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        10 May 2022 

 

Open Letter from the UK Medical Freedom Alliance to Employers and Public Institutions 

 

Re: Face Mask Requirements – Call for the Exit Strategy 

The UK Medical Freedom Alliance are an alliance of medical professionals, scientists and lawyers 
who are campaigning for Informed Consent, Medical Freedom and Bodily Autonomy to be protected 
and preserved.  

The legal requirements for the wearing of face masks have now been lifted throughout the UK. 
Nevertheless, some employers and public institutions including schools continue to require people 
to cover their faces.  

We call upon all employers and public institutions to make face masks optional for everyone with 
immediate effect. 

 
Context 

We refer to our previous Open letter, dated 18 February 2021i, in which we called upon the UK 
governments to immediately suspend “all regulations and related guidance that mandate the 
wearing of face coverings in any setting” and to publish “detailed impact assessments, as stipulated 
by the WHO, regarding the effects recorded to date, since the introduction of face covering 
mandates”. In this letter, the reasons for our request were clearly laid out and fully referenced, 
detailing evidence that face masks can cause significant physical, psychological and societal harm.   

We further refer to our Open letter, dated 11 August 2021ii, addressed to the UK Health Secretaries 
and Chief Medical Officers,  in which we renewed our “request for transparency regarding scientific 
evidence informing this policy and relevant impact assessments”. In this letter we examined in detail 
various communications from the UK governments, relating to benefits and risks of wearing face 
coverings, and raised several concerns. 

We requested in our letters that the “governments lay out their exit strategy, specifying and 
justifying the conditions deemed to be required to lift these mandates”, and we now repeat this 
request to you for a clear and documented exit strategy from any requirements to wear face masks 
in your facilities. 

The UK governmental guidance regarding face coverings was withdrawn on 1 April 2022iii “because 
it’s no longer current”. It was replaced with the guidance on living safely with respiratory infections, 
including coronavirus (COVID-19), which includes a section “When to consider wearing a face 
covering or a face mask” iv.  

If you have decided to interpret the Government recommendations as requirements, we demand 
a published justification that is rooted in a scientific evidence base, including detailed impact and 
risk assessments.  

Specifically, we would like to highlight the following issues: 

 

https://uploads-ssl.webflow.com/5fa5866942937a4d73918723/602e6afd2d5e00dbe4cfd228_UKMFA_Open_Letter_Face_Mask_Mandates.pdf
https://www.ukmedfreedom.org/open-letters/open-letter-from-ukmfa-to-all-uk-chief-medical-officers-re-ongoing-covid-19-mandates-and-exit-strategy
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1. Lack of benefit 

a. Face masks were never going to work to prevent viral transmission 

As we referenced in detail in our previous letters, there was never any conclusive scientific evidence 
to suggest that face coverings would be effective in the control of viral infections. Mandates 
imposed in the last two years never clarified whether the intended purpose was for source control 
or for the protection of the wearer, but there is no evidence for the effectiveness in any casev vi vii. In 
our letter sent in August 2021, we clearly demonstrate that the data presented by the government 
as evidence was not conclusive. Historical studies, which previously focussed mostly on the 
prevention of viral influenza, did not yield promising results, and studies carried out during the 
COVID-19 pandemic have not succeeded in refuting previous conclusions. 

Even the assumption of clinically significant asymptomatic transmission of SARS-CoV-2, on which the 
usefulness of a universal mask wearing for the purpose of source control is based, is highly 
debatable. Data from a large Chinese population study suggest there is no requirement for measures 
of source control in asymptomatic people, even after a positive testviii. To this day, there is no 
conclusive evidence, based on real-world epidemiological data, that face masks are of significant 
benefit in the prevention of viral transmission. Studies showing potential benefit have been largely 
based on experimental modelling. 

b. Face masks did not work in preventing SARS-CoV-2 transmission 

More than two years after the onset of the pandemic, and almost two years since the introduction 
of universal mask wearing, real-world data are available to examine whether face masks had 
significant impact on the incidence of COVID-19 cases. The results are not affirmatory. 

