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Do medical staffs need to wear masks? - Arguments based on best evidence
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[ Abstract] Objective whether the medical staff need to wear masks or
not is still controversial, the aim of this study is to evaluate and summarize the best
evidence relevant to this topic in order to provide suggestions for the medical staff.
Methods PubMed, Cochrane Library, web of science, CINAHL, CNKI, Wanfang,
VIP, CBM, guideline databases and related professional societies were systematically
searched from the inception of the database to 27 October 2019 in order to relevant
guidelines, expert consensus and systematic reviews. The researchers assessed the
quality of best evidence included using international recognized quality evaluation
tools, and summarized the recommendations on whether the medical staff need to
wear masks or not. Results 35 documents were included, including 6 guidelines, 27
expert consensus, 2 systematic reviews, and the overall quality of the evidence was
higher. According to the evidence, masks were recommended as one of the personal
protective measures, and wearing masks has obvious advantages in the prevention of
nosocomial infection compared with the nonuse of respiratory protective equipment.
The evidence also put forward a number of recommendations based on different
clinical scenarios workplace such as operation area, laboratory area, obstetrics.
Conclusion Wearing masks is well recognized by the existing best evidence to
prevent nosocomial infection. However, the quality of the evidence still has certain
limitations. The medical staff should use masks reasonably considering their
experience, clinical settings, or other factors.

[ Keywords] Medical Institution; Medical Worker; Mask; Best Evidence;
Clinical Evidence
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Table 2. Basic characteristic of literature included
H5 QAR HEHEA TR HEHEZE A SCHRA 2

1 NICE, 2019 NICE T Surgical site infections: prevention and treatment

) CDC, 2019 cDe L5Itn Interim guidance for inﬂ.u.e.nza outhreak management in long—term care
and post—acute care facilities

3 Belinda, 2018 ISID Lt Guide to infection control in the healthcare setting: streptococcus
pyogenes

4 Roman, 2018 ISID LRI Guide to infection control in the healthcare setting: pneumococcus

5 Morgan, 2018 ISID Lo Han Guide to infection control in the healthcare setting: laboratory areas

6 Ziad, 2018 ISID EoEdtin Guide to infection lcomml in the healthcare setting: Middle East respiratory
syndrome coronavirus

7 Larry, 2018% ISID g 4R Guide to infection control in the healthcare setting: bloodstream infections

8 Ziad, 2018% ISID Lo IH Guide to infection control in the healthcare setting: Nipah virus Ziad

9 Zias, 20182 ISID £ 5edtin Guide l(-) infection control in the healthcare setting: SARS-associated
coronavirus

10 Véronique, 2018 ISID LRI Guide to infection control in the healthcare setting: helicobacter pylori

1 Eric, 20182 1SID LIt Guide lo.infeclio'n control in the healthcare setting: isolation of
communicable diseases

12 Pawan, 201877 ISID Lot Guide Io'ir?feciinn control in the healthcare setting: emergency department
and receiving areas

13 Peter, 2018% 1SID LIt Guide to infection control in the healthcare setting: the infection hazards
of human cadavers

14 Marie—Claude, 2018 ISID LRI Guide to infection control in the healthcare setting: the operating room

15 Sean, 2018 1SID Loatp Guide l(.) infection control in the healthcare setting: bundles in infection
prevention and safety

16 Samuel, 2018 ISID LIt Guide to infection control in the healthcare setting: reuse of disposable

devices
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17 Paul, 2018 ISID LRI Guide to infection control in the healthcare setting: tuberculosis
18 Jan, 20185 1SID L5ItR Guide to infection control in the healthcare setting: infection control in

obstetrics

Guidance on personal protective equipment (PPE) to be used by

healthcare workers during management of patients with confirmed ebola

19 CDC, 2018 CDhC L og Han or persons under investigation (PUIs) for ebola who are clinically unstable
or have bleeding, vomiting, or diarrhea in U.S. hospitals, including
procedures for donning and doffing PPE

20 CDC, 20181 cDe Loatp Reco.mmendet.l guidan?e for e)'dended use and l.imited reuse of N95
filtering facepiece respirators in healthcare settings

21 CDC, 201 gLel cDhC LR Prevention strategies for seasonal influenza in healthcare settings

» Offeddu, 20177 Clinical Infectious Diseases  RATHr Effectiveness of masks and respirato.rs against respiratoryb infections in
healthcare workers: a systematic review and meta—analysis

C lian Medical A ath Effectiveness of N95 respirators versus surgical masks in protecting
nadian edic ssoclation 3y

23 Smith, 2016 I ana ld @ @ RGN health care workers from acute respiratory infection: a systematic review

ournal
and meta—analysis
o Kim, 2015 nfection & Chemotherapy J5 Middle East respiratory syndrome infection control and prevention

guideline for healthcare facilities

Interim infection prevention and control guidance for care of patients
25 WHO, 20144 WHO LR with suspected or confirmed filovirus haemorrhagic fever in healthcare

settings, with focus on ebola

Healthcare Infection

Society Working G N . . . . .
26 ociety . orking roup. Journal of Hospital Infection LRI Guidance on the use of respiratory and facial protection equipment
on Respiratory and Facial
Protection, 2013*")
AR S SN I o 53 4% N . . . e e s NN
27 st o = E BT S LRI HRPTARIZ 0 4 8 OMTATER B SR 5 B % SRR

YA, 20134

Provincial Infectious Disease
28 PIDAC, 2012 Ai;)\imma C " e(‘i(t‘nus 1seases fard Routine practices and additional precautions in all health care settings
visory Committee

29 NICE, 2011 NICE 51 Clini(‘,alA diagnosis and management of tuberculosis, and measures for its
prevention and control

30 EUNID, 2009 Lancet Infections Discases LRIt Ir}fection control in the management of highly palhoger.lic infe.clious
diseases: consensus of the European Network of Infectious Disease

31 CDC, 2000 cDe Ltin Interim guidance on infection control measures for 2009 HINT influenza

in healthcare settings, including protection of healthcare personnel

Infection prevention and control during health care for confirmed,
32 WHO, 2009 WHO 1] probable, or suspected cases of pandemic (HIN1) 2009 virus infection

and influenza like illnesses

Prevention and control of
33 Betsy, 2008 Massachusetts government Ei] healthcare—associated infections

In Massachusetts: Part 1: final recommendations of the expert panel

Public health guidance for community—level preparedness and response

34 CDC,2005"" CDC FtiR
A to severe acute respiratory syndrome (SARS)
35 CDC. 2005 cDe LIt Guidelines for preventing the transmission of mycobacterium tuberculosis

in health—care settings

EUNID: European Network for Infectious Diseases.
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Table 9. Guidelines or expert consensus recommendations for the use of masks and respirators by health care workers
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