Your email:
31st August 2020

Dear Head Teacher name,

Let me start by saying I do completely understand the predicament you, and all teachers are in, with the news that was announced last week by John Swinney that, “…secondary school pupils will have to wear face coverings in corridors, communal areas and school buses from” 31st August 2020 and “new rules (about face coverings) would apply to all pupils aged over 12.” 
(Scot pupils to wear face covering from 31 August, BBC News, 25th August)   

As a Primary school teacher (with a background in science) and parent of a pupil in your school, I have serious concerns about the said proposal and current measures being taken at your school.  It is essential that the Duty of Care to your pupils is upheld.  I will provide you with a list of reasons and evidence why I believe mask coverings (in any form and any area) will be in breach of providing a ‘duty of care’ to pupils.  I will also provide evidence about social distancing and sanitizers that contradicts the guidance currently being provided by the government and mainstream media outlets.
To clarify, Duty of Care:
“All workplaces, whether a school, a business, or a voluntary organisation have a moral and a legal obligation to ensure that everyone associated with the general public, is fully protected from any personal, physical and/or emotional harm, either on the premises or when engaged in activities relating to the establishment…

A breach of duty occurs when one person or an organisation has a duty of care toward another person or organisation but fails to live up to that standard.”
(educare.co.uk/news/what-is-duty-of-care)
I will list my findings and then refer back to them, explaining why I believe face coverings and other measures should not be carried out in schools.

1) “As of 19 March 2020, COVID-19 is no longer considered to be a high consequence infectious disease (HCID) in the UK… Now that more is known about COVID-19, the public health bodies in the UK have reviewed the most up to date information…they have determined that several features have now changed; in particular, more information is available about mortality rates (low overall)…” 
(www.gov.uk/guidance/high-consequence-infectious-diseases-hcid)

2) “In Scotland, as at 19 July 2020, 152 (0.8%) of a total 18,452 positive cases of COVID-19 were among people aged under15. This is a rate of less than 20 per 100,000 of the population in that age group. There have been no deaths among people under 20 years of age.”(Coronavirus (COVID-19): Guidance on preparing for the start of the new school term in August 2020. Version 2. Gov.scot)
3) The test that is being used, PCR test, has been proven by a variety of sources to give inaccurate results and is not being used in the way it was designed.  The inventor, Kary Mullis’ (biochemist) intended use is ‘a manufacturing technique, being able to replicate DNA sequences…not as a diagnostic tool to detect viruses.’ (‘COVID19 PCR Tests are Scientifically Meaningless.’ 27 June 2020; off-guardian.org). 

Also, reported in Townhall.com  by Bronson Stocking on the 29th August, “according to The New York Times, potentially 90 percent of those who have tested positive for COVID-19 have such insignificant amounts of the virus present in their bodies…” the result should have been negative. Leading public health experts are now concerned that over testing is responsible for misdiagnosing a huge number of people with harmless amounts of the virus in their systems.” (https://townhall.com/tipsheet/bronsonstocking/2020/08/29/it-looks-like-a-lot-of-those-positive-covid-test-should-have-been-negative-n2575305).  Even though this data has come from American statistics, an investigation of the UK data may also provide a similar conclusion.
4) From the NHS website it can be clearly seen that the common cold is part of the Coronavirus family (www.nhs.uk/conditions/common-cold/). According to Dr. John Bergman; Coronavirus family makes up 23% of all viruses.
5) From the ‘updated’ government information on Coronavirus (COVID-19): Guidance on preparing for the start of the new school term in August 2020, (which is non-statutory guidance and therefore not provided for in legislation), states:

· 79. “The Advisory Sub-Group on Education and Children’s Issues has provided updated advice on the issue of face coverings in schools, in light of the latest scientific evidence and the advice of the World Health Organisation, which was published on 21st August 2020.”
(gov.scot, version 2, 25th August 2020)
6) Looking at this ‘latest scientific evidence and the advice of the World Health Organisation,’ it states:

“The World Health Organization (WHO) Infection Prevention and Control (IPC) Guidance Development Group (GDG) and experts from UNICEF and the International Paediatric Association (IPA) jointly reviewed the available evidence to develop guidance on the use of masks for children in the context of the current pandemic. Five international expert meetings were held between June and August 2020. In the absence of strong scientific evidence, consensus among these groups forms the main basis for this guidance.”

