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ECDC guidance on Personal Protective Equipment (PPE) for health

professionals and the community COC

« ECDC Guidance on PPE recommended for health professionals in hospitals and

primary care

« ECDC Guidance on PPE for cleaning personnel

« ECDC Guidance on face masks for healthcare and non-healthcare settings

« ECDC Guidance on gloves for healthcare and non-healthcare settings
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ECDC TECHNICAL REPORT

Guidance for wearing and removing personal protective
equipment in healthcare settings for the care of patients
with suspected or confirmed COVID-19

February 2020

Scope of this document
This document provides support to hoathcare workers managing suspected or contimed cases of riovel

coronavins 2010 (COVID-10). The general objectives of the document are:

to present the minimal setof personal protective equipment (PPE) required for managing suspected or

confined COVID-19 tases;

to make healthcare workers aware of the critical aspacts of the donning and doffing of PPE; and

to strengthen occupational safely n healthcare workers for patients suspected of, or confirmed aith, COVID-
19.

This che armen is based on current COVITFS knowlesge ard PPE best pra lives.

ECDC vill update this document besed on the evolving situation and if new relevant information arises.

Target audience
Hell cares worksrs and infection prevesilion and conliel personnel in FLYFFA counties and in The Urited Kingdon,

Background

What is SARS-CoV-2 and COVID-19?

The causative agent involved in the current outbreaks of COVID-190is a virus belonging to the family of

Coronaviridae (genus: Betacoranavinss), a large family of envelopes, positive-sense single-stranded RNA viruses.

Coronaviruses are transmitted In most instances through large respiratory droplets and contact transmission, but

other modes of transmission (i.c. airborrc and facco-oral) have alsa been proposed.

Tne average Incubation period is estimated at 5 to 6 days, ranging from 0 to 14 days [1]. There Is currently no

specitic treatment or vaccine against COVID-19.

Hore disease background informat on is available online from ECOC [2] and WHO [3], and in the last ECDC Rapid
Risk Assessment [4].

Suggested minimal PPE set

The suggested mirimal PPE set protects from contact, droplet and airborne transmission. The composition of the

set s described in Table 1 and shown in Figure 1.

+ Scope rier

.

Support
healthcare workers managing suspected or

confirmed cases of COVID-19.

present the minimal set of personal protective
equipment (PPE) required for managing suspected or

confirmed COVID-19 cases;

to make healthcare workers aware of the critical

aspects of the donning and doffing of PPE; and

to strengthen occupational safety in healthcare workers
for patients suspected of, or confirmed with, COVID19.

+ Target audience

Link: Guidance for wearing and re

he equipment in hea

or the care of patients with suspected or

confirmed COVID-19

Public health authorities in EU/EEA Member States and
the United Kingdom

noving personal
== care settings

ee
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PPE for the management of COVID-19 cases in hospitals 8

Table 1. Minimal composition of a set of PPE for the management of suspected or confirmed cases of

COVID-19

Protection Suggested PPE

Respiratory protection FFP2 or FFP3 respirator (valved or non-valved version)*
Eye protection Goagles (or face shield)

Body protection Long-sleeved water-resistant gown

Hand protection Gloves

*¥ In case of shortage of respirators, the use of face masks (surgical or procedural masks) is recommended. When

this type of PPE is used, the limitations and risks connected to its use should be assessed on a case-by-case basis.
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ECDC TECHNICAL REPORT

COVID-19 infection prevention and control for primary
care, including general practitioner practices, dental

clinics and pharmacy settings
9 June 2020

Scope of this document

This document provides guidance on infection prevention and control to healthcare providers in the EU/EEA in
order to prevent¥ CoviD-19 infection.

Target audience
Healthcare workers In general practitioner (GP) offices, primary care clinics, dental offices/clinics, and pharmacies.

In the EU/EEA and the United Kingdom.

Background
As of 9 June 2020, 1 444 710 cases of COVID-19 were reported by EU/EEA countriesand the UK, including
169 207

loss
[1). Detailed information on the COVID-19 cases reported so far are availableon a dedicated ECOC

webpage (1).

