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OPINION OF LEADING MEDICAL EXPERTS ON MASKS

“The existing scientific evidence challenges 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.”

- Baruch Vainshelboim, PhD

“Furthermore, the relevant known physics and biology, which I review, are such that masks and
respirators should not work. It would be a paradox if masks and respirators worked, given what
we know about viral respiratory diseases: The main transmission path is long-residence-time
aerosol particles (< 2.5 pm), which are too fine to be blocked, and the minimum-infective-dose is
smaller than one aerosol particle.”

- Denis G. Rancourt, PhD

“As for the scientific support for the use of face masks, a recent careful examination of the
literature, in which 17 of the best studies were analyzed, concluded that, ‘none of the studies
established a conclusive relationship between mask/respirator use and protection against
influenza infection. The fact is, there is no conclusive evidence of their efficiency in controlling

 y»

flu virus transmission’.

- Russell Blaylock, MD

“Given the fact that there is no peer reviewed research published in a reputable medical journal
that scientifically and conclusively shows that healthy people wearing face masks slows the
spread of disease, it is illogical and potentially detrimental for a healthy person to be wearing a
mask.”

- Gabriel Cousens, MD

“The pore size of cloth face coverings ranges from ~ 20-100 microns. The Covid virus is 200-
1000x smaller than that, at 0.1 microns. Putting up a chain link fence will not keep out
mosquitoes.”

- Simone Gold, MD

“The premise of mandating the wearing of masks is that it prevents transmission of disease.
Neither this study, nor any other study we’ve seen, proves transmission of any disease through
exhaled breath. Amazingly, these authors acknowledge they didn’t even attempt to prove
transmission. What’s more amazing is that this study is being used as evidence that wearing
masks is an effective method of preventing or lowering the incidence of disease transmission. If



transmission through breath can’t be proven, then all other findings in this study are rendered
irrelevant.”

- Tom Cowan, MD

“People are wearing double masks, however, why don’t they wear ten masks? I can guarantee
you as a pathologist that you won’t get Covid-19 if you wear ten masks since you would die of
Hypoxia by wearing all these masks. The facemask and face shield are useless and ridiculous.
This practice of virtue signaling is utterly mad and gives politicians the power to control and
manipulate people.”

- Roger Hodkinson, MA MB FRCPC FCAP
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INTRODUCTION

“By knowledge or common-sense observation, most Americans already know that masking everyone is superstition.”
- Simone Gold, MD

Facemasks are part of non-pharmaceutical interventions providing some breathing
barrier to the mouth and nose with the belief to reduce the transmission of respiratory
pathogens, and ultimately disease. Many countries around the world have utilized
medical and non-medical face masks as an attempt to reduce the spread of diseases
like Swine Flu, Covid-19, etc. However, in reality, scientific evidence supporting the
efficacy of facemasks is deficient, if not absent. At the same time, it has been
scientifically established that face masks can lead to adverse health effects at
physiological as well as psychological level. Facemasks are neither effective nor safe
and thus there is no rational reason for their continuous use. This book summarizes the
scientific evidence with respect to wearing facemasks.

Before we go ahead, let me tell you that in my entire life, | have never worn a facemask
to protect myself from any invisible virus. | did not wear it even on planes, buses, taxis,
grocery shopping, government offices, etc. | had to fight, argue, and debate for it.
Interestingly, | never “caught” the Covid-19 disease. Maybe because | never did an RT-
PCR test. Simply because it is not a diagnostic tool. It’s a completely irrelevant test and
there’s no benefit of getting this test done unless you wish to get uncomfortable in the
nose and risk injury.

Also, | did not take the experimental gene manipulating toxic therapy (called Covid-19
vaccine) which was one of the most aggressively marketed products in the history of the
medical industry. | disobeyed all the irrational “rules” of social distancing, isolation, and
quarantine. At the same time, | went to hug my friends who were supposed to be
‘infected” by the deadliest “virus” in history, called SARS CoV-2, which has never been
isolated, purified or proven to cause a disease (which means that no one till now has
proven its existence as a disease-causing agent).

The entire Covid-19 story has now been exposed to be an orchestrated scam. All the
measures adopted (masks, lockdowns, etc.) were deliberately put in place to make the
people fearful, inflict sickness, impact mental health, destroy small businesses, reduce
purchasing power, explode debt, create dependency on government, snatch away
freedoms and rights, decrease the world population, and unleash a regime of total world
control popularly known as the Great Reset or the New World Order.

