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Info over het coronavirus voor Arboprofessionals

Het coronavirus leidt tot veel vragen bij arboprofessionals. Essentieel is nu dat wij allen samenwerken om de kennis die

nodig is voor arbeidshygiénisten, zo snel mogelijk beschikbaar te stellen

Op deze pagina's bieden wij de bronnen gerangschikt naar enkele thema's. Het doel is dat hiermee de

arboprofessionals achtergrond info beschikbaar hebben, waarmee zij hun adviezen kunnen vormgeven. Dit betekent

dat iedereen zelf verantwoordelijk blijit voor de opgestelde adviezen.

Let er ook op dat er constant voertschrijdend inzicht is. Check daarom de meest actuele versie van de informatie

waamaar in deze webpagina's verwezen wordt

Graag onlvangen wij aan- en opmerkingen bij deze informatie. Ook indien je nieuwe informatie heb! dan onlvangen wij
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Elements in this presentation

Covid-19 (general aspects)

Respiratory Protective Equipment (general aspects)

Respiratory protection in hospital settings

Respiratory protection in the general community

Potential role of aerosol transmission

Thoughts on the role of ventilation
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Covid-19: some general aspects

Transmission routes of respiratory viruses:

1. Contact transmission

— Direct contact with an infectious person (e.g. handshake)
— Contact a contaminated surface (hand to mouth, nose, eyes)

2. Droplet transmission

— Respiratory droplets by infectious person (e.g. sneezing,

welils]allale)!
— Close to an infected person

3. Airborne transmission

Silge [gels] [SiN=ale Mol] guol[S1S
. Greater distance

. REINER olSlgle[Sls MaMa [SR=1Ig {ela [e]ale [Shula lS] CDC, 2020a
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Covid-19: some general aspects

Consensus on relevant routes of transmission:

1. Contact transmission——F=§}
2. Droplet transmission —————2}
3. Airborne transmission

A lesel We SlplTa=1d ale Mslge elle [UI g=ISTT a glo fo] vc | Suumuum——

— Aerosols in the general (indoor) environment —— Under debate

CDC, 2020a; WHO, 2020
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Covid-19: some general aspects

General preventive measures

Stay home when complaints or tested positive

Physical distancing (1-2 meters)

Frequent hand hygiene

Sneeze and cough in your elbow

. Try not to touch your face

CDC, 2020a; WHO, 2020



Country Respirator Distance Events, further Events, shorter RR (95% C1) weight

{0=no} (m) distance (n/N) distance (n/N) (random)

MERS

VanKerkhove etal 2019)  SaudiArabia 0 0 E774 ws4 0:05 (002-012) 55

Arwady etal (2016 SaudiArabia 0 1 YI 8/20 025(004-173) 26

Ki etal (2015) SouthKorea 1 2 229 waz 072 (014-370) 32

Park et al 2016) South Korea 0 2 o3 R25 0.59 (0-04-8.77) 16

Hall et al (2014) Saudi Arabia 1 1 ws 043 (Not calculable) [

Wiboonchutikul et al 2019p" Thailand 1 L: 016 22 (Not cakulable) 0

Reuss etal (20014) Germany 1 2 on 69 (Not calculable) 0

Ryuetal (2019)% Southkarea 1 2 oF wT (Nat calculable) []

