
 

 

16 January 2022 

Open Letter from the UK Medical Freedom Alliance to:   
                  

• Teaching Unions General Secretaries 

 

Re: Face Coverings in Education Settings 

 

The UK Medical Freedom Alliance is an alliance of medical professionals, scientists and lawyers who 

are campaigning for Informed Consent, Medical Freedom and Bodily Autonomy to be protected and 

preserved.  

In view of the recent governmental decision to revisit the guidance on the use of face coverings in 

education settings, we would like to appeal to you as leaders of Teaching Unions to extend your 

assessment beyond the headlines and scrutinize all the available evidence, in the interest of the 

physical and mental health of all the children and young people affected by any resulting policies.   

We invite you to read our previously summarized relevant evidence regarding risks and benefits of 

face coverings in children in an Open Letter to headteachersi. We further commend to you our Open 

Letter to Health Ministers / Secretaries and Chief Medical Officers in which we called for an exit 

strategy to the face covering mandates and other restrictive policies, analysing and demonstrating 

the paucity of the evidence that has officially been presented and relied uponii. 

In revisiting this issue, the Department of Education (DfE) has recently published a document 

entitled “Evidence Summary – Coronavirus (COVID-19) and the use of face coverings in education 
settings”iii. Prior to drawing your conclusions and making your decisions regarding the re-

implementation of face coverings for children, we urge you to carefully assimilate and consider all 

the details and arguments as set out below: 

1) Education settings are at low risk for the spread of illness from SARS-CoV-2 

According to the DfE document, “children and young people are at very low risk of serious illness 
from COVID-19 infection and preliminary UK Health Security Agency (UKHSA) analysis estimated 
a lower risk of hospitalisation among Omicron cases in school-aged children (5- to 17-year-olds) 
compared to Delta cases in the same age group”. Children also play a minimal role in 

transmissioniv, supported by data showing that teaching is a low-risk occupationv. 

In this context, we have been very disturbed by reports of Teaching Unions applying pressure on 

the government to implement face coverings in classrooms, to be worn by children for several 

hours every day, and other restrictions which are not required for adults in their workplacesvi.  

2) Face coverings in education settings have distinct adverse effects on communication 

The DfE document states that “face coverings may have physical side effects and impair face 
identification, verbal and non-verbal communication between teacher and learner”. It quotes 
research “into the effect of mask wearing on communication” which “found that concealing a 
speaker’s lips led to lower performance, lower confidence scores, and increased perceived effort 
on the part of the listener”. DfE surveys conducted in March and April 2021 found that “80% of 
pupils reported that wearing a face covering made it difficult to communicate” and “almost all 
secondary leaders and teachers (94%) thought that wearing face coverings has made 
communication between teachers and students more difficult”. This will disproportionately affect 
children with hearing loss or auditory impairments. 

https://assets.website-files.com/5fa5866942937a4d73918723/615db087493c6d1633662c55_UKMFA_Open_Letter_Face_Mask_Headteachers.pdf
https://assets.website-files.com/5fa5866942937a4d73918723/611a6263058f861936764407_UKMFA_Open_Letter_CMOs_Exit_Strategy.pdf
https://assets.website-files.com/5fa5866942937a4d73918723/611a6263058f861936764407_UKMFA_Open_Letter_CMOs_Exit_Strategy.pdf


 

 

3) Face coverings as a measure of source control – paucity of evidence 

The DfE document argues that any benefit in reducing transmission of COVID-19 through 

wearing of face coverings is achieved “primarily by reducing the emission of virus-carrying 
particles when worn by an infected person”. Evidence for masks as a means of source control is 

particularly poor with studies showing that masks worn by pre-symptomatic or mildly infected 

people may actually increase the risk of spreading disease, due to virus accumulation on the 

outer mask surface combined with touching the mask, and no supporting data for the protection 

of the public through the wearing of face coveringsvii. Evidence is further confounded by the risks 

of potential self-contamination, especially with prolonged mask wearingviii. 