In this book | will provide you with an abundance of scientific evidence that concludes
facemasks to be useless and also harmful at the same time. This is important because



wearing a facemask is a symbol of slavery and ignorance. Some people believe it will
save them from the “virus” and some people wear it to save themselves from the “fines”
imposed by the government. We neither need to fear the virus nor the fines but arm
ourselves with knowledge to win this battle for truth, freedom, and health.

WHAT IS THE SCIENCE ON EFFICACY OF FACEMASKS?

There have been extensive randomized controlled trials (RCTs), systematic reviews and
meta-analysis of RCT studies, which all conclude that masks and respirators do not
work to prevent respiratory influenza like illnesses, or respiratory illnesses that are
‘believed” to be transmitted by droplets and aerosol particles. Before going towards the
actual evidence, let us understand the importance of hierarchy of the evidence in
medical literature.

Hierarchy of Evidence

. Meta-Analysis / Systematic Reviews
. Randomized Confirolled Trials

. Non-Randomized Conirolled Trials

. Cohort Studies

. Case Reporis

. Expert Opinions

o n bW =

We must remember that all trials, studies, and research are not equal. The conflict of
interest, funding and parties involved must be considered. We must read between the
lines to spot the important points which otherwise might not appear in the conclusion.

1. What is Meta-analysis of Randomized Controlled Trial?

Meta-analysis is a statistical technique for combining the findings from independent
studies. Meta-analysis is most often used to assess the clinical effectiveness of
healthcare interventions; it does this by combining data from two or more randomized
control trials.

2. What is a Randomized Controlled Trial?

A Randomized Controlled Trial (RCT) is a type of scientific (often medical) experiment,
where the people being studied are randomly allocated one or other of the different
treatments under study. RCT is often considered the gold standard for a clinical trial.

3. What is a Non-Randomized Controlled Trial?
A study where participants have been assigned to the treatment, procedure, or



intervention alternatives by a method that is not random. The investigator defines and
manages the alternatives.

4. What is a Cohort Study?

Cohort Studies are a type of medical research used to investigate the causes of
disease, establishing links between risk factors and health outcomes. Cohort studies are
usually forward looking - that is, they are “prospective” studies, or planned in advance
and carried out over a period of time.

5. What is a Case Report?

A Case Report is a detailed report of the symptoms, signs, diagnosis, treatment, and
follow-up of an individual patient. Case reports may contain a demographic profile of the
patient, but usually describe an unusual or novel occurrence.

6. What is an Expert Opinion?

Expert opinions are beliefs, views, or comments by an individual or a designated group
which is considered an expert in the field. There are two major problems with the
opinions of “experts”. Is the individual or group called the “expert”, really an expert? Or
are they agents of an organization with a conflict of interest? Secondly, are they acting
in good faith and with the right intentions?

Therefore, the meta-analysis of RCTs is the highest quality evidence to understand the
efficiency and effectiveness of a particular treatment protocol. However, a meta-analysis
can be performed only when there are few RCTs already available. Till that time Medical
Care has to rely on Cohort Studies, or Case Reports, or Expert Opinion which might be
misleading.

In the upcoming chapter, we will see the highest quality evidence, i.e., Systematic
reviews and meta-analysis of randomized controlled trials that conclude that facemasks
are not effective in prevention of a respiratory illness. These studies cannot be
neglected by any organization or institution because these are the “top” grade research.
These are based on data and research.

Opinions of an individual or an organization are insignificant in comparison to the results
from these studies. If an organization or individual denies the evidence in this book, it
would imply that the objective of that organization or individual is not to make
decisions/policies based on real science and good faith but promote an agenda which is
extremely disturbing and criminal in nature.

“It’s not science that seems to be leading what’s going on with COVID, it’s public opinion and politics.”
- Annie Janvier, PhD



SCIENTIFIC EVIDENCE: FACE MASKS ARE INEFFECTIVE

“Face masks should not be seen as a magic bullet that halts the spread.”
- Christian Hoebe Professor of Infectious Diseases

Long before the Covid-19 propaganda was launched, the science was well settled that
face masks do not prevent the transmission of “viruses” the size of Covid-19. Face
Masks do not reduce the chances of getting sick, simply because the phenomenon of
getting sick is completely different from what has been falsely propagated in society.
Face Masks (including N95 masks) simply do not work. However, they do play a definite
role in reducing your overall health and immunity. They can be used as a psychological
operation tool to manipulate your behavior and keep the virus phobia alive. We will
discuss everything related to masks in this book based on strong evidence-based
research.

