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			Advance Praise for Unmasked

			“The people we laughingly refer to as our public-health experts have urged one failed strategy on us after another in the name of stopping COVID. Since the spring of 2020, Ian Miller has directed his biting wit, his relentless and unforgiving charts, and his top-notch analysis at all of these, and masks above all. No matter how absurd you think the case for masks is, you have no idea how truly ridiculous and embarrassing the alleged ‘studies’ have been and how poor the real-world results are. Unmasked leaves the propaganda in shreds.”

			—Tom Woods, New York Times Bestselling Author and Host of The Tom Woods Show



			“Ian’s work has been essential throughout the pandemic. His charts have provided the kind of clarity sorely lacking in dissecting the COVID-19 data. Unmasked will elevate the conversation and, hopefully, make sure we don’t make any of these same mistakes ever again.”

			—Karol Markowicz, Columnist at the New York Post



			“Ian Miller has been producing the most astonishing COVID content since the beginning of the epidemic. He does this by Tweeting facts in graph form. I have pulled out my phone repeatedly to show people Miller’s graphs—often to stunned silence or howls of laughter. No one, not a science reporter, virologist, or an Anthony Fauci should be allowed to utter an opinion on measures to combat COVID until reckoning with the charts in Ian Miller’s amazing book.”

			—Ann Coulter, New York Times Bestselling Author



			​“Ian Miller has been an indispensable weapon against the media-Fauci-Covidstan disinformation complex. He deserves far more recognition than he has received for his fearless truth-telling, and I hope this book helps to do something about that. At the very least, it will help you to use facts to push back on the fear.”

			—Steve Deace, BlazeTV Host and Bestselling Author of Faucian Bargain: The Most Powerful and Dangerous Bureaucrat in American History



			“Ian Miller has been one of the most fearless purveyors of COVID data in the country over the past two years. When so many were willing to accept what they were told, he looked at the true numbers. Thank the lord he did.”

			—Clay Travis, Founder of OutKick and Co-host of The Clay Travis & Buck Sexton Show
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			Introduction

			L ike many others, I watched with a mixture  of horror and awe as lockdowns overtook the world in March of 2020. It seemed uncertain at the time that these measures would be truly temporary, but I went in with an open mind, believing that “the experts” knew what they were doing. I assumed that interventions would make a difference and flatten the curve; how could they not?

			Once it became clear within only a few weeks that COVID-19 wasn’t going away anytime soon and, more importantly, wasn’t overwhelming hospitals outside of a few locations, I started searching for answers. Quickly (and fortunately) I found a community of people who were studying the data as well as the early pandemic modeling with deserved skepticism.

			When masks were recommended, after months of repeated assurances and warnings from the World Health Organization (WHO), the Centers for Disease Control (CDC), and Dr. Anthony Fauci that they were not necessary or helpful, I tried to accept the experts’ new guidance with an open mind. As data started pouring in after mask mandates sprung up around the country, I began seeking evidence of the effectiveness of masks in real-world settings.

			Over the course of the fall and winter, as numbers in places like Los Angeles County rose sharply despite some of the strictest and earliest mask wearing rules, I noticed a recurring pattern. Locations, both domestically and internationally, praised by the media for beating or slowing the spread of COVID based on mask mandates had results that changed after summer ended. These locations’ perceived success, almost always credited to interventions and masking, was temporary, and by fall and winter, they often saw dramatic increases.

			I’ve looked at data from all over the world, from the granular county level to entire countries, and have yet to find examples showing clear and sustained benefits to mask mandates. In locations where there might appear to be a temporary advantage, the data inevitably changes, as early the metrics from places like Los Angeles indicated.

			In jurisdictions where mask mandates were never implemented, the results aren’t demonstrably different. Survey data showed that extremely high compliance doesn’t eliminate dramatic increases. There has simply been no discernable pattern or correlation with mask mandates and better outcomes.