More up-to-date disease background informationIs available online (ECOC [1], WHO [2]) and from the latest ECDC

Rapid Risk Assessment [3].

Infection prevention and control

(IPC)Frackess
te of citca importance in protecting

She function

of
hasthcare

services at all levels andmitigatingthe of possible
COVID-19 casesIs usually guided by hiihii for specific py—community transmission Is

currently widespread in most EU/EEA countries and the UK, therefore primary healthcare providers in t

y suchas GPs, dentists and at risk of being exposed to COVID-19,
In most instances,coronaviruses, Including SARS-Cov-2, are transmitted from person to person throughlar
respiratory droplets produced during normal conversation or when coughing and sneezing, eitherbySy

or

indeposition on mi ac Implic
contaminated fomites (e.g. frequently touched surfaces) and inhalation of aerosols produced during aer
generating proceduros (AGP).Viral RNA has also been detected in blood specimens, albelt rarely, DE wr
evidenceof transmission through contact with blood [4], The relativerole of droplet, fomiteand aerosol

RRO or SARS/C0Y
2,and the transmissibility of the virus at different stages of the disease remain partly

Iueasing evidence thol parsnus Wh
lc

ofJo.Syrpuorvs cont Ane to he sheead of COVIDY NLAsymptomaticInfection at time of laboratory confirmationhas been reportedfrom many settings(7-10). Dus
systematic screening of 143 393phir 139 409 healthcare workers In allBoigu long-term care Tacitus.

European Cen nan

cane,a SThy sororr 9 Jue 2020, COX: Stockholm; 2020.

© European Centre for Disease Prevention and Control, Stockholm, 2020

* Scope
provide guidance on infection prevention and control

to healthcare providers in the EU/EEA in order to

prevent COVID-19 infection

« Target audience

Link:

Healthcare workers in general practitioner (GP)
offices, primary care clinics, dental offices/clinics,
and pharmacies in the EU/EEA and the United

Kingdom.

COVID-19 infection prevention and control for

primary care, including general practitioner
ractices, dental clinics and pharmacy settings

ee
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PPE for the management of COVID-19 cases in primary care &

» Healthcare professionals should wear PPE:
+ when performing triage,
+ examining or providing care to patients with COVID-19-compatible symptoms, or

+ performing high-risk procedures (e.g. physical examination of the oropharynx or nasopharyngeal
swabbing) in patients with or without symptoms.

« The suggested set of PPE includes:
+ FFP2/3 respirator (or medical face mask if there is a shortage of respirators),
+ goggles or face shield, and
+ gloves.
+ Consider the use of a long-sleeved gown, especially if there is a risk of exposure to body fluids;

.

hie seeing patients without COVID-19-compatible symptoms:
wear at least a medical face mask.

« gloves must be changed between patients, and meticulous hand hygiene must be

peitonmed
before

and after examining the patient and removing the PPE. In the event of shortage of gloves, the
examination can be performed without gloves; hand hygiene should follow.

+ The recommendations for the use of PPE indicated above also apply to home consultations.

ree
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PPE for cleaning personnel -I

(healthcare and community)
ECDC TECHNICAL REPORT

Disinfection of environments in healthcare and non-

healthcare settings potentially contaminated with

SARS-CoV-2

March 2020

Scope
Scope of this document

+ provide guidance to EU/EEA Member States on

I document proves qr CEC eke tes an ncn design ec od rn environmental cleaning in healthcare and non-

healthcare settings during the COVID-19
Target audience

pandemicPublic health authorities in EU/EEA Member States and the United Kingdom.

Background

en
+ Target audience

SL a + Public health authorities in EU/EEA Member

ETT States and the United Kingdom
Sesaiey to wtaliiiy for the correct that could have been

Evidence of environmental persistence 5 a w > -

EOangemit Link: Disinfection of environments in healthcare
et al., the environmentalstability of SARS-CoV-2 is up to three hours in the air post-aerosolisation, up to four hours =

Yt and non-healthcare settings potentially
Ll

LL LC contaminated with SARS-CoV-2
Moreover, different levels of environmental contamination have been detected in rooms of COVID-19 patients,
ranging from 1 out of 13 to 13 out of 15 samples testing positive for SARS-CoV-2 before cleaning. No air samples.
were positive in these studies, but one sample from an air exhaust outlet was positive indicating that virus particles
may be displaced by air and deposited on surfaces [4,5].

