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You asked

How did we answer
this question?

What did we find?
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What does this
mean for primary

care practitioners?

Can we trust this
information?

Is the re-use of surgical masks as safe as changing

masks between patients?

Conducted a rapid literature search assisted by an academic
librarian

There is a distinct lack of data available on how long a mask can
safely be worn either continuously or intermittently.(1)

Our search found only two relevant studies:
Chughtai et al. (2019) found that the exterior layer of
about 10% of masks collected were positive for at least
one type of respiratory virus. The risk of contamination
was higher if the mask was worn for longer than 6 hours
(either continuously or intermittently) or if the provider
saw more than 25 patients.(2)
Macintyre et al. (2015) showed that the rate of viral
infections among HCW’s was low (<0.5%) and did not
significantly differ between those who wore a mask
continuously for at least four hours and those who
followed routine practice (which included switching masks
between patients and/or not wearing a mask).(3)

The limited data available indicate that wearing a mask
continuously rather than changing between masks may not
present great health risks to primary care providers.

The outer surface of surgical masks is likely to become
contaminated the longer they are worn and/or with higher
numbers of patient contacts. To minimize risk of infections,
healthcare workers should practice extreme caution when
donning and doffing masks used for extended periods.

Given risks of self-contamination, it may be better to wear a
mask continuously rather than donning and doffing between
patients.

While this is currently the best information we have at our
disposal, it is informed by only two studies of low to medium
quality. Additional research in this area is likely to shift the
guidance on this important issue. Also, the studies we reviewed
did not test for COVID-19 exposure.


