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“Respiratory consequences of  N95-type Mask usage in pregnant healthcare workers – a 
controlled clinical study”1

Reported: “Although harm was not demonstrated in the context of  this experimental protocol, 
the significant changes to respiratory physiology caused by breathing through N95 mask 
materials raise the concern regarding prolonged use of  N95-masks by pregnant healthcare 
workers.”

Widely cited in the pandemic, including in a 2020 publication by the IPCRDEG-C192 
on whose advice WHO policy over the first year of  the pandemic was largely based,3 
as justification for opposing “…the precautionary principle with consequent use of  
particulate respirators instead of  medical masks as a component of  PPE for routine care of  
COVID-19 patients…”.2

1. Tong, P. S. Y. et al. Respiratory consequences of N95-type Mask usage in pregnant healthcare workers—a controlled clinical study. Antimicrobial Resistance & Infection Control 4, 48 (2015).

2. Conly, J. et al. Use of medical face masks versus particulate respirators as a component of personal protective equipment for health care workers in the context of the COVID-19 pandemic. Antimicrobial Resistance & 
Infection Control 9, 126 (2020).

3. Greenhalgh, T., Ozbilgin, M. & Contandriopoulos, D. Orthodoxy, illusio, and playing the scientific game: a Bourdieusian analysis of infection control science in the COVID-19 pandemic. Wellcome Open Res 6, 126 (2021).



“Tight fitting Hans Rudolph respirator masks used in Phase II. (a) 
Control cycles with outlet open to air, and (b) N95 cycles with 
outlet covered by N95 mask materials”

“N95-mask materials were trimmed to form an airtight 
seal over the Hans Rudolph mask outlet so that the air 
flow resistance on inspiration and expiration would 
come from the mask material, simulating the actual 
wearing of  an N95 respirator (Fig. 2)” (emphasis 
added).

Roughly 12.5 cm2, cut from a 3M 1860(S?) of  
~150 cm2 – or equivalent resistance to wearing 
>10 well-sealed respirators on top of  one another!

2015 paper, cited 79 times as of  2024.03.15 – 73 
of  which include the term “COVID”
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Scientifically 
speaking: Not 

evidence 
(meta, maybe)

No scientific basis for 
placing here. Debatably 

useful as a shortcut. 

XMethod does 
not override 

research quality
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