In a study of environmentalcontamination in a Chinese hospital during the COVID-19 outbreak, SARS-CoV-2was.
detected in environmental samples from the COVID-19 dedicated intensive care units (ICU), the COVID-19
I

ED
Se

SawaSARS-CoV-2 was also detected on
objects such as the self-serviceprinters used by patients to self-print the results of their exams, desktop

RE TT ~oell
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PPE for cleaning personnel in healthcare settings -II
Ne

For healthcare settings:
+ surgical mask

+ disposable long-sleeved water-resistant gown
+ gloves

« The use of a filtering facial piece (FFP) class 2 or 3 should be considered when

cleaning facilities where AGP have been performed. The use of heavy-duty
gloves should be also considered.

« Hand hygiene should be performed every time PPE, such as gloves, are

removed

« Staff engaged in waste management should wear PPE

ree
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PPE for cleaning personnel in non-healthcare settings-III a C
EESE

For Non- healthcare settings:

A. After a COVID-19 case has been detected
+ surgical mask

+ uniform and single-use plastic apron
+ gloves

B. All types of frequently visited premises
» usual set of PPE (e.g. uniform and gloves)



TECHNICAL REPORT

Using face masks in the community
Reducing COVID-19 transmission from potentially asymptomatic or

pre-symptomatic people through the use of face masks

8 April 2020

Scope of this document

This document provides the ECDC opinion on the suitability of face masks and other face covers in the:

community by individuals who are not ill in order to reduce potential pre-symptomatic or asymptomatic
transmission of COVID-19 from the mask wearer to others.

Target audience

Public health authorities in the EU/EEA countries and the United Kingdom.

BackgroundA medical face mask (also known as surgical or procedure mask) is a medical device coveythemouth, nose and chin ensuring a barrier that limits the transition of an infective agent
hospital staff and the patient. They are used by healthcare workers to pravent large respiratoryopisand splashes from reaching the mouth and the nose of the wearer and help reduce and/or conti

source the spread of large respiratory droplets from the person wearing the face mask [1]. rida>,
comply with requirements defined in European Standard EN 14683:2014.

Non-medical face masks (or‘community’ masks)includevarious forms of self-made or commercial

m: or face covers made of cloth, other textiles or other materials such as paper. They are not

standardised and are not Intended for use In healthcare settings or by healthcare professionals.
A respirator or filtering face piece (FFP), is designed to protect the wearer from exposure to airborne

contaminants (e.g. from inhaling infectious agents associated with inhaling small and large particle

droplets) and is classified as personal protective equipment (PPE) [1]. Respirators are mainly used by
healthcare workers to protect themselves, especially during aerosol-generating procedures. Valved

respirators are not appropriate for use as a means of source control since they do not prevent the release

of exhaled respiratory particles from the wearer into the environment [2]. Respirators comply with

requirements defined in European Standard EN 149:2001+A1:2009.

Suggested citation: European Centre for Disease Prevention and Control. Using face masks in the community. Stockholm:

ECDC; 2020.

© European Centre for Disease Prevention and Control, 2020. Reproduction is authorised, provided the source is

acknowledged.

Using face masks in the community &
HH ERE

Face mask use in public settings is a measure to be

considered especially in indoor settings when

physical distancing cannot be guaranteed

It is not clear what is the effect on top of other non-

pharmaceutical interventions

It is unclear if face mask use in public settings is

sufficient to significantly reduce transmission without

the implementation of other measures

Addressing barriers, such as availability and
adherence, and facilitators, such as educational

campaigns, is key for a successful face mask use

policy

Monitoring the implementation of the strategy is

a means to identify gaps and guide further actions

Link: Using face masks in the community - Reducing COVID-19

transmission from potentially asymptomatic or pre-sympto|
i

people through the use of face masks
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Face masks for healthcare and community settings a.

