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�x Effect size was smaller in RCTs than observational studies. In studies evaluating the effects of masks in 
general, RCTs had smaller odds ratios than observational studies presenting comparable data. 

�x Almost all observational studies were at critical risk of bias (ROB) in at least one domain. Method for 
assessing ROB in this review included �D���¶�V�W�R�S�·���G�H�F�L�V�L�R�Q���Z�K�H�Q���R�Q�H���F�U�L�W�H�U�L�R�Q���Z�D�V���L�G�H�Q�W�L�I�L�H�G���D�V���F�U�L�W�L�F�D�O�����5�2�%���Z�D�V��
assessed to be critical in at least one domain of almost all observational studies (n=29/32; 91%). Confounding in 
many studies (n=12/35; 34%) limited relating outcomes directly to masks or mask mandates alone, but it is 
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Please note: This living evidence synthesis (LESs) is part of a suite of LESs of the best-available evidence about the 



LES 14.1a: Masks for reducing transmission of COVID-19 
 

4 
 

with other complementary PHSMs) and sources of additional insights (e.g., findings from LES 20 in this series that 
evaluates combinations of PHSMs) 

�x note where there are lower levels of ROB where appropriate 
�x note where it is likely that risk of bias (e.g., confounding variables) may reduce the strength of association with a PHSM 

and an outcome from the included studies 
�x 
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Figure 1: PRISMA 2020 Flow Diagram 
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Table 1: High-level characteristics of included studies 
 
Study Design Country Phenomenon of interest Outcome measure Mask-wearing 

measure 

Abaluck et al., 2022 Cluster RCT Bangladesh Masks for reducing transmission; types of 
masks 

Serology (ELISA) Direct observation 
(weekly) 

Andrejko et al., 2022a Observational USA Masks for reducing transmission; types of 
masks 

Molecular test (non-specific) Questionnaire 

Andrejko et al., 2022b Observational USA Masks for reducing transmission Molecular test (non-specific) Interview 

Areekal et al., 2021 Observational India Masks for reducing transmission Testing (method not specified) Contact tracing 

Baig et al., 2021* Observational Pakistan Masks for reducing transmission Serology (CLIA or ELISA) Questionnaire 

Boutzoukas et al., 2022 Observational USA Mask mandates for reducing transmission Testing (method not specified) Mandate data 

Bundgaard et al., 2021 RCT Denmark Masks for reducing transmission PCR or serology (LFIA) Questionnaire 

Cheng et al., 2020 Observational Hong Kong Masks for reducing transmission PCR Interview 

DeJonge et al., 2022 Observational USA Mask mandates for reducing transmission Testing (method not specified) Mandate data 

Doung-Ngern et al., 2020 Observational Thailand Masks for reducing transmission; types of 
masks 

RT-PCR Contact tracing
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Varela et al., 2022 RCT Colombia Types of masks RT-PCR or serology (rapid 
antibody test) 

Photograph 
confirmation of 
mask use; 
questionnaire; 
interview 

Wang et al., 2020a Observational China Masks for reducing transmission RT-PCR or serology (non-
specific) 

Questionnaire 

*Non-peer-reviewed preprint 
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Data visualizations of a subset of studies 
 
A subset of 14 studies (2 RCTs, 12 observational) reported the number of COVID-19 infection events in those who wore a mask vs. those 
who were unmasked. The unpooled odds ratios and 95% confidence intervals of these studies are visualized in Figure 2. A subset of four 
studies (all observational) additionally reported the number of COVID-19 infection events in those who self-reported wearing a mask 
sometimes vs. those who were unmasked. The unpooled odds ratios and 95% confidence intervals of these studies are visualized in Figure 3. 
 
