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The move to universal masking has been driven by
grassroots initiatives. In the era of social distancing,
we are witnessing a remarkable cultural convergence
in favour of masking as a low-cost and possibly high
reward tool in the war against COVID-19.

8

THE PLACES THAT BEST
HANDLED COVID-19 ALL HAD
UNIVERSAL MASKING
The universal masking movement has been
triggered by the striking country comparison
of COVID-19 cases. The majority of regions
that have so far best managed their
outbreaks are masking cultures and
include Taiwan, South Korea, Singapore,
and Hong Kong.
Indeed, most East Asian countries have a
widespread culture of masking which has
intensified during the COVID-19 outbreak.
Masking in public is required in Taiwan,
metropolitan areas in China such as
Shanghai and Beijing (as well as Guangzhou,
Shenzhen, Tianjin, Hangzhou, and Chengdu),
Japan, South Korea, and other countries.1

Figure 1. Daily growth of confirmed cases,
masking and lockdown policies in 38 selected
countries. Universal masking was employed in
every region that handled COVID-19 well.
Based on detected cases from Jan 23 to Apr 10 for the top
countries/regions per GDP per capita in Asia, Europe, and the
Americas, starting once 30 cases have been detected. Percentage
of reduction from peak growth rates is calculated as the average
number of new cases Apr 6-10, divided by the average of the three
peak numbers of new daily cases. Sources: John Hopkins,
Wikipedia, VOA News, Quartz, Straits Times, South China Morning
Post, ABCNews, Time.com, Channel New Asia, Moh.gov.sg,
Reuters, Financial Times, Yna.co.kr, Nippon.com, Euronews,
Spectator.sme.sk
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Together
with mass
testing for
infection and
serological
tests,
tracking and
quarantining
diagnosed
cases, and
social
distancing
measures,
universal
masking
shows us the
way towards
a sustainable
way of life in
the age of
the
coronavirus.
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TO CONCLUDE:
UNIVERSAL MASKING NEEDS
BROAD SUPPORT AND
CLEAR GUIDELINES
We urge governments and international bodies who have not yet done so to consider
masking as one of the key tools in population policy after the COVID-19 lockdowns and
until the virus is under control. The analysis presented here supports recent studies,1
suggesting that the effectiveness of universal masking is comparable to that of social
distancing or a societal lockdown with closed workplaces, schools, and public spaces
and limited geographical mobility. The results from our simulation help explain the
dynamics behind the perplexing advantage in the Asian experience of tackling COVID19 compared to the situation elsewhere.
The effectiveness of universal masking in a
given population is likely to depend on the
type of masks used, the acceptance of
masking in the population, the level of
contagion of the virus, and what other
interventions have been applied. From this
perspective, the Central European
experience will be highly informative, since
it represents the first major shift to
universal masking in a formerly nonmasking culture. The effects of this
pioneering intervention on infection rates
and fatalities will appear only in the
forthcoming weeks, although Slovakia and
Slovenia are currently showing early
indications of progress (see Figure 2
above). In any case, they illustrate that a
country with no prior history of mask
wearing in public may rapidly change
course, and quickly adopt masks as a non⸻
1
E.g., Abaluck, J., Chevalier, J., Beinecke, W., Christakis, N. A., Forman,
H., Kaplan, E. H., Ko, A., Vermund, S. H. (2020). The Case for Universal
Cloth Mask Adoption & Policies to Increase the Supply of Medical Masks
for Health Workers. White paper, April 1 2020.

stigmatised — even street smart — way to
express caring and solidarity in the
community.
The medical and social risks of increased
infections need to be countered by proper
advice in the public domain. Some studies
do indicate negative effects of cloth mass
use, for instance, higher risks of infection
due to moisture retention, reuse of cloth
masks and poor filtration, in comparison to
medical masks.2 There are also concerns
that lay individuals may use both medical
and/or cloth and paper masks incorrectly.
Masking techniques and norms need to be
taught with targeted information to
different demographics, just as proper
handwashing and social distancing
techniques have been taught.

2

MacIntyre, C Raina, Holly Seale, Tham Chi Dung, Nguyen Tran Hien, Phan
Thi Nga, Abrar Ahmad Chughtai, Bayzidur Rahman, Dominic E Dwyer,
and Quanyi Wang (2015). A cluster randomised trial of cloth masks
compared with medical masks in healthcare workers. BMJ open 5(4):
e006577.
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APPENDIX
SEIR models were built using SEIRS+ package v0.0.14
(https://github.com/ryansmcgee/seirsplus). Unless stated otherwise,
default parameters for COVID-19 from the example notebooks in the
package GitHub repository were used (listed below for convenience).
Default parameters. β=0.155, σ=1/5.2, ɣ=1/12.39, μD=0.004, μ0=0, ν=0,
ξ=0. Initial infected population (initI) was set to 1%, all others 0%. The
size of the total population was set to 67,000 (a factor of 1,000 from the
population of the UK). This describes a SEIR model with best estimates
for COVID-19 dynamics.
Social distancing and lockdown. Social distancing was described by the
degree distribution of the contact network of an individual. Default
interaction networks were used, constructed as Barabasi-Albert graphs
with m=9 and processes using the package function
custom_exponential_graph with different scale parameters. Normal
graph (scale=100) with mean degree 13.2, distancing graph (scale=10)
with mean degree 4.1 and lockdown graph (scale=5) with mean degree
2.2. Furthermore, lockdown stringency was modelled using the locality
parameter p, which was set to 0.02 during lockdown and 0.2 during
social distancing phases.
Mask wearing. A gradual increase in mask wearing was modelled using a
linear increase in the proportion of individuals randomly allocated with a
reduced β parameter. The factor by which β was reduced was
conservatively set to 2. The period of time over which the mask wearing
went from 0 to maximum % was set to 10 days. 50% and 80% maximum
values were considered.
Date fitting. The progression in the number of deaths was used to fit the
model to an approximate calendar date representing Day 0. For the UK,
this corresponded to Mar 23.
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