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Respiratory Communicable Diseases 

COVID-19

Influenza

RSV

Pertussis

Tuberculosis (TB)

Measles

Chickenpox
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Legionnaires Disease

Q Fever

Invasive pneumococcoal

infection (IPD)

Avian flu

SARS

Small Pox



Respiratory Protection

Fit testingSurgical masks Respirators Fit checking

Hand hygiene Hierarchy of controls PPE



Hand Hygiene Jul-Oct 2021
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Hierarchy of Controls -IPAC



Engineering Controls 

Air circulation and ventilation • Adequate ventilation in all patient care areas plays a key role 

to help prevent and reduce infections.

• Some risk factors, such as the presence of confirmed and 

suspected cases, the proximity required to provide medical 

care, AGP potentially performed, and visitor influx, make 

these settings particularly vulnerable
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WHO Roadmap to improve and ensure good indoor 

ventilation in the context of COVID-19 

https://www.who.int/publications/i/item/9789240021280


Standard and Transmission Based Precautions 
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Respiratory Protective Devices (RPDs)

• RPDs are designed to protect the wearer from inhalation hazards 

such as airborne infectious agents and in some cases, dusts and 

other particles

• RPD is one aspect of both infection prevention and control (IPAC) 

as well as work health and safety (WHS) strategies for ensuring 

HW safety at work

• A particulate filter respirator (also known as a P2 or N95 

respirator) provide respiratory protection from airborne particles
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Respiratory Protection Program (RPP)

• The use of fit tested respirators in the workplace is required to 

protect HWs against airborne pathogens 

• The COVID-19 pandemic required rapid upscaling of fit testing, 

and this was achieved by using the elements of an RPP 

• Implementing and sustaining an RPP during a pandemic is 

challenging and required clear direction and stakeholder 

engagement
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RESPIRATORS

Non-powered 

(Disposable or Reusable)
Powered air purifying 

respirators (PAPRs)Disposable P2/N95

SURGICAL masks

Types of RPDs



Surgical masks for droplet precautions
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1. Handle the mask 

by the straps only

2. Secure loops behind the ears 3. Mould the nose piece to fit

your face



Surgical Mask use in the context of COVID-19

• WHO - A respirator or a medical mask should be worn by health workers along with other 

PPE

• Infection Control Expert Group - the choice between P2/N95 respirator or surgical mask 

should be based on an assessment of risk of transmission

As source control:
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CDC

https://www.cdc.gov/coronavirus/2019-ncov/your-health/masks-protect-you-and-me.html




Eye protection
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Ensure eye protection

• is secure

• doesn’t need adjustment after applying 

Note: Eye protection is designed to protect the 

wearer from exposure to splash and fluid from blood 

and body substances. Prescription glasses are not 

designed for this purpose. Protecting your prescription 

glasses will protect your eyes from exposure risks. 



Droplet Precautions and role of eye protection 
might be the missing keyRS-CoV-2: eye 
protection might be the missing key
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The ocular surface can serve as a reservoir and source of 

for SARS-CoV-2. SARS-CoV-2 can be transmitted to the 

ocular surface through hand-eye contact and aerosols, 

and then transfer to other systems through nasolacrimal 

route. The possibility of ocular transmission of SARS-

CoV-2 cannot be ignored.

Evidence of SARS-CoV-2 Transmission Through the Ocular Route

https://pubmed.ncbi.nlm.nih.gov/33658750/


Disposable P2/N95 
Respirators- Donning and fit checking 



P2/N95 masks fit checking 
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Education, training, posters and videos

https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/education-training-posters-videos


Fit test

Exercises: 
1. Bending over, 2. Talking, 
3. Head side-to-side, 4. Head up and down.

Fit check

Exercise: Side-to-side, up and down, while 
taking deep breaths and manually feeling 
for air escaping around the respirator seal.
NO fit tester device.

Key terminology

vs



Respirator Fit testing 

• Fit testing is a validated process of determining the type and size 

of respirator that achieves an adequate seal on an individual’s 

face

• Fit testing may be conducted using two different methods; the 

qualitative fit test method which results in a pass or fail response, 

and a quantitative test, providing an estimate of the number of 

particles that leak into a respirator
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Qualitative Quantitative

Fit test methods



P2/N95 Quantitative Fit testing 
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fit tester device

e.g. 1 particle per cm³

Fit factor =

Outside
concentration

Inside
concentration

Overall fit factor minimum = 100

=

1

200
200
Fit factor

Particle 
generator

Particle concentration 

inside respirator

e.g. 200 particles per cm³
Particle concentration 

outside respirator

How it works



Facial hair



Facial Hair Exemption
• Workers who are unable to be clean shaven due to medical reasons or 

religious observance can seek an exemption for the use of a beard cover 

technique when wearing a tight-fitting respirator
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https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/education-training-videos

https://www.cec.health.nsw.gov.au/keep-patients-safe/COVID-19/education-training-videos


Facial skin injury due to tight fitting respirators 

Use of prophylactic dressings under tight fitting respirators 

HWs need to be fit-tested with a respirator and have passed prior to application 

of the prophylactic dressings
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https://pubmed.ncbi.nlm.nih.gov/35245647/

https://pubmed.ncbi.nlm.nih.gov/35245647/


Adverse effects of prolonged respirator use 
There are two basic principles relevant to respirator use:

• Work cannot usually be performed as long or as hard while wearing a respirator 

compared to when respirators are not worn.

• There is a great deal of wearer variability. Some wearers can tolerate respirator 

high inspiratory or expiratory resistance or pressure levels, while others cannot.

Prolonged use of N95 and surgical masks by healthcare professionals during COVID-

19 has caused adverse effects such as headaches, rash, acne, skin breakdown, and 

impaired cognition in the majority of those surveyed

The magnitude of discomfort does appear to increase significantly over time 

with prolonged wear
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Impact of RPDs on patient care and safety 
• Face masks, particularly, muffle sounds and cover facial expressions during 

live communication

• Interpersonal communication issues 

• Time need to don, fit check etc

• Staff fatigue due to extended use of PPE, unpleasant feeling due to 

moistness, heat, foggy glasses etc

• Missing hand hygiene moments 

• Potential for increased healthcare associated infection

• Increased adverse events e.g. falls, medication error, lack of attention 
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