Figure 2: Odds ratios and 95% confidence intervals of a subset of eligible included studies comparing masked vs. unmasked  
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Abaluck et al. 2022*          12784/178322      13287/163861
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Observational studies

Andrejko et al. 2022a                  393/1212                    44/86

Andrejko et al. 2022b                    101/188                648/816

Areekal et al. 2021                      57/520                254/766

Baig et al. 2021                  716/4139              141/1004

Doung-Ngern et al. 2020                      29/227                102/602

Goncalves et al. 2021                    184/589                    14/19

Hast et al. 2022                      22/259                  30/289

Lio et al. 2021                        6/713                      8/84

Pauser et al. 2021                        12/26                    24/29

Payne et al. 2020                    158/283                    80/99

Rebmann et al. 2021                          2/26                114/352
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*Although Abaluck et al. 2022 is a cluster RCT, the sample sizes presented in this figure represent events at the individual level. 
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Figure 3: Odds ratios and 95% confidence intervals of a subset of eligible included studies comparing sometimes masked vs. 
unmasked  
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Summaries of studies of masks for reducing transmission of COVID-19 
 
Randomized controlled trials 
 
Both studies in this section have a high risk of bias 
 
In a cluster RCT involving adults living in rural villages dispersed throughout Bangladesh, Abaluck 
et al. (2022) examined the community-level impact of a range of mask promotion strategies 
including free masks, information on the importance of masking, role modeling by community 
leaders and reminders for 8 weeks, versus no intervention, on SARS-CoV-2 seroprevalence. Mask-
wearing was assessed at community locations through direct observation at least weekly. Blood 
samples were collected at 10-12 week follow ups for symptomatic individuals. Findings estimate 
11.6% reduction in COVID-19 symptoms and 9.5% reduction in symptomatic seroprevalence 
between intervention and control arms after adjusting for baseline covariates. 
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In another RCT involving adults in Denmark, Bundgaard et al. (2021) evaluated the impact on 
SARS-CoV-2 infection of receiving recommendations to wear a mask while outside of the home and 
providing 50 disposable masks. At the time of this study mask wearing was uncommon and not a 
recommended PHSM in Denmark. Participants were randomized to intervention (n=3,030) and 
control (n=2,994) groups at two time periods (April 12, 2020 and April 24, 2020) and were followed 
for 4 weeks after randomization. SARS-CoV-2 infection was determined by a positive result with 
either a self-administered oropharyngeal/nasal swab test, a positive SARS-COV-2 antibody test or a 
hospital-based diagnosis. Infections occurred in 42 participants (1.8%) in the mask group and 53 
(2.1%) in the control group. Following an intention-to-treat analysis the between group difference 
favored the mask group but did not reach statistical significance �²0.3 (95%CI: -1.2�²0.4); p=0.38 
(OR, 0.82 [95%CI: 0.54�²1.23]; p=0.33). At follow-up, less than half (46%) of participants in the 
intervention group reported wearing masks as recommended and 7% reported nonadherence. 
Further, in three unplanned, post hoc analyses accounting for only those participants reporting 
�Z�H�D�U�L�Q�J���P�D�V�N�V���´�H�[�D�F�W�O�\���D�V���L�Q�V�W�U�X�F�W�H�G�µ, excluding participants who did not provide antibody tests at 
baseline, and different constellations of patient characteristics, investigators did not find a subgroup 
where masks were effective at conventional levels of statistical significance.  
 
 
Observational studies 
 
Moderate risk of bias 
 
Andrejko et al. (2022b) conducted a case-control study of 1,006 California residents to identify 
predictors of SARS-CoV-2 infection following high-risk exposures. Participants (n=1,448) with 
positive COVID-19 test results reported to the California Department of Public Health were 
matched with 1,443 COVID-19-negative controls. Cases and controls were contacted at random 
within 48 hours of their test results and administered a standardized phone-based questionnaire 
about their exposures over the 14 days preceding their tests, including whether they or their contacts 
had worn masks. Findings indicated that 52% of cases (n=751/ 1,448) and 18% of controls 
(n=255/ 1,443) reported high-risk exposures; among these participants, 14% of cases (n=101) and 
34% of controls (n=87) reported mask usage during these exposures. Mask usage was protective 
when both parties reported mask usage (aOR=0.50; 95%CI: 0.26�²0.96), when exposures took place 
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collected saliva samples, and to gather data on participant demographics, preventive behaviours 
including masking, and health history via a phone-based questionnaire. ILO workers and their 
families were compared to their neighbours and to non-ILO participants living in metropolitan areas 
of North Carolina. Among all 279 participants, not wearing a mask in public during the previous 
two weeks was associated with higher IgG prevalence (78.6%) compared to wearing a mask (49.3%; 
PR=1.59; 95%CI: 1.19-2.13). However, no comparison in mask-wearing was made between any of 
the groups, making it impossible to ascertain if masks were preventive in ILO vs. non-ILO settings. 
As a preprint, this study has not undergone peer review. 
 
