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Abstract

Introduction: In the first half of 2023, many US healthcare facilities updated their policies on
the required use of face masks by patients and employees. Despite statewide lifts of mask
mandates in healthcare settings, the decisions by individual healthcare facilities have remained
controversial and inconsistent. We sought to understand these decisions by examining COVID-
19 case rates, hospitalization rates, and political affiliation, among counties where hospitals

reported updated masking policies in news or social media posts.

Methods: We searched Twitter, Facebook, and Google for news stories related to changes in US
healthcare facility masking policies between February 1st and April 30th, 2023. We extracted
county-level COVID-19 cases and hospitalizations using data from the CDC and political
affiliation was measured using the 2020 presidential election results. We performed logistic
regression using COVID-19 cases, hospitalizations, and political affiliation as predictors and a

complete lifting of masking requirements as the outcome.

Results: We found that the odds of lifting the mask requirement was not associated with
COVID-19 cases (OR 1.00, 95% CI 0.97 - 1.02, p-value = 0.54), or hospitalizations (OR 1.06 95% Cl
0.88-1.27, p-value = 0.33). We found that for every 10% increase in Republican votes in the
2020 presidential election, there was a 1.33 (95% Cl 1.07 - 1.64, p-value = 0.01) increase in odds

of having lifted masking requirements completely.
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Discussion: We found that the odds of lifting the face mask requirement in healthcare facilities
was not associated with COVID-19 cases or hospitalizations but was associated with county-
level political affiliation. Our results raise the concern that public health measures may be

increasingly seen as political gestures or a response to local political factors.
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Introduction

The lifting of statewide healthcare masking mandates in the first few months of 2023 resulted
in many healthcare facilities updating their policies on patient and employee masking
requirements. Though many dropped the requirement altogether, policy changes have been
controversial, and some healthcare facilities have continued to require the use of masks. We
sought to better understand these decisions by examining COVID-19 case rates, hospitalization
rates, and political affiliation, in counties where healthcare facilities reported updated masking

policies in news or social media posts.

Methods

We searched Twitter, Facebook, and Google for news stories related to changes in US
healthcare facility masking policies between February 1% and April 30", 2023. Our search terms
included “mask” AND (“mandate” OR “hospital” OR “policy” OR “optional”). We recorded
whether healthcare facilities completely lifted the mandate, required masks in certain units, or
required masks in all clinical settings. COVID-19 cases per 100,000 and hospitalizations per
100,000 from February 1° — April 30" were recorded using county-level data from the CDC.!
Political affiliation was measured using 2020 county-level presidential election results” and
recorded as the proportion who voted for the Republican candidate. We performed logistic
regression in Stata (version 17.0) using cases per 100,000, hospitalizations per 100,000, and
political affiliation as predictors, and a complete lifting of mask mandates in the healthcare

facility as the outcome.
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Results

We identified 316 hospitals from 36 states and 193 counties reporting masking policy updates
in healthcare settings (Supplemental Figure). Of these, 66.1% (n = 209) did not have a masking
requirement, 22.5% (n = 71) required masks in specific units, and 11.4% (n = 36) required masks
in all clinical settings. We found that the odds of lifting the mask requirement was not
associated with COVID-19 cases (OR 1.00, 95% CI 0.97 - 1.02, p-value = 0.54), or hospitalizations
(OR 1.06 95% Cl1 0.88-1.27, p-value = 0.33). We found that for every 10% increase in Republican
votes in the 2020 presidential election, there was a 1.33 (95% Cl 1.07 - 1.64, p-value = 0.01)

increase in odds of having lifted the masking requirement completely (Figure).
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Figure. Odds of lifting masking requirement by county-level political affiliation, COVID-19
cases, and COVID-19 hospitalizations
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Forest plot of logistic regression results showing odds of lifting masking requirements in healthcare facilities based on three county-level
predictors: COVID-19 cases, COVID-19 hospitalizations, and the proportion of the vote that went to the Republican candidate in the 2020
presidential election.

Discussion

Mask mandates in hospital settings has been a controversial topic,>> and over the early months
of 2023, a number of hospitals relaxed or removed requirements. We found that these policy
changes had no correlation with metrics of disease severity — cases or hospitalizations — but
were correlated with the county level voting percentage for the Republican candidate based on

2020 presidential election results.
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While we were only able to assess a limited number of healthcare facilities and counties based
on news and social media posts, our results raise the concern that public health measures may

be increasingly seen as political gestures or a response to local political factors.
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