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Abstract 

Given non-availability of effective therapeutics during the COVID-19 pandemic, Public health and 

social measures were crucial to limiting the transmission of the diseases, amongst which Masks were 

introduced as an intervention. The use of masks reduced transmission in medical settings, and the same 

results would be anticipated in communities affected by COVID-19. Compliance to the use of masks 

remains a challenge in many countries. A case-control study design was used to investigate factors 

affecting compliance with COVID-19 preventive measures. We recruited 402 respondents for the study. 

Out of these, 206 case respondents were selected using random numbers generated by Excel 2017, 

which were then matched to the line listing. The remaining 186 controls were selected based on 

proximity to confirmed cases. We used an interviewer-administered questionnaire to collect data. 

Analysis was done using Epi-Info 7 software. Out of the total respondents, a proportion of 64% 

(132/206) of the total cases and 45% (89/196) of the total controls (p=0.0002) believed that using masks 

in the previous week helped to prevent COVID-19. Amongst the male respondents, who put on masks 

in the past two weeks to prevent COVID-19, 66% (75/113) of them were cases and 42% (43/103) of 

were controls (p=0.001). We conclude that compliance with the use of masks was as a result of positive 

perception of the Kadoma community who believed that use of masks prevented them from getting 

infected by COVID 19. Availability of masks, government policies, employers’ enforcement also 

contributed to compliance in public places. 
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Introduction 

Severe Acute Respiratory Syndrome 

(SARS) is an airborne virus that can be spread 

through droplets of saliva as well as surfaces 

that have been contaminated by someone 

infected by the virus [21]. Airborne diseases 

that are of clinical importance include bacteria, 

viruses, and fungi that may be spread through 

fine mists, dust, aerosols, or liquids [2]. 

COVID-19, a Severe Acute Respiratory 

disease, was declared a Public Health 

Emergency of International Concern by the 

World Health Organisation in January 2020 and 

a pandemic in March 2020 [22]. After more 

than 2 years since the first COVID-19 case was 

reported, the pandemic remained an acute 

global emergency, with millions of people 

infected by COVID-19 during the first eight 

months of 2022 and more than 1 million 

reported dead from the disease [25]. 

Given the non-availability of effective 

therapeutics for the management of COVID-19, 

Public Health and Social Measures (PHSM) are 

critical in limiting the transmission of the 

disease as well as reducing morbidity and 

mortality. These include, physical distancing, 

avoiding crowded settings, hand hygiene, 

respiratory etiquette, mask-wearing [26]. The 



use of masks until recently was exclusively 

practiced by health workers as part of a 

prevention and control strategy during 

procedures that required asepsis [7]. However, 

with the declaration of COVID-19, masks were 

adopted as part of a comprehensive package of 

infection preventive measures to limit the 

spread of SARS-CoV-2, the virus that causes 

COVID-19 [24]. 

Wearing a face mask reduces 

transmissibility per contact by reducing 

transmission of infected droplets as witnessed 

in laboratories and clinical settings. The use of 

masks could be more effective at stopping the 

spread of the virus when compliance is high 

among populations [10]. Compliance with 

public health measures reflects the interaction 

of a range of modifiable and non-modifiable 

factors including the availability of resources, 

socioeconomic status, perceived consequences, 

and their perceived level of personal and local 

community risk [20]. 

In a study conducted in Hong Kong it was 

established that community wide use of masks 

may contribute to the control of COVID 19 by 

reducing amount of emissions of contaminated 

saliva [5]. In a study conducted in Uganda, 

mask-wearing was found to be related to the 

level of knowledge on COVID-19, nonetheless 

continued use was affected by availability and 

discomfort [14]. 

In a study conducted in Senegal, Dakar, 70% 

of the respondents reported discomfort when 

using masks [13]. Low risk perception 

contributed to poor compliance to use of masks 

in a study conducted in Zimbabwe. In the same 

study respondents complied using masks as 

they had confidence that mask helped them to 

prevent contracting COVID 19, others 

complied as they feared the law enforcement 

officers [17]. In a study conducted in the 

community in Malawi, it was noted that 

wearing masks, avoiding crowds and staying at 

home were all below 25% [3]. 