In a case-control involving residents in California (n=1,828), Andrejko et al. (2022a) examined the 
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In a case-control study involving residents of Iowa, USA, Riley et al. (2022) examined the effects 
of masks on secondary attack rates of COVID-19 between October 2020 and February 2021. 
COVID-19 rates were assessed using laboratory-confirmed tests. Using logic regressions, the 
authors found a secondary attack rate of 12.5% when it was self-reported that both parties were 
masked (n= 47/376; 95%CI: 9.6-16.3%). Most contacts were exposed when it was self-reported  
that at least one person was not wearing a mask, resulting in an overall infection rate in this group of 
25.6% (n=151/590; 95%CI: 22.3-29.4%); this rate varied if the COVID-19 positive person was 
masked (29.1%; 95%CI: 19.3-43.9%) or if the contact was the masked person (10%; 95%CI: 4-
25.3%). When all parties were not masked, the rates were 26.4% (95%CI: 22.9-30.7). Among 
contacts who were school-aged children (n=426; aged 5-18 years), 53 tested positive when at least 
one person was not masked (5.2%; 95%CI: 20.1-32.0%) and increased to 12% when both people 
were masked (95%CI: 8.4-17.2%). 
 
In a survey of residents of Islamabad, Pakistan, Baig et al. (2021) examined the association between 
SARS-CoV-2 seropositivity and preventive behaviours such as mask-wearing. After administering a 
survey of 6,333 individuals who provided blood samples in June 2020, the authors concluded that a 
Chi-Square test indicated that self-reported regular mask use was correlated with lower 
seroprevalence (�Ó2 = 8.6; p<0.05) than occasionally or never wearing a mask. However, calculations 
�R�I���W�K�H���V�W�X�G�\�·�V���U�D�Z���G�D�W�D���V�K�R�Z���Dn OR of 1.28 (95%CI: 1.05-
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In a cross-sectional longitudinal study involving 1,119 primary students, secondary students, staff 
and household members in Berlin, Germany in November 2020, Theuring et al. (2021) examined 
SARS-CoV-2 transmission and IgG antibodies and associations with individual and institutional 
prevention measures. SARS-CoV-2 infections and seroreactivity were measured using oral-
nasopharyngeal swabs and blood samples, a questionnaire about individual prevention measures was 
administered, and school-related implementation of government infection was documented. Almost 
9 in 10 index participants stated they often or always wore a mask at school, and their infection 
prevalence was 1.4%. Of those who wore masks never to sometimes, 14.3% tested positive (OR= 
11.38; 
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COVID-19 risk (p=0.54). In comparison to those who did not wear a mask, individuals who always 
wore a mask while in contact with a person with COVID-19 also reported being more likely to have 
shorter contact duration and practice frequent hand washing. 
 
In a survey study involving 382 military service members at a base in Guam, Payne et al. (2020) 
studied the self-reported 
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Summaries of studies of types of masks for reducing transmission of COVID-19 
 
Randomized controlled trials 
 
Both studies in this section have a high risk of bias 
 
Varela et al. (2022) conducted a non-inferiority RCT in Bogota, Colombia to determine the 
effectiveness of closed face shields with surgical masks compared with using only surgical masks to 
prevent SARS-CoV-2 transmission. Following randomization to one of two groups, packages 
containing masks, recorded educational materials about COVID-19 prevention measures, guidance 
to ensure adherence and appropriate handling of the assigned personal protective equipment (PPE) 
were mailed to participants. Follow up was conducted twice a week by phone 
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varied depending on whether they impute missing values for nonconsenting adults. Further, 
precision of the results may be impacted by the number of villages assigned to cloth mask
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Summaries of studies of mask mandates for reducing transmission of COVID-19 and 
COVID -19 related deaths 
 
