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With the advent of the so-called COVID-19 pandemic, we 
have seen a number of medical practices that have little or 
no scientific support in regards to reducing the spread of this 
infection. One of these measures is the wearing of facial masks, 
either a surgical-type mask, bandana or N95 respirator mask.

When this pandemic began, we knew little about the virus itself 
or its epidemiological behavior.  It was assumed that it would 
behave, in terms of spread among communities, like other 
respiratory viruses.  Little has presented itself after intense 
study of this virus and its behavior to change this perception.

This is somewhat of an unusual virus in that for the vast majority 
of people infected by the virus, one experiences either no 
illness (asymptomatic) or very little sickness.  Only a very small 
number of people are at risk of a potentially serious outcome 
from the infection—mainly those with underlying serious 
medical conditions in conjunction with advanced age and 
frailty, those with immune compromising conditions and nursing 
home patients near the end of their lives.  There is growing 
evidence that the treatment protocol issued to treating doctors 
by the Center for Disease Control and Prevention (CDC), 
mainly intubation and use of a ventilator (respirator), may have 
contributed significantly to the high death rate in these select 
individuals.

As for the scientific support for the use of face mask, a 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.”1  Keep in mind, no 
acceptable scientific studies have been done to demonstrate 
that either a cloth mask or the N95 mask has any effect on 
transmission of the COVID-19 virus.  Any recommendations, 
therefore, should be based on studies of influenza virus 
transmission, which is essentially the same as the COVID-19 
since it is primarily spread by fine aerosols.  All scientific studies 
agree, fine aerosols cannot be stopped by cloth or surgical 
masks.  Cloth masks can actually increase respiratory viral 
infections.

It is also instructive to know that until recently, the CDC did not 
recommend wearing a face mask or covering of any kind, unless 
a person was known to be infected, that is, until recently. When 
a person has TB we have them wear a mask, not the entire 
community of non-infected.  The recommendations by the CDC 
and the WHO are not based on any studies of this virus and 
have never been used to contain any other virus pandemic or 
epidemic in history.

There is a difference between the N95 respirator mask and the 
surgical mask (cloth or paper mask) in terms of side effects.  
The N95 mask, which filters out 95% of particles with a median 
diameter >0.3 ɥm2, because it impairs respiratory exchange 
(breathing) to a greater degree than a soft mask, and is more 
often associated with headaches.  In one study, researchers 
surveyed 212 healthcare workers (47 males and 165 females) 
asking about presence of headaches with N95 mask use, 
duration of the headaches, type of headaches and if the person 
had pre-existing headaches.2

They found that about a third of the workers developed headaches 
with use of the mask, most had preexisting headaches that 
were worsened by the mask wearing, and 60% required pain 
medications for relief.  As to the cause of the headaches, while 
straps and pressure from the mask could be causative, the bulk 
of the evidence points toward hypoxia and/or hypercapnia as 
the cause.  That is, a reduction in blood oxygenation (hypoxia) 
or an elevation in blood CO2 (hypercapnia). It is known that the 
N95 mask, if worn for hours, can reduce blood oxygenation by 
as much as 20%, which can lead to a loss of consciousness, as 
happened to the hapless fellow driving around alone in his car 
wearing an N95 mask, causing him to pass out, and to crash his 
car and sustain injuries.  I am sure that we have several cases of 
elderly individuals or any person with poor lung function passing 
out, hitting their head.  This, of course can lead to death. 

Studies have shown that hypoxia can inhibit the type of main 
immune cells used to fight viral infections called the CD4+ 
T-Iymphocyte. This occurs because the hypoxia increases the 
level of a compound called Hypoxia Inducible Factor-1 (HIF-1), 
which inhibits T-lymphocytes and stimulates a powerful immune 
inhibitor cell called the Tregs. This sets the stage for contracting 
any infection, including COVID-19 and making the consequences 
of that infection much graver.  

Now that we have established that there is no scientific 
evidence necessitating the wearing of a face mask for 
prevention, are there dangers to wearing a face mask, 
especially for long periods? Several studies have indeed 
found significant problems with wearing such a mask. 
This can vary from headaches, to increased airway 
resistance, carbon dioxide accumulation, to hypoxia, all 
the way to serious life-threatening complications.

A more recent study involving 159 healthcare 
workers aged 21 to 35 years of age found that 81% 
developed headaches from wearing a face mask.3

Some had pre-existing headaches that were precipitated by the 
masks. All felt like the headaches affected their work performance.

Unfortunately, no one is telling the frail elderly and those with 
lung diseases, such as COPD, emphysema or pulmonary 
fibrosis, of these dangers when wearing a facial mask of any 
kind—which can cause a severe worsening of lung function. This 
also includes lung cancer patients and people having had lung 
surgery, especially with partial resection or even the removal of 
a whole lung.

While most agree that the N95 mask can cause significant 
hypoxia and hypercapnia, another study of surgical masks found 
significant reductions in blood oxygen as well.  

In this study, researchers examined the blood oxygen levels 
of 53 surgeons using an oximeter.  They measured blood 
oxygenation before surgery as well as at the end of surgeries.4  
The researchers found that the mask reduced the blood oxygen 
levels (paO2) significantly, especially in older individuals.

The longer the duration of wearing the mask, 
the greater the fall in blood oxygen levels.

The importance of these findings is that a 
drop in oxygen levels (hypoxia) is associated 

with impairment in immunity.

People with cancer, especially if the cancer has spread, will be at 
a further risk from prolonged hypoxia as the cancer grows best 
in a microenvironment that is low in oxygen.  Low oxygen also 
promotes inflammation which can promote the growth, invasion 
and spread of cancers.8,9  Repeated episodes of hypoxia has been 
proposed as a significant factor in atherosclerosis and hence 
increases all cardiovascular (heart attacks) and cerebrovascular 
(strokes) diseases.10

There is another danger to wearing these masks on a daily basis 
especially if worn for several hours.  When a person is infected 
with a respiratory virus, they will expel some of the virus with 
each breath.  If they are wearing a mask, especially an N95 mask 
or other tightly fitting mask, they will be constantly rebreathing 
the viruses, raising the concentration of the virus in the lungs and 
the nasal passages.  We know that people who have the worst 
reactions to the coronavirus have the highest concentrations of 
the virus early on.  And this leads to the deadly cytokine storm in 
a selected number.
It gets even more frightening.  Newer evidence suggests that in 
some cases the virus can enter the brain.11,12  In most instances 
it enters the brain by way of the olfactory nerves (smell nerves) 
which connect directly with the area of the brain dealing with 
recent memory and memory consolidation.  By wearing a mask, 
the exhaled viruses will be concentrated in the nasal passages 
and enter the olfactory nerves, where these viruses will then 
travel into the brain.13

It is evident from this review that there is insufficient evidence 
that wearing a mask of any kind can have a significant impact 
in preventing the spread of this virus. The fact that this virus 
is a relatively benign infection for the vast majority of the 
population and that most of the at-risk group also survive, from 
an infectious disease and epidemiological standpoint, by letting 
the virus spread through the healthier population we will reach 
a herd immunity level rather quickly that will end this pandemic 
quickly and prevent a return in the winter.  During this time, we 
need to protect the at-risk population by improving ventilation 
in enclosed buildings, boosting people’s immunity with natural 
compounds that selectively boost cellular immunity and supply 
other nutritional support.

In essence, your mask may very well put you at 
an increased risk of infections and if so, 

having a much worse outcome.5,6,7

One should not attack and insult those who have 
chosen not to wear a mask, as these studies 

suggest that is the wise choice to make.


