmonized” across the world in the “plausible” event 
of a future pandemic: 

This prospective scenario is not intended to predict events to come; rather, it is meant to serve as a 
plausible narrative that illustrates a broad range of serious and frequently encountered challenges in the 
realm of risk and crisis communication.12 

The SPARS Pandemic, 2025-2028 document discusses “communication dilemmas” which includes:  

Engendering public trust and a sense of self-efficacy when a crisis is still evolving and critical health 
information is incomplete 

Maintaining trust in government processes for ensuring the timely development of safe and effective 
vaccines when novel threats arise” 

 Harmonizing inconsistent messaging across health agencies.   

These documents are carefully prepared and involve the major players that are currently coordinating 
the messaging since the advent of SARS-CoV-2. For example, the Johns Hopkins Health Security Centre 

 
10 US Department of Health and Human Services. Office of the Assistant Secretary for Preparedness and Response. Crimson Contagion 2019 
Functional Exercise. 2019.  
11 Schoch-Spana M, et al. The SPARS Pandemic, 2025-2028: A Futuristic Scenario for Public Health Risk Communicators. Baltimore, MD: Johns 
Hopkins Center for Health Security; October 2017. 
12 Ibid. 

https://archive.org/details/crimson-contagion-2019
https://archive.org/details/crimson-contagion-2019
https://www.centerforhealthsecurity.org/our-work/Center-projects/completed-projects/spars-pandemic-scenario.html
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has an established association with the Bill and Melinda Gates Foundation (see Event 201 below). The 
following highlights further examples of organisations which seek to ensure the world and indeed it’s 
government outposts, agencies and thinktanks are in lockstep with SARS-CoV-2 messaging (which, of 
course, includes mask wearing):  

1) The Rockefeller Foundation is a good starting point. After all, one of the key documents 
from this foundation, published in 2010, provides scenario planning for a future pandemic.13 
Apart from the statues at the front of the Rockefeller Centre wearing masks,14 we find many 
publications from the Rockefeller Foundation about SARS-CoV-2 promoting mask wearing.15 
16 A Rockefeller Foundation sponsored Report by another globalist body, the Rand 
Corporation which found that 74% or more of unsure parents want classroom ventilation, 
mandatory masking, regular COVID-19 testing of staff and students, and a minimum of 
three feet between people at school to feel safe.17 To ensure any dissenting voices are 
silenced, we see the Rockefeller Foundation funding a censorship campaign to combat 
“misinformation.”18  

“Science alone is not sufficient to drive action: the best data analysis in the world will not stop an 
outbreak if people at risk are not aware of the problem, do not think it is a real threat, do not 
trust the messenger, or do not know what actions to take to protect themselves and their loved 
ones,” said Estelle Willie, Director of Health Policy and Communications at The Rockefeller 
Foundation. “The Rockefeller Foundation’s $13.5 million commitment is a direct 
acknowledgement that effective public health begins with effective communication that cuts 
through the noise and confusion stemming from mis- and disinformation.” 

2) Global organisations like the Council for Foreign Relations also weighs in:19 

Months into the pandemic, countries around the world are seeking to tighten public health 
policies to contain the spread of the new coronavirus disease, COVID-19, until there is an effective 
vaccine. With growing evidence that face coverings limit the virus’s transmission, more than one 
hundred countries have issued nationwide mask mandates. 

3) Not to be outdone, the World Economic Forum, whose Executive Chairman penned a book 
on the opportunities to be leveraged from SARS-CoV-2,20  and also promotes the lockstep 
approach in support of its Great Reset:21 22 

Early in the pandemic, the general public was told not to wear masks. This was driven by the 
longstanding recognition that standard surgical masks (also called medical masks) are 
insufficient to protect the wearer from many respiratory pathogens, as well as the concern about 
diverting limited supplies from healthcare settings. 

Science is the pursuit of knowledge and understanding, and it inevitably changes the way we see 
the world. Thanks to the tireless efforts of scientists everywhere, we have compressed years of 

 
13 Rockefeller Foundation and Global Business Network. Scenarios for the Future of Technology and International Development. May 2010. 
14 Tamar Rapin. The iconic Rockefeller Center statues are wearing masks too. New York Post. 20 June 2020. 
15 Rockefeller Foundation. Message Handbook. COVID-19 Testing and Tracing. September 2020. 
16 Rockefeller Foundation. Vaccine Confidence Message Brief. March 2021. 
17 Schwartz HL, Diliberti MK, Grant D. Will Students Come Back? School Hesitancy Among Parents and Their Preferences for COVID-19 Safety 
Practices in School. RAND Education & Labor. Rand Corporation. June 2021. 
18 Rockefeller Foundation. The Rockefeller Foundation Commits $13.5 Million in Funding to Strengthen Public Health Response Efforts. Press 
Release. 15 July 2021. 
19 Council for Foreign Relations. Which Countries Are Requiring Face Masks? 4 August 2020. 
20 Schwab K, Malleret T. COVID-19: The Great Reset. Forum Publishing. 2020. 
21 World Economic Forum. Why wearing a mask is the most important thing we can do to stop the spread of COVID-19. 12 August 2020. 
22 World Economic Forum. The Great Reset. Website.  

https://archive.org/details/2010-scenarios-for-the-future-of-technology-and-international-development
https://nypost.com/2020/06/22/rockefeller-centers-statues-are-wearing-masks-too/
https://www.rockefellerfoundation.org/wp-content/uploads/2020/10/CovidTestingTracing_Handbook.pdf
https://www.rockefellerfoundation.org/wp-content/uploads/2021/04/STAT-Vaccine-Confidence-Message-Brief.pdf
https://www.rockefellerfoundation.org/news/the-rockefeller-foundation-commits-13-5-million-in-funding-to-strengthen-public-health-response-efforts/
https://www.cfr.org/in-brief/which-countries-are-requiring-face-masks
https://www.weforum.org/agenda/2020/08/why-wearing-a-mask-is-the-most-important-thing-we-can-do-to-stop-the-spread-of-covid-19/
https://www.weforum.org/great-reset
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research on the COVID-19 virus into months. This has led to a rapid evolution of policies and 
recommendations, and not surprisingly some skepticism about the advice of experts… 

Our hope is that by creating a week where community, government, business, sports and 
entertainment leaders send the same message about this critical new behavior, everyone will 
understand the urgency of changing their behaviour and start wearing a mask, this week and 
every week. 

4) The International Monetary Fund (IMF), gatekeeper to much of the third world’s debt, also 
promotes mask wearing, since we’re all in this together.23 It is not surprising that in a recent 
IMF report, Mask Mandates Save Lives, the first footnote is attributed to a study from the 
British Medical Journal (discussed in more detail below), which recommends to abandon 
science, since SARS-CoV-2 is so deadly, and adopt the precautionary principle instead: “it is 
time to act without waiting for randomised controlled trial evidence.”24 Really? 

After contorted mathematics, simple scatter plots, prevaricating language, tables that show 
barely perceptible differences between mask mandated states and those who relaxed mask 
mandates, and after declaring that this is the first paper to look at mask mandates and 
attitudes, the IMF paper breathlessly concludes:25 

Our estimates imply that mask mandates saved 87,000 lives and could have potentially saved 
58,000 additional lives up to December 19, 2020.10 Lives saved are calculated comparing the 
actual mask mandates in place after April 18, 2020. We find that the effects of mask mandates 
crucially depend on the local attitudes…Hence, mask mandates are likely to remain an important 
policy in the toolkit against COVID-19. Moreover, masks are likely to be a pivotal tool in fighting 
any future pandemics as well. 

Figures such as this based on junk science, theory and supposition can only best be 
described as nonsensical. Vast numbers thrown around as if they represent science and 
truth, based on shaky evidence, simply defies rational thought. 

5) Finally, there will be no surprises what the Bill and Melinda Gates Foundation, which funds a 
spider’s web of global health related initiatives, in particular vaccine programs, adds to 
mask wearing during the era of SARS-CoV-2. In a September 2020 interview on CNBC, Bill 
Gates believed that more could have been done to push mask wearing:26 

“The number of things that in retrospect, could have been done better on this pandemic is very, 
very large,” the Microsoft co-founder said last week while discussing the latest release of the Bill 
and Melinda Gates Foundation’s annual Goalkeepers Report, which measures progress made 
toward the U.N.’s Sustainable Development Goals… 

“Even the medical community are understanding of the importance of masks. You know, it took 
us several months — most respiratory diseases are coughing diseases. They’re not talking or 
singing diseases. And so we got that one wrong. We underestimated the value of masks… 

The former CEO of Microsoft turned philanthropist, Bill Gates has achieved a hero-like status 
during the pandemic. The Washington Post has called him a “champion of science-backed 
solutions,”27 while the New York Times recently hailed him as “the most interesting man in the 

 
23 Hansen NJH, Mano RC. Mask Mandates Save Lives. International Monetary Fund. 6 August 2021. 
24 Greenhalgh T, Schmid MB, Czypionka T, Bassler D, Gruer L. Face masks for the public during the covid-19 crisis. BMJ. 2020 Apr 9;369:m1435. 
doi: 10.1136/bmj.m1435. PMID: 32273267. 
25 Hansen NJH, Mano RC. Mask Mandates Save Lives. International Monetary Fund. Working paper series. 6 August 2021. 
26 Natasha Turak. Bill Gates: ‘We underestimated the value of masks’ CNBC. 16 September 2020. 
27 Jay Green. The billionaire who cried pandemic. Washington Post. 20 May 2020. 

https://www.imf.org/en/Publications/WP/Issues/2021/08/05/Mask-Mandates-Save-Lives-460123
https://pubmed.ncbi.nlm.nih.gov/32273267/
https://www.imf.org/en/Publications/WP/Issues/2021/08/05/Mask-Mandates-Save-Lives-460123
https://www.cnbc.com/2020/09/16/bill-gates-we-underestimated-the-value-of-masks.html
https://www.washingtonpost.com/technology/2020/05/02/bill-gates-coronavirus-science/
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world.”28 Gates is also the star of a hit Netflix docu-series, “Pandemic: How to Prevent an 
Outbreak,”29 released just weeks before coronavirus hit the U.S., and was produced by a New 
York Times correspondent, Sheri Fink, who previously worked at three Gates-funded 
organisations (Pro Publica, the New America Foundation, and the International Medical Corps). 

Another mechanism the Gates Foundation employs to influence the WHO and leading 
government agencies is the UK government’s Strategic Advisory Group of Experts (SAGE), the 
principal advisory group to the WHO for vaccines. SAGE30 is a board of 15 people, legally 
required to disclose any possible conflicts of interest. The Group also advises governments on 
SARS-CoV-2 planning and strategy. 

During a recent virtual meeting, half of the board’s members listed the Gates Foundation 
connections as possible conflicts of interests.31 The Gates Foundation’s influence in the 
international health arena goes well beyond the WHO. A 2017 analysis of 23 global health 
partnerships32 revealed that seven relied entirely on Gates Foundation funding and another 
nine listed the foundation as its top donor. Just on that particular connection, the Imperial 
College, London, the former home of “discredited modeller” Professor Neil Ferguson, also 
received significant funding (at least US$80 million over the last decade) from the Gates 
Foundation.33 Professor Ferguson’s models predicted up to 2.2 million dead in the US and 
500,000 dead in the UK if the government took no action.34 He also called for lockdowns that 
would last 12-18 months. An article in the National Review highlights Professor Ferguson’s 
modelling record:35  

2001 - [Imperial College epidemiologist Neil] Ferguson was behind the disputed research that 
sparked the mass culling of eleven million sheep and cattle during the 2001 outbreak of foot-and-
mouth disease. He also predicted that up to 150,000 people could die. There were fewer than 200 
deaths. 

2002 - Ferguson predicted that up to 50,000 people would likely die from exposure to BSE (mad 
cow disease) in beef. Four million cows were slaughtered because of a model. In the U.K., there 
were only 177 deaths from BSE. 

2005 - Ferguson predicted that up to 150 million people could be killed from bird flu. In the end, 
only 282 people died worldwide from the disease between 2003 and 2009. 

2009 - a government estimate, based on Ferguson’s advice, said a “reasonable worst-case 
scenario” was that the swine flu had fatality rate of 0.3-1.5% and would lead to 65,000 deaths. In 
the end, swine flu killed 457 people in the U.K. 

2020 – in March, Ferguson admitted that his Imperial College model of SARS-CoV-2 was based on 
undocumented, 13-year-old computer code that was intended to be used for a feared influenza 
pandemic, rather than a coronavirus. Ferguson declined to release his original code so other 
scientists could check his results  

 
28 Bill Gates Is the Most Interesting Man in the World. New York Times. 22 May 2020. 
29 Netflix. Pandemic: How to Prevent an Outbreak. 2020. 
30 World Health Organization. SAGE Immunization. Website. 
31 World Health Organization. Declaration of Interest. Virtual Meeting of Strategic Advisory Group of Experts (SAGE) on Immunization. 31 
March-1 April 2020.  
32 Buse K, Harmer AM. Seven habits of highly effective global public-private health partnerships: practice and potential. Soc Sci Med. 2007 
Jan;64(2):259-71. doi: 10.1016/j.socscimed.2006.09.001. Epub 2006 Oct 20. PMID: 17055633. 
33 Bill and Melinda Gates Foundation. Committed Grants. Database of grants. (Downloadable Excel file). 
34 Ferguson N et al. Report 9: Impact of non-pharmaceutical interventions (NPIs) to reduce COVID-19 mortality and healthcare demand. 
Imperial College COVID-19 Response Team. 16 March 2020. 
35 John Fund. Professor Lockdown’ Modeler Resigns in Disgrace. National Review. 6 May 2020. 

https://www.who.int/immunization/policy/sage/en/
https://www.nytimes.com/2020/05/22/opinion/bill-gates-coronavirus.html
https://www.who.int/groups/strategic-advisory-group-of-experts-on-immunization/
https://www.who.int/immunization/sage/DOI_March_2020_pre_meeting.pdf
https://doi.org/10.1016/j.socscimed.2006.09.001
https://www.gatesfoundation.org/about/committed-grants
https://www.imperial.ac.uk/media/imperial-college/medicine/sph/ide/gida-fellowships/Imperial-College-COVID19-NPI-modelling-16-03-2020.pdf
https://www.nationalreview.com/corner/professor-lockdown-modeler-resigns-in-disgrace/
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Other articles about Professor Ferguson’s record are also instructive in the debate about how 
much weight public health policies should be placing on predictive models is acceptable, 
especially given the epidemiology models are starting to come under much-needed scholarly 
scrutiny.36 37 38 39 40 Yet, if scrutiny counts for anything, Professor Ferguson is still engaged by 
SAGE and therefore the UK Government, and still peddling hyperbolic case numbers based on 
his modelling.41 Just watch as the world must listen and act on these pronouncements. 

In October 2019, the Johns Hopkins Center for Health Security hosted “Event 201” in 
partnership with the World Economic Forum and the Gates Foundation.42 Event 201 was an 
exercise simulating the outbreak of a novel coronavirus. It included representatives from the 
U.S. National Security Council, as well as corporate leadership from pharmaceutical companies 
such as Johnson & Johnson. While similarities between the mock outbreak and the real 
outbreak have prompted unsubstantiated theories about Bill Gates “predicting” SARS-CoV-2, it 
is undeniable that the policy proposals that emerged out of the exercise are being implemented 
today. 

The Gates Foundation together with the George Soros’ Open Society Foundations also wholly, 
jointly, or partly funds many so-called fact checker websites to pounce on dissenting voices. 
Although obtaining accurate funding sources is challenging, as it is generally accepted that The 
Poynter Institute for Media Studies,43 Snopes and Politifact are well-known examples of fact 
checking organisations being funded by the Gates Foundation and foundations belonging to 
George Soros, but there are hundreds more in many countries. A simple search can usually 
follow the money trails which also reveals Facebook and Google donates to FactCheck.org.44  

A topical example of one of the victims of an aggressive fact checking campaign is following the 
publishing of a popular and often cited article about mask wearing.45 The paper was authored 
by a Stanford University cardiologist Dr. Baruch Vainshelboim and ceremoniously retracted a 
few months later in July 2021. What mistake did the good professor make? Hint: he published a 
peer reviewed paper questioning the efficacy of mask wearing: 

The existing scientific evidences challenge the safety and efficacy of wearing facemask as 
preventive intervention for COVID-19. 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.  

 
36 Phillip Magness. How Wrong Were the Models and Why? American Institute for Economic Research. 23 April 2020. 
37 Steerpike. Six questions that Neil Ferguson should be asked. The Spectator. 16 April 2020. 
38 Aaron Ames. Experts Damned by Their Own Research. Quadrant Online. 7 May 2020. 
39 Avery C. et al. Policy Implications of Models of the Spread of Coronavirus: Perspectives and Opportunities for Economists. National Bureau of 
Economic Research. Working Paper No. 27007. April 2020. 
40 Miltimore J. Modelers Were ‘Astronomically Wrong’ in COVID-19 Predictions, Says Leading Epidemiologist—and the World Is Paying the 
Price. Foundation for Economic Education. 2 July 2020.  
41 Stephen Mcilkenny. Covid infections will “almost certainly” reach 100,000 daily cases warns expert. Scotland Herald. 18 July 2021. 
42 The Johns Hopkins Center for Health Security. Event 201. A global pandemic exercise. 18 October 2019. 
43 Poynter website. Largest Funders of Poynter. 
44 FactCheck.org website. Our funding. Accessed 9 August 2021. 
45 Vainshelboim B. Facemasks in the COVID-19 era: A health hypothesis. Medical Hypotheses. Vol. 146, January 2021. 
https://doi.org/10.1016/j.mehy.2020.110411  

https://www.aier.org/article/how-wrong-were-the-models-and-why/
https://www.spectator.co.uk/article/six-questions-that-neil-ferguson-should-be-asked
https://quadrant.org.au/opinion/qed/2020/05/experts-damned-by-their-own-research/
https://www.nber.org/system/files/working_papers/w27007/w27007.pdf
https://fee.org/articles/modelers-were-astronomically-wrong-in-covid-19-predictions-says-leading-epidemiologist-and-the-world-is-paying-the-price/
https://fee.org/articles/modelers-were-astronomically-wrong-in-covid-19-predictions-says-leading-epidemiologist-and-the-world-is-paying-the-price/
https://www.heraldscotland.com/news/19451121.covid-infections-will-almost-certainly-reach-100-000-daily-cases-warns-expert/
https://www.centerforhealthsecurity.org/event201/
https://www.poynter.org/major-funders/
https://www.factcheck.org/our-funding/
https://doi.org/10.1016/j.mehy.2020.110411
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Long-term consequences of wearing facemask can cause health deterioration, developing and 
progression of chronic diseases and premature death. Governments, policy makers and health 
organizations should utilize prosper and scientific evidence-based approach with respect to 
wearing facemasks, when the latter is considered as preventive intervention for public health. 

PolitiFact used the logical fallacy argument from the standpoint of authority to discredit the 
article, attacking the scientific credibility of the author and the journal Medical Hypotheses. 
Even though the author’s claims are based on numerous peer-reviewed studies cited in his 
paper, PolitiFact attempts to discredit Medical Hypotheses as "a journal that says its purpose is 
to publish 'interesting theoretical papers.'” A good paper down the memory hole, and a career 
besmirched. It is worth repeating the reasons in the retraction notice by the publishing 
company:46 

The Editorial Committee concluded that the author’s hypothesis is misleading on the following 
basis: 

1. A broader review of existing scientific evidence clearly shows that approved masks with correct 
certification, and worn in compliance with guidelines, are an effective prevention of COVID-19 
transmission. 

2. The manuscript misquotes and selectively cites published papers. References #16, 17, 25 and 
26 are all misquoted. 

3. Table 1. Physiological and Psychological Effects of Wearing Facemask and Their Potential 
Health Consequences, generated by the author. All data in the table is unverified, and there are 
several speculative statements. 

4. The author submitted that he is currently affiliated to Stanford University, and VA Palo Alto 
Health Care System. However, both institutions have confirmed that Dr Vainshelboim ended his 
connection with them in 2016. 

6) A further example comes from the oral health field. In 2016, an article was written by a 
dentist about the efficacy of mask wearing, at a time when there was no censorship of the 
issue.47 The article reviews dozens of papers on mask wearing and discusses airborne 
transmission in the context of dental practice. In the article, the author, Dr Hardie stated: 

Between 2004 and 2016 at least a dozen research or review articles have been published on the 
inadequacies of face masks. All agree that the poor facial fit and limited filtration characteristics 
of face masks make them unable to prevent the wearer inhaling airborne particles. In their well-
referenced 2011 article on respiratory protection for healthcare workers, Drs. Harriman and 
Brosseau conclude that, “facemasks will not protect against the inhalation of aerosols.” 
Following their 2015 literature review, Dr. Zhou and colleagues stated, “There is a lack of 
substantiated evidence to support claims that facemasks protect either patient or surgeon from 
infectious contamination.” In the same year Dr. R. MacIntyre noted that randomized controlled 
trials of facemasks failed to prove their efficacy.  

Dr Hardie concludes his paper with: 

The primary reason for mandating the wearing of face masks is to protect dental personnel from 
airborne pathogens. This review has established that face masks are incapable of providing such 
a level of protection. Unless the Centers for Disease Control and Prevention, national and 
provincial dental associations and regulatory agencies publically admit this fact, they will be 
guilty of perpetuating a myth which will be a disservice to the dental profession and its patients… 

 
46 Elsevier. Retraction Notice.  https://doi.org/10.1016/j.mehy.2021.110601. July 2021. 
47 Hardie J. Why Face Masks Don’t Work: A Revealing Review. 2016. Oral Health Group. 

https://www.sciencedirect.com/science/article/pii/S0306987721001201
https://doi.org/10.1016/j.mehy.2021.110601
https://web.archive.org/web/20200605090916/https:/www.oralhealthgroup.com/features/face-masks-dont-work-revealing-review/
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Surely, the hallmark of a mature profession is one which permits new evidence to trump 
established beliefs. In 1910, Dr. C. Chapin, a public health pioneer, summarized this idea by 
stating, “We should not be ashamed to change our methods; rather, we should be ashamed not 
to do so.” Until this occurs, as this review has revealed, dentists have nothing to fear by 
unmasking. 

Dr Hardie’s paper written five short years ago came up against the relentless censorship 
machine and is now only available through a third-party archiving platform. On the Oral Health 
Group website where the paper was originally published is this undated notice:48 

Update: Why Face Masks Don’t Work: A Revealing Review 

October 18, 2016 by Oral Health 

If you are looking for “Why Face Masks Don’t Work: A Revealing Review” by John Hardie, BDS, 
MSc, PhD, FRCDC, it has been removed. The content was published in 2016 and is no longer 
relevant in our current climate. 

Please note that the content from Oral Health Group is primarily intended to educate and inform 
dental professionals. 

