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Introduction
The pandemic caused by the coronavirus SARS-Cov2, 
called Covid-19 by the World Health Organization, was 
identified in China in December 2019 and spread world-
wide, causing the death of more than 6 million people. In 
the absence of a vaccine in the early stages of the pan-
demic, social distancing measures and the wearing of sur-
gical masks became necessary to resume social life after 
the more severe measures of containment, quarantine or 
curfew, put in place by governments. The surgical mask 
is simple to manufacture, inexpensive, and its effective-
ness in containing viral particles has been demonstrated 

BMC Public Health

*Correspondence:
Frédéric Keck
Frederic.keck@cnrs.fr
1French National Centre for Scientific Research Laboratoire 
d’anthropologie sociale (CNRS, UMR 7130), 52 rue Cardinal Lemoine, 
75005 Paris, France
2Santé, Sociétés (CNRS, UMI3189), Faculté de Médecine, French National 
Centre for Scientific Research Environnement, Université Cheikh Anta 
Diop de Dakar (UCAD), BP 5005, Dakar Fann, Sénégal

Abstract
The pandemic of Covid-19 has led to reluctance or resistance to wear a mask in countries that made it compulsory. 
The acceptance to wear a mask against respiratory diseases depends on conceptions of scientific authority and 
of the personality in the public space. It has material and symbolic dimensions that can be covered under the 
term “government of masks”. We have questioned populations on these two aspects in territories we call sentinel 
because they are more exposed than others to emerging infectious diseases: Dakar (Senegal) and Seine-Saint-Denis 
(France). In France, school students have asked 250 people in public places on their perception of masks following 
a questionnaire, while in Senegal a team of master students went in 606 people’s houses to ask questions following 
the same questionnaire. Despite these methodological differences, our results show that the perception of the 
State in these territories influences the uses of masks against Covid-19 at symbolic and material levels. While in 
Seine-Saint-Denis, the State provides more masks than in Dakar, the trust in the efficacy of mask wearing is lower. 
From a symbolic point of view, the mask is for many people an intrusion of the State into the private sphere, which 
hinders physical contact between family members. On the contrary, from the material point of view, the mask is a 
need that manifests the presence of the welfare State to watch over the health of the population. This comparative 
study suggests that a State that is at the same time coercive and protective produces a lower level of adherence 
to mask-wearing recommendations than a State where religious authorities are included in the prescription and 
where individuals contribute to making masks.
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in several studies [1–3]. However, the reluctance, or 
even resistance, that the recommendation or obligation 
to wear a mask as a health measure may have aroused, 
makes it necessary to analyze the anthropological and 
sociological reasons that lead people to adhere or not to 
these public health campaigns [4, 5].

The objective of this article is to analyze the reason-
ings associated with the wearing of masks in territories 
that we will call “sentinel”, i.e. in which the populations 
are particularly vulnerable to emerging diseases because 
of the density and diversity of their population, but also 
because of the precariousness of their living conditions. 
Based on original data collected before the dissemination 
of vaccines in Dakar, the economic and political capital 
of Senegal, and in the department of Seine-Saint-Denis, 
a poor suburb close to the French capital, we have sought 
to understand the relationship between the State and 
individuals through the mask, considered as a material 
and symbolic interface. This analysis could, in fine, be 
used to better communicate with the populations of sen-
tinel territories in the event of a future epidemic trans-
mitted by air.

Mask use before the Covid-19 pandemic: a series of health 
crises
The surgical mask was met with reluctance as it moved 
from health practices to the public sphere, demonstrating 
the extension of medical power into individual lives [6]. 
It was first designed and disseminated for hospital staff 
in contact with patients with infectious diseases, follow-
ing the spread of microbiological knowledge in the 1890s 
[7]. The cloth worn by surgeons over their mouths in the 
operating room was later worn in the open by Chinese 
and American physicians during the pneumonic plague 
pandemics in 1910 and influenza in 1918 [8]. Campaigns 
to promote masks and other social distance measures 
in 1918 had already met with resistance [9]. The wide-
spread use of surgical masks was later made possible by 
the invention of the disposable plastic mask in the 1950s 
[10]. The SARS (Severe Acute Respiratory Syndrome) 
epidemic of 2002–2003 made wearing masks common-
place in Asian societies not only in times of health crisis 
but also in ordinary times, for example as a protection 
against air pollution [11].

