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ABSTRACT

We address the advantages and disadvantages of main-
taining the mandatory use of masks in health centers and
nursing homes in the current epidemiological situation in
Spain and after the declaration of the World Health Organiza-
tion on May 5, 2023 of the end of COVID-19 as public health
emergency. We advocate for prudence and flexibility, respect-
ing the individual decision to wear a mask and emphasizing
the need for its use when symptoms suggestive of a respira-
tory infection appear, in situations of special vulnerability
(such as immunosuppression), or when caring for patients with
those infections. At present, given the observed low risk of se-
vere COVID-19 and the low transmission of other respiratory
infections, we believe that it is disproportionate to maintain
the mandatory use of masks in a general way in health centers
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and nursing homes. However, this could change depending
on the results of epidemiological surveillance and it would be
necessary to reconsider returning to the obligation in periods
with a high incidence of respiratory infections.
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Ventajas e inconvenientes de mantener la
obligatoriedad del uso de las mascarillas en
centros sanitarios y sociosanitarios en Espana.
¢Como y cuando esta justificado mantenerla?

RESUMEN

Abordamos las ventajas e inconvenientes de mantener
la obligatoriedad del uso de las mascarillas en centros sani-
tarios y sociosanitarios en la situacion epidemiologica actual
de Espafia y tras la declaracion de la Organizacién Mundial de
la Salud el 5 de mayo de 2023 del fin de la COVID-19 como
emergencia de salud publica. Propugnamos prudencia vy flexi-
bilidad, respetando la decision individual de usar mascarilla y
enfatizando la necesidad de su uso ante la aparicion de sin-
tomas sugestivos de infeccion respiratoria, en situaciones de
especial vulnerabilidad (como inmunodepresion) o al atender
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pacientes con dichas infecciones. En la actualidad, dado el ba-
jo riesgo observado de COVID-19 grave v la baja transmision
de otras infecciones respiratorias, creemos que es despropor-
cionado mantener el uso obligatorio de mascarillas de forma
generalizada en centros sanitarios y sociosanitarios. No obs-
tante, esto podria cambiar en funcion de los resultados de la
vigilancia epidemioldgica y habria que reconsiderar volver a la
obligatoriedad en periodos con alta incidencia de infecciones
respiratorias.

Palabras clave: Mascarillas; Centros sanitarios y sociosanitarios; Espaia;
SARS-CoV-2; COVID-19

INTRODUCTION

The COVID-19 pandemic, particularly in its first waves that
produced thousands of deaths in Spain, was an exceptional
situation that made necessary, as in most countries, to take
extraordinary measures. To limit the transmission of the in-
fection and its serious consequences, measures were adopted
such as confinement, the promotion of teleworking, the ex-
pansion of telemedicine, hand washing, diagnostic screening
tests, and the widespread use of masks [1]. The latter, strongly
supported by public health guidelines, was probably very use-
ful in reducing transmission, although, given the simultane-
ous implementation of all of them, it is not easy to assess the
individual effect of each one. The mandatory use of masks in
all public spaces, designed to reduce viral transmission, has
been progressively abandoned, but it persists in Spain in health
centers and nursing homes.

The current situation of widespread immunity acquired
through vaccines and infections, combined with the successive
mutations of the virus and the widespread availability of rap-
id diagnoses and effective treatments, has drastically reduced
the incidence of serious SARS-CoV-2 infections. Although
there are some exceptions [2], most authors agree that the
mandatory use of masks should not be maintained indefinitely
in hospitals, health centers, nursing homes, pharmacies, den-
tal clinics, and other health centers [3-5]. What is more de-
batable is the moment to withdraw the obligation, accepting
that this decision can be dynamic and reversible (Figure 1). In
some countries with vaccination levels similar to Spain, it is no
longer compulsory to wear a mask in these centers and this
decision does not seem to have led to an increase in infections.
Although different climatic, geographic, and epidemiological
circumstances may make it difficult to extrapolate those ex-
periences, SARS-CoV-2 infections now appear to be little more
severe than those caused by influenza and other respiratory
viruses [6].

ADVANTAGES OF MAINTAINING THE MANDATORY
USE

Viral respiratory infections are common and poten-
tially serious. Health centers and nursing homes concentrate
the population with the highest risk of severe COVID-19, sub-
groups that continue to have a relatively high risk of serious

illness and death in the case of acquiring respiratory infec-
tions. In addition, nosocomial and healthcare-related infec-
tions by respiratory viruses are common and include not only
SARS-CoV-2 but also influenza, respiratory syncytial virus, and
others (human metapneumovirus, parainfluenza virus...). Acute
respiratory viral infections can cause pneumonia and exacer-
bations of chronic obstructive pulmonary disease, decompen-
sated heart failure, arrhythmias, acute coronary syndromes,
and neurological events [7,8].