Censorship by mega social media technology corporations like Twitter, Facebook, Instagram and 
YouTube use algorithms and bot technology to cancel successful channels with millions of followers to 
seal the fate of professors, scientists, doctors, experts, mathematicians, educators, statisticians and any 
others who dare to publish against the accepted narrative. The term “fake news” is conjured to 
denigrate what is rejected by the mainstream juggernaut media companies, all in lockstep with the main 
players, of course. There is evidence for this in a myriad of places, and much of it is open-source 
knowledge. The trove of emails revealed under a right to information inquiry by the New York Post 
provides anyone who is curious, a starting point for looking at the linkages, particularly involving Dr 
Fauci. An email exchange between Dr Fauci and Mark Zuckerberg, CEO of Facebook, unearthed by this 
FOI request provides an example.49 Facebook CEO Mark Zuckerberg collaborated directly with Dr. 
Anthony Fauci, offering “resources” for COVID-19 vaccine development and a redacted offer Fauci 
described as “very exciting.” 

In one message from February 2020, Zuckerberg wrote to Dr. Fauci offering help to facilitate 
development of coronavirus vaccines. “I was glad to hear your statement that the covid-19 vaccine will 
be ready for human trials in six weeks. Are there any resources our foundation can help provide to 
potentially accelerate this or at least make sure it stays on track?” the Facebook CEO asked.  

“If we start in April (~6-7 weeks from now) with a phase 1 trial of 45 subjects, it will take another 3-4 
months to determine safety and some immunogenicity,” Fauci responded. “We may need help with 
resources for the phase 2 trial if we do not get our requested budget supplement. If this goes off track, I 
will contact you. Many thanks for the offer.” 

On 18 December 2020 a press release was issued by Facebook:50  

…given the recent news that COVID-19 vaccines will soon be rolling out around the world, over the coming 
weeks we will start removing false claims about these vaccines that have been debunked by public health 

 
48 Oral Health Group. Update: Why Face Masks Don’t Work: A Revealing Review. 
49 Document cloud website. FOI emails regarding Dr Fauci. Esp. see p. 243. The document is searchable on names. 
50 Kang-Xing Jin, Head of Health. Facebook. Keeping People Safe and Informed About the Coronavirus. 18 December 2020.  

https://www.oralhealthgroup.com/features/face-masks-dont-work-revealing-review/
https://s3.documentcloud.org/documents/20793561/leopold-nih-foia-anthony-fauci-emails.pdf
https://about.fb.com/news/2020/12/coronavirus/
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experts on Facebook and Instagram. This is another way that we are applying our policy to remove 
misinformation about the virus that could lead to imminent physical harm. 

The “public health experts” are not named, but many millions of dollars are now thrown at rooting out 
disinformation. However, the website where the press release was published also contains a video of 
Facebook CEO Mark Zuckerberg interviewing Dr. Fauci, thus indicating who might be considered the 
authority on “false claims” about vaccines.51 

The last word on this goes to Dr. Peter Hotez, a professor of paediatrics and molecular virology at Baylor 
College of Medicine who recently called for federal hate-crime protections to be extended to cover 
criticism of Dr. Fauci and other scientists. The frequent MSNBC and CNN guest wants Congress to 
expand hate crimes to “scientists currently targeted by far-right extremism in the United States.” The 
July 2021 paper charges:”52 

“There is a troubling new expansion of antiscience aggression in the United States. It’s arising from far-
right extremism, including some elected members of the US Congress and conservative news outlets that 
target prominent biological scientists fighting the COVID-19 pandemic.” 

For an irony alert of epic proportions, Hotez concludes: 

For researchers working in the pandemic response to continue to do so effectively, we seek help in halting 
the aggression. This is essential not only for our personal safety or national security, but also the reality 
that attacking science and scientists will both promote illness and cause loss of life. For example, currently 
more than 99% of the COVID-19 deaths now occur among unvaccinated people, and almost as many 
hospitalizations. To begin, the following steps must be considered: 

1) The President of the United States, together with science leaders at the federal agencies, should 
prepare and deliver a robust, public, and highly visible statement of support. The statement 
would reaffirm the contribution of scientists across United States history. 

2) We should look at expanded protection mechanisms for scientists currently targeted by far-right 
extremism in the United States. Rep. Paul Tonko (D-NY) has introduced a bill known as the 
Scientific Integrity Act of 2021 (H.R. 849) to protect US Government scientists from political 
interference, but this needs to be extended for scientists at private research universities and 
institutes. Still another possibility is to extend federal hate-crime protections. 

Much more could have been written on this veritable rabbit hole where politicising science by 
abandoning the scientific method and silencing dissenters irrespective of evidence, is gaining 
momentum.  While it is important to the context in which scholarly papers are now published, to pursue 
this matter any further could be seen as a distraction to the discussion on the medical evidence of the 
efficacy of mask wearing in the rest of this paper. At least for the curious, it is beyond question that the 
censorship issue has a significant bearing on the “accepted” narrative being peddled by the lead 
agencies, governments, social media and the mainstream media. This of course, has influenced the 
quality and breadth of available papers to research on the efficacy of mask wearing, particularly those 
published in the time of SARS-CoV-2. The unfortunate fact is that censorship and evidence can no longer 
be separated. 

 

 

 
51 Reuters. Dr. Fauci and Mark Zuckerberg discuss COVID-19. 17 July 2020. 
52 Hotez PJ. Mounting antiscience aggression in the United States. PLOS Biology. 28 July 2021  

https://www.youtube.com/watch?v=zwrre2pnIi4
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Context - current state of play in Queensland 

Before heading to the evidence, it is worth briefly covering the most current situation as it relates to 
mask wearing in Queensland, updated on 2 August 2021.53 This is to ensure the paper can stand alone 
in the future, as websites are continually being updated and previous versions of linked documents 
become difficult to source. The Chief Health Officer’s (CHO) Mandatory Face Masks Direction (No. 2) is 
in accordance with emergency powers arising from the declared public health emergency Public Health 
Act 2005 (Qld).54 Currently much of South East Queensland is an impacted area and further restrictions 
apply in relation to mask wearing.  So that there is no mistaking the breadth and detail of the 
restrictions in relation to the wearing of masks, the current state of play in Queensland, downloaded 
from the CHO’s directive at the time of writing is:55 

Face masks 

You must wear a face mask in an impacted area. 

Outdoors 

You must wear a face mask at all times when you are outside your home, including on public transport, 
when doing non-vigorous exercise, and outdoor workplaces unless: 

• you are alone or with the members of your household 
• you are alone in your car or with the members of your household 
• you are eating or drinking 
• you are participating in strenuous exercise 
• it is unsafe to wear a mask. 

Indoors 

You must wear a face mask at all times when you are indoors, including workplaces and schools, even 
when social distancing is possible, unless: 

• you are at your residence and there is no one else there except people you live with 
• you are eating or drinking 
• you are alone in an office or meeting room with the door closed 
• it is unsafe to wear a mask 

Schools and childcare: Masks must be worn by teachers and staff (all schools), plus all students in high 
school regardless of their age. 

There are some other exceptions to wearing face masks, including for children under 12 (unless they are at 
school in Grade 7) and people with particular medical conditions or disabilities. If in doubt, wear a face 
mask. 

A link to “exceptions” on the same page provides the following information: 

Questions about face masks in an impacted area 

Who doesn’t have to wear a mask? When can I remove my face mask? 

 
53 Queensland Government. 2 August 2021. Face masks — coronavirus (COVID-19).  
54 Queensland Government. 22 March 2021. Mandatory Face Masks Direction (No. 2).   
55 Queensland Government. Restrictions for Impacted Areas – South East Queensland, Cairns and Yarrabah. 
Updated 12 August 2021. 

https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/current-status/public-health-directions/restrictions-impacted-areas#exceptions
https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/protect-yourself-others/face-masks#:%7E:text=You%20must%20wear%20your%20mask%20when%20at%20an,a%20taxi%20or%20rideshare%2C%20or%20in%20shopping%20centres
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/mandatory-masks
https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/current-status/public-health-directions/restrictions-impacted-areas#when-to-wear-mask-impacted-areas
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Face masks do not have to be worn by: 

• infants and children under the age of 12 
• anyone in their homes or in temporary accommodation such as holiday accommodation 
• anyone working alone in an indoor space such as in a closed office or meeting room 
• anyone who is outside, including in an outdoor workplace, who can maintain a 1.5 metre 

distance from people who are not members of their household 
• anyone travelling alone in their car or only with members of their household 
• primary school students at education premises including vacation care 
• anyone engaged in strenuous physical exercise 
• anyone eating, drinking or taking medicine 
• people engaging in work that requires clear communication or visibility of your mouth, for 

example live broadcasting 
• anyone who has a medical condition or disability that may be made worse by wearing a mask, 

including problems with their breathing, a serious skin condition on their face, a mental health 
condition or experienced trauma 

• anyone who is communicating with those who are deaf or hard of hearing, where the ability to 
see the mouth is essential for communication 

• anyone who has past experiences of trauma and is unable to wear a face mask due to 
psychological impacts 

• anyone whose health and safety would be at risk if they wore a face mask while conducting their 
work, as determined through Occupational Health and Safety guidelines 

• prisoners of corrective facilities or detainees in detention centres, subject to any policies or 
requirements of a facility 

• residents of residential aged care facilities or shared disability accommodation services 
• anyone who is being married while in the process of being married 
• people during an emergency. 

Some perspective, please 

It is heartening to see that masks do not have to be worn when drinking, eating, or kissing the bride. 
This leads the discussion to a small but important digression which is needed for some perspective. The 
number of so-called positive SARS-CoV-2 cases in Australia and around the world, including the 
mortality rates, are not consistent with a deadly pandemic, such as the Bubonic Plague in the Middle 
Ages which killed one third of Europe, and indeed the Spanish Influenza Pandemic in the two or three 
years between 1918-1920? “The Spanish flu pandemic emerged at the end of the First World War, 
killing more than 50 million people worldwide. Despite a swift quarantine response in October 1918, 
cases of Spanish flu began to appear in Australia in early 1919. About 40 per cent of the population fell 
ill and around 15,000 died as the virus spread through Australia.”56 But not once in the history of 
plagues have we ever quarantined healthy people, but for some reason this appears to be acceptable 
for a disease that has a survival rate for all ages of roughly 99.8%.    

So how dangerous is this virus? Based on studies done by Professor Ioannidis of Stanford 
University, we know that we are dealing with a virus that has an infection fatality rate (IFR) of 0.05 
in persons 70 years old and under (range: 0.00% to 0.57% with a median of 0.05% across the 
different global locations; with a corrected median of 0.04%). This is comparable to the IFR of 
most influenza viruses (and even lower), and yet the draconian and massive reactions to SARS- 
CoV-2 have never been employed during influenza season.57 Dr Scott Atlas agrees, there is “an 
extremely low risk for children that Covid-19 poses” and that the risk of dying if you’re under 18 from 

 
56 National Museum of Australia. Influenza Pandemic. 1919: Influenza pandemic reaches Australia. Accessed 26 July 2021. 
57 Ioannidis JPA. The infection fatality rate of COVID-19 inferred from seroprevalence data. MedRXiv. 14 July 2020. doi: 
https://doi.org/10.1101/2020.05.13.20101253 

https://www.medrxiv.org/content/10.1101/2020.05.13.20101253v3
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this disease is “nearly zero.”58 This is consistent with the data analysed by Professor Ioannidis, the 
epidemiologist who holds that the risk of dying from Covid-19 is “almost zero” for young people. So, the 
medical reason for children to wear masks? For some answers, we can turn to a recent Wall Street 
Journal article which asks the same question: 59 

Do masks reduce Covid transmission in children? Believe it or not, we could find only a single retrospective 
study on the question, and its results were inconclusive. Yet two weeks ago the Centers for Disease Control 
and Prevention sternly decreed that 56 million U.S. children and adolescents, vaccinated or not, should 
cover their faces regardless of the prevalence of infection in their community. Authorities in many places 
took the cue to impose mandates in schools and elsewhere, on the theory that masks can’t do any harm. 

Masks can cause severe acne and other skin problems. The discomfort of a mask distracts some children 
from learning. By increasing airway resistance during exhalation, masks can lead to increased levels of 
carbon dioxide in the blood. And masks can be vectors for pathogens if they become moist or are used for 
too long. 

In March, Ireland’s Department of Health announced that it won’t require masks in schools because they 
“may exacerbate anxiety or breathing difficulties for some students.” Some children compensate for such 
difficulties by breathing through their mouths. Chronic and prolonged mouth breathing can alter facial 
development. It is well-documented that children who mouth-breathe because adenoids block their nasal 
airways can develop a mouth deformity and elongated face. 

The possible psychological harm of widespread masking is an even greater worry. Facial expressions are 
integral to human connection, particularly for young children, who are only learning how to signal fear, 
confusion and happiness. Covering a child’s face mutes these nonverbal forms of communication and can 
result in robotic and emotionless interactions, anxiety and depression. Seeing people speak is a building 
block of phonetic development. It is especially important for children with disabilities such as hearing 
impairment. 

The adverse developmental effects of requiring masks for a few weeks are probably minor. We can’t say 
that with any confidence when the practice stretches on for months or years. 

Indeed. It would seem that children no longer matter as the relentless fear campaign rages on 
over case numbers, reported with breaking news headlines by breathless mask-wearing reporters 
on mainstream media outlets. After all, vaccinating young children and pregnant women is now 
part of the SARS-CoV-2 eradication strategy.60 Nevertheless, the constant media barrage from 
press conferences from the Australian government and mostly daily in each state focuses on SARS-
CoV-2 cases and transmission. When 25 cases or 15 or 3 cases are reported by the Premier or CHO 
at the daily press briefing, there is no further information other than where the person or persons 
somehow acquired the virus and whether they were in quarantine, and more recently their 
vaccine status.  

At this point, it will be useful to examine a few readily available mortality figures from the 
Australian Bureau of Statistics. As a full data set is not available for 2021, it is not feasible to 
include these for comparison until total deaths from all causes for 2021 are provided around 
February 2022. Also, not all deaths from all causes such as road trauma, exposure to forces of 
nature etc. are provided in the table below. The causes of death selected are for comparison 
purposes. 

 
58 Atlas S. Scott Atlas: The last word. The Stanford Review. 7 March 2021. 
59 Marty Makary and H. Cody Meissner. The Case Against Masks for Children: It’s abusive to force kids who struggle with them to sacrifice for 
the sake of unvaccinated adults. Wall Street Journal. 8 August 2021. 
60 Australian Government. Op Covid Shield: National Covid Vaccination Plan. 3 August 2021. 

https://stanfordreview.org/scott-atlas-the-last-word/
https://www.wsj.com/articles/masks-children-parenting-schools-mandates-covid-19-coronavirus-pandemic-biden-administration-cdc-11628432716
https://www.wsj.com/articles/masks-children-parenting-schools-mandates-covid-19-coronavirus-pandemic-biden-administration-cdc-11628432716
https://www.health.gov.au/sites/default/files/documents/2021/08/op-covid-shield-national-covid-vaccine-campaign-plan.pdf
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DOCTOR CERTIFIED DEATHS 2020 2015-2019 (average) 
Total deaths 141,457 140,969 (a) 
COVID 947(b) 0 
Total respiratory diseases (c) 12,058 14,357 
Cancer 47,998 46,084 
Ischaemic heart diseases  13,504 15,100 
Dementia including Alzheimer’s 14,512 13,506 
Cerebrovascular diseases  8,995 9,749 
Diabetes 4,890 4,455 
Intentional self-harm n/a 2,211 

Source: Australian Bureau of Statistics Provisional Mortality Statistics 11:30 6 May 2021; 3303.0.55.004, released 29 July 2021. 
(a) Note that this is the average, minimum total deaths are 135,970 and maximum deaths 147,199 
(b) Latest available deaths from SARS-CoV-2 as at 13 August 2021. 
(c) Total respiratory diseases include: influenza and pneumonia, chronic lower respiratory conditions 

From the table above using ABS data, when deaths from SARS-CoV-2 first emerged (March 2020) 
there is barely a statistical difference between the average number of total deaths in 2020 to that 
over the previous five years. In fact, the average maximum number of deaths over the previous 
five years (2015-2019) is higher than the 2020 total number of deaths - 147,199 to 141,457. 
Deadly pandemic? Hardly. The commentary on the mortality data released by the ABS for 1 
January 2021 to 25 April 2021 shows an increase in excess deaths.61 It is premature to be declaring 
SARS-CoV-2 has had an impact on excess deaths simply by comparing death numbers over months 
rather than whole years. While the mechanism to calculate excess deaths is complex, it is 
disingenuous to announce this is, “2,427 deaths (5.6%) more than the 2015-19 average and 
comparable to 2020” when the year 2021 has yet to play out. Interestingly, the ABS also state that, 
“there was an average of 378.4 deaths per day between January and April 2021, comparable to 375.9 at 
the same point in 2020.” However, in desperately seeking the deadly pandemic, the ABS conveniently 
fails to provide the average deaths per day over the years 2015-2019 as part of the commentary. 
Turning to the data cubes, allowing for the leap year of 2016, the average number of deaths of 
Australians per day over that five-year period is 386.01 - yes, a clear 10 deaths per day more over the 
years 2015-2019 than in 2020. 

The median age of death also provides some perspective of deaths during the time of SARS-CoV-2. In 
2019, the last full year for which mortality numbers from the ABS are provided, 169,301 people died in 
Australia with a median age at death of 81.7 years.62 Since Australia’s first reported SARS-CoV-2 death in 
March 2020, 947 people have reportedly died with a median age of 86 years.63 Therefore, people dying 
from SARS-CoV-2 are generally older than those dying of all other causes taken together.  

Similarly in the United States. In November 2020, Dr. Genevieve Briand of Johns Hopkins University 
published a study demonstrating that the overall death rate in the United States has remained the 
same, despite the deaths attributed to COVID-19. Dr. Briand analysed federal CDC data for 2018 and 
2020 and found that nationwide deaths from causes other than COVID-19, decreased by the same 

 
61 Australian Bureau of Statistics Provisional Mortality Statistics Provisional deaths data for measuring changes in patterns of mortality during 
the COVID-19 pandemic and recovery period. Reference Period January 2020-April 2021. 3303.0.55.004. Released 29 July 2021. 
62 Australian Bureau of Statistics. Causes of Death, Australia. Reference Period 2019. Released 23 October 2020.  
63 Australian Government. Department of Health. Covid-19 at a glance – 12 August 2021.  

https://www.abs.gov.au/statistics/health/causes-death/provisional-mortality-statistics/latest-release
https://www.abs.gov.au/statistics/health/causes-death/provisional-mortality-statistics/latest-release
https://www.abs.gov.au/statistics/health/causes-death/causes-death-australia/latest-release
https://www.health.gov.au/resources/publications/coronavirus-covid-19-at-a-glance-12-august-2021
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amount that COVID-19 deaths increased, raising the presumption that deaths from these other causes 
have been characterized as COVID-19 deaths. A summary of Dr Briand’s research and the reasons for 
censoring the study are explained in an article from the American Institute for Economic Research.64 

The UK is also in lockstep.65 Examining deaths from all causes from 1990 to 2020, again there is no 
evidence of a deadly pandemic in the way that, say the Spanish Influenza Pandemic from the early 20th 
century which killed up to 100 million people over three years.66 Also, mortality was high in people 
younger than 5 years old, 20-40 years old, and 65 years and older. Comparing the crude mortality rate 
per 100,000 of the UK population in the years 1990, 2000, 2010 and 2020 we find barely any statistical 
difference. In fact, if we compare 1990 to 2020, 9% more people died 30 years ago. Since there was an 
increase in deaths from 2019 to 2020, the excess deaths are 13% more in 2020. But 20 years ago, in 
2000, 2001 and 2002 there is very little difference in the crude mortality rate in comparison to 2020. 
More recently, Public Health England claimed in its weekly surveillance report,67 via its modelling, that 
vaccinations had saved 84,600 English lives. However, it claimed only 60,000 lives saved in its previous 
report.68 Nearly 25,000 lives saved in two weeks. The miracles of modern modelling. 

Face masks – harmless or hazardous?  

To be clear, the Queensland government is simply in lockstep with many of the lead organisations such 
as the World Health Organization and the US CDC as well as governments within Australia and in many 
other countries around the world. There is no other explanation for ignoring the warnings from a 
growing body of published literature from around the world. In this regard, apart from some countries 
who have relaxed such draconian restrictions, the edicts around mask-wearing in Queensland are barely 
indistinguishable from many other countries around the world. Many commentors believe that the 
evidence around mask wearing is unreliable, at best.  

… the evidence just is and was not there to support mask use for asymptomatic people to stop viral spread 
during a pandemic. While the evidence may seem conflicted, the evidence (including the peer-reviewed 
evidence) actually does not support its use and leans heavily toward masks having no significant impact in 
stopping spread of the Covid virus.69 

Another article from the Institute for Economic Research also discusses the questionable value of mask 
wearing in the social context. The author proposes further considerations:70  

1) People who have experienced this virus do NOT need to wear face coverings, period. 
2) In the open environment, no one should be wearing face coverings. This is the one place where 

we can get an assist from nature to help reduce the virus molecules. Considering that less than 
5% of transmissions have been associated with open environments (and identifiable activities not 
random encounters), the risk is truly small. 

3) A face covering may be useful when visiting an at-risk elderly person or in a controlled health 
care setting such as a hospital or nursing home. But, I think that these should be dispensed by 
trained personnel and should be focused on using Surgical masks wherever possible. The 
protection is not so much from viruses but face coverings may be more effective in preventing the 
spread of bacteria and fungi. 

 
64 Yang E. The censorship of Dr Briand. American Institute for Economic Research. 1 December 2020.  
65 UK Government. Office for national statistics. Deaths in the UK from 1990 -2020. Accessed 10 August 2021. 
66 Johnson NP, Mueller J. (2002) – Updating the accounts: global mortality of the 1918-1920 “Spanish” influenza pandemic. In Bulletin of the 
History of Medicine, 76(1), pp.105-115. 
67 Public Health England. COVID-19 vaccine surveillance report Week 32. 12 August 2021. p. 18 
68 Public Health England. COVID-19 vaccine surveillance report Week 31. 5 August 2021. p. 18. 
69 Paul E Alexander. American Institute for Economic Research. Masking: A Careful Review of the Evidence. 11 February 2021. 
70 Roger W Koops. American Institute for Economic Research. The year of disguises. 16 October 2020. 

https://www.aier.org/article/the-censorship-of-dr-briand/
https://www.ons.gov.uk/aboutus/transparencyandgovernance/freedomofinformationfoi/deathsintheukfrom1990to2020
https://www.jstor.org/stable/44446153?read-now=1&seq=1#page_scan_tab_contents
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1010472/Vaccine_surveillance_report_-_week_32.pdf
https://www.aier.org/article/masking-a-careful-review-of-the-evidence/
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4) Children should not be wearing face coverings. We all need constant interaction with our 
environments and that is especially true for children. This is how their immune system develops. 
They are the lowest of the low risk groups. Let them be kids and let them develop their immune 
systems…   

Nevertheless, some countries are going against the prevailing narrative, at least for now. For example, 
the UK government, has recently announced:71 

From 19 July 2021, there is no longer a legal requirement to wear face coverings in indoor settings or on 
public transport. 

Lifting restrictions does not mean the risks from COVID-19 have disappeared, but at this new phase of the 
pandemic response we are moving to an approach that enables personal risk-based judgments. 

While no situation is risk free, there are actions we can take to protect ourselves and others around us. 