Source control of asymptomatic individuals would only be required if they actually transmit the 

virus to others. There is currently no evidence to support the hypothesis of asymptomatic 

transmission of SARS-CoV-2. On the contrary, data from a large Chinese population study 

suggests there is statistically zero risk of viral transmission from PCR positive, asymptomatic 

people to othersix. A further detailed analysis of the available published literature highlights the 

lack of persuasive evidence that asymptomatic transmission is of any clinical significancex. 

 

4) Paucity of evidence for the benefits of face coverings as presented in the DfE Summary 

According to the DfE summary, the “association between COVID-19 and the use of face coverings 
specifically in education settings” is “not conclusive”.  

The main sources quoted in order to support the consideration of face coverings are: 

a) Review by UKHSA from November 2021xi 

b) Association between mask policies and COVID-19 cases 

c) Preliminary DfE analysis on the use of face coverings in secondary schools 

 

a) Review by UKHSA from November 2021 
The DfE Summary relies predominantly on this “rapid review” which by its own account 

followed “streamlined systematic methodologies to accelerate the review process”. It states 
that “our rapid review is limited by the fact that we are reviewing evidence from an emerging 
field that spans less than 2 years”. Whilst COVID-19 may only have been an issue of public 

health concern for 2 years, we emphasize that the question of the effectiveness of face 

coverings in the prevention of viral transmission has been investigated for decades, and 

meticulous, well-conducted reviews and meta-analyses have previously been published, 

including studies from the Oxford-based Centre for Evidence-Based Medicinexii xiii xiv xv.  

A recent comprehensive review, published by the Cato Institute, concluded that “More than 
a century after the 1918 influenza pandemic, examination of the efficacy of masks has 
produced a large volume of mostly low- to moderate quality evidence that has largely failed 
to demonstrate their value in most settings” xvi. We argue that 2 years should be more than 

sufficient time to conduct a thorough literature review with robust methodology regarding 

an issue with such profound consequences for the health of children if translated into health 

policies. 

The methodology further states that “Full text screening, screening of the bibliographies of 
relevant systematic reviews, data extraction and risk of bias assessment were conducted by 1 
reviewer and checked by a second”. We would argue that this is a very limited authorship, 
especially when the authors or their qualifications are not even named and specified, to 

potentially inform a policy affecting the whole population. 



 

 

It must be recognized that the studies reviewed were largely of limited quality, as indicated 

in the disclaimer: “Please note that the [UKHSA] reviews: i) use accelerated methods and 
may not be representative of the whole body of evidence publicly available; ii) have 
undergone an internal, but not independent, peer review”. In this case “Eleven of the 25 
studies identified were not peer-reviewed (9 preprints and 2 non-peer-reviewed reports) and 
should be treated with caution”. Only two randomized controlled trials (RCTs) were included, 

“1 non-peer-reviewed report, both rated as medium quality”. Both of these RCTs are of 

questionable applicability to the education setting. The non-peer-reviewed RCT has been 

authored in Bangladesh assessing the effect of face coverings on symptomatic COVID-19 

seroprevalence in different villages, the other large RCT from Denmark assessed the effect of 

masks as wearer protection, not source control, but found no statistically significant 

difference between participants wearing masks and controlsxvii. 

Overall, we argue that the evidence presented in this review is of poor quality, rapidly 
gathered with poor methodology, of limited relevance to the education setting and not 
suitable to inform health policies that will profoundly affect children’s physical and mental 
health. 

 

b) Association between mask policies and COVID-19 cases 
The DfE Summary cites two studies from the USA “comparing schools in US counties with 
and without mask requirements”. Whilst those studies suggest a benefit of masks, neither of 
them clarifies whether there was any impact on symptomatic illness, as cases appear to be 

merely defined by COVID-19 seroprevalence, without any reference to the rates of false-

positive tests. We also note that the citation of those two studies appears to be very 

selective, as there is other data from countries (such as Sweden) and states in the US, who 

have implemented less restrictive policies, showing clearly that mask mandates and other 

restrictive measures have had no impact on the rates of COVID-19 casesxv. Comparing 

numbers of COVID-19 deaths per million people between the UK and Sweden, where mask 

mandates and other lockdown measures were never implemented, indicates that 

governmental restrictions have not been effective in reducing COVID-19 deaths. Data from 

the US states of Florida, where restrictions were lifted before October 2020, and California, 

where strict mandates remain in place, support this conclusion.   

