
Introduction
Since the outbreak of coronavirus disease 2019 
(COVID-19), the role of the masks in preventing and 
controlling the prevalence of this disease has become 
one of the most controversial issues in the world (1). In 
some countries such as China, people have been forced 
to wear masks in social settings since the first weeks 
of the outbreak (1, 2). In the newest interim guidance 
published on 5 June 2020, the World Health Organization 
(WHO) has updated its advice for the use of the mask 
and recommended the public to wear masks when going 
outdoors (3, 4).

In addition, there are important considerations about 
how to use masks, including fit test and seal check for 
N95 respirators, and handwashing before and after using 
for all masks. The effectiveness of the mask reduces if 
these factors are not considered by wearers, leading to an 
increase in the risk of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) transmission (5, 6). 

Many studies have confirmed that tiny droplets that are 
thrown out of a patient’s mouth or nose during sneezing 
and coughing can directly or indirectly cause COVID-19 
(7). Therefore, if the safe distance of at least 3 feet (one 
meter) is not considered, the virus can spread between 

interacting people in close proximity who are not wearing 
masks while are coughing and sneezing (4, 8).

The droplets coming out of the afflicted person’s 
mouth and nose may also settle on inanimate objects, 
spreading an infection to other people through touching 
these surfaces, followed by touching their eyes, nose, 
or mouth (9). Thus, masks can play a pivotal role in 
reducing the spread of infection to a person through 
the environment and surrounding surfaces (10, 11). 
Due to the lack of vaccines and specific treatment for 
COVID-19, it is recommended that decision-makers in 
health organizations and government agencies review 
and correct their policies regarding the use of masks by 
the public as one of the effective strategies for reducing 
and controlling the prevalence of this virus (12).

In general, respiratory protection equipment (RPE) 
is classified into two categories depending on their type 
of efficiency. The first category is respirators, which 
are designed to protect people against viruses, bacteria, 
and particulate matters. According to the type of the 
standard defined for them and their efficiency, they 
are divided into different names and classes (11). The 
WHO has recommended the use of the N95 respirator 
type to protect individuals, especially medical staff from 
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SARS-CoV-2 (2). The second category of RPE is surgical 
masks (face masks). These masks are mainly used to 
prevent the spread of the virus and other infectious agents 
from a person to the environment, and the WHO has 
recommended such masks for patients, people suspected 
to have COVID-19, or those who are taking care of 
patients at home (2, 11).

Taken together, there are some important tips on 
how to correctly use masks, explaining how failure to 
pay attention to these crucial tips can increase the risk 
of people catching SARS-CoV-2. Some of these tips are 
highlighted as follows: 

Tip 1: Do not Use N95 Respirators With Exhalation 
Valve
Unfortunately, many people think that the valve installed 
on N95 respirators acts as a filter while the valve allows 
exhaled air to escape more quickly and easily, making it 
more convenient to breathe (12). Hence, when patients 
or suspected people with COVID-19 infection use such 
respirators, they inadvertently spread the virus through 
these valves in the community and at work and family 
places. Therefore, given the confirmation of the possibility 
of SARS-CoV-2 transmission through patients with mild 
symptoms and even asymptomatic cases, and diagnosis 
difficulty, it is recommended that such people do not use 
N95 respirators (13).

Tip 2: The Optimal Performance of N95 Respirators 
Relies on the Success of the Fit Test and Seal Check
Due to the fact that N95 respirators are tight-fitting, the 
wearer needs to do a fit test and seal check before using 
them in order to check if they work properly. A fit test is 
conducted to verify that a respirator is both comfortable 
and correctly fits the wearer’s face. In addition, the fit test 
must be done before users first wear the respirator in order 
to ensure that the respirator’s facepiece fits their face, and 
must also be re-tested at least every 12 months (14).

Furthermore, the seal check is a quick check that must 
be performed by the wearer of the N95 respirator each 
time it is put on. If the respirators leaks, microdroplets, 
and aerosols including coronavirus will be pulled into the 
facepiece and can be breathed in. Therefore, the wearer 
must ensure that there are no obstacles or gaps such as 
beards, mustaches, moles, or pimples between the edges 
of the mask and the face (15).

Nevertheless, these types of respirators (i.e., N95 
respirators without an exhalation valve) are more suitable 
for the medical care staff because some of the medical 
operations are aerosol-generating procedures, and there 
is a possibility of transmitting the coronavirus to them 
through patients’ secretions. For the public, it will be 
sufficient to wear only face masks (2, 16).

Tip 3: Need to Use Masks in a Closed-roof Work Places 
Patients with mild symptoms and even asymptomatic ones 
can be considered as a source of infection and directly or 
indirectly transmit the virus to their co-workers in the 
surrounding area. Given that the detection of such people 
is very difficult, it is recommended that all employees who 
are working in the same room or a roofed environment 
must wear a surgical mask (1).

Tip 4: If You Do Not Have Access to Surgical Masks or 
Standard N95 Respirators, You Can Use Cloth Masks 
Considering Hygienic Protocols
As discussed above, if a person does not have access to 
surgical masks or N95 respirators, in the current crisis, 
the US Center for Disease Control and Prevention 
(CDC) has recommended using cloth face coverings 
by the general public as health precautions (9, 17). This 
will prevent the virus from spreading during coughing, 
sneezing, or talking, and thus protect the person against 
other people’s secretions (12). Moreover, given that people 
subconsciously touch their mouth, nose, and eyes (i.e., 
the T-zone), wearing a mask prevents the transmission of 
possible viruses on the hand to the T-zone.

Tip 5: The Effectiveness of Masks Depends on the 
Hygiene of the Hands
The WHO has mentioned that the use of masks is effective 
when accompanied with the principles of hand hygiene 
and frequent washing with soap and water or disinfection 
with alcohol solutions before using and before and after 
removing the mask. Otherwise, by touching the outer body 
of the mask, there is a possibility of virus transmission (2).

Conclusion
According to the recommendation of the WHO, if there 
is widespread community transmission, especially in 
settings where physical distancing cannot be maintained, 
governments should encourage the general public to 
wear masks (4). Therefore, it is critical for public health 
agencies and governments to make rational and practical 
advice and develop universal guidelines on appropriate 
mask use to effectively curb this pandemic which is 
already wreaking havoc on communities and families 
welfare. 
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