
NORMalizing Community Mask-Wearing 
Scaling Up an Effective Approach
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mailto:ahmed.mobarak@yale.edu


Increasing Mask-Wearing in South Asia |Scaling Considerations 2

Team 



Increasing Mask-Wearing in South Asia |Scaling Considerations 3

Motivation

Scientific evidence: face masks can 
slow COVID-19 spread
Real life situation with imperfect 
use over time? 

Are mask distribution and promotions 
strategies worth the cost? 

What specific strategies are most  
cost-effective? 

Until the virus is eradicated globally, mask-wearing remains critical

Critics: Mask wearers will engage in 
compensatory behaviors e.g. not 
physically distance. 
Is this true? 

Widespread vaccination in 
low-income countries may be 
more than a year away. New 
strains continue to emerge.
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Background
Large-scale randomized controlled trial evaluating: 
1. How best to change mask-wearing norms

2. Effect of masks on COVID-19 transmission 

Studying 
impacts on 
community 

and individual 
rates of 

COVID-19 
infection

Tested two 
types of mask 

(cloth vs 
surgical) 

Cluster 
randomized 

controlled trial 
(RCT) 

evaluation 

Tested a portfolio of 
encouragement 

strategies to identify 
the precise 

combination needed 
to increase 

mask-wearing 

Large-scale 
trial: 341,830 
adults in 600 

villages in 
rural 

Bangladesh



Before showing you results, let’s conduct a poll. 

You will be asked to predict the effect of various encouragement 
strategies.  

Poll Questions 1 & 2  
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No-cost

free masks distributed 
door-to-door

Offering information
on mask wearing via video and 

brochures

Modeling 
and endorsement by trusted 

leaders

Reinforcement 

Combination that worked to NORMalize mask-wearing 

in-person and in public
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We let the village police (chowkidars) accompany the mask 
promoters. Do you think this increased mask-wearing further? 

Poll Question 3 



Results
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1. The NORM intervention more than tripled mask usage 
in all locations.



The NORM intervention increased mask wearing by 29 percentage 
points. 
The largest increase in mask use was in mosques

Comparison

Treatment 

Overall 

Markets

Mosques

Other Locations

13%

42%

41%

12%

49%
12%

39%

14%

Comparison

Treatment 

Comparison

Treatment 

Comparison

Treatment 10



2. In-person reinforcement was a critical part of 
the NORM intervention 



In Pilot 2, mask wearing increased 28 percentage points with 
addition of in-person, public reinforcement 

22%

Treatment

12%

Control

Mask uptake 

9%

Control

37%

Treatment

Pilot 1
Distribution + Information + 

Modelling 

Pilot 2
Distribution + Information + Modelling + 

Reinforcement 

Intervention
Same as Pilot 2 

Control Treatment

13% 42%
Mask uptake Mask uptake 
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3. Mask use was sustained 10 weeks into the trial, 
even after the intervention ended.



Mask use was sustained 10 weeks into the trial, even after the mask 
promotion ended.
Proportion of people properly wearing a mask
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Did the NORM intervention change physical distancing behavior?  

Poll Question 4 



4. NORM intervention increased physical distancing



Overall physical distancing increased by 5 percentage points 
Effect was larger in markets; group prayer rituals inelastic to physical distancing 

24%

29%

36%

0%

38%

29%

0%

31%

Overall 

Markets

Mosques

Other Locations

Comparison

Treatment 

Comparison

Treatment 

Comparison

Treatment 

Comparison

Treatment 
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5. Surgical masks were preferred to cloth masks 
(one-third the cost, better filtration efficiency) 
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Surgical Masks are Preferred to Cloth
Surgical vs Cloth

Local production
All masks can be manufactured locally. 

Cloth = 70-120/day; Surgical 140,000 
/machine/day

Price & cost-efficiencies
Surgical masks one-third the price 

₹ 9.75/ $0.13 vs.₹ 30/0$.40) 
Cost can be reduced to ₹ 4.50/$0.06 

by eliminating sticker & bulk order 

Filtration Efficiency 
High quality surgical masks: 98%

After 20 washes with soap & water: 81%

Cloth masks: 37%

Distribution
In our project: 3 masks/HH + additional 
at public places. (1.2m total)

Surgical masks (like cloth) can 
be washed and reused

Communicated on mask itself, but could 
be done through mass media 

Comfort
People expressed greater comfort 
with surgical masks particularly in 
hot & humid weather
Cloth masks  lose color & 
smoothness after some washing 



A few more questions...  