It is also interesting to note that the UK guidance differentiates between masks and face coverings in 
relation to use and terminology and does permit bandanas, scarves and the like as long as the covering 
has two layers. Nevertheless, on the day of the announcement (19 July 2021), there were 46,837 new 
SARS-CoV-2 cases recorded, representing 0.07% of the UK population.72 The latest figures from 
Queensland, at the time of writing (8 August 2021), show 13 new daily SARS-CoV-2 cases, representing 
0.00025% of the Queensland population.73 Cumulatively, 1,909 positive cases SARS-CoV-2 have been 
recorded since 1 March 2020, representing 0.037% of Queensland’s population. In terms of SARS-CoV-2 
deaths, Queensland has recorded 7 deaths since the onset of the declared pandemic in early 2020; one 
person in their 60’s, 3 people in their 70s, and 3 people in their 80’s, all with unknown co-morbidities. 
No person has died of SARS-CoV-2 in Queensland under the age of 60. The number of deaths as a 
percentage of the population in Queensland is 0.000135%. By comparison, confirmed figures from the 
Australian Bureau of Statistics for underlying causes of death in Queensland for 2019 show a total of 
2,993 persons dying from respiratory type diseases, including influenza and pneumonia, which 
represents 0.058% of the population.74 It is noted that there was no requirement for mandatory mask 
wearing in the community in 2019. 

Perhaps the relaxation in mask wearing practices in the UK, for example, has more to do with that 
country’s higher vaccination rate, currently being reported at almost 70% of the UK having had at least 
one dose of the vaccine. Queensland’s vaccination numbers show almost 20% of the population having 
at least one dose of the vaccine. It is very clear that the Queensland government is being pressured to 
be in lockstep with the G8 nations and nudge its population into testing and experimental vaccinations 
for SARS-CoV-2. Because of this, it is unlikely that any relaxation in mandatory mask wearing will occur 
before there is a significant increase in vaccine take up.  

Earlier this year, at a press conference, Dr Jeannette Young explained:75 

I do not want anyone to wear a mask if it compromises them. That is the person who needs to make the 
decision. People know their own health issues so if someone does have asthma and struggles with their 
breathing, or chronic obstructive airways disease or heart disease or they can’t get the amount of oxygen 

 
71 United Kingdom Cabinet Office. Department of Health and Social Care. Face coverings: when to wear one, exemptions, and how to make 
your own. Updated 21 July 2021. 
72 GOV.UK Coronavirus (COVID-19) in the UK website. Cases in the United Kingdom. Accessed 8 August 2021. 
73 Queensland Government. Queensland COVID-19 statistics. Last updated: Cases & tests 7 August 2021. Vaccination data 8 August 2021.  
74 Australian Bureau of Statistics. Causes of Death, Australia Statistics on the number of deaths, by sex, selected age groups, and cause of death 
classified to the International Classification of Diseases (ICD). Reference period 
2019. 3303.0 Table 4.1 Underlying cause of death, All causes, Queensland, 2019.  
75 YouTube. Dr Jeannette Young. 4 April 2021. Mask use in the community. 

https://www.gov.uk/government/publications/face-coverings-when-to-wear-one-and-how-to-make-your-own/face-coverings-when-to-wear-one-and-how-to-make-your-own
https://www.gov.uk/government/publications/face-coverings-when-to-wear-one-and-how-to-make-your-own/face-coverings-when-to-wear-one-and-how-to-make-your-own
https://coronavirus.data.gov.uk/details/cases
https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/current-status/statistics
https://www.abs.gov.au/statistics/health/causes-death/causes-death-australia/2019
https://www.abs.gov.au/statistics/health/causes-death/causes-death-australia/2019
https://www.youtube.com/watch?v=TiclKvY63wk
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they need. They know that so I don’t need them to go and see their doctor and have to have that 
conversation because they already know it. So if anyone has any problems at all breathing, they should 
not be wearing a mask. This is not about causing other problems, this is about preventing the spread of 
Covid. If someone genuinely, and they will know it themselves, believes that they have a medical 
condition, then that is enough for me and is enough for everyone out there. So please, be aware that there 
are a significant proportion of the population out there who can’t wear masks safely.   

Fast forward to 6 August 2021:76 

Most places only require masks from the age of 12. And that’s what we’ve always done here in 
Queensland. But we’re looking if it’s possible to do it for younger. For a start, we’ll have to look 
at different masks. So, I mean these masks wouldn’t be of any use because they’re too big… 

That face masks are currently being considered for children under the age of 12 is not so surprising, as 
of course it will be in lockstep with the World Health Organisation’s advice on the use of masks for 
children in the community in the context of COVID-19.77 78 The WHO’s guidance states that children 
aged 12 and over “should wear a mask under the same conditions as adults, in particular when they 
cannot guarantee at least a 1-metre distance from others and there is widespread transmission in the 
area…Children aged 5 years and under should not be required to wear masks”, and those aged between 
6 and 11 are subject to six considerations, such as transmission rates in the area, access to clean masks, 
impact on learning and psychosocial development, adequate supervision etc. But wait, there are further 
conditions for those up to age 5 under a drop-down menu, “there may be local requirements for 
children aged 5 years and under to wear masks, or specific needs in some settings, such as being 
physically close to someone who is ill. In these circumstances, if the child wears a mask, a parent or 
other guardian should be within direct line of sight to supervise the safe use of the mask.”79  

Any scientist or doctor or other qualified expert who tries to publish against this narrative is likely to 
have their papers withdrawn.80 In this particular case, the authors recommended that “decision-makers 
weigh the hard evidence produced by these experimental measurements accordingly, which suggest 
that children should not be forced to wear face masks.” The article originally appeared in the Journal of 
the American Medical Association – Paediatrics on 30 June 2021 but lasted only two weeks before it was 
retracted as a result of aggressive “fact checking.” Has the scientific method lost all sense of inquiry and 
proportionality, as it strikes down those who dare to question the official narrative? Even common 
sense suggests that a face covering does not permit free flow of air to the lungs, but this obvious detail 
cannot be questioned. It will be interesting to see whether advice such as this will too be ignored and 
restrictive mask wearing practices for children mandated in Queensland. 

Returning to Dr Wallach’s research on the effect of carbon dioxide in mask wearing for children.81 Dr 
Wallach found that wearing a face mask causes children to inhale dangerous levels of carbon dioxide 
that becomes trapped behind the mask. Further, that the air masked children inhaled contained more 
than six times the legal safe limit for closed rooms as set down by the German Federal Environmental 
Office. The safe limit is 0.2%, whereas the air the masked children inhaled contained over 1.3% carbon 
dioxide. The effect was worse for younger children, with one seven year-old child inhaling air with 2.5% 

 
76 YouTube. Sky News Australia. Dr Jeannette Young. 6 August 2021. Queensland considering masks for children under 12. 
77 World Health Organization. Coronavirus disease (COVID-19): Children and masks. Q&A. 21 August 2020.  
78 World Health Organization. United Nations Children’s Fund (UNICEF). Advice on the use of masks for children in the community in the 
context of COVID-19. 21 August 2020. 
79 World Health Organization. Coronavirus disease (COVID-19): Children and masks. Q&A. 21 August 2020.  
80 Walach H, Weikl R, Prentice J, et al. Experimental Assessment of Carbon Dioxide Content in Inhaled Air With or Without Face Masks in 
Healthy Children: A Randomized Clinical Trial. JAMA Pediatr. Published online June 30, 2021. doi:10.1001/jamapediatrics.2021.2659  
81 Walach H, Weikl R, Prentice J, et al. Experimental Assessment of Carbon Dioxide Content in Inhaled Air With or Without Face Masks in 
Healthy Children: A Randomized Clinical Trial. JAMA Pediatr. Published online June 30, 2021. doi:10.1001/jamapediatrics.2021.2659 

https://www.youtube.com/watch?v=LPMNXQvSwQ0
https://www.who.int/news-room/q-a-detail/q-a-children-and-masks-related-to-covid-19
https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC_Masks-Children-2020.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC_Masks-Children-2020.1
https://www.who.int/news-room/q-a-detail/q-a-children-and-masks-related-to-covid-19
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carbon dioxide, over 12 times the safe limit.82 Wouldn’t any parent anywhere want to know this 
information to protect their child? 

As previously mentioned, it would also seem that since the advent of SARS-CoV-2, there is a distinct 
difference between the conclusions and outcomes of studies before 2019 in relation to mask wearing to 
those being published more recently. In other words, prior to SARS-CoV-2, multiple studies concluded 
that mask wearing is not recommended in many circumstances, lacks evidence, and is not suitable to 
prevent the transmission of viruses and needs to be fit for purpose. Yet, since early 2020, the narrative 
about mask wearing shifted from ambivalence towards the practice being part of the duty to protect 
others, and in many instances, a requirement of being permitted to leave the family home, and even 
within the family home. Largely this change is a result of the fear driven campaign over numbers of 
SARS-CoV-2 cases detected using dubious testing methods.  

Again, to inject some perspective, the total reported world deaths apparently from SARS-CoV-283 
(4,299,661) represents approximately 0.055% of the world’s population; the usual number of deaths 
from all causes is around 60 million persons per year, representing 0.76% of the world’s population. By 
comparison, the Spanish Influenza Pandemic in the early 20th century killed up to 100 million people84 
over a two-year period, which is almost 100 times more than have died so far from SARS-CoV-2 when 
adjusted for world population increase.85 Yet, many governments around the world are united in 
holding their populations hostage by mandating mask wearing, unless their citizens submit to the 
experimental vaccines. The CDC recently updated its website to include a page entitled, “When You’ve 
Been Fully Vaccinated: How to Protect Yourself and Others.”86 The advice is that people who are fully 
vaccinated can participate in many of the activities they did before the pandemic, and that mask 
wearing is not mandated, but recommended. On surface, this reflects the ever-changing mask wearing 
mandates in Australia and the rest of the world, but is much more menacing, because it is contingent 
upon taking an experimental vaccine. The recent Australian Government publication, National COVID 
Vaccine Campaign Plan, under the direction of the National Cabinet, declares:87 

“The purpose of this plan is to detail the mechanisms and arrangements that will lead achievement of 
vaccination targets which are set out in the National Plan to Transition Australia’s National COVID 
Response (i.e., ~70% fully vaccinated to move to Phase B and ≥80% fully vaccinated to move to Phase C; 
see Annex A). 

These mechanisms and arrangements will ensure public confidence in the vaccine rollout and ensure as 
many Australians as possible are vaccinated as early as possible, within the TGA guidelines and available 
vaccine supply. 

Breathtaking in its scope, this so called National COVID Vaccine Campaign Plan, to which the 
Queensland Government has presumably endorsed, “recognises 12-15 year olds as a priority group, in 
particular: 

• children with specified medical conditions that increase their risk of severe COVID-19 (including 
asthma, diabetes, obesity, cardiac and circulatory congenital anomalies, neuro developmental 
disorders, epilepsy, immuno-compromised and trisomy   

• Aboriginal and Torres Strait Islander children aged 12–15 years 

 
82 Ibid. 
83 Worldometers. COVID-19 CORONAVIRUS PANDEMIC. Updated: August 08, 2021, 03:34 GMT. 
84 Johnson NP, Mueller J. Updating the accounts: global mortality of the 1918-1920 "Spanish" influenza pandemic. Bull Hist Med. 2002 
Spring;76(1):105-15. doi: 10.1353/bhm.2002.0022. PMID: 11875246.  
85 Based on an estimated world population of 1.86 billion in 1920. United States Census Bureau. Historical Estimates of World Population. Last 
Revised: July 5, 2018 
86 Centers for Disease Control. When You’ve Been Fully Vaccinated: How to Protect Yourself and Others. Updated 27 July 2021.  
87 Australian Government. Op COVID SHIELD: National COVID Vaccine Campaign Plan. 3 August 2021. 

https://www.worldometers.info/coronavirus/
https://doi.org/10.1353/bhm.2002.0022
https://www.census.gov/data/tables/time-series/demo/international-programs/historical-est-worldpop.html
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• all children aged 12–15 years in remote communities, as part of broader community outreach 
vaccination programs that provide vaccines for all ages (≥12 years). 

Yet no child or young person has died in Queensland as a result of SARS-CoV-2. So why inject children 
with an experimental substance that has not gone through the rigorous testing procedures like other 
vaccines? No great deduction powers are needed to predict that state governments will attempt to 
mandate mask wearing practices to achieve the target vaccination rates. To meet the targets above, 
across the entire community, these rates will need to be ramped up to jab the remaining 60% of 
Queensland’s population (representing 3 million people) over the next five months. It is little wonder 
that this National COVID Vaccine Campaign Plan is being led by a serving Lieutenant General to ensure it 
is executed with military precision.  

Changing mask mandates 

Both in Australia and the rest of the world, the number of policy backflips about mask wearing 
continues to baffle an increasingly confused population. From 14 days to flatten the curve, if 
Queensland follows some other countries and the WHO, we could be looking at the prospect of masking 
three-year olds in their own home, forcing Queenslanders to have to rush out to newly set up mass 
vaccination centres if the vaccination rate does not meet the 80% target by the end of December 
2021.88   

At this point it is worth providing one of the first examples of what would become flip-flopping on an 
industrial scale by the public figure who has achieved this most successfully, Dr Anthony Fauci. A good 
run-down of this mask wearing backflip is from none other than the New York Post:89 

On Feb. 4, 2020, Sylvia Burwell, a former secretary of Health and Human Services under Barack Obama 
and the current president of American University in Washington DC, emailed Dr. Anthony Fauci with a 
question. 

“Tony … I am traveling to [REDACTED]. Folks are suggesting I take a mask for the airport,” Burwell wrote. 
“Is this something I should do.” 

Fauci got back to her early the following day. 

“Sylvia: Masks are really for infected people to prevent them from spreading infection to people who are 
not infected rather than protecting uninfected people from acquiring infection,” wrote the head of the 
National Institute of Allergies and Infectious Diseases (NIAID). 

“The typical mask you buy in the drug store is not really effective in keeping out virus, which is small 
enough to pass through the material. It might, however, provide some slight benefit in keep[ing] out gross 
droplets if someone coughs or sneezes on you. I do not recommend that you wear a mask, particularly 
since you are going to a very low risk location.” 

It goes on:  

Fauci’s evolution from mask skeptic to mask acolyte (he stated last month that unvaccinated children 
should still wear masks while playing with friends) is one of the many threads that can be seen in more 
than 3,200 pages of emails obtained by Buzzfeed News through a Freedom of Information Act request. 

 
88 Ibid. Annex A. 
89 Samuel Chamberlain. Fauci emails show his flip-flopping on wearing masks to fight COVID. New York Post. 3 June 2021. 
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A detailed timeline of Dr Fauci’s backflips from February 2020 to the present about mask-wearing 
appears at Appendix 1. However, the various positions that Dr Fauci has had on masks can be summed 
up as follows: 

1) Masks are not necessary 
2) Two masks are necessary 
3) Masks may never go away 
4) Masks are not theatre 
5) Actually, masks are theatre 
6) You don’t need masks outdoors if you are vaccinated 
7) But, you do need masks outdoors if you are vaccinated and at a summer camp 

Why is the detail about Dr Fauci’s backflips on mask wearing relevant to this paper? It would appear 
that the policies in relation to mask wearing adopted by lead agencies, dutifully followed by health 
authorities globally, start with the musings of Dr Fauci who has continually frightened the American 
public and indeed the world for the last 18 months or more, wearing everyone down with a steady diet 
of propaganda. Not so long ago, sovereign nations like Australia, UK, Canada, India etc would have had 
the confidence and competence to generate and live by their own policies instead of following the 
dictates of very questionable globalist organisations like the UN, World Health Organization, World 
Economic Forum and the like. Just to complete the circle, Dr Fauci and Bill Gates regularly discuss 
matters relating to SARS-CoV-2.90 The almost $2billion contribution from the Gates Foundation toward 
the SARS-CoV-2 vaccine program is no doubt on the agenda.91 Not to mention the 2009 funding grant 
from the Gates Foundation for $100 million for the National Institutes of Health, which Dr Fauci ran at 
the time. 92 

It is also instructive to know that until relatively recently, the Queensland Government did not 
recommend wearing a face mask or covering of any kind, unless a person was known to be infected. 
Non-infected people need not wear a mask. For example, if a person has a disease like tuberculosis, we 
do not require masks for the entire community of non-infected. As can be seen by the evidence above, 
the recommendations of lead agencies such as the CDC and the WHO are not based on any studies of 
this virus and have never been used to contain any other virus pandemic or epidemic in history. 

Analysis of the “evidence” 

There are hundreds, if not thousands, of published papers, reports and grey literature documents about 
the efficacy of mask wearing for health purposes. As previously mentioned, many are disappearing as 
they fall foul of the fact checking machine controlled by the mega corporations, banks, mainstream 
media outlets and social media giants. As would be expected, the SARS-CoV-2 pandemic seems to have 
divided the scientific community about whether masks have any benefit or may actually cause harm. 
Leading agencies such as the World Health Organization, typically extol the virtues of mask wearing, as 
does the CDC and in lockstep most health departments around the world. It is curious to watch these 
organisations when there are changes to centralised policies, say from something Dr Fauci says on a 
CNN interview, invariably reword their own within a few days. The CDC has notoriously been caught 

 
90 Cori Stieg. Bill Gates and Dr. Fauci talk regularly — here’s what they’re discussing now. CNBC. 11 February 2021. 
91 Mark Suzman. Why we're giving $250 million more to fight COVID-19. Bill and Melinda Gates Foundation. 9 December 2020. 
92 Davio K. NIH and the Bill and Melinda Gates Foundation collaborate.  American Journal of Managed Care. October 2019.  
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time93 and again94 lying about its own statistics, trying to catastrophise the SARS-CoV-2 transmission 
rates to suit its own purposes, which to this day are still largely unknown.95 

The CDC is greatly exaggerating the risk of COVID-19 transmission outdoors, claiming there is a roughly 10 
percent chance — when in reality the figure is less than 1 percent, a report said Tuesday. 

The higher federal figure “seems to be a huge exaggeration,” Dr. Muge Cevik, a top infectious disease 
doctor at the University of St. Andrews in Scotland, told the New York Times. 

Dr. Aaron Richterman of the University of Pennsylvania added, “I’m sure it’s possible for transmission to 
occur outdoors in the right circumstances. 

“But if we had to put a number on it, I would say much less than 1 percent.” … 

At issue is the research cited by the federal Centers for Disease Control and Prevention in touting its 
outdoor transmission statistic, which put the figure at a murky and allegedly too high “less than 10 
percent.” The figure is key because the agency has used it to justify its current coronavirus safety 
recommendations to the public, which include vaccinated people still wearing masks at “large public 
venues’’ and the unvaccinated using the face gear in most outdoor settings. 

The excuse given by the CDC’s chief, Dr. Rochelle Walensky: 

“…the 10 percent threshold came from a highest-limit result from a study published in the Journal of 
Infectious Disease back in November.  

“The topline result was less than 10 percent, published in the Journal of Infectious Diseases, one of our top 
infectious disease journals,” she said. “That is where that came from, it was from a published study that 
synthesized studies from many places.”96 

The report on mask wearing by the CDC itself shows the staggering lengths data can be manipulated to 
provide a narrative for the rest of the world to follow.97 The report, authored by at least a dozen 
medical doctors, PhD researchers, and attorneys, examined how mask mandates across the US affected 
SARS-CoV-2 cases and death rates. According to the CDC’s analysis, between 1 March and 31 December 
2020, statewide mask mandates were in effect in 2,313 of the 3,142 counties in the United States. The 
CDC report advises that mask mandates were associated with an average 1.32% decrease in the growth 
rates of COVID-19 cases and deaths during the first 100 days after the mask policy was implemented. 
“Daily case and death growth rates before implementation of mask mandates were not statistically 
different from the reference period.” An understatement. The CDC report concludes: “Community 
mitigation policies, such as state-issued mask mandates and prohibition of on-premises restaurant 
dining, have the potential to slow the spread of COVID-19, especially if implemented with other public 
health strategies.” The phrase “have the potential” is disingenuous and hardly scientific or conclusive. 

So, the now the science tells us that mask mandates “have the potential” to reduce Covid growth rates 
by just 1.32%. Not that this is faithfully reported in the media. Following the release of this CDC report, 
the weekend media coverage was predictable: 

 
93 Jeffrey Tucker. The CDC is a threat to science. Brownstone Institute. 27 July 2021. 
94 Centers for Disease Control and Prevention. Association of State-Issued Mask Mandates and Allowing On-Premises Restaurant Dining with 
County-Level COVID-19 Case and Death Growth Rates — United States, March 1–December 31, 2020. 21 March 2021. 
95 Kate Sheehy. New York Post. 11 May 2021. CDC grossly exaggerating outdoor transmission rate: COVID-19 experts.  
96 Kate Sheehy. New York Post. 11 May 2021. CDC grossly exaggerating outdoor transmission rate: COVID-19 experts. 
97 Centers for Disease Control and Prevention. Association of State-Issued Mask Mandates and Allowing On-Premises Restaurant Dining with 
County-Level COVID-19 Case and Death Growth Rates — United States, March 1–December 31, 2020. 21 March 2021. 

https://brownstone.org/articles/the-cdc-is-a-threat-to-science/
https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7010e3-H.pdf
https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7010e3-H.pdf
https://nypost.com/2021/05/11/cdc-exaggerates-outdoor-transmission-rate-covid-19-experts/
https://nypost.com/2021/05/11/cdc-exaggerates-outdoor-transmission-rate-covid-19-experts/
https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7010e3-H.pdf
https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7010e3-H.pdf
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1) The Washington Post headline read “After state lift restrictions, CDC says mask mandates can 
reduce deaths”.98 

2) The New York Times reported that “Wearing masks, the [CDC] study reported, was linked to 
fewer infections with the coronavirus and Covid-19 deaths. And breathtakingly, “mask mandates 
were linked to statistically significant decreases in coronavirus cases and death rates within 20 
days of implementation, the report’s authors concluded.”99 

3) NBC News website called the report “strong evidence that mask mandates can slow the spread 
of the coronavirus. . .” Further that, “All of this is very consistent,” CDC Director Dr. Rochelle 
Walensky said during a White House briefing on Friday. “You have decreases in cases and deaths 
when you wear masks, and you have increases in cases and deaths when you have in-person 
restaurant dining.”100 

Still, this is the environment we now find ourselves in, where a difference of 1.32% represents strong 
evidence. The newly minted studies since SARS-CoV-2 trot out all manner of statistics, case numbers 
and mortality rates, some without evidence, to conclude that mask wearing protects the person from 
getting the virus and prevents them from spreading the virus.101 The authors of an article published in 
the British Medical Journal (mentioned earlier) even admit as much, “the evidence base on the efficacy 
and acceptability of the different types of face mask in preventing respiratory infections during 
epidemics is sparse and contested,” but since SARS-CoV-2 is such a deadly disease the onus of proof 
must take a step back and the precautionary principle now be applied – which is to prevent strain on 
the public health system, of course. Who cares less about science or evidence? As much as the authors 
try to establish the case for mask wearing based on evidence, study after study cited within this article 
notes that it just is not there, for example:102 

The evidence is not sufficiently strong to support widespread use of facemasks as a protective measure 
against COVID-19. However, there is enough evidence to support the use of facemasks for short periods of 
time by particularly vulnerable individuals when in transient higher risk situations. 

