School Masking Policies and
Secondary SARS-CoV-2 Transmission
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OBJECTIVES: Throughout the COVID-19 pandemic, masking has been a widely used mitigation
abstract practice in kindergarten through 12th grade (K—12) school districts to limit within-
school transmission. Prior studies attempting to quantify the impact of masking have assessed
total cases within schools; however, thematic that more optimally defines effectiveness of
mitigation practices is within-school transmission, or secondary cases. We estimated the
impact of various masking practices on secondary transmission in a cohort of K-12 schools.
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METHODS: We performed a multistate, prospective, observational, open cohort study from
July 26, 2021 to December 13, 2021. Districts reported mitigation practices and weekly
infection data. Districts that were able to perform contact tracing and adjudicate primary and
secondary infections were eligible for inclusion. To estimate the impact of masking on
secondary transmission, we used a quasi-Poisson regression model.
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RESULTS: A total of 1 112 899 students and 157 069 staff attended 61 K—12 districts across

9 states that met inclusion criteria. The districts reported 40 601 primary and 3085 secondary
infections. Six districts had optional masking policies, 9 had partial masking policies, and

46 had universal masking. In unadjusted analysis, districts that optionally masked throughout
the study period had 3.6 times the rate of secondary transmission as universally masked
districts; and for every 100 community-acquired cases, universally masked districts had 7.3
predicted secondary infections, whereas optionally masked districts had 26.4.
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CONCLUSIONS: Secondary transmission across the cohort was modest

(<10% of total infections) and universal masking was associated with
reduced secondary transmission compared with optional masking.
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Mean Primary Mean Secondary Predicted
Infections per 1000 Infections per 1000 Secondary Relative Rate
Masking Districts, Students and Students and Staff Students and Staff Cases per 100 of Secondary
Palicy n (%) Staff, n per Week, n per Week, n Primary Cases 95% Cl Transmission 95% CI
Universal 48 1227131 27 016 5.8 3.62-9.27 — —
Partial® 9 38 261 43 0.52 120 6.64-2153 21 0.97-4.38
Optional 6 4576 54 233 435 30.99-61.10 75 4.21-13.42

0, confidence interval, —, reference group for regression analysis.
“* Partial masking districts included: 4 districts that initially had optional masking and transitioned to masks required, 2 districts that transitioned between mask optional and required
maor than once during the study period, and 3 districts that had required and optional masking varying by either school grade level, or by community transmission threshold.
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