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ABOUT FACE PROTECTION – August 18th 2020 
 

EYES 
Receptor sites for SARS-CoV-2 are found on the conjunctivae, pharynx and alveoli. This is why, when within 1.5 metres 
of a pt, both eye protection and masks are worn. Safety glasses/goggles or faceshields, disposable or reusable are used.   
 

Overview of masks 
You cannot filter out free virus. In the context of an outbreak, a medical/surgical mask is designed to block the virus 
laden droplets on either side of the fluid resistant layer and protects you and the other person. If it is a respirator 
(P2/N95), its particulate filter that you breathe through filters aerosols. Most viruses are not free but are within muco-
salivary or water droplets/aerosols from your breath or cough etc. (some define an aerosol as a certain size particle 
while others define it as anything emitted from your respiratory tract).    
 

Two main types of face protection in primary care 
1.         A plain medical/surgical mask acts as a barrier to protect you and others from transmissible infection – enhanced 
protection comes from both parties wearing it. It contains an internal layer of polypropylene sandwiched between one 
or two non-woven layers. It is not meant to form a seal at the sides (do not twist the loops) but ensure the nose bridge 
is fitted (use two hands). You do not breathe through it as the air comes from the sides. It simply acts as a barrier to 
your nose and mouth. When you and the patient wear one, then protection can be around 85%.  
2.         A respirator (P2/N95), on the other hand, can offer a higher level of protection to HCWs in some situations but 
only if fit checked first to ensure a seal is formed – otherwise it can be unsafe. Do not use P2 with valves because you 
are trying to protect others from what you exhale. It operates differently to a surgical mask because you breathe 
through its filter (the term N95 to refer to a filter class that removes at least 95% of airborne particles down to a certain 
size) as long as a seal is formed. It is mainly used where the pathogen is known to be airborne spread e.g TB, where the 
procedure emits plumes of fine particles e.g. intubation, or where uncertainty may exist about transmission.       
 

Surgical Masks (From CDC) 
A surgical mask is a loose-fitting, disposable device that creates a physical barrier between the mouth and nose 

of the wearer and potential contaminants in the immediate environment. If worn properly, a surgical mask is meant to 
help block large-particle droplets, splashes, sprays, or splatter that may contain germs (viruses and bacteria), keeping it 
from reaching your mouth and nose.  

Surgical masks are made up of a multi-layered structure, generally by covering a layer of textile with non-woven 
bonded fabric on both sides. Non-wovens are made with three or four layers and often with two filter layers effective at 
filtering out particles such as bacteria above 1 micron. The different thicknesses may also affect how easily you can 
breathe through the face mask and how well the surgical mask protects you. 

Types of surgical masks 
Level 1 face masks often feature ear loops and are the general standard for both surgical and procedural 
applications, with a fluid resistance of 80 mmHg. They’re meant for low-risk situations where there will be no 
fluid, spray, or aerosol. 
Level 2 masks, with 120 mmHg fluid resistance, provide a barrier against light or moderate aerosol, fluid, spray. 
Level 3 face masks are for heavy possible exposure to aerosol, fluid and spray, with 160 mmHG fluid resistance. 

 

From TGA - Cloth masks are not for health care or aged care staff 
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