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Unlearning in new situations is as important as learning?



78% of regular respirator users failed quantitative fit testing while wearing 
their currently supplied N95 FFR. 



Forty-eight percent of study subjects failed at least one fit test after re-

donning an N95 FFR. Probably inconsistent adherence to sound donning 
practices. 



And safety of fabric masks?  More harm than 
good?
Three main concerns:

Increased risk of infection to wearer by contaminating mask (e.g. fiddling 
with them during use) and wearing a mask made damp by breath etc

Increased risk to others e.g. false sense of security and hence poor 
adherence to other measures (social distancing)

Low probability of effective use (e.g. inadequate donning (nose))





They will achieve little or nothing 

Even if worn properly, ineffective at reducing transmission 

May increase risk

No benefit to the wearer 



Negative perceptions changed quickly during 
pandemic

Many reasons

Two impactful ones:

1. Countries with high pre-pandemic mask use and then extensive 
uptake in the pandemic had small epidemics

2. Studies showed cloth masks reduced dispersion of droplets from 
respiratory tract



One of many interventions. Others probably 
more important

Suggestive evidence for :  potential 
benefit; and community safety



Reduced dispersion of droplets
Viola et al. 2020



Recommended and mandatory community 
wearing of cloth masks now commonplace





Source control      √

In areas of high transmission, mask use as source control may 
prevent spread of infection from persons with asymptomatic, 
presymptomatic, or mild infections.

In a widespread pandemic, differentiating asymptomatic from 
healthy persons in the community is very difficult, so at least in 
high-transmission areas, universal face mask use may be 
beneficial.



Recommended and mandatory community 
wearing of cloth masks now commonplace

..not yet supported by high  quality or direct scientific evidence ….

but precautionary approach sensible



Recommended and mandatory community 
wearing of cloth masks now commonplace

Still many unanswered questions.

Two of them are:

Do cloth masks increase risk of infection in some settings?

Is the wearer protected?  
(Important for messaging: altruism vs personal protection + altruism.)



Increased risk of infection in cloth masks wearers compared to controls and 
surgical mask wearers

This is health care. Does the increased risk extend to  community settings of 
likely contact with highly infectious people? What are they?  



Is the wearer protected? 

Scant research (I found no “clinical/community” trials)

Confounding likely?



Review

Mask wearers get milder disease and more asymptomatic infections than 
non-wearers by reducing viral dose



WHO
No evidence of wearer 
protection 

Unclear what this is based on



Conclusion: protection of the wearer

Superficial review of the literature

Depends on the mask + wearers

It isn’t easy to find quality evidence for important protection of the wearer.
But equally hard to find evidence that there is no protection.

Mask fabrics and practices are being improved,  evidence is evolving.

I will keep an open mind.



Unlearning in new situations is as important as learning?


