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I. refer to your letter of 2 August 2020 concerning the use of P2 or N95 respirators by health care 
workers and calling for reforms to membership of Infection Control Expert Group (ICEG). 

The Australian Government is fully committed to protecting the lives and livelihoods of Australians 
during this pandemic and to supporting our doctors, nurses and other health workers to continue to 

· provide a world class health and hospital service. 

The ICEG provides expert advice to the Australian Health Protection Principal Committee (AHPPC) to 
support best practice related to infection prevention and control in the 'community, hospitals and 
other health care settings. The membership of ICEG consists of expert infection prevention and 
control practitioners, specialist microbiologists, and infectious diseases p hysicians. The collective 
membership of ICEG reflects health care practitioners with extensive ~xperience in hospital practice, 
public health response to communicable diseases, health emergency management, and biological 
safety and containment. The membership of ICEG is drawn from across the states and territories to 
establish a national body of expertise. Members are appointed based on their individual expertise 
and not as representatives of specialist colleges, unions, or organisations. Information about the 
ICEG and its membership is available on my Department's website at: 
www.health.gov.au/committees-and-groups/infection-control~expert-group-iceg. 

The ICEG regularly reviews emerging evidence around Personal Protective Equipment (PPE) for 
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particulate filter respirators. Recommendations on mask types are based on recent published 
evidence, ICEG expert advice, and broader consultation with other experts, including from 
Occupational and Environmental Medicine and front-line health care workers based in Melbourne. 

The ICEG guidance document 'The use of face masks and respirators in the context of COVID-19' 
details evidence considered by ICEG in developing its recommendations on the use of face masks 
and respirators. Emerging scientific and anecdotal evidence is reviewed by ICEG on a regular basis. 
Evidence suggests COVID-19 is mainly transmitted via droplets which are spread from an infected 
person to others, particularly during talking, coughing or sneezing. These droplets can also land on 
objects or surfaces, enabling transmission through contact with a contaminated surface or object. 

The advice provided from the ICEG is that there is a gradient from large droplets to aerosols. 
lnexperimental conditions, and possibly in poorly ventilated indoor crowded environments, there is 
some potential for transmission of SARS-CoV-2 by aerosols. However, overwhelmingly, clinical and 
epidemiological evidence suggests the main mode of transmission of SARS-CoV-2 is short-range 
through droplets and close contact. The evidence suggesting regular airborne transmission of 
SARS-CoV-2 is almost exclusively based on laboratory studies under experimental conditions. 
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These articles can be found at: www.nature.com/articles/s41591-020-0843-2 and 
www.pubmed.ncbi.nlm.nih.gov/32568661. Further, the advice from the ICEG is that, due to the 
absence of robust clinical and epidemiological evidence, the role of aerosolisation in real-life 
transmission of the virus is unclear. 

The health and safety of Australia's front-line health care workers is of paramount importance to 
ICEG. For the national COVID-19 response, ICEG members developed advice based on the available 
evidence early in the pandemic and used evidence from other experiences associated with 
pandemics and public health emergencies of international concern. As more published evidence 
became available, this information was discussed and considered for inclusion in the advice ICEG 
members provided to the AHPPC. 

More recently, the ICEG has undertaken consultation with Victorian health care workers to 
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despite apparent compliance with infection control precautions. In response to these reports, the 
ICEG has reviewed its advice on the use of. particulate filter respirators (such as P2 and N95 
respirators) in areas with significant community transmission and recommends their use in specified 
clinical circumstances. The updated ICEG advice is available at: www.health.gov.au/resources/ 
publications/iceg-guidance-ppe-health-workers-community-transmission. The ICEG notes these 
transmissions seem to have occurred in the setting of prolonged, close patient contact. The advice 
from the ICEG is that it remains unclear whether this reflects enhanced infection potential via 
predominant modes of transmission (i.e. increased dispersal of infectious droplets and heavy 
environmental contamination) or aerosolisation due to enhanced physiological activities. Therefore, 
it is uncertain that the risk will be reduced by use of a particulate filte~ respirator. 

In the absence of definitive scientific evidence, the ICEG considers all tlie available information in 
developing its recommendations to the AHPPC. The ICEG is supportive of a transparent system of 
national reporting of health care worker infections. The ICEG constantly reviews its advice on PPE for 
health care workers and will reconsider these recommendations if the available evidence, or the 
circumstances, change. 

I reiterate the Governmenes commitment to the health and safety of its workforce across the many 
facets of healthcare delivery, from hospitals to primary care to residential aged care. I would 
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Thank you for bringing these concerns to my attention. 

Greg Hunt 

cc: Professor Paul Kelly, Acting Chief Medical Officer 
Professor Michael Kidd, Deputy Chief Medical Officer 
Dr Nick Coatsworth, Deputy Chief Medical Officer 
Dr Ruth Vine, Deputy Chief Medical Officer 
Ms Alison McMillan, Chief Nursing and Midwifery Officer 


