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Summary: It is undisputed that a mask increases respiratory resistance and
thereby is an obstruction to breathing. The available data clearly show that
this leads to an increase in carbon dioxide, CO: in the blood. In pregnant
women, this also puts the foetus at risk. Comparable to women who have
breathing pauses during sleep, so-called Obstructive Sleep Apnoea
Syndrome. Based on the available data, it is feared that by frequently wearing
a mask, pregnant women put their child at increased risk for reduced verbal,
non-verbal, and overall cognitive performance, caesarean delivery and
adjustment disorders after birth.

Care of the foetus during a normal pregnancy
The foetus is fundamentally dependent on the breathing of the pregnant
woman throughout the pregnancy until the birth takes place.’

Supply of O, to the foetus and expiration of CO,
during a normal pregnancy (schematic representation)
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The foetus is fundamentally dependent on the breathing of the
pregnant woman throughout pregnancy.

Since the foetus itself does not breathe, it must obtain oxygen from the
pregnant woman's blood and release the COs- it produces into her blood. This
can only happen via a pressure difference.
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Supply of O, to the foetus and expiration of CO,
during a normal pregnancy (schematic representation)
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Since the foetus does not breathe itself, it must obtain oxygen from the pregnant woman's blood and release
the CO, it produces into the pregnant woman's blood. This can only happen via a pressure difference.

Consequently, the oxygen pressure in the foetus is always lower than in the
pregnant woman, whereas the CO:z pressure in the foetus is always higher.
Due to the dependence of the foetus, maternal respiration - via CO2 pressure -
has a dominant influence on all foetal parameters.’ (The level of foetal COin
the umbilical vein (pCO2) correlates highly significantly with the level of arterial
CO2in the pregnant woman).

Foetus is very sensitive to obstruction of breathing leading to an
increase in CO2

Thus, any deterioration in the pregnant woman's breathing has an immediate
and increased negative effect on the foetus, because it is supplied with less
oxygen and at the same time there is an accumulation of potentially harmful
CO,.1

Foetus reacts very sensitively to any obstruction of
of respiration with an increase in C02 (schematic representation)
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Any deterioration in the breathing of the pregnant woman has an immediate and increased negative effect on the foetus,
because it is supplied with less oxygen and at the same time there is an accumulation of potentially harmful CO,.
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It is particularly important to avoid an increase in CO2 levels during pregnancy,
because even slight increases can lead to negative or toxic effects, including
developmental disorders and malformations.? This is one of the reasons why
pregnant women are strongly advised not to smoke cigarettes and why the
CO- content on submarines is strictly regulated.®*

CO2measurement is also an important parameter because it indicates
respiratory problems more sensitively than oxygen saturation or other
respiratory parameters.®

Natural protective mechanism of the foetus against too high CO:levels
With normal breathing and thus normal CO: levels in the woman, the values in
the foetus would inevitably be higher, as described, and would thus reach
toxic levels. In order to provide the foetus with sufficient oxygen despite the
more difficult, because only indirect, supply and to remove the CO: effectively,
avoiding a harmful accumulation, the pregnancy hormone progesterone leads
to increased breathing (hyperventilation) and a widening of the airways. This
causes the CO. pressure in the pregnant woman's blood to drop from
normally 35 to 46 mmHg to below 30 mmHg.8 It is this lower CO; pressure in
the pregnant woman's blood that enables the foetus to easily release the CO:
it produces there and to develop at normal CO: levels without any
accumulation.

Obstruction of breathing endangers the foetus

However, this natural protection against CO2-induced growth disturbance is
not enough if the pregnant woman's breathing is obstructed. This occasionally
happens when pregnant women have unnoticed pauses in breathing during
sleep, so-called obstructive sleep apnoea syndrome. This is especially
common towards the end of pregnancy and in overweight women when the
size of the uterus obstructs breathing. The pauses in breathing lead to a
poorer supply to the foetus, in particular an increase in CO2, which has been
shown to lead to numerous problems such as growth retardation, premature
birth, increased caesarean births, poorer adjustment after birth and risk of
intensive care treatment.6.6.7.8.9.10

Mask endangers the foetus

Similarly, wearing a mask (so-called mouth-nose protection) is an obstacle to
breathing. It increases the concentration of CO2 during inhalation,'"-1? resulting
in significantly less CO2 being exhaled.