A further example cited by the author of an earlier study (2010), says much the same:103 

In conclusion there remains a substantial gap in the scientific literature on the effectiveness of face masks 
to reduce transmission of influenza virus infection. While there is some experimental evidence that masks 
should be able to reduce infectiousness under controlled conditions, there is less evidence on whether this 
translates to effectiveness in natural settings. There is little evidence to support the effectiveness of face 
masks to reduce the risk of infection. Current research has several limitations including underpowered 
samples, limited generalizability, narrow intervention targeting and inconsistent testing protocols, 
different laboratory methods, and case definitions. 

As previously stated, it doesn’t help that the “accepted” narrative on mask wearing since the advent of 
SARS-CoV-2 appears to have shifted toward the beneficial aspects of mask wearing. Otherwise, the lead 
agencies and authorities would not be pushing their use so vigorously. A study of the incidence and 
breadth of this disparity would be worthwhile research into the future. While it is acknowledged there 

 
98 Erin Cunningham, Lateshia Beachum, and Meryl Kornfield. After states lift restrictions, CDC says mask mandates can reduce deaths. 
Washington Post. 5 March 2021. 
99 Roni Caryn Rabin. The C.D.C. links restaurant dining and a lack of mask mandates to the virus’s spread in the U.S. New York Times. 5 March 
2021.  
100 CBS News. CDC study finds mask mandates, dining out influence virus spread: The findings come as some states are lifting mask orders and 
restaurant limits. 7 March 2021.  
101 Greenhalgh T, Schmid M B, Czypionka T, Bassler D, Gruer L. Face masks for the public during the covid-19 crisis BMJ 2020; 369 :m1435 
doi:10.1136/bmj.m1435 
102 Brainard J, Jones N, Lake I, Hooper L, Hunter PR. Facemasks and similar barriers to prevent respiratory illness such as COVID-19: A rapid 
systematic review medRxiv 2020.04.01.20049528; doi: https://doi.org/10.1101/2020.04.01.20049528 (not peer reviewed) 
103 Cowing, B. J., Zhou, Y., IP, D. K. M., Leung, G. M., & Aiello, A. E. (2010). Face masks to prevent transmission of influenza virus: a systematic 
review. Epidemiology and Infection, 138(4), 449–456. http://doi.org/10.1017/S0950268809991658 

https://www.washingtonpost.com/nation/2021/03/05/coronavirus-covid-live-updates-us/
https://www.nytimes.com/2021/03/05/world/cdc-masks-dining-virus.html
https://www.nbcnews.com/news/us-news/cdc-study-finds-mask-mandates-dining-out-influence-virus-spread-n1259820
https://www.nbcnews.com/news/us-news/cdc-study-finds-mask-mandates-dining-out-influence-virus-spread-n1259820
https://doi.org/10.1101/2020.04.01.20049528
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are studies supporting aspects of the use of masks during SARS-CoV-2,104 there is no doubt that a 
growing chorus of scientists and experts from all fields of endeavour are calling for better evidence to 
support the claims, and caution authorities to not slavishly follow bodies like the WHO and CDC.105  

For example, a 2020 University of New South Wales study aimed to assess the efficacy of face masks 
against respiratory transmissible viruses for the community, healthcare workers and sick patients.106 
The authors looked at eight clinical trials on the use of masks in the community. While the authors 
found that in some studies masks seem to be effective, the evidence was conflicting, with some of the 
studies not measuring the effect of masks use. The variability found would obviously be related to the 
comparisons between different types of masks. Surgical masks, for example are required to comply to 
specific international standards, whereas a homemade mask or a scarf would yield different results 
depending on the fabric, the number of layers, and the weave thickness. (Recall that Queensland Health 
website advocates the use of a “reusable green shopping bag” and shoelaces as the basis to construct 
an “effective” mask.107) It is also noted that one of the authors was the recipient of a grant from the 
National Health and Medical Research Council for the study.  

There are also many instances of papers about mask wearing being submitted to pre-publishing 
platforms like MedRxiv, but not making it through the ever-narrowing peer review process. One such 
example was published on that particular platform on 25 May 2021 and concluded that there is no 
correlation between mask mandates and slowing the spread of the coronavirus.108 The paper is detailed 
and contains significant scientific analysis. The study was completed by biology professor Damian D. 
Guerra from the University of Louisiana and Biochemistry professor Daniel J. Guerra. The study, looked 
at the total number of cases in 50 states from March 2020 to March 2021, and focused on the efficacy 
of wearing masks during major and smaller surges of SARS-CoV-2. The findings were almost identical in 
both circumstances. The two professors found: 

Mask mandates are not predictive of smaller or slower shifts from low to high case growth … Our main 
finding is that mask mandates and use are not associated with lower SARS-CoV-2 spread among US 
states. 80% of US states mandated masks during the COVID-19 pandemic. Mandates induced greater 
mask compliance but did not predict lower growth rates when community spread was low (minima) or 
high (maxima). 

Not only were masks found not to stop the spread of COVID, but the risks were not taken into 
consideration when the mandates were instituted. Citing other published papers, the risks identified by 
the paper included: 

a) Prolonged use of wearing a mask (more than four hours per day) promotes facial alkalinisation and 
inadvertently encourages dehydration, which … can enhance barrier breakdown and bacterial 
infection risk. 

b) Masks increase headaches and sweating and decrease cognitive precision. 
c) By obscuring nonverbal communication, masks interfere with social learning in children. 

 
104 MacIntyre CR, Chughtai AA. A rapid systematic review of the efficacy of face masks and respirators against coronaviruses and other 
respiratory transmissible viruses for the community, healthcare workers and sick patients. Int J Nurs Stud 2020; 108: 103629. 
doi.org/10.1016/j.ijnurstu.2020.103629 
105 Lazzarino A I, Steptoe A, Hamer M, Michie S. Covid-19: Important potential side effects of wearing face masks that we should bear in mind 
BMJ 2020; 369:m2003 doi:10.1136/bmj.m2003  
106 MacIntyre CR, Chughtai AA. A rapid systematic review of the efficacy of face masks and respirators against coronaviruses and other 
respiratory transmissible viruses for the community, healthcare workers and sick patients. Int J Nurs Stud 2020; 108: 103629. 
doi.org/10.1016/j.ijnurstu.2020.103629 
107 Australian Government. How to make a cloth mask: Instructions for making a cloth face mask.  
108 Guerra DD, Guerra DG. Mask mandate and use efficacy in state-level COVID-19 containment. MedRxiv. 25 May 2021. doi: 
https://doi.org/10.1101/2021.05.18.21257385  

https://www.health.gov.au/sites/default/files/documents/2020/07/coronavirus-covid-19-how-to-make-a-cloth-mask.pdf
https://doi.org/10.1101/2021.05.18.21257385
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d) Masks can distort verbal speech and remove visual cues to the detriment of individuals with hearing 
loss; clear face-shields improve visual integration, but there is a corresponding loss of sound quality. 

 On 7 August 2021 the study was re-published on MedRxiv accessed by a link on the original paper that 
directs the reader to the “current version”.109 The current version of the paper now has a different title 
and is reduced to one paragraph. Gone is the scientific evidence, gone are the graphs and detailed 
mathematical analysis that supported the authors’ findings. Incuriously, the paper now concludes: 

Conclusions: We did not observe association between mask mandates or use and reduced COVID-19 
spread in US states. COVID-19 mitigation requires further research and use of existing efficacious 
strategies, most notably vaccination. 

Nevertheless, many papers still navigate their way through the prevailing narrative dragnet and are 
published. See Appendix 2 for a list of references that have, for now at least, made it through the fact 
checkers. At Appendix 3 is a large excerpt of a comprehensive German study.110 The outcomes and 
conclusions of this study capture the majority of issues around the health impacts of mask wearing. 
Containing 178 footnotes, the authors describe their study’s design: 

Many countries introduced the requirement to wear masks in public spaces for containing SARS-CoV-2 
making it commonplace in 2020. Up until now, there has been no comprehensive investigation as to the 
adverse health effects masks can cause. The aim was to find, test, evaluate and compile scientifically 
proven related side effects of wearing masks. For a quantitative evaluation, 44 mostly experimental 
studies were referenced, and for a substantive evaluation, 65 publications were found. The literature 
revealed relevant adverse effects of masks in numerous disciplines. In this paper, we refer to the 
psychological and physical deterioration as well as multiple symptoms described because of their 
consistent, recurrent and uniform presentation from different disciplines as a Mask-Induced Exhaustion 
Syndrome (MIES)... Extended mask-wearing by the general population could lead to relevant effects and 
consequences in many medical fields.  

A comprehensive annotated list containing multiple studies about the efficacy of face masks is 
downloaded unedited from the LifeSite website and is at Appendix 4.111 In the meantime, results from 
sixteen studies have been selected from the hundreds available and are briefly discussed below.  

1. A German study of the benefits and risks of mask wearing during SARS-CoV-2 outlines many 
potential health impacts, particularly in relation to the presence of bacterial and other 
pathogens on warm and humid cloth masks.112 The authors concluding: 

Upon our critical review of the available literature, we found only weak evidence for wearing a 
face mask as an efficient hygienic tool to prevent the spread of a viral infection. However, the use 
of MNC seems to be linked to relevant protection during close contact scenarios by limiting 
pathogen-containing aerosol and liquid droplet dissemination. Importantly, we found evidence 
for significant respiratory compromise in patients with severe obstructive pulmonary disease, 
secondary to the development of hypercapnia. This could also happen in patients with lung 
infections, with or without SARS-CoV-2. [MNC = mouth nose chin] 

 
109 Guerra DD, Guerra DG. Mask mandate and use efficacy for COVID-19 containment in US States. MedRxiv. 7 August 2021. doi: 
https://doi.org/10.1101/2021.05.18.21257385  
110 Kisielinski K, Giboni P, Prescher A, Klosterhalfen B, Graessel D, Funken S, Kempski O, Hirsch O. Is a Mask That Covers the Mouth and Nose 
Free from Undesirable Side Effects in Everyday Use and Free of Potential Hazards? International Journal of Environmental Research and Public 
Health. 2021; 18(8):4344. https://doi.org/10.3390/ijerph18084344  
111 Lifesitenews. Various face mask studies prove their ineffectiveness. Accessed 8 August 2021 
112 Matuschek, C., Moll, F., Fangerau, H. et al. Face masks: benefits and risks during the COVID-19 crisis. Eur J Med Res 25, 32 (2020). 
https://doi.org/10.1186/s40001-020-00430-5. Accessed 5 August 2021. 

https://doi.org/10.1101/2021.05.18.21257385
https://doi.org/10.3390/ijerph18084344
https://www.lifesitenews.com/wp-content/uploads/2021/07/VARIOUS-FACE-MASK-STUDIES-PROVE-THEIR-INEFFECTIVENESS-PDF.pdf
https://doi.org/10.1186/s40001-020-00430-5
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Only two arguments were proposed where masks may be beneficial, whereas six points were 
proposed against the use of face masks. It is worth noting that the arguments for mask-wearing 
are quite weak from a scientific standpoint considering the breadth of the study:113 

1) Wearing a mask in areas where sufficient distance is not feasible, such as public transportation, 
most likely reduces the spread of virus-loaded droplets and therefore the risk of transferring 
SARS-CoV-2. 

2) It is indisputable that infected patients can transfer SARS-CoV-2 to other people, starting a few 
days before manifesting clinical symptoms or during the incubation period. However, there is no 
reliable data concerning the amount of virus particles that can be spread by an asymptomatic 
person, when keeping a minimum safe distance. 

From point number 1, the use of the term “most likely” in a scientific paper is hardly 
demonstrative of empirical and conclusive evidence. The authors, of course, do admit this in 
their introductory remarks. The second point does not mention mask-wearing. Nevertheless, 
the paper provides a broad discussion of the various risk parameters associated with mask 
wearing. In terms of health impacts, the following is last of the six arguments against wearing 
masks: 

If masks are not exchanged regularly (or washed properly when made of cloth), pathogens can 
accumulate in the mask. When improperly used, the risk of spreading the pathogen—including 
SARS-CoV-2—might be critically increased. 

The paper also refers to masks wearing increasing the “lung’s dead space,” with the effect 
that carbon dioxide retention (hypercapnia) is possible. Depending on the design, masks can 
increase the lung’s dead space. In extreme cases, carbon dioxide retention (hypercapnia) 
can occur with side effects. The paper also cites other studies that examine the role of 
masks on lung function and heart rate during low-to-moderate exercise/physical work 
load.114 The authors of this study conclude that only healthy subjects seem to tolerate 
wearing such a mask.  

2. Another study followed similar lines and looked at the role of N95/FFP-2 masks in 97 
patients with advanced COPD who were required to undergo a 6-min walk test.115 The 
respiratory rate, oxygen saturation and CO2 levels changed significantly while wearing 
N95/FFP2 masks. These results demonstrated the potential risks of wearing this type of 
mask in the presence of advanced COPD, but the authors also highlighted that “other 
susceptible patients, such as those with asthma or severe heart failure, should be included 
in future studies of N95 use safety.”  [Chronic obstructive pulmonary disease = COPD] 

 
3. A 2020 study from Hong Kong discusses the effectiveness of various control measures in 

reducing transmission by reviewing evidence on the effectiveness of nonpharmaceutical 
personal protective measures and environmental hygiene measures in nonhealthcare 
settings.116 The authors conclude that, evidence from randomised controlled trials of hand 
hygiene or face masks did not support a substantial effect on transmission of laboratory-

 
113 Ibid.  
114 Kim JH, Benson SM, Roberge RJ. Pulmonary and heart rate responses to wearing N95 filtering facepiece respirators. Am J Infect Control. 
2013;41(1):24–7. DOI: https://doi.org/10.1016/j.ajic.2012.02.037 
115 Kyung SY, et al. Risks of N95 Face Mask Use in Subjects With COPD. Respir Care. 2020;65(5):658–64. DOI: 
https://doi.org/10.4187/respcare.06713  
116 Xiao J, Shiu E, Gao H, Wong JY, Fong MW, Ryu S, et al. Nonpharmaceutical Measures for Pandemic Influenza in Nonhealthcare Settings—
Personal Protective and Environmental Measures. Emerg Infect Dis. 2020;26(5):967-975. https://doi.org/10.3201/eid2605.190994  
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confirmed influenza, and limited evidence was available on other environmental measures, 
such as hand washing. 

 
4. The American Institute for Economic Research recently published a review study on the 

dangers of wearing masks.117 This article outlines a number of prescient concerns that are 
largely absent from the mainstream media or indeed lead agencies mandating masks for 
their populations. For example, as the author points out, many of the face masks are made 
of polyester with chlorine compounds leading to a microplastic problem as they are 
breathed in rather than swallowed, thus getting directly into the nervous system. The 
author also points out that: 

There are also reports of toxic mould, fungi, and bacteria that can pose a significant threat to the 
immune system by potentially weakening it. Of particular concern to us is the recent report of 
breathing in synthetic fibers in the face masks. This is of serious concern. “Loose particulate was 
seen on each type of mask. Also, tight and loose fibers were seen on each type of mask. If every 
foreign particle and every fiber in every facemask is always secure and not detachable by airflow, 
then there should be no risk of inhalation of such particles and fibers. However, if even a small 
portion of mask fibers is detachable by inspiratory airflow, or if there is debris in mask 
manufacture or packaging or handling, then there is the possibility of not only entry of foreign 
material to the airways, but also entry to deep lung tissue, and potential pathological 
consequences of foreign bodies in the lungs.” 

The author also warns of a risk of potential ‘future’ inflammatory/fibrotic lung diseases 
from inhaling such foreign materials in the masks for long periods of time. There are no 
known studies to assess whether these substances might also be highly carcinogenic. Not a 
warning in sight from the various world health authorities not only for adults by also for 
those under the age of 18. 

5. The silence of the media and health authorities about the potential dangers of 
indiscriminate wearing of masks for long periods of time could well precipitate class actions 
from deleterious health impacts into the future. An article published in March 2020 
supports this premise:118 (Recall the contradictory statement by the Queensland CHO on 4 
April 2021)119 

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 who 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 
people from becoming ill.   

6. An article in The American Thinker asks how much more data do we need to prove that 
mask wearing is counterproductive.120 This refers to an earlier study carried out by the same 
author in which data sources were used to calculate the SARS-CoV-2 death rate in various 
states in the US in relation to mandatory mask wearing.121  What the later study found was 
that states with a mask mandate recorded 13.0 deaths per 10,000 population, whereas 

 
117 Paul E Alexander. The dangers of masks. American Institute for Economic Research. 9 April 2021. 
118 Desai AN, Mehrotra P. Medical Masks. JAMA. 2020;323(15):1517–1518. doi:10.1001/jama.2020.2331  
119 YouTube. Dr Jeannette Young. 4 April 2021. Mask use in the community. 
120 Spike Hampson. Masks Mandates Counterproductive. How Much More Data Do We Need? American Thinker. 10 April 2021. 
121 Spike Hampson. Masks Mandates Do Not Save Lives. American Thinker. 17 March 2021. 
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states with no mask mandate showed 12.6 deaths per 10,000 population. As the author 
decries: 

Since the average COVID-19 death rate is actually lower for the voluntary mask states than it is 
for the mandated mask states, it is incumbent on advocates for the mask mandate to either 
reveal the data upon which they arrived at their conclusion or else stop making the claim that 
masks help keep people safe… 

It is time to demand rigorously collected and objectively analyzed data showing the degree to 
which mask mandates allegedly suppress the spread of COVID.  Pronouncements by the supposed 
experts are no longer enough. 

It is even time to begin contemplating the possibility that mask mandates have had the opposite 
effect of that intended. 

7. A study from 2015 by the University of New South Wales concluded that: 

Respiratory infection is much higher among healthcare workers wearing cloth masks compared 
to medical masks, research shows. Cloth masks should not be used by workers in any healthcare 
setting, authors of the new study say…The authors speculate that the cloth masks' moisture 
retention, their reuse and poor filtration may explain the increased risk of infection.122 

8. A 2012 review of 17 studies on the use of masks to prevent influenza transmission stated 
that:123 

None of the studies we reviewed established a conclusive relationship between mask/respirator 
use and protection against influenza infection. …In conclusion, there is a limited evidence base to 
support the use of masks and/or respirators in healthcare or community settings. Mask use is 
best undertaken as part of a package of personal protection, especially including hand hygiene in 
both home and healthcare settings. Early initiation and correct and consistent wearing of 
masks/respirators may improve their effectiveness. However, this remains a major challenge – 
both in the context of a formal study and in everyday practice…Finally, there is a striking paucity 
of published studies with microbiologically proven influenza infection as an outcome; inclusion of 
laboratory outcomes is essential in any future study of masks/respirators on transmission of 
influenza. 

9. An article published in the British Medical Journal in May 2020 cautions against “acting 
without definitive evidence”. The authors identify six side-effects of wearing masks in 
public: 

1) Wearing a mask may give a false sense of security and make people adopt a reduction in 
compliance with other important infection control measures 

2) People must avoid touching their masks and adopt other management measures, 
otherwise masks are counterproductive… 

3) The quality and volume of speech between people wearing masks is considerably 
compromised and they may unconsciously come closer 

4) Wearing a mask makes the exhaled air go into the eyes. This generates an impulse to 
touch the eyes. If your hands are contaminated, you are infecting yourself 

5) Face masks make breathing more difficult.124 Moreover, a fraction of carbon dioxide 
previously exhaled is inhaled at each respiratory cycle. Those phenomena increase 

 
122 University of New South Wales. "Cloth masks: Dangerous to your health?" ScienceDaily. ScienceDaily, 22 April 2015. 
www.sciencedaily.com/releases/2015/04/150422121724.htm  
123 bin-Reza et al. (2012) The use of masks and respirators to prevent transmission of influenza: a systematic review of the scientific evidence. 
Influenza and Other Respiratory Viruses 6(4), 257–267. doi: 10.1111/j.1750-2659.2011.00307.x 
124 Kyung SY, Kim Y, Hwang H, Park JW, Jeong SH. Risks of N95 face mask use in subjects with COPD. Respir Care2020;65:658-64. 
doi:10.4187/respcare.06713 pmid:31992666 
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breathing frequency and deepness, and they may worsen the burden of covid-19 if 
infected people wearing masks spread more contaminated air. This may also worsen the 
clinical condition of infected people if the enhanced breathing pushes the viral load 
down into their lungs 

6) The innate immunity’s efficacy is highly dependent on the viral load.  If masks determine 
a humid habitat where SARS-CoV-2 can remain active because of the water vapour 
continuously provided by breathing and captured by the mask fabric, they determine an 
increase in viral load (by re-inhaling exhaled viruses) and therefore they can cause a 
defeat of the innate immunity and an increase in infections. 

 
10. A Danish study examined whether recommending surgical mask use outside the home 

reduces wearers' risk for SARS-CoV-2 infection in a setting where masks were uncommon 
and not among recommended public health measures.125 The study design involved 3030 
participants who were randomly recommended to wear masks, and 2994 were assigned 
to a control group. 4862 participants completed the study. Infection with SARS-CoV-2 
occurred in 42 participants recommended masks (1.8%) and 53 control participants 
(2.1%). 

The authors concluded that recommendations by authorities “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.” 

11. A recent Italian paper examined scientific data about the effectiveness of face masks 
before and during the SARS-CoV-2 outbreak. Present trends in the making of commercial 
and homemade fabric/cloth face masks were also examined.126  

The findings were inconclusive in that while some minimal benefits were found with 
certain types of cloth masks, albeit cautious, the authors took the safe path by concluding 
that, further laboratory studies are needed on a wide sample of fabrics, shapes and layers 
to establish a minimum standard of effectiveness. 

12. A March 2021 article from the American Institute for Economic Research looked at the 
impact of mask wearing on children.127 According to the author, “masking children is as 
absurd, illogical, nonsensical, and potentially dangerous as trying to stop ‘every case of 
Covid’ or ‘stopping Covid at all costs.’” As the risk of dying from Covid-19 is “almost zero” 
for young people, the author believes that masks are not needed. The article concludes: 

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 ill 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 

 
125 Bundgaard H, Bundgaard JS, Raaschou-Pedersen DET. Effectiveness of Adding a Mask Recommendation to Other Public Health Measures to 
Prevent SARS-CoV-2 Infection in Danish Mask Wearers: A Randomized Controlled Trial. Annals of Internal Medicine. 
https://doi.org/10.7326/M20-6817 
126 Santarsiero A, Giustini M, Quadrini F, et al. Effectiveness of face masks for the population. Ann Ig. 2021 Jul-Aug;33(4):347-359. doi: 
10.7416/ai.2020.2390. Epub 2020 Dec 3. PMID: 33258868.  
127 Paul E Alexander. American Institute for Economic Research. Masking Children: Tragic, Unscientific, and Damaging. 10 March 2021. 
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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. 

