COVID-19 guidance

THE COVID-19 VIRUS KEEPS ON
INCREASING DESPITE
LOCKDOWNS, HERE MAY BE
SOME REASONS WHY

Version 4.2

OBJECTIVE:
 To provide some reasons why
 To provide some guidance to help limit the spread
 To provide some important notes on the use of Gloves, Masks and
Eye Protection
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1) INTRODUCTION
The spread keeps increasing, but why?
1.1

Here are some reasons and facts to consider:
1)
2)
3)

4)

1.2

Firstly, there is an incubation period and the incubation days differ depending
on the source you consult, but let us go with the general consensus of 14 days;
Secondly, some people, although infected, do not show symptoms or do not
show clear symptoms (asymptomatic), so they do not know;
Thirdly, after touching, coughing or sneezing, the virus can stay “alive” on
surfaces and the period again differs from which source you consult (some RNA
strands were apparently found 17 days after the evacuation of the Sea Princess
boat!); and
Lastly, those going out, do not consider all the precautions to take, even with
their best intentions.

The above means the following:
1)

2)

3)

4)

Incubation period – as people stay indoors in lockdown, they may unknowingly
infect other family members and if they in an old age home or hostel, they could
be infecting many others around then, despite all the lockdown initiative (Italy as
an example);
They may show no symptoms – some with no clear symptoms will move around
family members and others (especially within hostels, hotels, old age homes,
boats and other areas where many live together or in close proximity such as in
shacks) and potentially infect many more;
Since the virus stays alive on surfaces awaiting a “free ride”, all and any
surface is at risk, unless disinfected regularly (see Annexure A for information
on how far the virus can travel after a sneeze); and
The Precautionary steps to take when going out shopping are actually very
intricate and if not followed, could contribute further to the spread.

2) WHAT CAN WE DO
Here are some ideas:
1)

2)

Incubation Period: consider anyone and all around you as a risk, keep your
distance, wash your hands regularly, wash/disinfect surfaces and articles
regularly for most of the lockdown period (see more below);
No symptoms – treat all people as per the above bullet point, because if they
(or you) show no symptoms (or mild symptoms), infection may still take place
(pro-active testing all, could make a huge difference!?);
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3)

Virus stays alive – For how long? Experts are actually not sure, but the articles
below show possible periods (the bottom line is to disinfect surfaces, items and
your hands on a regular basis):

Coronavirus RNA was found on surfaces aboard the Diamond Princess cruise ship up to 17 days after passengers
disembarked, lasting far longer on surfaces than previous research has shown, according to new data published Monday by
the Centers for Disease Control and Prevention. The CDC said researchers couldn’t “determine whether transmission
occurred from contaminated surfaces,” and that further study of COVID-19′s spread through touching surfaces on cruise
ships was warranted. Source: https://www.cnbc.com/2020/03/23/cdc-coronavirus-survived-in-princess-cruise-cabins-up-to17-days-after-passengers-left.html

And another article:
But how long can the new coronavirus linger on surfaces, anyway? The short answer is, we don't know.
A new analysis found that the virus can remain viable in the air for up to 3 hours, on copper for up to 4 hours, on cardboard
up to 24 hours and on plastic and stainless steel up to 72 hours Source: https://www.livescience.com/how-longcoronavirus-last-surfaces.html

If you look at Annexure A, you will also be shocked to read how far and for how long the
virus can remain suspended in the air and this article does not even cover being outside
where there may be a breeze helping the spread further. If there is a breeze outside, the
virus could travel much longer distances, but look below what China did.

If lockdowns are NOT fully adhered to, the streets (in the air and on the ground) may
therefore be contaminated and good initiatives China took (and are reaping the “rewards”),
was to:



Force people indoors (even locking or welding doors closed from the outside), cruel
I know, but needed; and
Disinfecting even streets that many other countries are not really doing:

Is your country at the above level?
Remember that if the virus is on the ground, you may step on it and it could catch a free ride
under your shoe to your home…
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4)

Precautions to take if needing to go out shopping – First prize is to
unfortunately “hoard”, because that will ensure that you do NOT need to go to
the shops regularly and thus contribute to the isolation. Despite many people
“judging” those “hoarding”, the hoarders are actually making a bigger difference
in the long run.
However, some people are not able to hoard and if they need to go to the shops,
the following issues are critical to take note off, hence in Bold Red letters (also
note areas highlighted in yellow in particular):

Go when there are less people in the shops! (early, late or not over
month ends);

Many people (before you) touch articles on shelfs, some pick them up
for inspection, but put them back if they do not want to buy them,
thus exposing others to follow to the virus if they are infected (in
other words, those items touched, could be infected and you cannot
see a 120 Nano Meter virus). See Annexure D for an illustration.

1 Millimetre = 1 000 000nm. The virus is thus 0.00012mm in size and by comparison,
a human hair is say 0.1mm, so over 800 times smaller. You WILL NOT see it! (try to
divide a millimetre in 8 000 smaller pieces).







When someone eventually takes something off the shelf, they do not
realise that that article will firstly be placed on the table at the till, so
being exposed to a previous shopper’s items and touch, secondly, it
will be handled by the till operator and thirdly, it will be handled by
the packer placing the items in the bag (three different people and if a
car guard helped, another person’s touch);
The above means that ALL the purchased items now in the bag and
also that bag, could be exposed!
The first thing people do when they get home is to wash their hands
(let us say for 20 seconds, good), but then they immediately start
unpacking their potentially infected bags and items….
So when you at home, ALL these items should actually be disinfected
(at your front door BEFORE going in) by spraying each with 60% or
higher alcohol and wiping ALL sides (I hear warm salt water and Jik
works….?) . Plastic bag holders/wrappers should either be washed
as well or thrown away (thrown away, as it is too difficult to disinfect
a plastic bag, but try first, as someone may be digging in your
dustbin or at the waste site) and then, your cloths may have been
exposed, so your cloths should be removed and washed separately
and immediately. Now guess what? If someone coughed or sneezed
and their droplets fell on the ground, you may have stepped on it in
the mall or shop and carried it into your car/transport (under your
shoe) and if you walk into the house, the virus could be on YOUR
floor… What if you have a baby crawling around in the house?. Your
shoes should therefore be removed at the front door and disinfected
as well, BEFORE you walk in;
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Everything you touched (your car keys, your debit or credit card, your
glasses, your car seat, your gear-lever, your steering wheel, your
radio if you adjusted it, etc…, could have the virus on it, so your car
(or transport) needs to be disinfected, including your clutch, break
and accelerator pedals (if the virus landed under your shoe))!
The same goes for stuff that are delivered to you. These items and
the bag should each be disinfected, before brought into the house;
People buying takeaways should also note that:

The raw ingredients were handled by someone;

One or more prepared the food;

The same or someone else packed the stuff in a bag;

The till operator handled the invoicing (invoice and bag); and

Another party probably delivered the food and handled the
package (so 5 or many more people possibly handled your takeaway!).
So you cannot spray/disinfect your food with hand sanitiser! Perhaps
re-heat the food, but I am not sure how effective this is. Perhaps you
should sacrifice this luxury for now.

