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Editorial

The recent outbreak of novel coronavirus SARS-CoV-2 
has become a pandemic threat to human population across 
the world, hence declared as a public health emergency of 
international concern by World Health Organization (WHO) 
on 30th January 2020. Coronavirus Disease affecting the 
whole world has loaded exceptional work on the health care 
systems of all countries, and the risk of viral transmission 
to the health professionals increases every day. That’s why 
precautionary measures must be employed immediately for 
emergency cases.

One of the most debated issues in the prevention of SARS-
CoV2 (severe acute respiratory syndrome-Coronavirus-2) 
is the alternative use of surgical masks (medical devices) 
and FFP2 and FFP3 facial filters (PPE personal protective 
equipment). Because of the high contagiousness of the 
virus and in order to prevent the possibility that hospital 
itself becoming a cluster of infection, all prevention and 
protection measures should be taken and implemented for 
all health-care workers. Based on the available evidence, 
the US Centers for Disease Control and Prevention and the 
European Centre for Prevention and Control, recommend 
airborne precautions for any situation involving the care of 
Covid-19 patients [1,2].

Therefore, all medical personnel should be equipped with 
specific Personal Protective Equipment when performing 
examinations on Covid-19 patients [3]. A complete personal 
protection including whole body and eye protection (mask, 
apron, cap, face covers) is imperative.

There are various types of airborne protection for health 
care workers, and one of the most current topics of discussion 
in the scientific world is the use of surgical masks and 
Filtering Facepiece Respirators [4]. In daily clinical practice, 
outside of pandemic period, surgical masks are medical 
devices and generally used mainly by surgeons and other 
operators to protect the patient from contamination that can 
result from the emission of small drops by the wearer while 
talking or simply breathes. On the other hand, surgical masks 
do not protect the wearer from infections droplets [5,6].

According to the European standard, Filtering Facepiece 
Respirators (FFRs) are classified into three classes: FFP1, 
FFP2 and FFP3 with corresponding minimum filtration 
efficiencies of 80%, 94% and 99%. Therefore, FFRs are part 
of “personal protective equipment” (PPE) and are intended 
to be used in the prevention of airborne infectious diseases. 
They are inlet filters for the operator and their main function 
is to protect the airways of the wearer from external agents, 
including aerosols. They do not protect against gases and 
vapors and, for the protection against micro-organisms, 
only FFP2 and FFP3 (or facial filters with P2 or P3 filters) 
can be considered suitable. There are two types: with and 
without interchangeable filter. All masks may or may not 
have an exhalation valve which has the function of allowing 
the exhalation without filtration, in order to reduce the 
expiratory resistance for the wearer [7]. The purpose in 
these cases is also to facilitate its use for long periods and 
minimize the discomfort and to extend the duration of the 
PPE. It is essential to correctly wear the respirator, that 
there is no hair on the face at the contact points (moustache, 
beard) and that it is kept in the correct position including 
nose and mouth for the entire duration of exposure to the 
contaminant.

As reported in some studies, the infected person during 
even simple acts, such as talking, coughing or sneezing or 
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simply breathing, produces a cloud of aerosols and particles 
of various diameters, even a few microns, however certainly 
less than 10 microns coded for droplets and not so easily 
catalogued with respect to the path, distance, distribution. 
These particles are also variable according to the source 
of emission and the environment in which they distribute. 
Airborne transmission in some cases has even been 
hypothesized for Covid 19 even in asymptomatic patients. 
Once this transmission route has been hypothesized, it’s 
easy to deduce that additional protective measures must 
be implemented beyond those indicated by any authorities, 
such as respiratory tract protection with minimum FFP2 
facial filters [8-11].

It is well known that Covid 19 causes respiratory tract 
infections with several clinical symptoms such as runny nose, 
sore throat, fever, cough and breathing problems. However if 
a person is immunocompromised or has underlying any kind 
of cardiopulmonary disease, than it can result in pneumonia 
or bronchitis and severity will be stronger. If the infection is 
not detected and treated early can lead to life-threatening 
respiratory failure and even death [12,13]. Apart from 
respiratory tract infections the presence of coronaviruses 
were also reported in tears and gastrointestinal tract. 
Respiratory viruses such as Sars-Co-V-2 are capable of 
inducing ocular infections such as conjunctivitis or uveitis if 
not protected [14,15].