This causes the CO2 pressure in the blood to increase significantly by up to
5.5 mmHg after a so-called surgical mask is put on in adults (normal value 35
to 46 mmHg).™

In a pregnant woman, this increase in CO2 counteracts the described natural
lowering of CO2 during pregnancy and can compensate this life-saving
adaptation. This severely limits the supply to the foetus, which is much more
affected by respiratory disturbances than the pregnant woman.

These negative effects of wearing a mask are even more significant if there is
an additional breathing problem, such as the frequently occurring pauses in
breathing towards the end of pregnancy described above and/or a lung
disease. 16
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Wearing a mask and the resulting impeded breathing thus partially or
completely removes the natural protection of the foetus by means of the
described increased breathing during pregnancy and exposes the foetus to
risks similar to those of women with Obstructive Sleep Apnoea Syndrome.

Mask during birth - an additional risk in an extremely critical situation
The dependence of the foetus on adequate breathing by the pregnant woman
is particularly great during birth."”'® Due to the contractions and the resulting
high pressure in the uterus, the blood supply to the foetus is interrupted for the
duration of contractions and can only take place during the pauses in labour.
This compensatory mechanism, which is essential for the foetus during the
pauses in labour, is, however, significantly reduced by increase in CO:in the
pregnant woman's blood due to a mask. This further and unnecessarily
increases the risk to the foetus in this already sufficiently critical phase.

First indications of risk to children of two cohorts

A recent study seems to confirm these fears.'® There was an alarming
reduction of cognitive performance of 27-37% among children born during the
Corona measures compared to children born in the 10 years before. The
reduction was found in all areas, including verbal, motor and general mental
cognitive performance. The authors' make another worrying statement that it
is not yet possible to say whether the decline in cognitive performance

will be permanent or whether the children will catch up. The analysis of the
possible causes has not yet been completed, but there is much to suggest
that wearing a mask by the pregnant women is the cause of this dramatic
finding.

Based on the available knowledge, such fears were already expressed at a
press conference in October 2020.2° At that time, four doctors presented
scientific data on the basis of which massive negative effects of the numerous
Corona measures were to be feared, especially in pregnant women. However,
the immediate suspension of all measures demanded at the time was ignored
by politicians. Now more and more of this seems to be coming true. To the
suffering of the countless people affected.

Generally accepted principles were ignored

There is a generally accepted principle that any measures should only be
used on pregnant women with great caution and after sufficient review. A
striking and lasting event was the so-called thalidomide scandal around 1960.
At that time, a sleeping pill was approved and advertised as a harmless drug
against pregnancy sickness without sufficient clinical testing. The result was
dramatic. About 10,000 children were born with missing or seriously deformed
arms or legs. Because of the delayed visibility of the consequences on the
foetus and because of massive resistance to acknowledge the cause, it took
four years from approval until the drug was finally withdrawn from the market.
Also worrying, the first indications of the drug being the cause of the
malformations by the paediatrician Dr. Lenz were not taken seriously and did
not lead to an immediate withdraw! of the drug, which could have prevented
further damage. Instead, the doctor was covered with legal action by the
manufacturer in order to silence him, which unnecessarily exposed numerous
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other children to the harmful drug and caused them to be born with severe
malformations.2"22:23.24

A similar situation is repeated today: well-founded scientific criticism of the
Corona measures is not taken up in order to improve the situation or factually
refuted, but the critics are defamed, publicly pilloried and legally prosecuted,
sometimes with police-state methods. Unfortunately, this attempt to cover up
impending harm only leads, in turn, to many more people unnecessarily
paying with their health or even life for the actions of politics.

What can we learn from the past?

Therefore, the most important lesson we must learn from this and other
scandals in medicine is: Any suspicion of possible harm to the foetus must be
taken very seriously and all procedures in pregnant women in this regard must
be suspended immediately until there are clear results proving that they are
harmless.

For the current situation, this means that pregnant women must not only be
exempted from any obligation to wear a mask, but they must be actively
warned against wearing a mask during pregnancy. Regardless, newborns
born in the last 2 years should be closely followed to confirm or rule out any
possible harm from mask wearing of their mother during pregnancy.

Who bears the responsibility?

By means of an unjustified fear of the Corona virus, the population could be
kept in shock-paralysis for a while. But the negative consequences of the
Corona measures, including mask-wearing, social isolation and vaccination,
are so catastrophic and frequent that the extent can no longer be concealed.
But this raises more and more the question of responsibility:

- Why and by whom were the measures introduced against all evidence?

- And who will pay for the damage caused?

In the near future our society will face many difficult discussions
on this aspect.
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