			I approached the CDC’s statements and studies that mask mandate policies have been associated with reduced spread or growth rates with an open mind. However, their conclusions contained transparent flaws in both reasoning and method that I will explain in this book. There simply is no compelling or rigorous analysis that prove mask mandates have actually worked as expected.

			The data I’ve gathered and present here covers large segments of the world: North America, Europe, parts of South America, down to the local county level within the United States.

			Although any one chart or graph should not be the final conclusion on the outcome of mask mandates, when taken in its totality, the data presents a compelling case that masks and the related policies have failed their most significant test. At no point in human history have masks been worn as widely and consistently as they have since April of 2020. This book makes the case that the great mask wearing experiment failed to achieve its goals.






			Chapter 1:

			Mask Science Pre-Covid

			Perhaps the most repeated phrase of the COVID-19 pandemic has been “follow the science.” “The science” has become a ubiquitous, immutable set of principles determined by a select group of individuals, namely the CDC, the WHO, and in the United States, Dr. Anthony Fauci. Recommendations, guidance, and policy suggestions from these institutions and related individuals have taken on the force of law, with penalties determined by governments and enforced by authorities.

			As the pandemic began to accelerate in spring 2020, politicians and the general public looked to these experts to determine the best possible methods of mitigating spread and reducing infections. Although many possible strategies were proposed and implemented, ranging from business closures to capacity restrictions and mass testing, one potential intervention came to be described as the single most important variable. Above all other measures, masks became the tool that could bring infections under control and, according to some experts, end the outbreak entirely.

			But what were experts saying about masks prior to the coronavirus outbreak? Fortunately, we have the answers to that question. These organizations created thorough planning documents explaining in great detail what strategies would be recommended in the event of an outbreak of illness like COVID, which is transmitted in similar methods to the flu. Their guidebooks covered exactly the scenario that the world faced at the beginning of 2020.

			Given the great detail and expertise poured into their preparations, it stands to reason that masks would be evaluated as a possible mitigation measure. As the most prominent authorities, these organizations and Dr. Fauci, the head of the National Institute of Allergy and Infectious Diseases, would be aware of the realistic expectations of just how effective masks would be with regards to COVID. With the levels of certainty expressed in their public statements once masks became recommended, the implication was that a large body of pre-COVID scientific evidence existed informing these pronouncements. Yet their prepandemic planning documents and communications reveal a much more complicated picture.

			The CDC

			On February 26, 2020, experts from the CDC held a telebriefing conference with media members on the unfolding outbreak to discuss the situation at the time and what possible policies could be implemented by local or state governments. CDC spokesperson Benjamin Haynes began with a statement describing their preparations,

			“This document is called Community Mitigation Guidelines to Prevent Pandemic Influenza United States 2017. It draws from the findings of nearly 200 journal articles written between 1990 and 2016. This document looked at what can be done at the individual and community level during a pandemic when we don’t have a vaccine or proven medical treatment for the disease. We’re looking at data since 2016 and adjusting our recommendations to the specific circumstances of COVID-19.”1

			This document covered the findings of nearly two hundred journal articles written over sixteen years and was specifically tailored to nonpharmaceutical interventions for pandemic influenza, a set of illnesses extremely similar to the COVID-19 outbreak. Importantly, Haynes also pointed out that these guidelines covered what individuals could do to protect themselves in the event of an epidemic: “Based on what is known now, we would implement these NPI [Nonpharmaceutical Interventions] measures in a very aggressive, proactive way as we have been doing with our containment efforts. There are three categories of NPIs. Personal NPIs which include personal protective measures you can take every day and personal protective measures reserved for pandemics.”

			It’s essential to pause here to point out that this document covered two hundred journal articles and summarized the most recent scientific knowledge on personal preventative measures during pandemics. Surely during all of this research and planning, the world’s leading public health agency must have come across some knowledge that would lead them to believe masking had some potential benefit, right?

			Well, Haynes did describe what kinds of personal measures the CDC had researched, but there was one crucial omission: “Personal protective measures reserved for pandemics include voluntary home quarantine of household members who have been exposed to someone they live with who is sick.”