SYSTEMATIC REVIEWS AND META-ANALYSIS

e Meta-Analysis: Jingyi Xiao “Nonpharmaceutical Measures for Pandemic Influenza in
Nonhealthcare Settings—Personal Protective and Environmental Measures” Centers
for Disease Control and Prevention (2020) [/

The Centers for Disease Control (CDC) itself published an analysis of RCTs to evaluate
the effectiveness of facemasks in reducing the transmission of Influenza. It
demonstrated no benefit of masks in controlling the spread of influenza. They included
studies from 1946 to 2018, and every study failed to showcase the significance of
facemasks in reducing respiratory illness.

From the Analysis: We identified 10 RCTs that reported estimates of the effectiveness
of face masks in reducing laboratory-confirmed influenza virus infections in the
community from literature published during 1946 — July 27, 2018.

We did not find evidence to support a protective effect of personal protective measures
or environmental measures in reducing influenza transmission. We did not find evidence
that surgical-type face masks are effective in reducing laboratory-confirmed influenza
transmission, either when worn by infected persons (source control) or by persons in the
general community to reduce their susceptibility.

e Meta-Analysis: Marina Vincent “Disposable surgical face masks for preventing
surgical wound infection in clean surgery” Cochrane Database of Systematic
Reviews (2016) 2



Cochrane Collaboration also performed a meta-analysis on the effectiveness of
facemasks and the study showed no difference of infections in masked and unmasked
groups.

Background of the Analysis: Surgeons and nurses performing clean surgery wear
disposable face masks. The purpose of face masks is thought to be two-fold: to prevent
the passage of germs from the surgeon’s nose and mouth into the patient’s wound and
to protect the surgeon’s face from sprays and splashes from the patient. Face masks
are thought to make wound infections after surgery less likely. This review aimed to find
out if wearing disposable face masks increases or decreases the number of cases of
wound infection after clean surgery.

Results of the Analysis: We included three trials, involving a total of 2106 patrticipants.
There was no statistically significant difference in infection rates between the masked
and unmasked group in any of the trials. All three studies showed that wearing a face
mask during surgery neither increases nor decreases the number of wound infections
occurring after surgery. We conclude that there is no clear evidence that wearing
disposable face masks affects the likelihood of wound infections developing after

surgery.

e Systematic Review: T. Jefferson “Physical interventions to interrupt or reduce the
spread of respiratory viruses. Part 1 -Face masks, eye protection and person
distancing: systematic review and meta-analysis” MedRxiv Archive (2020) [

From the Review: We included 15 randomized trials investigating the effect of masks in
healthcare workers and the general population and of quarantine. Compared to no
masks there was no reduction of influenza-like illness (ILI) cases for masks in the
general population, nor in healthcare workers. There was no difference between
surgical masks and N95 respirators. We found insufficient evidence for a difference
between surgical masks and N95 respirators and limited evidence to support
effectiveness of quarantine.

e Systematic Review: B. J. Cowling “Face masks to prevent transmission of influenza
virus: a systematic review” Epidemiology and Infection (2010) [/

From the Review: 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.

e Systematic Review: Nicolas Dugré “Masks for prevention of viral respiratory



infections among health care workers and the public” The College of Family
Physicians of Canada (2020) !

From the Review: From these 11 systematic reviews, 18 unique RCTs were identified,
including a total of 26,444 participants. The use of masks in community settings in
general did not reduce the risk of confirmed influenza or confirmed viral respiratory
infection. Results were not statistically significant in any subgroup analysis (masks worn
by all, just the sick person, or just the healthy family members at home). The use of
masks in community settings did not result in a significant risk reduction of influenza like
illness.

e Systematic Review: Faisal bin-Reza “The use of masks and respirators to prevent
transmission of influenza: a systematic review of the scientific evidence” Influenza
and Other Respiratory Viruses (2012) (6]

From the Review: None of the studies we reviewed established a conclusive
relationship between mask/respirator use and protection against influenza infection.
(There were 17 number of studies reviewed)

RANDOMIZED CONTROLLED TRIALS

There are dozens of randomized control trials that have shown that the masks do not
prevent any illness. Most of these trials have already been reviewed in the above
Systematic Reviews and Meta-Analysis. However, here are some of the RCTs for your
reference.

e Randomized Control Trial: C. R. Maclintyre “A cluster randomised trial of cloth masks
compared with medical masks in healthcare workers” BMJ Open (2015) []

Results from the Trial: The rates of all infection outcomes were highest in the cloth mask
arm, with the rate of IL| statistically significantly higher in the cloth mask arm compared
with the medical mask arm. Cloth masks also had significantly higher rates of ILI
compared with the control arm. An analysis by mask use showed ILI and laboratory-
confirmed virus were significantly higher in the cloth masks group compared with the
medical masks group.