(Advice on the use of masks for children in the community in the context of COVID-19. Annex to the Advice on the use of masks in the context of COVID-19, 21 August 2020. WHO)
7) Recently updated information from the CDC for American deaths of COVID-19 states that “for 6% of the deaths, COVID-19 was the only cause mentioned. For deaths with conditions or causes in addition to COVID-19, on average, there were 2.6 additional conditions or causes per death.” (https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm). 
Reviewing and analysing the evidence thus far
1) As of March 19, COVID-19 (Certificate of Vaccination Identification – 2019) was no longer considered a HCID because of the overall “low” mortality rate, and therefore no lockdown should even have been carried out.  This unfortunately did occur.
2) There have been no deaths in people under the age of 20 and that positive cases are significantly low in people under the age of 15.  It is clear that pupils at both primary and secondary schools are at no significant risk of catching COVID-19 (Certificate of Vaccination Identification – 2019), being hospitalised or even dying from it. (See below for more information).
Looking at points 1 and 2 together, highlights the fact that no measures (lockdown, masks, social distancing and so on) should now or ever have been required within the community as a whole, and certainly not in any school at any time. 

The question therefore needs to be asked, why are any restrictions or measures being imposed on our children at school?

3) Evidence is now immerging that tests have been inaccurate and not being used for the purpose they were designed.  90% of test in the USA are inaccurate and should have shown a negative result.  It is likely this is the same for the UK. 
Are you confident that you are being given correct information in which to make an informed judgement about introducing these new measures or continuing with the measures already in place?
4) The common cold is part of the coronavirus family, therefore it is logical to assume that some people showing symptoms of COVID-19 (Certificate of Vaccination Identification – 2019) could simply have a cold.  Also, as the ‘flu season’ and winter months approach, would it not be reasonable to assume that children at school will be catching colds, especially since the school has taken measures to keep children outside as much as possible? For example; going out the nearest exit to walk all the way round the school and back in a different entrance (which may only be a door away from where they left); not being allowed in during break for any reason and keeping all the windows open in the classrooms.  Taken from the National Education Union (NEU) website ‘temperatures in school classrooms should be at least 18oC (64.4oF).’ (www.neu.org.uk/advice)

More doctors and nurses are beginning to speak up, even though Public Health England have said they face suspension without pay for speaking on social media or doing interviews.  I unfortunately have no link to this information apart from tweets past to me by colleagues:
Jane E: “The hospital I work in is a ghost town.  Myself and a few colleagues have voiced our concerns and doubts very loudly to management and we have been suspended…”
Sarah: “Our trust of 3 hospitals haven’t had a single case for over 7/8 weeks. Yet still no face to face clinics…”

5) & 6) From the ‘updated’ guidance provided by the Scottish government, it states, in point 79. “…in light of the latest scientific evidence and the advice of the World Health Organisation …” However, looking at this ‘evidence’ from the WHO it states; “In the absence of strong scientific evidence, consensus among these groups forms the main basis for this guidance.”  Therefore, the ‘latest evidence’ the Scottish government is referring to, is nothing more than circumstantial assumptions and conjecture; it is not based on any substantial or concrete evidence, only (biased) opinions; they (the WHO) have no ‘strong scientific evidence.’  In fact, as you will see below, there is overwhelming evidence that contradicts what the Scottish government are saying in the updated, version 2 of the Coronavirus: Guidance on preparing for the start of the new school term in August 2020.
7) Information about the actual death rate of people that have died with or from COVID-19 (Certificate of Vaccination Identification – 2019) has been grossly over exaggerated.  There have also been mainstream news reports and coroners saying death certificates have been fraudulently altered; as well as thousands of people who have received positive test results even though they had not been tested.   

From the updated CDC information, of the 161,392 total COVID-19 deaths in the USA, as of 22/8/2020 (updated on the 28 August), 6% of this amount was only due to COVID-19 with no other underlying condition.  6% of 161,392 is 9683.  It is highly likely that the UK may show a similar, overestimated amount of deaths.
Looking at additional evidence

Taken from the Gov.uk website in their press release statement from the UK Chief Medical Officers on schools and childcare reopening, 23 August 2020:

“We are confident in the extensive evidence that there is an exceptionally small risk of children of primary or secondary school age dying from COVID-19…The percentage of symptomatic cases requiring hospitalisation is estimated to be 0.1% for children aged 0 to 9 and 0.3% among those aged 10 to 19…most of these children make a rapid recovery…”