Poll Questions 5, 6 & 7  



Lessons Learned: What’s Not Needed 
Not harmful but had no impact

Legal Sanctions
Having the village police accompany mask 
promoters had no further effect 

Signaling to others 
Putting signage on the door saying they were a
“mask wearing household” had no effect

Verbal commitment
No effect of asking household members to make 
a verbal commitment to mask-wearing

Text message reminders
Twice weekly messages had no impact, even
when sent to all households and whether
framed as altruistic or self-protective

Monetary incentives for village or its 
leaders 
Incentive if village attained 75% mask wearing rate 
did not have an effect on mask-wearing

Social rewards (non-monetary
incentives) at village level
Promises of government-issued  certificates for 
mask compliance had no effect 
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Lessons learned: What is Needed 

Door-to-door distribution + 
Follow-up reinforcement is critical 
Frequent reminders in public places to wear the
freely distributed masks was critical.

Social sanctions were sufficient
Creating shame/awkwardness was sufficient;
threats of legal sanctions (chowkidar
presence)were not necessary or helpful in rural
Bangladesh.

Surgical masks preferred
Surgical masks as likely to be adopted as cloth,
one-third the cost & better filtration. More
positive reactions from people around surgical
masks- particularly in hot weather.

Local leaders engagement was
important
Local hires helped establish rapport with the
community leaders quickly. Social leaders,
especially, members of the mosque and market
committees, locally respected elderly, youth,
and female leaders were key.

Local preferences matter
Aesthetics such as mask color were important.
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Is this a good investment?
Conservative pilot results from Bangladesh in a low case rate period 

Cost per village 
of 200 households 

₹ 1 - 1.5 Lakh
$1500 - $2200

Cost per life saved
₹20 - 50 Lakh 

$28,000 - $66,000 USD

Cost per life saved over 4 
months, assuming just 1 

month of masking

At scale: 60-75% 
reduction in cost

Costs can be further 
reduced through

sourcing efficiencies and
reducing promoter costs.

Masks vs. Lockdowns
Savings of ₹90,000 per village 

each month vs. lockdowns 

Lockdown loss (10% of GDP) = 
₹15,750 ($210)/person /year

Masks = ¼ benefit of lockdown, but at 
much lower cost

Average-sized district in India saves 
₹18.75Cr/$2.5m per month
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What’s next? 
Emerging scale-up coalitions to reach 100MM people can save thousands of lives

National - 160 MM
Govt: DHGS, a2i
NGO: BRAC starting w 50MM 

Gujarat - 1 MM (Done) 
NGO-led - Sewa/Kudumbashree
Harvard, CSBC, J-PAL 

Gujarat - Govt 63 MM
Govt-led - Health Secretary
CSBC, J-PAL

Telangana - 35 MM 
Health Commissioner, CEGIS, 
CSBC

Bihar - 99 MM  
Jeevika, CSBC, J-PAL 

Punjab Province - Lahore 
City- 11 MM 
Commissioner, LUMS 

Sindh Province - 48 MM
Health Minister, LUMS 

KP Province - 36 MM
Minister of Finance & Health 
(Mr. Taimur Jhagra), LUMS
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The SEWA Scale-Up
From sharing results to launching for 1MM people in India in 2 weeks

1 SEWA is the “Self Employed Women’s
Organization” with ~1.5M members.

2 We shared NORM amidst the crisis in late 
April and knew they had to act.

3 Their network mobilized to execute all
four components of the NORM model,
starting May 1.

4 SEWA is using their own resources and 
staff to execute.

• Their women also made cloth masks to distribute.

5 Remaining gaps → a) surgical masks for 
reinforcement and b) technical support to 
quickly analyze monitoring data, ensuring 
the model was working (and adapt if it 
wasn’t).