In 2011, a survey in Tokyo of a sample of 120 people 
showed that half wore masks regularly while the other 
half rarely or never wore them. About 100 of them said 
that the mask protected them from chronic communi-
cable diseases. Young women reported wearing the mask 
to avoid sunburn or simply to hide the fact that they had 
not had time to apply makeup. Social or occupational 
compulsion was cited as the major reason for wearing the 
mask, even though the state had not made it mandatory 
[12]. In China, mask wearing is seen by individuals as a 

way to take responsibility and mobilize in the face of an 
epidemic. It was not mandated by the Chinese state dur-
ing the SARS crisis, but it externally reinforced oriental-
izing prejudices describing Chinese citizens as “gagged by 
power” [13].

Mask stockpiling had been one of the measures by 
which states, coordinated by the World Health Organiza-
tion, prepared for future pandemics to limit their health 
and economic consequences since the SARS crisis [14]. 
The H1N1 pandemic in 2009 did not lead to widespread 
mask use. For example, a study in Mexico City showed 
that masks were very quickly removed when the percep-
tion of infectious risk decreased [15].

Mask use during the Covid-19 pandemic: material and 
symbolic dimensions
At the beginning of the Covid-19 pandemic, caused by a 
virus similar to that of SARS, most states recommended 
the wearing of masks exclusively for health personnel, in 
a context of global shortage of mask manufacturing and 
delivery. Citizens therefore had to respond to conflict-
ing messages that masks were more or less useful in the 
public space depending on their availability at the hos-
pital. In France, for example, the unavailability of masks 
at the beginning of the pandemic led the government to 
say they were useless before imposing them when masks 
were available, blurring the rationalizations associated 
with its use [16]. The idea that masks were readily avail-
able was not immediately accepted at the beginning of 
the Covid-19 pandemic, due to the combined effect of 
their scarcity and price. In Senegal, for example, the first 
masks available to the population were sold at 500 FCFA 
each (about $1), while the minimum monthly salary is 
59,000 FCFA.

Early studies on mask wearing against Covid-19 have 
highlighted several resistance factors, quite similar to 
those analyzed in the context of the H1N1 pandemic: 
difficulty in perceiving the severity of the disease, physi-
cal and social discomfort, barriers to communication of 
information, perception of identity and autonomy, social 
pressures etc. [17]. A survey conducted in April 2020, for 
example, showed that 76% of Germans found it “weird” to 
wear a mask in public spaces but that 80% of them were 
willing to put the mask on in the street if it was legally 
required [18]. In Ghana, a survey of truck drivers found 
that few wore masks in their vehicles, and fewer still 
wore them properly, but those who did were more likely 
to cite personal safety and the safety of their loved ones 
(92%) than social pressure (from the President or their 
boss) or legal obligation In Saudi Arabia, the requirement 
to wear masks in public, coupled with the availability of 
low-cost masks, resulted in a mask-wearing rate of 87% 
in public spaces and 80% in workplaces, although 32% 
reported discomfort when using it [19]. A study in Spain 
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has showed that four factors were involved in compliance 
to regulations regarding mask-wearing: perception of 
friends and family’s compliance, trust in science, percep-
tion of the effectiveness of the mask, perception of risk of 
infection [20].

Surveys have shown a differential in mask acceptabil-
ity according to age and gender [21]. Older people wear 
masks more often, which may be explained by their 
greater susceptibility to so-called “severe” forms of the 
disease. In most surveys, women are also more likely to 
wear masks than men. Women more often emphasize the 
material discomfort of the mask - for breathing in par-
ticular - and men the symbolic discomfort - mainly for 
communication [22]. In countries with an Islamic culture, 
women’s veiling may have been a factor in favor of wear-
ing masks because there was no reluctance to hide one’s 
face in public space [23]. Conversely, in countries marked 
by opinion movements opposed to the Islamic veil, there 
was greater resistance to wearing the mask [24, 25].

The mask is indeed a “frontiers object” [26] that defines 
the person in his or her relationship with others, by 
separating what can be hidden and what can be shown: 
persona means “mask” in Latin [27]. It is also a material 
object which can be standardized according to indus-
trial norms or, on the contrary, appropriated by artisanal 
techniques, which changes its availability and its uses. 
In this article, we take the material and symbolic use of 
the mask as an indicator of relations between individuals 
and the State, in its double function of regulator of public 
health and provider of protective equipment. We there-
fore speak of techniques of governing masks, in the sense 
that these objects orient individuals’ behaviors in a public 
space where they must arbitrate between authority and 
intimacy.

