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Transmission of coronavirus generally occurs through respiratory droplets and contact. Current evidence suggests that
SARS-CoV-2 may remain viable for hours to days on surfaces
made from a variety of materials. In the house, care must be
taken for open outside doors and windows and the use of
ventilating fans to increase air circulation. We recommend
using masks to self-protect and to protect others around,
during the COVID-19 pandemic, mainly in inside closed
spaces as buildings and malls. Also, maintaining distance
between each person helps us to control the transmission of
coronavirus.
There is much to learn about the novel coronavirus (SARSCoV-2) that causes coronavirus disease 2019 (COVID-19).
Based on what is currently known about the virus and about
similar coronaviruses that cause SARS and MERS, spread
from person-to-person happens most frequently among
close contacts (within about 6 feet). This type of transmission
occurs via respiratory droplets, but disease transmission via
infectious aerosols is currently uncertain.1,2
Respiratory droplets are generated when an infected
person coughs or sneezes. Any person who is in close
contact (within 1 meter) with someone who has respiratory symptoms (coughing, sneezing) is at risk of being
exposed to potentially infective respiratory droplets. Droplets may also land on surfaces where the virus could
remain viable; thus, the immediate environment of an
infected individual can serve as a source of transmission
(contact transmission).3

The incubation period for COVID-19, which is the time
between exposure to the virus and symptom onset, is on
average 5-6 days, but can be as long as 14 days. During this
period, also known as the “presymptomatic” period, some
infected persons can be contagious and therefore transmit
the virus to others.4–9
The United States National Institute for Occupational
Safety and Health (NIOSH) has standardized N95 face masks
(►Figure 1). The “N” stands for “not resistant to oil,” while
“95” represents its minimum 95 percent ﬁlter capacity for
catching viruses as small as 0.3 microns. The Face Filtering
Piece (FFP) face masks are a rage in Europe, divided into three
categories: FFP1, FFP2 and FFP3. According to the European
standards, each type can ﬁlter 80, 94 and 99.95 particles
down to 0.3 microns. They are equivalent to N95 in Europe.1,2
Homemade Masks need to be fabric with 100% cotton
(►Figure 2), because it is most effective.10 In the hospital,
in low-risk areas to COVID-19, the surgical masks is a good
option (►Figure 3).
Masks can be made of different materials and designs
which inﬂuence on their ﬁltering capability. Masks can also
be used for source control, which refers to blocking droplets
ejected by the wearer. It is hypothesized that if everyone is
wearing masks to decrease the chance that they themselves
are unknowingly infecting someone, everyone ends up being
more protected.11
There are, however, large gaps in the scientiﬁc literature
as to the effectiveness of facemasks in reducing community
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Fig. 1 N95 Respirators 3M (With and Without Valve - Disposable).

Fig. 2 Handmade Mask (100% cotton - Washable).

transmission of COVID-19. Although there is experimental
evidence that facemasks are capable of retaining infectious
droplets and potentially reduce transmission, as well as
reports of transmission reduction by using facemasks, there
is no evidence that such reduction occurs in community
environments. Epidemiological studies are needed to eluci-

Fig. 3 Surgical Masks (Disposable). Source: Freepik.com.
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date this issue. They must be conducted following consistent
protocols, with sufﬁcient sample sizes, as well as respecting
research ethics principles.12
The use of medical masks in the city, nonetheless, may
create a false sense of security, with neglect of other
essential measures, such as hand hygiene practices and
physical distancing, and may lead to touching the face under
the masks and under the eyes. There is also the issue of
difﬁculting access to the medical masks to supply the health
workers.
The use of nonmedical masks made of other materials
(e.g., cotton fabric) in the community has not been well
evaluated. There is no current evidence to make a recommendation for or against their use in this setting.13 Unfortunately, MacIntyre et al evaluated the use of cloth masks in a
health care facility and found that health care workers using
cotton cloth masks were at increased risk of infection compared with those who wore medical masks.14 In the interim,
when advising the use of nonmedical masks, the following
features should be taken into consideration: numbers of
layers of fabric/tissue, breathability of the material used,
water repellence/hydrophobic qualities, shape of mask and
ﬁt of mask.13
For any type of mask, appropriate use and disposal are
essential to ensure that they are effective and to avoid any
increase in transmission.
Health care workers should:
• Wear a medical mask when entering a room where patients
with suspected or conﬁrmed COVID-19 are admitted.
• Use a particulate respirator at least as protective as a US
National Institute for Occupational Safety and Healthcertiﬁed N95, European Union standard FFP2, or equivalent, when performing or working in settings where aerosol-generating procedures, such as tracheal intubation,
non-invasive ventilation, tracheotomy, cardiopulmonary
resuscitation, manual ventilation before intubation, and
bronchoscopy are performed.
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• Place the mask carefully, ensuring it covers the mouth and
nose, and tie it securely to minimize any gaps between the
face and the mask.
• Avoid touching the mask while wearing it.
• Remove the mask using the appropriate technique: do not
touch the front of the mask but untie it from behind.
• After removal or whenever a used mask is inadvertently
touched, clean hands using an alcohol-based hand rub or
soap and water if hands are visibly dirty.
• Replace masks as soon as they become damp with a new
clean, dry mask.
• Do not re-use single-use masks.
• Discard single-use masks after each use and dispose of
them immediately upon removal.13
Kowalski et al published here the “Effect of the COVID-19
Pandemic on the activity of physicians working in the areas
of head and neck surgery and otorhinolaryngology” and
they demonstrated a direct impact of the COVID-19 pandemic on the clinical practice of specialties related to the
treatment of patients with diseases of the head and neck
region already in the beginning of the management of the
illness in Brazil.15
In the ﬁrst Editorial, Itzhak Brook discusses about prevention of COVID-19 infection in neck breathers, including
laryngectomees, highlighting the hygiene care that these
patients must have in order to prevent contamination with
this disease.
We can observe in this journal some articles demonstrating the opinion and experience of the authors against
COVID-19.
Finally, regardless of the scientiﬁc evidence, we recommend
using any kind of masks to self-protect and to protect others,
during the pandemic, mainly in public spaces, especially in
closed ones. Keeping appropriate distance between each person
helps us controlling the transmission of coronavirus disease.
Hand hygiene is an uncontroversial point: it should always be
done with 70% alcohol or washing hands with soap. Remember:
my mask may protect you; your mask may protect us!
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