 

c) Preliminary DfE analysis on the use of face coverings in secondary schools 
The DfE provides at this stage a “preliminary, experimental analysis, which would benefit 
from robust external peer review” on the use of face coverings in secondary schools. This 

“suggests that COVID-19 absence fell by 0.6 percentage points more (an 11% relative 
difference) in secondary schools that used face masks compared to similar schools that did 
not over a 2-3-week period”. This is a minute difference of questionable significance, and the 

report immediately states that there is “a level of statistical uncertainty around the result”. 
The study evaluated the effect on “COVID-19 absence”, defined as “pupils who were absent 
from a setting due to suspected or confirmed COVID-19 cases”. This is a very vague endpoint 

and causality cannot be assumed, as mentioned in the analysis which “does not account for 
other potential causes of differences in absence rates”. We suggest that this analysis is 
clearly incomplete and should not have been published at this stage, certainly not to 

inform nation-wide health policies. 

 



 

 

5) Deliberate perpetuation of a message of fear 

It is most concerning that the DfE advocates face coverings as a “visible outward signal of safety 
behaviour and a reminder of COVID-19 risks” which implies that there is a benefit in 

perpetuating the message of fear to children. They note that their survey found pupils “generally 
agreed that face coverings made others (87%) and themselves (70%) feel safe” without 
acknowledging that this is likely to be due to the government and media messaging children 

have been subjected to for nearly two years, which has created a disproportionate sense of 

personal danger from COVID-19 and a resulting rise in anxiety and mental health issues. 

In this context, it is important to note that the mental health charity MIND has raised concerns 

about the negative impact of face coverings on mental health, highlighting the risks of increased 

anxiety, worsening of mental health conditions and the harm caused by seeing other people in 

masks, which may feel threatening and induce a natural fear responsexviii. 

We suggest that the DfE have a duty to minimize fear and instead provide reassurance to 
children, particularly in view of their extremely low risk from COVID-19 infection and also their 

low risk of transmitting disease to others as quoted above. The DfE further has a duty to review 

all available evidence with rigorous methodology to ensure that benefits as well as risks of any 
restrictions and policies are thoroughly assessed before suggesting them for children. 

 

6) Paucity of evidence as highlighted publicly in response to the DfE Summary 

There has been a prompt public response to the government’s intention to revisit the issue of 
face coverings in education settings and to the publication of the DfE Summary, highlighting that 

the evidence presented is insufficient to support a re-introduction of this policy and instead 

suggests the risks of harm to children. 

Professor Carl Heneghan from the Oxford University Centre for Evidence-based Medicine 

commented that the presented study is of low quality, “not fit for purpose” and actually shows 
evidence for not wearing masksxix. 

The BBC reported “Covid: Evidence on face masks in schools 'inconclusive' “ xx highlighting the 

uncertainty of the evidence.  

The Times published that “Forcing children to wear masks is dystopian” xxi. 

The Spectator issued a review of the DfE Summary entitled “Masks in schools: How convincing is 
the government’s evidence?” concluding that the “DfE document does not meet the 
requirements for the high-quality evidence we would need before justifying the policy” xxii. 

UsForThem, a volunteer organisation of people who care about children and campaign for their 

needs to be prioritised in response to decisions on Coronavirus, commented on the “appalling” 
quality of the DfE Summaryxxiii. 

The DailySceptic points out that “the Government’s case for masks in classrooms accidentally 
reveals they’re a terrible idea”xxiv. 

 

Conclusions & Requests 

A) We urge you to scrutinize ALL the available evidence meticulously and comprehensively, as 

much of it is of low quality and does not conclusively demonstrate any significant benefit of 

wearing face coverings, especially for children. 



 

 

B) We further appeal to you to take seriously the documented and significant short, medium 

and long-term physical, psychological and educational harms caused by face coverings, to 

children who are at minimal risk from COVID-19. 

C) We hope you concur that the recently published DfE Summary is of such poor quality that it 

cannot be allowed to form any basis for implementation of health policies that 

fundamentally affect the health of our children.  

