
 

	 	
 

Experts	call	for	a	precautionary	approach	with	higher	levels	of	respiratory	
protective	equipment	to	protect	healthcare	workers	
	
For	immediate	release	
	
London,	30th	April	2020:	Experts	have	said	that	given	the	lack	of	evidence	available	on	the	COVID-19	virus	
a	precautionary	approach	should	be	followed,	with	the	adoption	of	good	occupational	hygiene	principles	
to	protect	workers.	In	order	to	do	this	a	higher	level	of	respiratory	protective	equipment	should	be	
provided	to	healthcare	workers	according	to	a	new	editorial	(https://doi.org/10.1093/occmed/kqaa077)	
published	today	in	Occupational	Medicine	Journal.	
	
Professor	John	Cherrie,	Dr	Miranda	Loh	and	Rob	Aitken	from	the	Institute	of	Occupational	Medicine	(IOM)	
have	said	that	when	a	person	with	COVID-19	coughs	or	sneezes	there	will	be	a	spray	of	droplets	and	
aerosol	containing	the	virus	particles	emitted	into	the	air.	The	larger	droplets	are	likely	to	fall	rapidly	onto	
surfaces,	but	the	smaller	aerosol	droplets	can	remain	airborne	for	extended	periods.	
	
The	World	Health	Organization	(WHO)	state	that	aerosol	transmission	is	only	possible	in	a	narrow	range	of	
aerosol	generating	procedures	and	that	in	other	healthcare	situations	staff	will	be	protected	by	surgical	
masks.	However,	the	authors	highlight	that	due	to	a	lack	of	evidence	we	have	little	idea	of	the	actual	
concentrations	of	COVID-19	virus	on	surfaces	or	in	the	air,	so	we	have	a	limited	understanding	on	the	
importance	of	the	routes	of	transmission.	
	
Studies	that	have	been	undertaken	have	indicated	that	the	COVID-19	virus	may	be	present	in	the	air	in	
hospitals,	but	the	authors	are	concerned	that	we	don’t	have	evidence	to	indicate	how	the	concentration	
differs	in	different	situations	and	with	specific	tasks	that	are	performed	in	medical	environments.	There	is	
also	a	lack	of	information	on	the	inhaled	dose	of	virus	that	is	required	to	cause	infection,	which	could	be	a	
very	low	amount.	
	
The	authors	advise	that:	“Given	the	lack	of	evidence	the	most	sensible	strategy	is	to	follow	a	precautionary	
approach	and	adopt	good	occupational	hygiene	principles.”	
	
In	addition	the	experts	highlight	that	personal	protective	equipment	(PPE)	should	only	be	used	as	a	control	
measure	where	adequate	control	of	exposure	cannot	be	achieved	by	other	means.	This	means	there	should	
be	an	emphasis	on	designing	and	operating	activities	to	minimise	the	emission,	release	and	spread	of	the	
virus.	They	note	that	“there	seems	to	be	little	attempt	to	do	this	in	healthcare	settings,	although	in	
principle	there	is	no	reason	why	this	could	not	be	done.”	
	
Evidence	suggests	that	surgical	masks	are	not	an	adequate	form	of	protection	compared	to	filtering	
facepiece	respirators	(FFR)	such	as	the	FFP3	mask,	for	those	working	in	health	and	social	care	settings.	The	
authors	state:	“our	research	with	fine	dust	suggests	that	wearing	a	surgical	mask	might	on	average	reduce	
aerosol	concentrations	by	about	70%	but	FFRs	should	on	average	reduce	concentrations	inhaled	by	more	
than	95%.”	
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There	is	an	even	greater	form	of	protection:	reusable	powered	air	purifying	respirators.	These	are	used	by	
workers	who	are	undertaking	tasks	such	as	welding	and	working	around	hazards	like	asbestos.	It	is	likely	
that	this	form	of	respiratory	protective	equipment	would	reduce	aerosol	concentration	by	more	than	
99.9%.	The	experts	believes	that	healthcare	workers	who	are	undertaking	aerosol	generating	procedures	
such	as	intubation	should	be	provided	with	and	trained	to	use	these	respirators.			
	