In previous outbreaks of influenza and coronavirus (i.e. 
MERS and SARS coronaviruses), ocular implications like 
conjunctivitis are well-recognized. Also in Covid-19 disease 
ocular involvement is demonstrated by viral findings in 
tears. That emphasized the need for necessary precautions 
to prevent potential transmission through ocular tissues and 
secretions [16-18]. In an ophthalmic hospital, operators are 
the first health care providers to evaluate whether patients 
are infected or not with Sars-Co-V-2. So, preventive measures 
must be followed to void the chance of infection. In addition 
to that all, hospital staff traffic should be reduced. All the 
chirurgical propedeutic procedures, such as cannulation, 
cathetherizations, local anesthesia, intubation and 
extubations, should be done with caution [19]. 

In conclusion, personal protective equipment (PPE) 
including FFP masks, cap, face protective transparent barrier, 
glasses and shoe covers should be weared properly by all the 
staffs.

References

1. (2020) Interim infection prevention and control 
recommendations for patients with suspected or 
confirmed Coronavirus Disease 2019 in healthcare 
settings. 

2. (2020) Infection prevention and control for Covid-19 in 
healthcare settings.

3. Unal E, Yuksekdag S, Akca HS, Yildiz A (2020) Latest 
warnings to surgeons taking care of patients with Covid 
-19: a comparably successful experience from Istanbul. J 
Inf Dis Trav Med 4(1): 000136.

4. (2020) Recommendation regarding the use of cloth face 
coverings, especially in areas of significant community-
based transmission. 

5. Okubo T, Kobayashi H (2008) Performance evaluation 
of masks for medical use-including the comparison with 
commercially available masks for general use. Concise 
communications 1(2): 57-61.

6. Leung NH, Chu DK, Shiu EY, Chan KH, McDevitt JJ, et al. 
(2020) Respiratory virus shedding in exhaled breath 
and efficacy of face masks. Nat Med 26(5): 676-680.

7. Lee SH, Hwang DC, Li HY, Tsai CF, Chen CW, et al. (2016) 
Particle size-selective assessment of protection of 
European standard FFP Respirators and surgical masks 
against Particle-tested with human subjects. Journal of 
Healthcare Engineering 2016: 1-12.

8. Tellier R, Li Y, Cowling BJ, Tang JW (2019) Recognition of 
aerosol transmission of infectious agents: a commentary. 
BMC Infectious Diseases 19: 101.

9. Shiu EY, Leung NH, Cowling BJ (2019) Controversy 
around airborne versus droplet transmission of 
respiratory viruses: implication for infection prevention. 
Curr Opin Infect Dis 32(4): 372-379.

10. Bourouiba L (2020) Turbulent Gas Clouds and 
respiratory pathogen emission: potential implications 
for reducing transmission of Covid 19. JAMA 323(18): 
1837-1838. 

11. Chang D, Xu H, Rebaza A, Sharma L, Dela Cruz CS 
(2020) Protecting health-care workers from subclinical 
coronavirus infection. Lancet Respir Med 8(3): 13.

12. Gralinski LE, Baric RS (2015) Molecular pathology of 
emerging coronavirus infections. J Pathol 235(2): 185-
195.

13. Vassilara F, Spyridaki A, Pothitos G, Deliveliotou 
A, Papadopoulos A (2018) A rare case of human 
coronavirus 229E associated with acute respiratory 
distress syndrome in a healthy adult. Case Rep Infect Dis, 
pp: 1-4.