Observational studies 
 
Serious risk of bias 
 
Islam et al. (2022) conducted a case-control study involving 38 counties across 4 USA states with 
populations from 40,000 to 105,000 to examine the effectiveness of mask mandates. 19 test counties 
were followed for 30 days after implementing their mask mandates. The 19 control counties, 
without mask mandates, were followed for the same period as their matched test county. Daily 
COVID-19 transmission data per county was collected using USAfacts.org. Difference-in-difference 
analysis revealed similar COVID-19 case rates between groups 10 days before the mask mandates 
were implemented. After 30 days, a difference-in-difference analysis indicated the average treatment 
effect reduced COVID-19 cases by 4.22 cases per day, or 16.9% (p=0.01). Compliance with mask 
mandates was not recorded in test counties and it is unknown if other factors such as lockdowns or 
social distancing were implemented during the study period.  
 
In a comparative interrupted time series, Li et al. (2021) studied the impact of a mask mandate 
requiring face masks in public settings on COVID-19 cases and mortality. Data collection was 
carried out from March 25 to May 6, 2020 in New York (NY; intervention state) and Massachusetts 
(MA; comparison state). Facemask policy was implemented in NY on April 17, 2020.  Data on daily 
COVID-19 cases for both states were accessed via the COVID Tracking Project and data on daily 
COVID-19 deaths were extracted from the New York Times, based on reports from state and local 
health agencies. Comparison between the two states reveal significant differences in both the level of 

Box 5. Summary of findings about primary outcome and secondary outcome 1: Mask 
mandates for reducing transmission of COVID-19 and COVID-19 related deaths 
 
10 studies (all observational) are included that report on the effectiveness of mask mandates in 
reducing transmission of COVID-19, of which 1 also reported on reduction in deaths. The 
characteristics, findings and assessment of risk of bias for each study are presented in Table 4. 
 
High-quality evidence relating to mask mandates for reducing transmission of COVID-19 in 
community settings is lacking, with few studies utilizing comparator groups or controlling for 
many possible confounders, given that mask mandates generally have been implemented as part of 
a suite of public health actions and in the context of altered community behaviours, and different 
levels of community level immune protection from infection and/or vaccination. Studies were 
limited in accounting for major confounders such as population mobility, distribution of infection 
risk factors in the population, concurrent public health restrictions, and level of population 
immunity. 
 
The majority (n=6/10; 60%) of observational studies examining mask mandates have been 
conducted in school settings.  
 
All studies were determined to be at critical risk of bias. 
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change (2,686, 95%CI: 412-4961) and the trend change (223, 95%CI: 80-366) in the daily number of 
confirmed cases from pre-intervention to post-intervention. Compliance with mask mandate was 
not recorded and the effect of inter-state migration between 2 states that share a border was not 
included in the analysis. 
 
Critical risk of bias in at least one domain 
 
In a cohort study of K-12 school districts in Wisconsin, DeJonge et al. (2022) examined the 
association of COVID-19 prevention policies (including masking obligations) within schools and 
COVID-19 cases among educators. Information about school COVID-19 prevention policies were 
collected via telephone surveys and information about COVID-19 cases were gathered from the 
Wisconsin Electronic Disease Surveillance System (WEDSS). The final study sample included 
51,997 educators from 307 school districts, whereby 2,828 (5.5%) educators were infected with 
COVID-19 during September 2 to November 24, 2021. Seventy-three school districts reported 
having a robust masking policy that required masking in both educators and students. Authors 
conducted analyses using several data sets: (1) a completed data set with no missing data for any of 
the prevention policies, (2) an imputed data set that filled in missing policy data from available 
district-level information, and (3) other data sets that assumed missing policy data we�U�H���´�D�E�V�H�Q�W�µ���R�U��
�´�U�R�E�X�V�W�µ�����8�V�L�Q�J���W�K�H���F�R�P�S�O�H�W�H�G���G�D�W�D���V�H�W�����Q�R���P�L�V�V�L�Q�J���S�R�O�L�F�\���L�Q�I�R�U�P�D�W�L�R�Q�����W�R���F�R�P�S�D�U�H���V�F�K�R�R�O���G�L�V�W�U�L�F�W�V��
with and without a robust masking policy, those who worked in districts with such masking 
requirements had an overall 19% reduced COVID-19 hazard during the study period (HR=0.81; 
95% CI = 0.67, 0.98). Similar results were observed within other data sets involving imputed data 
for missing policy information. 
 