Conclusions from the Trial: This study is the first RCT of cloth masks, and the results
caution against the use of cloth masks. Moisture retention, reuse of cloth masks and
poor filtration may result in increased risk of infection (by wearing of cloth masks).

Comments: This trial found Influenza like illness rates were 13 times higher in
Vietnamese hospital workers allocated to cloth masks compared to medical/surgical




masks, and over three times higher when compared to no masks. That means wearing
cloth masks can make you much sicker than not wearing it at all.

e Randomized Control Trial: Henning Bundgaard “Effectiveness of Adding a Mask
Recommendation to Other Public Health Measures to Prevent SARS-CoV-2
Infection in Danish Mask Wearers” Annals of Internal Medicine (2020) 8]

From the Study: The recommendation to wear a surgical mask when outside the home
among others did not reduce, at conventional levels of statistical significance, the
incidence of SARS-CoV-2 infection in mask wearers.

e Randomized Control Trial: Mohammad Alfelali “Facemask against viral respiratory
infections among Hajj pilgrims: A challenging cluster-randomized trial” PLoS One
(2020) [°I

Results of the Trial: A total of 7687 adult participants from 318 tents were randomized:
3864 from 149 tents to the intervention group, and 3823 from 169 tents to the control
group. By intention-to-treat analysis, facemask use did not seem to be effective against
laboratory-confirmed viral respiratory infections nor against clinical respiratory infection.
Similarly, in a per-protocol analysis, facemask use did not seem to be effective against
laboratory-confirmed viral respiratory infections nor against clinical respiratory infection.
The trial was unable to provide conclusive evidence on facemask efficacy against viral
respiratory infections.

e Randomized Control Trial: Joshua L. Jacobs “Use of surgical face masks to reduce
the incidence of the common cold among health care workers in Japan” American
Journal of Infection Control (2009) [10

Methods of the Trial: Health care workers in a tertiary care hospital in Japan were
randomized into 2 groups: 1 that wore face masks and 1 that did not. They provided
information about demographics, health habits, and quality of life. Participants recorded
symptoms daily for 77 consecutive days, starting in January 2008. The number of colds
between groups was compared, as were risk factors for experiencing cold symptoms.

Results of the Trial: “Thirty-two health care workers completed the study, resulting in
2464 subject days. There were 2 colds during this time period, 1 in each group. 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.”




e Study: Seongman Bae “Effectiveness of Surgical and Cotton Masks in Blocking
SARS-CoV-2: A Controlled Comparison in 4 Patients” Annals of Internal Medicine
(2020) [11]

Objective of the Study: To evaluate the effectiveness of surgical and cotton masks in
filtering SARS—CoV-2.

Methods of the Study: The institutional review boards of 2 hospitals in Seoul, South
Korea, approved the protocol, and we invited patients with COVID-19 to participate. A
petri dish (90 mm x 15 mm) containing 1 mL of viral transport media (sterile phosphate-
buffered saline with bovine serum albumin, 0.1%; penicillin, 10 000 U/mL; streptomycin,
10 mg, and amphotericin B, 25 ug) was placed approximately 20 cm from the patients’
mouths. Patients were instructed to cough 5 times each onto a petri dish while wearing
the following sequence of masks: no mask, surgical mask, cotton mask, and again with
no mask. A separate petri dish was used for each of the 5 coughing episodes.

Findings of the Study: The median viral loads of nasopharyngeal and saliva samples
from the 4 participants were 5.66 log copies/mL and 4.00 log copies/mL, respectively.
The median viral loads after coughs without a mask, with a surgical mask, and with a
cotton mask were 2.56 log copies/mL, 2.42 log copies/mL, and 1.85 log copies/mL,
respectively. All swabs from the outer mask surfaces of the masks were positive for
SARS-CoV-2.