6 This fast rollout could save dozens if
not hundreds of lives and serve as a
model for others. 

• An individual philanthropist made a high leverage 
gift to fill this remaining gap.
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Scale-Up 
Reaching 50 MM people

1 Reaching 50MM people - 3,060 unions, 318 
upazilas, 38 districts

2 Part of overall COVID response - prevention, 
response, vaccination 

3 Re-designing the program to hew closely to 
the NORM model. (e.g. adding the 
reinforcement component)

4 BRAC: using the Shastho Shebika network
Research team: sharing collateral, scripts, 
mask procurement guides, monitoring 

5 Remaining gaps → current program only 
planned to distribute masks to 10-12% of 
households (ultra poor). 
● Need extra masks for reinforcement 

efforts to increase likelihood of 
changing social norms and reducing 
community spread. 

● Need resources to do simple 
monitoring to ensure quick course 
correction. 



India: State Governments
Critical Pathway to reach 100 MM+ masks: Gujarat, Telangana, Bihar 

Technical advisory team - J-PAL, CSBC 
(Ashoka University) 

Working with Gujarat, Telangana, Bihar 
governments 

Creating a scalable model in line with 
govt. capabilities incl. workforce planning & 
budgeting  

Critical gaps

- Free masks & procurement 
- Monitoring 
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Each step hyperlinked to detailed protocols
 
Example scripts, videos and brochures, HR 
training materials used in Bangladesh 

Research and technical assistance team 
available for support: 

- review of mask design, 
- localisation of messaging 
- monitoring & surveillance activities 
- review of additional protocols/training

Step-by-step “Implementation 
Toolkit” for Governments   
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Cover Page of Interactive Implementation Toolkit
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For examples of the detailed 
protocol in the guide, click on 
the hyperlinked boxes 

1.Preparation
2-6 weeks before 

fieldwork

2. Field 
preparation

3-4 weeks before 
fieldwork

3. Field 
Activity

Week 1-2

4. Field 
Activity

Week 3-8

2.1 Identify areas for 
in-person 
reinforcement

2.2 Plan Surveillance

2.3 Plan and Recruit 
Team 

2.4 Train Team 

2.5 Identify community 
leaders

1.1 Procure Masks

1.2 Produce messaging 
materials

1.3 Align on COVID-19 
safety protocols

1.4 Purchase 
equipment & kit for 
promoters

3.1 Meet community 
leaders

3.2 Complete Household 
Distribution

3.3 Meet with market 
& religious leaders 

4.1 Continue in-person 
reinforcement

4.2 Second wave of 
surveillance

4.3 Continue support 
from leaders

2.6 Complete Baseline 
Surveillance

3.4 Start in-person 
reinforcement 



Implementation Toolkit Detail - Example 
1.1 Mask Design & Procurement Guide

Back to 
slide 
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Implementation Toolkit Detail - Example 
1.1 Mask Design & Procurement Guide

Back to 
slide 
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Implementation Toolkit Detail  - Example 
1.1 Mask Design & Procurement Guide

Back to 
slide 
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Implementation Toolkit Detail  - Example 
1.1 Mask Design & Procurement Guide

Back to 
slide 
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Implementation Toolkit - Example 
3.2 Complete Household Distribution 

Link to materials

Link to scripts Back to 
slide 
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https://drive.google.com/file/u/1/d/1Q9fvzK5iqr1TkygzFX3gmAvqspzElFAB/view?usp=sharing
https://docs.google.com/document/d/1qMXaKQzzz6FXNW0JJ_5Zt41gcVjglSS5asgGPqwnYfA/edit#heading=h.gjdgxs


Implementation Toolkit - Example 
Section 3.2 Household Distribution - Linked materials and scripts 

Script (Hindi) Material: Video 

Back to 
slide 
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No-cost

free masks distributed 
door-to-door

Offering information
on mask wearing via video and 

brochures

Modeling 
and endorsement by trusted 

leaders

Reinforcement 

Designed for Rural + Tier 3- cities: need to adapt for urban centers

in-person and in public
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Implementation Toolkits Available 
To cover 30 villages in 30 days (about 200 households per village), we need a team of 30 people