Moek et al. (2022) conducted a retrospective cross-sectional study of in-flight transmission of 
COVID-19. Ninety-five close flight contacts of cases identified in Berlin, Germany were contacted 
by public health officials to confirm SARS-CoV-2 testing results. The time period of the study, from 
January to August 2020, occurred both before (Jan-Jun) and after (Jun-Aug) the implementation of 
mandatory in-flight masking. Four instances of probable in-flight transmission occurred, whereby 
two were before the implementation of mandatory masking, and two after. This would suggest that 
the mask mandate did not affect in-flight transmission. However, the researchers were unable to 
report data about actual mask usage in these cases, and assumed that passengers generally did not 
wear masks before the mask mandate was enforced. 
 
In a prospective observational study comprised of children and staff within schools and pre-schools 
settings in Mecklenburg-Western Pomerania, Germany, Sombetzki et al. (2021) examined mask 
mandates from August 2020 to May 2021. While masking requirements changes throughout the 
study period for staff and school-aged students, children who attended pre-school were never 
required to wear a mask during this timeframe. COVID-19 positive cases were measured using RT-
PCR testing. All study data was provided by the State Office for Health and Social Affairs 
Mecklenburg-Western Pomerania. Using multivariate regression model analyses, mask mandates for 
children and adults within school and pre-school settings were reported to significantly decrease the 
likelihood of secondary SARS-CoV-2 infections. 
 
In a retrospective observational study involving 59,561 students and 11,854 staff at 783 schools in 
North Carolina, Boutzoukas et al. (2022) examined rates of primary (community-acquired) and 
secondary (school-acquired) transmissions of COVID-19. All sample schools implemented universal 
masking policies during the study period from August to November 2021. All staff and students, 
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grades K-12, were required to wear a mask regardless of their vaccination status. The community-
acquired to school-acquired infection ratio was calculated by diving the number of primary 
infections by that of secondary infections, whereby the latter figure was estimated by dividing the 
total number of within-school infections by the number of exposures requiring quarantine. The ratio 
of community-acquired to school-acquired infections was about 12.4 (808:64), and the estimated 
secondary attack rate was 2.6%, suggesting that the in-school mask mandate was associated with a 
low rate of secondary infection. 
 
In a longitudinal cohort study involving 2,487 children in 55 different schools, in the Canton of 
Zurich, Switzerland, Ulyte et al. (2021) examined the effects of masking on seropositivity over 
three, one-month periods. Masks were mandated for adults, secondary school children and primary 
school children at varied time points. Clusters of seropositive children were measured with blood 
samples that underwent serological testing. Sociodemographic and health information was collected 
from parents using an online questionnaire. Using Bayesian logistic regression to estimate the 
proportion of seropositive children, and a difference-in-differences model, it was found that there 
was evidence to support the preventative effects of masking on seropositivity rates. 
 
In a study involving students and staff as 1,020 K





   
 
 

   
 

Table 2: Summary of studies reporting on effectiveness of masks in reducing transmission of COVID-19 (presented from most to least 
recent release date) 
 

Reference Date 
released 

Setting and 
time covered  

Study characteristics Summary of key findings in relation to 
the outcome 

Risk of Bias 

Gigot, C., Pisanic, N., 
Kruczynski, K., Gregory 
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Abaluck, J., Kwong, L. H., 
Styczynski, A., Haque, A., 
Kabir, M. A., Bates-Jefferys, 
E., Crawford, E., Benjamin-
Chung, J., Raihan, S., 
Rahman, S., Benhachmi, S., 
Bintee, N. Z., Winch, P. J., 
Hossain, M., Reza, H. M., 
Jaber, A. A., Momen, S. G., 
Rahman, A., Banti, F. L., 
�+�X�T�����7�����6�������«���0�R�E�D�U�D�N�����$����
M. (2022). Impact of 
community masking on 
COVID-19: A cluster-
randomized trial in 
Bangladesh. Science (New 
York, N.Y.), 375(6577), 
eabi9069. 
https://doi.org/10.1126/scie
nce.abi9069 