Reduced transmission of viral infections. Despite the
fact that Jefferson et al [9] have recently questioned the de-
gree of usefulness of masks with respect to the prevention
of respiratory virus infections in the latest Cochrane Review,
and other authors have questioned its usefulness in other
circumstances such as its use in schools [10], several studies
have shown that the proper use of masks reduces respiratory
viral spread. In fact, its use by healthcare professionals can
reduce nosocomial respiratory viral infections by up to 60%
[11-14].

Habit persistence. The habit of wearing masks in health
centers by professionals, patients and family members has
been established, and it could be difficult to recover - in situa-
tions similar to those that occurred in the COVID-19 pandemic
or due to the increase in other respiratory infections - if masks
were no longer mandatory.

DISADVANTAGES OF MAINTAINING THE
OBLIGATORY NATURE OF ITS USE

Doctor-patient relationship. Masks prevent seeing peo-
ple's faces. Its mandatory use has had a negative impact on
communication, empathy and closeness, more pronounced
in some subgroups such as children [15], the elderly, patients
with impaired speech, mental health disorders or cognitive im-
pairment, and patients who do not speak Spanish as their first
language or with hearing loss [16-18]. Smiles and facial stim-
uli are not seen, and are necessary for the relationship with
patients. The increased listening effort required when wearing
masks is also associated with a higher cognitive load for pa-
tients and healthcare professionals [19,20]. The prolonged use
of masks has contributed to the harmful trend, already present
before the pandemic, of medical practice progressive dehu-
manization [21].

In some cases, the use of the mask can also make clinical
diagnosis difficult, preventing or making it difficult to assess
labial cyanosis and perioral infections, facial paralysis, and
others [22].

Perception of healthcare and nursing homes users.
Patients and, even more so, users of nursing homes perceive
the mandatory use of masks as irrational when they are not
mandatory in cafeterias, theaters and means of transport. They
want to return to a true normality as soon as possible, as they
already have in the "outside world".
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Advantages

Frequent respiratory infections

Protect the most vulnerable

Reduce transmission of viral infections
Avoid decompensations

Persistence of the habit of its use
Changes in epidemiological situation

Disadvantages

Doctor-patient relationship and dehumanization
Make clinical diagnosis difficult

Teamwork and information transmission
Perception of "irrational” use by users
Environmental impact

Possible damage to user health

Figure 1
and nursing homes.

Teamwork. The advent of masks has also had a negative
impact on interprofessional relations. Masks hide facial expres-
sion, can contribute to feelings of isolation, and negatively af-
fect human connection [23]. The transmission of information
is more difficult and it is not easy to perceive changes in mood
[24]. In some situations, such as in the context of emergencies,
masks can hinder clear communication between the profes-
sionals caring for the patient, facilitating errors. In addition,
there are contexts such as clinical sessions and other training
activities in which there is no contact with patients in which
the mandatory use of the mask is not justified when there is a
high level of vaccination among professionals and outside of
the periods of increased circulation of respiratory viruses.

Environmental impact. The detrimental effect of res-
pirator fragmentation on biomass quality is also a cause for
concern. Disposable masks can reduce water quality and harm
microalgae, inhibiting their growth [25]. In addition, masks
contaminated by various microorganisms, after being used, are
a potential danger to the environment [26].

Possible damage to the user's health. Although the im-
pact on the user's health is minimal, some studies have shown
possible side effects related to prolonged use of masks such as
headache, irritation and dry eyes and skin conditions (appear-
ance or worsening of acne and other facial dermatoses, includ-
ing rosacea, dermatitis seborrheic, and irritant contact derma-
titis) [27]. An impact on the subjective appreciation of effort
when performing physical activities has also been described [28].

Advantages and disadvantages of maintaining the mandatory use of masks in health centers

CONCLUSIONS

The individual decision to wear a mask in health centers
and nursing homes must be respected and its use is recom-
mended and necessary, as it was before the pandemic, for pa-
tients and health workers with symptoms compatible with res-
piratory infections, in situations of special vulnerability (such
as immunosuppression) or when caring for patients with these
infections. Given that the observed risk of severe COVID-19 is
currently very low, and that there is no high transmission of
other respiratory diseases, it seems disproportionate to main-
tain its mandatory use. However, mandatory use should be as-
sessed - at least in spaces where there is contact with patients
- seasonally, for example, from December to February, when
the incidence of respiratory infections is high, with epidemic
figures in the case of flu. The situation may change in the fu-
ture and we need an approach that allows for the rapid and
effective implementation of prevention policies that adapt to
changing circumstances and that can be adopted by the gov-
erning bodies of these centers in epidemic situations.
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