			All they recommended for personal protective measures was “voluntary home quarantine” for those who have a sick family member. Not only was there no mention of masking being the most impactful nonpharmaceutical intervention, masks were not mentioned at all. Masks were not even considered a marginally beneficial mitigation and there was no claim that masks had the slightest potential to protect individuals or potentially impact widespread transmission. They simply were not mentioned at all.

			Now, some might think that these guidelines were focused on influenza, when COVID proved to be a more severe illness. The CDC covered that too: “CDC and other federal agencies have been practicing for this since the 2019 influenza pandemic. In the last two years, CDC has engaged in two pandemic influenza exercises that have required us to prepare for a severe pandemic and just this past year we had a whole of government exercise practicing similarly around a pandemic of influenza.”

			They did not just create this planning document for a normal flu season; they created it exactly for the kind of severe pandemic that the country faced in early 2020. Not only was their preparation theoretical and created through lengthy scientific research, as mentioned, they had practiced for a severe pandemic the previous year. They had done what amounts to pandemic war games, meant to determine the practical application of this pandemic planning document. They had the opportunity to put their recommendations and guidelines to the test in a simulation of an outbreak such as COVID, and still masking was not recommended as a personal protective measure.

			This might not come as a surprise, given that the organization waited well over a month after this briefing to alter their guidance and recommend cloth masks for the general public, but it does raise the question as to what scientific evidence prompted the change. If years of study and planning by experienced scientists and researchers at the CDC, including sixteen years of information, didn’t call for recommending masks as a protective measure, what groundbreaking new evidence that emerged in March 2020 could have justified the dramatic shift in expectations?

			Based on their comments at the time, there was no new scientific evidence on the potential efficacy of masking by the general public. When explaining the shift in policy, the CDC mentioned only the possibility that COVID could be spread by those without symptoms. That explanation raises further questions, the most obvious being why that possibility would not have been included in preparations for severe influenza pandemics. It is a reasonable question, given that on their page titled “How Flu Spreads,” the CDC specifically mentions asymptomatic transmission: “Some people can be infected with the flu virus but have no symptoms. During this time, those people may still spread the virus to others.”2

			So if flu can be spread asymptomatically, and if asymptomatic spread was the justification for recommending masks for COVID, why wouldn’t the same justification have applied to their pre-COVID planning? It’s likely that we are never going to receive an official answer to that question. Some might posit that the CDC believed that asymptomatic spread might be more common with COVID than the flu. However, thanks to the CDC’s own publication, we have an idea of just how common asymptomatic spread has been.

			In April 2021, the Emerging Infectious Diseases Journal published an analysis of an outbreak in Germany in February 2020 and came to the following conclusion: “We determined secondary attack rates (SAR) among close contacts of 59 asymptomatic and symptomatic coronavirus disease case-patients by presymptomatic and symptomatic exposure. We observed no transmission from asymptomatic case-patients…”3

			That’s correct: they found no transmission from asymptomatic cases. Although the sample size was limited, the authors also pointed out that their results were not uncommon: “The fact that we did not detect any laboratory-confirmed SARS-CoV-2 transmission from asymptomatic case-patients is in line with multiple studies…” Significantly, the authors also mentioned multiple studies have confirmed that asymptomatic transmission is rare to nonexistent. They continued: “In conclusion, our study suggests that asymptomatic cases are unlikely to contribute substantially to the spread of SARS-CoV-2. COVID-19 cases should be detected and managed early to quarantine close contacts immediately and prevent presymptomatic transmissions.”

			These authors, whose qualifications range from the European Centre for Disease Control and Prevention to the German equivalent of the U.S. CDC, the Robert Koch Institute, to Stockholm University in Sweden, repeatedly and specifically concluded that asymptomatic transmission was unlikely to be a significant contributor to COVID spread. In fact, their recommendations are almost identical to the CDC’s own telebriefing a year earlier: voluntary home quarantine of those exposed to someone who is sick. They did not recommend quarantine for those who were asymptomatic with a positive test, but someone who is actually sick and is developing or currently has symptoms.