Conclusion from the Study: Neither surgical nor cotton masks effectively filtered SARS—
CoV-2 during coughs by infected patients. In conclusion, both surgical and cotton masks
seem to be ineffective in preventing the dissemination of SARS—CoV-2 from the coughs
of patients with COVID-19 to the environment and external mask surface.

QUESTION:

“l agree that the science about surgical face masks is settled, i.e., there is no evidence
of effectiveness of facemask in prevention of illness. But, what about the N95 mask? It
must work, right?”

Answer: No! It does not work. Let’s see the evidence!



SCIENTIFIC EVIDENCE: N95 MASKS ARE INEFFECTIVE

e Meta-Analysis: Jeffrey D. Smith “Effectiveness of N95 respirators versus surgical
masks in protecting health care workers from acute respiratory infection: a

systematic review and meta-analysis” Canadian Medical Association Journal (2016)
[12]

From the Analysis: Results of our systematic review and meta-analysis show that there
was no significant difference between N95 respirators and surgical masks when used by
health care workers to prevent transmission of acute respiratory infections from patients.
There was a total of 6 studies analyzed in this meta-analysis.

e Meta-Analysis: Youlin Long “Effectiveness of N95 respirators vs surgical masks
against influenza: A systematic review and meta-analysis” Journal of Evidence-
Based Medicine (2020) 3]

From the Analysis: A total of six RCTs involving 9171 participants were included. There
were no statistically significant differences in preventing influenza, respiratory viral
infections, respiratory infection, and influenza like illness using N95 respirators and
surgical masks.

Conclusion of the Analysis: The use of N95 respirators compared with surgical masks is
not associated with a lower risk of influenza. It suggests that N95 respirators should not
be recommended for the general public and non-high-risk medical staff those are not in
close contact with influenza patients or suspected patients.

e Randomized Control Trial: Mark Loeb “Surgical mask vs N95 respirator for
preventing influenza among health care workers” Journal of American Medical
Association (2009) [14

Objective of the Trial: To compare the surgical mask with the N95 respirator in
protecting health care workers against influenza.

Results of the Trial: Between September 23, 2008, and December 8, 2008, 478 nurses
were assessed for eligibility and 446 nurses were enrolled and randomly assigned to the
intervention; 225 were allocated to receive surgical masks and 221 to N95 respirators.
Influenza infection occurred in 50 nurses (23.6%) in the surgical mask group and in 48
(22.9%) in the N95 respirator group.

Conclusion of the Trial: Among nurses in Ontario tertiary care hospitals, use of a
surgical mask compared with an N95 respirator resulted in noninferior rates of




laboratory-confirmed influenza.

e Randomized Control Trial: Lewis J. Radonovich “N95 Respirators vs Medical Masks
for Preventing Influenza Among Health Care Personnel” Journal of American
Medical Association (2019) [1°

Findings from the Trial: Findings in this pragmatic, cluster randomized clinical trial
involving 2862 health care personnel, there was no significant difference in the
incidence of laboratory-confirmed influenza among health care personnel with the use of
N95 respirators (8.2%) vs medical masks (7.2%).

Comments: According to the highest quality evidence in medical literature (Systematic
Reviews and Meta-Analysis) there is no evidence of the effectiveness of surgical masks
to prevent respiratory illness. There is no evidence that N95 is more effective compared
to a surgical mask. It implies that all kinds of facemasks are ineffective in reducing
illness. Face Masks simply do not work!

Furthermore, if there were any benefit to wearing a mask because of the blocking power
of masks against droplets and aerosol particles, then there should be more benefit from
wearing a respirator (N95) compared to a surgical mask, yet several large meta-
analyses, and all the RCTs, prove that there is no such relative benefit. It simply helps
us reach the conclusion that:

“Masks and Respirators do not work!”



DOES FACE MASK REDUCE INFECTION IN SURGURIES?