i De
\

Medical mask Respirator \' [oT Bly [=e [Tor 1 WoTg
(or ‘surgical”) (FFP, N95 etc) ‘community’ mask

User HCW and public Mostly HCW, ? Public Public

Filtering Average to high Highest (>95%) Low to high

Indication Source control when used Protection against droplets Mostly source control

by HCWs and sick persons and aerosols ? Self protection
and protection against
droplets and splashes

Evidence for HCWs Strong for self-protective Strong for self-protective Weak and conflicting for

effect effect protective effect

Evidence for the Weak and mostly indirect for Not available Weak indirect for

public protective effect and source protective effect and

control source control

ree
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Standards for community face masks

SN-CWA 17553:2020

CWA 17553
CEN

WORKSHOP

June 2020

AGREEMENT

ICS 13.340.20

English version

Community face coverings - Guide to minimum

requirements, methods of testing and use

— aSN - li.
J I \

—
\

p= =73 fe 2h ?

ke
‘Lot odbE =

NZ NA

Bigonial breadth Chin-Sellium length | Interpupillary distance Bitragion chin arc

132,5-1445mm 123 - 135mm 65-71 mm 295-315 mm

Construction

Filtration efficacy
« 70% or 90% for 3pm particles
Material

Packaging

European Committee for Standardisation (CEN): ftp://ftp.cencenelec.eu/EN/ResearchInnovation/CWA/CWA17553 2020.pdf

+l
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What is the evidence of using face masks to prevent COVID-19 &.transmission in healthcare and non-healthcare settings? ecoc

HB EERE

Small number of studies out of healthcare

Small protective or no effect

: often underpowered, methodological problems (adherence,
inappropriate controls), most evidence from influenza

High transmission

tna]To 0 [eI TEST] To] [oe £8
Lolo]| [Ts [<TH TE] 1d) Lor 142)

Medical and some non-medical face masks:

[i EETof Tol T=]) [ol [alieIg- WE fs[Wolge]slolqule]g We)MN (=1! oll c=1 00] g Aa [(0]0][S63
experimental studies Decrease the amount of expelled droplets

: indirect evidence

Introduction of face mask use in populations linked to decreased

COVID-19 incidence

(city of Jena in Germany, various states in the US)
: effect of other concurrent measures

MacIntyre CR, BMJ 2015; Chu DK, Lancet 2020; Jefferson T, MedRxiv 2020; Greenhalgh T, CFBM 2020; Howard J, PrePrints 2020;

Norwegian Institute of Public Health, 2020;

Natural experiments
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When to consider the use of face masks in the community 8 Cc

|Eeceany

When physical distancing cannot be guaranteed
Indoor settings (e.g. supermarkets, shops, public transport,

We]§ qs] ETeS))
In overcrowded outdoor situations

By persons in vulnerable groups

In areas with community transmission of COVID-19



Use of gloves in healthcare and non-

healthcare settings in the context of the

COVID-19 pandemic
2 July 2020

Scope of this document

™e for heathcure settings and the public on using
gloves 36 3 preventive mesure during the COVID-19 pancemic. Weaning gloves outside the contest of COVID-19
for pessoal (roteCTion and mandates by fen gULBONS 1 COCIEANOR! SANG Such 32 In Industral

n the food or at POCUCES1S Outside the scope of
hes document.

Target audience

Pubic heath autharties in ELI/EEA Member States and the Unita Kngdom..

Key messages

In the community
* These is curently insufficientevidence to recommendthe reguiyr use of GIOVES 26 3 preventive measure in the

9 OUNIONS.
+ Usaof goves mat hase be neglecta.
+ Reguisr use of gloves may confer the risk of demmatingical side effects.
. ‘of waste fom slowe damage.

In healthcare settings

pater o*

of healthcam wores’ ther body fds wn
and

mucous membranes.
+ When Ic, use Of MOK! GIoves IS FXOMMEndd 36 PIT oF MATE HBCUTONS, 1 duce the rik of

PIENOGEN JSSAMINATON 10 The SINARTS EAVIDAMEN, 1 Ctmer PRIEST nd for the POINCHoNof hesTAGIe.

workers.

