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But first, a warning:

Anybody who claims to have monopoly over the truth of this 
virus should be treated with caution.  Including me.



What are we confident of today?

1. Lockdowns have no benefit particularly in a South African context
2. The virus spreads better indoors and at home
3. Vitamin-D exposure (sunlight) is good for your immune system.
4. The science and evidence do not support other NPIs (particularly masks)
5. Cases are not a particularly useful metric
6. PCR tests are too sensitive to be useful
7. This virus is likely to be seasonal (bigger in winter months)
8. Age, Co-morbidities and Obesity are key drivers in outcomes
9. The media will sell you lies for clicks
10. People are bad at contextualizing risk
11. People die



And for kids?

1. The mortality rate from COVID for under 20-year old’s is 0.0003%
2. That’s 3 in 100,000 children
3. Schools do not have to be closed
4. Children are NOT a primary transmission vector



What don’t we know for sure?

1. Whether Hydroxychloroquine would have been a life saving treatment
2. Precisely how the virus transmits (e.g. orofecal transmission?)
3. Why the far east has done well so far, irrespective of strategy
4. What is the natural level of existing immunity in people?
5. What is going to be the eventual cost of this global overreaction to COVID?

1. Human life lost through hunger
2. Human life lost through crowding out healthcare resources (cancer, heart)
3. Human life lost through resurgence of TB and HIV
4. Human life lost through missed vaccine programs
5. Human life lost through despair
6. Lost potential from education gaps
7. Impact on inequality

6. How will we react next time?



Lockdown ineffectiveness: The pre-Covid science

Quarantine is based on pseudoscience. There 
are no recent examples of it working. The 
authors explicitly state that the consequences 
are so dire that it "should be eliminated from 
serious consideration".



Epidemiologists and public health officials knew this was a bad idea. The literature 
is robust, all saying that the response to Covid should not have been lockdowns, 
travel bans, shelter in place and school closures. There is no basis for a 1m rule.

Lockdown ineffectiveness: The pre-Covid science



And masks outside hospital settings accomplished little, if anything

NPI ineffectiveness: The pre-Covid science



Similar sentiments from the US CDC ...

Lockdown ineffectiveness: The pre-Covid science

… and the WHO



The effectiveness of masks

Is there any scientific evidence that cloth masks work?

None.

There are some studies which show some effectiveness of N95 surgical masks in laboratory 
settings.  

N95 masks filter out at least 95% of very small (0.3 micron) particles. 
Cloth masks are not the same thing.
Laboratory settings are not the real world.



The evidence of 
mask mandates?



The evidence of 
mask mandates?



The evidence of 
mask mandates?



But my mask protects you?

How does that work?  It doesn’t protect the wearer apparently, but does protect strangers?



“Masks don’t work, but as part of a total strategy they do”



“Masks do work, but people don’t use them properly”



“There is no cost 
to wearing 
masks”

There is potential for 
masks to nebulize large 
particles too.



The Studies



The Studies



The Studies



The Danish Study was released yesterday (18th)

Result: ”The difference observed was not statistically significant”

It shows no meaningful efficacy in masks and a p value of 0.38 which is means it’s 
really just noise.

But what they left out is interesting….



The study design had a significant number of 
measures for adverse events: bacteria, 
psychological, full healthcare, sick leave, infection 
in the household, other hospital diagnostics, etc. 
NONE are included in the study findings.

On its own, that's a comment-worthy matter, but in 
the current climate of suppression and 
propaganda, it becomes far more suspicious 
especially in light of comments from the authors 
who ran the study. "as soon as there is a journal 
brave enough?”

The study published now is bland.



Why would an author make such a statement about such non-controversial 
results?

This looks like every other flu mask study. 

No real signal, p value approaching coin toss randomness, etc. nothing incendiary 
here. 

So why all the drama? (unless the drama is what they took out)

I think they did a deal to get it published: we take out the scary part and make it 
plain-oatmeal bland and you publish it and we protect our careers and grant $.



Schools and Virus Spreading

Live US study of 2.7 million kids, about 1.5 million in person teaching
• First, schools move with communities.
• Second, age matters. Elementary schools have lower infection rates than high schools.

Sweden: 1.8 million children attending school normally with no social distancing or masks 
and had zero paediatric deaths and no evidence of paediatric transmission and infection 
rates among teachers no higher than other occupations 



Schools and Virus Spreading



Schools and Virus Spreading



Masks on Kids.

Consider the following.

1. Children are at essentially zero risk from COVID
2. Children are not primary transmission vectors
3. Cloth masks in all probability don’t work
4. Cloth masks potentially cause damage

Our children should NOT be wearing masks at all.



Some Downsides of Masks on Kids.



Some Downsides for Kids.



Practical Advice

1. Where possible remove a mask off your children
2. Where mandated, try to ensure their nose is out and encourage them to breath through 

their nose
3. Do not come down on them if they are not wearing their mask or distancing properly in 

school settings
4. Do not instill fear of this virus in children
5. Have play dates and encourage the kids to play as normally as they otherwise would 

have
6. Get sports going again!



Any Questions?