Compliance on the use of masks remains low 

in several countries with varying reasons which 

do not outweigh the benefits of preventing 

COVID 19 as shown by various studies. The 

reasons for the continued spread of outbreak 

could be attributed to noncompliance to Public 

Health and Social measures which are critical 

in the control of COVID 19. During phase 3 

Communities experienced pandemic fatigue of 

the outbreak in Zimbabwe thereby were no 

longer complying with putting on of masks, 

practicing social distancing and frequent 

handwashing [17]. According to the Health 

Belief Model, messages will achieve significant 

behaviour change if they target specific 

perceived barriers, self-efficacy, threat and 

benefits which individuals or communities 

conceptualize in order to protect themselves 

from contracting diseases [11]. 

 

Figure 1. Rosenstock Health Belief Model [19] 



To understand the factors affecting 

compliance to use of masks, this study was 

carried out. The broad objective of this study 

was to assess factors associated with 

compliance on the use of public health and 

social measures to prevent COVID-19 in 

Kadoma City in 2023. 

Materials and Methods 

Study Design 

A case control study design was conducted 

to investigate factors affecting compliance to 

COVID-19 preventive measures. A case was 

defined as a resident of Kadoma City who 

tested positive using PCR or RDT during 2021. 

A control was any resident of Kadoma who was 

not infected by COVID-19 and did not show 

any signs and symptom of COVID 19 during 

2021. 

Study Setting 

The study was conducted in Kadoma City, 
one of the 32 urban centers in Zimbabwe, with 

an estimated population of 123,000. Health 

services in the city are delivered through a 

network of six council clinics, eight private 
practitioners, two private hospitals, three clinics 

operated by uniformed forces, and one 

government general hospital. All public health 
facilities in Kadoma provides comprehensive 

Covid-19 prevention and treatment packages, 

both at the facilities and through community 
outreach programs. A map showing the study 

setting is presented in Figure 2. 

 

Figure 2. Map of Kadoma City (Study Setting) in Zimbabwe, 2024 [12] 

Eligibility 

All confirmed COVID-19 cases above 18 

years who were diagnosed, confirmed positive, 

recovered and who were resident in Kadoma 

City during the study period January to 

December 2021 appearing on the patient line 

listing were included in the study. Any 

confirmed COVID-19 cases, not appearing on 

the line list; not a usual resident of Kadoma or 

diagnosed outside Kadoma City; demised case 

or anyone who refused to participate were 

excluded from the study. 

Study Population and Study Unit 

The study population was residents of 

Kadoma City urban residing in the suburbs who 

were above 18 years of age. The study unit was 

any individual who suffered and recovered 

from COVID-19, identified through the line list 

from Health facilities distributed in the city 

suburbs and controls were identified in the 

same suburb with proximity to confirmed 

recovered cases. 

Sample Size 

The sample size was calculated using the Epi 

Info Stat Cal [6] based on the estimated 



population of Kadoma City, 123 000, with 

expected frequency of 50% as no compliance 

study had been conducted. The margin of error 

was maintained at 5% and a confidence Interval 

of 95%, confidence limit of 5% was applied 

with a design effect of 1 recommended by CDC 

on formula for population survey method. The 

estimated sample size was 382. 

Sample Selection 

The cases were identified through a 

consolidated COVID-19 case line list generated 

from Health Facilities where diagnosis was 

conducted during that period. Each patient on 

the line list was assigned a unique case number 

as they were entered in data base at central 

office used for identification purposes. Using 

Excel 2017, random numbers were generated. 

Case numbers on the line list which matched the 

randomly generated numbers were recruited 

into the study. Controls were selected based on 

proximity to confirmed cases. 

Data Collection and Analysis 

Data were collected using a pretested 

interviewer-administered questionnaire. The 

questionnaire was developed based on existing 

WHO CDC guidelines and literature review. It 

contained continuous and categorical variables 

as well as Likert Scales. Epi Infor 7™ was used 

for data capture and analysis. Means, 

frequencies, and tables were generated. 