13. As would be expected, since early 2020, there is a plethora of articles that fact check the 
ability of a N95 mask to filter out SARS-CoV-2 droplets. As previously mentioned, prior to 
2020, the efficacy of mask wearing weighed heavily on the side that the practice is 
ineffective in helping to stop transmission of viruses, and that more evidence was 
needed. A simple search on mask wearing efficacy and N95 will reveal first, that dozens of 
fact-checking sites claim it is false that cloth masks do not stop SARS-CoV-2 particulates. 
Second, the number of studies that are claiming mask wearing is effective is growing by 
the minute. We need to stick to the evidence, and size does matter. From the University 
of British Columbia Aerosol Laboratory, we can see that the Professor has provided sizes 
of various particles: 128 

SARS-CoV-2   0.1 micron (100nm) 
Bacterium  2.0 microns (2,000 nm) 
Red blood cell  8.0 microns (8,000nm) 
Skin cell   30 microns (30,000nm) 

A recent study examining at the efficacy of face masks declared at the beginning of the 
paper that, “due to ethical and logistical concerns, randomized controlled trials involving 
population health measures are rare, and thus a wider evidence base must be 
examined.”129 So in the next section, the study turns to “smaller scale observational 
studies that present real world evidence that suggests mask wearing helps mitigate 
community transmission of COVID-19.” So, translating this, stronger evidence couldn’t be 
found, so we need to turn to “observational studies” which “suggests” mask wearing 
helps. Nevertheless, through a circuitous route, the article finally describes the “most 
penetrating particle size” MPPS for the following face masks: 

  N95 masks   30 to 100 nm  
  Surgical masks  200 to 500 nm  
  Cloth masks  200 to 300 nm 

The article concludes, in typical “new science” fashion: 

We hope this review has provided some insight into the role of face masks in curbing 
COVID-19 infection, and that the emerging evidence will prompt and crystalize a clear 
and consistent set of regulations on mask usage for both healthcare providers and the 
general public. 

Briefly comparing this to an article from 2017, we find more robust analysis and clearer 
descriptions of pore sizes, for example, of various masks tested in the study.130 

  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 μm. Compared with cloth masks, disposable 
surgical masks are more effective in reducing particulate exposure. 

 
128 What size particle is important to transmission of COVID-19? Aerosol Laboratory. The University of British Columbia.  
129 Ju JTJ, Boisvert LN, Zuo YY. Face masks against COVID-19: Standards, efficacy, testing and decontamination methods. Adv Colloid Interface 
Sci. 2021 Jun; 292:102435. doi: 10.1016/j.cis.2021.102435. Epub 2021 Apr 29. PMID: 33971389; PMCID: PMC8084286. 
130 Shakya, K., Noyes, A., Kallin, R. et al. Evaluating the efficacy of cloth facemasks in reducing particulate matter exposure. J Expo Sci Environ 
Epidemiol 27, 352–357 (2017). https://doi.org/10.1038/jes.2016.42 

https://www.aerosol.mech.ubc.ca/what-size-particle-is-important-to-transmission/


Face mask mandates  Page 32 of 75 
Supplementary information  15 August 2021 

The consequence of this, is that SARS-CoV-2 particulates, either by droplet or aerosol 
can penetrate through cloth masks, surgical masks, bandanas, green shopping bags. 
N95 masks (respirator designed to be fitted with a tight seal) fare better, but these are 
not readily available to the general community. And we have not even covered leakages 
from poorly fitting masks. Try as hard as it did, the evidence in the first paper 
mentioned refuses to uphold efficacy for the use of surgical or cloth face masks in the 
community.  

14. According to the World Economic Forum, coronavirus waste has become a new form of 
pollution as single-use personal protective equipment (PPE) floods our ocean. Between 
the end of February and mid-April this year more than a billion items of personal 
protective equipment were given out in the UK alone.131  If indeed SARS-CoV-2 really is 
the deadly pandemic it is claimed to be why aren’t governments around the world 
establishing medical grade incineration facilities to properly dispose of the billions of 
potentially infected used masks?  
 

15. Yet, the politics of climate change drowns the disastrous environmental impacts of the 
throw-away PPE. According to some research, the world risks having more masks than 
jellyfish in the oceans in the near future due to the consequences of producing billions of 
items of PPE. Since SARS-CoV-2 emerged this has only intensified. Waterlogged masks, 
gloves, hand sanitizer bottles and other waste produced as a result of the pandemic are 
now being found on the seabed and washed up on our beaches, joining the day-to-day 
rubbish already in our ocean ecosystems.132 

 
16. It is interesting that there is little mention of bacterial infection caused by masks in the 

current literature. Controversy has surrounded a paper co-written by Dr Fauci which 
discussed that the chief cause of death during the Spanish Influenza Pandemic a century 
ago was bacterial.133 The paper concludes: 

 
The majority of deaths in the 1918–1919 influenza pandemic likely resulted directly from 
secondary bacterial pneumonia caused by common upper respiratory-tract bacteria. 
Less substantial data from the subsequent 1957 and 1968 pandemics are consistent with 
these findings. If severe pandemic influenza is largely a problem of viral-bacterial 
copathogenesis, pandemic planning needs to go beyond addressing the viral cause alone 
(e.g., influenza vaccines and antiviral drugs). Prevention, diagnosis, prophylaxis, and 
treatment of secondary bacterial pneumonia, as well as stockpiling of antibiotics and 
bacterial vaccines, should also be high priorities for pandemic planning. 

A social media storm erupted when non mainstream information outlets made a link 
between the findings in this paper and mask wearing. In fact, despite the widespread 
use of masks during the Spanish Influenza Pandemic, the word “mask” does not appear 
in the paper once. If a simple search is performed using the following words, “bacterial 
pneumonia, Spanish Influenza, and masks”, dozens of fact-checking websites turn up, 
refuting any link between the paper Dr Fauci co-wrote, bacterial pneumonia and mask 

 
131 Charlotte Edmond. How face masks, gloves and other coronavirus waste is polluting our ocean. World Economic Forum. 11 June 2020. 
132 Open Access Government. ‘More Masks Than Jellyfish’: The devastating impact of PPE on marine life. 2 March 2021. 
133 Morens DM, Taubenberger JK, Fauci AS. Predominant Role of Bacterial Pneumonia as a Cause of Death in Pandemic Influenza: Implications 
for Pandemic Influenza Preparedness. The Journal of Infectious Diseases. Vol 198, Iss 7, 1 October 2008, Pp. 962–970. 
https://doi.org/10.1086/591708 
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https://academic.oup.com/jid/article/198/7/962/2192118
https://academic.oup.com/jid/article/198/7/962/2192118
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wearing. Unfortunately, the fog of fact-checking has led to a dearth of scholarly 
research about hygiene aspects of mask wearing. It surely cannot be questioned that 
using the same filthy mask day in day out, eating and drinking, or even sharing a mask, 
does not result in poor hygiene, leading to some kind of infection. While official 
government and lead agency websites recommend to change masks and wash them 
regularly, how can this possibly be monitored, particularly in countries where masks are 
expensive and not readily available? Changing surgical masks frequently means 
disposing of them, which by the billions end up in land fill or the oceans. Nevertheless, 
there are grey websites that do discuss this aspect, which requires further detailed 
research, so will not be discussed further in this paper. One of the few “official” 
acknowledgements that infections can be associated with masks comes from the UK’s 
deputy chief medical officer. A news article which includes a video appears on the 
website:134 

Members of the public could be putting themselves more at risk from contracting 
coronavirus by wearing face masks, one of England’s most senior doctors has warned. 
Jenny Harries, deputy chief medical officer, said the masks could “actually trap the virus” 
and cause the person wearing it to breathe it in. 
“For the average member of the public walking down a street, it is not a good idea” to 
wear a face mask in the hope of preventing infection, she added. 
But Jake Dunning, head of emerging infections and zoonoses [infectious disease spread 
between humans and animals] at Public Health England, told The Independent there 
was “very little evidence of a widespread benefit” from wearing them. 
Face masks must be worn correctly, changed frequently, removed properly, disposed of 
safely and used in combination with good universal hygiene behaviour in order for them 
to be effective,” he added. 

Masking fear or fact? 

It is clear that fear not fact drives the campaign to censor, silence and subdue the population. As can be 
seen by the mortality rates and comparisons to other respiratory-type conditions such as influenza and 
pneumonia in the various age groups, the numbers refuse to stack up as evidence of a deadly pandemic. 
Survival rates, infection rates and existence of co-morbidities, are indicative that SARS-CoV-2 is no 
worse than influenza. Recall in the table above that more than 12,000 people in Australia died from 
respiratory-type illnesses in 2020, even higher for the previous five-year average. Of course, reporting 
the case numbers obtained by inaccurate, inappropriate testing methods, such as the PCR tests, is key 
to the stranglehold of fear that governments exercise daily over their population. Make no mistake, this 
is no error of judgement by bungling governments and careless health authorities with their mixed 
messaging, but a carefully well-scripted plan driven by controlling interests who seek to leverage SARS-
CoV-2 to bring about The Great Reset. Suppression of evidence, fear-driven media campaigns, and 
virtue signalling by carefully chosen elites all cleverly coordinated to control the dazed populations, 
supported by slick publications from behavioural science think tanks, funded by multi-billionaires. A 
recent publication on the manufactured state of fear has examined the evidence for this:135 

In one of the most extraordinary documents ever revealed to the British public, the behavioural scientists 
advising the UK government recommended that we need to be frightened. SPI-B or the Independent 
Scientific Influenza Group on Behaviour said in their report, Options for increasing adherence to social 

 
134 Chris Baynes. Coronavirus: Face masks could increase risk of infection, medical chief warns. UK Independent. 12 March 2020.  
135 Dodsworth L. A state of fear: How the UK government weaponised fear during the Covid-19 pandemic. Pinter & Martin. 2021. 

https://www.independent.co.uk/news/health/coronavirus-news-face-masks-increase-risk-infection-doctor-jenny-harries-a9396811.html
https://www.amazon.com.au/State-Fear-government-weaponised-Covid-19-ebook/dp/B08ZSYN14J/ref=tmm_kin_swatch_0?_encoding=UTF8&qid=1628769340&sr=8-1
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distancing measures,136 dated 20 March 2020, that a substantial number of people still do not feel 
sufficiently personally threatened; it could be that they are reassured by the low death rate in their 
demographic group, although levels of concern may be rising. As a result, they recommended that ‘the 
perceived level of personal threat needs to be increased among those who are complacent, using hard-
hitting emotional messaging.” In essence, the government was advised to frighten the British public to 
encourage adherence to the emergency lockdown regulations.” (p.2). 

The author, Laura Dodsworth, is an investigative journalist with more than 20 years’ experience, a 
broadcaster, writer, and documentary film maker. Her book State of Fear has prompted many 
interviews with the author,137 none of which appear on mainstream media, of course. From Ms 
Dodsworth’s research, it would appear that the UK government in all its guises has openly been into the 
mind-control business for decades. In 2010, a report from the Cabinet Office declared that “influencing 
public behaviour is central to public policy.”138 One of the authors of that publication, David Halpern 
who was a chief strategist in the Prime Minister’s office from 2001-2007 also wrote a book on his 
experiences, “inside the nudge unit.”139 A review of this book by a law professor reveals that nudging “… 
implies a sanguine acceptance of a technique of government that has manipulation and even deception 
as a prominent feature.”140 Further, that: 

Nudging is a sort of vulgar celebration of that conception of the working of government as an elite of 
clever people getting the mass of not so clever people to do things that they do not realise are good for 
them by means they are not meant to understand…Nudging does not treat citizens as children; it treats 
them as mugs. 

In 2011, the House of Lords also published a paper on using behavioural psychology to prompt 
behaviour change.141 This lengthy report looked at the issues around behaviour change tactics through 
policy and media strategies, in particular proportionality of interventions, intrusiveness, restrictions of 
freedom, transparency, ethical acceptability and public permission. 

Nudges prompt choices without getting people to consider their options consciously, and therefore do not 
include openly persuasive interventions such as media campaigns and the straightforward provision of 
information. Secondly, “nudges” themselves may be provided through regulatory means. For example, 
businesses may be required by regulation to provide a particular choice architecture in order to “nudge” 
individuals. 

So, “all being in this together” means behavioural change can form part of any media campaign so long 
as there is “proportionality.”  The Lords conclude at the end of the second chapter: 

We do not believe that levels of public acceptance or “public permission” are a necessary precondition of 
an ethically acceptable intervention but given the potential impact of low levels of public acceptance on 
the effectiveness of an intervention, this must be relevant to any policy decision. 

While this has barely touched the surface, it can be established that the UK government through its 
murky clutch of behavioural scientists, think tanks and spin doctors, are precisely there to ensure the 
public stays fearful. In other words, fear has been weaponised and barely an objection is raised, 
particularly by the mainstream media. Returning to the SPI-B document (Options for increasing 

 
136 UK Government. Options for increasing adherence to social distancing measures SPI-B prepared for SAGE #18 20 March 2020. 
137 James Delingpole. Delingpole World. Laura Dodsworth.   
138 UK Government. Institute for Government. Mindspace: influencing behaviour through public policy. 2010. Cabinet Office.  
139 Halpern D. Inside the nudge unit. Random House. 2016. 
140 Campbell D. Cleverer than command? School of Law, Lancaster University, UK.  
141 UK Government. Behaviour Change. House of Lords. Science and Technology Select Committee. 19 July 2011. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/887467/25-options-for-increasing-adherence-to-social-distancing-measures-22032020.pdf
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https://www.booktopia.com.au/inside-the-nudge-unit-david-halpern/book/9780753556559.html
https://eprints.lancs.ac.uk/id/eprint/79061/2/Nudge_final_.pdf
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adherence to social distancing measures),142 recommendations included increasing the sense of 
personal threat and to “use hard hitting emotional messaging.”143 This included taglines such as: 

“Anyone can get it. Anyone can spread it.” 

“Don’t put your friends and family in danger.” 

“Stay home for your family. Don’t put their lives in danger.” 

“If you go out, you can spread it. People will die.” 

Use of hysterical media headlines was another big part of the strategy. 

This is universal. In the US, Canada and across Europe, the think tanks embedded in all governments 
mercilessly use fear campaigns, lockdowns, mandatory masks and vaccine passports to berate their 
populations into submission. It has now gone beyond subtle nudging. Cass Sunstein, a US law professor 
who coined the term and co-wrote a book by the same name said that, “By knowing how people think 
we can make it easier for them to choose what is best for them, their families and society.”144 In 
Sunstein’s latest book, he doubles down:145 

A nudge, as we will use the term, is any aspect of the choice architecture that alters people’s behaviour in 
a predictable way without forbidding any options or significantly changing their economic incentives…By 
properly deploying both incentives and nudges, we can improve our ability to improve people’s lives, and 
help solve many of society’s problems. And we can do so by insisting on everyone’s freedom to 
choose…The bottom line is that Humans are easily nudged by other Humans. Why? One reason is that we 
like to conform. 

In his new book, Cass Sunstein together with Richard Thaler take us through an updated version of 
nudging in the time of SARS-CoV-2. It is interesting to note that throughout the book mask-wearing is 
cleverly normalised by combining with other practices, such as “picking up after dogs, buckling 
seatbelts, driving under the speed limit, saving for retirement, treating people equally, or wearing 
masks.” Where is Professor Sunstein now? Earlier this year, Cass Sunstein was appointed to a senior 
position in the Department of Homeland Security in the Biden administration.146 Back in August 2020, 
Cass Sunstein was tapped on the shoulder to chair a World Health Organization technical advisory 
group.147 The Technical Advisory Group on Behavioural Insights and Sciences for Health, chaired by 
Professor Sunstein, will be coordinating across the fields of:148 

Psychology, anthropology, health promotion, social and behavioural sciences, neurosciences, behavioural 
economics, social marketing, design thinking and epidemiology are some of the areas of expertise of the 
members that come from government agencies, academia, international organizations and civil society – 
and are now to provide advice to WHO on a range of topics… 

While behavioural and social sciences have for decades studied human behaviour, decision making and 
social and cultural drivers, past years have seen a growing integration into policies and programmes - 
ultimately translating into increased efficiency and better health… 

“Providing evidence-based advice is central to WHO's mission, but for that advice to produce results and 
save lives, we need to better understand the biases and triggers that affect whether or not people act on 
it,” Dr Tedros said. 

 
142 UK Government. Options for increasing adherence to social distancing measures SPI-B prepared for SAGE #18 20 March 2020. 
143 Ibid. 
144 Thaler R, Sunstein C. Nudge: Improving Decisions About Health, Wealth, and Happiness. Penguin. 2008. 
145 Thaler RH, Sunstein C. Nudge: the final edition. Penguin. 2021. 
146 Jennifer Epstein. Harvard’s Sunstein Joins Biden’s DHS to Shape Immigration Rules. Bloomberg. 9 February 2021. 
147 Brett Milano. Cass Sunstein tapped to chair WHO technical advisory group. Harvard Law Today. 24 August 2020. 
148 World Health Organization. Media Press Release. WHO convenes expert group for behaviour change. 9 Septembr 2020. 
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The SARS-CoV-2 epidemic may prove to be the biggest campaign of fear the world has ever seen. The 
erosion of rights and freedoms as a result of being co-opted into mass hysteria by weaponizing fear has 
caused us to forget how to look at actual evidence and analyse risk. The weaponization of fear 
undermines democracy, liberty and humanity. And nudging through behavioural science trickery lacks 
fairness and is downright deceitful. Suppression of the right to be human for no good reason belongs in 
dictatorships or feudalism. 

Australia is no different and Queensland follows, all in lockstep with the lead agencies and governments 
terrifying their citizens with scare tactics invented by behavioural scientists, rather than allow scientific 
evidence. Is it ethical to make people believe they are more at risk than they are? Is it moral to keep 
people and children in a constant state of fear?  

Since at least July 2021, emergence of variants is being used to double down on mask wearing. The 
World Health Organization is using the spectre of the recently-discovered delta variant of SARS-CoV-2 to 
renew its calls to keep wearing masks in public regardless of whether a person is vaccinated.149 “The 
Delta variant is a dangerous virus,” said WHO’s SARS-CoV-2 technical lead Maria Van Kerkhove. “It is 
more transmissible than the Alpha variant, which was extremely transmissible across Europe — across 
any country that it entered.” While “our public health and social measures work, our vaccines work, our 
diagnostics work, our therapeutics work,” she argued that those who have availed themselves of such 
measures should resume mask wearing anyway because “there may be a time where this virus evolves 
and these countermeasures don't.” 

Masks and symbolism 

Finally, masks are symbolic. They are a constant reminder that we are indeed in a “pandemic.” The 
wearing of a mask also symbolises what “side” a person is on; either of submission, or of resistance. This 
has fragmented families, communities and creates suspicion about the motives of each side. According 
to new research from a team of sociologists UNSW Sydney, the humble face mask “has become an 
object of symbolic power, representing some of the biggest social, political and cultural struggles of our 
times:150 

“Their absence or presence on a person’s face immediately broadcasts not only how much at risk they feel 
from the coronavirus, but how much they care about others, and even their political views… during a 
pandemic, even the simple act of wearing a mask can be a sign of caring for others.” 

Dr Fauci agrees:151  

"I want to protect myself and protect others, and also because I want to make it be a symbol for people to 
see that that's the kind of thing you should be doing," Fauci, the nation's top infectious disease expert and 
a member of the White House's coronavirus task force, told CNN's Jim Sciutto on "Newsroom." Dr Fauci 
said he believes that while wearing a mask is not "100% effective," it is a valuable safeguard and shows 
"respect for another person." 

Yet according to David Marcus, masks have been less a protective tool and more a symbol of virtue. 
With tools, they can be easily discarded, but not so with symbols. Symbols become a part of us, a part of 
our identity that mingles with our self-worth.152 The author covers the changing history of mask wearing 
in the time of SARS-CoV-2 from the surgeon general telling us that masks were basically useless to Dr 

 
149 World Health Organization. Media Unit, Media briefing of Covid19. YouTube. 26 June 2021. 
150 Sherry Landow. Put your values where your mouth is: the changing power of the face mask during COVID-19. University of New South 
Wales. 13 May 2021. 
151 Veronica Stracqualursi. Fauci says he wears a mask to be a symbol of what 'you should be doing'. CNN. 27 May 2020. 
152 Marcus. D. Charade: The Covid Lies That Crushed A Nation. Bombardier Books. 2021. 
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Fauci’s emails saying the virus particles were too small for masks to be effective, to wearing two masks 
is better, to wearing masks even if you are outside, to masks are really theatre, after all.  

Masks too have become a fashion emblem, tribal in their creativity. “Our face mask or covering now 
tells the world who we are – they are reflective of our style and quirks; and they are statements of 
intent, solidarity and identity.”153 Oblivious to the darker symbolism of mask wearing, and indeed the 
health impacts, the article from the Huffington Post gushes: 

“The mask is a new tool for expression which can be conveyed through colour, print, design and 
embellishment. It is important to make it ‘your own’, especially if this becomes the new normal,” says 
Morris Winmill. 

“We have hundreds of facial expressions the human brain reads,” she adds. “Our new expressions now 
include a face mask shielding from nose to chin and hiding what we would normally read of someone.” 

This idea of mindful presentation resonates with Maria Williams, a designer from Dallas, who carefully 
matches her handmade masks – which range in hues from gold to midnight blue – to her clothes and 
accessories. But for her part, she sees real positives in wearing them. 

Peter Hitchens believes that face masks turn us into voiceless submissives – and it’s not science forcing 
us to wear them, it’s politics. From his article about mask wearing in the UK’s Mail on Sunday:154  

The scientific papers in favour of muzzling are full of weak, hesitant words such as ‘probably, ‘could’ and 
‘may’ – which can equally well be expressed as ‘probably not’, ‘could not’ or ‘may not’. The truth is that 
the muzzle policy is all about power and fear. 

The Government began its wild, disproportionate shutdown of the country by spreading fear of a 
devastating plague that would destroy the NHS and kill untold thousands...Findings are now also pouring 
in which suggest that a horribly high number of the excess deaths during the last few months were not 
caused by Covid, but by people failing to seek treatment for heart attacks, strokes and cancer. 

Look at the muzzled multitudes, their wide eyes peering out anxiously from above the hideous gag which 
obscures half their faces and turns them from normal human beings into mouthless, obedient submissives. 
The psychological effect of these garments, on those who wear them, is huge. Dissenters, who prefer not 
to muzzle themselves, are made to stand out from the surrendered majority, who then become quite keen 
on pressuring the non- conformists to do as they are told, and on informing against them. 

Masks also signify censorship, mouth covering, gagging and the suppression of a free voice and 
expression. Censorship is a key part of the SARS-CoV-2 messaging and submitting to this narrative 
means compliance. Submission means relinquishing unrestricted access to oxygen, despite the lack of 
evidence mask wearing makes any difference to the transmission of SARS-CoV-2. Masks are also 
dehumanizing, and visions of busy streets with masked crowds are reminiscent of scenes from the 
iRobot movie set. Masks create distance and separation for people, families and communities, making it 
harder to communicate and harder to share feelings and emotions. While relating to mask wearing in 
the hospital setting, a May 2020 article in the New England Journal of Medicine comes to similar 
conclusions:155   

It is also clear that masks serve symbolic roles. Masks are not only tools, they are also talismans that may 
help increase health care workers’ perceived sense of safety, well-being, and trust in their hospitals. 
Although such reactions may not be strictly logical, we are all subject to fear and anxiety, especially during 
times of crisis. One might argue that fear and anxiety are better countered with data and education than 

 
153 Adam Bloodworth. How Face Masks Became A Powerful Symbol Of Expression In Dark Times. Huffington Post. 26 August 2020.  
154 Peter Hitchens. Face masks turn us into voiceless submissives - and it’s not science forcing us to wear them, it’s politics. Peter Hitchens for 
the Mail on Sunday. 19 July 2020. 
155 Klompas M. et al. Universal Masking in Hospitals in the Covid-19 Era. N Engl J Med 2020; 382:e63 DOI: 10.1056/NEJMp2006372 
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with a marginally beneficial mask, particularly in light of the worldwide mask shortage, but it is difficult to 
get clinicians to hear this message in the heat of the current crisis. Expanded masking protocols’ greatest 
contribution may be to reduce the transmission of anxiety, over and above whatever role they may play in 
reducing transmission of Covid-19. 

