




Prior to covid 

• Introduction	of	mouth	and	nose	coverage	by	using	face	
mask	can	be	traced	back	to	the	20th	century	(Matuschek	
et	al.,	2020).	
• Can	be	seen	as	preventative	measure	to	mitigate	or	
prevent	the	spread	of	infectious	disease
• Used	for	the	control	of	community	transmission	of	severe	
acute	respiratory	syndrome	(SARS)	in	2003	and	
pandemic	influenza	A	H1N1	in	2009	in	Hong	Kong	and	
other	parts	of	the	world	(Cheng	et	al.,	2020).	
• Information	published	discussed	majorly	the	benefits	of	
face	mask	rather	than	its	drawback	while	worn	for	longer	
duration.	
• There	is	several	other	health	aspect	associated	with	face	
mask,	which	need	to	address	in	this	current	pandemic.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7773545/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7773545/


Prior to covid 

• 2007–2008	/	400	HCWs	/	70%	compliant	of	wearing	
mask	while	in	contact	with	patients	(Yang	et	al.,	2011).	
• March	and	May	2009	/	132	HCWs	/	face	mask	87%,	and	
safety	goggles	56%	compliant	(McGaw	et	al.,	2012).
• 2012- 2013 /	1074	nurses	/	44%	compliant	of	PPE	use	
(Nichol	et	al.,	2013).	
• 2016-2017	/	HCWs	were	following	standard	precaution	
while	in	the	hospital	setting	was	12%	(Haile	et	al.,	2017).	
• Based	upon	the	above	mentioned	pre-covid-19	face	mask	
and	safety	goggles	compliance	rate,	we	can	say	it	actually	
varied	from	the	region	to	region	so	it	becomes	very	
difficult	to	say	a	particular	compliance	rate.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7773545/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7773545/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7773545/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7773545/


Introduction

• Corona	virus	disease	2019	(COVID-19)	outbreak	had	
been	emerged	as	a	serious	global	public	health	
threat.	COVID-19	is	an	infectious pandemic	
outbreak caused	by	SARS-CoV-2.	(Rasmussen	et	al.,	
2020, Chan	et	al.,	2020, Wahab	et	al.,	2020, Wahab	et	
al.,	2020).	
• In	2020,	cases	were	still	rising	in	haste	across	the	
world:
• infected	235	countries
• Over	35.35	million	people	infected	
• 1.03	million	deaths.	
• United	States	America	has	highest	number	of	cases	
7,341,406	and	highest	total	death	208,433	(WHO	report	
on	October	6,	2020).	

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7773545/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7773545/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7773545/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7773545/








Several	reasons	to	wear	a	face	mask
• Reduces	95%	of	the	respiration	that	transmits	the	virus	
in	an	area	up	to	6	feet	away,	
• Minimizes	oral transmission	by	preventing	the	virus	
from	getting	into	persons	nose	or	mouth	
• Masks	encourage	us	to	continue	to	practice	physical	
distancing	and	compliant	with	hand	hygiene	and	not	to	
touch	the	nose	and	mouth.	
• Mask	provides	feeling	to	others	in	contributing	to	
stopping	the	further	spread	and	most	importantly	mask	
gives	protection	to	front	line	workers	caring	for	COVID-
19	patients.
• Such	essential	preventive	steps	may	be	used	to	monitor	
the	demand	for	hospital	bed	spaces	and	ventilation	
systems.	Table	2 (Feng	et	al.,	2020).

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7773545/table/t0010/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7773545/


However,….
• A	false	sense	of	safety	can lead	to	decline	social	
distancing	and	hands	washing	compliance	
(Greenhalgh	et	al.,	2020).	
• Face	mask	wearers	get	irritation	and	feel	awkward	
that	lead	to	touch	and	adjust	mask	repeatedly.	This	
irritation	leads	to	infect	face,	ears	and	eyes.
• Exhaled	air	with	wearing	face	mask	get	into	eyes	
contact	that	leads	to	uneasiness	and	makes	an	
impulse	to	finger	the	eyes,	nose	and	face	that	could	
be	a	cause	of	infection.	
• Speech	of	volume	and	quality	gets	hampered	owing	
to	wearing	face	mask	that	lead	to	involuntarily	make	
closer	to	each	other	consequently	people	be	inclined	
to	noncompliance	of	social	distancing.	
• Wearers	have	long	nose	or	face	deformities	cannot	
fix	mask	accurate	manner	and	may	cause	of	infection	
from	SARS-CoV-2	and	other	microbial	pathogens.	

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7773545/






Summarizing the arguments in 
favour of wearing a mask 

• Wearing a mask in areas where sufficient distance is not 
feasible, such as public transportation, most likely reduces the 
spread of virus-loaded droplets and therefore the risk of 
transferring SARS-CoV-2. 
• It is indisputable that infected patients can trans- fer SARS-

CoV-2 to other people, starting few days before manifesting 
clinical symptoms or during the incubation period. However, 
there is no reliable data concerning the amount of virus 
particles that can be spread by an asymptomatic person, when 
keeping a minimum safe distance. 



Main arguments against wearing a mask 
• If there is a limited supply of protective masks, they should be 

reserved for health care workers in hospitals and care facilities. 
• Masks give a false sense of security. The main role is the 

protection of people standing nearby. MNC do not protect the 
wearer. 
• It is essential to wear the mask correctly. It must fit airtight to the 

skin, otherwise its effect is lost. 
• Taking off the mask needs to be properly done as well. The 

outside of the mask should not be touched. When supply is not 
an issue, surgical masks should be used only once. 
• The lack of nonverbal communication when wearing a mask may 

make people feel insecure, disheartened or even psychologically 
troubled. This may be particularly true for people suffering from 
mental illness or hearing impairment. 











Pros and cons of wearing a mask…?

Go to two sides

Pros Cons