Objective and hypothesis
We want to show that the obligation to wear a mask is not 
perceived equally according to how the State represents 
what a person is in the face of a potentially infected envi-
ronment. In this way, we are interested in the biopolitics 
of mask wearing or the government of masks, defined as 
a “conduct of conducts” by which the State regulates indi-
vidual behaviours [6].

To test this hypothesis, we interviewed people in what 
we call sentinel territories, in the sense that they are par-
ticularly sensitive to the effects of emerging diseases for 
which the State needs to get prepared [28]. Because of 
the density and diversity of their populations, but also 
because of the precariousness of their living conditions, 
emerging diseases develop there more than elsewhere 
and are the subject of surveillance programs. Wearing a 
mask to limit the effects of a pandemic is therefore one 
of the measures taken to anticipate it. These territo-
ries also have in common that they have a large Muslim 

community. It was therefore possible to test whether reli-
gious conceptions of the individual, i.e. appropriate ways 
of presenting oneself in the public space, could influence 
public health practices. These territories are therefore 
good sites to observe and compare the symbolic and 
material government of masks by the State in the regula-
tion of individual behaviours.

The two sentinel territories selected for this study 
were: Seine-Saint-Denis, a hyper-urbanized department 
north of Paris (France) and the city of Dakar, the capital 
of Senegal. Seine-Saint-Denis was the French depart-
ment most exposed to the Covid-19 epidemic, with 
2500 people dying from the disease in August 2021 for 
1.6  million inhabitants, leading to an excess mortality 
of 130%. This high number is explained in particular by 
the concentration of the population in small dwellings 
and by the lack of hospital resources. Immigrant popu-
lations, particularly from North Africa, represent 30% of 
the department’s population and are more exposed to the 
pathological effects of the virus [29]. In Senegal, as of May 
2022, 86,230 cases of Covid-19 had been confirmed, offi-
cially resulting in 1,966 deaths. Almost half of the cases 
(more than 40,000) were in the city of Dakar, which has 
a population of just over one million. The city of Dakar 
hosts 23% of the population and half of the country’s hos-
pitals. Monitoring of the pandemic by health authorities 
seems to have been better there than elsewhere, even if 
the number of deaths reported for Covid remains very 
low in Senegal, as in sub-Saharan Africa in general.

Data and method
Population sample
This study was conducted from October to November 
2021 on a sample of 606 individuals in Dakar and from 
September 2021 to May 2023 250 individuals in Seine-
Saint-Denis, at a time when wearing a mask was manda-
tory in the public space in France as in Senegal.

As in other studies conducted by our team in Senegal 
[30], the Dakar sample was constructed using the com-
bined quota method (cross-section by age, gender and 
town of residence) in order to reach a representative 
population aged 20 and older living in the department 
of Dakar. Data from the Agence Nationale de la Statis-
tique et de la Démographie from the last census (2013) 
were used. The quota variables used were gender (male/
female), age (20–29 / 30–39 / 40–49 / 50–59 / 60 and 
over, with an upper age limit of 100 years, but concretely, 
the oldest participant was aged 90) and town of residence. 
The towns were grouped by the four arrondissements 
making up the department of Dakar: Plateau-Gorée (5 
towns), Grand Dakar (6 towns), Parcelles Assainies (4 
towns) and Almadies (4 towns). Practically, this method 
requires constructing a sample that reflects the propor-
tions observed in the general population. For example, 
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according to the last census, women aged 20–29 living 
in town of Medina (arrondissement of Plateau-Gorée) 
represented 1.5% of the population aged 20 and older 
living in the department of Dakar. The sample has been 
constructed so as to reflect this proportion and include 9 
women aged 20–29 living in this town.