Pre-implementation 

HH Distribution 
+ Village Promotion 

Village Promotion 

Village Promotion 

Training 

Door -to-door mask distribution (4 
person-days/village of 200 households) 

Village promotion: 2 people/day for 6 
days

Meet Imam at mosque for script

Market promotion: 1-2 people for 4 -5 
days/week 

Mosque distribution: once in this period 

Market promotion - 1-2 
people for 3 days/week 

Mosque distribution - 
twice during the period

WEEK 1

WEEK 2-3

WEEK 4+
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India  
Potential Scaling Partners and Pathways 

Mask 
Production 

Mask 
distribution + 

promotion 

Information 
provision 

Data & 
Monitoring 

Support 

Partners

Role Source Masks

Magnum 
(Mumbai)

Door-to-door  distribution

Markets promotion 

Mosque promotion 

In-person reinforcement 

State governments

ASHAs

Community 
organizations: e.g. 
SEWA, Kudumbashree
Private sector e.g. ITC, 
Unilever

Benefits of mask 
wearing 

When to wear 

How to wear 

Masks can be reused 

Scope implementation 
areas 

Collect data & provide 
learning  to course 
correct

NCAER
J-PAL

IDinsight
CSBC, Ashoka U

ISB/IIMs etc  

TV - Information 
Ministry + Private 
sector

SMS to YouTube 
(Banerjee et al 2020); 
Ringtone message 

Social: FB, WhatsApp



Contact: 
Mushfiq Mobarak, ahmed.mobarak@yale.edu, 
Neela Saldanha, neela.saldanha@gmail.com  

These slides can be found here: https://tinyurl.com/maskpromotion 

Appendix slides with some details follow
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Principles for Selecting Locations to Prioritize
  

High COVID-19 case rates

Increasing trajectory

Large population

High density of population

Low levels of mask wearing
Our program effects were stronger in such
villages

Ability for promoters to access/reach

Good relationships with local leaders;
particularly young leaders & female
leaders

Ability to reach via social media or
mass media

Location Considerations Execution Considerations 

(Within villages & small towns where our interventions can affect norms)
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Bangladesh  
Potential Scaling Partners and Pathways 

Mask 
Production 

Mask 
distribution + 

promotion 

Information 
provision 

Data & 
Monitoring 

Support 

Partners

Role Source Masks

RMG 
Factories

Katex 

HH distribution

Markets promotion   

Mosque promotion
Monitoring/Reminders 

Community organizers 
e.g. BRAC, GreenVoice 

DGHS : health 
assistants 

Private Sector: e.g. 
Unilever (strong 
distribution)

Benefits of wearing 

When & how to wear 

Masks can be reused 

Scope implementation 
areas 

Provide data & learning 
to course correct

a2i, 
IPA-Bangladesh, 

Yale-RISE

TV - Information 
Ministry + Private 
sector
SMS link to YouTube 
Video (Banerjee et al 
2020); Ringtone 
message 
Social: FB, WhatsApp
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Pakistan  
Potential Scaling Partners and Pathways 

CERP, 
LUMS

Mask 
Production 

Mask 
distribution + 

promotion 

Information 
provision 

Data & 
Monitoring 

Support 

Partners

Role Source Masks

HH distribution

Markets promotion   
(reminders)

Mosque promotion
Monitoring/Reminders 
 

Public health system

Community 
organizations 

Benefits of mask 
wearing 

When to wear 

How to wear 

Masks can be reused 

Scope implementation 
areas 

Collect data & provide 
learning  to course 
correct

TV - Information 
Ministry + Private 
sector
SMS link to YouTube 
Video (Banerjee et al 
2020); Ringtone 
message (UNDP 
Pakistan)
Social: FB, WhatsApp
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Cost-Benefit Analysis Relative to Imposing a 
Lockdown

 Lockdowns reduce GDP by 8-12% 
https://bfsi.economictimes.indiatimes.com/news/policy/lockdown-to-cost-india-11-5-of-gdp-barclays/76134572

 A 10% reduction in GDP costs $210 per person per year
• Annual GDP per capita in India is $2,100

 Lockdowns reduce R by about 60% in India https://bmjopen.bmj.com/content/bmjopen/10/12/e041778.full.pdf