“Our overall consensus is that, compared to adults, children may have a lower risk of catching COVID-19 (lowest in younger children), definitely have a much lower rate of hospitalisation and severe disease, and an exceptionally low risk of dying from COVID-19. Very few, if any, children or teenagers will come to long-term harm from COVID-19 due solely to attending school.” (https://www.gov.uk/government/news/statement-from-the-uk-chief-medical-officers-on-schools-and-childcare-reopening)
There have been recent reports from a variety of sources that children are, unfortunately, more likely to die from a lightning strike (www.dailymail.co.uk) or at ‘greater risk of harm from a car accident on the way to school, than falling ill from the coronavirus”  in the classroom, says Dr Jenny Harris, deputy chief medical officer and senior government adviser.  Dr Harris continues, “…in fact [the risk of being involved in a road traffic accident] or the risk from seasonal flu, we think is probably higher than the current risk of COVID.” See video from Sky News on: (www.independent.co.uk/new/health/coronavirus-england-schools-repening-car-crash-greater-risk-jenny-harris-a9684881.html)
Huw Merriman, Tory MP for Bexhill and Battle in E. Sussex says he’s “sick of the science changing all the time.”  He hit out at MPs on BBC radio 4 for “hiding behind the science” after a U-turn on face covering guidance for schools in England.  “Government needs to get a grip of our scientists…There comes a point in time where policymakers have to…decide what it is, be firm…be certain, give reassurance and say ‘this is the way we’re going to act’”
“How can science change form one day to the next…I don’t think it’s the right decision (to require face covering to be worn) because I think we need to send the message out that schools are safe…young people need to get on with their education free of any encumbrance…”  

Mr Merriman also reiterates Dr Harris’ statement, “we know that the risks are so low you’re sadly more likely to see your child lose their life through getting to school than actually the Covid pandemic…The worry is that if we’re saying it’s unsafe in the corridors, the next thing it’ll be unsafe in the classroom and that will really prove an impediment on people’s learning…”  (www.thelondoneconomic.com/politics/tory-mp-says-hes-sick-of-the-scicenc-changing-all-the-time/26/08/ 26 August 2020) 

“…eight months since the pandemic began in China, doctors around the world are still baffled as to why youngsters appear resistant to the disease.”
(https://www.dailymail.co.uk/news/article-8638369/Children-far-likely-catch-coronavirus-classroom-home.html.  Thursday, Aug 27th 2020)
“Barely any children have died of Covid-19. Only six under-14s have succumbed to the illness in England and Wales,” (www.dailymail.co.uk) and “almost all of these deaths are in children with significant pre-existing health conditions.” (https://www.gov.uk/government/news/statement-from-the-uk-chief-medical-officers-on-schools-and-childcare-reopening)
Cambridge University's Sir David Spiegelhalter said their [children and young people] risk was 'unbelievably low', adding: 'I don't think any [group] has been safer in the history of humanity.'

Cambridge academics also say the death rate for under-14s is around 0.00068%, the equivalent of seven deaths for every million cases [the estimate on the gov.uk website for “those aged 5 to 14 is at 14 per million, lower than most seasonal ‘flu infections.”] (https://www.gov.uk/government/news/statement-from-the-uk-chief-medical-officers-on-schools-and-childcare-reopening)
Sage member and Professor Russell Viner, president of the Royal College of Paediatrics and Child Health, said schools are 'minor players' in the transmission of coronavirus. He continues by saying there is growing evidence from countries including Germany, Singapore and the Netherlands, which shows 'little significant transmission in schools'; and ‘there’s very little evidence for the use of masks in schools.’ (https://mobile.twitter.com/BBCNewsnight+/status/1298021228146495492; 24th Aug 2020, BBC Newsnight)
“…evidence from available studies of contacts of COVID-19 cases and cluster investigations suggests that children are unlikely to be the main drivers of COVID-19 transmission.” (Advice on the use of masks for children in the community in the context of COVID-19: Annex to the Advice on the use of masks in the context of COVID-19, 21 August 2020. WHO.)  
However, schools are not simply made up of children.  Teachers and other staff members:

“Data from the UK (Office for National Statistics (ONS)) suggest teachers are not at increased risk of dying from COVID-19 compared to the general working-age population. ONS data identifies teaching as a lower risk profession (no profession is zero risk)… data from UK and international studies suggest it may largely be staff to staff, rather than pupil to staff” transmission. 
“We have confidence in the current evidence that schools are much less important in the transmission of COVID-19 than for influenza or some other respiratory infections.” (https://www.gov.uk/government/news/statement-from-the-uk-chief-medical-officers-on-schools-and-childcare-reopening)
When considering the COVID-19 (Certificate of Vaccination Identification – 2019) implications on staff members.  There is a “hospitalisation rate [not death] of over 4% in the UK for the general population” (https://www.gov.uk/government/news/statement-from-the-uk-chief-medical-officers-on-schools-and-childcare-reopening), however ‘Scotland currently has a low prevalence’ (Advice from the COVID-19 advisory sub-group on education and children’s issues, 16 July 2020, WHO) of this illness.  Compare this to the rate of deaths (not just hospitalisation) in patients in the UK from community acquired pneumonia (CAP), of 10.4% in 2019, down from 20.2% in 2009. (Rates of patients dying from community acquired pneumonia in NHS hospitals…Professor Wei Shen Lim. brit-thoracic.org.uk 5 December 2019.) 
Other recent health risks include the ‘flu outbreak in January 2018 where “64,157 people died in the UK… the highest since 2006 and showed deaths were higher than levels recorded during the Swine ‘flu pandemic in 2010.”
(www.dailymail.co.uk/health/article-5440785/killer-flu-outbreak-blame-42-spike-deaths)
There was no national response to any of these tragic situations.
Interim conclusion

