Interim guidance

This document, which is an update of the guidance published
on 5 June 2020, includes new scientific evidence relevant to
the use of masks for reducing the spread of SARS-CoV-2, the
virus that causes COVID-19, and practical considerations. It
contains updated evidence and guidance on the following:

mask management;

SARS-CoV-2 transmission;

masking in health facilities in areas with community,
cluster and sporadic transmission;

mask use by the public in areas with community and
cluster transmission;

Mask use in the context of COVID-19
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patients wear the following types of mask/respirator in
addition to other personal protective equipment that are
part of standard, droplet and contact precautions:

- medical mask in the absence of aerosol
generating procedures (AGPs)

- respirator, N95 or FFP2 or FFP3 standards, or
equivalent in care settings for COVID-19
patients where AGPs are performed; these may
be used by health workers when providing care
to COVID-19 patients in other settings if they
are widely available and if costs is not an issue.

e  alternatives to non-medical masks for the public; e In areas of known or suspected community or cluster
¢ cxhalation valves on respirators and non-medical masks; SARS-CoV-2 transmission WHO advises the following:
e mask use during vigorous intensity physical activity; universal masking for all persons (staff, patients,
. . visitors, service providers and others) within the
e ecssential parameters to be considered when il . .
manufacturing non-medical masks (Annex) health facility (including primary, secondary
) and tertiary care levels; outpatient care; and
Key points long-term care facilities)
o ) - wearing of masks by inpatients when physical
e  The World Health Organization (WHO) advises the use distancing of at least 1 metre cannot be
of masks as part of a comprehensive package of maintained or when patients are outside of their
prevention and control measures to limit the spread of CATE AFEAS,
SARS-CoV-2, the vius that causes CQVID—I9. A mask . In areas of known or suspected sporadic SARS-CoV-2
alont?, even when it is uss:d correctly, is insufficient to transmission, health workers working in clinical areas
provu}e adequate? protection or source control.. Other where patients are present should continuously wear a
infection prevention and control (IPC) measures include medical mask. This is known as targeted continuous
hand hygiene, physical dls’tancmg of at least 1 metre, medical masking for health workers in clinical areas;
avoidance of t.ou.chm.g one s face, I esplratoq etiquette, . Exhalation valves on respirators are discouraged as they
adequate ventilation in indoor settings, testing, contact bypass the filtration function for exhaled air by the
tracing, quarantine and isolation. Together these wearer
measures are critical to prevent human-to-human
transmls.mcm of SARS-CoV-2. . Mask use in community settings
* Depenc.hng OF ﬁhcl tﬁ]pe’ masks; gan. e wsed either fo; e Decision makers should apply a risk-based approach
frotect.lor} ol healthy pterslons ar for provent omwar when considering the use of masks for the general public.
ransmlssmr.l (mares vort .ro )- e In areas of known or suspected community or cluster
e WHO continues to advise that anyone suspected or SARS-CoV-2 transmission:

confirmed of having COVID-19 or awaiting viral
laboratory test results should wear a medical mask when
in the presence of others (this does not apply to those
awaiting a test prior to travel).

For any mask type, appropriate use, storage and cleaning
or disposal are essential to ensure that they are as
effective as possible and to avoid an increased
transmission risk.

Mask use in health care settings

WHO continues to recommend that health workers (1)
providing care to suspected or confirmed COVID-19

-  WHO advises that the general public should
wear a non-medical mask in indoor (e.g. shops,
shared workplaces, schools - see Table 2 for
details) or outdoor settings where physical
distancing of at least 1 metre cannot be
maintained.

- If indoors, unless ventilation has been be
assessed to be adequate!, WHO advises that the
general public should wear a non-medical mask,
regardless of whether physical distancing of at
least 1 metre can be maintained.

recommended ventilation rate of 10 I/s/person should be met
(except healthcare facilities which have specific requirements). For
more information consult “Coronavirus (COVID-19) response

! For adequate ventilation refer to regional or national institutions
or heating, refrigerating and air-conditioning societies enacting
ventilation requirements. If not available or applicable, a
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Guidance on mask use in health care settings

Masks for use in health care settings

Medical masks are defined as surgical or procedure masks that
are flat or pleated. They are affixed to the head with straps that
go around the ears or head or both. Their performance
characteristics are tested according to a set of standardized test
methods (ASTM F2100, EN 14683, or equivalent) that aim to
balance high filtration, adequate breathability and optionally,
fluid penetration resistance (39, 40).