It is a medical culture to wear a face mask while performing surgeries and it is firmly
followed by the surgeons, but its benefits have not been confirmed. A meta-analysis
was done by Cochrane Collaboration to evaluate the efficacy of facemasks during
surgeries. This organization is one of the unbiased organizations and brings out top-
grade research. The Cochrane Collaboration researched to find out whether it is
beneficial for the surgeons to perform surgeries wearing the mask or not. They gathered
all the randomized control trials and concluded that wearing a face mask during
surgeries does not reduce the incidence of infections.

e Meta-Analysis: Marina Vincent “Disposable surgical face masks for preventing
surgical wound infection in clean surgery” Cochrane Database of Systematic
Reviews (2016) 2

Background of the Analysis: Surgeons and nurses performing clean surgery wear
disposable face masks. The purpose of face masks is thought to be two-fold: to prevent
the passage of germs from the surgeon’s nose and mouth into the patient’s wound and
to protect the surgeon’s face from sprays and splashes from the patient. Face masks
are thought to make wound infections after surgery less likely. This review aimed to find
out if wearing disposable face masks increases or decreases the number of cases of
wound infection after clean surgery.

Results of the Analysis: 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. All three studies showed that wearing a face
mask during surgery neither increases nor decreases the number of wound infections
occurring after surgery. We conclude that there is no clear evidence that wearing
disposable face masks affects the likelihood of wound infections developing after

surgery.

e Systematic Review: Charlie Da Zhou “Unmasking the surgeons: the evidence base
behind the use of facemasks in surgery” Journal of the Royal Society of Medicine
(2015) [16]

From the Review: There is a lack of substantial evidence to support claims that
facemasks protect either patient or surgeon from infectious contamination.

e Systematic Review: Zahid M. Bahli “Does evidence-based medicine support the
effectiveness of surgical facemasks in preventing postoperative wound infections in



elective surgery?” Journal of Ayub Medical College (2009) ['7]

From the Review: No significant difference in the incidence of postoperative wound
infection was observed between masks group and groups operated with no masks.
There was no increase in infection rate in 1980 when masks were discarded. In fact,
there was significant decrease in infection rate

e Randomized Control Trial: Joan Webster “Use of face masks by non-scrubbed

operating room staff: a randomized controlled trial” ANZ Journal of Surgery (2010)
(18

From the Abstract: The purpose of this study was to assess the impact on surgical site
infections (SSIs) when non-scrubbed operating room staff did not wear surgical face
masks. Eight hundred twenty-seven participants undergoing elective or emergency
obstetric, gynecological, general, orthopedic, breast or urological surgery in an
Australian tertiary hospital were enrolled. Operating room lists were randomly allocated
to a ‘Mask group’ (all non-scrubbed staff wore a mask) or ‘No Mask group’ (none of the
non-scrubbed staff wore masks).

Results of the Study: Overall, 83 (10.2%) surgical site infections were recorded; 46/401
(11.5%) in the Masked group and 37/410 (9.0%) in the No Mask group. Surgical site
infection rates did not increase when non-scrubbed operating room personnel did not
wear a face mask.

Comments: You can see the rate of infection was higher in masked group (11.5% in
mask group compared to 9% in non-mask group). Therefore, the chances of infection
will not be lessened, rather they can be increased.

How can the Infection Rate Increase by Wearing Face Masks?

When we wear a mask, speaking and breathing at the same time, the concerned area
covering our nose and face becomes a little warm and humid. Humidity and warmth
create a very conducive atmosphere for germs, bacteria, and other infections to flourish.
If you wear a mask for one hour continuously then the atmosphere created at this
juncture becomes very conducive for the growth of infections of all kinds.

e Liju Zhiging “Surgical masks as source of bacterial contamination during operative
procedures” Journal of Orthopaedic Translation (2018) [19]

Background of the Study: Surgical masks (SMs) are used to reduce bacterial shedding
from the mouth, nose, and face. This study aimed to investigate whether SMs may be a
potential source of bacterial shedding leading to an increased risk of surgical site



infection.

Methods of the Study: Bacterial contamination of the SMs was tested by making an
impression of the external surface of the mask on sterile culture media immediately. We
investigated the difference in bacterial counts between the SMs worn by surgeons and
those placed unused in the operating room (OR), and the bacterial count variation with
indicated wearing time.

Results of the Study: The bacterial count on the surface of SMs increased with
extended operating times; significant difference was found between the 4- to 6-hour and
O-hour groups. When we analyzed the bacterial counts from the same surgeon, a
significant increase was noted in the 2-hours group. Moreover, the bacterial counts were
significantly higher among the surgeons than the OR. Additionally, the bacterial count of
the external surface of the second mask was significantly higher than that of the first
one.

Conclusion from the Study: “The source of bacterial contamination in SMs was the body
surface of the surgeons rather than the OR environment.” “Surgical Masks could bear
more bacteria with extended wearing time and could become the source of shed-
induced infection during operation.”