To ensure the prevailing narrative is protected against those who dare to question, The New England 
Journal of Medicine placed this warning above the article: 

Editor’s Note: This article was published on April 1, 2020, at NEJM.org. In a letter to the editor on June 3, 
2020, the authors of this article state “We strongly support the calls of public health agencies for all 
people to wear masks when circumstances compel them to be within 6 ft of others for sustained periods.” 

Symbolism and virtue signalling to be seen where ever there are masked humans, serving as a constant 
reminder to the pretence of a raging deadly pandemic that kills every person it touches. The 
weaponization of fear during SARS-CoV-2 has its roots in compliance and obedience, and there is no 
greater symbol of this level of control than mask wearing. Looking to antiquity and even more recent 
times, masks were worn by slaves as a sign of submission to masters. Throughout history rituals that 
practice dark arts also use masks to symbolize submission, to make victims faceless, anonymous and 
therefore inhuman. As we have seen throughout this paper, if there is little to no evidence to support 
mandated mask wearing, except in limited medical circumstances, it is curious that there is such 
insistence by the mega corporations, pharmaceutical giants, mainstream media, academia, international 
globalist money lenders, and government agencies who ensure lockstep control of the messaging. 

Conclusion 

This paper has attempted to draw together the many complex and conflicting issues associated with 
mandating masks for protection against SARS-CoV-2. As the evidence shows, masks have played a 
relatively small role, if any, in reducing the virus’ spread across the world over the past year or more. 
Prior to mask mandates as an alleged protection against SARS-CoV-2 infection and transmission, masks 
were infrequently worn in hospitals and other medical facilities. Even in the hospital setting masks were 
only used in operating theatres or for visiting seriously ill patients to prevent infection into open 
wounds or to partially protect visitors from acquiring and transmitting pathogens more dangerous than 
SARS-CoV-2. Very few 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.  

The paper has shown there are many studies where there is little or no scientific evidence for 
mandating the wearing of a face mask for prevention and transmission of SARS-CoV-2 in the 
community. It was also established that there are dangers to wearing a face mask, some deadly, 
especially for long periods. Several studies mentioned in this paper indeed found significant health 
problems with wearing face mask, particularly for children. This ranged from headaches, to increased 
airway resistance, carbon dioxide accumulation, to hypoxia, all the way to serious life-threatening 
complications and even death. The tribal symbolism of mask mandates was also covered – the cheap, 
effective, and dehumanizing edict to separate people, families and communities from each other to 
ensure submission by the faceless, anonymous, unclean masses. 

Finally, the unnecessary and greatly exaggerated fear campaign based on reporting case numbers is 
nothing more than propaganda. There, it has now been said. The messaging about and subsequent 
compliance with mandating face masks would make the father of propaganda and public relations, 
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Edward Bernays, proud. As noted, history shows us that governments, monarchs and tyrants have long 
used fear to control their populations. From antiquity to the terror campaigns waged over the last few 
centuries, fear has controlled the masses. During the first world war, the British established a war 
propaganda bureau using the press, films and advertisements to portray the “enemy” (who were just 
ordinary German people, who probably never wanted to fight anyone) as evil and something to be 
feared, thus whipping up nationalism for the people to fight for their country. Using Bernays’ principles, 
the fear machine has been finely tuned since then. The student and nephew of Sigmund Freud, Bernays 
wrote in his seminal book, Propaganda: 156 

The conscious and intelligent and manipulation of the organized habits and opinions of the masses is an 
important element in democratic society. Those who manipulate this unseen mechanism of society 
constitute an invisible government which is the true ruling power of our country… 

If we understand the mechanisms and motives of the group mind, it is now possible to control and 
regiment the masses according to our will without their knowing it. In almost every act of our daily lives, 
whether in the sphere of politics or business, in our social conduct or our ethical thinking, we are 
dominated by the relatively small number of persons who understand the mental processes and social 
patterns of the masses. It is they who pull the wires which control the public mind. 

At the end of the “Great War,” there is still debate and controversy about how it started and what it all 
meant. In the end, millions died, borders were changed, and the notion of culture would never be the 
same. A five-year war can achieve more culture change than 50 years of incrementalism. Channelling 
Plato’s Republic, and the idea of ignorant masses and benevolent rulers, Edward Bernays created the 
conditions in the public arena through cleverly crafted public relations campaigns using the press to 
reshape the political reality by engaging universities, lawyers, the media, business and government in 
the effort. Why is this formula still working after a century? Because it is the basis for weaponizing fear 
and controlling the population by clever manipulation. Are we not in a “war” against SARS-CoV-2? Are 
we not “all in this together?” Don’t we all need to “do the right thing (by staying home, wearing a mask, 
and taking experimental vaccines)?” Straight from the Bernays playbook, it is classic propaganda 101 
deploying public relations and behavioural science experts to hone the messaging. Though much more 
sophisticated with artificial intelligence technology to analyse, censor and control and social media, the 
overarching tactics and strategies have changed little. While propaganda had been used for centuries, 
Bernays set out a clear scientific framework to make the public obedient using their own consent. 
Joseph Goebbels, Minister of Propaganda in the Third Reich, was an avid admirer of Edward Bernays 
and also drew heavily upon his work, and the rest they say is history.   

Further questions 

The daily press conference should not just provide case numbers and where the person/s are 
from. Some questions below may be instructive, if indeed we did not have a passive media. 
Answers to questions such as this should be made available on the Queensland Government’s 
website: 

Was the person/s asymptomatic when tested? Is the person/s in intensive care? Is the person/s in 
hospital? If so, why? Has the person/s recovered? Does the person/s have any co-morbidities? 
What age is the person/s? If a child is apparently infected, what is their condition? From the 
previous conference held yesterday, how many of those person/s have recovered? How many 
have been released from quarantine? How many tested negative to the virus? Has the person had 

 
156 Bernays E. Propaganda. 1928. 
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one of the vaccines? If so, which one, how many shots, and when? Given that it is well established 
that polymerase chain reaction (PCR) tests do not provide an accurate measure of whether a 
person is infected or contagious, what cycle threshold of the PCR tests being used in the testing 
facilities? How many false positives? How many false negatives? What other testing methods are 
being used? Is there irrefutable proof that the SARS-CoV-2 strain has been isolated? If so, can this 
detailed information about how this was done be provided to the Queensland people? How is the 
so called “Delta” variant being isolated from other strains? Are the PCR tests being used 
sophisticated enough to detect the emerging strains of SARS-CoV-2? How many person/s who died 
are what would be considered “at the end of life”? In other words, if a person is said to have died 
with SARS-CoV-2, would their death have been expected if SARS-CoV-2 was not involved? As an 
example, if someone is 95 years old, weighs 35kg, has been confined to bed for two or more years, 
unable to chew, cannot communicate, is incontinent, catches infections easily, often febrile, is it 
feasible this person could die from pneumonia or influenza, or is their death recorded as SARS-
CoV-2? In the age of SARS-CoV-2, is dying from old age no longer permitted? Or are the deaths of 
persons who die WITH SARS-CoV-2 rather than FROM SARS-CoV-2 needed to increase the death 
numbers for the ubiquitous fear campaign? Are the inflated case numbers and deaths being used 
to drive the 80% vaccine campaign?157   

 

 

 

 

  

 
157 Australian Government. Op Covid Shield: National Covid Vaccination Plan. 3 August 2021. 

https://www.health.gov.au/sites/default/files/documents/2021/08/op-covid-shield-national-covid-vaccine-campaign-plan.pdf
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Appendix 1 
 

Timeline of Dr Fauci’s backflips about mask-wearing. 

Date Details 
17 February 2020 Fauci told USA Today that wearing a mask is for the infected to protect others. “Now, in the 

United States, there is absolutely no reason whatsoever to wear a mask.”158 
22 February 2020:   Fauci signed off on responses drafted by a NIAID spokesperson to 12 interview questions 

from a Greek newspaper. The last question read: “Which are the protective measures 
anyone should take against the new virus? Do masks work?” 
“The vast majority of people outside of China do not need to wear a mask,” read the Fauci-
approved response. “A mask is more appropriate for someone who is infected than for 
people trying to protect against infection.” 
 

8 March 2020 “60 Minutes” broadcast a now-infamous interview with Fauci in which he insisted: “There’s 
no reason to be walking around with a mask,” in part because “it could lead to a shortage of 
masks for the people who really need it.” 
 

31 March 2020 Response to an email from Dr. David Katz of La Jolla, California: “There are some data from 
NIH that indicate that mere speaking without coughing elicits aerosols that travel a foot or 
two. If that is the case, then perhaps universal wearing of masks in the most practical way to 
go.” 

3 April 2020 The CDC recommends Americans wear cloth or fabric face coverings in public places. States 
like New York soon announced that residents should wear masks when social distancing was 
not possible. 

5 April 2020 Asked by a reporter during the then-daily White House Coronavirus Task Force briefing why 
he was not wearing a face mask, Fauci offered the opposite explanation as the CDC’s about 
the value of being masked: “The major reason to wear a face mask, is to protect you from 
infecting you,” adding that he had tested negative for COVID-19 the day before.159 

27 May 2020 Dr Fauci tells CNN’s Jim Sciutto he wears a mask in public “because I believe it is effective. . . . 
I do it when I am in public for the reason that I want to protect myself and protect others, 
and also because I want to make it be a symbol for people to see that that’s the kind of thing 
you should be doing.”160 

22 September 2020 Just getting vaccinated is not going to be enough to end this pandemic.  
Dr Fauci made it clear during our interview earlier this week: There is no singular, winning 
public health intervention that will wipe out this novel c Fauci is not saying that you'll have to 
wear a mask forever.  
If most people get vaccinated, and wear masks, and continue social distancing well into 
2021, he says it's "quite reasonable" to assume we may be able to go back to having big, 
carefree gatherings, almost like in the pre-pandemic days. 
Scheduling big parties and weddings for 2022 is a "pretty safe bet," he said.  
"If there's almost no infection in the community, together with the vaccine, you might want 
to be able to say "I can safely congregate with people," he said. "You may want to do it with 
a mask, or without a mask."161 
 

26 January 2021 Dr Fauci now says wearing two masks is likely more effective than wearing one. 
“If you have a physical covering with one layer, you put another layer on it, just makes 
common sense that it likely would be more effective,” Fauci told NBC News on Monday. 
Back in March, Fauci said “there’s no reason to be walking around with a mask.”162 
“There’s nothing wrong with people wearing two masks,” Fauci also said during a February 3 
press briefing. “I often myself wear two masks.” 
Fauci announced that the CDC would issue a recommendation “when the science comes 
along.”163 

 
158 USA Today. 18 February 2020. 'Danger of getting coronavirus now is just minusculely low' 
159 Kenneth Garger. New York Post. 5 April 2020. Dr. Anthony Fauci tests negative for the coronavirus 
160 By Veronica Stracqualursi. CNN. 27 May 2020. Fauci says he wears a mask to be a symbol of what 'you should be doing' 
161 Hilary Bruek. Business Insider. 22 September 2020. Fauci: We'll likely be wearing masks for most of 2021, even after a vaccine rolls out.  
162 Joseph Curl. Daily Wire. 26 January 2021. DOUBLE UP: Dr. Fauci Again Changes Mask-Wearing Recommendation.  
163 Cecelia Smith-Schoenwalder. USNews.com. 3 February 2021. CDC is Studying Whether Two Masks Are Better Than One for Preventing 
Coronavirus Spread 

https://amp.usatoday.com/amp/4790996002?__twitter_impression=true&fbclid=IwAR0Ya9M3vvafe86LdWSurxnj4bJF6-bv3G-DHTmFeCwvO_Nk7bvxUflZMsw
https://nypost.com/2020/04/05/dr-anthony-fauci-tests-negative-for-the-coronavirus/
https://edition.cnn.com/2020/05/27/politics/fauci-coronavirus-wear-masks-cnntv/index.html
https://www.businessinsider.com/fauci-the-vaccine-will-not-be-enough-to-stop-coronavirus-2020-9?r=AU&IR=T
https://www.dailywire.com/news/double-up-dr-fauci-again-changes-mask-wearing-recommendation
https://www.usnews.com/news/health-news/articles/2021-02-03/cdc-studying-whether-two-masks-is-better-than-one-for-preventing-coronavirus-spread
https://www.usnews.com/news/health-news/articles/2021-02-03/cdc-studying-whether-two-masks-is-better-than-one-for-preventing-coronavirus-spread
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10 February 2021 The CDC released a study declaring that wearing two masks — a cloth mask over a medical 
procedure mask — is more effective at preventing COVID-19 than wearing only one mask. 
The study found that the strategy is effective when combined with “other protective 
measures, such as physical distancing, avoiding crowds and poorly ventilated indoor spaces, 
and good hand hygiene.”164 

10 February 2021 Dr. Anthony Fauci advised during a Monday interview that mandatory mask-wearing should 
continue until enough people have been vaccinated and COVID-19 is under control, which he 
warned will likely not be anytime soon. 
“Is there going to be a time when we are going to be, no masks?” Fox News anchor Bret 
Baier asked Fauci. “When is that time? If you had to guess, going to a sports game, going to a 
theater, going to a concert without a mask?” 
“That will really be dependent upon how we get the level of virus in the community down,” 
Fauci answered. “If we can get — and I have used this as an estimate, it’s not definitive — 
but if we can get 70 to 85 percent of the population vaccinated, and get to what we would 
hope would be to a degree of herd immunity, which really is an umbrella or a veil of 
protection against the community, where the level of virus is so low it’s not a threat at all, 
then at that point, you can start thinking in terms of not having to have uniform wearing of 
masks.”165 

MORE!!  
13 May 2021 Dr Fauci finally encouraged vaccinated Americans to ditch their masks outside — more than 

two weeks after the Centers for Disease Control and Prevention gave the green light that it 
was safe. 
“It would be a very unusual situation, if you were going into a completely crowded situation 
where people are essentially falling all over each other, then you wear a mask. But any other 
time, if you’re vaccinated and you’re outside, put aside your mask. You don’t have to wear 
it.” 
“If you are vaccinated, you don’t have to wear a mask outside. We’ve got to make that 
transition,” the White House chief medical adviser told “CBS This Morning” on Thursday.166 
 

18 April 2021 Dr. Anthony Fauci on Sunday said vaccinated people should still wear a mask to avoid 
“inadvertently” spreading the coronavirus or becoming sick themselves — though he 
acknowledged the risk was “very low.” 
The director of the National Institute of Allergy and Infectious Diseases said it’s still possible 
for fully vaccinated people to contract the virus. 
“What happens is that you might get infected and get absolutely no symptoms, not know 
you’re infected, and then inadvertently go into a situation with vulnerable people,” Fauci 
said on NBC’s “Meet the Press.” 
“And if you don’t have a mask, you might inadvertently infect them. Now, there’s a small risk 
of that, but it’s there.”167 
 

11 May 2021 Dr Fauci said mask-wearing could become a seasonal phenomenon aimed at preventing the 
spread of other airborne illnesses, like the flu. 
“At what point can we stop wearing masks outside? At what point, if vaccinated people get 
together, do you take the masks off?” NBC News’ Chuck Todd asked. “But is the mask going 
to be something we have with us in a seasonal aspect?” 
 
“You know, I think that’s quite possible. People have gotten used to wearing masks. Clearly, 
if you look at the data, [a mask] diminishes respiratory diseases,” Fauci replied. “We’ve had 
practically a non-existent flu season this year merely because people were doing the kinds of 
public health things that were directed predominantly against COVID-19.” 
 
“So it is conceivable that as we go on, a year or two or more from now, that during certain 
seasonal periods when you have respiratory-borne viruses like the flu, people might actually 
elect to wear masks to diminish the likelihood that you’ll spread these respiratory-borne 
diseases,” Dr Fauci explained.168 

 
164 Ben Zeisloft. Daily Wire. 12 February 2021. The 5 Different Mask Policies Held By Dr. Fauci In 11 Months 
165 Jon Brown. Daily Wire. 10 February 2021. Fauci Says Mask-Wearing Must Continue Until Virus ‘Not A Threat At All,’ Likely Into Late 2021. 
166 Jackie Salo. New York Post. 13 May 2021. Fauci finally says vaccinated Americans don’t need masks outside. 
167 Jackie Salo. New York Post. 18 April 2021. Fauci explains why vaccinated Americans should still wear a mask.  
168 Beth Baumann. Daily Wire. 11 May 2021. Dr. Fauci Says Mask-Wearing May Become A ‘Seasonal’ Norm. 

https://www.dailywire.com/news/the-5-different-mask-policies-held-by-dr-fauci-in-11-months
https://www.dailywire.com/news/fauci-says-mask-wearing-must-continue-until-virus-not-a-threat-at-all-likely-into-late-2021
https://nypost.com/2021/05/13/fauci-says-vaccinated-americans-dont-need-masks-outside/
https://nypost.com/2021/04/18/fauci-says-vaccinated-americans-should-still-wear-a-mask/
https://www.dailywire.com/news/dr-fauci-says-mask-wearing-may-become-a-seasonal-norm
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13 May 2021 The CDC issued new guidance allowing those who have received the COVID-19 vaccination to 
throw away their masks while those who have not received the jab must continue to wear 
them both indoors and outdoors, while continuing to practice social distancing. 
 
“Anyone who is fully vaccinated can participate in indoor and outdoor activities, large or 
small, without wearing a mask or physical distancing,” CDC Director Dr. Rochelle Walensky 
explained today. “If you are fully vaccinated, you can start doing the things that you had 
stopped doing because of the pandemic.” The CDC website advised at the time (13 May 
2021:169  
 
• “If you are fully vaccinated you can resume activities that you did prior to the pandemic. 
• Fully vaccinated people can resume activities without wearing a mask, or physically 

distancing, except when required by federal, state, local, tribal, or territorial rules, laws 
and regulations, including local business and workplace guidance. 

• If you haven’t been vaccinated yet, find a vaccine. 
 
The updated When you’ve been fully vaccinated webpage has, of course revised this 
wording.170 

13 May 2021 Appearing on NBC News on March 13, Dr Fauci responded to new guidance from CDC, which 
stipulated that those who have received the full dose of their vaccination can continue with 
normal activities without wearing a mask.171 

19 May 2021 Two months ago, Sen. Rand Paul (R-KY) took Dr. Fauci to task for continuing to insist 
Americans wear a mask even if they have been fully vaccinated. At the time, Fauci disagreed 
with Paul’s assertion that continuing to wear a mask once someone has been infected with 
the coronavirus or fully vaccinated was simply political “theater.” 
 
Dr Fauci backflipped yet again on masks, admitting on “Good Morning America” that it was 
merely political theater for him to wear a mask even after he’s been fully vaccinated. 
 
“Before the CDC made the recommendation change, I didn’t want to look like I was giving 
mixed signals but being a fully vaccinated person, the chances of my getting infected in an 
indoor setting is extremely low,” Dr Fauci told host George Stephanopoulos.172 

30 June 2021 CDC Director Dr Rochelle Walensky told the TODAY show that fully vaccinated Americans are 
“safe from the variants that are circulating here in the United States.” 
Walensky also said that the CDC’s stance remains that fully vaccinated Americans are not 
obligated to wear masks, adding: “masking policies are not to protect the vaccinated, they’re 
to protect the unvaccinated.”173 

2 July 2021 Fauci said at the time: "You have a broad recommendation for the country as a whole that, if 
you are vaccinated, you have a high degree of protection so you need not wear a mask 
indoor or outdoor. 
"But also as it’s been said and as the CDC has recommended, there’s a degree of flexibility. 
People at the local level, depending on the on-ground situation, will make recommendations 
or not according to the local situation." 
Fauci's remarks on Sunday are also at odds with comments made by CDC Director Dr 
Walensky on June 30.174 

4 July 2021 Fauci recommended that fully vaccinated Americans should “go the extra step” and wear 
masks when traveling to parts of the country with low vaccination rates.175 
Fauci, who is also the head of the National Institute of Allergy and Infectious Diseases 
(NIAID), told NBC’s “Meet the Press” that “there would be good reason” to wear masks in 
those areas “because, as we’ve said so often, vaccines are not, even as good as they are and 
highly effective, 100 percent. 
“And if you put yourself in an environment in which you have a high level of viral dynamics 
and a very low level of vaccine, you might want to go the extra step and say, ‘When I’m in 
that area where there’s a considerable degree of viral circulation, I might want to go the 

 
169 Doug Mainwaring. Lifesite. CDC: Fully vaccinated people can now dump masks. 13 May 2021. 
170 Centers for Disease Control and Prevention. When you’ve been fully vaccinated. 27 July 2021. 
171 NBC News. Fauci weighs in on CDC’s new mask guidance for fully vaccinated. 13 May 2021. 
172 Ashe Schow. Daily Wire. 19 May 2021. Fauci Flip Flops AGAIN, Now Admits Wearing A Mask While Fully Vaccinated Was Political Theater. 
173 Luke Kenton. The Sun. 5 July 2021. DR FLIP FLOP Fauci U-turns on masks AGAIN as he says fully-vaccinated Americans should wear face 
coverings in areas with low jab rate. 
174 Ibid. 
175 Samuel Chamberlain. New York Post. 4 July 2021. Fauci changes tune again, says vaccinated should wear masks in parts of US.   

https://www.lifesitenews.com/blogs/cdc-fully-vaccinated-people-can-now-dump-masks/
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html
https://www.nbcnews.com/nightly-news/video/fauci-weighs-in-on-cdc-s-new-mask-guidance-for-fully-vaccinated-111913029790
https://www.dailywire.com/news/fauci-flip-flops-again-now-admits-wearing-a-mask-while-fully-vaccinated-was-political-theater
https://www.thesun.co.uk/news/us-news/15499439/fauci-flip-flops-masks-again-vaccination-rates/
https://www.thesun.co.uk/news/us-news/15499439/fauci-flip-flops-masks-again-vaccination-rates/
https://nypost.com/2021/07/04/fauci-flip-flops-says-vaccinated-should-wear-masks-in-parts-of-us/
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extra mile to be cautious enough to make sure that I get the extra added level of protection’, 
even though the vaccines themselves are highly effective,” he added. 
 

13 July 2021 Fox News reported that Dr Fauci when asked by MSNBC's Andrea Mitchell about the spread 
of the Delta variant of the virus and what that means for unvaccinated minors, replied that 
they and their parents should follow federal health advice. In its guidelines for safely opening 
K-12 schools in the fall, the Centers for Disease Control and Prevention says "masks should 
be worn indoors by all individuals (age 2 and older) who are not fully vaccinated."176 
 
"Unvaccinated children of a certain age greater than two years old should be wearing 
masks," Fauci said. "No doubt about that. That's the way to protect them from getting 
infected, because if they do, they can then spread the infection to someone else." 