In order to limit any bias associated with this sampling 
method, the investigators worked at different moments 
of the day (and sometimes on Saturday and Sunday) 
and, in each town of residence, began their investiga-
tion from different starting points each day. Eight trained 
investigators (PhD students in Sociology and Medicine) 
started out each day from different points in each town 
to interview individuals in Wolof, Haalpulaar or French 
in every third home, i.e. the dwelling behind every third 
front door or entrance gate. Investigators had a certain 
number of individuals to interview (women aged 20–29 / 
men aged 20–29 / women aged 30–39 / men aged 30–39 
/ women aged 40–49 / men aged 40–49 / women aged 
50–59 / men aged 50–59 / women aged 60 and over / 
men aged 60 and over) to meet the quotas. Only one per-
son was selected as a respondent in each home. Investi-
gators went to the house, inquired about the inhabitants 
and then chose the first person they saw who met the 
characteristics needed for the quotas.

In Seine-Saint-Denis, middle school students aged 13 
to 15 interviewed 250 people in public places (markets, 
squares) in Blanc-Mesnil (175 people) and Montreuil (75 
people) during the day. The majority of respondents were 
adults (60% between 30 and 60 years old) and the number 
of women was equal to the number of men (52%). How-
ever, the sample was not drawn with reference to a pre-
defined distribution; it is smaller and less representative 
than the Dakar sample. The sampling techniques were 
different because we initially built the questionnaire with 
school students in Seine-Saint-Denis on a rudimentary 
basis and then decided to use the same questionnaire in 
Dakar with a more rigorous method. The two samples 
can therefore only be compared with caution.

However, this comparison is made possible by the 
fact that the questionnaires used in France and Senegal 
were exactly the same, and produce interesting and clear 
results. There were a few minor differences between the 
two questionnaires: age was assessed with two questions 
in Dakar in order to obtain the official and, above all, the 
real age of the individuals; ethnicity was asked in Dakar 
but not in Seine-Saint-Denis. The questionnaires could 
be translated in Wolof in Senegal, in Arabic and Tamul 
in Seine-Saint-Denis. In both territories, data were col-
lected through directed, individual interviews carried out 
face-to-face using a questionnaire. In-person interviews 
ranged from 15 min to more than 30 min, depending on 
respondent availability and desire to talk.

This research has been conducted in accordance with 
the declaration of Helsinki. Written informed consent 
was obtained from participants.

Questions about mask use against Covid-19
Two issues can be distinguished in the relationship 
between individuals and the State through mask govern-
ment: scientific authority by contrast with other symbolic 
forms of representation, and material use in public space.

Several questions aimed to determine whether indi-
viduals adhere to public health campaigns recommend-
ing mask use and what the basis of their confidence was. 
The first question measured adherence: Do you think 
that wearing a mask is effective against Covid-19? Two 
other questions were used to determine the need for the 
mask: Do you use the mask to protect yourself? Do you 
use the mask to protect others? A fourth question asked 
about trust figures in the health campaign: Who are 
the appropriate authorities to recommend wearing the 
mask? Three responses were offered: Scientific authori-
ties (medical doctor, pharmacist, expert in the media); 
religious authorities (imam, priest, pastor…); political 
authorities (mayor, deputy, president of the Republic)?

Other questions focused more on the conditions of 
material use of the mask in a public space. One question 
concerned the places where wearing a mask is considered 
necessary: what are the spaces in which you wear a mask? 
Six answers were proposed, going from the most pub-
lic to the most private spaces: public transport; market, 
supermarket, shops; professional office; in the street; hos-
pital; family, home. The effects of wearing a mask were 
assessed by a question with four response modalities: do 
you feel uncomfortable wearing the mask? To breathe; to 
look at others; to talk; for other reasons (please specify). 
We didn’t include answers such as “I feel embarrassed” or 
“I feel oppressed”. Finally, a last question concerned the 
method of obtaining masks, indicating the associated 
economic cost: how did you obtain your masks? Four 
answers were possible: purchased disposable; purchased 
in cloth; donated by an administration; made in cloth.

In Seine-Saint-Denis, when individuals didn’t want to 
answer questions from school students, they would just 
pass away. In Dakar, when they thought the researchers 
were working for the State to control mask wearing, time 
was taken to explain the purpose of the research (under-
standing how masks changed daily life) and masks were 
offered in compensation.