• UK Data 
The UK Coronavirus (COVID-19) Infection Survey published on 13 April 2022 examines 
characteristics of people testing positive for COVID-19.  

The data show that the use of face coverings by adults at work did not make any difference to rates 
of COVID-19 infection, according to data collected between 13 and 26 March 2022 (Fig 1)ix. There is 
therefore no reason to assume that face mask requirements should be continued. 

 
Fig 1 From Figure 3 of the UK COVID-19 Infection Survey 13 April 2022 

• International Data 
In addition to international data presented in our previous letter, a recently published study entitled 
“Correlation between mask compliance and COVID-19 outcomes in Europe” x found that “correlation 
coefficients between mask usage and COVID-19 outcomes were either null or positive”. They 
concluded that “lack of negative correlations between mask usage and COVID-19 cases and deaths 
suggest that the widespread use of masks at a time when an effective intervention was most needed, 
i.e., during the strong 2020-2021 autumn-winter peak, was not able to reduce COVID-19 
transmission. Moreover, the moderate positive correlation between mask usage and deaths in 
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Western Europe also suggests that the universal use of masks may have had harmful unintended 
consequences.”  

We would also like to highlight a recent compilation of data from the CDC COVID Data Tracker 
regarding COVID-19 infection risk, by presence or absence of a mask mandate, in various US states. 
This clearly shows that mask mandates made no significant difference to case rates (Fig 3). 

 
Fig 3 Data Source CDC COVID Data Tracker Nov 21-Feb 22 – compiled by Ian Millerxi 

 
2. Adverse effects 

We have previously called for detailed impact and risk assessments to ensure that official advice is 
informed by the evidence regarding benefits versus potential risks and provide transparency for the 
public to enable informed consent. We refer to our previous letters for studies highlighting such 
risks.  

The frequently cited WHO Guidance on “Mask use in the context of Covid-19”xii, points out the 
“limited and inconsistent scientific evidence to support the effectiveness of masking of healthy people 
in the community”. The guidance includes reference to “potential harms and risks”, including 
“potential of self-contamination”, discomfort, facial temperature changes and headaches” as well as 
“false sense of security”. Carrying out impact assessments of implemented mask policies “through 
good quality research” is also an integral part of the WHO guidance, which has still not been 
translated into UK policies.  

Specifically, after almost two years of face mask mandates, there have still not been any published 
studies examining potential adverse effects of prolonged mask wearing for several hours every 
day, over months or years.  

a. Physical adverse effects 

There are many observed, negative consequences of face mask wearing, including what is described 
as “Mask-Induced Exhaustion Syndrome” (MIES)xiii. In addition to the risks of affecting gas exchange, 
promoting self-contamination and bacterial respiratory and skin infections, a recent UK based 
study has detected microplastics in 11 out of 13 human lung tissue samplesxiv. The route of exposure 
to microplastics was deemed to be via inhalation, and the type of microplastics found correlated 
with those used in the manufacture of face masksxv.  The possibility of microplastic contamination 
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as a result of repeated and prolonged wearing of face masks and the impact of this on acute and 
chronic health will need to be thoroughly investigated and considered as part of any risk assessment 
before any further recommendations are issued on this topic. 

b. Mental adverse effects 

The mental health charity MIND raised concerns about the negative impact of face coverings on 
mental healthxvi, 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 response. This may apply specifically to survivors of rapexvii and domestic abusexviii, 
especially if the abuse included their faces or mouths being covered or being choked or smothered. 
Effects on, and risks to, mental health are most important to be considered, especially amid 
significant concerns that pandemic measures have had a profound impact on declining mental 
healthxix xx and rising suicide ratesxxi. 

c. Adverse effects on effective communication  

The UK Parliament acknowledged that masks impede communication, making it harder to recognize 
who is speaking and to be heardxxii. The UK Government’s own advice mentions the “negative 
impact” of face coverings on communication in the context of educationxxiii. In an evidence summary 
regarding the use of face coverings issued by the Department for Education, it is stated that face 
coverings may have physical side effects and impair face identification, verbal and non-verbal 
communicationxxiv. 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”. This will disproportionately affect, and 
therefore discriminate against, people with hearing loss or auditory impairments.  

