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de la Guerra, Sheila /\)( A b\\ C Cé)m mﬂ’%’ - @_\_’_OU\O Z.

From: Chris A. <csaur5@yahoo.com>
Sent: Monday, August 23, 2021 4:30 PM
To: sbcob

Subject: mandatory vaccines (Read into record)

Caution: This email originated from a source outside of the County of Santa Barbara. Do not
click links or open attachments unless you verify the sender and know the content is safe.

Dear Board of Supervisors,

| respectfully submit to you that you work for the people -

You do not work for the Government.

Your compensation is derived from the taxable income of the governed.

Governmental officials take Oaths of office to defend our American Constitution from all enemies
foreignh and domestic.

Currently personalities from various agencies at the Local, State and Federal level (with attached
pedigrees)

act as though that they have the right to force vaccination on the American public,

and we are expected to acquiesce quietly to the suspension of our rights of sanctity and inviolability
of our own bodies,

-to bend and agree to be vaccinated or be prepared to forfeit our livelihoods should we choose to
stand our ground.

Do any of you sense the dangerous element of tyranny and overreach of authority in this situation?
The Greeks assigned for servitude to the Romans because of their inability to pronounce the word
"NO".

How about yourselves?

Do you simply take orders from above and deliver them to the Citizenry below or are you capable of a
dissenting opinion when the rights of your constituency are violated?

Does the exercise of your authority flow in both directions? Can you say "No" to Sacramento?

A mandatory vaccine violates the 1st, 4th and 14th amendments of the American Constitution.

It also violates the Nuremberg Laws derived from the proceedings in the Hague following the second
world war, as well as the Geneva Code.

Yet we are proceeding apace toward mandatory vaccination as though this is really just a fine thing to
do.

Statistically Covid19 has a CDC admitted 99.5 % chance of survivability.

Yet Americans are about to be deprived of their right to choose to Vaccinate on pain of loss of
employment.

| advocate freedom of Choice in this matter

I ask you to join me in standing for these freedoms which we hold dear, and do not

bend to the winds of tyranny blowing through this Land.

Sincerely
Chris F. Auringer



de la Guerra, Sheila

From: Toni Toni <considerliliesO7@hotmail.com>
Sent: Monday, August 23, 2021 4:49 PM

To: sbcob

Subject: Public comment-public hearing item 1 covid19
Attachments: MASKS +-+Review+of + Literature.pdf

Caution: This email originated from a source outside of the County of Santa Barbara. Do not
cliclc links or open attachments unless you verify the sender and know the content is safe.

End the covid19 emergency. It is not the county governments job to regulate the spread of disease. Seasonal
disease spread is a function of the weather. Can you control the weather? The death rate from covid19 is
similar to the seasonal flu for most age groups except the elderly or those with high risk factors. Can you
control death? Use some common sense. Please re-read your oath of office and the constitution. Please
consider Governor Newsom is getting recalled for his unconstitutional overreach. Please consider your jobs and
your constituents.

Student mask mandates at school are an over reach of county public health officials. Mask choice should be left
up to the parents. Are you going to pay for the physical and mental diseases caused by these masks in
children? Consider your liability.

Here are some additional articles to read:

https://swprs.org/the-face-mask-folly-in-retrospect/?ampé&  twitter impression=true

https://www.covid19assembly.org

Vonie Grimm



A Review of the Literature

How to Understand It

Stephanie Young BSc, DC



Must understand hierarchy of evidence - not all
research is created equal.

Must search for conflicts of interests and
guestionable funding or involvement.

To date there is no policy-grade evidence to
support masking the general population and the
in fact encourages against it.

There is also not a "growing body of evidence.”
There are no new randomized controlled trials
that conclude masks are effective as a
protective measure to reduce transmission of
infection for the general public.

Filtration studies do not measure the efficacy of
a mask intervention on viral transmission. They
measure one variable, filtration, that's it.

There are thousands of doctors, scientists and
professionals who urge against the use of these
measures as they are not only NOT effective,
they harm.
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Research designs which have the lowest level of bias are systematic reviews and
meta-analyses of randomized controlled trials (RCTs) and RCTs themselves.

“Clmlcal expenence or observatlonal studles should never
~ be used as the sole basis for assessment of intervention
e feffects randomlzed chnlcal tnals are always needed o

" Janus Chnstlan Jakobsen MD

| BMC Med Res Methodol 2014 Nov 2114: 120. d0| 10 1186/1471-2288 14- 120

Randomlzatlon reduces blas and prowdes a rlgorot

sftoOl to

examme cause-effect relatlonshlps between an inte
and outcome. Thls |s not possnble WIth any other study

deS|gn. ‘

BJOG 2018 Dec; 125(13) 1716. doi: 10 1111/1471 0528 15199

rvention



Hierarchy of evidence

based on quality

STUDY DESIGN

« Randomized Controlled
Trials

« Cohort Studies and Case
Control Studies

« Case Reports and Case

Series, Non-systematic
ob

BIAS

S Recall that expert opmlons are the Iowest on the hlerarchy

; Their oplnlon may or may not be evudence mformed which i Is
why "listening to the experts" is not only dlsregardrng hrgh
level ewdence but also a dangerous thmg to do

tThe strength of a recommendatlon reﬂe

cts the extentto

“which we can, across the range of patlents for whom the

- frecommendatlons are mtended be confldent that desnrable ‘

effects of a management strategy outwelgh undeswable .

- 'effects

- ’TranslaﬁOn‘:" ThekCu‘re can't be worse than thedlsease |

Guideline development using GRADE www.CDC.gov



. “Cherry plcklng, suppressrng evrdence or the fallacy
~ of incomplete evidence is the .act of pointing to
_individual cases or data tha1 seem to confirma_
‘ ypartlcular posmon whlle rgnormg a srq‘mflcant portlonj
~ of related and similar cases or data that may |
- “contradrct that posmon ThIS fallacy is a major
. fproblem in publlc debate . ~ .

ja"Gary Klass - .
~ f‘;‘DeDartment of Polmcs and Government

mors State Uruversrty

“Politicians and government
~science. They do so in
~ accelerate avarlablhty

They do so to suppo
 to market at unprecede “ , .
. ;reasons are partly plau ',the greatest deceptlons .

are founded ina gral uth But the underlymg
. “‘beha\nour‘ls troubl |

. _*:Kamran AbbaSI MD -
~ British Medrcal Jeurnal

~ Department of Primary. Care and Pubhc Heah Executrve
. Edltor Of the Brmsh Medrcal Journal . -




THE META-ANALYSES &
SYSTEMATIC REVIEWS

Highest level of research



YEAR: 2009
EVIDENCE QUALITY' HIGH

Lpidemiol. Infect. (2010), 138, 449-456. © Cambridge University Press 2010
doi:10.1017/S0950268809991658

SETTING: COMMUNITY & HEALTHCARE

REVIEW ARTICLE
Face masks to prevent transmission of influenza virus: a

systematic review

B.J.COWLING™, Y. ZHOU!, D.K. M. IP!, G. M. LEUNG!' anp A. E. AIELLO?

