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Guidance Document 2
Reducing the transmission of COVID-19 when using cloth
face-masks: informing public health recommendations
(31 March 2020)
Rapid review of research evidence 1
 COVID-19 is caused by the SARS-CoV-2 virus and spreads from person-to-person through
respiratory droplets produced when an infected person coughs or sneezes, and from touching
contaminated surfaces.
 Close contact with infected people should be avoided, and the risk of transmission mitigated
using infection prevention and control measures, including personal protective equipment
(PPE) such as face masks
 The pandemic has led to a global shortage of PPE, including masks and respirators. Masks are
critical in healthcare settings to protect healthcare workers from becoming infected, and are
being widely promoted in community settings to prevent transmission in the general
population. This is particularly relevant with SARS-CoV-2, since transmission prior to symptom
onset is thought to be important
 Homemade or cloth masks have been used in several settings prior to the COVID-19 pandemic,
and have been suggested as a stopgap in community settings in order to save medical masks for
use in healthcare workers. The evidence for their effectiveness, however, is unclear.
 Guidance from global oversight bodies varies. See Table overpage.
Risk of community tr ansmission of Sars -Cov -2 in South Africa
As South Africa went into its Covid-19 lockdown on March 27, confirmed cases climbed above 1,000,
and the outbreak was now reaching the stage of local transmission and of clustered and community
transmission where it is no longer a majority-imported disease.
The World Health Organisation (WHO) categorises the coronavirus and the disease it causes (COVID19) into four categories: Stage 1 - imported by travellers; Stage 2 - clustered transmission; Stage 3 local transmission, and Stage 4 - widespread community transmission.
At 1,000 positive tests, South Africa is on the boundary of community transmission.
Community transmission is of particular concern in densely populated informal settlements with
limited water supply and sanitation where engineering and administrative infection prevention and
control measures are challenging.
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Source: Feng, 2020, published on 20 March 2020 2
Evidence of effectiveness of cloth masks for preventing communi ty transmission
The rapid review of the current research evidence (up-to-date on 31 March 2020) assessed the
effects of cloth masks for preventing transmission of SARS-CoV-2 in the community setting. A single
cluster trial of 15 hospitals conducted in Hanoi, Vietnam was included. This was not a trial in the
community setting, but a trial of healthcare workers, and we have interpreted the evidence as
indirectly related to the general population. The review found that:
 Clinical and laboratory-confirmed respiratory infections may increase approximately 1.5
times when wearing cloth masks compared with medical masks
 28 more people per 1000 may develop clinical respiratory infections if they wear a cloth
mask compared to a medical mask. This could be 0 fewer to 71 per 1000 more infections
 22 more people per 1000 may develop laboratory confirmed respiratory infections if
they wear a cloth mask compared to a medical mask. This could be 2 fewer to 63 per
1000 more infections
 There is very low certainty evidence that influenza-like illness is increased approximately 1.6
times when wearing cloth masks compared with medical masks.
In summary, there is moderate evidence that cloth masks increase the risk of acquiring infection
compared to medical masks. The evidence for the effects of cloth masks in the general population
compared to not wearing a mask remains unknown. Review of ecological studies on widespread use
of cloth facemasks versus not using any form of facial covering is still required.
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Additional factors to consider for the possi ble use of cloth facemasks for
preventing community transmission
Considering the limited evidence for the use of cloth facemasks in the reduction of community
transmission the following were also taken into account in developing the guidance:
 We develop guidance using the overriding ethical principle of “first do no harm”
 Most single intervention measures will be insufficient to contain the spread of Sars-Cov-2; but
combinations of measures may reduce the reproduction number below 13
 Subversion of other measures of prevention of transmission including hand hygiene, respiratory
hygiene and physical distancing may occur, should facemask use become widespread
 Water, sanitation and hygiene are not equally accessible and social distancing measures are not
feasible in many communities, thus alternative additional options would be important to
consider in these communities
 Cloth facemasks may be considered for high-risk transmission settings where physical distancing
is difficult, such as public transport, queuing (such as for shopping and grant collection) and
waiting areas (such as at health facilities)
 Societal norms and possible stigmatisation with use or not of facemasks4
 Consideration of presymptomatic and asymptomatic transmission, which may or may not be
prevented by the wearing of facemasks
 Studies which indicate that cloth masks become saturated due to breath condensation which
may increase the porous nature of the cloth
Recommendations reg arding cloth face -masks to reduce communi ty transmission
of COVID-19 – South Africa
The rapid review has informed the suite of options and combinations of options outlined below:
1. Cloth masks must NOT be us ed as Personal Protective Equi pment ( PPE)
 Cloth masks must NOT be used by health care workers.
 Cloth mask usage only as a last resort and must not be used as Personal Protective Equipment
(PPE).
2. Medic al Masks and N 95 respirators must be reserved for particular categ ories
 This is particularly imperative in resource-constrained settings, where there is a shortage of
medical masks.
 N95 respirators should only be used by health care workers
 Medical masks should only be used by frontline workers (e.g. police, military) and those caring
for those who have COVID-19, when faced with limited resources. This is to protect those at
higher risk of infection.
 Medical masks should be used by those already infected with COVID-19. This is to prevent
further infection of those around them by droplet spread, whilst in self-isolation
3. Gener al Infection pr evention and control measures must c onti nue
 Hand-hygiene (regular hand washing with soap and water for 20 seconds)
 Respiratory hygiene (sneeze and cough into your bent elbow away from other people)
 Physical distancing (no physical contact, remain 2 arms-lengths away from other people)
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Isolation for positive cases
Quarantine for contacts of positive cases
Reduction in gathering and congregation of people
Disinfecting and sanitisation of surfaces

4. Cloth masks, home -made masks and/or faci al coverings for community use
cannot at this stage be recommended based on uncertainty of the evidence
 There is uncertainty of the evidence as to whether the benefits outweigh the harms of cloth
facemasks and if wearing, especially prolonged, may increase risk of acquisition of infection.
 Should cloth facemasks be advised for community use, it would be imperative to be
implemented only in conjunction with particular and clear messaging around design,
production, and safe-use, including donning, doffing, not touching your face / mask while
wearing, cleaning, disinfecting and disposal, as well as rigorous emphasis on other hygiene
measures. In other words “Masks + Message”.
5. Further Res earc h
 It is recommended that urgent research to determine the benefits and harms of cloth masks in a
community setting is undertaken. This may be prudent to combine with the current rollout of
widespread community screening and testing intervention.

Summary statement
 Cloth masks must not be used as Personal Protective Equipment (PPE) for Health Care Workers.
 Medical Masks and N95 respirators must be reserved for particular categories, viz. health care
workers, frontline workers, persons tested positive with COVID-19 and those caring for them.
 Cloth masks, home-made masks and/or facial coverings for community use cannot at this stage
be recommended, based on uncertainty of the evidence as to whether the benefits outweigh
the risks.
 Should cloth facemasks be advised for community use, it would be imperative to be
implemented only in conjunction with particular and clear messaging around design, production
and safe-use, as well as rigorous emphasis on other hygiene measures.
In other words “Masks + Message”.
 Based on current evidence, there is potential that cloth masks are worse than no masks, just as
the opposite could be true. Further research is therefore recommended to determine the
benefits and harms of cloth masks in a community setting.
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