A Union of Professionals

COVID-19 Resources:

Here is evidence to help you make
your case for respiratory protection for
members caring for suspected and
confirmed COVID-19 patients
APRIL 16,2020

Use this resource if the employer claims that COVID-19 is primarily spread
through droplet and contact transmission and is not aerosolized.

When the Centers for Disease Control and respiratory protection to crisis capacity, denying
Prevention changed its infection control guidance, it completely, putting healthcare workers' health
recommending facemasks instead of N95 and ability to provide care in jeopardy.

respirators for those providing care to suspected
and confirmed COVID-19 patients, the agency - ; )
justified the action based on concern about the and supply of N95 respirators, including

supply and supply chains for N95 production. But enactment of the Defense Production Act to
the CDC also claimed without evidence that SARS- ~ Promote immediate manufacture of respirators.
CoV-2 is also primarily spread via droplet and Employers need to invest in reusable respirators.
contact transmission. In seeming contradiction,
the agency still recommends that workers use
N95 respirators when the supply chain issues are
resolved.

Much has to be done to increase the production

If the employer is claiming that respirators are not
needed as per the CDC, there is growing evidence
that the virus that causes COVID-19 is aerosolized
over short distances and persists for long periods
of time. The traditional understanding of
infectious disease transmission (contact, droplet
and airborne) is 70 years old. There is a growing
other sources of respiratory protection, including body of research indicating that many viruses,
other kinds of filtering face piece respirators !ncludlng coronaviruses, are aerosolized \{vhen an
(N99s, N100s, P100s, elastomerics) and powered infected person speaks and exhales. Surgical masks
air-purifying respirators (PAPRs). Many employers only protect the wearer from droplets caused by
have immediately moved from conventional coughs and sneezes.

capacity for providing healthcare workers with

Hospitals and other healthcare employers have
been quick to use the argument that respiratory
protection is not needed rather than finding

Find these resources and more at www.aft.org/coronavirus
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A good explanation is found here:

“COVID-19 transmission messages should hinge
on science”
Brosseau, L. March 16, 2020

(bit.ly/covid19brosseau)

Here is a sampling of the research that

has been done since COVID-19 emerged.
Many of the studies are small and have
not been peer-reviewed yet, but they were
published in reputable journals in order to
share knowledge while people need the
information.

1. In a study from the National Institutes of
Health involving scientists from CDC, UCLA and
Princeton, researchers found that SARS-CoV-2
virus was detectable in the air for up to three
hours.

“Aerosol and Surface Stability of SARS-
CoV-2 as Compared with “SARS-CoV-1,” New
England Journal of Medicine, Doremalen, N.
et al., March 17, 2020.

(bit.ly/aerosol-cv19)

2. During the initial isolation of 13 individuals
confirmed positive with COVID-19 infection,
air and surface samples were collected in 11
isolation rooms to examine viral shedding from
isolated individuals. SARS-CoV-2 is shed during
respiration, toileting, and fomite contact,
indicating that infection may occur in both
direct and indirect contact, supporting the
need for airborne isolation precautions.

“Transmission Potential of SARS-CoV-2 in
Viral Shedding Observed at the University of
Nebraska Medical Center,” Santarpia, J. et al.,
preprint publication, March 23, 2020

(bit.ly/covid19santarpia)

3. In a small German study, researchers found
that the novel coronavirus quickly begins
producing high viral loads, sheds efficiently,
and grows well in the nose, mouth, nasal cavity
and throat.

“Virological assessment of hospitalized cases
of coronavirus disease 2019,” Wolfel, R. et
al., Annals of Internal Medicine, March 5,
2020.

(bit.ly/covid19wolfel)

4. Researchers in Wuhan, China, measured the
concentration and aerodynamic characteristics
of airborne SARS-CoV-2 aerosol in different
areas of two hospitals. The findings add
support to the hypothesis that virus-laden
aerosol deposition may play a role in surface
contamination and subsequent contact
transmission, particularly on toilets and in
areas without negative air pressure and/or
frequent air exchanges.

“Aerodynamic Characteristics and RNA
Concentration of SARS-CoV-2 Aerosol
in Wuhan Hospitals during COVID-19
Outbreak,” Liu, Y. et al., March 8, 2020.

(bit.ly/covid19liu)

5. When oxygen is delivered through nasal
catheter, mask or non-invasive ventilation,
substantial exhaled air is released into the air,
which can increase dispersion of the virus, and
subsequently increase the risk of nosocomial
infection.

“More awareness is needed for severe acute
respiratory syndrome coronavirus 2019
transmission through exhaled air during non-
invasive respiratory support: experience from
China,” Guan, L. et al. European Respiratory
Journal, Feb. 18, 2020.

(bit.ly/covid19guan)

6. Wuhan researchers found N95 use protected
healthcare workers from infection compared
to healthcare workers who did not use N95s.
Includes air sampling data.

Wang, X., Pan, Z., & Cheng, Z. (2020).
"Association Between 2019-nCoV
Transmission and N95 Respirator Use”
medRxiv.

(bit.ly/covid19wang)

Find these resources and more at www.aft.org/coronavirus
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“Recognition of Aerosol Transmission of 9. Researchers from Wuhan collected indoor
Infectious Agents: a Commentary” air samples in a COVID-19 intensive care unit
and a general ward in a Wuhan hospital, as
well as collecting swab samples. The virus was
detected approximately four meters from
patients and was widely distributed on high
touch surfaces, floors and caregivers’ shoes.

This scholarly article explains the
distinctions among droplet, airborne and
aerosol transmission. Tellier et al. BMC
Infectious Diseases, 2019.
(bit.ly/covid19tellier)

“Aerosol and Surface Distribution of
“Unmasked: Experts explain necessary Severe Acute Respiratory Syndrome
respiratory protection for COVID-19" Coronavirus 2 in Hospital Wards, Wuhan,
China, 2020,”Zhen-Dong Guo et al.
Emerging Infectious Diseases, Centers for
Disease Control, early release July 2020

(bit.ly/CIDRAP-respiratoryprotection)

(bit.ly/covid19-surfaces)

Find these resources and more at www.aft.org/coronavirus
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