D) We recommend you read this Open Letter sent by the UKMFA to all Public Office Holders 

who enforce or encourage face mask mandates on children in schoolsxxv. This letter places 

them on notice as to their duties and the legal position should they breach those duties. It 

refers to any and all harms caused by decisions that they have made or complied with, 

pertaining to face mask mandates for children, specifically in schools.  

As General Secretary of a Teachers Union, you have a similar duty of care not to cause harm.   

We urge you, in light of the evidence we have presented, to immediately desist from calling 

for or supporting face mask mandates or guidance in schools for children, and instead call 

for a complete return to a normal educational environment. 

 

We thank you for your time to carefully consider all the points made in this letter before reaching 

your decision regarding the benefits and risks of face coverings for children, which will be pivotal for 

the physical and mental health of the next generation. 

 

UK Medical Freedom Alliance  

www.ukmedfreedom.org 

Cc: Teachers Unions Representatives 

 

 
i https://assets.website-

files.com/5fa5866942937a4d73918723/615db087493c6d1633662c55_UKMFA_Open_Letter_Face_Mask_Hea

dteachers.pdf 
ii https://assets.website-

files.com/5fa5866942937a4d73918723/611a6263058f861936764407_UKMFA_Open_Letter_CMOs_Exit_Strat

egy.pdf 
iiihttps://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/104476

7/Evidence_summary_-_face_coverings.pdf 
iv https://pubmed.ncbi.nlm.nih.gov/32596514/ 
v https://www.gov.scot/news/coronavirus-covid-19-in-schools/ 
vi https://www.dailymail.co.uk/news/article-10378141/School-Covid-chaos-Students-REFUSE-wear-face-

masks-class-tests.html 
vii https://www.ncbi.nih.gov/labs/pmc/articles/PMC7323223/ 
viii https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC6547584/ 
ix https:///www.ncbi.nlm.nih.gov/33219229/ 
x https://dryburgh.com/wp-content/uploads/2020/12/Clare_Crag_Evidence-of-Asymptomatic-Spread-of-

COVID-19-been-Significantly-Overstated.pdf 
xixi https://ukhsa.koha-ptfs.co.uk/cgi-bin/koha/opac-retrieve-file.pl?id=cfd006713bdc311c9bc9e4e029fb4f47 
xii https://www.cebm.net/covid-19/covid-19-masks-on-or-off/ 
xiii https://www.cebm.net/covid-19/masking-lack-of-evidence-with-politics/ 

 

https://assets.website-files.com/5fa5866942937a4d73918723/619378a7b0f40796cae3333e_UKMFA_Open_Letter_Misfeasance_Face_Masks_Schools.pdf
http://www.ukmedfreedom.org/
https://assets.website-files.com/5fa5866942937a4d73918723/615db087493c6d1633662c55_UKMFA_Open_Letter_Face_Mask_Headteachers.pdf
https://assets.website-files.com/5fa5866942937a4d73918723/615db087493c6d1633662c55_UKMFA_Open_Letter_Face_Mask_Headteachers.pdf
https://assets.website-files.com/5fa5866942937a4d73918723/615db087493c6d1633662c55_UKMFA_Open_Letter_Face_Mask_Headteachers.pdf
https://assets.website-files.com/5fa5866942937a4d73918723/611a6263058f861936764407_UKMFA_Open_Letter_CMOs_Exit_Strategy.pdf
https://assets.website-files.com/5fa5866942937a4d73918723/611a6263058f861936764407_UKMFA_Open_Letter_CMOs_Exit_Strategy.pdf
https://assets.website-files.com/5fa5866942937a4d73918723/611a6263058f861936764407_UKMFA_Open_Letter_CMOs_Exit_Strategy.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1044767/Evidence_summary_-_face_coverings.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1044767/Evidence_summary_-_face_coverings.pdf
https://pubmed.ncbi.nlm.nih.gov/32596514/
https://www.gov.scot/news/coronavirus-covid-19-in-schools/
https://www.dailymail.co.uk/news/article-10378141/School-Covid-chaos-Students-REFUSE-wear-face-masks-class-tests.html
https://www.dailymail.co.uk/news/article-10378141/School-Covid-chaos-Students-REFUSE-wear-face-masks-class-tests.html
https://www.ncbi.nih.gov/labs/pmc/articles/PMC7323223/
https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC6547584/
https://www.ncbi.nlm.nih.gov/33219229/
https://dryburgh.com/wp-content/uploads/2020/12/Clare_Crag_Evidence-of-Asymptomatic-Spread-of-COVID-19-been-Significantly-Overstated.pdf
https://dryburgh.com/wp-content/uploads/2020/12/Clare_Crag_Evidence-of-Asymptomatic-Spread-of-COVID-19-been-Significantly-Overstated.pdf
https://ukhsa.koha-ptfs.co.uk/cgi-bin/koha/opac-retrieve-file.pl?id=cfd006713bdc311c9bc9e4e029fb4f47
https://www.cebm.net/covid-19/covid-19-masks-on-or-off/
https://www.cebm.net/covid-19/masking-lack-of-evidence-with-politics/