14 January 
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Andrejko, K. L., Pry, J., 
Myers, J. F., Openshaw, J., 
Watt, J., Birkett, N., 
DeGuzman, J. L., 
Barbaduomo, C. M., Dong, 
Z. N., Fang, A. T., Frost, P. 
M., Ho, T., Javadi, M. H., Li, 
S. S., Tran, V. H., Wan, C., 
Jain, S., Lewnard, J. A., & 



LES 14.1a: Masks for reducing transmission of COVID-19 
 

29 
 

Riley, J., Huntley, J. M., 
Miller, J. A., Slaichert, A. L. 
B., & Brown, G. D. (2022). 
Mask Effectiveness for 
Preventing Secondary Cases 
of COVID-19, Johnson 
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Liu, P. Y., Gragnani, C. M., 
Timmerman, J., Newhouse, 
C. N., Soto, G., Lopez, L., 
Spronz, R., Mhaskar, A., 
Yeganeh, N., Fernandes, P., 
& Kuo, A. A. (2021). 
Pediatric Household 
Transmission of Severe 
Acute Respiratory 
Coronavirus-2 Infection-Los 
Angeles County, December 
2020 to February 2021. The 
Pediatric infectious disease 
journal, 40(10), e379�²e381. 
https://doi-
org.ezproxy.library.dal.ca/10.
1097/INF.000000000000325
1 

12-Aug-
2021 

Los Angeles 
County, 
California, 
USA 
 
Dec 2020 - Feb 
2021 

Design: Prospective case-ascertained 
transmission study  
 
Intervention: Masked vs. unmasked index 
cases 
 
Sample: 15 index cases and 50 household 
contacts 
 
Key outcomes: Secondary attack rates from 
pediatric primary index case to household 
contacts 
 
VOCs assessed: None 
 

�8�V�L�Q�J���·�����W�H�V�W���R�I���S�U�R�S�R�U�W�L�R�Q�V�����L�W���Z�D�V���I�R�X�Q�G��
that transmission was significantly lower in 
households in which the index patient was 
masked compared with those who were 
unmasked. 

Critical in at 
least one 
domain 

Shaweno, T., Abdulhamid, I., 
Bezabih, L., Teshome, D., 
Derese, B., Tafesse, H., & 
Shaweno, D. (2021). 
Seroprevalence of SARS-
CoV-2 antibody among 
individuals aged above 15 
years and residing in 
congregate settings in Dire 
Dawa city administration, 
Ethiopia. Tropical medicine 
and health, 49(1), 55. 
https://doi.org/10.1186/s41
182-021-00347-7 

10-Jul-2021 Dire Dawa City 
Administration, 
Ethiopia 
 
Jun 15 - Jul 30, 
2020 

Design: Cross-sectional survey (SARS-CoV-2 
serosurvey) 
 
Intervention: Practice of preventive measures 
(including mask wearing practice). Compared 
use of face covering while leaving home 
(yes/no) 
 
Sample: Data were analyzed for a total of 684 
(91.2%) study participants living in congregate 
settings 
 
Key outcomes: SARS-CoV-2 seroprevalence  
 
VOCs assessed: None 
 

In conducting multivariate logistic 
regression analyses, SARS-CoV-2 
seroprevalence was found to be 
significantly associated with face mask 
usage outside of the home. In comparison 
to individuals who reported mask-wearing, 
the odds of SARS-CoV-2 antibody 
seroprevalence was found to be higher for 
those who did not use masks when away 
from home.   