Random, subtotal ("=75%) 11/856 28/302 0-23 (004-120) 12:9

SARE

Scales et al (2003) Canada [] [1] 12 619 035(0-05-257) 26

Maet al (2004)% China 1 o 4/149 43794 0:18 (007-050) 50

Nishiyamaet al (20087 Vietnam a 0 yi 2673 0.23 (0:03-157) 27

Tuan etal 2007) Vietnam 0 [1] 3123 657 0:23 (0-06-0-89) 39

Rea et al (2007) Canada 0 % 18/3493 A647 0:08 (0-05-014) 66

Chen et al (2009) China o 28/314 63/445 0.63 {0-41-0.96) 69

Lav et al (2004) China [] 1 30/965 136/124 033(0-24-047) 1

Livet al @009)* China o 0 14133 39341 0-92{0-52-164) 65

Peiet al 2006)" china o 1 Bré1 139/282 0:36 (0-13-070) 62

Wong et al (2004)? china o 1 or4 3 0:11(0:01-163) 7

Teleman et al (2004) Singapore f 1 4/9 Erg 107 (045-233) 58

Reynolds et al (2006)% Vietnam [1] 1 538 729 022 (005-054) 55

Olsen etal (2003)¥ China 0 15 9/84, 13s 0:34 (016-075) 58

Wong et al (20047 China o 2 4 48 0.20(0-01-3-00) 16

Loeb et al (2004) Canada 1 Go or B40 0:20 (0-01-324) 16

Yuet al (2005/% China 1 2 17/54 1320 048025081) 66

Pecketal (2004) usa 1 1 3 033 (Not calculable) 0

Random, subtotal (°=75%] 151/5469 5487/3632 0d 0:35(0-23-0:52) 761

COVID-19

Baiet al20207" China 1 0 076 0:02 (0-001-037) 15

Burke et al (2020) usa [4 [2 or13 0.04 {0-003-0-68) 16

Livetal202017 China o 1 [olin 0.04 (0-002-0-76) 15

Cheng etal (2020)° Taiwan o ig 547 0:55(0-19-158) 48

Heinzerding et al (2020) Usa [1] 18 os 0.97 (0-06-1614) 15

Burke et al (202077 usa 1 (Not calculable) 0

Burke et al (2020) usa o 0/41 (Not calculable) [-]

Random, subtotal (=59%) 51248 0-15 (0-03-073) 10:9

Unadjusted estimates, overall (F=73%) 167/6572 6414163 0:30(0-20-0-44) 100-0

Adjusted estimates,overall(1 MERS, 8 SARS)

Interaction by type of virusp=0-49

<>

TR,

01 e512 1

-—

20k 018 (0:09-0:38)
akR 0-20(010-0-41)

Favours further distance Favours shorter distance

Systematic review and

NEEEEENSE

IN EEge ginglelgs

compared with < 1m:

Pooled adjusted odds

ratio 0.18 (95% CI 0.09-

0.38)

Strength of association

larger with increasing
distance

Chu et al, 2020
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Covid-19: some general aspects

General preventive measures

Stay home when complaints or tested positive

Physical distancing (1-2 meters)

Frequent hand hygiene

Sneeze and cough in your elbow

. Try not to touch your face

What about respiratory protection?
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Covid-19: some general aspects

General preventive measures

Stay home when complaints or tested positive

Physical distancing (1-2 meters)

Frequent hand hygiene

Sneeze and cough in your elbow

Try not to touch your face

Respiratory protection:
ll

— Health worker with care for Covid-19 patients urhey
specifications

SE 1 lp [elie]w=] Milun le SR)dg =TSige lle] We [SIa[Sig= Wale Wo]golelTe[F] f= and nuancing

—- I ESS lle SRW alla=R-W olali[ot= 1 eliSv=1alel[als Wet=1a ale) lloI =Tol| [=AY(=T0 in next slides

CDC, 2020a; WHO, 2020



Respiratory protection (general aspects)

TT

I need to say it...
More

Elimination

effective Physically remove the hazard Personal protective

Substitution equipment the last

Replace the hazard step in the

occupational
hygiene strategy

Administrative
Controls

;

EE EMAHEE ESpiratory

s]geld=TeiufelgWelal\A 1g

combination with 1m
lo] gl<] gee] g]nge]
EEE

effective
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TYPES OF RESPIRATORY PROTECTION For Covid-19

:MESiieligsluels

1 »
2

NERCRSEE Elol ofS

the most logical
aL

Elastomeric Hall Facepiece
Respirators are reusable and have

replaceable cartridges or filters.

