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Scottish Centre for Infection and Environmental Health
A Division of the Common Services Agency

Guidance on the use of 
respirator type masks in the 

management of SARS
for healthcare workers
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Background to SARS
• Spread of the virus

Ó pÉîÉêÉ=^ÅìíÉ=oÉëéáê~íçêó=póåÇêçãÉ=
Ñáêëí=~ééÉ~êÉÇ=áå=dì~åÖÇçåÖI=`Üáå~I=
kçî=OMMOI=ï~ë=å~ãÉÇ=~ë=p^op=áå=
j~êÅÜ=OMMP=~åÇ=îÉêáÑáÉÇ=~ë=~=
`çêçå~îáêìë áå=^éêáä=OMMP

– The most likely route of transmission is 
through inhalation of infected respiratory 
droplets, spread through:

• Close contact (see appendix definition)
• Splashes to mucous membranes
• Contamination of hands from patients/ 

patients’ environment
• Shedding in faeces also occurs (this is 

thought to be through aerosolising of 
faeces)
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Background to SARS (2)

• The epidemiological significance of 
SARS and potential for aerosol 
spread has warranted the application 
of airborne precautions (respirator 
masks and negative pressure 
isolation) in order to limit the spread 
and impact of the disease as far as 
possible.
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Understanding the spread of infection…

• Consider the potential for:
Ó qÜÉ=É~ëÉ=çÑ=íê~åëãáëëáçå
Ó qÜÉ=êçìíÉ=çÑ=íê~åëãáëëáçå

• Epidemiological significance
• Presence of susceptible individuals

Risk assessment of the likelihood  of 
circumstances to facilitate the spread 
of infection is essential in the 
prevention, control and management 
of all infectious diseases 
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Micro 
organism

Route of 
transmission

Susceptible 
persons

STANDARD & AIRBORNE INFECTION 
CONTROL PRECAUTIONS

Application of Standard Infection Control 
Precautions and additional Airborne 

Precautions are the first line 
recommendations in the care of those 

persons with suspect/probable SARS in 
order to stop the spread of infection



27/02/2004 SCIEH (CK) 6

Standard Infection Control Precautions

• In the first instance should:
Ó _É=~ééäáÉÇ=Äó=~ää=ÜÉ~äíÜÅ~êÉ=ïçêâÉêë=íç=
éêÉîÉåí=íÜÉ=ëéêÉ~Ç=çÑ=~ää=ãáÅêçJ
çêÖ~åáëãëI=áåÅäìÇáåÖ=p^op

Ó _É=~ééäáÉÇ=~ééêçéêá~íÉäó=áå=~ää=
ÜÉ~äíÜÅ~êÉ=ëÉííáåÖë=EáåÅäìÇáåÖ=áå=íÜÉ=
ÅçããìåáíóF=ïÜÉíÜÉê=áåÑÉÅíáçå=áë=
âåçïå=íç=ÄÉ=éêÉëÉåí=çê=åçí

Ó mêçíÉÅí=óçìI=íÜÉ=éÉêëçå=óçì=~êÉ=Å~êáåÖ=
Ñçê=~åÇ=~ää=~ëëçÅá~íÉÇ=çíÜÉêë
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Summary of Standard Infection 
Control Precautions

To additionally protect HCWs, 
carers and others, from 
exposure to micro-organisms 
that cause infection e.g. 
hepatitis B, C, HIV, MRSA 

Prevention of occupational exposure to 
infection
! Cover all breaks in skin
! Avoid sharps injuries
! Avoid splashes with blood or body fluids
! Report any exposure incidents

3

To protect skin, eyes, face and 
clothing from 
contamination/soiling/splashing 
& potentially harmful micro-
organisms.

Personal protective equipment
! Gloves
! Aprons – gowns – footwear
! Eye and mouth protection

2

Frequently called the single 
most important action to protect 
against cross infection.

Hand Hygiene
! At the right times
! In the most appropriate way for the

situation. 

1
RationaleStandard Infection Control Precaution#
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Summary of Standard Infection 
Control Precautions (2)

To ensure the care setting, its 
fixtures and fittings and other 
items within it are adequately 
decontaminated and maintained 
to ensure safe handling and 
prevent cross infection occurring 
through this route

Environment control6

To ensure that items are not a 
factor in the spread of potentially 
infectious micro-organisms

Management of care equipment
! Prevent re-use of single use devices
! Prevent single patient use devices being used

on other patients
! Ensure re-usable devices are decontaminated

5

To protect all of those in the 
surrounding area from exposure 
to micro-organisms in spillages 
that could cause harm

Management of blood and body fluid spillages4
RationaleStandard Infection Control Precaution#
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Summary of Standard Infection 
Control Precautions (3)

To prevent exposure of others 
and the environment to 
potentially infectious micro-
organisms

