Date:
January 28, 2021

Policy Brief

Masks as a Containment Strategy
Asad Raﬁ

Summary
• Enclosed and crowded spaces are hot spots for the

spread of virus, particularly with lack of social distancing,
ventilation and people not wearing masks. Studies show
that masks can reduce the relative infection rate of the
virus by 65-75%.

• While the usage of masks has been mandatory since

the end of October 2020, implementation remains
and perceived reduced risk of the virus and a failure of
effective crisis communication have all contributed to
lack of implementation.

•

by example and wear masks to enhance general level of
compliance with the same.

• Renewed focus on containment measures is required

within the overall crisis communication. Promote maskwearing as part of the social contract, i.e. responsibility
for collective health.

• In order to improve accessibility of masks for low income
groups, innovative alternatives such as homemade
masks made along the guidelines provided by World
Health Organization (WHO) can be encouraged.

The Problem
and wedding halls has been made mandatory by the National Command and Operation Centre (NCOC) as of October 28th,
2020.1
is still patchy, studies conducted so far have found that masks can reduce the relative infection rate of the virus by 6575%.2 Furthermore, the WHO recommends mask-wearing where a distance of at least 1 metre cannot be maintained as
a component of a comprehensive strategy for the prevention of the spread of Covid-19 .3 Despite these guidelines and the
NCOC’s formal institutionalization of mandatory mask-wearing policies, compliance continues to be an issue in the country.
Prior to the NCOC’s decision for mask-wearing as a mandatory policy, provinces had been asked to ensure compliance
with non-pharmaceutical interventions (NPIs) detailed in the visual below in cities and districts where positivity rates
exceeded 2%, such as Karachi, Lahore
and Islamabad. To this end, local
administrations introduced a variety of
event of noncompliance, but anecdotal
and surveyed evidence indicates maskwearing is not widely practiced. The
second wave, in particular, has seen
even lower levels of compliance. Whilst

the same level of seriousness is not
demonstrated this time around.
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Noncompliance is especially an issue in enclosed and crowded spaces, such as mosques, markets, public transport and
schools and other mass gatherings. In these cases, the WHO recommended social distancing of at least 1 metre is often
unachievable, thus turning these locations into hubs for the spread of the virus when masks are not donned. While schools
were closed for a second time from November 2020 to January 2021, other public gatherings particularly weddings have
been in full swing, which are potential hot spots for the spread of virus. Outdoor events were limited in November 2020 but
still allowed up to 500 attendees in most instances, with variation in this number across provinces.4

Factors Exacerbating the Problem
There is a plethora of psychosocial circumstances that exacerbate this problem, some unique to the Pakistani case and
some global. Generally, the term “mask fatigue” encapsulates a range of biomedical and psychosocial reasons because
of which people refrain from wearing masks or from wearing them for an extended period of time, including respiratory
compromise, headaches, anxiety, and reduced social interaction. Additionally, due to the impression that Pakistan was
RSXEWFEHP]EJJIGXIHF]XLIZMVYWHYVMRKXLIƼVWX[EZIEW[EWTVSNIGXIHXLITIVGIMZIHVMWOSJ'SZMHLEWWMKRMƼGERXP]
reduced and effective crisis communication has been compromised. As a result, compliance with mask-wearing policies
has dipped even further, the reasons behind this supported by some early non-peer review research that has found a lack
of perceived risk can cause decreased adherence to preventive measures.5-RJEGXEWMKRMƼGERXQENSVMX] GPSWIXS SJ
the population believes that the risk of the virus is exaggerated.

