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Questions

Question (4): Should health workers conducting EVD or Marburg virus disease related screening
and triage activities wear a face shield alone versus in combination with a medical (non-structured)
mask?

Question (7)- (a): Should health workers conducting Ebola or Marburg virus disease related
screening activities wear a gown versus wear a coverall?

Question (7)- (b): Should health workers conducting Ebola or Marburg virus disease related triage
activities wear a gown versus wear a coverall?

Methods Summary

This is one of a series of rapid reviews answering 12 key questions related to three themes on
infection prevention and control measures for filoviruses: (i) transmission/exposure (n=3
questions), (ii) personal protective equipment (PPE) (n=5), and (iif) decontamination and
disinfection (n=4). Data sources include Medline, Embase, bio/medRxiv pre-print servers, Global
Medicus Index, Epistemonikos, China National Knowledge Infrastructure (CNKI) and Wangfang
database. We used an automation tool (CAL® tool) for titles/abstracts screening for relevant
systematic reviews and primary comparative studies. Full-text screening, data extraction, risk of bias
assessment, and GRADE (Grading of Recommendations Assessment, Development and
Evaluation) for the certainty of evidence were completed independently by two reviewers with any
disagreements resolved by consensus, with arbitration by a third reviewer, when needed.

Findings

Initial searches and screening for key questions 4 and 7a/b were performed together due to the
similarity of the questions under the theme of personal protective equipment use for healthcare
workers during screening and triage activities. A total of 393 studies were screened in the CAL tool
software and 86 studies were included for full-text screening. Two systematic reviews were identified
to be of potential interest."” The included studies in these reviews were reviewed to determine if they
addressed key questions 4 and 7a/b. While the reviews provided some contextual information, none
of the 86 reviewed studies or the studies included in the two systematic reviews met the eligibility
criteria for either key question (Appendix 2). A list of excluded studies with reasons for exclusion
can be found in Appendix 1.
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Appendix 2. Eligibility Criteria

Question (4): Should health workers conducting EVD or Marburg virus disease related screening and triage
activities wear a face shield alone versus in combination with a medical (non-structured) mask?

Population

Staff performing screening and triage
activities in health care facility or
ETU

Background interventions
(Standard of care)

WHO current guidance: “Staff in the
triage area should wear a scrub suit, a
gown, examination gloves and a face shield.
The area should be large enough to feep the
patient at a 1-metre distance...”

Intervention wearing a medical mask in
combination with the face shield

Comparator(s) Not wearing a medical mask with the
face shield

Outcome Infection with Ebola or Marburg,

PPE breaches, compliance and/ or breaches
(touching face) related to heat/ humidity and
comfort, human factors, health worker

confidence

Indirect evidence: Lassa fever

Potential effect modifiers

Vaccination status, Desion of face shield
used _may affect the face protection,
heat [ humidity and comifort

Question (7)- (a): Should health workers conducting Ebola or Marburg virus disease related screening
activities wear a gown versus wear a coverall?

Setting Health care facilities, ETU
*Contexts to consider: ETU use vs. healthcare facility; outbreak vs readiness vs.
high alert scenatio.

Population Staff performing screening activities in health care facility or ETU

Background interventions

Staff in the screening area should wear a scrub suit, a gown, examination gloves

(Standard of care) and a face shield.

Intervention wearing a gown

Comparator(s) wearing coverall

Outcome Infection with Ebola or Marburg, PPE breaches, compliance related to heat and

comfort, human factors, health worker confidence

Indirect evidence: Lassa fever

Potential effect modifiers

Vaccination, Receiving training for proper doffing,
Staff job duties/ activities in triage (pass/ receive things, escort them to a new location, et.)
volume of patients, physical distance from patients, and hours of work (long vs. short shif?)

Question (7)- (b): Should health workers conducting Ebola or Marburg virus disease related triage activities
wear a gown versus wear a coverall?




Setting Health care facilities, ETU
*Contexts to consider: ETU use vs. healthcare facility; outbreak vs readiness vs.
high alert scenatio.

Population Staff performing triage activities in health care facility or ETU

Background interventions
(Standard of care)

Staff in the triage area should wear a scrub suit, a gown, examination gloves and
a face shield.

Intervention

wearing a gown

Comparator(s)

wearing coverall

Outcome

Infection with Ebola or Marburg, PPE breaches, compliance related to heat and
comfort, human factors, health worker confidence
Indirect evidence: Lassa fever

Potential effect modifiers

Vaccination, Receiving training for proper doffing,
Staff job duties/ activities in triage (pass/ receive things, escort them to a new location, etc.)
volume of patients, physical distance from patients, and hours of work (Jong vs. short shift)