Appropriate patient placement9

To prevent the risk of 
inappropriate, avoidable 
exposure to micro-organisms on 
linen, thus protecting HCWs and 
others

Linen
! Safe handling, transport and processing

8

To prevent the risk of 
inappropriate, avoidable 
exposure, thus protecting HCWs
and others

Safe disposal of waste including sharps
! At all levels

7
RationaleStandard Infection Control Precaution#
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Additional precautions for SARS

• Airborne 
precautions

• Negative pressure 
isolation rooms

• Use of respirator 
type masks
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ISOLATION OF SARS CASES - PATIENT CARE ALGORTIHM

ALL CASES SHOULD BE ISOLATED AS FOLLOWS, IN DESCENDING ORDER OF RESOURCES 
AVAILABLE:

Negative pressure isolation room with ante-room, hand washing and toilet facilities (monitoring of the 
negative pressure is essential)

Single room with handwashing and toilet facilites only (no negative pressure facility)

Single room with handwashing facilities only

Single room with no additional facilities
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The Use of Respirator Type Masks
• Respirator type masks are just one element that should 

provide, but cannot guarantee, protection against the 
SARS virus.

• They should ensure that virus particles do not enter 
respiratory tracts

• The high specification masks currently being 
recommended for SARS: 
Ó Ü~îÉ= ÄÉÉå= Åä~ëëáÑáÉÇ= ~ë= ccmP= Eãáåáãìã= VUB=
ÉÑÑáÅáÉåÅóF

Ó Å~å= Ü~îÉ= ~å= ÉñÜ~ä~íáçå= î~äîÉ= íç= êÉÇìÅÉ= ãçáëíìêÉ=
ÄìáäÇ=ìé=

Ó ~êÉ= ÇÉëáÖåÉÇ= íç= ÅçîÉê= ~= ä~êÖÉ= ëìêÑ~ÅÉ= ~êÉ~= Ó
ãáåáãáëáåÖ= Üçí= ~áê= áåëáÇÉI= ÖáîáåÖ= ã~ñáãìã=
Ñáäíê~íáçå=~åÇ=ÑáííáåÖ=~=ïáÇÉ=ê~åÖÉ=çÑ=Ñ~ÅÉë
√ ÜçïÉîÉê=Ñ~Åá~ä=Ü~áê=Å~å=Å~ìëÉ=éêçÄäÉãë=ïáíÜ=íÜÉ=
Ñáí=çÑ=~åó=ã~ëâë
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Guidance on the Use of 
Respirator Type Masks

• When should they be worn?

– Respirator type masks must be donned 
before entering an area where a patient 
with suspect /probable SARS is being 
cared for
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Guidance on the Use of 
Respirator Type Masks

• How?
Ó fåëíêìÅíáçåë=~êÉ=éêçîáÇÉÇ=Äó=íÜÉ=
ëìééäóáåÖ=Åçãé~åó=

Ó qÜÉó=ãìëí=ÄÉ=ïÉää=ÑáííáåÖ=EÑáí=ÅÜÉÅâÉÇ=
~åÇ=íÉëíÉÇF=ÄÉÑçêÉ ÉåíÉêáåÖ=íÜÉ=
é~íáÉåí=~êÉ~

Ó cáí=ÅÜÉÅâáåÖ=ãìëí=ÄÉ=Å~êêáÉÇ=çìí=
É~ÅÜ=íáãÉ=ÄÉÑçêÉ=ÉåíÉêáåÖ=íÜÉ=
é~íáÉåí=~êÉ~=EëÉÉ=åÉñí=ëäáÇÉF

Ó fÑ=óçì=Å~ååçí=~ÅÜáÉîÉ=~=éêçéÉê=Ñáí=
Çç=åçí ÉåíÉê=íÜÉ=~êÉ~
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Fit testing
• Additionally in 2004, the Health and Safety Executive 

introduced guidance on fit testing of respiratory 
protective equipment facepieces 
(http://www.hse.gov.uk/pubns/asbestos.pdf)

• This document describes the testing that should be 
carried out:
Ó ~ë=é~êí=çÑ=íÜÉ=áåáíá~ä=ëÉäÉÅíáçå=çÑ=íÜÉ=êÉëéáê~íçêó=
ÇÉîáÅÉ

Ó íç=ÉåëìêÉ=~ÇÉèì~íÉ=éêçíÉÅíáçå=áë=éêçîáÇÉÇ=~Ö~áåëí=
íê~åëãáëëáçå=çÑ=ãáÅêçJçêÖ~åáëãë

Ó é~êíáÅìä~êäó=éêìÇÉåí=Ñçê=íÜçëÉ=ÜÉ~äíÜÅ~êÉ=ïçêâÉêë=
Å~êáåÖ=Ñçê=p^op=Å~ëÉë

• This requirement supports COSHH Regulations (2002) 
• Local support and guidance for application of this 

procedure is required
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Important Points