Note that should you travel with your car, place the air on re-circulation before driving
off as to not allow air from outside to blow onto your face:

Make sure it is set to re-circulate the air inside

If you have Pets, do not let them greet you at the gate/car upon your return, until you
feel you have adequately de-contaminated yourself, else they will become a carrier to
your other family members and house (the virus will take a “free ride” on their
hide/feet)!

Based on the above, there is thus exposure all over and people
need to know this, else self-isolation will NOT work as effective
and we will all be doomed.
Now for some specifics…
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3) DUSTBIN DAY!
So you isolated yourself and you follow all
the above rules, even if there is a home
delivery! So what else can go wrong?
There is no further link or connection you
have with the “outside world”?
What about “Dustbin day”? Either
someone will come scratching in your
dustbin for food and articles and/or the
dustbin collectors will come and throw it
out in their truck. Even if they have an
automated system, there will probably be
physical hand contact @ some stage!
Note that the household that took the dustbin out may be infected and touched the
handles. The dustbin collectors then grabbed that same handles to push it to the truck
and return it to their gate. That dustbin collector (with the virus stuck to his hands) then
came to collect your dustbin, push it to the truck and return it again to you gate and the
virus may have rubbed off onto your dustbin handles. Now it is your turn to grab those
same handles and push your dustbin into the yard and the virus may have rubbed off onto
your hands… The virus probably “loves” dustbin days, as it catches many free rides
throughout your neighbourhood!
What should you do:
Disinfect your handles before leaving it outside, not to protect you, but to protect anyone
else touching your dustbin.
Once it has been emptied, disinfect the handles or more, before you bring it inside your
yard or if you had to bring it in before disinfecting, you then need to:

Disinfect your hands immediately, before forgetting to do so; and

Go back to your dustbin and disinfect the handles and more, before you forget,
because you going to touch it at some stage again later.

Another option is to not bring it into your yard immediately, but leaving it in the sun,
but I am not sure how effective that is, so you must still disinfect that handles and
surrounding in case it was touched by others elsewhere.
Say thanks or Help them!
To say thanks for the dustbin collectors providing this essential service (just imagine if all
the rubbish built up in your yard), I leave money sticking out of the dustbin for them or
even for those scratching in the dustbin and this is a way you can make a difference
without traveling to somewhere to hand out something. It is little effort, but makes a
Great Difference to someone’s life (note however that if everybody did this, you could
end up with a Millionaire Dustbin collector, so not everybody should do this, else it will
defeat the object).
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4) BUYING ITEMS AT RISK
When buying certain items, it becomes a challenge to disinfect them! Let us first see
how long the Virus stays on items and below is an extract from an article:
But how long can the new coronavirus linger on surfaces, anyway? The short answer is, we don't know. A new
analysis found that the virus can remain viable in:





the air for up to 3 hours,
on copper for up to 4 hours,
on cardboard up to 24 hours
and on plastic and stainless steel up to 72 hours.

This study was originally published in the preprint database medRxiv on March 11, and now a revised
version was published March 17 in The New England Journal of Medicine. Sources:
https://www.livescience.com/how-long-coronavirus-last-surfaces.html

A “higher humidity, moderate temperatures, low wind, and a solid surface are all good for a coronavirus' survival”
- Source: https://www.businessinsider.co.za/how-long-can-coronavirus-live-on-surfaces-how-to-disinfect-20203?r=US&IR=T

So considering the above, the virus could be on the box of this item for 2 full days and
nights! What about somebody that packed these berries in this box? Is each of the berries
been touched and if the person was infected, it could carry the virus?

What about fruit on shelfs in the supermarket? How many people have touched and felt
them to feel if the ripe and then placed them back? What is on the skin of each of these
fruit?
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What about this net and the onions inside them, have they been packed and handled by
people infected?

What about this carton as well as the individual cartons of milk inside, again, what if they
were handled by someone infected?

The virus can stay on plastic for up to 6 full days (72 hours)! Do you clean the plastic with at
least 60% alcohol? What if someone handled the break with their hands or even dirty
gloves?

What if someone at the bakery handled the slices inside the above plastic bag?
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And your favoured newspaper? Who handled it at the printers, who packed it in the transport
van, who placed it in the shop, who else picked it up to read the cover before placing it
back?

Are you going to wash each fruit item in running water?
Are you going to throw the cardboard box holders directly in the dustbin?
What about the individual milk holders?
What about the bread? Should you put it in the toaster or microwave oven or take a chance
and just eat the slices?
When you carried the carton of milk, did you carry it against your body? If so, has the virus
potentially transferred to your cloths?
Are you constantly washing your hands? Did you remove your cloths and wash them
immediately?
Are you going to leave your newspaper in the sun for a few hours or leave it for a few days
before reading it?

Please consider each of these types of items above and what you going to do with them?

Important is to wash/disinfect your hands regularly!
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5) A FALSE SENSE OF “SECURITY”
For those wearing gloves and masks or even plastic or glass face protectors and plastic
coats over their clothes, consider the following facts and more summary information is
provided in Annexures B and C:

3.1

Facemasks

The Centers for Disease Control and Prevention (CDC) does not recommend that people who are
well wear a face mask/ respirator to protect themselves from respiratory diseases, including
coronavirus (COVID-19). The best way to prevent illness is to avoid being exposed to this virus.
They are designed to try and trap particles, BUT they also need to allow air flow!

Since they need to create airflow, they are not “fool proof”, because the virus is much
smaller and can still get in either through the front or even from the sides, especially if you
have facial hair (the cloth is however designed to block most particles and therefore a “block
percentage” of 95% is often quoted).
The type below is designed to alleviate pressure inside the mask, so allows air out easier. IF
YOU HOWEVER HAVE THE VIRUS, RATHER NOT WEAR THESE, as your virus will thus
pass more easily out of the valve (they are actually designed for those that do not have the
virus!).
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Bottom line:




Masks are better than no mask, because:
o There is at least some level of protection;
o It helps that you do not touch your mouth and nose, although your eyes are still
unprotected;
o It is aimed more at those carrying the virus (especially those that do not know it,
because they show no or limited symptoms), as it will help block virus droplets
spreading out;
HOWEVER:
o Do not get a false sense of security and as a result move closer to people;
o Since it is an unusual object on your face, be careful that you do not touch your face
more regularly as a result or to adjust the mask;
o Make sure it fits tightly and perhaps it is time to get rid of some of that extra facial
hair you may have;
o I also often see people placing the mask in their neck (close to their mouth) or on
their head when traveling home, instead of leaving it over their mouth or safely
disposing of it, thus increasing their exposure.