They cover the nose and mouth

and provide protection against
gases, vapors, or particles when

Elastomeric Full Facepiece
Respirators are reusable and have

replaceable canisters, cartridges,
or filters. The facepiece covers

the face and eyes, which offers

eye protection.

Filtering Facepiece Respirators
are disposable half facepiece
respirators that filter out particles
such as dusts, mists, and fumes.

They do NOT provide protection
against gases and vapors.

Powered Air-Purifying Respirators (PAPRs)
have a battary-powerad blower that pulls
air through attached filters, canisters, or

cartridges. They provide protection against
gases, vapors, or particles, when equipped
with the appropriate cartridge, canister, or

choice

equipped with the appropriate filter. Loose-fitting PAPRS do not require fit

cartridge or filter. testing and can be used with facial hair.

Most

=]ol] gel ve] f= Is [e]e]e!
fit to the face skin is

needed

Exam ofan soemsrt 8688 Dea

supplied-Air Respirators are connected to a separate
source that supplies clean compressed alr through

Self-Contained Breathing Apparatus (SCBAs) are can be either air/

used for entry into or escape from environments SCBA respirator or supplied-air/air-purifying respirator.
a hose. They can be |ightweight and used while considered to be IDLH. They contain their own The SCBA type has a self-contained air supply if primary

working for long hours in environments not breathing air supply and can be either open circuit airline fails and can be used In IDLH environments. The

Immediately dangerous to life and health (IDLH). or closed circuit. air-purifying type offers protection using both a supplied-
air hose & an air-puritying component and cannot be

used for entry into IDLH environments.

Cantersfor Disease Controland Py

National Institutefor Occupatonal
Safety and Heath
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Respiratory protection (general aspects)

» Respiratory Protection Progamme including fit-testing

Qualitative fit test Quantitative fit test

(smell) (sampling inside & outside)
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Filtration mechanisms

Inertial impaction

L)
Ooa

ce

Interception 2)
o- Diffusion and Inertial

Diffusion Regime
Interception inaction

Diffusion
-

Ragime
|

and

RPC D1Fiber InterceptionCovid-19 virus ]
i

50-100 nm Reg

Electrostatic
—

attraction
> °

EE EEN | 1 rial

A 1.0o.l

PARTICLE DIAMETER, pum

EFFICIENCY

Covid-19 virus will be transported as part of a droplet/aerosol
NIOSH, 2009



Table 1. Efficiency requirement for filtering facepieces and their assigned
protection factors

a eg Min Nominal Assigned
Class perp perl filter Protection Protection

total inward filter vad om ++
" efficiency Factor Factor

leakage penetration
FFP1 22% 20 80% 4.5 4

FFP2 8% 6 94% 12.5 10

FFP3 2% 1 99% 50 20

oo Figure derived from the maximum filter penetration allowed by BS EN 149:2001

ooo Figure derived from the maximum total inward leakage allowed by BS EN 149:2001

1473352



Table 1 Comparison of key requirements of N95, FFP2 and FFP3 respirators.

Requirement N95 (NIOSH-

42CFR84)

FFP2

(EN149:2001+A1:2009)

FFP3

(EN149:2001+A1:2009)

Assigned Protection

factor (APF)

10 10 20

Filter efficiency =95%

(85 l/min)

294%

(95 |/min)

299%

(95 I/min)
Test agent used NaCl NaCl and Paraffin oil NaCl and Paraffin oil

Total inward leakage

(TIL)

N/A <8% <2%

Inhalation resistance <343 Pa

(85 I/min)

<240 Pa

(95 I/min)

<300 Pa

(95 l/min)

Exhalation resistance £245 Pa

(85 l/min)

£300 Pa

(160 I/min)

£300 Pa

(160 l/min)

Not exactly the same (slightly different test protocols,
e101 ol olSA NCIONUS) IE =A (a [e)YU Ta Ls [STS IEA CN EIS (@ 11g =)