Descriptive statistics were used to describe and 

synthesize data so as to give insight into a 

phenomenon under study [18]. 

Ethical Consideration 

The study was ethically approved by the 

national regulatory board (the Medical 

Research Council of Zimbabwe). Informed 

consent was obtained from all respondents, and 

consent forms were signed. Confidentiality and 

anonymity of the respondents were guaranteed 

and communicated to research participants. 

Results 

Demographic Characteristics of 

Respondents 

A total of 402 respondents were interviewed. 

The respondents consisted of males, 54% 

(216/402) and 46% (186/402) females 

(p=0.034). The cases interviewed indicated that 

93% (192/206) had suffered from COVID once 

whilst 6.3% (13/206) had suffered from 

COVID-19 twice and only one person had 

suffered from COVID-19 thrice. 

Wearing a Mask in Public is a Protective 

Measure which Families can Apply 

The findings of wearing a mask in the public 

as a protective measure by families of 

respondents are presented in Figure 3. 

 

Figure 3. Wearing a Mask in Public is a Protective Measure which my Family and I can According to 

Respondents’ Sex in Kadoma City, 2023 



Amongst the male respondents, a proportion 

of 49% (55/113) of the cases and 43% (44/103) 

of controls agreed; 46% (52/113) of the cases 

and 51% (53/103) of controls strongly agreed; 

4% (4/113) of the cases and 4% (4/103) of the 

controls were neutral; 1% (1/113) of the cases, 

2% (2/103) of the controls disagreed and 1% 

(1/113) of the cases strongly disagreed. 

Amongst the female respondents a proportion 

of 43% (40/93) of the cases and 48% (45/93) of 

the controls agreed; 54% (50/93) of the cases 

and 46% (43/93) of controls strongly agreed; 

2% (2/93) of cases and 4% (4/93) of the controls 

were neutral; Only 1% (1/93) of cases and 1% 

(1/93) of the controls disagreed. 

Wearing a Mask in Public is a Protective 

Measure according to respondents’ 

Social Status 

The results of wearing a mask in public as a 

protective measure which can easily be applied 

by the families for respondents revealed that 

47% (62/133) of the married case respondents 

and 41% (46/133) of the controls agreed with 

the statement (p=0.0455); 48% (64/133) of the 

cases and 51% (58/133) of the controls strongly 

agreed with the statement; 3% (4/133) of the 

case and 7% (8/133) of the controls were 

neutral. 

The results of wearing a mask in the public 

as a protective measure which can easily be 

applied by the families for respondents by sex 

of respondent revealed the following amongst 

the respondents formally employed, 56% 

(50/90) of the cases and 42% (16/38) of the 

controls (p=<0.00001) agreed with the 

statement; 40% (36/90) of the cases and 50% 

(19/38) of the controls strongly agreed with the 

statement. Amongst those informally 

employed, 24% (7/29) of the cases, which is 

24% (7/206) of the total cases and 44% (22/50) 

of the controls which is 11% (22/196) of the 

total control respondents (p=0.002) agreed with 

the statement. 

Use of Mask in the Past Week to Prevent 

Contracting COVID 19 

The results on the use of masks in the past 

two weeks to prevent COVID-19 are presented 

in Figure 4 according to sex of respondent. 

 

Figure 4. Frequency Use of Mask in the Past Week to Prevent Contracting COVID-19 by Sex according to 

Respondents of Kadoma City 2023 

Out of the total respondents a proportion of 

64% (132/206) of the total cases and 45% 

(89/196) of the total controls (p=0.0002) used 

masks in the previous week. Amongst the male 

respondents, those who put on masks in past 

two weeks to prevent COVID-19 were as 

follows; daily 66% (75/113) of the cases and 

42% (43/103) of the controls (p=0.001). 

According to the female respondents, 61% 

(57/113) of the cases and 49% (46/103) of the 

controls put on masks daily; 35% (33/113) of 

the cases and 48% (45/103) of the controls 

occasionally put on masks. The proportion of 

males who put on masks in the past two weeks 

was higher amongst male cases as compared to 

female cases. 



