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Supplementary File 2

Expert elicitation

Expert elicitations are a way of providing ‘best estimates’ for parameter values when there is a
paucity of evidence in the literature. Our elicitation process involved contacting multiple experts and
asking them to answer six multipart questions using a ‘chips and bins’ approach. This approach
results in distributions that can be used to form ranges for the parameters of interest. In our study
experts were asked questions about the efficacy and compliance with interventions to reduce the
spread of SARS-CoV-2 in hospitals and given 20 ‘chips’ to be placed in ‘bins’ at 5% intervals. The
elicitation exercise was conducted in January 2022. Response distributions were created in R using
the density of each individual respondent. Where possible, elicited ranges were used to supplement
data from the literature to generate parameter ranges that adequately reflect reality. Participants
were provided with clear instructions and an introductory example before being asked to complete

the questions of interest. A sample of the worksheet sent to participants is included in
Supplementary File 3.

The corresponding distributions are as follows;
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4a: How much did universal masking by HCWSs reduce 4b: How much did universal masking by HCWSs reduce

transmission from patients to HCWs? transmission from HCWs to patients?
0.075 0.0754
20.050 2Z0.060
0.0254 0.0254
0.000 0.000 4
25 50 75 100 25 50 s 100
perc perc
4c. How much did universal masking by HCWSs reduce
transmission between HCWs?
0.0751
20,050
i
0.025
0.000
25 50 75 100
perc
5a: What percent of their time while in the hospital do HCWs 5b: What percent of their ime while in the hospital do HCWs
remain masked with patients? remain masked with other HCWs?
0.05
0.075
0.04
20,050 =%
£ Z
3 ]
0.024
0.0257
- j/ K
0.000 —// J 000
25 50 75 100 25 Y 75 100
perc perc
6a: How many non-HCWs visitors to a patient ward (e.g. 6b: How many non-HCWs visitors to a patient ward (e.g.
for repairs or other people that are critical for for repairs or other people that are critical for
service) were there in a day over the second wave? service) were there in a day before the pandemic?
& 204
15
4
5 e}
g £10
i 4
2 ® ®
54
0 T 0
A 8 c ] A B c i
Participant Participant
6 How many personal visitors did an average patient get in
a day before the pandemic?
.
&
i
2 L
oA
A E] c D

Participant



Figure 1. Distributions from expert elicitation. Responses from 4 experts shown. Straight horizontal
lines indicate that expert did not feel confident assigning a distribution for a question.

Meta-analysis of efficacy of masking for reducing transmission to patients and HCWs

The efficacy of masks for preventing transmission of SARS-CoV-2 in hospitals was assessed though a
meta-analysis. Twelve studies examining the effect of masks for reducing transmission of SARS-CoV-
2 were analysed and included in this study [1-12]. Using the meta and metafor R packages, the
number of cases and controls in these studies were included in the meta-analysis and a forest plot
was generated. The estimate for the risk-ratio of those who wore masks compared to those who did
not was 0.51 [0.28-0.95].

Experimental Control
Study Events Total Events Total Risk Ratio RR 95%-Cl Weight
Wang (Q) 0 278 10 223 —=—— 0.04 [0.00;063] 31%
Pan 7 193 25 136 —B-| 014 [0.06;038] 7.9%
Gras-Valenti 3z 18M 87 1918 1 039 [0.26;057] 9.3%
Bays 1 3 3 i 5 067 [0.11,399] 53%
Chattenes 30 656 68 95 : 066 [057.077] 96%
Boffetta 276 5070 263 4858 . 047 [041;054] 96%
Wang (X) 233 1656 198 1030 = 0.73 [062;087] 96%
Akinbami 624 09452 487 6487 : 088 [0.78;098] 97%
Piapan 82 1M 50 739 ’ 670 [490,915] 95%
Celebi 14 11 33 70 027 [015,046] 90%
Guo 7 40 17 32 033 [016;070] B.5%
Dawvido 14 63 6 8 030 [0.16;055] B.8%
Random effects model 19634 15682 0.51 [0.28; 0.95] 100.0%

Heterageneity: I° = 96%, 1* = 1.0030, p = 0.01 C
0.01 0 1 10 100
Figure 2: Forest plot of meta-analysis on studies of SARS-CoV-2 infection rates in HCWs that did or
did not wear masks.
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