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Key Question

KQ8: Should health workers using waterproof aprons to cover gowns or coveralls while providing
direct or indirect care to patients with Ebola or Marburg virus disease, use disposable versus
reusable versus biodegradable types of aprons?

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 (iii) 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
A total of 120 studies were screened in the CAL tool software and 39 studies were included for full-
text screening. No studies met the eligibility criteria. A list of excluded studies with reasons for

exclusion can be found in Appendix 1.
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Appendix 2. Eligibility Criteria

Setting

Health care facilities, ETU

Population

Staff working in health care facilities,

ETU

Background interventions

(Standard of care)

The choice of apron should be, in
order of preference:

* a disposable, waterproof apron

* if disposable aprons are not
available, heavy duty, reusable
waterproof aprons may be used
provided that they are appropriately
cleaned and disinfected between

patients

Intervention

Wear a disposable waterproof apron

Comparator(s)

1) wear a reusable waterproof heavy-
duty apron, 2) wear a biodegradable

waterproof apron

Outcome

Environmental impact of single-use
disposable PPE, exposures while
cleaning and disinfecting aprons,
breaches in cleaning and disinfection
practice infection/transmission of

EVD, PPE breaches/ exposures, ease of

doffing PPE

Potential effect modifiers

LThe design of apron, vaccination




