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Introduction

Questions about the use of face shields without masks as a source control measure in situations where
physical distancing cannot be maintained or individuals are unable to wear masks have been raised.1
This document provides a synopsis of currently available guidance for face shield use as a source control
measure for COVID-19 and the scientific evidence behind the use of face shields instead of non-medical
masks as both personal protective equipment and source control.

Terminology


Measures that are used for source control are intended to prevent the spread of infection from
the wearer, protecting those around them. Examples of source control include covering the
mouth when coughing, performing hand hygiene, and wearing a mask in public.



Personal Protective Equipment (PPE) are worn items intended to protect the wearer from others.



Face shields are devices that have a transparent window or visor supported in front of the face
and provide a barrier of protection to the facial area and related mucous membranes (eyes,
nose, lips). Face shields are PPE, considered an alternative to goggles and are not meant to
function as a primary device for respiratory protection.



Surgical masks can function either as PPE or for source control. PPE for protection against
droplet-transmitted respiratory infections consists of a mask, gloves, gown and eye protection,
and is chosen as part of point-of-care risk assessment. Cloth or non-medical masks are face
coverings worn for source control and are not PPE.
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Background
Physical distancing has been one of the primary measures used to prevent the spread of COVID-19. As
the COVID-19 incidence decreases and more public settings and workplaces reopen while the risk of
COVID-19 transmission remains, the use of non-medical masks as a source control measure (e.g. to
protect those around the wearer) has been recommended where physical distancing cannot be
maintained.

Methods
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However, the wearing of non-medical masks may present challenges for some people due to health
reasons, and for others due to interference with their work activities where facial movements and
expressions are important (e.g., working with children or individuals with hearing impairment). The use
of face shields instead of non-medical masks has been suggested as a potential source control measure.

A review of current guidance documents on source control measures for COVID-19, including
public health agencies, occupational health and safety organizations, and other grey literature
was completed.



A scoping review of the scientific literature was performed to assess the evidence for face
shields as both PPE and source control.
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Results

Guidance on Face Shields as Source Control


Face shields have been suggested as a source control measure for COVID-19 when non-medical
masks are in short supply/unavailable or when mask use may present challenges (e.g., for
people with certain mental health disorders, developmental disabilities, impaired hearing) by
the World Health Organization (WHO).2



The WHO and the United States Centers for Disease Control and Prevention (CDC) note that face
shields alone do not perform as well as masks with respect to the prevention of droplet
transmission. Face shields should cover the sides of the face and extend below the chin.2,3



The Infectious Disease Society of America lists face shields as part of physical distancing
measures (rather than as PPE or source control). It is not specified if face shields are meant to be
used alone or with a face mask. Other practices described include face masks, limited
gatherings, and continued distancing for susceptible adults.4



The Quebec Ministry of Health and Social Services has recommended that a face covering with a
“clear window” incorporated into it can be used where there is concern over difficulty in
communication as a result of using a face covering (such as a non-medical mask), and when
physical distancing is not possible.5



The CDC does not recommend the use of face shields for normal everyday activities, for
newborns or infants, or as a substitute for cloth face coverings. They state, “It is not known if
face shields provide any benefit as source control to protect others from the spray of respiratory
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particles… If face shields are used without a mask, they should wrap around the sides of the
wearer’s face and extend to below the chin.”3

Evidence on Face Shields as Personal Protective Equipment
A review from 2016 by Roberge evaluated the evidence for using face shields as PPE in the
health care setting.6 Some cited laboratory studies that measured droplet dispersion (by
simulating a sneeze/cough directed toward a mannequin wearing a face shield) noted aerosol
blockage (which declined with reduced droplet size). Others cited “real world” (health care
setting) studies found limited/variable evidence for face shield effectiveness, and called for
more research in this area. The author concluded that the lack of evidence supports the use of
face shields only in addition to other PPE (e.g. medical masks).6



A review from the Institute of Medicine evaluated the evidence on PPE for respiratory viruses
for health care workers. In this review they appraised the evidence for face shields and, citing
many of the same studies as in Roberge (2016), state, “Little is known about the potential PPE
role of face shields and face masks in preventing transmission of viral respiratory diseases.”7

Limitations
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The number of studies on the use of face shields for source control and as PPE are limited and may not
fully represent the people who may use face shields (e.g., individuals that do not work in a health care
setting). While some laboratory studies have measured droplet dispersion with the use of face shields,
their performance have not been evaluated outside of a health care setting.

Conclusion


Non-medical masks are recommended by some jurisdictions to reduce the spread of respiratory
droplets from an infected person. Face shields feature a looser fit and transparency, which may
be why their use in place of non-medical masks has been considered only in certain
circumstances (e.g., when masks are in shortage, when wearing masks interferes with speech
clarity, for those impacted by heat stress).



At this time there is some experimental evidence to support that face shields may block
aerosolized droplets, which supports its current use as PPE (in addition to other equipment,
including face masks). To date, there is no evidence that face shields alone are effective either as
source control or as PPE.
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Disclaimer

This document was developed by Public Health Ontario (PHO). PHO provides scientific and technical
advice to Ontario’s government, public health organizations and health care providers. PHO’s work is
guided by the current best available evidence at the time of publication.
The application and use of this document is the responsibility of the user. PHO assumes no liability
resulting from any such application or use.
This document may be reproduced without permission for non-commercial purposes only and provided
that appropriate credit is given to PHO. No changes and/or modifications may be made to this document
without express written permission from PHO.

Public Health Ontario

Public Health Ontario is an agency of the Government of Ontario dedicated to protecting and promoting
the health of all Ontarians and reducing inequities in health. Public Health Ontario links public health
practitioners, front-line health workers and researchers to the best scientific intelligence and knowledge
from around the world.
Public Health Ontario provides expert scientific and technical support to government, local public health
units and health care providers relating to the following:


communicable and infectious diseases



infection prevention and control



environmental and occupational health



emergency preparedness



health promotion, chronic disease and injury prevention
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public health laboratory services

AR
CH
IV

ED

Public Health Ontario’s work also includes surveillance, epidemiology, research, professional
development and knowledge services. For more information about PHO, visit: publichealthontario.ca.
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