 

 

 
xiv https://www.ijidonline.com/article/S1201-9712(20)32450-4/fulltext 
xv https://swprs.org/face-masks-evidence/ 
xvi https://www.cato.org/working-paper/evidence-community-cloth-face-masking-limit-spread-sars-cov-2-

critical-review 
xvii https://www.acpjournals.org/doi/10.7326/M20-6817 
xviii https://www.mind.org.uk/information-support/coronavirus/mask-anxiety-face-coverings-and-mental-

health/ 
xix https://twitter.com/talkRADIO/status/1479009592390656003 
xx https://www.bbc.com/news/health-59895934 
xxi https://www.thetimes.co.uk/article/covid-masks-in-schools-offer-little-benefit-study-finds-63958pgr2 
xxii https://www.spectator.co.uk/article/masks-in-schools-how-convincing-is-the-government-s-evidence- 
xxiii https://usforthem.co.uk/cta/masks-in-class-appalling-evidence-summary/ 
xxiv https://dailysceptic.org/2022/01/06/how-the-governments-case-for-masks-in-classrooms-accidentally-

shows-theyre-a-terrible-idea/ 
xxv https://assets.website-

files.com/5fa5866942937a4d73918723/619378a7b0f40796cae3333e_UKMFA_Open_Letter_Misfeasance_Fac

e_Masks_Schools.pdf 

 

https://www.ijidonline.com/article/S1201-9712(20)32450-4/fulltext
https://swprs.org/face-masks-evidence/
https://www.cato.org/working-paper/evidence-community-cloth-face-masking-limit-spread-sars-cov-2-critical-review
https://www.cato.org/working-paper/evidence-community-cloth-face-masking-limit-spread-sars-cov-2-critical-review
https://www.acpjournals.org/doi/10.7326/M20-6817
https://www.mind.org.uk/information-support/coronavirus/mask-anxiety-face-coverings-and-mental-health/
https://www.mind.org.uk/information-support/coronavirus/mask-anxiety-face-coverings-and-mental-health/
https://twitter.com/talkRADIO/status/1479009592390656003
https://www.bbc.com/news/health-59895934
https://www.thetimes.co.uk/article/covid-masks-in-schools-offer-little-benefit-study-finds-63958pgr2
https://www.spectator.co.uk/article/masks-in-schools-how-convincing-is-the-government-s-evidence-
https://usforthem.co.uk/cta/masks-in-class-appalling-evidence-summary/
https://dailysceptic.org/2022/01/06/how-the-governments-case-for-masks-in-classrooms-accidentally-shows-theyre-a-terrible-idea/
https://dailysceptic.org/2022/01/06/how-the-governments-case-for-masks-in-classrooms-accidentally-shows-theyre-a-terrible-idea/
https://assets.website-files.com/5fa5866942937a4d73918723/619378a7b0f40796cae3333e_UKMFA_Open_Letter_Misfeasance_Face_Masks_Schools.pdf
https://assets.website-files.com/5fa5866942937a4d73918723/619378a7b0f40796cae3333e_UKMFA_Open_Letter_Misfeasance_Face_Masks_Schools.pdf
https://assets.website-files.com/5fa5866942937a4d73918723/619378a7b0f40796cae3333e_UKMFA_Open_Letter_Misfeasance_Face_Masks_Schools.pdf

