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MASKS

THERE IS VERY LIMITED RESEARCH ON THE EFFECTIVENESS OF
MASKS OR THE POTENTIAL HARMS OF THEIR PROLONGED USE IN

THE GENERAL PUBLIC.

 6 mins read

The available literature indicates little scientific evidence that mask-wearing among the
general public curbs disease spread. There is mounting evidence for the potential harms
of mask wearing. Recent reviews and studies are summarized here.

   

MASK INEFFECTIVENESS

PHYSICAL INTERVENTIONS TO INTERRUPT OR REDUCE THE SPREAD OF RESPIRATORY

VIRUSES

SYSTEMIC REVIEW BY COCHRANE

78 Randomized Control Trials were reviewed with 6 new trials conducted during Covid-19

“Wearing masks in the community probably makes little or no difference to the outcome of

influenza‐like illness (ILI)/COVID‐19-like illness compared to not wearing masks.”

“The use of N95/P2 respirators compared to medical/surgical masks probably makes little or
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no difference for the objective and more precise outcome of laboratory‐confirmed influenza

infection.”

(Jefferson et al., Jan 2023)

NON-PHARMACEUTICAL MEASURES FOR PANDEMIC INFLUENZA IN NON-HEALTHCARE

SETTINGS—PERSONAL PROTECTIVE AND ENVIRONMENTAL MEASURES

POLICY REVIEW BY CENTERS FOR DISEASE CONTROL AND PREVENTION

“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.” (Xiao et al., May 2020)

ADVICE ON THE USE OF MASKS IN THE CONTEXT OF COVID-19

INTERIM GUIDANCE BY THE WORLD HEALTH ORGANISATION

“At present, there is no direct evidence (from studies on COVID-19 and in healthy people in

the community) on the effectiveness of universal masking of healthy people in the

community to prevent infection with respiratory viruses, including COVID-19.” (WHO, June

2020)

PHYSICAL INTERVENTIONS TO INTERRUPT OR REDUCE THE SPREAD OF RESPIRATORY

VIRUSES

SYSTEMIC REVIEW BY COCHRANE

“The pooled results of [67] randomised trials did not show a clear reduction in respiratory

viral infection with the use of medical/surgical masks during seasonal influenza. There were

no clear differences between the use of medical/surgical masks compared with N95/P2

respirators in healthcare workers when used in routine care to reduce respiratory viral

infection.” (Jefferson et al., November 2020)

MASKING LACK OF EVIDENCE WITH POLITICS

REVIEW BY THE CENTER FOR EVIDENCE-BASED MEDICINE, UNIVERSITY OF OXFORD

“It would appear that despite two decades of pandemic preparedness, there is considerable

uncertainty as to the value of wearing masks.” (Jefferson & Heneghan, 2020)

EFFECTIVENESS OF ADDING A MASK RECOMMENDATION TO OTHER PUBLIC HEALTH

MEASURES TO PREVENT SARS-COV-2 INFECTION IN DANISH MASK WEARERS

Randomized control trial reveals a non-statistically significant difference between two

groups of participants, one requested to wear a mask, the other not wearing a mask. “masks

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD006207.pub6/full?utm_source=substack&utm_medium=email
https://wwwnc.cdc.gov/eid/article/26/5/19-0994_article
https://apps.who.int/iris/bitstream/handle/10665/332293/WHO-2019-nCov-IPC_Masks-2020.4-eng.pdf?sequence=1&isAllowed=y
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD006207.pub5/full
https://www.cebm.net/covid-19/masking-lack-of-evidence-with-politics/
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would not be effective against spread via aerosols, which might penetrate or circumnavigate

a face mask” “The data were compatible with lesser degrees of self-protection.”

(Bundgaardet al., March 2020)

MASK MANDATE AND USE EFFICACY IN STATE-LEVEL COVID-19 CONTAINMENT

“Case growth was not significantly different between [mask] mandate and non-mandate

states at low or high transmission rates, and surges were equivocal.” (Guerra & Guerra, May

2020)

Graph source

COVID-19 MITIGATION MEASURES IN PRIMARY SCHOOLS AND ASSOCIATION WITH INFECTION

AND SCHOOL STAFF WELLBEING: AN OBSERVATIONAL SURVEY LINKED WITH ROUTINE DATA

IN WALES, UK

“There was no evidence that face coverings, 2-metre social distancing or stopping children

mixing was associated with lower odds of COVID-19 or cold infection rates in the school.”

