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COMMENT

Controversies regarding mask usage in ophthalmic units in the
United Kingdom during the COVID-19 pandemic
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Early 2020 has seen coronavirus (COVID-19) pandemic
spread like wildfire across the world and invade the UK.
The National Health Service was caught off guard and rapid
preparations had to be made to combat this spread. Busy
ophthalmology units have had to stop routine clinical work
to tailor their service to protect the staff and patients. All
efforts have been redirected to safely treat the emergency
cases where there is a risk of patient harm through failure to
treat serious eye disease [1].

Ophthalmic staff have faced anxiety in many units over
availability of proper personal protective equipment (PPE)
and guidance on what is exactly required to mitigate the
workplace risk in the Ophthalmology unit. This was rooted
in the fact the ENT and Ophthalmology doctors were
reported to have the highest mortality amidst all the
healthcare workers infected with COVID-19 during the
original outbreak in Wuhan, China [2]. Experts have
attributed this to a possibly increased viral load exposure as
a result of close proximity examinations and through
aerosol generating procedures (AGPs) [2].

It is universally known that masks offer respiratory
protection to the healthcare workers, and are an essential
part of the PPE armamentarium, alongside aprons, gloves
and visors. There are two common types of masks available:
surgical masks and filtering face piece (FFP) respirators
(Fig. 1) [3]. Surgical masks comprise of three layers: an
inner soft absorbent layer, a middle polypropylene barrier
and an outer hydrophobic fabric. Proper use of surgical

masks, with moulding to the user’s nasal bridge, can as a
barrier to infectious droplets (>5 μm), and offer a sixfold
exposure reduction [3]. They also assist in the maintenance
of a sterile field by reducing the spread of aerosols from the
wearer’s nose and mouth [4]. Respirators, on the other
hand, provide additional benefit to surgical masks by con-
taining a mechanical filter, which can remove airborne
contaminants through interception. There are three cate-
gories of FFP in Europe: FFP1, FFP2 and FFP3. Class three
(FFP3) provides the highest quality of protection and is the
only one approved for UK healthcare settings, especially in
AGPs, such as intubation and noninvasive ventilation. They
must meet industry-standard regulations including strict
industry tests with biological aerosols and cannot exceed
2% leakage. FFP3 respirators provide 99% efficiency in
filtering particles sized from 100 to 5000 nm, including
airborne small droplets [3, 5].

The authors have noted a significant discrepancy in the
recommended level of respiratory PPE globally. Far-eastern
countries, who have had to endure respiratory epidemics in
the last 20 years, prioritise mask wearing universally, with
less cultural stigmata and consider it a part of hygienic

Fig. 1 The difference between the surgical masks and respirators.
The illustration of surgical mask is to the left and respirators is to the
right in the figure.
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practice [6]. In Hong Kong, under the emergency COVID-
19 response, masking of all patients has been enforced.
Surgical masks alongside protective eyewear were worn by
both ophthalmologists and patients [7]. A recent publication
by Ophthalmologists at National University Hospital, Sin-
gapore, informs healthcare workers in eye-care settings to
use PPE including N95 respirators, eye protection, gown
and gloves when providing direct care to patients displaying
COVID-19 symptoms [8]. American Academy of Oph-
thalmology suggests the use of N95 masks to protect the
mouth and nose; and goggles or shields to protect the eyes
when seeing patients infected with COVID-19 and those
under investigation in line with the US Centers for Disease
Control and Prevention guidance [9]. Italian Ophthalmolo-
gists’ recommendations published on www.eurotimes.org
[10] advise, amongst social distancing and hand hygiene,
that all patients should wear a mask during the entire time of
their visit to the clinic including during the various exam-
inations. They also recommend all staff to always wear a
mask to reduce droplet spread, even in the presence of
colleagues and other staff members. In the UK, the Royal
College of Ophthalmologists respiratory PPE guidance
broadly echoes Public Health England recommendations
which state FFP3 respirator use only during high-risk pro-
cedures (delivering or assisting with an AGP). For other
settings, a fluid repellent face mask is the advocated
respiratory cover for ophthalmologists within 1 m of a
patient with possible or confirmed COVID-19 [1].

Mask-wearing practises have been a source of contention
and a hotly debated topic amongst healthcare workers and
the general public in the UK. It is not clear as to why
respiratory protection practise in UK ophthalmic workplace
during the COVID-19 pandemic should be any different to
the rest of the world. Based on the lack of existing literature
to support any or all of the above variations, we propose
that every patient entering the ophthalmic department dur-
ing the pandemic should be suspected to be COVID-19
positive (Fig. 2). These patients can be further sub-classed
as symptomatic if they display symptoms of cough, fever or
anosmia; or in the absence of the aforementioned symptoms
considered asymptomatic. This distinction is important as
the viral load expressed in the nasopharyngeal tract of

affected patients is directly proportional to the severity of
disease [11]. Furthermore, the symptomatic patient is also
likely to shed more virus-containing small sized droplets
and aerosols through coughing and sneezing and thus poses
a more infectious hazard [12]. Therefore, the current UK
guidance for respiratory PPE falls short because the
recommended fluid repellent surgical masks are insufficient
against virus-loaded aerosols and small droplets [3].

Safe practice should therefore mandate all ophthalmic
staff wearing FFP3 respirators when dealing with sympto-
matic patients, and appropriately wear surgical fluid repel-
lent masks when assessing asymptomatic patients during
the COVID-19 pandemic. It should also be standard to
source control by offering all patients entering the depart-
ment with a surgical mask to reduce spread. These afore-
mentioned protocols for respiratory protection were
proposed by researchers from University of Hong Kong as
lessons learnt from the first SARS outbreak in 2003 [13]
and they can be adopted in the current COVID 19 pandemic
whilst we await robust scientific evidence.
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