Taking all this information, thus far, into consideration there seems to be no correlation between the ‘updated advice’ the Scottish government are providing to schools (about face coverings and other measures), and the actual evidence available from a variety of different sources, including the WHO, about risks of COVID-19 (Certificate of Vaccination Identification – 2019) to children and young people.
The information about how relatively safe children are, has not come from studies showing that children and young adults are only safe if certain measures are in place.  These studies are either not available or are very limited.  The World Health Organisation has used the term ‘extensive evidence’, which means they have based their findings on the fact that this group of people (children and young people) have been consistently (worldwide) resistant to COVID-19 (Certificate of Vaccination Identification – 2019), regardless of whether measures have been implemented or not.  Meaning, before, during and after measures were considered and implemented, there were no significant cases* within this group of people from the beginning of the situation to now.
*6 deaths in the UK aged under 14 and no deaths in Scotland aged under 20.  Significant pre-existing health conditions likely to be a major factor in the deaths.
Dr Jenny Harris and MP Huw Merriman both advocate that schools are safer than actually trying to get to them, while the MP goes further to say he does not believe face coverings should be worn in schools.

In continuation, if this information is compared to the available evidence about specific measures being set out in guidelines, the following is found:
Social distancing

“…the balance of the evidence suggests that no distancing should be required between children in primary schools. The evidence is less clear for older pupils but at present we support the same approach being taken in secondary schools…” (Point 40. Coronavirus (COVID-19): Guidance on preparing for the start of the new school term in August 2020. Version 2. Gov.scot)
“The scientific advice is that physical distancing between young people in secondary schools is not required to ensure a safe return to schools…The evidence for this is less clear for older pupils… (Point 44 & 45. Coronavirus (COVID-19): Guidance on preparing for the start of the new school term in August 2020. Version 2. Gov.scot)
“Passing briefly in the corridor or playground is considered low risk…” (Point 57. Coronavirus (COVID-19): Guidance on preparing for the start of the new school term in August 2020. Version 2. Gov.scot)
“…there is not yet evidence of the specific effects of Covid-related social distancing on children’s development, (Advice on the use of masks for children in the community in the context of COVID-19: Annex to the Advice on the use of masks in the context of COVID-19, 21 August 2020. WHO.)  
“…psychological literature unequivocally shows that children rely on social interaction with their peers to meet their broad developmental needs including learning, well-being and positive mental health outcomes.” (https://www.mentalhealth.org.uk/projects/right-here/why-focusing-relationships-vital-improving-young-people%E2%80%99s-mental-health-and-wellbeing)
Sanitizer
The CDC recommends:

 “Washing hands with soap and water whenever possible because hand washing reduces the amounts of all types of germs and chemicals on hands….
Alcohol-based hand sanitizers can quickly reduce the number of microbes on hands in some situations, but sanitizers do not eliminate all types of germs.  

Why? Soap and water are more effective than hand sanitizers at removing certain kinds of germs, like Cryptosporidium, norovirus, and Clostridium difficile…

Hand sanitizers may not be as effective when hands are visibly dirty or greasy.

Why? Many studies show that hand sanitizers work well in clinical settings like hospitals, where hands come into contact with germs but generally are not heavily soiled or greasy… However, hands may become very greasy or soiled in community settings, such as after people handle food, play sports, work in the garden…When hands are heavily soiled or greasy, hand sanitizers may not work well. Hand washing with soap and water is recommended in such circumstances…

Swallowing alcohol-based hand sanitizers can cause alcohol poisoning.

Why? Ethyl alcohol (ethanol)-based hand sanitizers are safe when used as directed, but they can cause alcohol poisoning if a person swallows more than a couple of mouthfuls.  From 2011 – 2015, U.S. poison control centres received nearly 85,000 calls about hand sanitizer exposures among children. Older children and adults might purposefully swallow hand sanitizers to become drunk.”

https://www.cdc.gov/handwashing/show-me-the-science-hand-sanitizer.html
“Hand sanitizers were invented by those who work in the medical field…and only work if they have enough alcohol (60-95% according to the CDC)…

…occasional use of a hand sanitizer isn’t going to hurt you, regular use over time can cause a lot of problems:

Dry skin; accelerated aging; damaged skin; antibiotic resistance with triclosan; unknown chemicals and weakened immune system. 

