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Letter to the Editor

An FFP2 respirator mandate for
healthcare workers to prevent
transmission of SARS-CoV-2 lacks
proportionality

Sir,
The infection control strategies to prevent transmission of
SARS-CoV-2 in healthcare settings vary between European
countries. In a recent proposal published on 3rd August 2022, the
German Federal Ministry of Health intends to change the current version of the infection control act regarding COVID-19
[1,2]. The new measures are expected to be valid from 1st
October 2022. Filtering facepiece respirators of the FFP2 type
(equivalent to N95 respirators) are the key component of the
new concept. FFP2 respirators and negative COVID-19 tests will
then be required for access to hospitals and nursing homes as
well as for employees in outpatient nursing services unless the
person provides evidence for an up-to-date COVID-19 vaccination or has recovered from COVID-19 within the last three
months. This proposal, however, lacks proportionality and does
not take into account relevant recent findings, especially for
the healthcare sector. First, medical masks and FFP2 respirators
offer a similar level of protection in preventing laboratoryconfirmed viral infection and respiratory illness including
coronavirus specifically in healthcare workers (HCWs) [3]
although the filtration efficacy of the respirator material is
higher [4]. A randomized controlled trial comparing respirators
and medical masks for the prevention of influenza, which has
comparable transmission routes, showed no advantages for
respirators in the protection of HCWs [5]. Second, universal
masking or respirator use alone is not a panacea in a hospital. A
mask or respirator alone will not protect providers caring for a
patient with active COVID-19 if it is not accompanied by
meticulous hand hygiene and additional personal protective
equipment such as eye protection or gowns [6]. A respirator
alone will also not prevent HCWs with early COVID-19 from
contaminating their hands and potentially spreading the virus to
patients and colleagues [6]. In addition, the release of particles
into the environment is dependent on facial movement and flow
velocity of exhaled air (quiet breathing, talking, coughing) and
can be significantly higher with a respirator compared with a
medical mask [7]. Third, the protection of persons wearing
respirators largely depends on the fitting. Fit failure rates of N95
respirators have been reported to be between 60% and 90%,

especially in extended use 1 h [8]. KF94 respirators (equivalent to FFP2/N95 respirators) have been described with rather
poor tight fittings, especially for ear-loop-type respirators, such
that the face seal was not maintained with movement providing
inadequate respiratory protection [9]. Mandatory FFP2 respirators in healthcare may even result in a shortage of products
with circumferential headbands such that the ear-loop-type
respirators may have to be used. Fourth, FFP2 respirators
have been shown to significantly increase self-perceived dyspnoea after only a 6-min walk [10]. Fifth, the expectable protective effect depends on the type of clinical situation. FFP2
respirators revealed a significantly higher protective effect for
HCWs with frequent (>20 patients) COVID-19 exposure [11]. N95
respirators significantly reduced the risk for HCWs to acquire
COVID-19 when working under aerosol conditions or in a designated COVID-19 area of the hospital [12].
We think that a general FFP2 respirator mandate for HCWs
cannot be scientifically justified and is the wrong way to go. In
German hospitals, an interdisciplinary commission (infection
prevention commission) is mandatory taking into account both
infection control and occupational health aspects, which by
law has the function of determining infection prevention
measures on the basis of the risk profile of the respective
facility. The members know the vulnerability of their patients
very well and should decide locally on suitable and effective
infection control measures.
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