1473352



Respiratory protection (general aspects)
Mostly tight-fit

TYPES OF RESPIRATORLERQTECTION

Intended to protect the wearer

gle particles in the environment

(with an assigned protection factor)

Fluid-resistant medical Non-medical masks

mask (type IIR) or cloth masks

Test protocols (EN-14683) fo Rdlf ol fo]eTole](3

Intended to protect the environment (patients)
fel agWeFTaulol [SIV (oll [To Mo)AU a [SRVVISETETS

No respiratory protection equipment

(no protection factor assigned)

|

Question: what protection do they offer?
|

1473352
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Provides the same

[53/1 We]lelge] (Tela [ego]
the wearer

Exhalation valves reduces the exhalation resistance

But: exhaled air is released unfiltered: no protection for patients
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Advice on the use of masks in the context of COVID-19

Health care settings
Interim guidance A vefrasr

ao
15;

mr rn Cy Wordeat
5 June 2020 (disadvantages of full-time use of respirators) \Sis Organization

In care settings where aerosol generating
Respirator procedures (AGPs) are performed (e.g. Covid-19
(FFP2, FFP3, N95) cg

: : :

intensive and semi-intensive care units)

russia
Direct care to Covid-19 patients in the absence of

medical mask
AGPs

WHO, 2020
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Advice on the use of masks in the context of COVID-19

Health care settings
Interim guidance - By voting of Guidance Development Group World Health

- Taking into account practical considerations
0

A

ti5 June 2020 (disadvantages of full-time use of respirators) rganization

« In care settings where aerosol generating
Respirator procedures (AGPs) are performed (e.g. Covid-19
(FFP2, FFP3, N95) : : AF :

intensive and semi-intensive care units)

[=X (WHO: tracheal intubation, non-invasive ventilation, tracheotomy, cardiopulmonary

resuscitation, manual versilation before intubation, bronchoscopy, sputum induction induced by using nebulized hypertonic saline, and autopsy

fe]folel=te[I] {= ]

WHO, 2020
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Advice on the use of masks in the context of COVID-19

Health care settings
Interim guidance a 1s;
AR ZR) World Health

5 June 2020 (disadvantages of full-time use of respirators) \Sis Organization

If not a respirator... Yes: based on

randomised

Is it protective for the health worker? clinical trials

AGPs

ID] [glee](=HeM @e)\Vi[s ERR Ms =u[lale=M[a Mus[SR] s]{=T gles No]

WHO, 2020



(B)
Medical Mask N95

Study Events Total Events Total

Loeb 2009 50 225 48 221

Macintyre 2011 3 246 2 475

Macintyre 2013 1 347 3 665

Radonovich 2019 85 1171 91 1103

Random effects model 1989 2464

Heterogeneity: 1 = 0%, 1° = 0, P = 58

D®
Medical Mask N95

Study Events Total Events Total

Macintyre 2011 17 246 19 475

Macintyre 2013 59 347 62 665

Radonovich 2019 751 1171 683 1103

Random effects model 1764 2243

Heterogeneity: 1° = 78%, + = 0.0968, P= 01

Laboratory confirmed respiratory infection

(including coronaviruses)
Odds Ratio

[ I | I 1

0.1 051 2 10

Favours MM Favours N95

OR 95%-Cl Weight

1.03 [0.66; 1.61] 31.0%

2.92 [0.48; 17.59) 1.9%

0.64 [0.07; 6.15] 1.2%

0.87 [0.64; 1.18] 65.8%

Clinical respiratory disease

Odds Ratio

0.5

Favours MM Favours N95

OR  95%-Cl Weight

1.78 [0.91;3.49] 21.5%

1.99 [1.36;2.92] 34.2%

1.10 [0.93; 1.30] 44.3%

1.49 [0.98; 2.28] 100.0%

Similaere sults for laboratory confirmed influenza infection

and infliienza like illness

Nels ez lf dler=11MY
different

Bartoszko et al, 2020 (& Long et al, 2020)

