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OSHA and CDC Updates

The State of the Pandemic

FDA Updates

Current Research on Infectious Aerosols

Why Mask and Respirator Standards Matter



COVID-19 Pandemic Update

CDC COVID Data Tracker

Source:  CDC



COVID-19 Pandemic Update

Source:  CDC

CDC COVID Data Tracker
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M3 I will go to this website briefly during the webinar - just to give the viewers a taste of what info is  available to 
them.
Mary, 4/21/2021



Updated CDC Guidance

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html







Current CDC Guidance for Dental Settings

CDC COVID Data Tracker

https://www.cdc.gov/coronavirus/2
019-ncov/hcp/dental-settings.html



Recent Study on COVID-19 and Aerosols

https://www.iadr.org/Portals/69/Press%20Release%20-
%20JDR%20-%20Sources%20of%20SARS-CoV-2.pdf

Only 28 individuals in the study –
may not be statistically significant

Were patients COVID-19+ 



Current Guidance from OSHA on Respiratory Protection

COVID-19 - Control and Prevention -
Dentistry Workers and Employers | 
Occupational Safety and Health 
Administration (osha.gov)



OSHA and the CDC



OSHA and the CDC



OSHA Publications | Occupational Safety and Health Administration
https://www.osha.gov/coronavirus/safework



National Emphasis Program

OSHA launches program to protect high-risk workers 
from coronavirus, focuses on employers that retaliate 
against workers with safety concerns | Occupational 
Safety and Health Administration





FDA Emergency Use 
Authorizations

for Disposable Respirators



FDA Recommends Transition from 
Use of Decontaminated 
Disposable Respirators - Letter to 
Health Care Personnel and 
Facilities | FDA



FDA Recommends 
Transition from Use of 
Decontaminated 
Disposable Respirators ‐
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FDA



CONCERNS ABOUT INFECTIOUS 
AEROSOLS ARE NOT LIMITED TO 

COVID-19!



Aerosol Transmitted Disease Risks in Dentistry

• SARS
• SARS‐CoV‐2
• Influenza
• Measles
• Rubella

• M. tuberculosis
• Ebola
• Varicella (chicken pox)
• Pertussis
• Group A strep

Jones RM, Brosseau LM. Aerosol transmission of infectious disease. J Occup Environ Med. 2015 May;57(5):501‐8. doi: 10.1097/JOM.0000000000000448. 
PMID: 25816216.

California Code of Regulations, Title 8, Section 5199 Appendix A.

Kumar, S., & Lee, H. P. (2020). The perspective of fluid flow behavior of respiratory droplets and aerosols through the facemasks in context of 
SARS-CoV-2. Physics of fluids (Woodbury, N.Y. : 1994), 32(11), 111301. https://doi.org/10.1063/5.0029767



Face Masks, Including 
Surgical Masks, and 
Respirators for COVID-19 | 
FDA



Infographic -
Understanding 
the Difference, 
Surgical Mask, 
N95 Respirator 
(cdc.gov)



Standards for Masks and Respirators

• NIOSH – National Institute for Occupational Safety and Health
– www.cdc.gov/niosh

• FDA – Food and Drug Administration
– www.fda.gov

• ASTM – American Society for Testing and Materials
– www.astm.org



Medical Masks – Procedure or Surgical

• Cleared by FDA for medical use – indicated on packaging
• May be procedure mask vs. surgical mask

– Surgical masks have ties, not earloops
• for tighter fit
• to fit over hair coverings

• ASTM levels should be indicated on packaging



5 Factors in respiratory protection 
ASTM Standard F2100-11

• Fluid Resistance (FR) – measures the ability of mask’s material and construction to 
minimize fluids from traveling through (penetrating) the material  measured in 
mmHg  

Source:  Nelson Labs

M9
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M9 Need to insert measurement for fluid resistance pressure/time
Mary, 5/14/2021



5 Factors in respiratory protection 
ASTM Standard F2100-11

• Bacterial Filtration Efficiency (BFE) – measures the percentage of bacteria 
larger than 3µ filtered out by the mask.
– SARS-CoV2 is much smaller - ~.12µ

• Particle Filtration Efficiency (PFE) – measures the percentage of particles 
larger than 1µ



5 Factors in respiratory protection
F2100-11 

• Delta P (Differential Pressure) – resistance to air flow - breathability

• Flame spread – measure of the material’s ability to burn rapidly and spread 
flames.

Source:  Halyard Health



ASTM Level 1

Low Barrier

FR  80mmHg
BFE  ≥95% 3µ

PFE @0.1µ
Delta P < 4.0

Flame Spread Class 1

ASTM Level 2

Moderate 
Barrier

FR 120 mmHg
BFE ≥98% 3µ

PFE @0.1µ
Delta P < 5.0

Flame Spread Class 1

ASTM Level 3

High Barrier

FR 160 mmHg
BFE ≥98% 3µ

PFE @0.1µ
Delta P <5.0

Flame Spread Class 1



Source:  Halyard Health



What is the critical difference?  
Why should I care?

• Greatest difference is Fluid 
Resistance
– 80mmHg (Level 1) 
– 160mmHg (Level 3)
– Fluid penetrating the mask can 

carry infectious microbes
Source:  Microsoft Creative Commons



Respirators
• N95 Filtering Facepiece Respirators (FFRs)

– Commonly referred to as N95s
– Medical grade vs. manufacturing grade

• Differ from masks in both fit, seal and particle filtration size
– Some brands come in multiple sizes for better fit

• Designed for single use 
– Reuse allowed (temporarily) under FDA EUA

• Respirators with exhalation valves not appropriate for use in 
health care settings.

N95 Respirators, Surgical Masks, and Face Masks | FDA

Source:  Halyard Health



Respirators in health care settings

• Surgical respirators are Class II devices regulated by the FDA
– 21CFR 878.4040

• Certified by CDC/NIOSH 
– 42 CFR Part 84

• Manufactured in the Americas vs. overseas
– Less wait time to replenish inventory
– Not all respirators are created equal…

Buyer Beware! 



Summary of the current state of respiratory 
protection requirements for dentistry

• OSHA bases respiratory protection guidance on:
– The incidence of disease in your area
– Type of procedure being performed

• Aerosol generating vs. non-aerosol generating

• OSHA has cited practices for not utilizing N95s and not fit testing 
those respirators prior to use.

• OSHA is reviewing current guidance for update and has stated that 
aerosol-transmitted hazards are not addressed in the BBPS.



Summary of the current state of respiratory 
protection requirements for dentistry

• CDC has not updated guidance for dental settings since 12/20.

• CDC has updated guidance for health care settings on 4/27/21
– Vaccination of HCW is not an indicator for discontinuing use of 

recommended respiratory protection

– Vaccinated HCW’s do not need to quarantine if exposed to COVID-19

– Vaccinated HCW’s do not need to be screened daily for COVID-19
• Unvaccinated workers do need to quarantine and require daily screening
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Coming Soon!!!
The Compliance Divas Podcast

Click subscribe on our site: www.thecompliancedivas.com
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