9 August 2021 During an interview with conservative radio host Hugh Hewitt, 177 Dr Fauci said that it’s 
important to keep an "open mind" about masking after the CDC recommended that 
unvaccinated children ages 2 and older wear masks and that students wear masks in all K-12 
schools, regardless of vaccination status, in light of the rapid spread of the COVID-19 delta 
variant. 
 
"It's not comfortable, obviously, for children to wear masks, particularly the younger 
children," he said. "But you know, what we’re starting to see, Hugh, and I think it's going to 
unfold even more as the weeks go by, that this virus not only is so extraordinarily 
transmissible, but we're starting to see pediatric hospitals get more and more younger 
people and kids not only numerically, but what seems to be more severe disease. 
 
Hewitt argued that long-term masking can cause physical and developmental issues in 
children and that there’s little evidence to back up a mandate. 
 
"Facial expressions are integral to human connection, particularly for younger children who 
are only learning how to signal fear, confusion and happiness," Hewitt said. "Covering a 
child's face mutes these nonverbal forms of communication, can result in robotic and 
emotionless interaction. So, doctor, what did you base it on? Why?" 
 
Fauci responded by claiming the data cited in the editorial "dates back to the alpha variant, 
not necessarily all the most recent data on delta." 

 

 

 

 

 

  

 
176 David Rutz. Fauci blasted for saying 'no doubt' children 3 years and older should wear masks. Fox News. 13 July 2021. 
177 Jack Durschlag. Fauci: Making young children wear masks 'hopefully' won't have 'lasting negative impact'. Fox news. 8 August. 2021. 

https://www.foxnews.com/media/fauci-no-doubt-children-3-years-wearing-masks
https://www.foxnews.com/us/fauci-making-young-children-wear-masks-hopefully-wont-have-lasting-negative-impact
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Appendix 2  
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(Note: not all of these references were used in the paper. They are provided for the reader to pursue 
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Appendix 3  
 

German Study (longer excerpt to enable more detail) 

A detailed German study published on 20 April 2021 containing 178 references describes its 
research endeavour in the abstract:178 

Many countries introduced the requirement to wear masks in public spaces for containing SARS-CoV-2 
making it commonplace in 2020. Up until now, there has been no comprehensive investigation as to the 
adverse health effects masks can cause. The aim was to find, test, evaluate and compile scientifically 
proven related side effects of wearing masks. For a quantitative evaluation, 44 mostly experimental 
studies were referenced, and for a substantive evaluation, 65 publications were found.  

The literature revealed relevant adverse effects of masks in numerous disciplines. In this paper, we refer to 
the psychological and physical deterioration as well as multiple symptoms described because of their 
consistent, recurrent and uniform presentation from different disciplines as a Mask-Induced Exhaustion 
Syndrome (MIES).  

We objectified evaluation evidenced changes in respiratory physiology of mask wearers with significant 
correlation of O2 drop and fatigue (p < 0.05), a clustered co-occurrence of respiratory impairment and O2 
drop (67%), N95 mask and CO2 rise (82%), N95 mask and O2 drop (72%), N95 mask and headache (60%), 
respiratory impairment and temperature rise (88%), but also temperature rise and moisture (100%) under 
the masks.  

Extended mask-wearing by the general population could lead to relevant effects and consequences in 
many medical fields. 

The paper is organised under fifteen headings: 

1) General Physiological and Pathophysiological Effects for the Wearer 
2) Internistic Side Effects and Dangers 
3) Neurological Side Effects and Dangers 
4) Psychological Side Effects and Dangers 
5) Psychiatric Side Effects and Dangers 
6) Gynaecological Side Effects and Dangers 
7) Dermatological Side Effects and Dangers 
8) ENT and Dental Side Effects and Dangers 
9) Sports Medicine Side Effects and Dangers 
10) Social and Sociological Side Effects and Dangers 
11) Social and Occupational Medicine Side Effects and Hazards 
12) Microbiological Consequences for Wearer and Environment: Foreign/Self-Contamination 
13) Epidemiological Consequences 
14) Paediatric Side Effects and Hazards 
15) Effects on the Environment 

The authors highlight the dangers of extended mask wearing and created a term for the side effects that 
they describe: Mask-Induced Exhaustion Syndrome (MIES). 

In our work, we have identified scientifically validated and numerous statistically significant adverse 
effects of masks in various fields of medicine, especially with regard to a disruptive influence on the highly 
complex process of breathing and negative effects on the respiratory physiology and gas metabolism of 

 
178 Kisielinski K, Giboni P, Prescher A, et al. Is a Mask That Covers the Mouth and Nose Free from Undesirable Side Effects in Everyday Use and 
Free of Potential Hazards? International Journal of Environmental Research and Public Health. 2021; 18(8):4344. 
https://doi.org/10.3390/ijerph18084344 
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the body. The respiratory physiology and gas exchange play a key role in maintaining a health-sustaining 
balance in the human body. 

Figure on the left from the article: 
“Illustration of the breathing resistance and of 
the dead space volume of an N95 mask in an 
adult. When breathing, there is an overall 
significantly reduced possible gas exchange 
volume of the lungs of minus 37% caused by 
the mask (Lee 2011)179 according to a 
decrease in breathing depth and volume due 
to the greater breathing resistance of plus 
128%* (exertion when inhaling greater than 
when exhaling) and due to the increased dead 
space volume of plus 80%°, which does not 
participate directly in the gas exchange and is 
being only partially mixed with the 

environment. (* = averaged inspiration and expiration according to Lee 2011 [60] including moisture 
penetration according to Roberge 2010,180 ** = averaged values according to Xu 2015181.)” 

It is worth reproducing the conclusion to the paper in full: 

In our work, we focused exclusively on the undesirable and negative side effects that can be produced by 
masks. Valid significant evidence of combined mask-related changes were objectified (p < 0.05, n ≥ 50%), 
and we found a clustered and common occurrence of the different adverse effects within the respective 
studies with significantly measured effects. We were able to demonstrate a statistically significant 
correlation of the observed adverse effect of hypoxia and the symptom of fatigue with p < 0.05 in the 
quantitative evaluation of the primary studies. Our review of the literature shows that both healthy and 
sick people can experience Mask-Induced Exhaustion Syndrome (MIES), with typical changes and 
symptoms that are often observed in combination, such as an increase in breathing dead space volume, 
increase in breathing resistance, increase in blood carbon dioxide, decrease in blood oxygen saturation, 
increase in heart rate, increase in blood pressure, decrease in cardiopulmonary capacity, increase in 
respiratory rate, shortness of breath and difficulty breathing, headache, dizziness, feeling hot and clammy, 
decreased ability to concentrate, decreased ability to think, drowsiness, decrease in empathy perception, 
impaired skin barrier function with itching, acne, skin lesions and irritation, overall perceived fatigue and 
exhaustion. 

Wearing masks does not consistently cause clinical deviations from the norm of physiological parameters, 
but according to the scientific literature, a long-term pathological consequence with clinical relevance is to 
be expected owing to a longer-lasting effect with a subliminal impact and significant shift in the 
pathological direction. For changes that do not exceed normal values, but are persistently recurring, such 
as an increase in blood carbon dioxide, an increase in heart rate or an increase in respiratory rate, which 
have been documented while wearing a mask, a long-term generation of high blood pressure, 
arteriosclerosis and coronary heart disease and of neurological diseases is scientifically obvious. This 
pathogenetic damage principle with a chronic low-dose exposure with long-term effect, which leads to 
disease or disease-relevant conditions, has already been extensively studied and described in many areas 
of environmental medicine. Extended mask-wearing would have the potential, according to the facts and 

 
179 Lee, H.P.; Wang, D.Y. Objective Assessment of Increase in Breathing Resistance of N95 Respirators on Human Subjects. Ann. Occup. Hyg. 
2011, 55, 917–921. https://doi.org/10.1093/annhyg/mer065 
180 Roberge R, Bayer E, Powell J et al. Effect of Exhaled Moisture on Breathing Resistance of N95 Filtering Facepiece Respirators. Ann. Occup. 
Hyg. 2010, 54, 671–677.  https://doi.org/10.1093/annhyg/meq042  
181 Xu M, Lei Z, Yang J. Estimating the Dead Space Volume between a Headform and N95 Filtering Facepiece Respirator Using Microsoft Kinect. 
J. Occup. Environ. Hyg. 2015, 12, 538–546. https://doi.org/10.1080/15459624.2015.1019078 
 

https://doi.org/10.1093/annhyg/mer065
https://doi.org/10.1093/annhyg/meq042
https://doi.org/10.1080/15459624.2015.1019078


Face mask mandates  Page 61 of 75 
Supplementary information  15 August 2021 

correlations we have found, to cause a chronic sympathetic stress response induced by blood gas 
modifications and controlled by brain centers. This in turn induces and triggers immune suppression and 
metabolic syndrome with cardiovascular and neurological diseases. 

We not only found evidence in the reviewed mask literature of potential long-term effects, but also 
evidence of an increase in direct short-term effects with increased mask-wearing time in terms of 
cumulative effects for: carbon dioxide retention, drowsiness, headache, feeling of exhaustion, skin 
irritation (redness, itching) and microbiological contamination (germ colonization). 

The described mask-related changes in respiratory physiology can have an adverse effect on the wearer’s 
blood gases sub-clinically and in some cases also clinically manifest and, therefore, have a negative effect 
on the basis of all aerobic life, external and internal respiration, with an influence on a wide variety of 
organ systems and metabolic processes with physical, psychological and social consequences for the 
individual human being. 

 

 



Face mask mandates  Page 62 of 75 
Supplementary information  15 August 2021 
 

Appendix 4 

Note: this document has been downloaded unedited from the  

LifeSite Website 

VARIOUS FACE MASK STUDIES PROVE THEIR INEFFECTIVENESS 

Surgical mask / cloth face mask studies 

1. Community and Close Contact Exposures Associated with COVID-19 Among Symptomatic 
Adults ≥18 Years in  11 Outpatient Health Care Facilities — United States, July 2020 

The US Centre for Disease Control performed a study which showed that 85 percent 
of those who contracted Covid-19 during July 2020 were mask wearers. Just 3.9 
percent of the study participants never wore a mask. Original: 
https://www.cdc.gov/mmwr/volumes/69/wr/pdfs/mm6936a5-H.pdf 
Erratum. correction: 
https://www.cdc.gov/mmwr/volumes/69/wr/mm6938a7.htm?s_cid=mm6938a7_w 
https://www.theblaze.com/op-ed/horowitz-cdc-study-covid-masks 
 

2. Facial protection for healthcare workers during pandemics: a scoping review  

This study used 5462 peer-reviewed articles and 41 grey literature records. 

“Conclusion: The COVID-19 pandemic has led to critical shortages of medical-grade PPE. 
Alternative forms of facial protection offer inferior protection. More robust evidence is 
required on different types of medical-grade facial protection. As research on COVID-19 
advances, investigators should continue to examine the impact on alternatives of 
medical-grade facial protection” 
So how is your cloth and surgical mask working again if EVEN medical grade alternatives 
are failing? Study Article: https://pubmed.ncbi.nlm.nih.gov/32371574/ 
 

3. Physical interventions to interrupt or reduce the spread of respiratory viruses 

“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” 
Study article: https://pubmed.ncbi.nlm.nih.gov/33215698/ 
 

4. Disposable surgical face masks for preventing surgical wound infection in clean surgery 

“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” 
Study article: https://pubmed.ncbi.nlm.nih.gov/27115326/ 
 

5. Disposable surgical face masks: a systematic review 

Two randomised controlled trials were included involving a total of 1453 patients. In a 
small trial there was a trend towards masks being associated with fewer infections, 
whereas in a large trial there was no difference in infection rates between the masked 
and unmasked group. 

https://www.lifesitenews.com/news/47-studies-confirm-inefectiveness-of-masks-for-covid-and-32-more-confirm-their-negative-health-effects/
https://www.cdc.gov/mmwr/volumes/69/wr/pdfs/mm6936a5-H.pdf
https://www.cdc.gov/mmwr/volumes/69/wr/mm6938a7.htm?s_cid=mm6938a7_w
https://www.theblaze.com/op-ed/horowitz-cdc-study-covid-masks
https://pubmed.ncbi.nlm.nih.gov/32371574/
https://pubmed.ncbi.nlm.nih.gov/33215698/
https://pubmed.ncbi.nlm.nih.gov/27115326/


Face mask mandates  Page 63 of 75 
Supplementary information  15 August 2021 

Study article: https://pubmed.ncbi.nlm.nih.gov/16295987/ 
 

6. Evaluating the efficacy of cloth facemasks in reducing particulate matter exposure 

“Our results suggest that cloth masks are only marginally beneficial in protecting 
individuals from particles<2.5 μm” 
Study article: https://pubmed.ncbi.nlm.nih.gov/27531371/ 
 

7. Face seal leakage of half masks and surgical masks 

“The filtration efficiency of the filter materials was good, over 95%, for particles 
above 5 micron in diameter but great variation existed for smaller particles. 
Coronavirus is 0.125 microns. therefore these masks wouldn’t protect you from the 
virus” 
Study article: https://pubmed.ncbi.nlm.nih.gov/4014006/ 
 

8. Comparison of the Filter Efficiency of Medical Nonwoven Fabrics against Three Different 
Microbe Aerosols 

“The filter efficiencies against influenza virus particles were the lowest” 
“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” 
Study article: https://pubmed.ncbi.nlm.nih.gov/29910210/ 
 

9. Aerosol penetration through surgical masks 

“Although surgical mask media may be adequate to remove bacteria exhaled or expelled 
by health care workers, they may not be sufficient to remove the submicrometer-size 
aerosols containing pathogens ”.  
Study article: https://pubmed.ncbi.nlm.nih.gov/1524265/ 
 

10. Particle removal from air by face masks made from Sterilization Wraps: Effectiveness and 
Reusability  

“We found that 60 GSM face mask had particle capture efficiency of 94% for total 
particles greater than 0.3 microns” 

How big is the virus again? 0.125 microns. 
Study article: https://pubmed.ncbi.nlm.nih.gov/33052962/ 
 

11. A New Method for Testing Filtration Efficiency of Mask Materials Under Sneeze-like Pressure 

This study states that “alternatives” like silk and gauze etc could possibly be good options 
in the pandemic. It’s done on starch particles. Does not state how big they are either, 
but they can still get through the material and my research points that starch particles 
are “big” much bigger than most viruses. 
Study article: https://pubmed.ncbi.nlm.nih.gov/32503823/ 
 

12. Protecting staff against airborne viral particles: in vivo efficiency of laser masks 

“The laser mask provided significantly less protection than the FFP2 respirator (P=0.02), 

https://pubmed.ncbi.nlm.nih.gov/16295987/
https://pubmed.ncbi.nlm.nih.gov/27531371/
https://pubmed.ncbi.nlm.nih.gov/4014006/
https://pubmed.ncbi.nlm.nih.gov/29910210/
https://pubmed.ncbi.nlm.nih.gov/1524265/
https://pubmed.ncbi.nlm.nih.gov/33052962/
https://pubmed.ncbi.nlm.nih.gov/32503823/
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and only marginally more protection than the surgical mask. The continued use of 
laser masks for respiratory protection is questionable. Taping masks to the face only 
provided a small improvement in protection” 
Study article: https://pubmed.ncbi.nlm.nih.gov/16920222/ 
 

13. Quantitative Method for Comparative Assessment of Particle Removal Efficiency of Fabric 
Masks as Alternatives to Standard Surgical Masks for PPE 

“Worn as designed, both commercial surgical masks and cloth masks had widely varying 
effectiveness (53 – 75 percent and 28 – 91 percent particle removal efficiency, 
respectively)”. Different brand, different results and only when they applied a “nylon 
layers” did the “efficiency” improve. Synthetic fibres do not breathe, so this will inevitably 
effect your breathing. 
Study article: https://pubmed.ncbi.nlm.nih.gov/32838296/ 
 

14. The efficacy of standard surgical face masks: an investigation using “tracer particles” 

“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” human 
albumin cells aka aborted fetal tissue, is much larger than the virus and still escaped 
the mask. 
Study article: https://pubmed.ncbi.nlm.nih.gov/7379387/ 
 

15. Testing the efficacy of homemade masks: would they protect in an influenza pandemic? 

“Our findings suggest that a homemade mask should only be considered as a last 
resort to prevent droplet transmission from infected individuals” so why have the 
government suggested you make your own when they       are not effective? 
Study article: https://pubmed.ncbi.nlm.nih.gov/24229526/ 
 

16. Using half-facepiece respirators for H1N1 

“Increasing the filtration level of a particle respirator does not increase the respirator’s 
ability to reduce a user’s exposure to contaminants” 
https://pubmed.ncbi.nlm.nih.gov/19927872/ 
 

17. Why Masks Don’t Work Against COVID-19 

The site is full of studies proving masks dont work for coronavirus or the flu. Article: 
https://www.citizensforfreespeech.org/why_masks_don_t_work_against_covid_19?fbcli
d=IwAR0Qviyvt6BObOg aMij03Cj0fgTcm_gm5jhXcMkO8GcH3Kur-bwib0o8rf8 
 

18. Masks Don’t Work: A Review of Science Relevant to COVID-19 Social Policy  

This is full of studies proving mask protection is negligible for coronavirus, flu etc 

Article: https://www.rcreader.com/commentary/masks-dont-work-covid-a-review-of-
science-relevant-to-covide-19-social-
policy?fbclid=IwAR0Qviyvt6BObOgaMij03Cj0fgTcm_gm5jhXcMkO8GcH3Kur-
bwib0o8rf8 
 
 

https://pubmed.ncbi.nlm.nih.gov/16920222/
https://pubmed.ncbi.nlm.nih.gov/32838296/
https://pubmed.ncbi.nlm.nih.gov/7379387/
https://pubmed.ncbi.nlm.nih.gov/24229526/
https://pubmed.ncbi.nlm.nih.gov/19927872/
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19. Face masks to prevent transmission of influenza virus: a systematic review 

There is fewer data to support the use of face masks or respirators to prevent 
becoming infected. Study article: https://pubmed.ncbi.nlm.nih.gov/20092668/ 
 

20. “Exercise with facemask; Are we handling a devil’s sword?” – A physiological hypothesis 

No evidence to suggest that wearing a mask during exercise offers any benefit from the 
droplet transfer from the virus. 
“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” 
Study article: https://pubmed.ncbi.nlm.nih.gov/32590322/ 
 

21. Use of face masks by non-scrubbed operating room staff: a randomized controlled trial 

Surgical site infection rates did not increase when non-scrubbed personnel did not wear 
face masks. 2010 Study article: https://pubmed.ncbi.nlm.nih.gov/20575920/ 
 

22. Surgical face masks in modern operating rooms – a costly and unnecessary ritual? 

When the wearing of face masks by non-scrubbed staff working in an operating room 
with forced ventilation seems to be unnecessary. 
Study article: https://pubmed.ncbi.nlm.nih.gov/1680906/ 
 

23. Masks: a ward investigation and review of the literature 

Wearing multi layer operating room masks for every visit had no effect on nose and 
throat carriage rates. Study article: https://pubmed.ncbi.nlm.nih.gov/2873176/ 
 

24. Aerosol penetration and leakage characteristics of masks used in the health care industry 

The protection provided by surgical masks may be insufficient in environments 
containing potentially hazardous submirconometer-sized aerosols. 
“Conclusion: We conclude that the protection provided by surgical masks may be 
insufficient in environments containing potentially hazardous submicrometer-sized 
aerosols” 
Study article: https://pubmed.ncbi.nlm.nih.gov/8239046/ 
 

25. Masks for prevention of viral respiratory infections among health care workers and the 
public: PEER  umbrella systematic review 

Meta analysis review that says there is limited evidence to suggest that the use of 
masks may reduce the risk of spreading viral respiratory infections. 
Study article: https://pubmed.ncbi.nlm.nih.gov/32675098/ 
 

26. Modeling of the Transmission of Coronaviruses, Measles Virus, Influenza Virus, 
Mycobacterium tuberculosis, and Legionella pneumophila in Dental Clinics 

Evidence to suggest that transmission probability is strongly driven by indoor air 

https://pubmed.ncbi.nlm.nih.gov/20092668/
https://pubmed.ncbi.nlm.nih.gov/32590322/
https://pubmed.ncbi.nlm.nih.gov/20575920/
https://pubmed.ncbi.nlm.nih.gov/1680906/
https://pubmed.ncbi.nlm.nih.gov/2873176/
https://pubmed.ncbi.nlm.nih.gov/8239046/
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quality, followed by patient effectiveness and the least by respiratory protection via 
mask use. 
So this could explain “second waves” and has nothing to do with hand shaking, or not 
wearing a mask. 
Study article: https://pubmed.ncbi.nlm.nih.gov/32614681/ 
 

27. Nonpharmaceutical Measures for Pandemic Influenza in Nonhealthcare Settings-Personal 
Protective and Environmental Measures 

The use of face masks, either by infected or non infected peresons, does not have a 
significant effect on influenza transmission. 
SO MASKS DON’T PROTECT YOU FROM ME, AND VICE VERSA. 
Study article: https://pubmed.ncbi.nlm.nih.gov/32027586/ 
 

28. Effectiveness of personal protective measures in reducing pandemic influenza transmission: 
A systematic review and meta-analysis 

Meta analyses suggest that regular hand hygiene provided a significant protective 
effect over face masks and their insignificant protection. 
Study article: https://pubmed.ncbi.nlm.nih.gov/28487207/ 
 

29. Effectiveness of N95 respirators versus surgical masks against influenza: A systematic 
review and meta- analysis 

Use of n95 respirators compared to surgical masks is not associated with a lower risk 
of laboratory confirmed influenza. 
Study article: https://pubmed.ncbi.nlm.nih.gov/32167245/ 
 

30. Adolescents’ face mask usage and contact transmission in novel Coronavirus 

Face masks surfaces can become contamination sources. People are storing them in their 
pockets, bags, putting them on tables, people are reusing them etc. This is why this 
study is relevant: 
Study article: https://pubmed.ncbi.nlm.nih.gov/32582579/ 
 

31. Visualizing the effectiveness of face masks in obstructing respiratory jets 

Loosely folded face masks and “bandana style” face coverings provide minimum 
stopping capability for the smallest aerosolized droplets. 
This applies to anyone who folds or shoves a mask into their pockets or bad. It 
also applies to cloth and homemade cloth masks: 
Study article: https://pubmed.ncbi.nlm.nih.gov/32624649/ 
 

32. Use of surgical face masks to reduce the incidence of the common cold among health care 
workers in Japan: a randomized controlled trial 

Face mask use in healthcare workers has not been demonstrated to provide benefit in 
terms of colds symptoms or getting colds. 
Study article: https://pubmed.ncbi.nlm.nih.gov/19216002/ 
 
 
 

https://pubmed.ncbi.nlm.nih.gov/32614681/
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https://pubmed.ncbi.nlm.nih.gov/32167245/
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33. A cluster randomised trial of cloth masks compared with medical masks in healthcare 
workers  

Penetration of cloth masks by influenza particles was almost 97 percent and medical 
masks 44 percent. so cloth masks are essentially useless, and “medical grade” masks 
don’t provide adequate protection. 