For more info, see Annexure B or below is a good source:
https://www.onestops.info/best-face-masks-for-virus-protection/

3.2

Gloves

What about Gloves? As you touch surfaces potentially contaminated with the virus, you feel
invincible, but as you touch more surfaces more library as a result, you are spreading the
virus faster and more widely. Since you have gloves on, you will probably not wash your
hands as regularly as if you would with no gloves on! Unknowingly you will touch your face
at some stage, guaranteed (it is called a “habit”).
Some wear the (same) gloves until the end of the day, so may have touched many many
surfaces, not washed their hands and may have touched their face many times! (ishhh)
I have seen many very dirty gloves and worst still, some take them off briefly to use a small
object (like a pen or to turn a page) and then put them back on again, so their hands
underneath may have touched the bottom of the glove while they believe they still safe!
If you treat them correctly, they will assist, but as you can see from the above, there are
many challenges…

Bottom line:



They do offer protection;
HOWEVER:
o You might not want to wash your hands that regularly and this can cause virus
build-up;
o You might touch and handle more objects, thus increasing the exposure;
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Open/naked hands make you feel more vulnerable, so will ensure that you wash more
regularly;
Open/naked hands make you feel more vulnerable, so will ensure you touch less
objects or with only you fingertips;
If you eventually touch your face unknowingly with gloves on, you might be exposed
more than if you had no gloves on.

For more info, see Annexure C below.

3.3

Your eyes, your eyes

I believe that those wearing glasses are more protected! When someone sneezes/coughs
the droplets spread through the air and can remain suspended in the air for 10 or even more
minutes (not enough research on this has been done) and what if you walk (open eyed)
through that (invisible) mist? Some droplets will stick to your eyes and start “digging in”…
You must of heard of spiders being carried up by the wind and carried miles away and if a
“heavy” (although small) spider can be carried by the wind, what about a Virus many times
smaller? Is this perhaps the reason why there is a spike in cases in the Western Cape
where there is constant wind?
Also, how often do you itch or rub your eyes (unknowingly), again due to Habit?

Bottom line:




Consider wearing glasses and if you do not use glasses, consider wearing your sunglasses when shopping, even if it looks “funny” (rather “funny” than “Sorry”) or get eye
protection such as “goggles” people use when doing woodwork like the one below;
If you do, remember to sanitise them entirely when you get home.

Ignore the (wild) mask behind the face screen (a joke), but the face screen in front is also a
good way to avoid someone accidently sneezing or coughing in your face and can also be
worn:
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6) WHY DO CHILDREN SEEM TO BE PROTECTED?
This paragraph is only speculative and is actually aimed at someone reading this article
that is either a scientist or knows a scientist that could possibly investigate this further…
So why does it seem as if children are better off? Some speculate that children’s immune
system is more active, faster and more agile! Here is another spin on this from my
experience with my own children and possibly worth investigating:
I battle to get my children to brush their teeth, wash their face and it is also a constant battle
to get them in the bath!

Bottom line: I think they are more dirty than us adults! If more dirty, they may have more
bacteria and viruses on them and in their mouths?!

Below is an article I noted where Bacteria and Viruses do have battles and even if this article
is meant for children, it is still technical, but it basically covers the fact that Bacteria and
Viruses are involved in constant battles:

Source: https://kids.frontiersin.org/article/10.3389/frym.2019.00002

MY QUESTION: COULD BACTERIA THUS HELP US OR BE USED TO
FIGHT THE COVID-19 VIRUS?
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7) IN CONCLUSION


















Social distancing is the “best medicine”, full stop;
Social distancing is the “best medicine”, full stop (get the message);
Hoarding is good, as it causes you not to go to the shops frequently;
People around you (even family members) may seem to be healthy, BUT
there is an incubation period of up to two weeks and/or that individual
may be sick, but with very mild symptoms, so apply the first bullet point
above;
Wash hands and surfaces regularly, as viruses remain “alive” on
surfaces, especially if people in bullet point 4 above touched the
surfaces. Even if you disinfected a surface an hour ago, a family
member or someone else (especially in old age homes/hostels) may
have re-touched that surface;
If you really really really need to go out for shopping, apply ALL the
precautionary measures I covered above (disinfecting each item,
throwing away shopping bags ideally, but even disinfect them, wash
clothes and shoes, car, etc…). It is actually such a huge process and
effort and you have to think of so many things, that if you go out one
more time, consider “hoarding” so that you do not have to go through this
process every time!
Remember that your old Dustbin creates a “link” to the outside, so
remember to disinfect it
Do not get a false sense of security when wearing gloves and a mask,
they NOT effective, still apply all the health guidelines provided in this
article AND disinfect the gloves, masks and goggles/glasses BEFORE
throwing them in the dustbin (others may scratch in that dustbin or they
will land on a rubbish dump);
Do not wear masks with a valve if you are infected, it is for those that do
NOT have the virus, as it makes exhaling easier;
Wash, wash, disinfect, stay the required distance and listen to your
country’s laws and guidance!
Let us get out of this mess together;
Stay Safe, Stay Healthy; AND
Can someone investigate that Bacteria thing, please?!

The only spread this article to as many as you can, not the Virus
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8) STAGE 4, 3, 2…, HOORAY…
It cannot be further from the truth! Be afraid, be very afraid…

Most people seems to be excited about the lifting and for those with private businesses it
makes sense, but below is South Africa’s trend (as at 29 April) as well as the projected
trend, so the worst is yet to come!

SA was on 4500 here, now over 100 000…
Lifting the lock-down does not mean the Virus is going away! As the lockdown is easing,
people are coming out more and more and guess what? Firstly, the Virus is still out there
and the spread WILL accelerate as more and more people come in contact with each other.

The Virus has not gone away! The Risk will now increase exponentially
similar to the graphs of actual cases above!
This Virus does not only mess up people’s lungs, but also their kidneys, liver, causes blood
cloths all over and can even result in SDS (Sudden Death Syndrome). However, the
economy must go on, but with it comes the increased risk! Facemasks is a must, adequate
distancing from others is a must, disinfecting hands regularly is a must, try to rather stay at
home is almost a “must” and follow the disinfecting guidelines I provided above, PLEASE!.

