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Yesterday, December 1, 2020, the World Health Organization rolled out its interim guidance 
document "Mask use in the context of COVID-19". [1] According to the WHO, the document is 
an update of the guidance that was published on June 5, 2020, and is based on "...new scientific 
evidence relevant to the use of masks for reducing the spread of SARS-CoV-2…" 

 Regarding the use of masks, the WHO immediately notes: 

 However, the use of a mask alone, even when correctly used (…), is insufficient to 
provide an adequate level of protection for an uninfected individual or prevent 

onward transmission from an infected individual (source control).  

Translation: There is no evidence that the use of a mask will afford any protection to the wearer, 
and there is no evidence that wearing a mask will prevent the wearer from spreading the virus to 
others. 

 The WHO then reinforces this position with: 

 At present there is only limited and inconsistent scientific evidence to support the 
effectiveness of masking of healthy people in the community to prevent infection with 

respiratory viruses, including SARS-CoV-2. 

That is certainly the opinion found in the preponderance of scientific literature, and the WHO 
stresses the need for evidence based decision making. Which is odd since in the document, the 
WHO then makes the recommendation for mask wearing based on "indirect evidence" that 
masks may be beneficial. Since when does responsible science throw out direct reproducible 
evidence and replace that objective direct evidence with "indirect evidence" that better suits our 
desired political position?  
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In particular, regarding community masking, (i.e. all other mask wearing outside of Health Care 
Facilities), the WHO references two papers of particular interest: the Bundgaard study[2] (which 
they mis-reference) and which I have already addressed, and the Jefferson review.[3] 

The Jefferson review is an update of earlier Cochrane Reviews that were published as early as 
2007. The review is particularly noteworthy since the evidence summarized in their review does 
not include results from studies from the current COVID-19 pandemic. Now, although I can't 
speak for the authors, there is probably a good reason for their exclusion and those reasons may 
be found in the, now famous, retractions of various studies from the New England Journal of 
Medicine, the Proceedings of the National Academy of Science, The Lancet and other journals 
who had to retract studies that should never have been published in the first place (I have 
addressed some of those issues elsewhere). 

Regarding the selection process used in the Jefferson review, the authors note that in previous 
reviews they included observational studies, however for this updated review, there was a 
sufficient number of randomized controlled trials (RCTs) and cluster-RCTs of trials investigating 
physical interventions to meet their study goal. The authors identified 44 new RCTs and cluster-
RCTs for a total of 67 randomized trials. 

Thus, the review is a meta-analysis, and it would be reasonable to presume the review, however 
diligent, has all the problems seen with meta-analyses in general, and the authors are forthright 
and honest with that cautionary comment.   

One aspect of the review was to compare the use of medical/surgical masks to wearing no mask 
at all; of which there were nine trials (eight of which were cluster-RCTs); two trials with 
healthcare workers and seven of community masking.  

The results of those studies indicated there was low certainty evidence from nine trials 
(consisting of 3,507 participants) that wearing a mask may make little or no difference to the 
outcome of viral influenza-like illness (ILI) such as COVID-19 compared to not wearing a 
mask. There is moderate certainty evidence that wearing a mask probably makes little or no 
difference to the outcome of laboratory-confirmed ILI compared to not wearing a mask (6 trials 
with 3,005 participants). 

Another aspect was to look at actual respirators (N95/P2) compared to medical/surgical masks 
wherein there were four trials in healthcare settings and one in an household setting. The results 
indicated there was no clear evidence to suggest that the respirators had any clear benefit over 
the use of masks, on the outcomes of clinical respiratory illness (that is, very low-certainty 
evidence; 3 trials; 7,779 participants) and also for ILI (also low-certainty evidence; for 5 trials, 
8,407 participants). The authors opined: 

The use of a N95/P2 respirator compared to a medical/surgical mask probably makes 
little or no difference for the objective and more precise outcome of laboratory-
confirmed influenza infection (RR 1.10, 95% CI 0.90 to 1.34; moderate-certainty 

evidence; 5 trials; 8,407 participants). Restricting the pooling to healthcare workers 
made no difference to the overall findings. 
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 So, overall, the findings are consistent with the vast overwhelming body of science that 
indicates there is no scientific evidence to support the latest masking craze, and (as noted in the 
WHO document), there may be some harm and there is a probability that masks may actually 
increase infection rates and/or there may be other "harms." 

I should take a moment and note that in the past, I have been critical of claims that masking 
reduces arterial oxygen and increases volatile acid and I addressed that elsewhere. However, 
recently, a reader pointed me to two articles that seem to suggest that is a possibility.[4],[5] I 
admit, I'm skeptical, but, I'll keep an open mind, and invite any readers to add on to the list or 
studies you've conducted (published or otherwise). 

Similarly, in the same vein, the WHO document addresses face shields, and strikes a blow to 
business in areas where mask mandates require the use of face masks but people claim 
exemption due to medical problems. In such situations, businesses try to force the customer to 
wear a degrading and stupid "face-shield" that is every bit as useless as a face mask. For those 
businesses, I draw attention to WHO's comments: 

At present, face shields are considered to provide a level of eye protection only 
and should not be considered as an equivalent to masks with respect to respiratory 

droplet protection and/or source control. 

 Still, it begs the question: If the WHO knows masks are useless, but recommends wearing them 
anyway, then why doesn't the WHO similarly recommend wearing face-shields? Perhaps a 
discussion better had over a beer. 

WHO Practical Applications 

 WHO provides what it believes are practical applications for community mask wearing. 
However, in reality, if one followed the "practical guidelines," a person in public would be 
changing out their mask every few minutes and would probably have to cycle through a couple 
hundred new/fresh masks per day. As such, the WHO practical applications are not very 
"practical" after all and especially since there is no known benefit to wearing the mask in the first 
place and as of today, December 2, 2020, there is no scientific evidence or medical justification 
for community mask wearing.  

CONCLUSIONS 

The WHO document was definitely written by committee and it shows. One can pick through it 
and find just about any contradicting position one wants to find and it will legitimately be 
there. For example, two paragraphs that are found next to each other are: 

However, the use of a mask alone, even when correctly used (see below), is insufficient 
to provide an adequate level of protection for an uninfected individual or prevent 

onward transmission from an infected individual (source control). 

 And: 
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 Masks can be used for protection of healthy persons (worn to protect oneself when in 
contact with an infected individual) or for source control (worn by an infected 

individual to prevent onward transmission) or both. 

It really seems the document was prepared to be seen to be doing something, without actually 
doing anything at all. The document is full of "perhaps"s, "could"s, "may"s, "possibly"s and 
other terms to ensure as much ambiguity as possible. 

Although only 22 pages long, the uselessness starts early in the document, and it won't take the 
reader long to figure out that they probably have something more productive they could (should, 
perhaps, maybe, possibly) be doing. 

 Caoimhín P Connell, Forensic Industrial Hygienist, December 2, 2020 
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