Given that only 20% of communication is verbalxxv, any barriers to non-verbal communication, such 
as covering faces, need to be very carefully considered and only implemented if there is strong 
evidence that the risk is outweighed by significant benefits. As the clinical benefits of face masks 
have not been conclusively demonstrated, it would seem entirely disproportionate, as well as 
directly detrimental to effective communication to continue this requirement. 

 

3. Evidence-based Medicine 

The paucity of evidence supporting restrictions implemented to control the pandemic, including mask 
mandates, has been deeply disappointing. Continued enforcement of any such measures directly 
contradicts the principles of evidence-based medicine, which has previously been described as “one 
of modern medicine’s greatest intellectual achievements” xxvi. It has been recognized that the principles 
of evidence-based medicine are frequently compromised by corruption and commercialisationxxvii. We 
argue that it is inappropriate for individuals to be required to follow instructions that have no base in 
peer-reviewed scientific evidence but are instead solely founded on governmental and institutional 
edicts.  

Ongoing and persistent requirements for face masks are often accompanied by reassuring statements 
that this will be constantly kept under review and revised as soon as appropriate. It is unclear what 
data is being kept under review, as we have clearly shown that the evidence presented by the 
governments has been, and still is, inconclusive. It appears that there is no focus on the data which 
actually demonstrates the benefits of face masks or the lack thereof. It is not reasonable therefore to 
expect anyone to have faith in this statement. 
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In addition to the studies regarding ineffectiveness and potentially serious risks of prolonged face 
mask wearing being ignored, there is also a complete lack of acknowledgement of evidence offering 
opportunities to improve protection and aid prevention of serious disease. A recently published 
double-blind randomized controlled trial demonstrated efficacy and safety of Vitamin-D 
supplementation to prevent COVID-19. We argue that this evidence is significantly more robust than 
anything supporting face masks and yet it is not reflected in any policies. 

We are calling for a return to truly evidence-based medicine and for this to be implemented in 
current policies as a matter of priority. 
 

Conclusions & Requests 

A) We urge you to scrutinise the available scientific evidence regarding the benefits and risks 
of face coverings in the context of viral transmission. If you continue to issue requirements 
for face masks, we require that this is justified by appropriate studies and impact 
assessments demonstrating clearly that the benefits outweigh the risks. 

B) We further invite and urge you to reflect on the consequences of the policies implemented 
over the last two years. You will be acutely aware that despite a high compliance with the 
recommended measures including face coverings, social distancing and vaccination, staff 
absences appear to be at a peak. We therefore suggest that there is an obvious 
requirement to re-examine and re-evaluate these policies. 

C) We urge you to reclaim the ethos of evidence-based medicine and provide robust and 
transparent scientific data in support of any proposed public health intervention.   

D) All policies must be proportionate and comply with the universal and enduring principle of 
medicine, including public health to “First do no harm”.  

E) Two years into the pandemic we are no longer in a state of emergency and the harms 
caused by excessive and myopic focus on the avoidance of COVID-19 are impossible to 
ignore. It is time to allow people to return to normal life and interactions or provide a clear 
and evidence-based reason why this should be further delayed.  

F) Specifically, regarding face mask requirements, we request that these are permanently 
lifted and abolished with immediate effect, or otherwise a clear exit strategy be publicly 
provided.   

 

Thank for you reading this letter and considering its content.  

We trust that you will amend your policies to reflect the scientific evidence. 

 

UK Medical Freedom Alliance 

https://www.ukmedfreedom.org 

 

https://www.ukmedfreedom.org/
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