Frequency use of Mask in the Past Week 

to Prevent Contracting COVID 19 by 

Social Status of Respondents 

The results on using masks in the past week 

to prevent contracting COVID 19 revealed the 

following; <20 years, 60% (6/10) of the cases 

and 47% (9/19) of the controls on a daily basis; 

Amongst the >20-30 age groups, 72% (48/67) 

of the cases and 43% (26/61) of the controls 

(p=0.001) put on mask daily; Amongst the >30-

40 age group, 59% (23/39) of the cases and 48% 

(29/60) of the controls put on masks daily; 

according to the >40-50 years’ age group, 55% 

(23/42) of the cases and 38% (12/32) of the 

controls put on masks daily; amongst the >50-

60 years’ age group, 72% (18/25) of the cases 

and 70% (7/10) of the controls (p=0.03) put on 

mask daily. 

 

Figure 5. Frequency use of Mask in the Past Week to Prevent Contracting COVID-19 by Marital Status of 

Respondents in Kadoma City, 2023 

The results on use of masks in the previous 

two weeks to prevent contracting COVID-19 

are presented in Figure 5 according to marital 

status of respondent. The use of masks to 

prevent COVID-19 by marital status was as 

follows; Married respondents, 61% (81/133) of 

the cases and 42% (48/113) of the controls 

(p=0.001) put on mask daily; the single 

respondents, 68% (38/56) of the cases and 46% 

(30/65) of the controls put on masks daily; 29% 

(16/56) of the cases and 51% (33/65) of the 

controls occasionally put on masks. 

The results on the use of masks to prevent 

COVID-19 according to educational level was 

as follows, amongst those who never attended 

school; 60% (6/10) of the cases and 36% (4/11) 

of the controls put on masks daily; amongst the 

grade 7, 67% (8/12) of the cases and 50% (5/10) 

of the controls put on mask daily, amongst 

those attained form 3, 33% (1/3) of the cases 

and 67% (8/12) of the controls (p=0.01) put on 

masks daily; Amongst the form 4 respondents, 

67% (65/97) of the cases and 41% (39/95) of 

the controls (p=0.001) put on masks daily. 

The findings on the use of masks to prevent 

COVID-19 in the past two weeks according to 

employment status were as follows amongst the 

various categories; 61% (55/90) of the cases 

and 47% (17/36) of the contacts (p=0.00001) 

put on masks daily; 38% (34/90) of the cases 

and 53% (19/36) of the cases put on masks 

occasionally; Amongst the formally employed, 

90% (26/29) of the cases and 58% (29/50) of 

the controls used masks daily. Those not 

employed responded as followed: 59% (37/63) 

of the cases and 40% (29/73) of the controls put 

on masks daily; 37% (23/63) of cases. 

The results on use of masks in the previous 

two weeks to prevent contracting COVID-19 

are presented in Table 1 according to area of 

residence of respondent. 



Table 1. Use of Mask in the Past Week to Prevent Contracting COVID by Area of Residence in Kadoma City, 

2023 

Area of 

residence 

Cases Controls P 

Value  

Daily 

# % 

Occasionally 

# % 

Never 

# % 

Other 

# % 

Daily 

# % 

Occasionally 

# % 

Never 

# % 

Other 

# % 

 

High 

Density 

Suburbs 

102 

(69) 

41 (28) 1 (1) 3 (2) 67 

(49) 

70 (51) 1 (1) 0 (0) 0.002. 

Low 

density 

Suburb  

30 

(51) 

28 (47) 0 (0) 1 (2) 22 

(38) 

34 (59) 2 (3) 0 (0) 0.31 

According to area of residence, those staying 

in high density suburbs gave the following 

responses on the use of masks in the past week; 

69% (102/147) of the cases and 49% (67/138) 

of the controls (p=0.002) put on masks daily; 

those staying in the low-density suburbs, 51% 

(30/59) of the cases and 38% (22/58) of the 

controls put on masks daily. 