Y School of Public Health, The University of Hong Kong, Hong Kong Special Administrative Region, China
t Department of Epidemiology, Center for Social Epidemiology & Population Health, School of Public Health,
University of Michigan, Ann Arbor, M1, USA

{Accepted 16 December 2009; first published online 22 January 2010)

SUMMARY

Influenza virusg tirculate around the world every year. From time to time new strains emerge
and cause glob bandemics. Many national and international health agencies recommended
the use of face § 'sks during the 2009 influenza A (HINI1) pandemic. We reviewed the
English-langua erature on this subject to inform public health preparedness. There is some
the wearing of masks or respiralors during Hness (o protect others, and

.
- 2 ng. % ’
evidence to g

- fConclusron

{_~‘;Wh||e there Is some experlmental evrdence that nasks

- ettmgs There |s httle eVrdence to. support the
"}‘;effectlveness of face masks to reduce the rlsk of
. ‘amfectlon ‘

Epidemiol Infect. 2010 Apr;138(4):449-56. doi: 10.1017/S0950268809991658.




Table 1.

All the studies reviewed in healthcare settings

RCT (randomlzed

controlled tri

the gold standard

we look for.

Table 1. Studies conducted in healthcare settings

al) is
)| ~ masks.

No significant difference
between N95 & surglcal

No sngnmcant dlfferences
between mask group and

conti

rol group

Participants and

Study Setting follow-up Study design Interveations evaluated  Main outcomes Findings
Loch 8 wertiary-care hospitals, 446 nurses RCT 95 respirators, Seroconversion or No significant difference between
et ol {8] Ontario, 2008-2009 surgical masks RT-PCR-confirmed i IN95 and surgical masks
influenza infection
Jacobs Tertiary-care hospital in 32 individuals RCT Surgical masks, conirol  Scif-reported colds No significant differences between
et al. {9] Tokyo, 2008 followed for 77 days mmask group and control grou

Ng eval. {10]

Al-Asmary
etal {11}

Davics
etal {12]

Hobday &
Cason {13}

Teaching hospital in 133 healtheare workers|

Hong Kong, 20607

Cross-sectional  Naccination, use of Self-reported
personal protective influenza-like
equipment, hand illness
washing

Cross- 1 fVaccination, face Self-reported acute

Medical personactin two 250 medical 1 1

Hajj mission hospitals,
Saudi Arabia, 2004
General practice and a
teaching hospital.
19911992
*Open aic’ hospital in

50 dental surgeons

Paticnts and staff

Cross-sectional

Obscrvational

masks, hand hygiene respiratory iflness

PMasks and spectacles Seropositivity

Ventilation, use of Mortality

Boston, 1918

per 1 protective
equipment, hand
washing

uboptimal use of standar
precautions duriag high-risk
procedures associated with higher
risk of infection

No significant protective effect of

face masks

No significant differences by
musk use

Low case-fatality rate could be
associated with use of natural
ventdlation nd pauze face masks

RO N

RCT, Randomized controlled trial.

Table 2.

All the studies reviewed in community

‘Cross-sectlonal I ~
observatlonal studtes don't

have the powe
m
- ou

to adequately

pasure interventional
tcomes, but they also found o

no overall protectme effects of

gce‘m,ac;‘ks. .

; No sngnlflcant dlfference
_overal
comm

for maskmg in
Unity settings in

these reviewed RCTs..

Table 2. Randomized controlled trials conducted in compumity settings

Study

Participants and

Seiting follow-up

Interventions cvaluated Main outcomes

indings

Cowling
et al. [14]

Cowling
eral {15}

Maclntyre
et al. [16}

Aletlo
et al. [17]

322 index cases and their
household contacts

Qutpatients in
Hong Kong, 2008

Outpatients in 122 index cases and their

RT-PCR-confirmed
infection

Surgical masks plus hand
hygicene, hand hygiene,
control

Surgical masks, hand RT-PCR-confirmed

Hong Kong, 2007
Outpatients in Australia,
2006-2007

Residents of university
dormitories, Michigan,
2008

houschold contacts
143 index cases and their
househotd contacts

1437 university students

hygiene, contro!
Surgical masks, P2
{N95-type) respirators,
control
Surgical masks ptus hand
hygiene, surgical masks
alone, control

infection
Self-reported influenza-
like illness

Clinically diagnosed and
survey-reported
influenza-like itlness

vo significant difference overall; significant

difference between surgical masks plus

hand hygiene and control if implemented

within 36 hours of illness onset in index case

No significant differcnces between surgical
masks and control

No significant difference overall; significant
difference between masks and control in
per-protocol analysis

No significant differences overall;
significant reductions in influenza-like
illness during weeks 4-6 between mask
plus hand hygiene vs. controt groups and
similar, but non-significant, reductions
between mask-only vs. control groups

Epidemiol Infect. 2010 Apr;138(4):449-56. doi: 10.1017/S0950268809991658.



YEAR: 2020
EVIDENCE QUALITY: HIGHEST
SETTING: COMBMUNITY

gr“i

Nonpharmaceutical Measures for Pandemic Influenza
in Nonhealthcare Settmgs-—Personal Protective and
Environmental Measures

A2 Index

Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting Peopie™

EMERGING INFECTIOUS

EID Journal - Volume 26 - Number 5—May 2020 - Main Article

Volume 26, Number 5—May 2020
Policy Review

Nonpharmaceutical Measures for Pandemic Influenza in Nonhealthcare Settings—
Personal Protective and Environmental Measures

Jingyi Xiao', Eunice Y. C. SE, Huizhl Gao, Jessica Y. Wong, Min W. Fong, Sukhyun Ryu, and Benjamin J, On This Page
Cowlingm
Author affiliations: Univerf | of Hong Kong, Hong Kong, China Aethods and Results
. . i
{ite hl§ Article Discussion
Cite This Article

‘Abstract

*-Results & Drscussron ~ | . .

 We |dent|f|er:| 10 RCTs that reported estlmates of the |

_ effectiveness of face masks in’ reducmg laboratory- |
. -"confrrmed mﬂuen;a vrrus nfectlons in the communrty -
~from literature pubhshed durmg 1946 July 27,2018. In

~ pooled analysrs, we found no srgnrfrcant reductron in

“ _influenza transmrssron Wrth the use of face masks (RR‘ ;
. 0. 78 95% C_,b 51—1 20 I2%~ ‘130%, p =~20-25) .

k {[We drd not md evrdence to support a protectlve effect -
. of personal protectlve measures or envrronmental
measures in reducmg mfluenza transmlssron

Nonpharmaceutical Measures for Pandemic Influenza in Nonhealthcare Settings
—Personal Protective and Environmental Measures. Emerging Infectious
Diseases. 2020;26(5):967-975. doi:10.3201/eid2605.190994



YEAR: 2020
EVIDENCE QUALITY: HiGH
SETTING: COMMUNITY & HEALTHCARE

Masks for prevention of viral respiratory infections among
health care workers and the public
PEER umbrella systematic review

ca ARILY PHYSICIAN . LE MEDECH LLE €

The official journal of the College of Family Physicians of Canada

Home Artiies nfo for About CFP Feedback Blogs Mainpro+ Credits l

Research Arkole Hesamoh

Masks for preven‘aon of viral respiratory infections among health care workers and the
public

PEER umbrella syste eview

Nicolas Dugré, Joey Ton, Scott Garrison, Jamie Falk, James McCormack, Samantha Moe, Christina S. Korownyk, Adrienne J. Lindblad, Michae! R. Kolber,
Betsy Thomas, Anthony

- Results & Dlscussmn | . |
 From these 11 systemauc rewews, 18 unlque RCTs were

- j_“;ldentlﬂed mcludmg a total of 26, 444 partncupants |

. ‘No addltlonal RCTs publlshed in 2020 were found.

