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makes it easy to believe that these are historic 
problems. However, the government has 
modelled for a further wave in the autumn.7 If 
this is the case, then we may well see further 
inequity between cancer patients.

How we go about tackling this is not 
straightforward, and there is no silver bullet. 
However, the time to have this conversation 
is now. National strategy and guidance is one 
thing, but without thinking local and speciality 
specific, we will fail to tackle this crisis. 

H. Mohamedbhai, B. Visavadia, Northwick Park 
and Harrow, UK
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I therefore approached the Infection 
Prevention and Control (IPC) lead in my 
employing trust to seek approval for the 
introduction of these masks in to our CDS. 
I was somewhat surprised by the response 
which effectively actively discouraged their 
use. The IPC view was that ‘despite claims 
from manufacturers, these masks have not 
been designed for use in healthcare. As such 
their ability to be easily decontaminated has 
not been thought out with IPC in mind. The 
materials or fabrics used and the complex 
design conflicts with decontamination’. 

This response presented a dilemma. Either 
the reusable masks are a suitable product, 
in which case they should be available to all 
dentists and DCPs, irrespective of branch of 
dentistry, or the limitations should be clearly 
set out and their use either prohibited or 
restricted to very specific circumstances. I 
was pleased to receive the NHS Dentistry and 
Oral Health Update dated 25 February 2021 
(NHS England) with details of a new service 
to deal with PPE-related complaints and 
enquiries (ppe.complaintsandenquiries@
nhs.net). Contact with them provided a 
prompt response containing the following 
link with relevant, important information: 
http://www.medidex.com/research/866-
reprocessing-of-respirator-masks-covid19.
html, leading to the UK Decision Making 
Committee on PPE (DMC) interim advice 
paper.1 Key points (available in more detail 
via the link) are:
• Reusable half mask respiratory 

protective devices (P3 respirators) are 
generally used outside of a healthcare 
environment, however, they may be 
used when healthcare workers cannot 
pass or complete a fit test with single use 
respirator face masks, but are able to pass 
a fit test with a reusable respirator. This 
is particularly true for individuals with 
small faces, especially women

• Reusable respirator masks are usually 
intended for use in a non-clinical 
environment – they are intended to 
protect against dust and particulate matter 
rather than microbiological challenges

• They are not usually intended to be 
decontaminated after microbiological 
contamination

• There is no currently agreed standard 
for decontamination of such masks and 
therefore a UK PPE Decontamination 
Group is working with industry to 
develop guidance on appropriate methods 

Coronavirus
P2 Surgery: Crisis…what crisis? 

Sir, for those involved in cancer care it 
is clear that our patients have been the 
collateral damage of this pandemic. There 
have never been more patients waiting 104 
days for their cancer treatment.1 This has 
consequences; even a four-week delay causes 
a 13% increase in mortality.2 To mitigate 
this, NHS England published guidance (P1, 
P2, P3 and P4 categories) for those with the 
greatest healthcare need. This has been to 
ensure P1 and P2 cancer surgery is prioritised 
alongside patients with COVID-19.3 However, 
this national strategy has been implemented 
at a local level, where there are substantial 
differences from region to region. This 
variation has not aligned with either cancer 
or COVID-19 demand. Instead, this has been 
due to the ability to escalate beds and surgical 
capacity.4

The main increases in capacity have been 
the independent sector and the creation of 
cancer hubs. Some regions have more private 
hospitals, so finding additional operative 
capacity is relatively easier.5 The development 
of cancer hubs has helped some regions, but 
not equitably. For instance, the North West 
region has seen a 188% increase in their 
104 day breaches versus London at 98%.1 
Between specialities, there exists a large 
difference in activity too, with head and 
neck cancer (HNC) being one of the greatest 
affected. Dentists, the largest referral base 
for HNC, have seen a reduction in activity 
to 25%, compared to 2019 resulting in a 
55% decrease in such referrals in April 2020 
compared to 33% for lower GI malignancies.6

Whilst the strategy for priority triaging of 
patients has been well intended and needed, 
it has failed to take into account regional 
variations of services and different specialities. 
The success of the vaccination programme 

Disposable or not?

Sir, I work for the Community Dental Service 
(CDS), have been fit tested for, and provided 
with, disposable FFP3 respirators. From 
discussion with colleagues in general practice 
and reviewing manufacturers’ claims, 
reusable respirators potentially provide some 
advantages which include:
• Relatively comfortable to wear for long 

periods (although not all would agree!)
• Easy to clean
• Reusable therefore economical and 

reduces environmental pollution
• Easily changeable HEPAC filters
• Positioning of expiratory valve reduces 

misting of visor.

BRITISH DENTAL JOURNAL  |  VOLUME 230  NO. 9  |  May 14 2021  555

UPFRONT

© 2021, British Dental association.

https://www.hsj.co.uk/acute-care/exclusive-give-urgent-cancer-surgery-the-same-priority-as-covid-patients-nhs-england-tells-service/7029326.article
https://www.hsj.co.uk/acute-care/exclusive-give-urgent-cancer-surgery-the-same-priority-as-covid-patients-nhs-england-tells-service/7029326.article
https://www.hsj.co.uk/acute-care/exclusive-give-urgent-cancer-surgery-the-same-priority-as-covid-patients-nhs-england-tells-service/7029326.article
https://www.hsj.co.uk/acute-care/exclusive-give-urgent-cancer-surgery-the-same-priority-as-covid-patients-nhs-england-tells-service/7029326.article
https://doi.org/10.1111/coa.13749
https://doi.org/10.1111/coa.13749
https://www.cancerdata.nhs.uk/covid-19/sact
https://www.cancerdata.nhs.uk/covid-19/sact
https://www.carnallfarrar.com/media/1570/200813-recovering-cancer-from-coviddocx.pdf
https://www.carnallfarrar.com/media/1570/200813-recovering-cancer-from-coviddocx.pdf
https://www.gov.uk/government/publications/imperial-college-london-unlocking-roadmap-scenarios-for-england-18-february-2021
https://www.gov.uk/government/publications/imperial-college-london-unlocking-roadmap-scenarios-for-england-18-february-2021
https://www.gov.uk/government/publications/imperial-college-london-unlocking-roadmap-scenarios-for-england-18-february-2021
http://www.medidex.com/research/866-reprocessing-of-respirator-masks-covid19.html
http://www.medidex.com/research/866-reprocessing-of-respirator-masks-covid19.html
http://www.medidex.com/research/866-reprocessing-of-respirator-masks-covid19.html