1473352



Country Virus Setting aOR (95% CI) % weight
(random)

NG5 respirator or similar vs no face mask

Seto etal (2003)% China SARS Health care — 0.08 (0-02-0.34) 30

Maetal® (2004) China SARS Health care li €.01(0-003-0-06) 8.9

Wang et al (2020) China COVID-1§ Health care ————— 0.002 (0.000-0.02) 62

Alraddadi et al* (2016) Saudi Arabia MERS Health care += 0:41 (0:13-1:26) 10-4

Random subtotal (P=87%) <7 96% 345

Surgical face mask or similar (eg, 12-16-layer cotton) vs no face mask
: H H

Wu eld (200457 China SARS Norhealth care + 0:30(012-073) 12
SYStema | IC review an d

Lau et al (2004)*° China SARS Non-health care Lee 0:32 (0:17-0:61) 12:0 m©ta —- a n a |AAS) i 1)
Yin et al 2004)" China SARS Health care = C78 (0-61-1-00) 12:8

Livetal* (2009) China SARS Health care a 0-22 (0:08-0:62) 108 Any face mas 7¢ versus no
Nishiura et al (2005) Vietnam SARS Health care Sa 0-29 (0-11-0-/5) 11-0

Nishiyama etal (2008) Vietnam SARS Health care —— 0.08 (0-01-050) 77 fa ce mask ’
Random subtotal (P=76%) <r 67% 65.5

”

& Zin, dole][=le Te) [Viale Wola les
oe ao

Bayesian overall (Jefferson® seasonal viruses) << 0-40 (0:16-0:97) ra k | 0) 0] . 1 5 (9 5% CI 0 [] 0]7 =

Interaction p=0-090; adjusted for setting, p=0-17; adjusted for AGP, p=0-048
| 9] . 3pa )

01 05 1 2 10
4+— —>»

.

Favours face mask Favours no face mask Evidence

based

Study suggests better performance for N95 vs medical masks medicine

However:

1. Mix of surgical mask and cotton masks

2. Observational studies only (no randomised controlled trials)

Chu et al, 2020

1473352



Recent study suggests community transmission

Elpplelg=Rlanlelela=1gimdat-1aM gle}oliv=1 Mu pla ppl fe] g

COVID-19 in health-care workers in three hospitals in the @5H®
south of the Netherlands: a cross-sectional study

oo

Reina S Sikkema*, Suzan D Pas*, David F Nieuwenhuijse, Aine O'Toole, Jaco | Verweij, Anne van der Linden, Irina Chestakova, EX]Claudia Schapendonk, Mark Pronk, Pascal Lexmond, Theo Bestebroer, Ronald) Overmars, Stefan van Nieuwkoop, Wouter van den Bijllaardt,
Robbert G Bentvelsen, Miranda M L van Rijen, Anton G M Buiting, Anne | G van Qudheusden, Bram M Diederen, Anneke M C Bergmans,
Annemiek van der Eijk, Richard Molenkamp, Andrew Rambaut, Aura Timen, Jan A JW Kluytmans, Bas B Oude Munnink,

Majolein F Q Kiuytmans van den Bergh®, Marion P G Koopmans* Lancet, Vol 20, Nov 2020

Research among 95 SARS-CoV-2 positive health-care workers in 3

hospitals in the early phase of the epidemic (feb/march 2020)

Combination of epidemiologic data with whole-genome sequencing

(determining the source of each infection)

SelaSIS eal ida Waalilidls][SHIslugele ilaulelai dal ge]t ec] slelelsplaalValin'At=1elc[V]Ig=]e
infections

BlelSIlale]i={Ulo]olo]a Minlellololelppl l=1MInl Sou o]a}S
:

In hospitals use of medical mask (except for AGPS)