- ~‘~The use of masks in commumty set mgs in general did
not reduce the risk of conflrmed mﬂuenza (RR 0. 97
- 95% CI10.75 to 1.25; 12 = O%) or confi rmed viral

_ respiratory | mfectlon (RR 1.28; 95% Cl 0.87 t0189 I2-~~
. gO%) ~ .

- jResuIts were not statlstlcally S|gmf|cant in any
~,subgroup analyS|s (masks worn by all, just the s:ck
person or just the healthy famlly members at home)
The use of masks in commumty settmgs dld not result

_ina S|gmf|cant risk reductlon of mfluenza hke lllness

10
Canadian Family Physician July 2020, 66 (7) 509-517;



YEAR: 2412
EVIDENCE QUALITY: % 5“%
SETTING: COMMUNIT
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The use of masks and respirators to prevent transmission of
influenza: a systematic review of the scientific evidence

DOL10.11144.1750-2658.2011 00307
wwww.influenzajournal.com

The use of masks and respirators to prevent
transmission of influenza: a systematic review of the
scientific evidence

Faisal bin-Reza,? Vicente Lopez Chavarrias,® Angus Nicoll,>® Mary E. Chamberland®

*Health Protection Agency, London, England, "European Centre for Discase Prevention and Control, Stockholm, Swedern.

Correspondence: Mary E. Chamberland, MD, MPH, Private public health consultant, 78 Lindbergh Drive Unit 70, Atianta, GA 30305, USA.
E-mail: mechamberland@googlemail.com

Faisal bin-Reza, Angus Nicoll and Mary E Chamberland undertook this work whilst @t the Health Protection Agency but no longer work at the
HPA.

An earlier version of this review was published on-line by the Depariment of Health an hupifwww.dhgovaukiprod_consum_dhigroups?
dh_digitalassets/documents/digitalasset/dh_125423.pdf. This version has been updated and revised,

Accepred 10 Octgher 2011, Published Online 21 December 2011,

There are imif fidata on the use of masks and respirators to hand sanitiser alone resulted in no reduction. One hospital-
reduce transn v of influenza, A systematic review was based trial found a lower rate of clinical respiratory illness
undertaken to inform pandemic influenza guidance in the associated with non-fit-tested N95 respirator use compared with

. Dlscussm . . ~
None of the studles we rewewed estabhsh ‘

. ‘“‘concluswe relatlonshlp between mask/resj
and protectlon agamst mfluenza,nfe t|on.-~f

Influenza Other Respir Viruses. 2012 Jul;6(4):257-67. doi: 10.1111/j.1750-2659.2011.00307 11



YEAR: 2016
EVIDENCE QUALITY: HIGHEST
SETTING: HEALTHCARE

Disposable surgical face masks for preventing surgical
wound infection in clean surgery

Disposable surgical face masks for preventing surgical wound infection in
clean surgery

Monitoring Editor: Marina vincent® Pegoy Edwards, and Cochrane Wounds Group
University of York, Department of Health Sciences, Heslington, YorkUK, YO10 DD
University of Manchester, C/o Cochrane Wounds, School of Nursing, Midwifery and Social Work, ManchesterUK,

M13 8PL
Marina Vincent, Email: , marina.vincent?@gmail.comEmail: marina.vincent? @gmail.com.

» Author in gEmation * Copyright and License information Disclaimer

,‘;yf‘~f~Results. ; . .
| ~:l{-_We“| 1c|uded three trlals, mvolv_ g ;ya t; ta ~

~ parti ipants. There was no stat ally sngnl;y‘f“;,“i‘; it
d ference i ln_ juectlon rates betw‘ N th  ma
o "“masked gr«:_' p ‘m any of the trlals ‘

Cochrane Database Syst Rev. 2016 Apr 26;4(4):CD002929. doi: 10.1002/14651858.CD002929.
12



YEAR: 2015
EVIDENCE QUALITY: HIGH
SETTING: HEALTHCARE

Unmasking the surgeons: the evidence base behind the use
of facemasks in surgery

J R Soc Med. 2015 Jun; 108(6): 223-228. PMCID: PMC4480558
doi: 18.1177/0141076815583167 PMID: 26085560

Unmasking the surgeons: the evidence base behind the use of facemasks
in surgery

Charlie Da Zhou,*! Pamela Sivathondan,? and Ashok Handa?

- Author information - Copyright and License information Disclaimer

This article hd been cited by other articles in PMC.

Abstract

- Conclusnon - - -

- Exammatlon of the llterature revealed much of the

 publis ed work on the matter to be qmte dated and
“‘;ofte ;' studles had poorly elumdated methodologle

‘ As a result we recornmend ““:autlon in extrapolatmg
- _thelr fmdmgs to contemporary surglcal pract C

‘;Howeve overall there |s'a“: act" 'of substantlal '
1o :,support c!alms that face masks protect elt _
- lor surgeon from mfectlous contammatlon ‘ .

J R Soc Med. 2015 Jun; 108(6): 223-228. doi: 10.1177/0141076815583167.



YEAR: 2008
EVIDENCE QUALITY: HIGH
SETTING: HEALTHCARE

Does evidence based medicine support the effectiveness of
surgical facemasks in preventing postoperative wound
infections in elective surgery?

Review > J Ayub Med Coll Abbottabad. Apr-Jun 2009;21(2):166-70.

Does evidence based medicine support the
effectiveness of surgical facemasks in preventing
postoperative wound infections in elective surgery?

ZalgB Mehmood Bahli !

Afff tions + expand
20524408

~ ‘\Results ~ ~ | | |
~=No sngmflcance dlfference in the mcndence of ,
p ativ ‘wound mfectlon was observed between

| maSks‘group and groups C 7p§erated W|th no masks (1 34
- ;‘95% Cl 0.58-3. 07) There Was no increase in’ mfectlon
| \ ,en masks were dlscarded In fact there

| y‘was su‘ghrlf""‘f’ian‘t‘ decrease in |n1 ection rate (p < 0 05)

J Ayub Med Coll Abbottabad. Apr-Jun 2009;21(2):166-70.
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" YEAR: 2016
EVIDENCE QUALITY: HIGHEST
SETTING: HEALTHCARE

Effectiveness of N95 respirators versus surgical masks in
protecting health care workers from acute respiratory
infection: a systematic review and meta-analy5|s

CMAJ. 2016 May 17, 188(8). 567-574.
Published onling 2016 Mar 7. doi: 10.1503/cmaj. 150835

Effectiveness of N95 respirators versus surgical masks in protecting health
care workers from acute respiratory infection: a systematic review and
meta-analysis

Jeffrey D. Smith, MSc, Colin C. MacDougall, MSc, Jennie Johnstone, MD PhD, Ray A. Copes, MD, Brian Schwartz,
MD, and Gary E. Garber, MD

« Author information » Article notes + Copyright and License information Disclaimer

This article has been cited by other articles in PMC.