They	conclude:	“We	have	no	doubt,	if	we	were	sending	our	loved	ones	into	an	Intensive	Care	Unit	to	
undertake	an	aerosol	generating	procedure	then	we	would	want	them	to	have	the	best	protection	
possible.”	
	
[ENDS]	
	
The	editorial	is	available	at:	https://doi.org/10.1093/occmed/kqaa077	
For	further	information	or	to	arrange	an	interview	please	contact:	
Dr	Yvette	Martyn	
Email:	yvettemartyn@gmail.com	
	
Notes	to	editors	
	
About	Occupational	Medicine	
Occupational	Medicine	is	an	international	peer-reviewed	journal,	which	provides	vital	information	for	the	
promotion	of	workplace	health	and	safety.	
For	more	information	please	visit	https://academic.oup.com/occmed	
	
What	is	occupational	health?	
Occupational	health	(OH)	helps	people	of	working	age	access	and	stay	in	appropriate	work	and	live	full	and	
healthy	working	lives	despite	underlying	disabilities	or	health	conditions.	They	help	employers	reduce	
sickness	absence	and	increase	productivity	by	providing	advice	on	best	practice	and	how	to	comply	with	
legal	duties	such	as	the	Equality	Act	2010	and	Health	and	Safety	legislation.	They	advise	on	fitness	for	work,	
return	to	work	programmes,	workplace	adjustments	to	enable	people	with	health	conditions	to	return	
to/remain	at	work,	suitable	alternative	work	and	early	retirement	on	ill	health	grounds.		
	
Occupational	clinicians	interpret	the	instructions	of	the	government	and	Public	Health	England/Health	
Protection	Scotland	and	the	most	up-to-date	clinical	evidence	to	support	businesses	in	keeping	their	
workforce	well.	They	use	their	combination	of	clinical	expertise	and	deep	understanding	of	how	health	
affects	work	to	empower	managers	and	employers	to	make	the	right	decisions,	at	the	right	time,	to	ensure	
the	health	both	of	their	employees	and	their	businesses	e.g.	what	employers	should	do	when	workers	are	
pregnant	and	what	steps	managers	should	take	with	their	older	and	more	vulnerable	employees.		
	
The	need	for	robust	and	increasing	occupational	health	(OH)	services	in	many	sectors	has	been	highlighted	
during	the	COVID-19	crisis.	The	need	for	advice	from	occupational	health	doctors,	nurses,	physiotherapists,	
psychologists,	hygienists,	ergonomists	etc.	on	all	aspect	of	business	policy,	the	adequacy	of	control	and	
how	to	protect	our	workers	continuing	to	face	the	public	has	never	been	greater,	and	is	the	core	role	of	
OH.	Detailed	functions	of	the	OH	team	in	the	COVID-19	pandemic	include:	

• Risk	assessments	and	advising	on	appropriate	controls	
• Face	fit	testing	



 

	 	
 

• Advice	on	home	working	
• Advocacy	-	lobbying	for	appropriate	controls	(PPE	specifically)		
• Ensuring	workers	are	well	enough	to	be	in	work,	in	roles	that	need	to	continue		
• Providing	advice	on	vulnerable	workers	falling	outside	of	the	government	advice	
• Ensuring	safety	critical	workers	are	fit	to	work/drive		
• Advice	on	redeployment	to	suitable	roles	based	on	vulnerability	
• Transport	medicals	
• Safety	critical	medicals	
• Ensuring	that	those	within	the	workforce	remain	well,	advising	on	and	providing	mental	health	

support	and	assessing	those	for	whom	health	is	worsening	by	being	isolated/at	home.	
	
About	The	Society	of	Occupational	Medicine	
The	Society	of	Occupational	Medicine	(SOM)	is	a	multi-disciplinary	professional	society	whose	membership	
includes	over	1,700	OH	doctors,	nurses,	physiotherapists,	occupational	therapists	and	technicians.	SOM	
Patrons	are	Lord	Blunkett,	Dame	Carol	Black	and	Sir	Norman	Lamb.		
	
	
	
	