Please do not ignore the above steps to protect yourself!

They actually become MORE important now!
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By protecting yourself and all of us as a result, you will also ensure that we can move to
Stage 2 and not back to Stage 5.
I wish everybody could read this article and action on it, so if you can share it, please do so!

NOT OBEYING THE RULES AS WELL AS YOUR SAFETY STEPS WILL NOT ONLY PUT
YOU AT RISK, BUT YOUR FAMILY, CHILDREN, FRIENDS AND OTHERS:
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Back to a serious note:
Take-aways! Take-aways are allowed under Stage 4, but you should know that many would
have handled the food and that juicy burger could be infested…. I pre-heat oven to 150 no
grill, throw away the packaging and disinfect my hands and then place the burger in the over
for a few minutes, as I hear the Virus does not “like” heat…
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SO WHY YOU SHOULD YOU TAKE THIS ARTICLE SERIOUSLY?
It is not only due to the picture to the right, but red this article
for a shocker:
Written by a nurse who works with ventilators:
“For people who don't understand what it means to be on a
ventilator but want to take the chance of going back to work....
For starters, it's NOT an oxygen mask put over the mouth while the
patient is comfortably lying down and reading magazines.
Ventilation for Covid-19 is a painful intubation that goes down your
throat and stays there until you live or you die. It is done under
anesthesia for 2 to 3 weeks without moving, often upside down,
with a tube inserted from the mouth up to the trachea and allows
you to breathe to the rhythm of the lung machine.

17 May 2020 and growing

The patient can't talk or eat, or do anything naturally - the machine
keeps you alive. The discomfort and pain they feel from this means
medical experts have to administer sedatives and painkillers to
ensure tube tolerance for as long as the machine is needed. It's like
being in an artificial coma.
After 20 days from this treatment, a young patient loses 40%
muscle mass, and gets mouth or vocal cords trauma, as well as
possible pulmonary or heart complications.
It is for this reason that old or already weak people can't withstand
the treatment and die. Many of us are in this boat ... so stay safe
unless you want to take the chance of ending up here. This is NOT
the flu.
Add a tube into your stomach, either through your nose or skin for
liquid food, a sticky bag around your butt to collect the diarrhea, a
foley to collect urine, an IV for fluids and meds, an A-line f to
monitor your BP that is completely dependent upon finely calculated
med doses, teams of nurses, CRNA’s and MA’s to reposition your
limbs every two hours and lying on a mat that circulates ice cold
fluid to help bring down your 104 degree temp.
Anyone want to try all that out? Stay home. Stay safe and well!”

The Virus is like playing “Russian Roulette”. If you do not get the Virus, you not part of the
game, but if you do get the Virus, you in a game of “Russian Roulette”, because you do not
know how your body will re-act to the Virus:
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ANNEXURES
Optional for reading
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ANNEXURE A:
Do you know how far your germs can travel?
Normally, you hold about half a liter of fluid in your lungs. So when you sneeze, you're able
to spray as much as a water bottle's worth of mucus into the air around you. It shoots out of
your mouth in the form of moist, germ-infested sheets, traveling at up to to 35 meters per
second. That's fast enough to give you a speeding ticket on a highway. Once that sheet hits
the air, it expands, breaking up into snotty strings, then a series of different-sized droplets all
trapped in a turbulent gas cloud.
One brave group at MIT discovered that the biggest droplets can travel up to 2 meters–
about the distance between your desk and two desks down. But most other
droplets? Those travel much farther — up to 8 meters. That's about 5 desk lengths!
Not only that: The germ-infested gas cloud is less dense than the air around it. So, it rises
upwards, right to where ventilation systems and other people's unsuspecting noses and
mouths await. And even though these are relatively smaller droplets, they're probably still
teeming with harmful pathogens, like the flu virus. Even worse — depending on ventilation
— they can spread through a room in just a few seconds, and remain suspended for up to
10 minutes!
Now, if you happen to notice someone around you sneeze or cough, you can hold your
breath as you move out of range. But during flu season, that might not be enough, because
there are danger zones everywhere– specifically on surfaces like desks, door knobs, and
especially steel handrails.
Turns out, the flu virus has been found to survive for 24 hours on a steel surface, and if you
touch that surface and don't wash your hands before eating, you may have just gotten
infected.
So, let's say you show up to work sick with the flu one day, and you start to sneeze. Now,
according to one study, you'll probably infect 1 to 2 other people. You're clearly showing
symptoms of the flu. However, it takes a few days for symptoms to show up in the other
people you infect. So, those poor souls unknowingly also come to work sick over the next
few days and potentially infect 1 or 2 more people. In an office of 100 desks, this could mean
10 or 15 sick people by the end of two weeks! That's over 10% of the office.
And all of it started with just one sick person: You. All thanks to the germ-laden cloud you
so generously shared. So, next time you're not feeling great, and sneezing up a
storm, think about your poor co-workers and take a sick day for yourself. And them.
EDITOR'S NOTE: This video was originally published in November 2018. Source:
https://www.businessinsider.com/how-far-sneeze-cough-germs-can-travel-2018-10?IR=T
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Up to 8 meters in-house, but how far outside if there
is a breeze …..?
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ANNEXURE B:
Characteristics of Respirators and Medical Masks
To prevent and control infectious respiratory diseases such as influenza, the first line of
defense should be to prevent exposures by using control measures, such as isolation,
quarantine, or restricting or closing group gatherings, and/or using local exhaust ventilation.
When such measures are not feasible or fully effective, measures such as respiratory
hygiene/cough etiquette and hand washing can be useful. Personal respiratory protection
provides the last line of defense.
In the workplace setting, the Occupational Safety and Health Administration (OSHA), in its
respiratory protection standard Code of Federal Regulations Title 29, Part 1910.134,
requires that businesses provide respirators to reduce employee exposure to respiratory
hazards of all types, including dusts, fumes, and vapors; this standard extends to workers
who will be in environments where exposure to tuberculosis is likely (OSHA, 1998).
This chapter will discuss the prevention of dissemination of influenza organisms by two
methods: (1) those meant to prevent inhalation by the user (i.e., respirator) and (2) those
meant to protect persons around the user by limiting exhaled particles (e.g., mask).
Many options are available for respiratory protection in the healthcare setting depending on
the environment to which the user may be exposed and the probability of exposure. These
devices have a variety of features. For example, they may supply clean, breathable air from
a compressed air source or filter the contaminated air, they may cover half or the entire face,
they may have variable filter composition, and they may have differing modes of operation
(e.g., powered vs. nonpowered). The performance of a respirator or medical mask depends
on the efficiency of the filter (how well it is able to collect airborne particles) and fit (how well
it prevents leakage around the facepiece).
FILTRATION THEORY OF AIRBORNE PARTICLES
Media used for the filtration of airborne particles do not work by the same principles as those
used for the filtration of liquids. Filters used in respirators and medical masks must allow the
user to breathe and thus cannot clog when particles adhere to their fibers. Respirator and
medical mask filters are typically composed of mats of nonwoven fibrous materials, such as
wool felt, fiberglass paper, or polypropylene. The material creates a tortuous path, and
various mechanisms result in the adhesion of particles to the fibers without necessarily
blocking the open spaces, still allowing air to flow easily across the filter (Revoir and Bien,
1997).
This chapter will discuss three mechanisms of removing particles from the airstream: inertial
impaction, diffusion, and electrostatic attraction. Mechanisms for removing large particles
differ from those for small particles.
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The model postulates that inertial impaction is effective for aerosol particles that are
approximately 1 µm and larger. Such particles have enough inertia that they cannot easily
flow around the respirator fibers. Instead of flowing through the filter material, the large
particles deviate from the air streamlines and collide with the fibers and may stick to or be
caught in them.
For much smaller particles—those that are 0.1 µm and smaller—diffusion is regarded as an
effective filtration mechanism. Brownian motion—the process by which the constant motion
of oxygen/nitrogen molecules causes collisions between particles—results in a “wandering”
pathway. The complex path that is followed by the small particles increases the chance that
they will collide with the filter fiber and remain there.
Another efficient method of capturing both large and small particles from the airstream is
said to be electrostatic attraction, in which electrically charged fibers or granules are
embedded in the filter to attract oppositely charged particles from the airstream. The
attraction between the oppositely charged fibers and particles is strong enough to effectively
remove the particles from the air. The first electrostatic filters used resins added to natural
wool fibers to retain an electrostatic charge. This addition enhanced the efficiency many
times over the basic wool material. However, the efficiency of resin electrostatic filters is
degraded when they are exposed to airborne oil mists and other materials that shield the
electrostatic charge. Manufacturers have been able to overcome this issue by incorporating
synthetic plastic fibers, such as polypropylene (see Box 2-1), which are said to be capable of
holding a sufficiently strong electrostatic charge (electret) to effectively resist the shielding
effects of oil.
Once particles are captured by a filter, they are held tightly to the fibers through van der
Waals bonding and other forces, thus making it difficult for captured particles to escape.
Filters generally become more efficient with loading (i.e., the adhesion of additional particle
to the filter fibers). This increase in efficiency is the result of the increased number of
collection points that are created by the particles that have already adhered to the filter
fibers. However, increased loading becomes a problem when enough particles have been
captured to begin to block the open spaces of the woven or nonwoven network. This
blockage results in a buildup in pressure drop and an increase in resistance that eventually
makes it difficult to breathe while wearing the respirator. Heavy loading of filters may also
increase the ability to dislodge particles that have already been captured. Very little research
has been conducted on the characteristics of filters in relation to loading. However, the
relatively clean environment in healthcare facilities and the limited time of use of a respirator
suggest that filter clogging will rarely become an issue. Loading might be of some concern
for use in areas that have considerably dirtier air than healthcare facilities. More information
about the efficiency of respirator filters can be found later in this chapter under the
subsection “Filters.”
PROPERTIES OF RESPIRATORS
A respirator is a personal protective device that is worn on the face, covers at least the nose
and mouth, and is used to reduce the wearer’s risk of inhaling hazardous airborne particles
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(including dust, infectious agents, gases, or vapors). Respirators sold in the United States
are tested and certified by the National Institute for Occupational Safety and Health
(NIOSH). Employers covered by the Occupational Safety and Health Act or by the Mine
Safety and Health Act are required to provide their employees with respirators that have
been certified for use by NIOSH. The OSHA respiratory protection standard 1910.134
regulates the use of respirators (OSHA, 1998). It requires the employer to develop and
implement a written respiratory protection program with required worksite-specific
procedures and elements for respirator use that include