Bac und:

Conflf ng recommendations exist related to which facial protection should be used by health care workers
top t transmission of acute respiratory infections, including pandemic influenza. We performed a
syster] e review of both clinical and surrogate exposure data comparing N93 respirators and surgical

ﬁ‘;,In the meta-anlaIySIs‘of the ulmncal studles we found no
' smmﬂcant di | ‘jbetween N95 resplrators and

;Surglcal masl(s mfa; SO _{lated risk of (a) Iaboratory- |
. -yconflrmed respirator ;; ‘,‘i"fe‘ction__ . |

15

CMAJ. 2016 May 17;188(8):567-574. doi: 10.1503/cmaj.150835.



YEAR: 2420
EVIDENCE QUALITY: HIGHEST
SETTING: HEALTHCARE

Effectiveness of N95 respirators versus surgical masks
against influenza: A systematic review and meta-analysis

Received: 3 February 2020 Accepted: 12 February 2020

DOI:10.1111/jebm. 123681

ARTICLE

Effectiveness of N95 respirators versus surgical masks against
influenza: A systematic review and meta-analysis

YifanChf g | JinHuang* | LiangDu!

‘Results . | .
A total of six RCTs mvolvmg 9171 partlmpants were o
‘mcluded There were not statlstlcally s:gmflcant s
~differences in prev;e: 'f_;g,laboratory-conﬂrmed
_ influenza, Iaboratory- nfirmed respiratory viral o
. infections, laboratory: c flrmed resplratory mfectlon
~and mﬂuenza—llke lllness usmg N95 resplrators and
[:surglcal masks ..

. The use of N95 resplr to‘ < fompared w' th surglcal |
~ masks is not associated with a lower risk of laboratory-
. conflrmed mﬂuenza It uggests that N95 resplrators
:should not be recommended for general public and non
- hlgh -risk medlcal staff those are not in close contact |
. WIthlanuenza patlents or suspected patlents -

J Evid Based Med. 2020 May;13(2):93-101. doi: 10.1111/jebm.12381.
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YEAR: 2020
EVIDENCE QUALITY: PRE-FRINT
SETTING: COMMUNITY & HEALTH!

Physical interventions to interrupt or reduce the spread of
respiratory viruses. Part 1 - Face masks, eye protection and
person distancing: systematic review and meta-analysis

'Y £, o
g 3
g § vartar

B taboratury

THE PREPRINT SERVER FOR HEALTH SCIENCES

. O Comments (12)
Physical interventions to interrupt or reduce the spread of

espiratory viruses. Part | - Face masks, eye protection and person distancing:
sternatic review and meta-analysis

o ;*Results . - . .
~ Our results show that masks alone 1 s
_effectin mterruptmg spread of ILI uenza m the all
populatlons analysrs our fmdlng are mllar for ILI in
. 'healthcare Workers RR 0.37 (95% Cls 0. to 2 50) and
‘, “j}for the comparlsons between N95 '
~ surgical masks for chmcal resp‘ ss
i ‘Iuenza ..

‘ plte the Iack of ewdence ;
mg facral barners in the setts;‘

- ,fmdmg of no dlﬁference between s_
or equrvalent masks asa physmal |

__interrupt or reduce the spread of re
?fvrruses mamly mﬂuenza \ |

J Evid Based Med. 2020 May;13(2):93-101. doi: 10.1111/jebm.12381.

-l
S
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RANDOMIZED CONTROLLED TRIALS

There are dozens which have already been reviewed
in the analyses above, here are a few for reference.

18



YEAR: 2015
EVIDENCE QUALITY: HiGH
SETTING: HEALTHCARE

A cluster randomised trial of cloth masks compared
with medical masks in healthcare workers

BMJ Open. 2015; 5(4): e006577. PMCID: PMC4420971
Published online 2015 Apr 22. dof: 10.1136/bmjopen-2014-008577 PMID: 25803751

A cluster randomised trial of cloth masks compared with medical masks in
healthcare workers

C Raina Maclnatyre,! Holly Seale,' Tham Chi Dung,? Nguyen Tran Hien,2 Phan Thi Nga,? Abrar Ahmad Chughtai,!
Bayzidur Rahman, ! Deminic E D 3 and Quanyi Wang“

» Author information » Article notf - Copyright and License information Disclaimer

Thie mrbielea hae haontnilmn‘ - oarticlac e DA

- Results . . .
_ Cloth masks resulted in srgmflcantly hlgher rates of

o ]~}|nfect|on than medrcal masks, and also performed |
- :worse than the control arm ' | .

o",f‘j,,‘fThere was no srgmfrcant dlfference betwer n the
~ y‘;mask and control arms . -

‘~,“:f,~‘~f‘When we analysed all mask-wearers mcludmg ont
~ the higher risk of cloth masks was seen for labo‘ ]
confrrmed resplratory vrral mfectron -

- Th‘e physrcal pyropertles o

;morsture retentron may potentrall‘y‘ merease th
:mfectron rrsk for HCWs (health care Worker)

We also showed that frltratron Was extremely poor
- ‘(almost 0%) for the cloth masks .

BMJ Open. 2015 Apr 22;5(4):e006577. doi: 10.1136/bmjopen-2014-006577.



YEAR: 2020
EVIDENCE QUALITY: HiGH
SETTING: COMMUNITY

Effectiveness of Adding a Mask Recommendation to
Other Public Health Measures to Prevent SARS-CoV-2
Infection in Danish Mask Wearers

> Ann Intern Med. 2020 Nov 18, doi: 10.7326/M20-6817. Online ahead of print.