• Once a respirator 
mask is on it must not 
be touched

• If you feel you cannot 
breath with it on, leave 
the area immediately 
and then remove it

• Respirator masks 
must only be 
removed once you 
have left the patient 
room/area

• Remove it by handling 
the straps only

• Dispose of it immediately 
as per local clinical waste 
procedures

• Wash your hands 
immediately after     
disposing of it

• If the mask becomes 
damaged, wet, visibly 
soiled or contaminated 
leave the area and 
dispose of it
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5. Rotational rubbing of 
right thumb clasped in left 
palm and vice versa

1. Palm to Palm
2. Right palm over left   
dorsum an left palm over right 
dorsum

3. Palm to Palm 
fingers interlaced

4. Backs of fingers to 
opposing palms with 
fingers interlocked

6. Rotational rubbing, 
backwards and forwards with 
clasped fingers of right hand in 
left palm and vice versa

The Importance of Correct Hand 
Hygiene

Ayliffe G et al (1981)
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Additional Points

• There are key differences between respirator 
type masks and surgical masks:
Ó pìêÖáÅ~ä=ã~ëâë= ~êÉ= åçí íÜçìÖÜí= íç= éêçîáÇÉ=
éêçíÉÅíáçå=~Ö~áåëí=~áêÄçêåÉ=áåÑÉÅíáçå

Ó qÜÉó=Çç=åçí ëÉ~ä=ïÉää=íç=íÜÉ=Ñ~ÅÉ
Ó qÜÉó= ~êÉ= ãçêÉ= ëìáíÉÇ= íç= éêÉîÉåíáåÖ=
ÇêçéäÉíë= ÄÉáåÖ= ÉñéÉääÉÇ= Äó= íÜÉ= ïÉ~êÉê= çê=
éêçíÉÅíáåÖ=íÜÉã=Ñêçã=ëéä~ëÜÉë

Ó fÑ= ~= êÉëéáê~íçêó= ÇÉîáÅÉ= áë= åçí= ~î~áä~ÄäÉI=
ëìêÖáÅ~ä=ã~ëâë=Å~å=ÄÉ=ïçêåI=ÅäçëÉäó=ÑáííÉÇ=íç=
íÜÉ= Ñ~ÅÉ= ~ë= íÜÉó= ã~ó= éêçîáÇÉ= ëçãÉ=
éêçíÉÅíáçå
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Additional Points
• You should not reuse respirator masks
• You should not clean respirator masks
• Respirator type masks should not be worn by patients (in 

particular a respirator mask with an exhalation valve must 
never be worn by a patient)
Ó m~íáÉåíë= ëÜçìäÇ=ïÉ~ê= ëìêÖáÅ~ä=ã~ëâë= áÑ= êÉèìáêÉÇ= íç=

äáãáí=ÇêçéäÉíL~Éêçëçä=ëéêÉ~ÇI=ÉKÖK=çå=íê~åëÑÉê

• At this time the use of powered respirator suits is not being 
recommended for use with SARS cases

• Good general hygiene is essential for healthcare workers, 
including care of uniforms
Ó fÑ= ~= ÜÉ~äíÜÅ~êÉ= ïçêâÉê= ëÜçìäÇ= ÉñéÉêáÉåÅÉ= ~åó=

êÉëéáê~íçêó= ëóãéíçãë= íÜÉó= ëÜçìäÇ= êÉéçêí= íç= íÜÉáê=
ÇçÅíçêLçÅÅìé~íáçå~ä=ÜÉ~äíÜ=ÇÉé~êíãÉåí=~åÇ=ëÜçìäÇ=
åçí=Å~êÉ=Ñçê=é~íáÉåíë=ÇìêáåÖ=íÜáë=íáãÉ



27/02/2004 SCIEH (CK) 21

Further information on the 
management of SARS cases in 
hospitals and respirator masks

http://www.show.scot.nhs.uk/scieh/infectious/respi
ratory/SARS/SARS_hospinfcontrol.htm

http://www.show.scot.nhs.uk/scieh/infectious/respi
ratory/SARS/SARS_facemask_faq.htm

http://www.show.scot.nhs.uk/scieh/infectious/respi
ratory/documents/sars/Guidance_use_respirator_
masks.pdf
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Summary
• There is a risk of 

transmission when caring 
for suspect or probable 
SARS cases

• Standard Infection Control 
Precautions are essential 
in preventing spread of 
infection at all times

• The correct use of 
respirator type masks is 
crucial and must be 
adopted by healthcare 
workers caring for 
those patients with 
suspect or probable 
SARS
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Appendix – Definition of close contact

• Close contact means healthcare worker or persons 
having cared for, lived with or had face-to-face 
(within 1 metre) contact with, or having had direct 
contact with respiratory secretions and/or body 
fluids of a person with SARS

UK Case Definitions for SARS (draft) – Health Protection Agency Jan 04