QUESTION:

“According to the available top-grade evidence it is clear that face masks or respirators
do not help in prevention of respiratory illness. But even after reading the data, if a
medical officer or healthcare worker is adamant to wear a facemask or flaunt the
benefits of facemask?”

Answer: If a medical officer or healthcare worker is adamant to wear a facemask or
flaunt the benefits of facemask by ignoring the science, it implies that they are following
a deliberately enforced superstitious ritual that has no logic and rationality. It is a
senseless practice. Such healthcare practitioners are a threat to evidence-based
medicine, a threat to real science, and their superstitious practice is harmful for public
health. A similar perspective article was published in the New England Journal of
Medicine which indicates that many healthcare practitioners are actually superstitious
and fail to apply science and research.

e Michael Klompas “Universal Masking in Hospitals in the Covid-19 Era” New England
Journal of Medicine (2020) (2%

From the Perspective Article: 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 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.




FACEMASKS MAY INCREASE THE RISK OF “COVID-19”

e Kiva A. Fisher “Community and Close Contact Exposures Associated with COVID-19
Among Symptomatic Adults 218 Years in 11 Outpatient Health Care Facilities”
Centers for Disease Control (2020) 27/

Community and Close Contact Exposures Associated with COVID-19 Among
Symptomatic Adults 218 Years in 11 Outpatient Health Care Facilities —
United States, July 2020

TABLE. (Continuved) Characteristics.of symplomatic adults =18 yearswho were outpatients in 11 academic health care facilities and who received
posative-and negative SARS-Co-2 test results (N = 314)" — United States, July 1-29, 2020
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A survey conducted by over a dozen medical institutions for The US Centre for Disease
Control showed that 85% of those who contracted COVID-19 during July among the
study group either “always” or “often” wore face coverings within the 14 days before
they were infected.

More than 70% of those outpatient individuals who tested positive reported always
wearing masks. Just 3.9 percent of the participants never wore a mask.



PHYSIOLOGICAL HARMS CAUSED BY FACE MASKS

Physiology of Breathing:

Breathing is one of the most important physiological functions to sustain life and health.
The human body requires a continuous and adequate oxygen (O2) supply to all organs
and cells for normal function and survival. Breathing is also an essential process for
removing metabolic byproducts [carbon dioxide (COZ2)] occurring during cell respiration.

It is well established that acute significant deficit in O2 (hypoxemia) and increased levels
of CO2 (hypercapnia) even for few minutes can be severely harmful and lethal, while
chronic hypoxemia and hypercapnia cause health deterioration, exacerbation of existing
conditions, morbidity and ultimately mortality. Emergency medicine demonstrates that
5-6 minutes of severe hypoxemia during cardiac arrest will cause brain death with
extremely poor survival rates.

On the other hand, chronic mild or moderate hypoxemia and hypercapnia such as from
wearing facemasks resulting in shifting to higher contribution of anaerobic energy
metabolism, decrease in pH levels and increase in cells and blood acidity, toxicity,
oxidative stress, chronic inflammation, immunosuppression, and health deterioration.[??]

Physiological Adverse Effects

= Hyooxemia/Hypoxia and Hypercapnia

= Shortness of Breath, Dizziness and Headache

= Suppression of Immunity

= Toxicity and Inflarmmation

= |ncreased Muscle Tension

= |ncreasing Lactate Concentration

= Self-Contamination, Acidosis and Lower pH levels

All these physiclogical health effects exacerbate all
existing medical conditions and chronic diseases like
diabetes, hypertension, cancer, depression, elc.

Wearing a facemask mechanically restricts breathing by increasing the resistance of air
movement during both inhalation and exhalation process. The prolonged and
continuous effect of wearing a facemask is maladaptive and could be detrimental for
health. In normal conditions at the sea level, air contains 20.93% O2 and 0.03% CO?2,
providing partial pressures of 100 mmHg and 40 mmHg for these gases in the arterial
blood, respectively. These gas concentrations are significantly altered when breathing
occurs through facemask. Trapped air remaining between the mouth, nose and the



facemask is rebreathed repeatedly in and out of the body, containing low O2 and high
CO2 concentrations, causing hypoxemia and hypercapnia.l2®!