 Our intervention reduces total transmission by 15%
• Our intervention increases masking by 30 percentage points 
• Masks reduce transmission by 50% 

 Mask intervention generates as much public health benefits as ¼ of a lockdown
 And it does so at much lower cost: only $2.50 per person per month

• In comparison, ¼ of a lockdown costs ($210/12)/4 = $4.50 per person per month

 Savings generated by avoiding a more stringent lockdown:
• $1200 per village each month
• $2.5 million each month for the average district in India 
• With lowered cost of mask promotion at scale, savings would be even larger

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbfsi.economictimes.indiatimes.com%2Fnews%2Fpolicy%2Flockdown-to-cost-india-11-5-of-gdp-barclays%2F76134572&data=04%7C01%7Cjason.abaluck%40yale.edu%7Ce0cb966e685e422bcd4808d9002ae2cb%7Cdd8cbebb21394df8b4114e3e87abeb5c%7C0%7C0%7C637541006458222544%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=7Ai4lBPRvKdGnKNfuYwoaS5Rv553KqRuJYRF8tuwt8s%3D&reserved=0
https://bmjopen.bmj.com/content/bmjopen/10/12/e041778.full.pdf
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Main Results on Increasing Mask Usage
More details: https://tinyurl.com/Banglamask 

Free mask distribution and 
promotion more than tripled 
mask usage 
(13% to 42%)

Impact was sustained at 
least 10 weeks into the trial, 
including after intervention 
activities ended

 
Free mask distribution & 
promotion increased 
physical distancing 

Reusable surgical 
masks (one-third the 
cost) were as likely to 
be adopted as cloth 
masks

Mask promotion and 
monitoring is an 
essential complement 
to free mask 
distribution 

https://tinyurl.com/Banglamask
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Monthly Cost of Intervention (USD)
Household Distribution & Promotion - per village 

Fixed costs (distribution, training, 
PPE, video, transport) $302 USD

Mask costs $88- $275 USD

Total $391- $578 USD

Village Distribution & Promotion

Promoter costs/day $23 USD

Total person-days of promotion  $33  USD

Total promotion costs $759 USD

Masks costs $382- $838 USD

Total $1,141- $1,597 USD

$1,532 - $2,175 USD
Total cost per village per month

$2.58 - $3.66 USD
Total cost per person treated
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Ideas to Reduce 
Costs at Scale

Estimate of 
Cost-at-Scale

Surgical: $0.06 USD

Cloth: $0.40 USD

Lever

Surgical Mask 
without sticker + 

order in bulk (100 
MM masks) 

Existing local 
infrastructure e.g. 

community 
organizations, 
govt. health 

system, eliminate 
transport costs

$6-$10 USD

Mass media 
efficiencies of 

scale 

Procurement 
efficiencies 

$75 USD /village

$52USD /village

Study cost 

Surgical: $0.13 USD

Cloth $0.50 USD

$23 USD/day

$100 USD/village 
(media) 

$70 USD /village 
(PPE)

Type of 
mask

Promoter 
cost 

Media 
& PPE 
Costs
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Implementation Challenges & Solutions 

How do we recruit & manage 700 
people during a COVID-19 crisis? 

• GreenVoice (NGO) collaboration: volunteer 
network (university students)

• Prioritized hiring staff with good 
communication skills 

• Free COVID testing, health insurance & paid 
sick leave was offered. 

How do we change negative 
attitudes towards masks? 

•

How do we get community 
buy-in? 

• Local youth needed to establish rapport with 
community leaders. 

• Most critical to persuade: social leaders 
(members of mosques and market 
committees), locally respected elderly, youth 
and female leaders 

• Actively supported imams: promoters went 
twice a day to mosques on every promotion 
day 

• Multiple conversations with community 
leaders, market leaders, government officials 
BEFORE intervention began 

● Government authorization important to 
convincing community 

● Small details on mask design e.g. making 
cloth masks easy to hang around the neck 
when not in use. 

● Changed perception that “surgical masks 
are cheap” by showing  superiority of 
project surgical masks in a vivid way (light 
penetration through masks compared to 
store-bought ones)

● Surgical preferred over cloth as weather 
becomes hot
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