(Marchat et al., 2021)

REVISITING PEDIATRIC COVID-19 CASES IN COUNTIES WITH AND WITHOUT SCHOOL MASK

REQUIREMENTS—UNITED STATES, JULY 1—OCTOBER 20 2021

https://www.acpjournals.org/doi/10.7326/M20-6817
https://www.medrxiv.org/content/10.1101/2021.05.18.21257385v1.full.pdf
https://thefederalist.com/2020/10/29/these-12-graphs-show-mask-mandates-do-nothing-to-stop-covid/
https://t.co/F7m6sWQ2Bl?amp=1
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“We failed to establish a relationship between school masking and pediatric cases using the

same methods but a larger, more nationally diverse population over a longer interval.”

(Chandra & Høeg, 2022)

EVIDENCE FOR COMMUNITY CLOTH FACE MASKING TO LIMIT THE SPREAD OF SARS‐​COV‑2: A

CRITICAL REVIEW

“The available clinical evidence of facemask efficacy is of low quality and the best available

clinical evidence has mostly failed to show efficacy, with fourteen of sixteen identified

randomized controlled trials comparing face masks to no mask controls failing to find

statistically significant benefit in the intent‐​to‐​treat populations.”

“The primary mode of transmission (aerosol vs. droplet) for viral respiratory infections,

including SARS-CoV-2, is controversial and remains unclear. If aerosol transmission plays a

substantial role, the ability of masks to serve as a physical barrier to droplets becomes a less

reliable surrogate of efficacy, since air expelled from the lungs necessarily penetrates the

mask or flows around its edges, potentially advecting aerosols along with it” (Liu et al., 2021)

MASK FACTS

Several factors influence the effectiveness of cloth and surgical masks

including their pore size and the extent of leakage.

VIRUS SIZE VS MASK PORE SIZE

The SARS-Cov-2 virus is so small, it can pass through the pores of the mask.

SARS-CoV-2 virus has a diameter of ≃ 0.1 microns = 0.0001 mm

The cloth mask pore diameter is ≃ 80-500 microns.

The surgical mask pore diameter is ≃ 13-585 microns. “A typical blue surgical mask has a

median pore size of 19.3 microns”

Even if the mask layers can capture the large droplets, the virus can still pass through the

pores with every breath.

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4118566
https://www.cato.org/working-paper/evidence-community-cloth-face-masking-limit-spread-sars-cov-2-critical-review
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7224694/#:~:text=SARS%2DCoV%2D2%20is%20an,they%20do%20more%20than%20that.
https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC6599448/
https://www.porometer.com/PDFS/AN-CharacterisationofFacemasks.pdf
https://www.sciencedirect.com/science/article/pii/S0304389421017507
https://pandata.org/


This image is drawn to scale and magnified to illustrate the relative difference in size

between the SARS-Cov-2 virus and the surgical mask pore.

MASK LEAKAGE

Both cloth masks and surgical masks allow for high amounts of leakage rendering them

completely useless for stopping transmission as SARS-CoV-2 is an airborne virus that

spreads mainly via minute aerosols floating in the air.

Watch the video to see for yourself.
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Dr. Byram Bridle: Viral Immunologist Debunks Mask Protect People From CovidDr. Byram Bridle: Viral Immunologist Debunks Mask Protect People From Covid

Mask effectiveness by Dr Byram Bridle (Associate Professor of Viral Immunology at the

University of Guelph in Canada): Do Masks Work?

MASK USE IN THE CONTEXT OF COVID-19

INTERIM GUIDANCE BY THE WHO

The WHO lists mask disadvantages: discomfort, headaches, breathing difficulties, self-

contamination, facial lesions, a false sense of security and poor compliance, difficulty with

communication, among others (WHO, December 2020).

“Several studies have demonstrated statistically significant deleterious effects on various

cardiopulmonary physiologic parameters during mild to moderate exercise in healthy

subjects and in those with underlying respiratory diseases.” (WHO, December 2020).

https://rumble.com/vqkhaq-dr.-byram-bridle-viral-immunologist-debunks-mask-protect-people-from-covid.html
https://apps.who.int/iris/bitstream/handle/10665/337199/WHO-2019-nCov-IPC_Masks-2020.5-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/337199/WHO-2019-nCov-IPC_Masks-2020.5-eng.pdf?sequence=1&isAllowed=y
https://pandata.org/


CORONA CHILDREN STUDIES “CO-KI”: FIRST RESULTS OF A GERMANY-WIDE REGISTRY ON

MOUTH AND NOSE COVERING (MASK) IN CHILDREN

“Impairments caused by wearing the mask were reported by 68% of the parents. These

included irritability (60%), headache (53%), difficulty concentrating (50%), less happiness

(49%), reluctance to go to school/kindergarten (44%), malaise (42%) impaired learning (38%)

and drowsiness or fatigue (37%).” (Schwarz et al., April 2021).