Effectiveness of Adding a Mask Recommendation to
Other Public Health Measures to Prevent SARS-CoV-
2 Infection in Danish Mask Wearers : A Randomized

Controlled Trial

H g Bundgaard ', Johan Skov Bundgaard ', Daniel Emil Tadeusz Raaschou-Pedersen
ian von Buchwald 2, Tobias Todsen 2, Jakob Boesgaard Norsk 3, Mia M Pries-Heje !
offer Rasmus Vissing ¥, Pernille B Nielsen 3, Ulrik C Winslew T, Kamille Fogh 2, Rasmus
h3 , Jonas H Kristensen #, Anna Ringgeard *, Mikkel Porsborg Andersen 4, Nicole

‘ Results

~ Oour results sugg est that the recomme 'ndatlon to wear a
surglcal mask when outside the home among others dld

not reduce, at conventlonal leve|s of staustlcal

significance, the incidence of SARS-CoV-2 mfectr‘ ‘; "m

 mask wearers in a settmg where socral dlstancmg and .
~ other pubhc health measures were in effect mask

| recomm’e ‘datlons were not among those measures a,

‘;commumty use of masks was uncommon ‘ |

Ann Intern Med. 2020 Nov 18. doi: 10.7326/M20-6817.
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? YEAR: 2015

Randomized Controlled Tria EVIDENCE QUALITY: HIGH

SETTING: HEALTHCARE & COMMUNITY

Cluster randomised controlied trial to examine
medical mask use as source control for people with
respiratory illness

BMJ Open. 2016; 6(12): e012330. PMCID: PMC5223715
Published online 2016 Dec 30. doi: 10.1136/bmjopen-2018-012330 PMID: 28035289

Cluster randomised controlled trial to examine medical mask use as
source control for people with respiratory illness

Chandini Raina Macintyre, "2 Y3 Zhang,? Abrar Ahmad Chughtai, 2 Holly Seale, 2 Daitac Zhang,3 Yanhui Chu,3

Haiyan Zhang,® Bayzidur Rahman, 12 and Quanyi Wang®

» Author information + Article notes » Copyright and License information Disclaimer

This article has been cited by other articles in PMC.

Abstract Go to: ¥

Medi | masks are commonly used by sick individuals with influenza-like illness (ILI) to prevent spread of
in o others, but clinical cfficacy data are absent.

- s of cllmcal resplratory lllness (relatlve nsk (RR)
‘0 61 95% Cl 0.18 to 2.13), IL1 (RR 0.32, 95% clo. 03to

1 3.13) and Iaboratory—conflrmed ‘“'ral mfectlons (RR 0.97,
195% Cl 0.06 to 15. 54) were not statlstlcally SIgmflcant
- between the the mask arm compared with control

BMJ Open. 2016 Dec 30,6(12):e012330. doi: 10.1136/bmjopen-2016-012330. 21



YEAR: 2019
EVIDENCE QUALITY: HiGH
SETTING: COMMUNITY

Facemask versus No Facemask in Preventing Viral
Respiratory Infections During Hajj:
Cluster Randomised Open Label Trial

Facemask versus No Facemask in Preventing Viral
Respiratory Infections During Hajj: A Cluster
Randomised Open Label Trial

50 Pages . Posted: 11 Mar 2019

| ind ngs & Conclusxons | . |
;7 681 adult parﬂcnpants from 318 tents were randomlsed
Vfto facemasks or no facemasks ; . ~ .

‘In mtentlon-to-treat ana yS|s, facemask use was nelther -
e ffectlve agamst Iaborator o‘nflrmed vRTls (OR 1. 35, -
~ 95% CI 0.88-2. 07) nor agams C‘RI (OR 1. 1 95% CI 0. 8 -

- ‘1 39), not even in per-protocol anaIySIs -

,Facemask use. does not pr vent clmlcal or Iaboratory-
f‘Iccnflrmed wral resplratory; ni ctions. ‘

J Epidemiol Glob Health. 2015 Jun;5(2):181-9. doi: 10.1016/j.jegh.2014.08.002.
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ADDITIONAL CONSIDERA
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b Ban - Stage 2 Implemented | Coronavirus/COVID-19 Updates and Resources

ok T 5 oy el g N
0 On. . Readmors

* whars

‘@gg@g;@gm}” What is the most recent science behind universal mask-wearing?
= BETWEENM THE
STATE ANDJCPH « Masks appear to help keep the person wearing the mask from spreading

ORDERSY
; = COVID-18 to others by reducing the amount and distance infectious

. WHATIFIHAVEA

MEDICAL » New evidence also suggests masks may also partially protect the wearer,
ODNIHTION AKD especially from severe infection, by potentially reducing viral incculation
CAMNTWEAR &
MASK? ‘ « Individuals are thought to be best protected when both they and most
s others in their community wear masks.
% %;g?“ﬁi@;%@ - A seafood processing plant in Oregon that implemented universal mask-
g‘}gg%ﬁ; SING? wearing had a 95% asymptomatic rete among 124 infected workers.
i e « In yet another instance, two infected hair salon employees in Missouri did
Wﬁﬁﬁ% i:ﬁ,i*% § %EET rot transmit anv apparent infections tg any of thelr 139 clients in the setting
S A BACE of mask use by them and nearly all of their clients.
COVERINGT « Additionally, at a pediatric hemodialysis unit in Indiana which required
e universal masking, exposure to one symptomatic patient with COVID-18
CHOW DO T WEAR likely resulted in marked asymptomatic or mildly symptomatic
T seroconversion among other patients {(23%) and staff (44%).

« Hamsters simulated to wear masks had less severe COVID-19 infection

H

. HOW DO | CLEAN than hamsters who were not simulated to wear masks when exposed to
iz " the virus.
: e o « Arecent meta-analvsis suggests mask use may reduce infection rates by
|5 THE ORDER nearly 65%.
LAW?

+ A CDC editorial providing further evidence and advocating for universal

mask-wearing is hare

Let's break down each point of their
"evidence."

jeffco.us/4056/Mask-Guidance 24



THEY CLAIM

. Masks appear to help keep
the person wearing the mask

~ from spreading COVID-19 to

~ others by reducing the
~amount and distance

infectious particles can

- spread through partral |

. frltermg of sald partrcles

. ,New evrdence also suggests ~

~masks may also partially

protect the wearer, especially

~ from severe infection, by
~_pote ntrally reducrng vrral

_ inoculation dose and/or face |

. Vtouchrng

1 f‘.]IndiViduals are thought to

.  be best protected when both |
they and most others i in therr

~ comm Lnity. wear masks

o A sea tood proc‘ess ngplant
~in Oregon that implemented
;;umversal mask—wearrng had

. a 95% asymptomatrc rate

- among 124 infected workers. -

. New evrdence’? The paper .
~ they linked is not evena

‘ publlshecl study Thisisa
- manuscript. Absolutely
 absurdtocitethisasa
. source of "evrdence .

« Filtration studies cannot
_access if masking the

. general pubhc W|I| in-fact

~ reduce viral transmrssron,,
_onlya Randomrzed Control

Trial that measures effrcacy .

~of interventions can
o approprsately do thrs

;:Zero evrdence for thlS .
. ;]‘statement which is why they
don't lrst any source .

"Thls is NOT a legltrmate .
~ scientific source. ltwas a "
. _facrhty s written statement of
_ their operatrons and: attempt:
~ to measure outcomes. It

~ offers zero clarrty in the .
‘scope of quahty scrence .

jeffco.us/4056/Mask-Guidance 25



- hamsters WhO were n'at

THEY CLAIM

« In yet another instance, two
infected hair salon
employees in Missouri did not
transmit any apparent
infections to any of their 139
_clients in the setting of mask
use by them and nearly all of
their clients. |

Additionally, at a pediatric

hemodialysis unit in Indiana

which required universal
maskmg, exposure to one -
‘symptomatic patient with

COVID-19 hkely resulted i ln

- marked asymptomatlc or
- mildly symptomatic -

. Thisisa REPORT onthe |
~ CDC's owned MOl’bldlty and ~

Mortahty Weekly Report
website. It is a not a. peer -

~~reVleWed s_crentrﬂc‘study .