			So the CDC took their carefully prepared, thoroughly detailed, practiced document written by the best public health experts the organization had to offer and essentially tore it up based on the possibility of asymptomatic spread, which has been confirmed as extremely rare to nonexistent. They did not mention any specific new research on how effective masks were expected to be, or even the different levels of efficacy based on cloth face coverings compared to surgical masks or N95s. They simply said that COVID could be spread by asymptomatic individuals. Just like the flu, against which they did not and have never recommend universal masking. The CDC was not unique in a bizarre shift in tone; other agencies and individuals in spring 2020 also appeared to disregard all previous evidence regarding masks.

			Dr. Anthony Fauci

			Although organizations are often nameless or faceless, outside of periodic media appearances or press conferences, perhaps the most recognizable figure in the COVID-19 response has been the head of the agency responsible for studying infectious diseases, Dr. Anthony Fauci. Fauci has been the public facing expert for two presidential administrations fighting the pandemic, he’s made numerous media appearances, and was included in the initial configuration of the White House Task Force. His extensive history at NIAID (well over thirty years in charge of the organization), certainly speaks to his qualification to advise and make recommendations for COVID response.

			Based on his lengthy resume and track record, it would be surprising if he had not previously considered the possibility of masking to prevent respiratory illnesses, and thanks to public comments and the release of emails he sent to his employees and other experts, we know exactly what he thought of masking as a nonpharmaceutical intervention prior to spring 2020.

			Famously, Fauci appeared on 60 Minutes in March 2020 and very clearly voiced his opinion on masking: “There’s no reason to be walking around with masks.”4 He went further, specifically describing how scientifically ineffective and even potentially harmful masks could be: “When you’re in the middle of an outbreak, wearing a mask might make people feel a little bit better and it might even block a droplet, but it’s not providing the perfect protection that people think that it is. And, often, there are unintended consequences—people keep fiddling with the mask and they keep touching their face.”

			It is important to highlight that Fauci explained and reiterated scientific reasons why masks were unlikely to work. He didn’t equivocate based on availability or type of mask, he simply pointed out that masks didn’t prevent infectious disease transmission nearly as well as people might assume. Those specific reasons became much more relevant after Fauci joined with the CDC in recommending universal cloth masking less than a month after publicly stating they wouldn’t work.

			 When questioned about this in June 2020, his defense amounted to admitting to misleading the public about mask efficacy in order to protect supplies for health care workers. News stories covered it by saying: “[Fauci] also acknowledged that masks were initially not recommended to the general public so that first responders wouldn’t feel the strain of a shortage of PPE.”5

			He explained that public health experts “were concerned the public health community, and many people were saying this, were concerned that it was at a time when personal protective equipment, including the N95 masks and the surgical masks, were in very short supply.” To erase any doubts about his motives for lying during the interview, he repeated the claim, “We wanted to make sure that the people, namely the health care workers, who were brave enough to put themselves in a harm way [sic], to take care of people who you know were infected with the coronavirus and the danger of them getting infected.”

			Yet in the time period after these assertions, most of which amount to a “noble lie,” no one has appeared to feel the need to press Dr. Fauci on what scientifically changed his opinion about masking, or why he was concerned about shortages of personal protective equipment (PPE) for health care workers when he and the CDC recommended cloth or fabric masks for the general public. Health care workers treating COVID patients would never wear cloth or fabric masks. He had to have known the public, creating their own or buying masks at online retailers or big box stores in March 2020 as COVID was rapidly spreading, would never have interfered with hospital supplies. As such, his post hoc justification for lying becomes much less defensible.

			His reasoning is even more suspect given the CDC’s only explanation for their dramatic turn on masking was asymptomatic spread and not new data on mask efficacy, “…the CDC and other public health organizations previously discouraged healthy Americans from wearing masks but said the guidance changed because of new data on the spread of the coronavirus by asymptomatic people.”6

			Although Fauci might not have considered asymptomatic spread a significant problem in March, he specifically mentioned in his interview that masks weren’t likely to work scientifically. Masks didn’t provide the “protection” that people think they do, he said, and dismissively referenced that they might block “a droplet.” That rapid shift, from masks would not work for scientific reasons to masks were a crucial measure to prevent asymptomatic spread, which was later shown to be remarkably rare anyway, doesn’t line up with the initial lie being to protect supplies.