1473352
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Advice on the use of masks in the context of COVID-19

Note:

Interim guidance Only in addition to the general 0gee.

i any, World Health
- | | ry! # \ - "

5 June 2020
measures for Covid-19 prevention!! (3 /

Organization

CRE CRN [Seler=] slal(o=] R= T(EISR 1d I <a To) a WeaR "i Ts [<1] o] ¢SFT!
transmission (high prevalence)
Sl | lo 10] ol [Tol =TS nul p(s (=eMile]golol=]pVARS 0 =i ol a LU [ gol[<1]

,
- In situations with high population density
SR

[=udla ls SRY a [lal] ghVisi or] We [Sizglell aTel er= [a] g To] dlsTsR=Tela [TAVE<To Il(SePR o10 | o] [Tok sg=1pf] oo] g t= ule] gD)

WHO, 2020
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Filtration efficiency of non-medical masks
I & [Te]sl WAVETa [SE oIS10 ZT a Wel[oldal t= op [eiiR=1alo M na b= 1S CR(ORASISR TD)
« Efficiency increases with multiple layers
« Expected:Reduction in infection rate and/or severity of infection

REVIEW
uve General conclusion: cloth masks may

Studies between 1978-2020 Ul prevent transmission of Covid-19

® creosote Forgotten Technology in the COVID- 19 EEG el lo ete Lo Jo

Pandemic: Filtration Properties of Cloth and aerosols, and layers add efficiency
Cloth Masks—A Narrative Review IEEE ET VENEITISE CRI-CIt=s MCR

Catherine M. Clase, MB; Edouard L. Fu, BSc; Aurneen Ashur;
- Cotton cloth: 43-94% filter efficiency
-  T-shirts/touwels: 10-40% filter efficiency

A\ATOVNOYrT AA chanHowever: no stano

|

1Ud

uncertainty in effectiveness

WHO, 2020; Clase et al 2020a&b); Peeples, 2020, NEN, 2020
gm oyidance in recent NEN-spec (nov 2020)

[MMMM ym0/}EEETEE—w—EEEETTTTTT
= \

I

¥

I
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Community use of masks effective?

INO DIORSTel [lol ul iol =IaT=ill [ed = palols] ged 0 PAV)

— Multi-layer cloth mask can:

J =)(ele UIs Bl(eMVAOL We) ils[Nelge]s][= iq] g[s I= [=e }{e]
particles

Limit the spread of those particles that do

ERE EIGCRUERNERS

— Prevention benefit of masking is derived from the

ole) ppl] s Eld e]s Molillell [ge=Rolo]pldge] I=1ale Mel] g{ela l=]
protection for the mask wearer

CDC, 2020b
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Community use of masks effective?

Citing a number of studies that are strongly in support of

reduced spread of Covid-19 when wearing masks:

— 2 hair stylist with symptoms and confirmed Covid-19: none of

the 67 clients developed infection

124 households with =1 Covid-19 positive person: further

household spread was reduced by 79%

Military personell working in aircraft carrier: masking was

associated with 70% reduced risk of infection

Investigations of airline flights >10 hours that had covid-19

infected passengers: none of the other passengers and crew

lo [S\V/<1[e]ole MTnlloinlo] aE AR AN 2 Wo b= VES

7 other studies: new infections declined significantly after

Iplugele[¥foiulo] gle) av [SRT E1 Hela l= Relelaalan [SIaliaA SIE]

CDC, 2020b; Mitze et al 2020
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Covid-19: some general aspects

Consensus on relevant routes of transmission:

1. Contact transmission——F=§}
2. Droplet transmission —————2}
3. Airborne transmission

A lesel We SlplTa=1d ale Mslge elle [UI g=ISTT a glo fo] vc | Suumuum——

— Aerosols in the general (indoor) environment —— Under debate

CDC, 2020a; WHO, 2020
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HullohNe lluEIR:Efe Sol SRR [SR=1sSl=lale=Reli

slsigorteo] Me [Slallg= lulls WelgololsTe[NI GIS AYE125)

SI ELRETE ele] [S

Reach longer distances

nN v= VA[sd [== [a [e]aTe[=] 8

Do they play a significant role in

the Covid-19 epidemic?