This study is a low level “study
~ as acase series, but whats
‘ more is that it has no .
_relevance on if masks stop
_ transmission of viruses in
~the general populatlon -
| f_,fagam only a well desrgned
- RCT can measure thls

~seroconversion among other

. . patlents (23%) and staff
;(44%) -

‘ “‘;Hamsters srmulated to wear

~ masks had less severe
- COVID-19 infection than

ﬁ simulated to wear masks |
. ‘When exposed to the vrrus

« A recent meta-analysrs

isuggests mask use may
~ reduce mfectron rates by
| nearly 65%. L

study for measunng an
~ intervention in human
- “Z;populatlons tn communrty

f‘fA“si‘m‘ulatron an ammal
model not a chmcal trlal

;‘x‘kThls analySIS Iooked ONLY atf
_ observational studies (Weak_
revrdence) and ZERO RCTs |

(hlgh level evrdence)

jeffco.us/4056/Mask-Guidance
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Why do they omit ALL the randomized
controlled trials & the
meta-analyses we have on this?

Instead they reference the weakest and
entirely inappropriate sources.

For any those who understand the

structure of science, this is not only
absurd, it is fraudulent.

27



; _mfectlon beca

BT T Views 360,483  Citations O Altmetric 2244

JAMA Patient Page
March 4, 2020

Medical Masks

Angel M. Desai, MD, MPH!; Preeti Mehrotra, MD, MPH?
» A o Affiliations | Article Information

JAME 2020;323(15):1517-1518. d0i:10.1001/jama.2020.2331

_ 7_-"Face masks should be used only by mdlvrduals who .
have symptoms of resplratory infection such as
-lcoughmg, sneezmg, or, in some cases, fever Face
~ masks should also be worn by health care workers by

- " mdlvrduals who are takmg care of or are in close

| ‘,j;contact wrth people who have resplratory m i iCthhS or -
. ';potherwrse as dlrected by a doctor . .

. to protect theln

‘~ ‘f‘f‘lpreventlr g

JAMA. 2020;323(15):1517-1518. doi:10.1001/jama.2020.2331
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TR | Views 360,483 Citations 0 Altmetric 2244

JAMA Patient Page
March 4, 2020

Medical Masks, /

Angel N. Desai, MD, MPH'; Pree MD, MPH?

Fat:e masks should mlg be used by

! Individuals with symptoms of respiratory infection such as coug ing, ‘
sneezmg, and sometimes fever ‘

it Health care workers

ehrotra,

Persons takmg care of or in ciose contact wuth wmecne
/ i“h a resp ratory mfection

i

. O Place face mas‘
‘ ) gaps and secure

JAMA. 2020;323(15):1517-1518. doi:10.1001/jama.2020.2331



World Health Organization on Masks

"At the present trme the. Wrdespread use of .
; .masks by healthy people in the communlty settrng!
~ is not yet supported by high quality or direct.
- screntn‘rc evidence and there are potentlal beneﬁts
~ and harms to consrder : ~ .

. A growrng compendrum of observatlonal

'}'_.;}evrdence on the use of masks by the general

~ publicin several countrres individual values: and
“ preferences as Well as the drffrculty of physrcal

. distancing in many contexts, WHO has- updated

~transmission. effectrvely in areas of :
~_community transmission, governments should

. i‘frts gurdance to advrse that to prevent COVID 19

tf l,flf“_encourage the general public to wear masks

_ Remember observational studies are weaker
studies - why do they not mention all
the RCTs we have? Perhaps because they
conclude masks aren't effective?

https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-
community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-
novel-coronavirus-(2019-ncov)-outbreak



Know anyone using these guidelines when using
a mask? Not only is it not effective regardiess,
poor mask handling increases risk.

Guidance on mask management

For any type of mask, appropriate use and disposal are
essential to ensure that they are as effcctwe as poss1blc and to
avoid any increase in transmission. ¢

WHO offers the following guidance on the correct use of
masks, derived from best practices in health care settings:

¢ perform hand hygiene before putting on the mask;

* place the mask carefully, ensuring it covers the mouth
and nose, adjust to the nose bridge, and tie it securely to
minimize any gaps between the face and the mask;

¢ avoid touching the mask while wearing it;

¢ remove the mask using the appropriate technique: do not
touch the front of the mask but untie it from behind.

* after removal or whenever a used mask is inadvertently
touched, clean hands with an alcohol-based handrub, or
soap and water if hands are visibly dirty;

¢ replace masks as soon as they become damp with a new
clean, dry mask;

e do not re-use single-use masks;

¢ discard single-use masks after each use and dispose of
them immediately upon removal.

https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-home-
care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
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THOUSANDS OF
PROFESSIONALS SPEAK OUT
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"As for the scientific support for the use of face masks, a recent
careful examination of the literature, in which 17 of the best studles

were analyzed concluded that, “None of the studies establlshed a

cconclusive relationship between mask/resplrator use and .
protectlon agalnst lnﬂuenza lnfectlon . !

Keep in mlnd no studles have been done to demonstrate that

_either a cloth mask or the N95 mask has any effect on transmlssmn |

of the COVlD 19 virus. Any recommendatlons therefore have to be
based on studies of influenza virus transmission. The fact is, there
_is no conclusive eVIdence of thelr efflcxency in controlllng flu virus
transmlssron ! |

Russell Blaylock MD

Al a physraan and former medrcal Journal editor, lve carefully
~ read the scientific literature regarding the use of face masks to

\mltlgate viral transmission. | believe the publlc health. experts have

_community wearing of masks all wrong. What follows are the key
Jissues that should inform the publlc agalnst wearing medlcal face
masks during the ConD 19 pandemlc as well as, all future
‘resplratory dlsease pcn emlcs ! .

| ”Face masks in publlc places are not necessary based on all the
_current eVIdence Therei is. no beneﬂt and there may even be '
- negatlve lmpact : ‘ . ;

Coen Berends , . . o
~ Natlonal lnstltute for Publlc Health and the Enwronment
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"We know that wearing a mask outside healthcare facilities offers
little, if any, protection from infection. Public health authorities
define a significant exposure to CoVID-19 as face—to-face contact
~ within 6 feet with a patient with symptomatic CoVID 19 that is
~ sustained for at least a few minutes (and some say more than 10
minutes or even 30 minutes). The chance of catchmg CoVID-19
from a passing interaction in a public space is therefore minimal. In
many cases, the desire for w:despread masking | is a reﬂexnve |
'reactlon to anx:ety over the pandemlc : |

M;chael Klompas MD

Charles A. Morris, MD
-Jul;a Sinclair, MBA

- ‘Madelyn Pearson, DNP
. Erlca S. Shenoy, MD

"From a medlcal pomt of vuew there is no evndence of a medlcal

effect of wearing face masks so we dec:ded not to lmpose a -

'k'natlonal obllgatxon :

;"TamaravanArkn ... .
~ Medical Care Minister Netherlands

"_‘"Face masks should not be seen as a maglc bullet that halts the
spread" . - .