procedures for selecting respirators;
fit-testing methods for tight-fitting respirators;
medical evaluation of employees required to use respirators;
procedures and schedules for cleaning, disinfecting, storing, inspecting, repairing,
discarding, and otherwise maintaining respirators;
procedures to ensure adequate air quality, quantity, and flow of breathing air for
atmosphere-supplying respirators;
procedures for proper use of respirators in routine and reasonably foreseeable
emergency situations;
training of employees in the proper use and maintenance of respirators, including
putting on and removing them and any limitations on their use; and
procedures for regularly evaluating the effectiveness of the program.

The program must be overseen by a suitably trained program administrator. The program
must be updated as necessary to reflect any changes in workplace conditions that affect
respirator use.
Types of Respirators
Respirators can be categorized as air-purifying or atmosphere-supplying (Ha’eri and Wiley,
1980). Air-purifying respirators include those that employ filters to remove airborne
particulate matter (such as N95 filtering facepiece respirators), those that employ an
adsorbent to remove hazardous vapors and gases (half-facepiece with chemical cartridges
or canisters), and those that combine a filter and adsorbent to remove particulate matter,
gases, and vapors (cartridge or canister with particulate-removing filter). Per the NIOSH
respirator selection logic, air-purifying respirators cannot be used in atmospheres that lack a
normal amount of oxygen (approximately 20 percent) or that contain sufficiently high
concentrations of contaminants to be classified as immediately dangerous to life or health
(NIOSH, 2004).
These air-purifying respirators can be either nonpowered or powered. Nonpowered
respirators depend on the wearer to draw air in through the filters or cartridges, and thus
there is negative pressure1 inside the facepiece during inhalation. Powered air-purifying
respirators (PAPRs) use a blower to draw air through the filter and deliver it to the wearer,
thereby eliminating airflow resistance to the wearer. PAPRs that are tight fitting or have a
hood/helmet design are expected to provide higher levels of protection because the pressure
inside the respirator is likely to remain positive, and certainly less negative than a non-PAPR
air-purifying respirator (Ha’eri and Wiley, 1980; ANSI, 2001).
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Although rarely used in healthcare settings, air-supplying respirators can be classified into
(1) self-contained breathing apparatus (SCBA) for use by emergency responders or in
chemical, biological, radiological, and nuclear and oxygen-deficient environments2 and (2)
airline respirators designed to deliver clean breathing air to hoods, helmets, and full- and
half-facepiece masks. The air sources include a compressed gas cylinder, plant breathing
air, or a low pressure pump. Supplied air respirators are most useful against contaminants
that are not easily removed by filters or sorbents owing to their physical nature or
concentration.
The correct choice of respirator for use in a particular working environment depends on
which contaminants may be present as well as their concentrations (Herrick and Demont,
1994). NIOSH’s respirator decision logic assists in choosing the type of respirator to use in a
specific industry or working environment (NIOSH, 2004).
Facepieces
The facepieces of negative-pressure respirators include filtering facepieces and elastomeric
half and full facemasks that use replaceable filter elements (BLS, 2002). N95 filtering
facepiece respirators and half-mask elastomeric respirators cover the wearer’s nose and
mouth, whereas full facemasks also protect the eyes.
PAPRs can be equipped with standard half or full facepieces, a loose-fitting facepiece, or a
hood or helmet that can be equipped with or without a neck seal.
Filters
Respirator particulate filters are characterized as P (oil proof; can survive oil exposure for
more than one work shift), R (oil resistant; can be used for oil exposure in one shift), and N
(not oil resistant; used for oil-free atmospheres). P and R series filters can also be used in
oil-free environments. Gas/vapor respirators use sorbent cartridges approved for specific
chemicals. Combinations of particulate filters and chemical cartridges are used when
protection from exposure to both types of contaminants is needed in normal work
environments (NIOSH, 2004).
Testing and certification regulations for respirators can be found in 42 Code of Federal
Regulations Part 84, most recently updated in June 1995. These regulations specify the
maximum acceptable level of breathing resistance for both inhalation and exhalation and the
necessary level of filter performance under test conditions. To be NIOSH-certified, tests of
respirator filters evaluate the collection efficiency of the filter material using relatively small
particles (0.3 µm, which has been found to be the most penetrating size). The effects of
loading, temperature and humidity, and airflow are also evaluated. Filters can be certified for
a range of efficiency classes (e.g., 95, 99, or 100 percent) as well as for their ability to
withstand degradation due to loading or oil mist exposures. N95 filters are not permitted to
have more than 5 percent of the challenge aerosol concentration penetrate the filter and
would be expected to have less aerosol penetration with either larger or smaller particles
than the size used in certification testing. As these tests are conducted at very high flow
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rates, it is expected that these filters will collect all particle sizes with efficiencies greater than
95 percent under normal conditions of use.
N95 Respirators
Most filtering facepiece respirators are manufactured only in the N95 configuration. For
healthcare settings, the term “N95 respirator” has become synonymous with N95 filtering
facepiece respirators (as opposed to those that have reusable facepieces but employ N95
filters). (See Figure 2-2.)
Filtering facepiece respirators are part of a family of negative-pressure respirators, meaning
the pressure inside the facepiece becomes negative when the wearer inhales a breath of air.
During the negative-pressure period (about half the time a respirator is worn), any leakage
along the sealing surface of the face will allow hazardous contaminants to bypass the
filtering element and be inhaled. For this reason, wearers of negative-pressure respirators
must be clean-shaven as facial hair has been shown to interfere with the sealing edge of the
respirator, and they must be fit-tested to ensure that the respirator properly seals to the face.
The need for periodic fit-testing is outlined in ANSI consensus standard Z88.2 and is also an
OSHA requirement. While some groups such as the Infectious Disease Society of America3
have spoken out against the need for fit-testing healthcare workers in tuberculosis
environments, not enough is known about the transmission of influenza to make a similar
comparison, and other research contradicts that recommendation (Lee et al., 2004). Fittesting methods include both qualitative and quantitative tests; they are specified in OSHA
regulation 1910.134 and can also be found in the American National Standards Institute
standard ANSI Z88.10.
It is hypothesized that most of the contaminants enter through faceseal leakage rather than
filter penetration. Published studies conducted in laboratory and workplace environments
have examined the total inward leakage of respirators worn by subjects who have been
properly fit-tested and trained with a fully functional N95 filtering facepiece. These studies
have found that 95 percent of the subjects had at least 80 percent to 90 percent protection
from the test particulate contaminants. In other words, the respirator allowed no more than
10 percent to 20 percent of the contaminants to pass through to the wearer (CDC, 1998;