The FDA states that currently, there is no evidence that antibacterial soaps (and sanitizers) are any more effective than regular soap and warm water in helping to prevent the spread of germs. A 2000 study found that sanitizers do not significantly reduce the amount of bacteria on the hands, and may actually even increase it. Researchers added that the products strip the skin of its natural oils—and since those oils usually prevent bacteria from coming to the surface, the sanitizer can actually reduce the skin’s own defences.” (https://www.annmariegianni.com/7-reasons-why-you-should-avoid-hand-sanitizers/)
“Dr Andrew Kemp, Head of Scientific Advisory Board on the British Institute of Cleaning Science, said alcohol based hand gels have still not been proven to kill Covid-19 on skin… overuse of the gels will allow other bugs - commonly found on our hands - to learn how to survive them, possibly producing ‘superbugs’.
…surviving bugs which are not killed by alcohol gels are themselves highly dangerous pathogens and may increase in numbers… This means our routine use of gels could ultimately cause us more harm than good.
Efforts should instead be focused on encouraging hand washing, where bugs are rinsed away with water.
Professor Jorgan Serup, a leading skin expert at the Bispebjerg University Hospital Denmark, and President of the Danish Atopic Eczema Association also said alcohol can damage children's hands.”
(www.express.co.uk/news/uk/1329220/coronavirus-superbug-warning-hand-gels-health-danger-andrew-kemp-covid-19 30 Aug 2020)
Masks

The World Health Organisation state:

“Given the limited evidence on the use of masks in children for COVID-19 or other respiratory diseases, including limited evidence about transmission of SARS-CoV-2 in children at specific ages, the formulation of policies by national authorities should be guided by the following overarching public health and social principles: 

· Do no harm: the best interest, health and well-being of the child should be prioritized. 

· The guidance should not negatively impact development and learning outcomes. 

· The guidance should consider the feasibility of implementing recommendations in different social, cultural and geographic contexts, including settings with limited resources, humanitarian settings and among children with disabilities or specific health conditions” (Advice on the use of masks for children in the community in the context of COVID-19. Annex to the Advice on the use of masks in the context of COVID-19, 21 August 2020. WHO).
World Health Organization states there “is no evidence wearing a mask by a healthy person in a community setting can prevent infection with respiratory viruses, including COVID-19” and further concludes “universal community masking” is ineffective at preventing “infection from respiratory viruses, including COVID-19.” The WHO recommended against wearing medical masks as they “may create a false sense of security” against COVID-19, while it further went out of its way to reiterate that there is “no evidence available on a [mask’s] usefulness to protect non-sick persons.” https://apps.who.int/iris/bitstream/handle/10665/331693/WHO-2019-nCov-IPC_Masks-2020.3-eng.pdf?sequence=1&isAllowed=y
“Evidence on the benefits and harms of children wearing masks to mitigate transmission of COVID-19 and other coronaviruses is limited… 

Children with severe cognitive or respiratory impairments who have difficulties tolerating a mask should, under no circumstances, be required to wear masks.”(Advice on the use of masks for children in the community in the context of COVID-19: Annex to the Advice on the use of masks in the context of COVID-19, 21 August 2020. WHO.)  
Dutch government won’t require face coverings over lack of ‘proven effectiveness’: www.washingtonexaminer.com/news/dutch-government-wont-require-face-masks-over-lack-of-proven-effectiveness?_amp=true&_twitter_impression=true
And, Holland’s top scientists say there’s no solid evidenced coverings work and warn they could even damage the fight against Covid-19:

www.dailymail.co.uk/news/article-8583925/The-land-no-face-masks-hollands-scientists-say-theres-no-solid-evidence-coverings-work.html
Swiss Policy Research have compiled the most recent and up to date information concerning face masks and look at the arguments both for and against.  “So far, most studies found little to no evidence for the effectiveness of cloth face masks in the general population, neither as personal protective equipment nor as a source control.  (https://swprs.org/face-masks-evidence/).  This piece of research needs to be read in full for optimum benefit.
The following website contains numerous examples as to why face masks are not safe: https://communityawarescotland.info/face-masks. A random selection has been included here, but to benefit from the vast amount of research available, it is highly recommended that this document is also read in its entirety.