Analyses
Bivariate analyses (Chi-square tests) were used to com-
pare data collected in France and Senegal. Although the 
sample design methods were different, the survey popu-
lations were similar in age and gender distribution.
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Results
Adherence to public health campaigns and legitimacy of 
authorities
The Seine-Saint-Denis sample had a much lower pro-
portion of people who said they believed in the effec-
tiveness of the mask (75%) than in Dakar (89% in Dakar; 
Chi2(1ddl) = 27.44; p < 0.001). Similarly, Seine-Saint-Denis 
was distinguished by a lower proportion of people who 
reported wearing the mask to protect themselves (47% 
versus 94% in Dakar; Chi2(1ddl) = 248.64; p < 0.001); and 
a lower proportion of people using the mask to protect 
others (53% versus 87% in Dakar; Chi2(1ddl) = 116.39; 
p < 0.001).

In both Dakar and Seine-Saint-Denis, the authori-
ties considered most competent to recommend mask 
use were scientific authorities, followed by political 
and religious authorities (Table  1). Despite this gen-
eral result shared by both populations, large dispari-
ties were observed: Dakar residents gave more credence 
to scientific authorities (87%) than Seine-Saint-Denis 
residents (58%, Chi2(1ddl) = 66.85; p < 0.001). Similarly, 
Dakar residents were more likely to consider religious 
authorities to be in a position to make recommenda-
tions about masks than their French counterparts (27% 
vs. 2%; Chi2(1ddl) = 70.16, p < 0.001). On the other hand, 
in both populations, less than half of the individuals felt 
that political authorities were legitimate in recommend-
ing wearing masks.

Places where masks are worn and economic conditions
In Dakar and Seine-Saint-Denis, public transport was 
where the mask was most often worn: 95% and 62% 
of individuals respectively. This difference is signifi-
cant (Chi2(1ddl) = 155.02; p < 0.001): the inhabitants 
of Dakar wear the mask more often in public transport 
than those of Seine-Saint-Denis. In both territories, the 

mask is then most often worn in markets or supermar-
kets: by 81% of individuals in Dakar and 60% in Seine-
Saint-Denis (Chi2(1ddl) = 41.59; p < 0.001). While the 
workplace ranked third in Seine-Saint-Denis, it ranked 
only fifth in Dakar, after the hospital and outdoor public 
spaces (Table 2). Finally, the home was only in last place 
in both populations, but with a significant difference, 
since while barely 6% of Dakar residents said they wore 
a mask in their home, 19% did so in Seine-Saint-Denis 
(Chi2(1ddl) = 34.95; p < 0.001).

In Dakar, the vast majority of masks were disposable, 
purchased by individuals (81%) and very few were pro-
vided by the administration (7%), but a significant pro-
portion of the population created their own masks (9%). 
In Seine-Saint-Denis, most of the masks were also dis-
posable and purchased by individuals (60%), but more 
than a quarter of the individuals had received their masks 
from the state (27.5%). On the other hand, very few (3%) 
used self-sewn masks.

In Dakar, the most important discomfort associated 
with wearing a mask was respiratory (69.6%), followed by 
discomfort in speaking (26.9%) and discomfort in seeing 
(6.1%). In the Seine-Saint-Denis sample, the discomfort 
reported was more related to communication conditions: 
47% considered the mask to be a hindrance to breathing, 
38% to speaking and 8% to seeing.

Discussion
The main result of our comparative study is that individu-
als who answered the questionnaire in Seine-Saint-Denis 
received more masks from the State than those who were 
interviewed in Dakar, and yet they were more suspicious 
of scientific authority of the mask efficacy. This can be 
explained by the fact that the State initially reserved the 
wearing of masks for hospital staff in a context of short-
age of medical facilities, which is reinforced in a densely 
populated region like Seine-Saint-Denis. The experience 
of precariousness and vulnerability leads some people to 
wear the mask in the intimate space, but this form of con-
cern for loved ones remains hidden, while not wearing 
a mask in the public space was for others a way to chal-
lenge the authority of the State. From a symbolic point 
of view, the mask is for many people an intrusion of the 
State into the private sphere, which hinders physical con-
tact between family members. On the contrary, from the 
material point of view, the mask is a need that manifests 
the presence of the welfare State to watch over the health 
of the population. To analyze this contradictory dual rela-
tionship to the State, we can distinguish the “left hand of 
the State” that gives masks to individuals and the “right 
hand” that punishes them if they do not wear masks [31]. 
However, this defiance towards the State in Seine-Saint-
Denis is probably not representative of France as a whole, 

Table 1 Which authorities are responsible for recommending 
the use of masks?
Types of authority Dakar (N = 606) Seine-

Saint-
Denis 
(N = 250)

Scientific 87% 58%

Political 43% 40%

Religious 27% 2%

Table 2 In which spaces do you wear the mask ?
Types of spaces Dakar (N = 606) Seine-Saint-Denis (N = 250)
Public transport 95% 62%

Markets 81% 60%

Hospital 48% 41%

Office 34% 53%

Street 45% 47%

Home 6% 19%
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as the department has particular demographic and socio-
economic characteristics.