Coffey et al., 1999). Nicas notes, however, that achieving a fit test is not always indicative
that the respirator will perform appropriately under ongoing job stress (Nicas et al., 2004).
By contrast, the ability of an individual wearer to obtain good facepiece fits is far more varied
and is a function of the facial dimensions of the wearer, the training received by users to
ensure that the device is properly placed on the face each time the respirator is donned, and
how closely the device matches the size and shape of the wearer’s face. Coffey et al. (2004)
have demonstrated that subjects who wear most N95 filtering facepieces without prior fittesting fail to achieve the expected levels of protection and that persons passing a qualitative
or quantitative fit test will achieve the expected level of protection.
Some N95 filtering facepiece respirators have exhalation valves placed near the mouth of
the wearer. Exhalation valves bypass the filter media and significantly reduce the effort
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required to exhale and also increase the wearer’s comfort as there is less heat and moisture
buildup. A disadvantage of this configuration is that if a nonsymptomatic, but infectious
wearer is exhaling a virus or other pathogen, the virus or pathogen may bypass the filter, be
emitted to the outside environment, and possibly infect individuals in the immediate vicinity
(CDC, 2003).
As with any type of respirator, wear time affects the performance of the N95. The longer the
respirator is worn, the more particulate loading and moisture buildup from exhaled air
occurs, with possible obstruction of breathing. In addition, the more the filtering facepiece
respirator is taken off and redonned, the greater the odds that it may be deformed creating a
suboptimal fit and increasing leakage.
PROPERTIES OF MEDICAL MASKS
A mask used in a healthcare setting is a disposable face covering designed to fit loosely
over the user’s nose and mouth. Although there are some hybrid mask/respirators (see
discussion later in this chapter), masks are not respirators, and they undergo a different
regulatory and certification process.
The loose fit of most medical masks leaves gaps that could allow substantial contaminant
leakage into and from the mask. Food and Drug Administration (FDA) regulatory
requirements do not address the fit of medical masks, which can make the total filtration
efficiency of questionable value (CDRH, 2004). Masks approved by FDA for medical use are
designed to be worn by an infected person, healthcare worker, or member of the public to
reduce transfer of body fluids that may spread infection. Medical masks may be used as
barriers against disease transmission by fluids, especially blood, and some large droplets,
and they are designed to prevent release to the environment of large droplets generated by
the wearer (see Table 2-1). They are not designed or approved for the purpose of protecting
the wearer against entry of infectious aerosolized particles potentially surrounding the
wearer and his or her mask (See Table 2-2). As noted in Chapter 1, there are two types of
medical masks: surgical and procedure masks.
1. Surgical masks, which were originally designed to protect the operating field from
contaminants generated by the wearer, are of two main types: (1) flat-pleated or
duck-billed in shape, conforming to the bridge of the nose with a flexible piece,
affixed to the head with two ties and (2) premolded, conforming to the bridge of the
nose with a flexible piece, and adhering to the head with a single elastic. In the
context of this report, unless otherwise specified, a surgical mask has demonstrated
filtration efficiency and fluid resistance required by FDA, or the manufacturer has
demonstrated that the performance of the mask is as good as or better than any
other mask it currently has on the market.
2. Procedure masks, designed to be used in the same way as surgical masks, are flatpleated or duck-billed in shape and fasten to the head with ear loops.
Other masks, including laser, isolation, and dental masks, also possess these
characteristics.
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The intended use of medical masks is to maintain a sterile environment by preventing the
spread of contaminants originating from the user, such as in saliva or respiratory secretions
produced on exhalation. In addition, a surgical mask can protect the user from fluids that
may splash during medical procedures. Any mask intended to be worn by a healthcare
worker is regulated by FDA. However, FDA does not ask manufacturers to test the devices
with any particular disease or disease-causing agent (pathogen). Instead, the masks are
tested using a 0.1 µm polystyrene latex sphere aerosol test and Staphylococcus aureus
filtration test in accordance with American Society for Testing and Materials (ASTM)
standards (see Table 2-1 and discussion later in this chapter) (ASTM, 2001; ASTM , 2003).
Both types of medical masks come in a variety of forms, with a spectrum of “protective”
features. Typically, a fluid-resistant disposable medical mask has multiple layers or plies of
different nonwoven fabric materials that form a composite material laminate that is used for
the nose and mouth section of the mask (Maturaporn, 1995). For example, a three-layered
laminate structure is pleated and sized to cover the wearer’s nose and mouth. The innermost
layer (the first ply) comes in contact with the wearer’s face and is made of nonwoven, airlaid4
paper material that is resistant to liquid and designed to be soft. It is intended to prevent
facial hair, perspiration, and saliva from interfering with or exiting the facemask. The second
layer is made of nonwoven, liquid-resistant, melt blown, polypropylene material designed to
act as a barrier against bacteria, body fluids, and particulate contaminants. The outermost
layer (the third ply) is made of nonwoven, liquid-resistant, thermobond, polypropylene fabric
designed to be the first contact filter barrier layer against body fluids and liquid particulate
contaminants from outside the wearer’s medical mask. The three-ply structure is fused
through ultrasonic heat-sealing. The medical mask is secured to the wearer’s head and face
by either ear loops or head ties. The medical mask may have a nosepiece made of
malleable aluminum wire. Masks with splash visors have an attached antifog-treated plastic
shield.
While some high-performance surgical masks can exceed 99 percent filtration efficiency at
0.1 µm, there is no pass/fail criteria for filtration. Rather, test data are an indicator of quality,
and masks are required to perform at least as well as other masks currently on the market.
The Association of Perioperative Registered Nurses suggests that surgical masks should
filter bacteria at least 0.3 µm in size for regular use and 0.1 µm in size for use in laser
surgery, or they should provide 90 percent to 95 percent bacterial filtration efficiency (AORN,
2005). While there is no method to test the fit of surgical masks, fit of any form of respiratory
protection is important in preventing airborne disease. As most surgical masks are not
designed to fit tightly to the face, air will take the path of least resistance and bypass the
mask surface if there is a gap between the mask and the face.
When placed on an infectious patient, a medical mask may contain the patient’s respiratory
secretions and reduce the spread of particles to others. Likewise, when a patient is not
wearing a medical mask, medical personnel may choose to don a mask to limit mucous
membrane contact with infectious droplets. There is no evidence, however, that mask use by
either infectious patients or healthcare personnel will prevent influenza transmission (CDC,
2005). In the United States, medical masks have been used in healthcare settings as a
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method of limiting exposure to infectious droplets; however, they are not commonly used in
community settings (see Chapter 3 for further discussion).
