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The use of facemasks to prevent infection and transmission of
SARS-CoV-2 outside healthcare settings has been one of the most
widely debated interventions in the current pandemic and, none
more so, than its use in children attending educational settings.
Whilst the protective barrier effects of well-fitted facemasks in
adults are well-documented in laboratory studies, as we approach
the end of the third year of the pandemic, there are no randomised
controlled trials - the gold standard for determining the effective-
ness of an intervention - on the protection offered by facemasks
to children of any age in any setting. Yet, many countries continue
to mandate facemasks for children, often as part of multi-layered
mitigations, with the intent of preventing the spread of SARS-CoV-
2 in educational settings.

Early in the pandemic, schools were closed as part of wider na-
tional lockdowns in most parts of the world because, understand-
ably, little was known about the role of children in SARS-CoV-2
transmission. As SARS-CoV-2 infection rates declined in the com-
munity, many countries including the UK prioritised the reopen-
ing of schools in the Spring of 2020 and, rightly so, with caution,
by limiting class sizes, moving outdoors, hybrid in-school/at-home
learning and putting extensive mitigations in place. Facemask rec-
ommendations, however, varied in different parts of the world. The
World Health Organization (WHO) and UNICEF encouraged ado-
lescents aged 12+ years to follow the same masking guidance as
adults, while 6-11 year-olds were recommended to wear a well-
fitting mask in areas where SARS-CoV-2 is spreading, in poorly-
ventilated indoor settings and in indoor settings where physical
distancing of at least one meter (3.3 feet) could not be main-
tained. Children younger than six years were recommended not
to wear a mask.! The European Centre for Disease Prevention and
Control (ECDC) went further and recommended masks for adult
educational staff but not for children in primary school, because
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they were expected to have a lower tolerance to wearing masks
for extended periods and/or fail to wear them properly.? European
countries have broadly followed these recommendations, although
schools in some countries mandated facemasks for primary school
children while many Nordic countries never recommended face-
masks for children. In England, facemasks were initially recom-
mended for secondary school students (11-16 year-olds) in com-
munal indoor areas but not in their classroom, except for a short
period of a few weeks when secondary schools reopened after na-
tional lockdown following the SARS-CoV-2 Alpha variant wave in
March 2021 and after the Omicron variant emerged in January
2022. In stark contrast, the US Centers for Disease Control and
Prevention (CDC) recommended facemasks for children from two
years of age starting in the summer of 2020, with some states
continuing to require 2-4 year-olds to wear a mask indoors and
outdoors even after masking requirements were dropped for older
children and adults.*

Proponents of facemasks will quote laboratory studies demon-
strating the protective barrier effect of facemasks. They will also
point out that there are very few downsides to children wearing
facemasks, and any protection from masking would contribute
to reducing infection rates as part of wider mitigation measures
in educational settings. Indeed, attitudinal surveys show that
children generally do not mind wearing facemasks in educational
settings,” often because they consider facemasks will help pre-
vent transmission of the virus to others rather than for personal
protection.® Opponents, on the other hand, would argue that face
masks can disrupt speech understanding by concealing lipreading
cues and reducing transmission of high-frequency acoustic speech
content, especially for children with sight and hearing problems.”
Opponents would also argue that young children would struggle to
wear their mask properly and hygienically for prolonged periods
even with the best of intentions.

While such arguments will have played an important part in
early decisions about masking in educational settings, this should
no longer be the standard for implementing large-scale interven-
tions without any robust evidence of benefit. The lack of ran-
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domised controlled trials on the protective effects of facemasks
in children in any settings means that we have to rely in ob-
servational studies. Unfortunately, even those published in peer-
reviewed journals have been fraught with serious epidemiological
and methodological confounders to such an extent as to invalidate
their results.

In this issue, Chandra and Hoeg replicated a CDC study,® which
had reported a significant association between school mask man-
dates and lower risk of COVID-19 in educational settings.®- They
used a larger, nationally representative dataset over a longer pe-
riod and, after replicating the original result, failed to find a sig-
nificant relationship between mask mandates and case rates in
the expanded sample (p = 0.936) even after controlling for dif-
ferences across districts.” Other similar US observation studies re-
porting lower infection rates associated with mandatory masking
policies, one conducted in Arizona during July-August 2021,1° and
another multistate study conducted during July-December 2021,
have also been faulted for methodological biases.’?:> The prob-
lems with such observational studies, as discussed in detail by
Chandra and Hoeg,? is that mask mandates are usually accompa-
nied with other mitigations, such as stronger public health messag-
ing, increased household and community testing, different contact
tracing policies and COVID-19 vaccine requirement, which may all
contribute to lower infection rates.'?

It is critically important that studies that consolidate and build
on rapidly collected evidence during the pandemic, such as the
analysis by Chandra and Hoeg® are published in peer-reviewed
academic journals, especially when the original conclusions can-
not be supported, often due to unrecognised methodological flaws
and biases in study design. It should, however, also be noted stud-
ies showing no effect of masking may also be biased. The lack of
difference between unmasked primary versus masked secondary
school children in a recent Spanish study, for example, could be
due to differences in class sizes, school activities and social inter-
actions.'*

So, where now? The first step must be to accept that there is no
robust evidence to recommend face masks for children. Whilst a
precautionary approach might have been appropriate early in the
pandemic, the onus must be to prove that an intervention works
before recommending large-scale implementation. What we decide
now will have far-reaching consequences beyond the current pan-
demic and potentially harming generations of children. With stud-
ies increasingly showing no benefit of cloth or surgical masks in
protection, especially after the highly infectious Omicron variants
emerged, some are already advocating for more invasive masking
for children, including N95, KN95, FF2 and respirator masks. As
new SARS-CoV-2 variants and subvariants emerge, mask recom-
mendations could be continued for a long time. Moreover, with
the CDC initially recommending facemasks to prevent monkey-
pox,'> there have been calls for masking students against monkey-
pox, despite their extremely low risk in educational settings.'® As
the pandemic settles, too, questions will eventually be asked about
masking young children indefinitely against seasonal viruses. Im-
portantly, one must question the value of masking and other mit-
igations in educational settings when the children are then free
from all restrictions as soon as they step out of school premises
and, especially when adults, who face higher risks from severe
COVID-19, are now almost entirely free of such restrictions.

In conclusion, despite having the lowest risk of severe disease
from SARS-CoV-2 infection, children have endured the most dis-
proportionate disruption to their lives during their most formative
years. We urgently need to return to first principles and focus on
evidence-based interventions that help protect children, not only
against COVID-19, but also against other infections. An obvious
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first step would be to improve educational settings to provide a
safer environment for staff and children. Larger premises, smaller
class sizes, cleaner environment, better ventilation and improved
outdoor facilities will all help reduce the risk of infections in
educational settings and keep children healthy. Other interven-
tions, however, should only be implemented after proven objective
evidence of clear benefit with minimal perceived or actual harms
to children.
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for surveillance of a number of vaccine-preventable infections, in-
cluding paediatric COVID-19, at the UK Health Security Agency
(UKHSA). The views and opinions expressed in this editorial belong
solely to the author, and not necessarily to the author’s employer,
organization or committee.
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