Source: Gallup Pakistan6

%ƼIPHFEWIHMRXIVZMI[[MXL/EVEGLMVIWMHIRXWF]ERI[WGLERRIP7 is telling of the variety of skeptical opinions on maskwearing in the general public: some people did not believe in the authenticity of the Covid-19 threat altogether and believed
it is a conspiracy theory (this is corroborated by evidence found in an academic study that 46% of people in Pakistan believe
Covid-19 is a bioweapon); some people believed not wearing a mask indicates bravery in facing the threat; some people
understood the need for masks but did not wear them in social settings due to peer pressure; and others only wore masks
when absolutely necessary, removing them at other times.
7IPIGXMZIQEWO[IEVMRKMWJYVXLIVI\EGIVFEXIHF]XLIJEGXXLEXGYVVIRXQIEWYVIWWYGLEWƼRIWJSVRSRGSQTPMERGIEVISRP]
ETTPMGEFPIXSSYXHSSVWIXXMRKW-RSVHIVXSXEGOPIQEWO[IEVMRKMRMRHSSVWTEGIWE[EVIRIWWMWOI]1SVISZIVMRJSVQEXMSR
regarding the importance and technique of wearing masks is asymmetrically distributed across the country.

2

Implications
According to the Centre for Disease Control and Prevention (CDC),8 the effectiveness of mask usage in community settings
is realized when everyone wears a mask by preventing the spread of the Covid-19 virus through respiratory droplets that
are released when talking, sneezing, or coughing. According to studies, approximately 50% of these transmissions happen
from people who are asymptomatic carriers of the virus. Due to a lack of awareness of the above, masks are not currently
being used as an effective infection-control strategy.
There was an increase in cases throughout the months of November and December, with over 2,000 cases and
approximately 50 deaths being recorded every day.9 Furthermore, the positivity rate has also increased from 2% in midOctober and 3% at the end of October to around 5% as of the writing of this brief. The Special Assistant to the Prime
1MRMWXIVSR,IEPXL(V*EMWEP7YPXERLEWEXXVMFYXIHXLMWVMWIXSTISTPIRSXJSPPS[MRK734W-XMWEPWS[SVVMWSQIXSWIIXLEX
deaths as a percentage of cases was the highest at 3.7% at the end of December 2020, making the use of prevention tools
all the more important.
;MXLSZIVGVS[HMRKMRIRGPSWIHWTEGIWWYGLEWFYWIWSƾGIWQEVOIXWERHQSWUYIWRS[XLEXXLIIGSRSQ]LEWSTIRIH
YTXLIGLERGIWSJZMVYWWTVIEHMRKEVILMKLIV1SVISZIVMRXLIMRMXMEPTIVMSHXLI'SZMH[EWPEVKIP]WIIRXSFIERYVFER
phenomenon. However, with passage of time, it may spread to other areas as well, as may already be happening and
containment will become a bigger challenge in such a scenario, particularly with health facilities not consistently available
across the length of the country.
Pakistan’s existing healthcare system is ill-equipped to deal with the kind of spread of the virus witnessed elsewhere in
the world, and can be easily overwhelmed. Should mask-wearing policies, together with other NPIs, fail to be effectively
implemented, the government will have to reconsider the possibility of a lockdown, as many states in the Global North
have. In the context of Pakistan, however, this will again raise a precarious debate on lives versus livelihoods. With a
large low-income and daily-wager population, lockdowns as a containment measure do not come without grave risk of
their own. Children are also beginning to return to schools and in such a time, ensuring masks are worn by everyone is
increasingly important.
4EOMWXERI\TIGXWXSWXEVXMXWZEGGMREXMSRHVMZIMR1EVGLXLSYKLSRP]QMPPMSRZEGGMRIWEVII\TIGXIHMRXLIƼVWX
phase, and no orders have been placed as of yet. Furthermore, even if Pakistan receives the expected 45 million doses
of the UN’s Covax vaccine, the timing of which is highly uncertain, this will only cover 20% of the population,10 a far cry
from the 55-82% required to achieve herd immunity. Until this is achieved, masks will remain an essential containment
WXVEXIK]1SVISZIVEWXLIZEGGMRIWEVITVSKVIWWMZIP]EHQMRMWXIVIHSZIVXMQIGSRXEMRQIRXQIEWYVIW[MPPVIQEMRIWWIRXMEP
in ensuring Pakistan’s healthcare system has the capacity to move towards cure. Continually rising cases will not only
overwhelm the system but might also discourage people from visiting healthcare centers and can prove to be detrimental
to the efforts directed at the nation-wide vaccination drive.
Finally, if messaging regarding the virus and masking is not made clear and direct to the general population, persisting
skepticism regarding the threat of the virus and the effectiveness of mask-usage will further reduce the number of people
who abide by this SOP in the long-run, leading to spikes in the local transmission rate in the future. Whilst mask-wearing
MWMRWYƾGMIRXXSGSRXEMRXLIZMVYWMRMWSPEXMSRMXMWERIWWIRXMEPGSQTSRIRXSJEGSQTVILIRWMZIWXVEXIK]XSWIGYVIXLI
country’s public health at this time.
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Recommendations