			If he truly believed that masks worked in March 2020 and lied to protect supply, it would also highlight Fauci’s apparent lack of trust in the American people to follow very simple guidance and a bewildering belief that the public, with nearly every “nonessential” retail store closed, would be better at buying PPE than the U.S. government. Sure, general lockdowns had not yet been suggested when he gave his interview to 60 Minutes, but Fauci, the CDC, and the rest of the White House Task Force recommended “15 Days to Slow the Spread” on March 16, only eight days after Fauci’s comments. How would the public, with nearly everyone staying home as often as possible, be able to interfere so completely with N95 or surgical mask supply for health care workers? It strains credulity to believe that online-only retailers could more efficiently acquire the tens or hundreds of millions of N95s and other PPE required and distribute them to the public ahead of the federal government purchasing supply for health care workers.

			So it raises the question again: why, if masks worked all along, would Fauci not simply recommend cloth or fabric face coverings in March and trust the public to follow the guidance? Cloth masks would never have interfered with the supply for those who needed them and if he had truly believed they worked, could have potentially saved tens of thousands of lives in the early days of the outbreak.

			Fortunately, a number of his emails, acquired and released by BuzzFeed News under the Freedom of Information Act in 2021, provide the real answer to this question. He did not recommend masks because the overwhelming majority of available evidence showed that they were unlikely to work.

			On February 4, 2020, just a month before his 60 Minutes interview, and two months before the CDC, with Fauci’s support, changed their mask guidance, he received an email from Sylvia Burwell, who had previously worked as a secretary of Health and Human Services under President Obama. Burwell asked Fauci if she should bring a mask with her while traveling, to which he responded: “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.”7 More importantly, he gave her one of the many scientifically based reasons why it wasn’t necessary, “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…”

			There are several key points to highlight about his response, beginning with his statement that masks are not meant to provide protection to the wearer. Although this is consistent with the initial recommendation for the public to wear masks as a form of “source control,” the CDC and Fauci maintained that asymptomatic spread was the reason for recommending universal masking. But as previously noted, asymptomatic spread is incredibly rare to nonexistent. If symptomatic individuals or those in the very early stages of showing symptoms are responsible for the overwhelming majority of spread, as multiple studies suggest, masks were never going to be effective at preventing asymptomatic cases from spreading to others. The new recommendations were doomed to fail as soon as they were implemented.

			Secondly, and most notably, Fauci gave a specific explanation of the inherent flaws of masks purchased by the general public: that the virus is too small and passes right through the material. This sentence alone illustrates the inescapable contradiction to his later statement on the lack of supply as his initial hesitation to recommend masks. His immediate reply, based presumably on scientific evidence that he had seen and reviewed, was that masks do not work against viruses.

			His assertion that masks might provide some slight benefit against droplets caused by coughing and sneezing is precisely the same argument used by the CDC and others to justify masking, but his previous statement negates that line of thinking entirely. If masks stop some droplets but the virus is too small to be blocked, lab experiments purporting to prove mask efficacy are functionally useless. Mechanistic laboratory simulations using mannequins wearing masks to show how well they stop droplets are measuring the wrong thing entirely.

			Dr. Fauci knew pre-April 2020 that stopping droplets, the only thing that masks might potentially accomplish, won’t help due to the size of virus particles. He said nothing about ensuring supply for health care workers, who would need masks for protection in their duty as frontline providers treating COVID patients. He simply stated that masks are ineffective. Conclusively, his final comment forcefully restated his point, “I do not recommend that you wear a mask.” That sentiment sums up what Fauci knew about masking, and that is exactly what he said when questioned on 60 Minutes. Up until the CDC changed their guidance, Fauci’s thinking was entirely consistent. Then, suddenly, and without any significant shift in evidence base, his opinion dramatically flipped.