“ Christian Hoebe .
‘ ‘:Professor of mfectlous diseases
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"Sweepmg mask’ recommendatlons—-—as many have proposed—-—

will not reduce SARS-CoV-2 tra nsmission,
widespread practrce of wearing such mas

China, before and durmg its mass COVID
~ ~experlence earher thIS yea £

Our reVIew of relevant studles mdlcates that cloth masks Wl” bei

1 Vmeffectrve at preventmg SARS-CoV-2 tran
~_worn as source control or as PPE. Surglca

~ some utlhty as source control (meaning the wearer limits virus

as evidenced by the
ks in Hubei provmce
19 transmrssron y

>mlssmn whether
masks hkely have

. dxspersal to another person) from a symptomatrc patlent ina

y ~ healthcare settmg to stop the spread of large cough part lcles ~‘
J.‘and hmlt the Iateral dlspers on of cough partlcles - -

| Llsa Brosseau ScD |

~ National expert mfectlous dlseases .

Umversxty oflllmms at Chlcago . k

"The Umversrty of Mlnnesota Center for lnfectrous Drsease .

Research & Policy calls out CDC for using

Support its revised cloth mask~wearlng Pohcy because the ff?f .

bogus sources to

~sources ”employ very crude, non- standardlzed methods” and

~“are not relevant to cloth face covenngs because they evaluate .

resplr“ tors or surglcal masks

. Umversxty of anesota Cente ¢ forlnfectlousblsease

Research & Pollcy

~"It's not science that seems to be leadmg what‘s gomg on Wlth

- “C‘DVlD |ts publlc opmlon and pohtlcs

. ,“Anmejanvser PhD
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"The fact that this virus is a relatlvely benlgn lnfectlon for the
vast majority of the populatlon and that most of the at—rlsk
group also survive, from an infectious. dlsease and
~_epidemiological standpornt by letting the virus spread through
the healthier populatlon we will reach a herd immunity level

rather qunckly that will end this pandemlc quickly and prevent a -
return next winter. During this time, we need to protect the at- .

 risk populatlon by avoiding close contact, boostlng their
~ immunity with compounds that boost cellular immunity and in
general, care for them.One should not attack and insult those
who have chosen not to wear a mask as these studles suggest
| that lS the Wlse chorce to make . -

‘o Russell Blaylock MD
.Neuroseurgon .

| ;~"leen the fact that there lS no peered revrewed research

~ published in a reputable medical journal that screntlﬂcally and‘;“f
~conclusively shows that healthy people wearing face masks -

~ slows the spread of dlsease it is illogical and potentlally

, detrlmental for a healthy person to be wearmg a mask L

. iGabrlel Cousens MD

‘ki!“Schools and unlversmes should be open for in- person teachlng

- :‘k;‘Extracurncular activities, such as sports, should be resumed.
~Young low-risk adults should work normally, rather than from
‘home Restaurants and other busmesses should open .

;"Martln Kulldorff PhD Harvard epldem!ologlst
Sunetra Gupta, PhD - Oxford epldemlologlst .
Jay Bhattacharya MD PhD Stanford publlc health expert
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~ "lwant to state that we do not have a medlcal pandemlc or
. _epldemlc We also state that COVID-19 should not be on list A
for any longer, because we now know that it lS a normal ﬂu
virus. . |

- We are also startmg a lawsuut to the State of the Netherlands to :

- brmg this in with a large group of doctors and a really large

| group of nurses: also because we have contact with 87, 000 .
~_nurses that do not want the vaccme that is bemg prepared for .

us.

The pamc is. caused by these false posmve PCR tests 89 to 94% .
~ of these PCR tests are false positive. They don't testforthe .
. -‘COVID 19. Medlcal doctors need to stop Iookmg at those tests -

‘Lets go back to the clmlcs and the facts :

. fEIke De Klerk MD
- Founder of Doctors for Truth
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HE GREAT BARRINGTON

MISSION

"As infectious disease epidemiologists and public health
scientists we have grave concerns about the damaging
physical and mental health impacts of the prevailing
COVID-19 policies, and recommend an approach we call
Focused Protection.”

Signatures
current signatu re count
concerned citizens medical & public health scientists medical practitioners
639,186 12,122 35,243

( 000 saentlsts and}over 35 000 medlcal
-~ ;practltioners do not agree with the unsmentlﬁc ar
. ;‘:desitruc‘tlve‘ ma‘ndates‘_ ‘r;the general pubhc

;‘j“‘k‘These saentlsts urge tha ' Th‘emost compassmnate -
““‘5y‘~approach that balances the risks and benefits of reaching

~herd immunity, is to al ‘Whola‘re at minimal risk of
~ death to live their lives to "“d‘;‘up immunity to the
~ virus through natural on, while better protectmg .

. ,:those who are at hlghes fH this Focused
~Protection. Adoptmg measures to. prOtect the vulnerable

~ should be the central alm of pubhc hea!th responses to '

k‘~k‘;‘;‘COV|D 19 "o - - .

gbdeclaration.org



MISSION

An independent non-profit alliance of doctors, nurses,
healthcare professionals and staff around the world who
have united in the wake of the Covid-19 response chapter
to share experiences with a view to ending all lockdowns
and related damaging measures and to re-establish
universal health determinance of psycholdgical and
physical wellbeing for all humanity.

. Most lmportantly covrd deaths are atan all -time low. It | is
_clear that these ‘cases’ are in fact not ‘cases’ but rather
o they are normal. healthy people. So-called asymptomatlc -
~cases have never in the history of respiratory disease
~ been the driver for spread of infection. Rather it is ,
~ symptomatic people who spread resplratory infections -
. not asymptorr atic people (2) . ;

| flt is also abundantly clear that the pandemlc is basncallye -
over and has been since June 2020. (3) We have vely.
- highly likely. reached herd lmmunlty and therefore have
- ;no neec foravaccune - .

. }We have safe and very effectlve treatments and -

~ preventative treatments for covid, we therefore call for .

~animmediate end to all lockdown measures, social

~ distancing, mask wearing, testing of health lnleIduals ,

~ track and trace, lmmunlty dassports the va ccrnatlon
zprogram and so on ; ...