Circumstances for Use of a Mask to 

Prevent Contracting COVID-19 in 

Kadoma City, 2023 

The circumstances for using masks to 

prevent contracting COVID 19 is presented in 

Figure 6. 

 

Figure 6.1 Circumstances under which Respondents used Masks to Prevent Contracting COVID-19 in Kadoma 

City 2023 

The proportion of cases who put on masks 

when going to shops is 74% (152/206) and that 

of controls was 73% (144/196). The second 

highest circumstances for putting on masks 

amongst both cases and controls was when 

going to the market, a proportion of 63% 

(131/206) amongst cases and 60% (118/196) 

amongst controls. The proportion of 

respondents who put on mask when they had 

visitors were as follows; 26% (53/206) of the 

cases and 20% (40/196) of the controls. 

Amongst respondents going to work, a 

proportion of 57% (118/206) amongst cases and 

45% (85/196) of the controls (p=0.005) put on 

their mask when leaving home. In a study 

conducted in Spain, 86% of the respondents 

indicated they would put on mask when going 

to crowded places, 67% on public transport and 

50% when meeting with family and friends [5]. 

The proportion of those who put on masks when 



they have visitors was higher than the 

proportion in this study. 

Frequency of Changing Masks to 

Prevent COVID-19 – Kadoma City 2023 

The frequency of changing masks by 

respondents is presented in Figure 7 below. 

 

Figure 7. Frequency of Changing Masks to Prevent COVID-19 by Respondents in Kadoma City, 2023 

The following were the responses; 59% 

(121/206) of the cases and 50% (98/196) of the 

controls changed masks daily; 19% (39/206) of 

the cases and 21% (42/196) of the controls 

changed masks when spoilt; 13% (27/206) of 

the cases and 21% (42/196) (p=0.03) 

occasionally changed masks. 

Obtaining Masks for Family Members 

according to Respondent Social Status of 

Respondents 

The results for obtaining masks for the 

respondents and family members amongst the 

males are as follows; 62% (70/113) of the cases 

and 56% (58/103) of the controls had no 

difficulties; Amongst the females, 52% (48/93) 

of the cases and 51% (47/103) controls had no 

difficulty. The results for obtaining masks for 

the respondents and family members according 

to respondent’s age revealed the following: 

amongst those <20 years, 50% (5/10) of the 

cases and 68% (13/19) of the controls (p=0.04) 

indicated it was not at all difficult. Respondents 

between >20-30 years’ age group responded as 

follows, 51% (34/67) of the cases and 66% 

(40/61) of the controls indicated it was not 

difficult at all. Amongst the >40-50 years’ age 

group, 64% (27/42) of the cases and 38% 

(12/32) of the controls (p=0.02) indicated it was 

not difficult at all. 

The results for obtaining masks for the 

respondents and family members are presented 

in Figure 5 according to respondent’s marital 

status. On whether it was difficult to obtain 

masks for the respondent and the family, the 

following were the responses according to 

marital status. According to those who were 

married, 59% (78/133) of the cases and 49% 

(54/113) of the controls (p=0.03) and 45% 

(51/113) of the controls said it was not difficult. 

Those who were single, 52% (29/56) of the 

cases and 66% (42/65) of the controls indicated 

it was not at all difficulty. Amongst the 

widowed, 63% (8/13) of the cases and 83% 

(5/11) of the controls said it was not difficult at 

all. 

The results for obtaining masks for the 

respondents and family members according to 

respondent’s employment status revealed the 

following amongst those formally employed, 

66% (59/90) of the cases and 64% (23/36) of 

the controls (p = <0.00001) indicated that it 

was not at all difficult. Amongst the informally 

employed, 31% (9/29) of the cases and 42% 



(21/50) of the controls (p=0.02) indicated it was 

not at all difficult. Amongst the students, 63% 

(5/8) of the cases and 79% (15/19) of the 

controls (p=0.02) indicated it was not at all 

difficult. Responses according to those not 

employed, 52% (33/63) of the cases and 53% 

(39/73) of controls indicated it is not difficult at 

all. 