Medical Mask/N95 Filtering Facepiece Respirators
Respiratory protection that combines the properties of surgical masks and respirators is
known as a medical mask/N95 filtering facepiece respirator. These devices have the ability
to protect against inhaled particles and also resist fluids and limit the dispersion of exhaled
properties. These devices are regulated by both NIOSH and FDA.
Effectiveness of Surgical Masks
Few studies have demonstrated the efficacy of surgical masks in protecting the sterile field.
The emphasis in the development of surgical masks to date has been on protecting the
patient during surgery, and thus efforts to improve such masks have focused on filtering
efficiency, which has been measured in disparate ways (Belkin, 1997). The collection
efficiency of mask filters is extremely variable, with studies showing differing penetration
ranges depending on the size of the particles and the test methods used (Cooper et al.,
1983b; Tuomi, 1985; Brosseau et al., 1997; McCullough et al., 1997; Willeke and Qian,
1998). Two studies indicate that wearing a mask does not influence the incidence of
infection in surgical wounds (Orr, 1981; Tunevall, 1991). One study has shown that
minimizing faceseal leakage by wearing the mask under headgear prevented wound
contamination (Ha’eri and Wiley, 1980).
Non-Surgical Masks and Alternative Materials
Several gauze or woven cotton masks are available in addition to FDA-approved medical
masks. Masks of this design were used extensively during the outbreak of Severe Acute
Respiratory Syndrome (SARS) in Asia (see Chapter 3). In addition, in emergency settings,
workers and the public have sometimes protected their airways with readily available
materials (such as sheet or towel materials) or used nonapproved disposable facemasks
available at hardware stores as a means of respiratory protection.
Early reusable surgical masks were made of woven linen, which only redirected exhaled air
away from the surgical wound. Cloth surgical masks, sometimes made of cheesecloth
(McNett, 1949), were replaced in the early 1960s with the synthetic materials described
earlier that also provide bacterial filtration and improved filtration efficiency (See Box 2-2).
Limited testing with mannequins has shown that these materials can reduce concentrations
of aerosol particles and certain water-soluble gases and vapors at pressure drops
acceptable for respiratory protection during accident conditions (Cooper et al., 1983a). When
such materials are used in combination with improvised techniques to improve the face fit
(e.g., nylon hosiery), leakage can be reduced (Cooper et al., 1983b). Tests conducted in
animals have shown that tightly fitted six-layer gauze masks reduce the incidence of
contamination with tuberculosis bacilli by 90 percent to 95 percent (Lurie and Abramson,
1949). However, regulatory standards require that a mask should not permit blood or other
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potentially infectious materials to pass through to or reach the wearer’s skin, eyes, mouth, or
other mucous membranes under normal conditions of use and for the duration of time that
the protective equipment will be used (OSHA, 1992).
Because it is not clear that woven cloth masks can meet either FDA or NIOSH standards,
and without better testing and more research, cloth masks or improvised protection generally
have not been recommended in the literature as effective personal protective devices
against infection.
BEHAVIORAL COMPLIANCE ISSUES RELATED TO RESPIRATORY PROTECTION
The committee was asked to consider educational and behavioral compliance issues as a
part of its recommendations. Previous efforts to improve infection control in the hospital and
elsewhere have demonstrated that the efficacy of an intervention alone does not guarantee
its success. The best respirator or medical mask will do little to protect the individual who
refuses to wear it or who does not use it correctly. Research suggests that noncompliance
with respiratory protection requirements is common and implementing new practices is
difficult (Seto, 1995).
Tokars and colleagues (2001) conducted a large observational study in two hospitals that
had outbreaks of multidrug-resistant tuberculosis. They found that compliance with
appropriate respiratory protection requirements varied from 42 percent to 97 percent.
Similarly, Kellerman and colleagues (2001) found low compliance rates among hospital staff,
family, and friends visiting pediatric patients with known or suspected tuberculosis. In this
study, compliance with the use of the correct respiratory protection device occurred 73
percent of the time, and the device was used correctly only 76 percent of that 73 percent.
Data from the SARS experience in Toronto are also of concern. Loeb and colleagues (2004)
found that 9 out of 32 (28 percent) nurses entering a SARS patient’s room did not
consistently wear appropriate respiratory protection. None of these studies explored the
reasons why specific individuals chose not to wear respiratory protection. Their findings are
nevertheless important, as they highlight the fact that noncompliance with respiratory
protection guidelines needs to be more closely examined.
SUMMARY AND CONCLUSIONS
The major differences between medical masks and respirators are their intended uses and
levels of protection (Tables 2-1 and 2-2). A medical mask is intended to protect others from
large droplets exhaled or released by the wearer. It is also designed to protect the wearer’s
respiratory tract from splashes of body fluids that may unexpectedly occur in the clinical
setting. In contrast, a respirator is designed to protect the wearer from hazardous
contaminants in the air. Most N95 filtering facepiece respirators are not designed to protect
the wearer from splashes of body fluids. However, some N95 filtering facepiece respirators
(called surgical N95 respirators) have this additional feature and are certified by NIOSH as
well as regulated by FDA. Medical masks and N95 filtering facepiece respirators are
considered disposal devices and are not designed for either extended use or reuse after
cleaning and disinfection.
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When selecting a personal protective device for healthcare workers and the public for
protection against an airborne infection, an N95 filtering facepiece is likely to be both the
least expensive and the most widely available NIOSH-certified respirator for such protection.
A full facepiece airpurifying respirator, a PAPR, and an airline respirator are examples of
alternatives with increasing levels of protection for the wearer. However, some of these
alternatives may be considered prohibitive in terms of cost, training required, ease of use,
and/or availability in sufficient quantities to protect healthcare workers and the public in the
event of a pandemic.
The next chapter describes what is known about the use and reuse of respiratory protective
devices in the context of an influenza pandemic.
Source: https://www.nap.edu/read/11637/chapter/4#39
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ANNEXURE C:
First, a little background on how coronavirus spreads.
Coronaviruses typically spread from an infected person to others through the air via droplets
that are released when they cough or sneeze, according to the Centers for Disease Control
and Prevention (CDC). Those droplets are then breathed in by others, infecting them in the
process. Coronavirus can also be spread through close contact, such as touching or shaking
hands.
Touching a surface that was contaminated with the virus and then touching your mouth,
nose, or eyes before you wash your hands could also possibly lead to infection, but this does
not seem to be the main way that COVID-19 is spreading, according to infectious disease
expert Amesh A. Adalja, M.D., senior scholar at the Johns Hopkins Center for Health
Security.
So, can wearing disposable gloves actually reduce your risk of novel coronavirus?

