“Among 2862 randomized participants, 2371
completed the study and accounted for 5180
HCW-seasons. ... Among outpatient health
care personnel, N95 respirators vs medical
masks as worn by participants in this trial
resulted in no significant difference in the
incidence of laboratory-confirmed influenza.”
Long, Y. et al. (2020) “Effectiveness of N95
respirators versus surgical masks against
influenza: A systematic review and metaanalysis,” J Evid Based Med. 2020; 19. https://onlinelibrary.wiley.com/doi/epdf/10.1
111/jebm.12381
“A total of six RCTs involving 9,171 participants
were included. There were no statistically
significant differences in preventing laboratoryconfirmed influenza, laboratory-confirmed
respiratory
viral
infections,
laboratoryconfirmed respiratory infection, and influenzalike illness using N95 respirators and surgical
masks. Meta-analysis indicated a protective
effect of N95 respirators against laboratoryconfirmed bacterial colonization (RR = 0.58,
95% CI 0.43-0.78). The use of N95 respirators
compared with surgical masks is not
associated with a lower risk of laboratoryconfirmed influenza.”

Conclusion Regarding That
Masks Do Not Work
No RCT study with verified outcome shows a
benefit for HCW or community members in
households to wearing a mask or respirator.
There is no such study. There are no
exceptions.
Likewise, no study exists that shows a benefit
from a broad policy to wear masks in public
(more on this below).

Furthermore, if there were any benefit to
wearing a mask, because of the blocking
power 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 RCT, prove that there is no such relative
benefit.
Masks and respirators do not work.

Precau�onary Principle Turned
On Its Head with Masks
In light of the medical research, therefore, it is
difficult to understand why public-health
authorities are not consistently adamant about
this established scientific result, since the
distributed psychological, economic, and
environmental
harm
from
a
broad
recommendation to wear masks is significant,
not to mention the unknown potential harm
from concentration and distribution of
pathogens on and from used masks. In this
case, public authorities would be turning the
precautionary principle on its head (see below).
For the full expanded article go to this link:
https://www.rcreader.com/commentary/masksdont-work-covid-a-review-of-science-relevantto-covide-19-social-policy
Article by Denis G. Rancourt, PhD.

Published Studies
Over Masks
Eﬀec�veness
By Dr. Denis G. Rancourt

“A comprehensive source of peerreviewed studies published on masks
and their ability to prevent illness.”

Review of the Medical Literature
Here are key anchor points to the extensive
scientific literature that establishes that
wearing surgical masks and respirators (e.g.,
“N95”) does not reduce the risk of contracting
a verified illness:

Do Masks Work?
There have been extensive randomized
controlled trial (RCT) studies, and metaanalysis reviews of RCT studies, which all
show that masks and respirators do not work to
prevent respiratory influenza-like illnesses, or
respiratory illnesses believed to be transmitted
by droplets and aerosol particles.
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-residencetime aerosol particles (< 2.5 μm), which are too
fine to be blocked, and the minimum-infective
dose is smaller than one aerosol particle.
The present paper about masks illustrates the
degree to which governments, the mainstream
media, and institutional propagandists can
decide to operate in a science vacuum, or
select only incomplete science that serves their
interests. Such recklessness is also certainly
the case with the current global lockdown of
over 1 billion people, an unprecedented
experiment in medical and political history.
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