 

· Even at the end of March 2020, during the peak of the epidemic in Europe… WHO stands by recommendation to not wear masks if you are not sick or not caring for someone who is sick: https://edition.cnn.com/2020/03/30/world/coronavirus-who-masks-recommendation-trnd/index.html?fbclid=IwAR0LHhez6ASIv6BsS9ZbJwRS3z0tuyd_BAeDdP6qDH0HZCB8LKJ4fmI31Mo
· MASK WEARING IS NOT NEEDED TO PROTECT OTHERS, unless you are a symptomatic COVID patient. Asymptomatic COVID patients are generally not spreading the virus.  ZERO transmission from COVID positive patient: 455 people exposed to asymptomatic COVID positive patient did not catch the virus. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7219423/ 

 

· Several meta analyses and studies (4 of them from 2020) concerning mask wearing against flu like diseases, particularly COVID -19, show no discernable benefit for the users....

"The use of face masks, whether cloth, surgical or N95, creates a poor obstacle to aerosolized pathogens as we can see from the meta-analyses and other studies in this paper, allowing both transmission of aerosolized pathogens to others in various directions, as well as self-contamination. It must also be considered that masks impede the necessary volume of air intake required for adequate oxygen exchange, which results in observed physiological effects that may be undesirable.  Even 6- minute walks, let alone more strenuous activity, resulted in dyspnea (Dyspnea – is the medical term for shortness of breath, sometimes described as ‘air hunger’... shortness of breath can range from mild and temporary to serious and long-lasting. www.medicalnewstoday.com).
The volume of unobstructed oxygen in a typical breath is about 100 ml, used for normal physiological processes.  The foregoing data show that masks serve more as instruments of obstruction of normal breathing, rather than as effective barriers to pathogens. Therefore, masks should not be used by the general public, either by adults or children, and their limitations as prophylaxis against pathogens should also be considered in medical settings."

https://www.technocracy.news/masks-are-neither-effective-nor-safe-a-summary-of-the-science/?fbclid=IwAR1gflyHWyuuPyeoILty1JGtrXchl5hJ7QH9ETU4duoXVejjlhMJfNv3Ec0 
· British Medical Journal notes that cloth face masks may INCREASE spread of virus: “This study is the first RCT of cloth masks, and the results caution against the use of cloth masks. This is an important finding to inform occupational health and safety. Moisture retention, reuse of cloth masks and poor filtration may result in increased risk of infection.” 
https://bmjopen.bmj.com/content/5/4/e006577 

· Dr. Rusell Blaylock: The effects of hypoxia: 

“The immunity of the mask wearer – and his or her subsequent ability to fight off COVID-19 or any other harmful infection – is actually harmed by wearing a mask. The drop in oxygen levels (hypoxia) noted in many studies is directly associated with an impairment in immunity.  In terms of the biological effects, what the studies have shown is that the lowered rate of oxygen (hypoxia) in turn inhibits the production of the type of primary immune cells that our bodies use to fight viral infections (known as the CD4+ T-lymphocyte).  Functionally speaking, what happens inside our bodies is that the decrease in oxygen causes a spike in the level of a compound called hypoxia-inducible-factor-1 (HIF-1).  Once that compound spikes, it in turn inhibits the production of T-lymphocytes we need for our bodies to fight off invaders and infections.  

Yet worse, the lack of oxygen stimulates a powerful inhibitor of the immune system (a cell called the Tregs), which in turn makes one’s body ripe for contracting a COVID-19 infection and experiencing said illness more severely: “This sets the stage for contracting any infection, including COVID-19, and making the consequences of that infection much graver.  In essence, your mask may very well put you at an increased risk of infections and if so, having a much worse outcome.” https://www.citizensforfreespeech.org/blaylock_face_masks_pose_serious_risks_to_the_healthy
In point 87 of the Scottish government guidance to schools it states:

“Face coverings may also play a particularly important role when prevalence rises…” and “Local Incident Management Teams may recommend a further strengthening of the use of face coverings in other areas of the school (e.g. classrooms)…”(Coronavirus (COVID-19): Guidance on preparing for the start of the new school term in August 2020. Version 2. Gov.scot). 
Evaluation of above statement

I. Notice the phrasing ‘when’ not ‘if’.  Why is there a belief that ‘prevalence’ will rise, given the fact that Scotland has always had a much lower (low) prevalence (Advice from the COVID-19 advisory sub-group on education and children’s issues, 16 July 2020, WHO) of COVID compared to the rest of the UK?  Why is it likely to go up when rates have been falling for weeks?  Increase testing may contribute to a rise in cases but in America 90% of these tests are inaccurate results. It is much more likely there will be a ‘flu outbreak as we are entering the ‘flu season.’
II. As the Government have already issued guidance in wearing of face coverings in some areas of the school, it will be much easier for them to bring in additional measures.  