			How can we be so sure that the evidence base didn’t change? Well, because Fauci’s emails cover that as well. On March 31, just a few days before the CDC’s new recommendation for universal masking, he received an email from Andrea Lerner, another employee at NIAID and the National Institutes of Health. Lerner confirmed what the entire scientific community already knew; there was no evidence that masking reduced transmission of influenza-like illnesses: “In addition, I found the attachedd [sic] review on masks that addresses use in the community settings. Attached are the paper and figure 3, which summarizes the data from 9 very diverse RCTs (overlapping with what I had sent earlier). Bottom line [sic]: generally there were not differences in ILI/URI/or flu rates when masks were used…”

			Fauci knew masks didn’t work to prevent illnesses like COVID. He knew that the evidence on masks hadn’t changed because one of his top employees confirmed that there was no positive impact from masking based on the gold standard of scientific research, randomized controlled trials. On March 31, Fauci was sent that email, confirming that his statements on March 8 to 60 Minutes were scientifically correct, yet on April 3, he and the CDC, with no new evidentiary basis, recommended universal masking.

			The impact of that decision, based on an inaccurate assumption of asymptomatic spread and a purposeful disregard for the evidence, fundamentally changed the country. Masks became a political and cultural flash point, prompting endless inaccurate information from the media, embarrassingly poor-quality studies from scientific institutions attempting to prove they worked, and their supposed efficacy was used to justify putting children as young as two years old in masks indefinitely.

			After the widespread release of his emails, Fauci appeared to avoid any possible adversarial questioning regarding the contents, choosing mainly to appear on media outlets he knew would remain friendly. Far from admitting that the evidence base informing his change of heart was weak to nonexistent, or that he deserved skepticism based on his prior statements on masking and potentially concerning emails regarding the origins of the virus, Fauci maintained that any questioning of him was equivalent to questioning science itself. He was quoted saying: “A lot of what you’re seeing as attacks on me quite frankly are attacks on science.”8

			His bizarre self-aggrandizement hides the underlying and indisputable fact that both he and the CDC were aware that essentially all prepandemic planning, evidence and research showed that masks were unlikely to be effective. Fauci’s dramatic shift was not based on new evidence because there was no new evidence presented to him. Most likely, it was simply his way, and the CDC’s way, of showing that they were doing something to combat the spread of the disease. Unfortunately, masks would ultimately prove to be just as ineffective as Fauci and the CDC always knew they would be.

			The WHO

			The CDC was not the only influential public health agency to have updated its pandemic planning scenarios prior to the COVID outbreak. The WHO in 2019 created a document titled “Non-Pharmaceutical Public Health Measures for Mitigating the Risk and Impact of Epidemic and Pandemic Influenza.”9 These guidelines were meant to inform national and local health agencies on what potential interventions could be beneficial in the event of a severe pandemic. Their stated method highlights how they, as with the CDC, created this planning scenario:

			
					“Identify a list of NPIs that have the potential to contribute to pandemic mitigation for further review and evaluation.”

					“Identify and evaluate existing systematic reviews of the NPIs listed in Step 1, and perform new systematic reviews for each NPI if recently published reviews were not available.”

					“Assess the body of evidence on the effectiveness of each of the NPIs.”

					“Determine the direction and strength of recommendations.”

					“Draft the guideline document based on evidence and planning for strategy implementation.”

			

			Based on these thorough and stringent criteria, naturally the researchers involved in preparing the document covered the evidence base and expectations around the efficacy of masks and other nonpharmaceutical interventions. Their very first comment on the available evidence was not particularly positive:

			“The evidence base on the effectiveness of NPIs in community settings is limited, and the overall quality of evidence was very low for most interventions. There have been a number of high-quality randomized controlled trials (RCTs) demonstrating that personal protective measures such as hand hygiene and face masks have, at best, a small effect on influenza transmission.”