BALLYSCANLONGETTY IMAGES
The CDC has made no recommendation that the general public should wear
disposable gloves to prevent the spread of COVID-19. However, the agency does
recommend that people wear disposable gloves when caring for someone who has been
diagnosed with COVID-19, particularly when handling their laundry and when coming into
contact with bodily fluids.

Your Guide on How to Prepare for Coronavirus
Still, plenty of people are wearing disposable gloves when they go about their daily routine,
even though they don’t have a coronavirus patient at home—and experts say this is
unnecessary. “People likely don’t wear them appropriately,” Dr. Adalja says. (For example,
putting on gloves, taking them off to use your phone, and then putting them back on.) And,
he adds, “if they’re using latex medical gloves, they’re not designed for everyday use and rip
easily.”
Plus, people who wear gloves still have a tendency to touch their face, “which is the main
way COVID-19 is spreading,” explains Richard Watkins, M.D., infectious disease physician
and associate professor of internal medicine at Northeast Ohio Medical University.

33 | P a g e
This material may be copied and distributed to ALL
Not for commercial sale without the expressed permission of the author

COVID-19 guidance

Like the general public’s run on face masks, Dr. Watkins says he’s concerned people
snatching up gloves will cause shortages for medical professionals who actually need them.
How to reduce your novel coronavirus risk
Given that novel coronavirus can spread through touch, the CDC is currently advising to
wash your hands well and often with soap and water for at least 20 seconds. And, when
soap and water aren’t available, hand sanitizer that contains at least 60% alcohol is a good
alternative, the organization says. Avoid touching your eyes, nose, and mouth as much as
possible.
You can also consider the expert-approved tips below:





Avoid close contact with anyone who appears to be sick.
Cover your cough or sneeze with a tissue, then throw the tissue in the trash.
Clean and disinfect frequently touched objects and surfaces.
Talk to your doctor if you develop symptoms within 14 days of returning from a country
with a COVID-19 outbreak.
 Stay home if you develop cold or flu-like symptoms.
 Avoid nonessential travel to areas with active COVID-19 outbreaks.
 Visit the website for your local health department to make sure you are getting
accurate updates.
Ultimately, Dr. Adalja says that using disposable gloves really isn’t worth your time. “It
creates a false sense of security,” he says. “Just wash your hands.”
Source: https://www.prevention.com/health/a31400700/does-wearing-gloves-preventcoronavirus/
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ANNEXURE D
VIRUS SIZE = If this gap highlighted in yellow represents 1 mm | | and streeeetched it out and divided it in 800 smaller pieces, then that mm space would
look like this:

Ok, hard to imagine, but one little space between the lines (if you can see the lines), would represent the Virus.
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