In the War Against COVID-19: Is it time for Universal Masking in Healthcare?
Background: As the COVID-19 crisis escalates and widespread community transmission increases, some
hospitals have supplemented preexisting infection prevention measures such as visitor restrictions and
employee screening with universal masking of healthcare personnel (HCP). In this FAQ, we will examine
the potential benefits and downsides of universal masking.
What is a universal masking policy? Universal masking policies requires all HCP (clinical and non-clinical)
to wear some sort of facemask while on hospital premises. Such policies still require HCPs continue to
use surgical masks or N95 respirators when caring for patients with respiratory illness.
The theoretical rationale for universal masking policies: In areas where community transmission of
COVID-19 is widespread, employee furlough policies requiring home quarantine after a known exposure
to a case of COVID-19 or travel to a high-risk country are now clearly inadequate. In such areas, atypical
presentations and asymptomatic transmission of COVID-19 leads to frequent exposures of HCP, which in
turn increases the risk of transmission of COVID-19 in the workplace.1,2,3
Thus, the rationale for universal masking policies is to limit transmission of COVID-19
• From patients to HCPs
• From HCPs to patients
• From HCPs to HCPs
Institutions that have employed Universal Masking in Healthcare settings:
• Partners Healthcare (Harvard and affiliated Hospitals)
• University of Chicago Medical Center
• University of California San Francisco
• University of Minnesota Medical Center
• Yale New Haven Hospital
Potential Advantages:
• May reduce the risk of transmission by asymptomatic or minimally symptomatic persons
• Reduces instances of transmission by HCP touching their face
• May reduce the burden of furloughed asymptomatic HCP who discover after the fact that they
have had an unprotected exposure to a patient or co-worker with COVID-19
Potential Disadvantages:
• Increased cost and depletion of the supply of masks
• The ongoing risk of inadvertent self-contamination of masks during a long work shift could
theoretically increase the risk of acquisition of COVID-19
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A false sense of security could lead to unintended consequences such as poor hand hygiene or
adherence to other measures such as social distancing (when feasible)
The need for monitoring compliance with wearing masks
Supply chain and logistical issues could lead to unanticipated shortages of masks at time when
the risk of both community and healthcare-associated spread of COVID-19 has increased

Important considerations when implementing universal masking policies:
Supply: An adequate supply of masks is an obvious prerequisite for implementing a universal masking
policy. Hospitals without an adequate supply of masks should continue to focus on measures such as
extended use and reuse of their existing supply of masks.
Visitor restrictions and employee screening: A universal masking policy should always be considered an
adjunct to concurrent policies such as visitor restrictions and employee screening for fever and other
symptoms of a respiratory illness at their point of entry into the hospital. Similar screening of visitors
who are given special exemptions to visit pediatric, obstetrical or hospice patients should also occur
daily as they enter the hospital. HCP and exempted visitors who “pass” their daily symptom and signs
screen should be given one surgical mask to wear during their entire shift or visit.
Previous evidence around universal masking: In a prospective single-center study, a universal masking
policy for all individuals in direct contact with stem cell transplant patients led to a significant reduction
in all respiratory viral illnesses. 4 Similar masking policies have been previously implemented by some
institutions for employees who opted out of mandatory influenza vaccination.5
Conclusion: Universal masking when implemented together with strict visitor restrictions and employee
screening, may incrementally reduce the risk of healthcare-associated transmission of COVID-19.
However, a universal masking policy may not be reasonable or even appropriate for all hospitals as
successful implementation of this policy requires an adequate supply of facemasks. Furthermore, the
effectiveness of a universal masking policy is unknown, at present, and it is unknown if the benefits of
such a policy outweigh the disadvantages discussed above.
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