14. Loon SC, Teoh SCB, Oon LLe, Se Thoe SY, Ling AE, et 
al. (2004) The severe acute respiratory syndrome 

https://medwinpublishers.com/OAJO
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Finfection-control%2Fcontrol-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Finfection-control%2Fcontrol-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Finfection-control%2Fcontrol-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Finfection-control%2Fcontrol-recommendations.html
https://www.ecdc.europa.eu/en/publications-data/infection-prevention-and-control-and-preparedness-covid-19-healthcare-settings
https://www.ecdc.europa.eu/en/publications-data/infection-prevention-and-control-and-preparedness-covid-19-healthcare-settings
https://pancap.org/pancap-releases/recommendation-regarding-the-use-of-cloth-face-coverings-especially-in-areas-of-significant-community-based-transmission/
https://pancap.org/pancap-releases/recommendation-regarding-the-use-of-cloth-face-coverings-especially-in-areas-of-significant-community-based-transmission/
https://pancap.org/pancap-releases/recommendation-regarding-the-use-of-cloth-face-coverings-especially-in-areas-of-significant-community-based-transmission/
https://www.thcu.ac.jp/uploads/imgs/20150525121301.pdf
https://www.thcu.ac.jp/uploads/imgs/20150525121301.pdf
https://www.thcu.ac.jp/uploads/imgs/20150525121301.pdf
https://www.thcu.ac.jp/uploads/imgs/20150525121301.pdf
https://pubmed.ncbi.nlm.nih.gov/32371934/
https://pubmed.ncbi.nlm.nih.gov/32371934/
https://pubmed.ncbi.nlm.nih.gov/32371934/
http://downloads.hindawi.com/journals/jhe/2016/8572493.pdf
http://downloads.hindawi.com/journals/jhe/2016/8572493.pdf
http://downloads.hindawi.com/journals/jhe/2016/8572493.pdf
http://downloads.hindawi.com/journals/jhe/2016/8572493.pdf
http://downloads.hindawi.com/journals/jhe/2016/8572493.pdf
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-019-3707-y
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-019-3707-y
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-019-3707-y
https://pubmed.ncbi.nlm.nih.gov/31259864/
https://pubmed.ncbi.nlm.nih.gov/31259864/
https://pubmed.ncbi.nlm.nih.gov/31259864/
https://pubmed.ncbi.nlm.nih.gov/31259864/
https://pubmed.ncbi.nlm.nih.gov/32215590/
https://pubmed.ncbi.nlm.nih.gov/32215590/
https://pubmed.ncbi.nlm.nih.gov/32215590/
https://pubmed.ncbi.nlm.nih.gov/32215590/
https://pubmed.ncbi.nlm.nih.gov/32061333/
https://pubmed.ncbi.nlm.nih.gov/32061333/
https://pubmed.ncbi.nlm.nih.gov/32061333/
https://pubmed.ncbi.nlm.nih.gov/25270030/
https://pubmed.ncbi.nlm.nih.gov/25270030/
https://pubmed.ncbi.nlm.nih.gov/25270030/
https://www.hindawi.com/journals/criid/2018/6796839/
https://www.hindawi.com/journals/criid/2018/6796839/
https://www.hindawi.com/journals/criid/2018/6796839/
https://www.hindawi.com/journals/criid/2018/6796839/
https://www.hindawi.com/journals/criid/2018/6796839/
https://pubmed.ncbi.nlm.nih.gov/15205225/
https://pubmed.ncbi.nlm.nih.gov/15205225/


Open Access Journal of Ophthalmology 
3

Roberta G. Covid-19 Infected Patients: Masks and Filtering Facepiece Respirators and Measures 
to be taken. J Ophthalmol 2020, 5(2): 000207.

Copyright©  Roberta G.

coronavirus in tears. Br J Ophthalmol 88(7): 861-863.

15. Yeo C, Kaushal S, Yeo D (2020) Enteric involvement of 
coronaviruses: is faecal & oral transmission of SARS-
CoV-2 possible? Lancet Gastroenterol Hepatol 5(4): 335-
337.

16. Van der Hoek L, Pyrc K, Jebbink MF, Oost WV, Berkhout 
RJM, et al. (2004) Identification of a new human 
coronavirus. Nat Med 10(4): 368-373.

17. Vabret A, Mourez T, Dina J, Van der Hoek L, Gouarin S, 
et al (2005) Human coronavirus NL63, France. Emerg 
Infect Dis 11(8): 1225-1229.

18. Li X, Wang W, Zhao X, Zai J, Zhao Q, et al. (2020) 
Transmission dynamics and evolutionary history of 
2019-nCoV. J Med Virol 92(5): 501-511.

19. (2020) Important coronavirus updates for 
ophthalmologists. American Academy Ophthalmology.

https://medwinpublishers.com/OAJO
https://pubmed.ncbi.nlm.nih.gov/15205225/
https://pubmed.ncbi.nlm.nih.gov/32087098/
https://pubmed.ncbi.nlm.nih.gov/32087098/
https://pubmed.ncbi.nlm.nih.gov/32087098/
https://pubmed.ncbi.nlm.nih.gov/32087098/
https://pubmed.ncbi.nlm.nih.gov/15034574/
https://pubmed.ncbi.nlm.nih.gov/15034574/
https://pubmed.ncbi.nlm.nih.gov/15034574/
https://pubmed.ncbi.nlm.nih.gov/16102311/
https://pubmed.ncbi.nlm.nih.gov/16102311/
https://pubmed.ncbi.nlm.nih.gov/16102311/
https://pubmed.ncbi.nlm.nih.gov/32027035/
https://pubmed.ncbi.nlm.nih.gov/32027035/
https://pubmed.ncbi.nlm.nih.gov/32027035/
https://www.aao.org/headline/alert-important-coronavirus-context
https://www.aao.org/headline/alert-important-coronavirus-context
https://creativecommons.org/licenses/by/4.0/

	Editorial
	References

