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Technical Advisory Group: Use of Masks in the context of 
COVID-19 (Face Coverings and Medical Masks) 

• In light of changes to policies in England and by the World Health 
Organisation on the use of medical masks (herein face masks) and face 
coverings for the COVID-19 pandemic, Welsh Government Technical 
Advisory Group supported by Health Technology Wales has considered the 
available evidence and guidance. If further important scientific evidence 
emerges this advice will be updated. 

• A face covering serves a different purpose to a facemask (Annex I). A face 
covering principally acts to protect others by retarding the transmission of 
small droplets containing viral particles into the environment. Well-fitted 
medical face masks serve to protect the wearer from infection and others 
from transmission if the wearer is infectious. 

• Face masks and face coverings are different, and this difference should be 
emphasised in advice given to the public, and a consistent use of vocabulary 
ensured in communications from government. 

• Public risk and science communication should provide clear, practical 
and understandable advice on when to wear face coverings and how to 
make, source, wear and dispose of coverings. 

• The use of face masks or face coverings does not remove the need for hand 
washing and other personal actions that are currently recommended to 
prevent transmission. Face coverings and face masks may provide an 
additional measure that collectively could reduce infection risk, but their use 
does carry a risk of behavioural change that will more than negate any benefit 
they may offer. 

• Other control measures to reduce exposure are more impactful (e.g. physical 
barriers, social distancing, good sanitation, regular handwashing). In general, 
the use of face coverings may represent a measure that could supplement 
other control measures to provide a benefit to reduce transmission. 

Face coverings 

• A homemade or purchased face covering might reduce the transmission of 
SARS-CoV2 from one person to another if made, worn, handled and disposed 
of properly. 

• Scientific evidence is not robust on the benefits of face coverings, with mainly 
observational findings supporting the role in preventing transmission. It should 
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be noted that this has not been extensively studied to date, and further 
studies are expected. 

• Not all face coverings will have the same benefit. There will need to be clear 
guidance for homemade and purchased face coverings to ensure that they 
meet a minimum standard. WHO has recommended a minimum of three 
layers in a face covering, with an appropriate material to ensure good filtration 
and breathability. 
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Infection Prevention and Control measures (e.g. correct removal of PPE, hand 
hygiene and decontamination of environment and equipment). 

• There would be benefit of recommending, and in certain circumstances 
providing, medical masks to people who are more likely to have adverse 
outcomes from contracting COVID-19 (e.g. shielded individuals, BAME, 
homeless, over 60s). 

• The effectiveness of medical grade face masks for personal protection is 
dependent upon wearing them correctly, and effort should be expended to 
ensure that this is effectively communicated to the public. 

• It may be necessary for government to take steps to protect supplies of 
medical grade face masks, to prevent hoarding by individuals who are not in 
the key at risk groups. 

• In some cases, it may not be advisable for individuals with underlying 
respiratory conditions to wear face masks or face coverings as these could 
make it harder to breathe. It may be that additional measures will need to be 
considered in workplaces, hospitals and care settings to reduce risk to 
vulnerable individuals whose medical condition means they cannot safely 
wear face masks 

As with face coverings, clear sensible guidance should be provided on when 
and where to wear face masks (e.g. where social distancing cannot be 
observed, hospitals and care settings). 

Further more detailed national guidance on the use of face coverings and face 
masks in health and care settings will be issued. 

Annex I 

The WHO guidance on "use of masks in the context of COVID-19" provides useful 
definitions replicated here for clarity: 

Medical Masks (face masks) are defined as surgical or procedure masks that 
are flat or pleated. They are tested to a set of standardised test methods, and 
provide high filtration, adequate breathability and optional fluid resistance. 
In the UK medical mask recommended in the UK IP&C guidance for direct 
care of patients with suspected or proven COVID-19 within 2m is a Fluid 
Resistant Surgical Mask (FRSM) type IIR. Type I or type II masks (not fluid 
resistant) are appropriate medical masks to be used for source control. 
Filtering Face Piece (FFP) Respirators are the masks recommended for use 
when performing aerosol generating procedures — these masks require fit 
testing for correct use. WHO recommends FFP2 masks or above for aerosol 
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generating procedures — in the UK IP&C Guidance FFP3 is recommended, 
but FFP2 may be used. 
'Face Coverings' is an alternative term for a "non-medical mask" as referred to 
in the WHO guidance. They are made from a variety of woven and non-woven 
fabrics. 
Face coverings are not subject to standardised tests and with a range of 
combinations of fabrics and materials in use have a variety of filtration levels 
and breathability. The WHO guidance includes a new standard, and tables of 
filtration efficiency of different materials used in non-medical masks / face 
coverings. 
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