			The WHO’s own pre-COVID planning acknowledged that there was little to no evidence that NPIs would be particularly effective in slowing the spread of influenza or similar illnesses. Specifically regarding masks, they acknowledged what the CDC and Fauci already knew as well, “There is also a lack of evidence for the effectiveness of improved respiratory etiquette and the use of face masks in community settings during influenza epidemics and pandemics.” They went into further detail when explaining their reasoning behind those statements, which also confirmed what Fauci was told on March 31: “Ten RCTs were included in the meta-analysis, and there was no evidence that face masks are effective in reducing transmission of laboratory-confirmed influenza.”

			The WHO, the scientists of NIAID, and Dr. Anthony Fauci all confirmed that there was no evidence base which confirms that face masks are effective in reducing the spread of COVID-like illnesses. Not only that, there was a “…moderate overall quality of evidence that face masks do not have a substantial effect on transmission of influenza.” They considered the scientific research proving that masks would not make a significant impact to be of solid, moderate quality.

			They also covered the recommendation of cloth masks or face coverings, the focus of the updated CDC guidance in April 2020, by stating simply: “Reusable cloth masks are not recommended.” There was no equivocating or hesitancy, just a firm and definitive assertion that no matter the circumstances, they should not be recommended.

			Despite acknowledging that there was no quality evidence base to create a realistic assumption that masks could work, it’s mystifying that their planning document does indeed conditionally recommend community masking. What’s their justification for this? “Although there is no evidence that this is effective in reducing transmission, there is mechanistic plausibility for the potential effectiveness of this measure.”

			Essentially, even though they admit they have no specific scientific reason to believe they would actually work, theoretically they claim masks could work, based on laboratory experiments completely disconnected from real-world usage. This logical inconsistency is not terribly surprising coming from the organization who told a rapidly panicking world in January 2020 that Chinese authorities had assured them that the novel coronavirus displayed “no clear evidence of human-to-human transmission.”10

			The CDC was not the only international health organization to publicly present skepticism regarding mask efficacy. The United Kingdom’s Department of Health covered the evidence on masking in a guidebook titled “UK Influenza Pandemic Preparedness Strategy 2011.” The department’s initial summary succinctly explained, “If fitted properly, and used and changed in accordance with manufacturers [sic] instructions, they provide a physical barrier to large droplets but will not provide full respiratory protection against smaller particles such as aerosols.”

			The department’s argument is similar to what Fauci expressed in his 60 Minutes interview; masks might block some droplets, but are ineffective against smaller particles that contain viruses. A subsequent statement discussing the difference between masks and respirators highlights this very phenomenon; respirators are meant to prevent: “breathing in fine or very small airborne particles (i.e. aerosols), which might contain viruses.” Simply, masks are unable to block aerosols, and aerosols can contain viruses.

			Further in the explanation, the department states:

			“Although there is a perception that the wearing of facemasks by the public in the community and household setting may be beneficial, there is in fact very little evidence of widespread benefit from their use in this setting. Facemasks must be worn correctly, changed frequently, removed properly, disposed of safely and used in combination with good respiratory, hand, and home hygiene behaviour in order for them to achieve the intended benefit. Research also shows that compliance with these recommended behaviours when wearing facemasks for prolonged periods reduces over time.”

			This statement is again consistent with all other available research done by globally recognized health agencies, even though it was completed eight years prior to the coronavirus outbreak. There was very little evidence that community masking would be beneficial, both due to the inherent weaknesses of masks against blocking aerosols and the public’s inability to use masks properly, especially over long periods of time. Proper fit was also necessary, something that the overwhelming majority of people would most likely not be able to achieve. The UK’s health agency provided numerous reasons to expect masks to be ineffective among the general populace and no reason whatsoever to expect that they would work.

			Agency members were so convinced masks would not work that they specifically stated the government should not consider acquiring masks as preparation for pandemics: “In line with the scientific evidence, the Government will not stockpile facemasks for general use in the community.” This raises the important and unanswered question, if masks always worked, like Fauci later claimed, why did no one plan to use them?
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