Large droplets

DI ele} lel[oI{=H CoM u [Hel=Igle]p
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IANgel8 gala Ral i= \el8 [ol i= ile] allie Iai Migol[=

It has been shown that sneezing, coughing, talking,
singing,.... also emit smaller aerosols

It has been shown that such particles can travel far

and stay in the air long

Air sampling in clinical settings in the absence of AGPs

170]0] p[s M@e)VaTe ENRC VATUIH2MVAN 1g To)ga LYSTun[ale FS (1 Vi fl[elMl|g

others)

Some disease clusters have been presented that

Sle [o[<IS a= Wolo Ii ol [SHfol[SNe IS na =| I Sl ge Ile | EN(CMeMel g [011 65))

CDC, 2020a; WHO, 2020; Klompas et al 2020, RIVM 2020



Arguments not in favour of a significant role
The estimated reproduction number of around 2,5 is not in favour of airborne

lS aS ela WM (IEE EIR daEI slg=l=Te Mualge0le | I=Tla slo] aal=Ru wc [aS nal SS [ela Mulale M(o Ma Fo AV)
higher attack rates like measles)

PAVJi o a [SR={TelWple Fo] ava Nu w= [of (Ql=u= 5 (o)Mlsod aM [a a [=X a [<1 a [= =] Wo 0] o] I ol=T la R=Tago] glo!
health care workers (only about 5% of contacts of patients with confirmed Covid-

19 become infected)
If aerosol transmission would be dominant, respirators would be more protective
ERENCES

If aerosol transmission would be dominant, the protective effect of distancing
would be limited

There is no evidence of efficient spread to people far way or who enter a space

hours after an infectious person was there

Air sampling in clinical settings in the absence of AGPs dit not found virus RNA in

some settings (but did in others)

{eI Eyle IT=tRu t= 1a [oh {e]U]ale MVATQUIISANFAN Fo N= a ToT i a To) VATE[0] [SH 1{<Tee IN AVATAB I ug [=
[1g plese)IVT o=1 IM3XNVa a [oT Wao)Mo] go VI== [Sl ge [Yo] Rs FE EY=le Mu = In ES gg VES Teg)

CDC, 2020a; WHO, 2020; Klompas et al 2020, RIVM 2020

1473352
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Overall considerations
« It cannot be concluded that aerosol-based transmission never

occurs

Available data indicate that SARS-CoV-2 spread like most other

common respiratory viruses, primarily through respiratory droplets
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aerosol-based transmission is not the dominant mode of
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However, airborne transmission can be relevant in special
circumstances (as exception to the general rule)
— Enclosed spaces

— Prolonged exposure to respiratory particles generated with

expiratory exertion (e.g. shouting, singing, exercising)
— Inadequate ventilation (accumulation in time)

CDC, 2020a; WHO, 2020; Klompas et al 2020, RIVM 2020
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What does this mean?

General preventive measures

Stay home when complaints or tested positive

Physical distancing (1-2 meters)

Frequent hand hygiene
Sneeze and cough in your elbow

Try not to touch your face Only in addition to the general

:

Tl
than 1-6)

Ventilation Ventilation will have little or no

* Proper ventilation is good from a general perspective and transmission

can also contribute to reduce covid-19 infections, but is not Follow the existing rules of room

the most important action that needs to be taken. ventilation (e.g. ventilation rates)
* Ventilation is important but not more important since covid-

19 (don’t make ventilation the most important thing to do)
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Who are we?

NKAL

Where can you find us?

www. nkal.nl

512¢  ankal.nl

Universiteit Utrecht - Institute for Risk As:sessment Sciences
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