Discussion 

The findings of this study revealed that, the 

highest proportion of respondents who agreed 

wearing a mask in the public as a protective 

measure were amongst the male case 

respondents (49%) as compared to the female 

case respondents (43%). As for those who 

strongly agreed, the highest proportion was 

amongst the female case respondents (51%) as 

compared to the male respondents (46%). The 

proportion of male case respondents (49%) who 

agreed were higher as compared to the male 

control case respondents (43%). The proportion 

of female case respondents (53%) who strongly 

agreed was higher than female control 

respondents (46%). In a study conducted in 

Ethiopia, 46% of the respondents indicated that 

Masks prevented COVID-19 transmission [8]. 

In another study conducted in Ethiopia, 82% of 

the respondents indicated that using masks will 

prevent transmission of COVID-19 [4]. This 

study had the highest number of those who 

agreed considering the combined proportions of 

the two categories. Amongst the married case 

respondents, who agreed that wearing a mask 

was a protective measure was 47% as compared 

to 41% of the controls. The highest proportion 

of those who strongly agreed wearing masks as 

a protective measure was amongst the widowed 

at 82% amongst the controls and 69% amongst 

the cases. In this study, there was a significant 

difference, (p=<0.00001) amongst the formally 

employed case and control respondents who 

agreed that wearing masks as a protective 

measure which can easily be applied by the 

families with a proportion of 56% and 42% 

respectively. 

In this study, the proportion of respondents 

who used masks in the past two weeks to 

prevent COVID-19 was higher amongst the 

cases, 64% as compared to controls at 45% 

which was statistically significant (p=0.0002). 

The finding of this study were much higher than 

the people who used masks on a daily basis in 

Malawi which was lower than 25% [3]. 

According to findings of this study, amongst 

> 20-30 years’ age group, the case respondents 

had the highest proportion, 72% as compared to 

control respondents, 43% who use masks daily 

to prevent COVID-19 which was statistically 

significant (p=0.001). Amongst the >50-60 

years’ age group, the proportion of respondents 

who used mask to prevent COVID-19 was 

slightly higher amongst the cases, 72% and 

70% amongst controls statistically significant 

(p=0.03). In a study conducted in China, 96.5% 

of the 16-29 years’ age group, 99.1% of the 30-

49 years’ age group, 98.6% of the 50+ years 

wore masks daily when going to public places 

[28]. The proportions of the results for the study 

in China were higher than the ones in this study, 

though the age groups do not match directly. 

The married case respondents in this study who 

agreed that putting on masks had a higher 

proportion, 61% as compared to controls with 

42% which was statistically significant 

(p=0.001). 

