
Safety measures with Covid-19

Masks were proposed early in this Covid-19 pandemic as a way to slow the spread of

the virus.  Initially, many medical personnel were skeptical of their effectiveness, and

indeed, studies like this one (Int J Nurs Stud. 2020:103629) showed that they do not do

an adequate job of protecting wearers from those who are sick and actively spreading

virus.  Surgical masks were better, and respirators (like N95 masks) were very effective

in protecting medical personnel.  Evidence of this is demonstrated by a very low

incidence of hospital personnel getting sick even while taking care of very ill Covid-19

victims getting invasive procedures.  In a study at a London hospital, asymptomatic

health care workers were screened for the virus, and ~7% of the workers were positive

on March 23, the day the study was started.  That was also the day the country

imposed their “shelter in place” order.  The incidence of infected health care workers

immediately fell even while the number of inpatients with Covid-19 rose dramatically for

2 weeks.  The implication of that report was that there was a considerable number of

asymptomatic health care workers.  The greatest factor that lowered the incidence of

infection among health care workers was the societal measures.  In other words, the

health care workers were getting infected in the community, and when communicty

distancing and masks were implemented, the rate of new infections dropped, even

while they provided care to a growing Covid-19 patient population.

Another study (Nat Med 26, 676–680, 2020 showed that the ability to collect

coronavirus from exhaled breaths was greatly diminished by a simple mask in those

with confirmed coronavirus (not SARS-Cov-2).  From this, it appears that wearing face

masks to cover the nose and mouth is effective in minimizing the spread of virus.  The

importance of insisting on those in close proximity is because“super-spreaders” have

been asymptomatic.  Individuals can spread the virus and never show symptoms, but

even if they do eventually have symptoms, they shed virus 2 days before symptoms

develop.

Comparisons of transmission of SARS-Cov2 versus influenza shows a major difference. 

Virtually everyone who gets infected by influenza gets sick, and quickly self-

quarantines.  Therefore the transmission rate from influenza is 1 to 2, or the mean

number of people who are sickened by influenza victims is low, because the patient

quickly recognizes their illness.  With SARS-Cov2, there is a long lag before symptoms

develop, and in up to 79% of individuals, symptoms are so mild that they are not

recognized at all.

This relative lack of symptoms is the most worrisome problem with Covid-19, and the



reason that measures need to be taken to avoid “super-spreading” events.

The typical method to screen for Covid-19 is non-contact thermometry.  However, many

individuals arrive at the hospital without a fever, but hypoxic.  Therefore, a more

sensitive screen may be oxygen saturation.  This can reveal two concerns.  One is the

parodoxical mild asymptomatic hypoxia that a lung infection with SARS-Cov2 can

cause, and the other is individuals with lung disease that puts them at substantial risk

should they become infected.  Hypoxic patients with either cause should not enter large

assemblies.  That is why it is a reasonable screening test for entry to gatherings.

The criticism of “inappropriate” mask usage is taken out of context or an attempt to

confuse.  Sure, not knowing how to don and doff N95 masks increases the risk of

infection compared to doing it correctly.  Recall that N95 masks are worn specifically to

prevent infection in a high risk environment.  Had a mask not been worn, nearly all the

viral particles that are trapped by the mask would instead have been inhaled.  Capturing

most of them, and then contaminating oneself by a breach in protocol and ingesting or

inhaling a fraction of the trapped particles is still better than simply inhaling all of the

viral particles.  No one should be voluntarily in a high risk environment without

appropriate training on personal protective equipment usage.

There is still very little information on how serious viral contamination of surfaces is, and

how often victims have been infected from surface contamination versus inhaled viral

loads.  My suspicion is inhaled viral particles are much more serious, and medical

personnel are more accustomed to hand washing before eating or other risky activities. 

The public and children may be at more risk, but how much is unclear.