CARBON DIOXIDE RISES BEYOND ACCEPTABLE SAFETY LEVELS IN CHILDREN UNDER NOSE

AND MOUTH COVERING: RESULTS OF AN EXPERIMENTAL MEASUREMENT STUDY IN HEALTHY

CHILDREN

“We measured 13,100 ppm (SD 380) under surgical mask and 13,900 ppm (SD 370) under

FFP2 [N95] mask in inhaled air.” “We measured 2,700 ppm (SD 100) CO2 at pre-baseline and

2,800 ppm (SD 100) at post-baseline. Appropriate contrasts revealed that the change was

due to the masks only and the difference between the two types of masks was small and not

significant. Wearing of NMC (surgical masks or FFP2 masks) raises CO2 content in inhaled air

quickly to a very high level in healthy children in a seated resting position that might be

hazardous to children’s health.” (Walach et al., 2022)

CONTAMINATION BY RESPIRATORY VIRUSES ON OUTER SURFACE OF MEDICAL MASKS USED

BY HOSPITAL HEALTHCARE WORKERS

“Commonly isolated viruses from masks samples were adenovirus (n = 7), bocavirus (n = 2),

respiratory syncytial virus (n = 2) and influenza virus (n = 2). Virus positivity was significantly

higher in masks samples worn for > 6 h.” “Respiratory pathogens on the outer surface of the

used medical masks may result in self-contamination. The risk is higher with longer duration

of mask use (> 6 h) and with higher rates of clinical contact [contact with patients].” (Chughtai

et al., 2019).

NON-TARGETED ANALYSIS OF UNKNOWN VOLATILE CHEMICALS IN MEDICAL MASKS

“12 high-risk volatile chemicals in medical masks were listed. This study could serve as a

reference for identifying unknown substances and a guide for monitoring volatile chemicals

in masks and promoting chemical safety improvements in products.” (Liu et al., 2022)

PARENT INITIATIVE

Concerned parents sent 6 face masks worn by their children to the University of Florida Lab

for analysis of contaminants. This report, prepared by Jennifer Cabrera in June 2021, details

https://www.researchsquare.com/article/rs-124394/v3
https://www.sciencedirect.com/science/article/pii/S001393512200891X
https://pubmed.ncbi.nlm.nih.gov/31159777/
https://pubmed.ncbi.nlm.nih.gov/31159777/
https://www.sciencedirect.com/science/article/pii/S0160412022000484
https://rationalground.com/dangerous-pathogens-found-on-childrens-face-masks/
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the findings.

“The analysis detected the following 11 dangerous pathogens on the masks: Streptococcus

pneumoniae (pneumonia), Mycobacterium tuberculosis (tuberculosis), Neisseria

meningitidis (meningitis, sepsis), Acanthamoeba polyphaga (keratitis and granulomatous

amebic encephalitis), Acinetobacter baumanni (pneumonia, bloodstream infections,

meningitis, UTIs—resistant to antibiotics), Escherichia coli (food poisoning), Borrelia

burgdorferi (causes Lyme disease), Corynebacterium diphtheriae (diphtheria), Legionella

pneumophila (Legionnaires’ disease), Staphylococcus pyogenes serotype M3 (severe

infections—high morbidity rates), Staphylococcus aureus (meningitis, sepsis)”.

For further information, please visit:

THE EFFICACY AND RISK OF MASKING (CHILDREN) IN CONTEXT OF COVID-19

ARE FACE MASKS EFFECTIVE? THE EVIDENCE.

RISK ASSOCIATED WITH THE USE OF THE MOUTH-NOSE COVER (MNC) IN CHILDREN
AND ADOLESCENTS

FACEMASKS ARE NOT A MERE “INCONVENIENCE”

MORE THAN 150 COMPARATIVE STUDIES AND ARTICLES ON MASK
INEFFECTIVENESS AND HARMS

https://docs.google.com/document/u/1/d/1pUVgu_K7wVH2dpF5UnOAF2ixyEystPdBdsKD-hqn6oo/mobilebasic#
https://swprs.org/face-masks-evidence/
https://childrenshealthdefense.org/wp-content/uploads/Risks-associated-with-the-use-of-a-mouth-nose-cover-MNC-in-children-and-adolescents.pdf
https://brownstone.org/articles/facemasks-are-not-a-mere-inconvenience/
https://brownstone.org/articles/more-than-150-comparative-studies-and-articles-on-mask-ineffectiveness-and-harms/
https://pandata.org/
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