Severe hypoxemia may also provoke cardiopulmonary and neurological complications
and is considered an important clinical sign in cardiopulmonary medicine. Low oxygen
content in the arterial blood can cause myocardial ischemia, serious arrhythmias, right
or left ventricular dysfunction, dizziness, hypotension, syncope, and pulmonary
hypertension.[?4] Chronic low-grade hypoxemia and hypercapnia as result of using
facemask can cause exacerbation of existing cardiopulmonary, metabolic, vascular, and
neurological conditions. In addition to hypoxia and hypercapnia, breathing through
facemask residues bacterial and germs components on the inner and outside layer of
the facemask. These toxic components are repeatedly rebreathed back into the body,
causing self-contamination. Breathing through face masks also increases temperature
and humidity in the space between the mouth and the mask, resulting in a release of
toxic particles from the mask’s materials. Rebreathing contaminated air with high
bacterial and toxic particle concentrations along with low O2 and high CO2 levels
continuously challenges the body homeostasis, causing self-toxicity —and
immunosuppression. [7:19:23.24,25]

OSHA Respiratory Protection Standards from the US Department of Labor states that
breathing air with oxygen concentration below 19.5% is considered oxygen-deficiency,
causing physiological and health adverse effects. These include increased breathing
frequency, accelerated heart rate and cognitive impairments related to thinking and
coordination. A chronic state of mild hypoxia and hypercapnia has been shown as the
primary mechanism for developing cognitive dysfunction based on animal studies and
studies in patients with chronic obstructive pulmonary disease. [26]

CDC Admits the Risk of Hypercapnia by Prolonged Masking

Centers for Disease Control and Prevention (2020)

SIDE EFFECTS OF PROLONGED MASK WEARING:

= Hypercapnia [high CO2in blood)

= Dehydration, headache and dizziness

= Reduction in cognition, situational awareness and visual acuity
= Difficulty in breathing and increased breathing frequency

= Diminished cardiaoc coniractility and vasodilation of peripheral
blood vessels

» Reduced tolerance to lighter work loads

= Difficulty in coordinating sensory abilities and motor activity
along with an oltered sense of judgement




e Jon Williams “The Physiological Burden of Prolonged PPE Use on Healthcare
Workers during Long Shifts” Centers for Disease Control and Prevention (2020) [27]

From the Blog: “Using a Filtering Facepiece Respirators (FFR) for an extended period
may cause dizziness (as well as other symptoms), which could compromise the worker,
workplace, and patient safety. Dizziness is an important warning sign, as it can be
caused by dehydration, hyperventilation (gasping for breath), elevated carbon dioxide
[COZ2] levels in the blood, low blood sugar, and anxiety, among other things.”

“Respirator wearers should be aware of the potential physiological impact of using each
type of respirator.” “An N95 FFR user is always going to experience some level of
difficulty breathing or breathing resistance.” “Enough breathing resistance could result in
a reduction in the frequency and depth of breathing, known as hypoventilation (the
opposite of hyperventilation).” “Hypoventilation is a primary cause of significant
discomfort while wearing an N95 FFR.” “‘When HCWs are working longer hours without
a break while continuously wearing an N95 FFR, blood COZ2 levels may increase past
the 1-hour mark, which could have a significant physiological effect on the wearer.

Wearing Cloth Face Mask May Increase lliness by 13 times

e Randomized Control Trial: C. R. Macintyre “A cluster randomised trial of cloth masks
compared with medical masks in healthcare workers” Infectious diseases (2015) [7]

Results from the Trial: The rates of all infection outcomes were highest in the cloth mask
arm, with the rate of ILI statistically significantly higher in the cloth mask arm compared
with the medical mask arm. Cloth masks also had significantly higher rates of IL|
compared with the control arm. An analysis by mask use showed ILI and laboratory-
confirmed virus were significantly higher in the cloth masks group compared with the
medical masks group.

Conclusions from the Trial: This study is the first RCT of cloth masks, and the results
caution against the use of cloth masks. Moisture retention, reuse of cloth masks and
poor filtration may result in increased risk of infection (by wearing of cloth masks).

Health Care workers develop New Headaches due to Mandatory PPE during Covid-19
‘outbreak”

e Jonathan J.Y. “Headaches Associated with Personal Protective Equipment — A
Cross-Sectional Study Among Frontline Healthcare Workers During COVID-19” The
Journal of Head and Face Pain (2020) 28]



Results of the Study: A total of 158 healthcare workers participated in the study.
Patrticipants included nurses, doctors, and paramedical staff. Out of 158 respondents,
128 (81.0%) respondents developed de n<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>