Filtering facepiece respirators (FFR), or respirators, offer a
balance of filtration and breathability. However, whereas
medical masks filter 3 micrometre droplets, respirators
must filter more challenging 0.075 micrometre solid
particles. European FFRs, according to standard EN 149, at
FFP2 performance there is filtration of at least 94% solid
NacCl particles and oil droplets. US N95 FFRs, according to
NIOSH 42 CFR Part 84, filter at least 95% NacCl particles.
Certified FFRs must also ensure unhindered breathing with
maximum resistance during inhalation and exhalation.
Another important difference between FFRs and other
masks is the way filtration is tested. Medical mask filtration
tests are performed on a cross-section of the masks, whereas
FFRs are tested for filtration across the entire surface.
Therefore, the layers of the filtration material and the FFR
shape, which ensure the outer edges of the FFR seal around
wearer’s face, result in guaranteed filtration as claimed.
Medical masks, by contrast, have an open shape and
potentially leaking structure. Other FFR performance
requirements include being within specified parameters for
maximum CO, build up, total inward leakage and tensile
strength of straps (41, 42).

A. Guidance on the use of medical masks and respirators
to provide care to suspected or confirmed COVID-19
cases

Evidence on the use of mask in health care settings

Systematic reviews have reported that the use of N95/P2
respirators compared with the use of medical masks (see
mask definitions, above) is not associated with statistically
significant differences for the outcomes of health workers
acquiring clinical respiratory illness, influenza-like illness
(risk ratio 0.83, 95%CI 0.63-1.08) or laboratory-confirmed
influenza (risk ratio 1.02, 95%CI 0.73-1.43); harms were
poorly reported and limited to discomfort associated with
lower compliance (43, 44). In many settings, preserving the
supply of N95 respirators for high-risk, aerosol-generating
procedures is an important consideration (45).

A systematic review of observational studies on the
betacoronaviruses that cause severe acute respiratory
syndrome (SARS), Middle East respiratory syndrome
(MERS) and COVID-19 found that the use of face protection
(including respirators and medical masks) is associated with
reduced risk of infection among health workers. These
studies suggested that N95 or similar respirators might be
associated with greater reduction in risk than medical or 12—
16-layer cotton masks. However, these studies had important

2 The WHO list of AGPs includes tracheal intubation, non-invasive
ventilation, tracheotomy, cardiopulmonary resuscitation, manual
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limitations (recall bias, limited information about the
situations when respirators were used and limited ability to
measure exposures), and very few studies included in the
review evaluated the transmission risk of COVID-19 (46).
Most of the studies were conducted in settings in which AGPs
were performed or other high-risk settings (e.g., intensive
care units or where there was exposure to infected patients
and health workers were not wearing adequate PPE).

WHO continues to evaluate the evidence on the effectiveness
of the use of different masks and their potential harms, risks
and disadvantages, as well as their combination with hand
hygiene, physical distancing of at least 1 metre and other IPC
measures.

Guidance

WHO’s guidance on the type of respiratory protection to be
worn by health workers providing care to COVID-19 patients
is based on 1) WHO recommendations on IPC for epidemic-
and pandemic-prone acute respiratory infections in health
care (47); 2) updated systematic reviews of randomized
controlled trials on the effectiveness of medical masks
compared to that of respirators for reducing the risk of clinical
respiratory illness, influenza-like illness (ILI) and laboratory-
confirmed influenza or viral infections. WHO guidance in
this area is aligned with guidelines of other professional
organizations, including the European Society of Intensive
Care Medicine and the Society of Critical Care Medicine, and
the Infectious Diseases Society of America (48, 49).

The WHO COVID-19 IPC GDG considered all available
evidence on the modes of transmission of SARS-CoV-2 and
on the effectiveness of medical mask versus respirator use to
protect health workers from infection and the potential for
harms such as skin conditions or breathing difficulties.

Other considerations included availability of medical masks
versus respirators, cost and procurement implications and
equity of access by health workers across different settings.

The majority (71%) of the GDG members confirmed their
support for previous recommendations issued by WHO on 5
June 2020:

1. Inthe absence of acrosol generating procedures (AGPs)?,
WHO recommends that health workers providing care to
patients with suspected or confirmed COVID-19 should
wear a medical mask (in addition to other PPE that are
part of droplet and contact precautions).

2. In care settings for COVID-19 patients where AGPs are
performed, WHO recommends that health workers
should wear a respirator (N95 or FFP2 or FFP3 standard,
or equivalent) in addition to other PPE that are part of
airborne and contact precautions.

In general, health workers have strong preferences about
having the highest perceived protection possible to prevent
COVID-19 infection and therefore may place high value on
the potential benefits of respirators in settings without AGPs.
WHO recommends respirators primarily for settings where
AGPs are performed; however, if health workers prefer them
and they are sufficiently available and cost is not an issue,
they could also be used during care for COVID-19 patients in
other settings. For additional guidance on PPE, including PPE

ventilation before intubation, bronchoscopy, sputum induction
using nebulized hypertonic saline, and dentistry and autopsy
procedures.
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