Referring back to the point raised by Mr Merriman, who believes face coverings should not be worn, he states: “The worry is that if we’re saying it’s unsafe in the corridors, the next thing it’ll be unsafe in the classroom and that will really prove an impediment on people’s learning…”  
This could lead to the assumption that the government have already decided they will be ‘advising’ that face coverings need to be worn in the classroom, but will wait before issuing this ‘guidance.’  
Possible reasons these measures are being introduced are as a ‘data gathering exercise’, which the government and WHO require for:

a. A better understanding of COVID-19 (Certificate of Vaccination Identification – 2019)/SARS transmission, “Currently, the extent to which children contribute to transmission of SARS-CoV-2 is not completely understood.” (Advice on the use of masks for children in the community in the context of COVID-19: Annex to the Advice on the use of masks in the context of COVID-19, 21 August 2020. WHO.)
b. Mass mask effectiveness in the community research.  No study exists on a scale of this magnitude and those that do exist, were either done under laboratory conditions or in hospital environments.
The potential purpose for obtaining such information is for carrying out vaccinations and immunisations. 

“According to the limited available evidence, young children may have lower susceptibility to infection compared to adults, however available data suggests that this may vary by age among children.  Data from seroepidemiology* studies and transmission studies suggest that older children (e.g. teenagers) may play a more active role in transmission than younger children.” (Advice on the use of masks for children in the community in the context of COVID-19. Annex to the Advice on the use of masks in the context of COVID-19, 21 August 2020. WHO).

Why might this information be important?

By carrying out these studies, identification can be made as to whether masks will be effective against transmission of ‘flu mist’ once it has been administered in primary schools.  Studies have shown that after ‘flu mist’ has been administered to a child, the live ‘virus can live in the nasal passage for 30 days and every time the child sneezes or blows its nose’, is potentially shedding the virus and infecting others.  (Ellie Grey. https://m.facebook.com/story.php?story_fbid=2728310964112509&id=100008008950029) 

Even though the mandate for wearing masks is in secondary schools, there is no guarantee the government, at a later date, will not include primary schools as well.

*Seroepidemiology: an underused tool for designing and monitoring vaccination programmes in low-and middle-income countries. “Seroepidemiology, the use of data on the prevalence of bio-markers of infection or vaccination, is a potentially powerful tool to understand the epidemiology of infection before vaccination and to monitor the effectiveness of vaccination programmes” (Felicity T Cutts et al. Trop Med Int Helath. Sept 2016. pubmed.ncbi.nim.nih.gov)

NB. ‘Flu mist’ is planned for English and Irish primary schools but Scottish parents are receiving letters about ‘flu mist’ vaccinations.
Conclusion
· COVID-19 (Certificate of Vaccination Identification – 2019) is no longer considered a HCID
· There is no significant risk to children catching, being hospitalised or dying from COVID
· Invalid tests are being carried out and positive results are untrustworthy.  90% of positive tests in the USA should have been negative.
· Symptoms could be a cold – the common cold is part of the coronavirus family
· Absence of ‘strong scientific evidence’ from the World Health Organisation to base government’s ‘updated advice’ on
· 6% of total COVID-19 deaths in the USA are due to COVID alone, with no other underlying condition reported
· Staff are at no increased risk of dying from COVID.  Teaching has been classed as a low risk profession
· There have been (and still are) more serious risks to health in the past, including previous ‘flu pandemics
· Dr Jenny Harris states it is more likely for a child to come to harm in a traffic accident on the way to school, than die from COVID due to being at school
· MP Huw Merriman does not think it is the right decision to require face covering to be worn at school
· Evidence from many sources explaining about the risks associated with:-
· Social distancing
· Sanitizer
· Masks
Including:

a. No evidence on the effect of social distancing will be to children’s development.  Children rely on social interaction for developmental needs, well-being and positive mental health.
b. Dr Kemp states over use of sanitizers could create a ‘superbug’ which would be highly problematic.  He advocated washing hands as do the CDC.
c. Dutch government will not be issuing advice for the use face coverings due to a lack of proven effectiveness
· Due to the limited evidence on the use of masks in children for COVID-19, the WHO have been clear that procedures formulated by national authorities should (most importantly):

· Do no harm 
· Not negatively impact development and learning 

· Schools might be unwittingly participating in a large-scale ‘mask’ experiment
Analysis and further points