+ Taking into considerstion the currently avaRaNie pes of gloves for use a heath settings, extended use,and rewse of
+ Inthe event of shortages, single-use MEY gloves should De priortised for use In hesithcare semtings.

© European Centre for Diese Provension and Control, Stood, 200

* Scope
+ Scientific evidence and guidance for health care and

the public in the community on using gloves as a

preventive measure during the COVID-19 pandemic
+ Wearing gloves not performed in the context of

COVID-19 but for personal protection and mandated

by relevant regulations in occupational settings such

as in industrial applications or in the food or

pharmaceutical industry to avoid contamination of

products is not in the scope of this document.

Target audience
+ Public health authorities in EU/EEA Member States

and the United Kingdom

Link: Use of gloves in healthcare and non-healthcare

settings in the context of the COVID 19

pandemic
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Suggested low SARS-CoV-2 transmission through direct contact &
[= [Eat

« Primary route of transmission is through Droplet mle

respiratory droplets a

« Transmission through touching —y,contaminated surfaces and objects and 2

subsequently touching the mucous

membranes of the mouth, nose and eye
is believed to play a role but has not

been confirmed by evidence so far

« The virus is not transmitted through
neither intact nor non-intact skin

» Infectious SARS-CoV-2 can survive on

plastic for up to 72 hours

fied

individual

8 or ‘

osesl
i
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[ DIRECT CONTACT4
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*
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=
pb , 0.

I:TYA  Suscepible

indivi
es

=.=
Otter JA. J Hosp Inf2016
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Types of gloves a C

« Many different types of gloves to:
.

protect
hands from occupational hazards (including biohazards)

an

+ provide a sterile skin cover for specific tasks.

« (Can be multiuse or disposable.
« In healthcare settings medical gloves are used during

procedures
to prevent contamination between patients and

ealthcare providers.
« Medical gloves are either examination gloves that may or

may not be sterile, and surgical gloves that are mostly
used during various medical procedures and surgical
operations and are sterile and stronger.

« In the EU/EEA: gloves are addressed in the Council Directive

93/42/EEC on medical devices and European Standard EN

455 on medical gloves for single use.

.

Mog
common materials for medical use: latex and nitrile

rubber
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Use of gloves in healthcare settings 8

Gloves are used in healthcare settings:
« risk of contact with blood and other body fluids

« during surgical operations
« risk of transmission of infectious organisms through direct contact — “contact precautions”
» in microbiology laboratories

In the context of COVID-19 there is insufficient evidence that gloves confer additional

protection to proper hand hygiene

Gloves are recommended as part of ‘contact precautions’ in healthcare settings

Meticulous hand hygiene is indispensable before wearing and immediately after

removing the gloves
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Use of gloves in the community in the context of COVID-19 a C

No evidence for a protective effect of gloves
against respiratory viruses outside healthcare settings

Recommended in the community only for persons

caring for COVID-19 cases in the household and a

limited number of occupations, e.g. cleaners

Use of gloves may lead to neglecting hand hygiene
with consequent contamination of surfaces and self-

contamination when removing the gloves

Use of gloves can lead to skin side-effects

The generation of waste from unnecessary glove
use can be damaging to the environment
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Conclusions £
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« Use of gloves in the community for the prevention of COVID-19 is generally discouraged
« Decontamination and extended use of gloves are discouraged

In the context of COVID-19, there is currentl yc?Community use of gloves may lead to the
; ps lec

id

9

d th

H y

misconception that hand hygiene can be neglected.
insufficient evidence to recommend the regu aryse
of gloves as a preventive measure to the public and

most occupations outside of healthcare.

You do not need

() Wearing gloves could leadto the

gloves, performing misconception that you can touch

hand hygiene is anything without the risk of

sufficient and effective. getting infected with SARS-CoV-2. ¥ V 'g Y V ¥ Vv
( Ifyou decideto wear gloves,

i] & fi 2

y

_

} = i"

please do not forget to wash or
;

I disinfect your hands after

x
:

A removingthe gloves.

| 4 | 4 V
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& ir 7] = = & hs

#COVID19 ecdc.europa.eu #COVID19



642200

—

Thank you ecdc
EERE
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