Amongst the ones whose level of education 

was form 3 in this study, the proportion of the 

control respondents who occasionally put on 

masks was 33% of the cases and 67% of the 

controls which had a statistically significant 

(p=0.01). As for the ones whose level of 

education was form 4, the case respondents who 

put on masks daily was 67% as compared to 

41% amongst the controls which was 

statistically significant (p=0.001). In a study 

conducted in China, 96.7% of the Middle 

school, 98.3% with associate degree, 98.4 with 

bachelor’s degree, and 98.1% with master’s and 

above of the respondents, used masks on a daily 

basis [28]. These proportions are higher than 

this study though the educational categories are 



not the same. The findings of the study show 

that those who were formally employed put on 

their masks daily with the case respondents 

with highest proportion, 61% as compared to 

control respondents, 47% statistically 

significant (p=0.00001). Amongst the formally 

employed the proportion of those who wore 

mask daily was higher amongst the cases, 90% 

as compared to 58% amongst the controls. In a 

study conducted in China, proportion of 

wearing mask on a daily basis by occupation 

were as follows; 98.3% of the physical labor, 

98% unemployed, 96.2% of the students and 

98.6% of mental labor [28]. These results are 

higher than the study comparing the responses 

on students and unemployed which can be 

interpreted are similar categories the study. The 

proportion of respondents staying >5-7 people 

who wore masks daily was higher amongst the 

cases, 72% as compared to control respondents, 

38% which was significant (p=0.0004). The 

findings of this study revealed that, the highest 

proportion of respondents who put on mask 

daily was amongst those staying in the high-

density suburbs, 69% as compared to controls 

in low density suburb, 49% which was 

statistically significant (p=0.002). Amongst the 

case respondents, a higher proportion of those 

who put on masks was amongst the residence of 

high-density suburb, 69% as compared to those 

in high density, 51%. Amongst the controls, it 

was also noted that those in the high-density 

suburbs had a higher proportion (49%) of 

respondents who put one their masks daily as 

compared to those in low density suburbs 

(38%). 

In this study, the highest proportion of 

putting on masks amongst the total respondents 

was when going to the shops which was 74% 

and 73% amongst cases and controls 

respectively. Amongst the respondents going to 

work, a higher proportion was amongst the case 

respondents at 57% and controls 45% which 

was statistically significant (p=0.005). In an 

observational study conducted in the United 

States, 98% of people going to the shops wore 

masks when it was a shop owners enforced this 

public health requirement [9]. The high 

proportion was made possible by enforcement 

by shop owners beyond individuals. 

In this study, the highest proportion of 

respondents changed masks daily among the 

cases, 59% and controls 50%. Only a small 

proportion changed their masks when spoilt 

amongst cases, 19% and controls, 21% 

statistically significant (p=0.03). Currently 

there is no known observable online data or 

results which can be used for comparison in this 

study findings. 

Obtaining masks according to sex in this this 

study was not difficult amongst the male 

respondents, 62% and 56% of the cases and 

control respondents respectively. The 

proportion of females who had difficulties in 

obtaining masks was almost similar amongst 

the cases and controls respectively with 

proportions of, 43 % and 41% respectively. 

According to finding of this study, the 

proportion of < 20 years who indicated they had 

no difficulty in obtaining masks for themselves 

and family members was 50% and 68% 

amongst cases and controls which was 

statistically significant (p=0.04). The 

proportion of respondents who indicated it was 

not difficult at all in obtaining masks for 

themselves and family members in the <40-50 

years’ age group was 64% and 38% amongst 

cases and controls respectively statistically 

significant (p=0.02). The study showed that 

married respondents had no problem obtaining 

masks for themselves and family had 

proportions of 59% and 49% amongst cases and 

controls which was statistically significant 

(p=0.03). The widows who had no difficulty in 

obtaining masks had highest proportion of 63% 

and 83% amongst the cases and controls 

respectively. According to findings of this 

study, those formally employed who did not 

have difficulties in obtaining masks were 66% 

and 64% amongst cases and controls which was 

statistically significant (p=0.00001). Amongst 

the informally employed, the highest 



proportion who had no difficulties was amongst 

the controls, 42% as compared to 31% 

statistically significant (p=0.02). Students had 

the highest proportions who had no problems in 

obtaining masks, 63% and 79% amongst cases 

and controls statistically significant (p=0.02). 

Conclusion 

We conclude that compliance to use of mask 

was influenced by positive perception of the 

Kadoma community who believed that use of 

masks prevented them from getting infected by 

COVID 19. Respondents going to public places 

and workplaces put on masks in compliance to 

government directives. Official public policies 

by government and authorities do influence 

compliance to use of masks. The rate of 

compliance to wearing masks was higher 

amongst the cases as compared to controls. 

Availability of masks varies with families and 

this needs to be addressed during pandemics as 

not all the community members will be able to 

afford masks. Availability of masks was not 

easy for all the respondents, which could affect 

utilization and frequency of change of the 

masks, this is a barrier which needs attention. 

Discomfort and irritation mentioned in the 

study could adversely affect consistent us of 

masks by the respondents. There is a need for 

emphasis on the benefits of masks as well as the 

risk which can be both social and economic 

once one gets infected. The use of masks on a 

daily basis by the community shows a clue of 

acceptance which is aligned to the HBM model. 

We recommend advocacy on consistent use 

of masks, availability and enforcement of the 

necessary legislation. 
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