By contrast, the State has made little commitment 
to pandemic control measures in Senegal, with only a 
few curfews. People cope with masks pragmatically in a 
context where public health is not a priority. Religious 
authorities then play a more important role in Dakar, 
as they frame the chains of giving and counter-giving 
through forms of religious offering [32]. Thus, it is under-
standable that in our samples individuals more read-
ily refer to religious authorities about whether the mask 
should be worn in public. In Dakar, scientific, political, 
and religious authorities appear as more legitimate to 
promote the wearing of the mask than in Seine-Saint-
Denis. Indeed, while the State plays a central role in 
France in “conducting conduct,“ West Africa is character-
ized by a multiplicity of legitimate power arrangements 
and a more flexible form of biopolitics [33]. If individuals 
are able to use these powers when their injunctions are 
divergent, in the case of the pandemic, they were unani-
mous in October 2020, recommending without reserva-
tion the wearing of a mask. At the Magal in Touba - the 
great pilgrimage of the Mourides - the State, religious 
and medical authorities all urged individuals to wear 
masks in the public sphere, with a much better result in 
terms of adherence to public health campaigns than what 
was observed in France.

Our results thus corroborate classical analyses of gov-
ernmentality in France and Senegal, that is the relation 
between the State and the population in times of public 
health emergency [34]. While the French State has his-
torically relied on a strong scientific expertise imposed 
from a center to marginal territories, the Senegalese 
State, since French colonization, had to negociate with 
a plurality of powers, particularly religious. The notion 
of sentinel territories that allowed us to compare Dakar 
and Seine-Saint-Denis, as territories exposed to emerging 
diseases and requesting interventions of the State, thus 
take different meanings depending on the history of State 
power and biopolitics.

The main limitation of this survey concerns the sam-
pling methods used in each of the sites studied. The 
pandemic made it impossible to carry out an abso-
lutely homogeneous survey and the methods had to be 
adapted to the particular contexts of this work. Thus, 
the comparisons made must be considered with caution. 
Another important limitation of our study is the absence 
of psychological responses to the question “do you feel 
uncomfortable wearing the mask? Thus, psychological 
discomforts were not analyzed in this study. This would 
have allowed us to broaden the spectrum of factors ana-
lyzed in this study.

Conclusion
This study is the first comparison of mask wearing in two 
widely separated areas. Its results, which are limited by 
the comparability of the samples constructed, confirm 
other studies on the impact of age and gender in mask 
wearing, showing that older people and women fol-
low mask wearing recommendations more. Above all, it 
clearly shows contrasting relationships to the State in the 
public space, and thus different forms of mask govern-
ment for those who decide to wear them or not, depend-
ing on the influence of religious authorities in public life. 
A State that is both more coercive and more protective, 
such as France, produces a lower level of adherence to 
mask-wearing recommendations than a State where 
prescribing authorities, particularly religious, are more 
diverse, and where individuals make masks themselves. 
While Seine-Saint-Denis and the city of Dakar are senti-
nel territories with regard to the spread of the epidemic, 
this notion does not have the same meaning in the use of 
masks: the Paris suburbs were more exposed than other 
French regions to the ambivalence of the State and its 
hesitations in times of pandemic, while the Senegalese 
capital played more the role of an outpost for the sanitary 
measures followed in Africa, in particular through the 
supervision of a major pilgrimage.

This study, despite its methodological flaws due to the 
conditions of social science research during the pan-
demic, has important implications for the development 
of effective public health campaigns in sentinel territo-
ries, particularly during future airborne epidemics. It 
suggests that a successful campaign targeting people’s 
proper behaviors related to protective masks should 
include religious authorities to exert symbolic power at 
the same level as scientific and political authorities, and 
people’s capacities to manage the material conditions of 
mask making and wearing. This article shows, relying on 
quantitative data and on theoretical tools from social sci-
ences, that wearing protective masks engages people’s 
intimacy (their persona) in a public space regulated by 
state interventions in times of emergency.
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