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Face shields for prevention of SARS-CoV-2 in community 
— need of the hour

To the Editor

Since the onset of the current pandemic of 
coronavirus disease-19 (COVID-19), the concerns 
regarding availability and cost of personal pro-
tective equipment (PPE) have been raised in all 
countries. Most of the governments have taken 
cognizance of this and have provided PPE to he-
althcare workers (HCWs) in the hospital. Commu-
nity healthcare workers are one group which still 
suffer exposure to COVID-19 and needs to be pro-
tected in a better way. Recent news in the media 
highlighted that sample collection is done in some 
parts of India without the appropriate use of PPE 
[1]. This brings us to the main concern regarding 
how to protect the community HCWs. As there are 
concerns regarding airborne transmission, investi-
gations have confirmed that as of now, community 
transmission rates are consistent with droplet 
and contact spread rather than airborne spread 
[2]. This leads to the conclusion that barriers to 
droplet transmission, along with hand hygiene, 
should remain a priority to prevent transmission. 
The two main barrier options for preventing dro-
plet transmission include face masks and face 
shields. Face masks are being accepted and used 
regularly by the community HCWs; however, 
the use of face shields is not universal. In this 
regard, a recent prospective study was published 
in Journal of American Medical Association by 
Bhaskar et al. where the authors have presented 
their experience with the use of face shields in the 
community to prevent transmission to healthcare 
workers [3]. They have described the use of face 
shields in addition to 3-layered surgical masks, 
shoe covers as well as gloves in the community 
of health workers and found a marked reduction 
in transmission of SARS-CoV-2. Although face 

shields remain one of the essential components of 
personal protective equipment in the hospital, its 
use is less common in community settings. One 
main confounder of this assessment includes the 
behavioural change of healthcare workers, which 
ensues as one becomes more experienced as well 
as when one has peers who have suffered from 
the infection. The time spent in initial training 
for infection control practices may vary, and 
adherence to the same improves with time [4]. It is 
not feasible to measure the adherence to infection 
control measures, and it remains one of the major 
limitations in deriving the conclusion that face 
shields were the sole reason for the reduction in 
transmission. Nevertheless, face shields should 
continue to remain one cost-effective method of 
protecting the community HCWs as it prevents 
ocular transmission, and reduces mask, and face 
contamination as well.
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