Based on all this evidence, are schools truly willing to follow the government and local authority ‘guidance’ on implementing face coverings in corridors and communal areas?
This will take a currently low-risk group, “Our overall consensus is that, compared to adults, children may have a lower risk of catching COVID-19…definitely have a much lower rate of hospitalisation and severe disease, and an exceptionally low risk of dying from COVID-19.” (Gov.uk), and, by implement the said recommendations, put the group at a substantially increased risk of harm; potentially causing more severe symptoms should any infections arise, not just form COVID.  “In essence, your mask may very well put you at an increased risk of infections and if so, having a much worse outcome.” (Dr. Rusell Blaylock).  
This is even before children with any specific needs; anxiety or history of trauma, are considered.  The detrimental impact on these children’s well-being could be catastrophic.
Returning to my statement at the beginning of this document, I believe I have provided unequivocal evidence that:

· Masks

· Social distancing

· Sanitizer

are harmful to all health and do indeed contradict government advice.  It is my belief, based on this (and much more) evidence that the government are deliberately manipulating and confusing the information they present to the public and organisations, like schools.  It is also a known fact that scientist and researchers have been wrong many times in the past. 
Where does your duty of care lie?  Following flawed government ‘guidelines’ which is shown here to be based on inaccurate information?  Or, making a stand and doing what is in the best interest of the pupils in your care?  How do the new proposed measures ‘fully protect’ against the ‘personal, physical and/or emotional harm’ of each child at your school? (educare.co.uk/news/what-is-duty-of-care)
In reference to the WHO’s advice to authorities, do no harm etc.  Once the truth of the situation is uncovered or understood by more people, I would suggest that this is the very guidance the government will use as its defence against schools.  Essentially, it is the government’s get-out-of-jail-free card.  I believe it is so important that I will included it again here:

The World Health Organisation state:

“Given the limited evidence on the use of masks in children for COVID-19 or other respiratory diseases, including limited evidence about transmission of SARS-CoV-2 in children at specific ages, the formulation of policies by national authorities should be guided by the following overarching public health and social principles: 

· Do no harm: the best interest, health and well-being of the child should be prioritized. 

· The guidance should not negatively impact development and learning outcomes. 

· The guidance should consider the feasibility of implementing recommendations in different social, cultural and geographic contexts, including settings with limited resources, humanitarian settings and among children with disabilities or specific health conditions” (Advice on the use of masks for children in the community in the context of COVID-19. Annex to the Advice on the use of masks in the context of COVID-19, 21 August 2020. WHO).
How often in the past has the government ‘u-turned’ a decision, consequently laying the blame for the given situation at the feet of the school(s)?   
However, the school can use this information to its advantage.  As there is no evidence to suggest that masks (in particular), social distancing or sanitizers work in keeping people safe and protected from COVID-19, the first point of the WHO statement is the most useful:  ‘Do no harm: the best interest, health and well-being of the child should be prioritized.’
Documents also useful in this instance include: 

· Human Rights Act 1998 – Human rights are absolute and cannot be superseded by policy.  Important acts to refer to:

· Article 3: Freedom from torture and inhuman or degrading treatment

· Article 7: No punishment without law

· Article 7: No punishment without law

· Equality Act 2010
Both of these Acts can be found at: https://www.equalityhumanrights.com/en
Without further undisputable evidence that the measures and procedures currently in place, do not put pupils and staff at greater risk of harm; all current measures (masks, social distancing and sanitizer) should be ceased immediately.  
Solution

As an alternative to the government guidance, schools could propose the following measures that are known to be effective and will not put pupils and staff in any increased risk of harm;

1. As recommended by the CDC and Dr Kemp: washing hands with soap and warm water. This is likely to require additional equipment, monitoring and resources

2. Reduce the fear and anxiety by removing all measures and returning to a balanced sense of ‘norm’. Fear is a well-documented factor at hindering a person’s immunity

3. Increase the amount of fresh fruit and vegetables available to all pupils.  Vit. C, in particular, will help support the immune system. With the money that will be saved by not buying sanitizer, this should not impede the school budget too dramatically.  Some larger supermarkets may provide fruit for free or at reduced cost to schools

4. Access to sunlight (when possible) to increase exposure to Vit. D (proven to support immunity) and balanced amount of fresh air.  This does not mean children need to be freezing in classrooms as all the windows are open.  Classroom temp should be at least 180C (NEU).
These proposals are moderately simple to implement.  The school would also be fulfilling its Duty of Care to all students and ‘fully protecting’ them against ‘personal, physical and/or emotional harm’ (educare.co.uk/news/what-is-duty-of-care).
Because of the serious nature of my concern, I am expecting your reply with your intentions within the next seven day. I am sure you can appreciate that time is of the essence with this matter. If I do hear from you within that time, I will assume that you agree with me that masks, and other measures, are not needed in your school. I will also be following up with you promptly after the stated time frame. 
Copies of this letter are being forwarded to…
I am confident that all information here within is up to date and accurate at the time of research.
With best wishes and kind regards,

Name