Study article: https://pubmed.ncbi.nlm.nih.gov/25903751/ 
 

34. Simple respiratory protection–evaluation of the filtration performance of cloth masks and 
common fabric materials against 20-1000 nm size particles 

Cloth masks and other fabric materials tested in the study had 40-90 percent 
instantaneous penetration levels against polydisperse NaCl aerosols. 
“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” 
 Study article: https://pubmed.ncbi.nlm.nih.gov/20584862/ 
 

35. Respiratory performance offered by N95 respirators and surgical masks: human subject 
evaluation with NaCl aerosol representing bacterial and viral particle size range 

“The study indicates that N95 filtering facepiece respirators may not achieve the 
expected protection level against bacteria and viruses” 
Study article: https://pubmed.ncbi.nlm.nih.gov/18326870/ 
 

36. Do N95 respirators provide 95% protection level against airborne viruses, and how 
adequate are surgical masks? 

The n95 filtering respirators may not provide expected protection level against small 
virons 
 Study article: https://pubmed.ncbi.nlm.nih.gov/16490606/ 
 

37. Do Surgical Masks Stop the Coronavirus? 

Study article: https://slate.com/news-and-politics/2020/01/coronavirus-surgical-
masks-china.html 
 

38. Effectiveness of personal protective measures in reducing pandemic influenza transmission: 
A systematic review and meta-analysis 

This study states that an N95, depending on the brand, can range from 0.1-0.3 microns. 
however, most people cannot buy an N95 with a micron smaller than 0.3 micron because 
they are expensive and not readily available on the public market. 

“N95 respirators made by different companies were found to have different filtration 
efficiencies for the most penetrating particle size (0.1 to 0.3 micron)” 

”Above the most penetrating particle size the filtration efficiency increases with size; it 
reaches approximately 99.5% or higher at about 0.75 micron” 

” Meta-analyses suggest that regular hand hygiene provided a significant protective 
effect (OR=0.62; 95% CI 0.52-0.73; I2=0%), and facemask use provided a non-significant 
protective effect (OR=0.53; 95% CI 0.16-1.71; I2=48%) against 2009 pandemic influenza 

https://pubmed.ncbi.nlm.nih.gov/25903751/
https://pubmed.ncbi.nlm.nih.gov/20584862/
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https://slate.com/news-and-politics/2020/01/coronavirus-surgical-masks-china.html
https://slate.com/news-and-politics/2020/01/coronavirus-surgical-masks-china.html


Face mask mandates  Page 68 of 75 
Supplementary information  15 August 2021 

infection” 

Study article: https://pubmed.ncbi.nlm.nih.gov/28487207/ 

 
39. Effectiveness of N95 respirators versus surgical masks against influenza: A systematic 

review and meta- analysis 

“The use of N95 respirators compared with surgical masks is not associated with a 
lower risk of laboratory- confirmed influenza. It suggests that N95 respirators should not 
be recommended for the general public, neither non high-risk medical staff who are not 
in close contact with influenza patients or suspected patients” 
N95 masks did show a positive effect for BACTERIA but not viruses.  
Study article: https://pubmed.ncbi.nlm.nih.gov/32167245/ 
 

40. Adolescents’ face mask usage and contact transmission in novel Coronavirus 

This study used dye to show if masks were contaminated. “As a result, masks surface 
become a contamination source. In the contact experiment, ten adults were requested to 
don and doff a surgical mask while doing a word processing task. The extended 
contamination areas were recorded and identified by image analysis” 
Study article: https://pubmed.ncbi.nlm.nih.gov/32582579/ 
 

41. Use of surgical face masks to reduce the incidence of the common cold among health care 
workers in Japan: a randomized controlled trial 

“Of the 8 symptoms recorded daily, subjects in the mask group were significantly 
more likely to experience headache during the study period” 
“Face mask use in health care workers has not been demonstrated to provide benefit in 
terms of cold symptoms or getting colds” 
Study article: https://pubmed.ncbi.nlm.nih.gov/19216002/ 
 

42. Effectiveness of Adding a Mask Recommendation to Other Public Health Measures to 
Prevent SARS-CoV-2 Infection in Danish Mask Wearers : A Randomized Controlled Trial 

“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 
percent in a community with modest infection rates, some degree of social distancing, 
and uncommon general mask use” 
Study article: https://pubmed.ncbi.nlm.nih.gov/33205991/ 
 

43. A cluster randomised trial of cloth masks compared with medical masks in healthcare 
workers 

“An analysis by mask use showed ILI (RR=6.64, 95 percent CI 1.45 to 28.65) and 
laboratory-confirmed virus (RR=1.72, 95 percent CI 1.01 to 2.94) were significantly 
higher in the cloth masks group compared with the medical masks group. Penetration 
of cloth masks by particles was almost 97 percent and medical masks 44  percent” 
Study article: https://pubmed.ncbi.nlm.nih.gov/25903751/ 
 

44. Respiratory performance offered by N95 respirators and surgical masks: human subject 
evaluation with NaCl aerosol representing bacterial and viral particle size range 

https://pubmed.ncbi.nlm.nih.gov/28487207/
https://pubmed.ncbi.nlm.nih.gov/32167245/
https://pubmed.ncbi.nlm.nih.gov/32582579/
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“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” Study article: 
https://pubmed.ncbi.nlm.nih.gov/18326870/ 
 

45. Performance of N95 respirators: filtration efficiency for airborne microbial and inert 
particles  

Coronavirus is 0.125 micron, as you can read in this study, it states that most N95 masks 
can only filter particles as small as 0.75 microns. This is too big to trap this virus. that 
is a fact. 

And even with an efficiency of 95 percent (depending on brand, so filtration may be 
lower) IF the virus can be trapped… it’s still missing 5 percent and maybe more based 
on an N95 that has 0.1 microns . 
 
Study article: https://pubmed.ncbi.nlm.nih.gov/9487666/ 
CORONAVIRUSES ARE 0.125 MICRON. SO THE BEST N95 ON THE MARKET WOULD DO NOTHING  
 

46. A Novel Coronavirus from Patients with Pneumonia in China, 2019 

A Chinese study that proves that an airborne coronavirus particle (0.125 micron) can 
pass directly through an N95 mask 
Study article: https://pubmed.ncbi.nlm.nih.gov/31978945/ 
 

47. Airborne coronavirus particle (<0.125 micron) will pass directly through a N95 face mask.  

SIZE OF THE CORONAVIRUS. 
Size can vary but all are smaller than 0.3 micron. 
“Human coronaviruses measure between 0.1 and 0.2 microns, which is one to two 
times below the cutoff” This “cut off” is referring to the size an N95 mask can trap. Most 
of us, are not using MEDICAL or regular N95s. 
Study article: https://www.greenmedinfo.com/article/airborne-coronavirus-particle 

  

https://pubmed.ncbi.nlm.nih.gov/18326870/
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FACE MASK SIDE EFFECTS AND HEALTH IMPLICATIONS 

1. Preliminary report on surgical mask induced deoxygenation during major surgery  

Face mask side effects include lowered oxygen levels 

This study proved that surgeons that wore a mask in surgery for an hour + had significant 
reductions in blood oxygen saturation. 

This is relevant because most of us are being made to wear face masks at work for 
the whole shift, long journeys on public transport, and when we are in a public places 
doing shopping etc. and this requires a degree of exertion that is not taken into account. 

“Considering our findings, pulse rates of the surgeon’s increase and SpO2 decrease after 
the first hour” 

Decreasing oxygen and increasing carbon dioxide in the bloodstream stimulates a 
compensatory response in the respiratory centers of the brain. These changes in blood 
gases result in increases in both frequency and depth of breaths. This exposes another 
risk – if your mask traps some virus you are breathing more hence increasing viral 
load and exposure. 

https://www.sciencedirect.com/science/article/abs/pii/S1130147308702355?via%3D
ihub  
Study article: https://pubmed.ncbi.nlm.nih.gov/18500410/ 
 
2. Impact of structural features on dynamic breathing resistance of healthcare face mask 

 Face mask side effects include impeded breathing. 

Ask people if they have issues breathing in these masks. anecdotal or not, as everyone 
is different. 
“The results showed that each evaluation index was significantly different (P < 0.05) 
among different test masks” 
Study article: https://pubmed.ncbi.nlm.nih.gov/31280156/ 
 
3. Respiratory consequences of N95-type Mask usage in pregnant healthcare workers-a 

controlled clinical study 

The benefits of using N95 mask to prevent serious emerging infectious diseases should 
be weighed against potential respiratory consequences associated with extended N95 
respirator usage. 
Study article: https://pubmed.ncbi.nlm.nih.gov/26579222 
 
“It is known that the N95 mask, if worn for hours, can reduce blood oxygenation in as 
much as 20 percent, which can lead to a loss of consciousness, as happened to the 
hapless fellow driving around alone in his car wearing an N95 mask, causing him to pass 
out, crash his car and sustain injuries. I am sure that we have several cases of elderly 
individuals or any person with poor lung function passing out, hitting their head. This, of 
course, can lead to death” 
 
“CONCLUSIONS: Breathing through N95 mask materials have been shown to impede 
gaseous exchange and impose an additional workload on the metabolic system of 
pregnant healthcare workers, and this needs to be taken into consideration in 
guidelines for respirator use” 

https://www.sciencedirect.com/science/article/abs/pii/S1130147308702355?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1130147308702355?via%3Dihub
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Yet we force pregnant women to use them…? What could this do to the fetus? 
 
4. Headaches and the N95 face-mask amongst healthcare providers 

  Face mask side effects include headaches. 

These headaches can force you to use added or unnecessary medications like painkillers 
that carry their own side effects. The theory as to why masks can trigger headaches is the 
RESTRICTION OF OXYGEN. 
What are the long-term health effects on Health Care Workers with headaches arising 
from impeded breathing? Here are several sources and studies that back up this claim:  
Study article: https://pubmed.ncbi.nlm.nih.gov/16441251/ 
 
5. Headaches Associated With Personal Protective Equipment – A Cross-Sectional Study 

Among Frontline Healthcare Workers During COVID-19 

Study article: https://pubmed.ncbi.nlm.nih.gov/32232837/ How to Avoid Migraine 
Triggers While Wearing Your Mask https://www.withcove.com/learn/migraine-
triggers-mask 

 

6. Use of surgical face masks to reduce the incidence of the common cold among health 
care workers in Japan: a randomized controlled trial 

“Of the 8 symptoms recorded daily, subjects in the mask group were significantly 
more likely to experience headaches during the study period” 
“Face mask use in health care workers has not been demonstrated to provide benefit 
in terms of cold symptoms or getting colds” 
Study article: https://pubmed.ncbi.nlm.nih.gov/19216002/ 
 
Your Health Your Responsibility 
This video shows that even reading a book with a mask on decreases blood oxygen 
levels to your brain. what implications does this have for developing children forced 
to wear masks at school etc? 
https://youtu.be/ul5E5BUrII4 
 
7. Physiological impact of the N95 filtering facepiece respirator on healthcare workers 

“CONCLUSIONS: In healthy healthcare workers, FFR did not impose any important 
physiological burden during 1 hour of use, at realistic clinical work rates, but the FFR 
dead-space carbon dioxide and oxygen levels were significantly above and below, 
respectively, the ambient workplace standards, and elevated P(CO2) is a possibility” 
Remember in “healthy healthcare workers” even their carbon dioxide levels rose. 
Most of the wider public have at least one health problem. Even healthy people were 
shown to have elevated CO2 levels above the healthy guidelines. 
Study article: https://pubmed.ncbi.nlm.nih.gov/20420727/ 

8. The adverse skin reactions of health care workers using personal protective 
equipment for COVID-19  

Face mask side effects include adverse skin reactions 

https://pubmed.ncbi.nlm.nih.gov/16441251/
https://pubmed.ncbi.nlm.nih.gov/32232837/
https://www.withcove.com/learn/migraine-triggers-mask
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The adverse skin reactions of health care workers using personal protective equipment for 
COVID-19 Study article: https://pubmed.ncbi.nlm.nih.gov/32541493/ 

9. Your Mask May Be Causing Candida Growth in Your Mouth  

Face mask side effects include yeast infections 

https://www.everydayhealth.com/coronavirus/your-mask-may-be-causing-candida-
growth-in-your-mouth/ 

10. ‘Mask mouth’ is a seriously stinky side effect of wearing masks 

Face mask side effects include dental issues 

“We’re seeing inflammation in people’s gums that have been healthy forever, and cavities 
in people who have never had them before,” says Dr. Rob Ramondi, a dentist and co-
founder of One Manhattan Dental. “About 50 percent of our patients are being 
impacted by this, [so] we decided to name it ‘mask mouth’ — after ‘meth mouth.’ ” 
“While mask mouth isn’t quite as obvious, if left untreated, the results could be equally 
harmful. 
Gum disease — or periodontal disease — will eventually lead to strokes and an increased 
risk of heart attacks,” 
says Dr. Marc Sclafani, another co-founder of One Manhattan Dental” 
https://nypost.com/2020/08/05/mask-mouth-is-a-seriously-stinky-side-effect-of-
wearing-masks/ 
 
11. All That Mask-Wearing Could Be Giving You (Gasp!) Mouth Fungus—Here’s How to 
Deal 

 https://www.wellandgood.com/mouth-sores-from-wearing-masks/ 

12. ‘Maskne’ Is a Real Thing—Here’s How to Stop Face Mask Breakouts 

Face mask side effects include acne 

https://www.health.com/condition/skin-conditions/maskne-mask-acne-mechanica 
 
13. Improper use of medical masks can cause infections  

Face mask side effects include mould and infections 

Masks can cause bacterial and fungal infections around the mouth,and in the mouth 
and lungs EVEN if you wash the cloth mask. Mould colonies were found in masks in 
as little as one day. 
https://www.aa.com.tr/en/health/improper-use-of-medical-masks-can-cause-
infections-/1766676 
 
14. Mould Colonization in Your Sinuses Could Be Holding You Back From Making a Full 
Recovery  
 
Information on mould and how it can affect your health. 
https://moldfreeliving.com/2019/01/26/could-mold-colonization-in-your-sinuses/ 
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15. An investigation into the efficiency of disposable face masks 
 

What are the dangers of bacterial and fungal growths on a used and loaded mask? 

This study tested all kinds of disposable masks and proved they cause you to breathe 
back in your own crap. Study article: https://pubmed.ncbi.nlm.nih.gov/7440756/ 
 
16. Can the Elastic of Surgical Face Masks Stimulate Ear Protrusion in Children?  

Disfiguration in children.  

Can masks stimulate ear protrusion in children? This is due to masks that are too 
tightly fitted. 

Tight masks can also cause tension headaches. Is this healthy for children long term? 
Study article: https://pubmed.ncbi.nlm.nih.gov/32556449/ 
 
17. When You Wear A Face Mask Every Day, This Is What Happens To Your Lungs 
 
Mask use can trigger allergies due to the mask collecting particles that stay on you for 
long periods of time. https://www.thelist.com/214073/when-you-wear-a-face-mask-
every-day-this-is-what-happens-to-your-lungs/ 
 
18. The physiological impact of wearing an N95 mask during hemodialysis as a precaution 

against SARS in patients with end-stage renal disease 
 
The physiological impact of wearing an N95 mask during hemodialysis as a precaution 
against SARS in patients with end-stage renal disease. 
And yet, we make sick people wear them. Even people without breathing issues, have 
lowered oxygen rates. Study article: https://pubmed.ncbi.nlm.nih.gov/15340662/ 
 
19. Other Face Mask Side Effects and Health Implications to Consider 
 
There is a great potential for harm that may arise from public policies forcing mask use on 
the wider population. The following unanswered questions arise unanswered: 

• Can masks shed fibers or micro plastics that we can breathe in? 
• Do these masks excrete chemical substances that are harmful when inhaled? 
• Can masks excrete chemicals or fumes when heated, either with bodyheat 

sunlight or other sources of  heat? 
• Clothing dye can cause reactions, so how do we know that the manufacturing 

process of these masks do not pose a risk to us? Because, in reality, we do not 
buy our masks from medical companies or facilities who operate in sterile 
environments. 

 
20. [Gaps in asepsis due to surgical caps, face masks, external surfaces of infusion bottles and 

sterile wrappers of disposable articles] 
 
“It is obvious that the surfaces of the boxes of sterile packed disposable instruments and 
infusion bottles are not sterile. The disposable surgical masks and surgical caps used 
for sterile clothing are delivered by the producers not sterile, either.” AND THIS IS 
HOSPITAL EQUIPMENT. 
Study article: https://pubmed.ncbi.nlm.nih.gov/6099666/ 
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21. Mask Production Video 
 
This is a “factory” that produces a lot of masks. Does this look a sterile environment to 
you? This is what the majority of us are getting when we purchase online or in stores 
that sell them in bulk. Do you want that on your face? https://youtu.be/8gyO9TSlC0Q 
 
22. Allergies and the Immune System 
 
Can pathogen-laden droplets interact with environmental dust and aerosols captured 
on the mask? Can this elicit a greater reaction to viruses? For example, if you have a 
dust allergy your mask is collecting this thus causing inflammation to the wearer and 
lowering his or her immune system. 
“This can cause wheezing, itching, runny nose, watery or itchy eyes, and other 
symptoms” would that not facilitate spread and infection rate of viruses? 
https://www.hopkinsmedicine.org/health/conditions-and-diseases/allergies-and-
the-immune-system 
 
23. Virus interactions with bacteria: Partners in the infectious dance  

Bacteria and viruses can interact an increase infection suseptability: 

https://journals.plos.org/plospathogens/article?id=10.1371/journal.ppat.1008234 
 
24. When viruses and bacteria unite! 
 
https://blogs.scientificamerican.com/lab-rat/when-viruses-and-bacteria-unite/ 
 
25. An empirical and theoretical investigation into the psychological effects of wearing a 
mask  

Face mask side effects include altered behaviour 

Are there negative social consequences to a masked society? This study implies that, 
yes, masks do cause people to adopt altered behaviours based on mask use. 
https://strathprints.strath.ac.uk/43402/ 
 
26. Mask mandates may affect a child’s emotional, intellectual development  

Face mask side effects stagnate a child’s natural intellectual development 

It is well known that children find it hard to recognise faces up until a certain age. 
Mask use will further interfere with this. Is this healthy for a developing child? 
https://www.wishtv.com/news/mask-mandates-may-affect-a-childs-emotional-
intellectual-development/ 
 
27. Disabled People and Masks Contributing Toward Mental Health Issues  

Face mask side effects and mental health 

What about disabled people? Deaf /people hard of hearing rely on mouth reading. What 
are the implications for them? What about people who suffer cognitive and behavioural 
disorders like autism? This could cause them HUGE distress. Not just from wearing a mask, 
but seeing others in masks (because let’s face it – IT’S NOT NORMAL BEHAVIOUR). 
Can masks cause anxiety, or make other mental health disorders worse? 

https://youtu.be/8gyO9TSlC0Q
https://www.hopkinsmedicine.org/health/conditions-and-diseases/allergies-and-the-immune-system
https://www.hopkinsmedicine.org/health/conditions-and-diseases/allergies-and-the-immune-system
https://blogs.scientificamerican.com/lab-rat/when-viruses-and-bacteria-unite/
https://strathprints.strath.ac.uk/43402/
https://www.wishtv.com/news/mask-mandates-may-affect-a-childs-emotional-intellectual-development/
https://www.wishtv.com/news/mask-mandates-may-affect-a-childs-emotional-intellectual-development/
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Since masks CAN impede breathing, this can cause fainting and other bodily reaction 
that would otherwise be avoided if masks were not used. Here is a search engine link 
to prove that it is very common: 
https://duckduckgo.com/?q=mask+anxiety&ia=web 
 
28. Maine study looks into long-term psychological effects of wearing face masks 

coronavirus, COVID-19 pandemic 
 
This is a study on the psychological effects of masks. 
https://www.msn.com/en-us/health/wellness/umaine-study-looks-into-long-term-
psychological-effects-of- wearing-face-masks-coronavirus-covid-19-pandemic/ar-
BB13EfiU 
 
29. Masks: Have You Been Captured by This Psyop? 
 
Are there negative psychological consequences to wearing a mask, as a fear-based 
behavioral modification? This can easily trigger fear as a mask is reminding you there’s 
a virus. The use of mask can also cause you to engage in risky behaviours due to a “false 
sense of security” because you feel protected. 
https://kellybroganmd.com/masks-have-you-been-captured-by-this-psyop/ 
 
30. Masking the Truth – Face Masks, Empathy and Dis-inhibition 
 
https://podtail.com/fi/podcast/conspiracy-theoryology/masking-the-truth-face-masks-
empathy-and-dis-inhib/ 
 
31. Covid-19 face masks: A potential source of microplastic fibers in the environment  
 

What are the environmental consequences of mask manufacturing and disposal? 

Proof of increased littering due to increased mask use. a quick engine search will tell you, 
people are dumping them EVERYWHERE – into our rivers, into greenland areas etc. Plastics 
like nylon leach chemicals are going into our environment. 
https://pubmed.ncbi.nlm.nih.gov/32563114/ 
 
32. Why Masks Don’t Work Against COVID-19 
 
Can used and loaded masks become vectors of enhanced transmission for both the wearer 
and other people? (The evidence from studies suggest yes). Masks become useless after 
about 20 minutes due to the moisture in your breath. This moisture can become the 
droplets that viruses travel on. Can this not facilitate transmission? 

Can masks become collectors and retainers of pathogens that otherwise, could be 
avoided when breathing without a mask? (The evidence suggests yes). 

Can large droplets trapped via a mask become atomized or aerosolized into breathable 
components? Even down to the virion size. (The evidence suggests yes). 

https://www.citizensforfreespeech.org/why_masks_don_t_work_against_covid_19 

https://duckduckgo.com/?q=mask%2Banxiety&ia=web
https://www.msn.com/en-us/health/wellness/umaine-study-looks-into-long-term-psychological-effects-of-wearing-face-masks-coronavirus-covid-19-pandemic/ar-BB13EfiU
https://www.msn.com/en-us/health/wellness/umaine-study-looks-into-long-term-psychological-effects-of-wearing-face-masks-coronavirus-covid-19-pandemic/ar-BB13EfiU
https://www.msn.com/en-us/health/wellness/umaine-study-looks-into-long-term-psychological-effects-of-wearing-face-masks-coronavirus-covid-19-pandemic/ar-BB13EfiU
https://www.msn.com/en-us/health/wellness/umaine-study-looks-into-long-term-psychological-effects-of-wearing-face-masks-coronavirus-covid-19-pandemic/ar-BB13EfiU
https://kellybroganmd.com/masks-have-you-been-captured-by-this-psyop/
https://podtail.com/fi/podcast/conspiracy-theoryology/masking-the-truth-face-masks-empathy-and-dis-inhib/
https://podtail.com/fi/podcast/conspiracy-theoryology/masking-the-truth-face-masks-empathy-and-dis-inhib/
https://pubmed.ncbi.nlm.nih.gov/32563114/
https://www.citizensforfreespeech.org/why_masks_don_t_work_against_covid_19
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