
UPDATE ALERTS

Update Alert 8: Masks for Prevention of Respiratory Virus
Infections, Including SARS-CoV-2, in Health Care and
Community Settings

This is the eighth update alert for a living rapid review (1)
on the use of masks for the prevention of respiratory virus infec-
tions, including SARS-CoV-2, in health care and community set-
tings. The first 3 updates (2–4) were monthly, after which the
interval was switched to bimonthly (5, 6). Beginning in June
2021, the interval was extended to biannually. For this update,
searches were done from 3 December 2021 to 2 June 2022
using the same search methods as the original review. Inclusion
was restricted to randomized trials and observational studies
that controlled for confounders. Non–peer-reviewed studies
were excluded unless they were based on data collected after
February 2021 to capture evidence on mask use in the B.1.617.2
(Delta) and B.1.1.529 (Omicron) variant predominant periods.
The update searches identified 1592 citations. No new random-
ized controlled trials (RCTs) and 5 new observational studies on
the association of mask use and SARS-CoV-2 infection met inclu-
sion criteria (Supplement Table 1). Three studies were done
in community settings (7–9), and 2 studies (10, 11) were done
in health care settings. One preprint study (9) of mask use in
community settings collected data during Delta and Omicron
predominant periods; the other studies were done before
the emergence of these variants. All studies had methodo-
logical limitations, including unclear or low participation rate,
potential recall bias, and failure to report attrition or missing
data (Supplement Table 2).

COMMUNITY SETTINGS

Three new observational studies (7–9), all done in the
United States, evaluated the association between mask use in
community settings and risk for SARS-CoV-2 infection.

In previous updates, the evidence for mask use versus no
use for prevention of SARS-CoV-2 infection in community set-
tings was assessed as low to moderate strength favoring mask
use, based on 2 RCTs (12, 13) and 8 observational studies (14–
21). For this update, 2 new observational studies were consistent
with prior evidence finding mask use associated with reduced
risk for SARS-CoV-2 infection (Supplement Table 3). The adjusted
odds ratio (OR) for mask use in public indoor settings versus no
use was 0.51 (95% CI, 0.29 to 0.93) in 1 new study (7). The sec-
ond, non–peer-reviewed study evaluated mask use for any inter-
action within a distance of less than 6 feet (excluding household
members) (9). Wearing a mask for at least 1 day for such interac-
tions within the preceding 10 days was associatedwith decreased
risk for SARS-CoV-2 infection versus no mask use. The reduction
in risk was similar in the pre-Delta (July 2020 to June 2021;
adjusted OR, 0.60 [CI, 0.52 to 0.70]) and Delta-predominant (July
2021 to November 2021; adjusted OR, 0.65 [CI, 0.53 to 0.81])
eras but attenuated in the Omicron-predominant era (December
2021 to February 2022; adjusted OR, 0.86 [CI, 0.76 to 0.97]).
Because the new studies were observational and had methodo-
logical limitations, the evidence for benefits of mask use versus
no use for prevention of SARS-CoV-2 infection in the community
remains low tomoderate (Supplement Table 4).

One of the new fair-quality studies (7) found surgical masks
(adjusted OR, 0.34 [CI, 0.13 to 0.90]) and N95 or KN95 respira-
tors (adjusted OR, 0.17 [CI, 0.05 to 0.64]) each associated with
reduced risk for SARS-CoV-2 infection versus no mask use
(Supplement Table 3). Cloth mask use was also associated with
a reduced risk for infection compared with no use, but the esti-
mate was imprecise (adjusted OR, 0.44 [CI, 0.17 to 1.17]). The
study did not report risk estimates comparing mask types. On
the basis of the adjusted estimates for masks versus no masks
provided in the study, we calculated adjusted ORs for N95 and
KN95 respirators versus surgical masks (adjusted OR, 0.50 [CI,
0.10 to 2.48]) and surgical versus cloth masks (adjusted OR,
0.77 [CI, 0.20 to 3.03]), which were imprecise. The correlation
among the adjusted ORs was not reported; we assumed corre-
lation equals 0, resulting in wider CIs than if correlation was
present. The new fair-quality study provided insufficient evi-
dence for N95 versus surgical mask (no prior studies) and did
not change previous assessments (Supplement Table 4) of low
strength of evidence for surgical masks versus nomasks in com-
munity settings (based on 2 prior RCTs [12, 13] and 1 observa-
tional study [15]), low strength of evidence for no difference
between surgical and cloth masks (based on 1 prior RCT [13]
and 1 prior observational study [15]), and insufficient evidence
for cloth masks versus no masks (based on 1 prior RCT [13] and
1 observational study [15]) and N95 respirators versus no masks
(no prior studies).

One other new study (8) evaluated the association between
adherence to mask use among health care workers when out-
side of work and risk for SARS-CoV-2 infection, but the estimate
was imprecise (for adherence all of the time versus most of the
time, some of the time, or never: adjusted hazard ratio, 0.8 [CI,
0.5 to 1.6]). The strength of evidence for consistent or always
mask use versus inconsistent mask use in the community is
insufficient (no prior studies) (Supplement Table 4).

HEALTH CARE SETTINGS

Two new cohort studies (10, 11) evaluated mask use
and risk for SARS-CoV-2 infection in health care settings
(Supplement Tables 2 and 4). One was a secondary publica-
tion (11) for a previously included study (22). In univariate analy-
sis, it found N95 respirator use associated with increased risk
for SARS-CoV-2 infection versus nonuse (OR, 7.8 [CI, 4.0 to
15.2]) (Supplement Table 3), but in multivariate analysis, the
association between N95 respirator use was not statistically sig-
nificant enough to be included in the multivariate model (crite-
ria for selecting variables for model not reported); thus, the
observed univariate association was likely related to confound-
ing due to increased exposures or other factors in health care
workers using N95 masks. The new study did not change the
previous assessment of evidence on N95 versus no masks as
insufficient (based on 3 prior studies [23–25]) (Supplement
Table 4). One other new study (10) evaluated the association
between consistency of mask use and risk for SARS-CoV-2 infec-
tion, but the estimate was very imprecise (for mask use at work
all or nearly all of the time versus less than nearly all of the time
(adjusted OR, 4.0 [CI, 0.7 to 19.5]) (Supplement Table 3).
Therefore, the evidence on consistency of mask use remains
insufficient (Supplement Table 4).

Although this was planned as the final update, a large
randomized trial of N95 versus surgical masks (26) has been
completed, although results are not yet published. Because this
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trial could affect findings for this comparison, 1 additional update
will be done after its publication.
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