The WHO recommends that communities should have a voice, be informed and engaged, and participate in the transition
phase to the ‘new normal’. It follows that guidelines regarding securing compliance for mask-wearing are culture and
GSRXI\X WTIGMƼG *YVXLIVQSVI EW E PS[MRGSQI GSYRXV] [MXL E PEVKI VYVEP TSTYPEXMSR ER] TSPMG] TIVXEMRMRK XS QEOMRK
mask-wearing compulsory should be paired with efforts to make masks or other face-coverings affordable and accessible
to everyone. As such, there are a number of steps that can be taken to increase both the supply and the demand of masks.

1

Renewed
Focus on Crisis
Communication

• 9WIEVERKISJHMKMXEPERHSƿMRIQIHMEGLERRIPWXSGSRXMRYIXSWTVIEHE[EVIRIWW
to different segments of the population.
• 1EWO[IEVMRK WLSYPH FI TVIWIRXIH EW E WXVEXIK] XS TVSXIGX GSQQYRMXMIW EW
opposed to individuals. Promote mask-wearing as part of the social contract, i.e.
responsibility for collective health.
• Collaborate with grassroot organizations for community-led awareness
campaigns.
• )RKEKIPSGEPVIPMKMSYWPIEHIVWGYPXYVEPMRƽYIRGIVWERHLIEPXL[SVOIVW[MXLPSGEP
ties to help with crisis communication.
• Explore other channels of communication such as public transport, trucks, and
billboards to ensure maximum penetration.

2

Introduce
Innovative
Alternatives in
order to Improve
Accessibility

• Homemade masks made along the guidelines provided by WHO can be effective
infection-control measures in the event that surgical and N-95 masks are
unavailable or inaccessible. Awareness regarding how to make these should be
spread.
• This will partly address the issue of affordability and inaccessibility of masks for
low-income households.
• Encourage the public to repurpose existing pieces of garment, such as chaadars,
dupattas, and handkerchiefs into face coverings when around others.
• Engage local communities during awareness campaigns to take charge of
producing low-cost masks for their communities.

3

Lead by Example

• 4YFPMG SƾGMEPW ERH SXLIV TIVWSRW SJ MRƽYIRGI QYWX PIEH F] I\EQTPI ERH [IEV
masks to enhance general level of compliance with the same.
• Parliamentarians at the national and provincial levels should use social media and
SƿMRIQIXLSHWXSTVSQSXIQEWO[IEVMRKMRXLIMVPSGEPGSRWXMXYIRGMIW
• Regulate mask-wearing at all other levels of leadership. TV presenters, Imams of
PSGEPQEWNMHWPSGEPVIXEMPIVWERHLIEPXLGEVITVSZMHIVWWLSYPHFIVIUYMVIHXSGSQTP]
with the policy strictly so that social pressure working against wearing of masks
can be reversed.
• 1EWO[IEVMRK WLSYPH FI QERHEXIH ERH QSRMXSVIH MR PSGEP GETEGMXMIW WYGL
EW MRHMZMHYEP SƾGIW QSWUYIW WLSTW ERH QIIXMRKW ZME EPP PIZIPW SJ PIEHIVWLMT
engaged.
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