. ."There has been a cata ogue of unsuentlﬂc non- sensrcal
~ policies enacted which infringe our inalienable rights,
~such as - freedom of movement, freedom of speechand
~ freedom of assembly. These draconlan totalltarlan |
| "measures must never be repeated o

worlddoctorsalliance.com



MISSION

The Victorian government's response to the SARS-CoV-2
virus is now doing more harm than good. These measures
will cause more deaths and result in far more negative

health effects than the virus itself. Left unchecked,

the

Victorian government risks creating the state’s worst ever

public health crisis.

i ) Many Australlan doctors and other health profess'

~ consider the lockdown measures to be. disproport

onals
onate

_ unscientific, excessively authoritarian and the cause of

widespread suffering for many Victorians.Thereby,

. Australian Doctors and Health: Professionals, in so

. ‘with thousands of international doctors, call for the

- cessation of all disproportlonate measures;that
o ,~.~contravenet e

mdwnduals and the wnd
 curfews, local travel res
outdoor activities, impo:

“ ‘f_;;quarantmmg of the healthy‘f

| ‘fssoc1ahsat|:‘>
. the dlsrup‘t
. ,::‘_;_{:-_‘contrary to c

- disquie
~~_;ﬂjconﬂ

Ev:dence does not su

we
idarity

virulence of the SARS-CoV—Z vnrus for'the vast majonty of
‘the population is now Well establlshed from the Iatest

| 'mternatlonal data sets

covidmedicalnetwork.com
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Non Exhaustive List of Professionals That Do
Not Support Mandates for the General Public

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Alexander Walker, former Chair of Epidemiology, Harvard
Andrius Kavaliunas, epidemiologist

Angus Dalgleish, oncologist, infectious disease expert

Annie Janvier, professor of pediatrics and clinical ethics

Ariel Munitz, professor clinical microbiology and immunology
Boris Kotchoubey, Institute for Medical Psychology

Cody Meissner, professor of pediatrics, vaccine development
David Katz, founder Yale Prevention Research Center

David Livermore, microbiologist, infectious disease

Eitan Friedman, professor of medicine

Eyal Shahar, physician, epidemiologist

Florian Limbourg, physician and researcher

Gabriela Gomes, mathematician studying epidemiology

Gerhard Krdnke, physician and professor

Gesine Weckmann, professor of health education and prevention
Gunter Kampf, Institute for Hygiene and Environmental Medicine
Helen Colhoun, professor of medical informatics epidemiology
Jonas Ludvigsson, pediatrician, epidemiologist and professor
Karol Sikora, physician, oncologist, and professor of medicine
Laura Lazzeroni, professor of psychiatry and behavioral sciences
Lisa White, professor of modeling and epidemiology, Oxford
Mario Recker, malaria researcher and associate professor
Matthew Strauss, critical care physician & professor of medicine
Michael Jackson, research fellow

Michael Levitt, biophysicist, recipient 2013 Nobel Prize Chemistry
Mike Hulme, professor of human geography

Motti Gerlic, professor of clinical microbiology and immunology
Partha P. Majumder, National Institute of Biomedical Genomics
Paul McKeigue, professor of epidemiology and public health
Rajiv Bhatia, physician, epidemiologist and public policy expert
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Non Exhaustive List of Professionals That Do
Not Support Mandates for the General Public

Dr. Rodney Sturdivant, infectious disease scientist

Dr. Salmaan Keshavjee, professor Harvard Medical School

Dr. Simon Thornley, epidemiologist and biostatistician

Dr. Simon Wood, biostatistician and professor

Dr. Stephen Bremner, professor of medical statistics

Dr. Sylvia Fogel, instructor Harvard Medical School

Dr. Udi Qimron, professor of clinical microbiology and immunology
Dr. Ulrike Kémmerer, professor and expert in virology, immunology
Dr. Uri Gavish, biomedical consultant

Josh Henk, DC

Jay Komarek, DC
Josh Howe, DC
Jocobey Mark, DC
Joseph Mercola, DO
Cassie Huckaby, ND

Andrew Kaufman, MD
Scott Jensen, MD
Eddie Weller, DC
Allison Lucas, Esq
Gabriel Cousens, MD
Eric Nepune, DC
Jessica Peatross, MD Ben Lynch, ND

Josheph Arena, DC Morgan Towles, DC

Liam Schubel, DC Alex Lee, DC

Daniel Knowles, DC Rashid Buttar, DO

Kelly Brogan, MD Edith Chan, DAOM

Suzan Tenpenny, MD Tyna Moore, DC, ND

Tom Cowen, MD Suneil Jane, NMD

Tommy John, DC Ashton Joyce, NMD

Joseph Audie, PhD Jo Yi, MD

Denis Rancourt, PhD Melanie Joy, PhD

Zev Myerowitz, DC Melissa Sell, DC

Seth Gerlach, DC Christiane Northrup, MD

Ben Tapper, DC Zack Bush, MD

Lauren Keller, APRN Michael Christian, DHSc, CMS

Sarah Carnes, ND

Shiva Ayyadurai, PhD

<+ THOUSANDS MORE
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de la Guerra, Sheila

ISR
From: Maria K <dutchessmariasb@hotmail.com>
Sent: Monday, August 23, 2021 4:54 PM
To: sbcob
Cc: Maria K
Subject: Statement for SB County Supervisor Board meeting 8/24

Caution: This email originated from a source outside of the County of Santa Barbara. Do not
click links or open attachments unless you verify the sender and know the content is safe.

Dear SB County Supervisors.

| putin CA Public Records Request for all data that is to support the information put on the
County website with regards to the Covid 19 pandemic. | originally received a reply that all
information is present on both the County and State website but upon further investigation by
me, no raw data and/or sources are provided on either website.

I submitted my reply and got a different response back in that the County does not have this
info available and has to gather it from outside sources.

Seventeen months into this pandemic and the County cannot provide its foundational
evidence for the current pandemic. It makes claims daily yet when questioned on how it
comes to those conclusions, it is incapable of providing the evidence.

Yet we have Supervisors who dare to label any public dissent and/or questioning 'fake news'
yet these Supervisors ( with Gary Hart being a prime example) never have rebutted any claims
made by the public which he deemed false.

The fact that a Covid 'case' is now someone who tests positive on a deeply flawed PCR test
which creates many false positives and was not intended as a diagnostic tool for Covid 19 is
highly troublesome. As | stated last week:

“Since no quantified virus isolates of the 2019-nCoV were available for CDC use at the time
the test was developed and this study conducted, assays designed for detection of the 2019-
nCoV RNA were tested with characterized stocks of in vitro transcribed full length RNA (N
gene; GenBank accession: MN908947.2) of known titer (RNA copies/uL) spiked into a diluent
consisting of a suspension of human A549 cells and viral transport medium (VTM) to mimic
clinical specimen.”

Source: FDA
https://www.fda.gov/media/134922/download

Also, the Covid count by many Counties around the country has been rather dubious and

contributed to many false outcomes. As my father in law ( who was a statistician for the

Government and contributed to determining the 'maximum alcohol content while driving
1



under the influence'in this country) give me your desired outcome and [ will create the
parameters!

(24) How Public Health Counts COVID-19 Deaths - YouTube

How Public Health Counts COVID-19
Deaths

www.youtube.com

{24) Dr. Ezike: 90% of lllinois' COVID-19 deaths had underlying condition - YouTube

Dr. Ezike: 90% of lllinois' COVID-19
deaths had underlying condition

Dr. Ezike: 90% of lllinois' COVID-19 deaths had
underlying condition

www.youtube.com

We need answers and rigorous examination of your facts which shape this County's Covid
policies as to hold you accountable to your actions.

Thank you for your time,
Maria Kaestner