Critical in at 
least one 
domain 
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Gonçalves, M. R., Dos Reis, 
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COVID-19 positive test rates were compared 
between n=229 case patients and a subset of 
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18-Dec-
2020 

Mississippi, 
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Sep 1 �² Nov 5, 
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Design: Case-control 
 
Intervention: Mask use 
 
Sample: 397 children and adolescents, 
including 154 case-patients (positive SARS-
CoV-2 test results) and 243 control 
participants (negative SARS-CoV-2 test 
results) 
 
Key outcomes: Compare exposures of RT-
PCR positive vs. negative participants  
 
VOCs assessed: None 
 

Children and adolescents who received a 
positive RT-PCR test were less likely to 
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Table 3: Summary of studies reporting on effectiveness of different types of masks in reducing transmission of COVID -19 
 

Reference Date 
released 

Setting and 
time covered  

Study characteristics Summary of key findings in 
relation to the outcome 

Risk of Bias 
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Table 4: Summary of studies reporting on effectiveness of mask mandates in reducing transmission of COVID-19 
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Islam, H., Islam, A., Brook, A., 
& Rudrappa, M. (2022). 
Evaluating the effectiveness of 
countywide mask mandates at 
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medicine, 122(4), 211�²215. 
https://doi.org/10.1515/jom-
2021-0214 
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2022 
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Florida, USA 
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Design: Comparison controlled 
prospective study 
 
Intervention: Mask mandates at the 
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Table 5: Summary of studies reporting on effectiveness of masks in reducing other respiratory infections 
 

Reference Date 
released 

Setting and 
time 
covered  

Study characteristics Summary of key findings in 
relation to the outcome 

Risk of Bias 

Bundgaard, H., Bundgaard, J. 
S., Raaschou-
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#10  #3 and #5 (will retrieve RCTs) 
 
#11  #3 and #6 (will retrieve Quasi-experimental studies) 
 
#12  #3 and #7 (will retrieve Cohort studies) 
 
#13  #3 and #8 
 
#14  #9 or #10 or #11 or #12 or #13 
 
#15  #14 NOT (Animals[Mesh] NOT (Animals[Mesh] AND Humans[Mesh])) 
 
 
 
Appendix 2: Studies excluded at full text screening, with reasons for exclusion 
 
See accompanying Excel spreadsheet 
 
 
 
 
Appendix 3: Data extraction form 
 
Metadata: 

�x PMID 
�x Open access URL 
�x Reference (APA format) 
�x Date of publication 
�x Preprint or published 
�x Variant(s) of concern of focus 
�x Other public health measures studied 
�x Relevance to other LESs within the suite 

 
Study data: 

�x Study design 
�x �/�R�F�D�W�L�R�Q�����F�L�W�\���U�H�J�L�R�Q�����F�R�X�Q�W�U�\�����R�U���´�J�O�R�E�D�O�µ�� 
�x Setting (e.g., schools, restaurants, community) 
�x Date range of data collection 
�x Population 
�x Sample size (include size of each group) 
�x Intervention and comparison (if applicable) 
�x



LES 14.1a: Masks for reducing transmission of COVID-19 
 

55 
 

�x Mandated population(s) (if applicable) 
�x Description and duration of mandate (if applicable) 
�x How was mask mandate or use promoted or communicated? 
�x Type(s) of mask(s) studied 
�x Outcomes of interest 
�x Outcome measure(s) 
�x Follow-up / how results were gathered 
�x Results �² reduction in transmission 
�x Results �² reduction in deaths 
�x Results �² other outcomes 
�x Reduction in hospitalizations measured? (Y/N) 
�x Caveats or other notes 

 
 
 
Appendix 4: Approach to critical appraisal 
 
ROB-
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Was it a single-
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Was the frequency of testing for the outcome different between the study groups?  
(critical = routinely done more frequently in one group more than the other; moderate = some differences 
but rationale appropriate; low = no difference in frequency of testing between groups)  
  
If outcome was observed, was there more than one assessor and if so, was interrater agreement 
reported?   
(critical = not reported; serious = reported with low agreement; moderate = reported with moderate 
agreement; low = reported with excellent agreement)  
  
  
  
**relevant to single arm cohort studies  


