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Executive summary
This report acknowledges that there was a need for the rapid synthesis of
the available infection prevention and control evidence at the beginning of
the pandemic when the novel coronavirus first emerged. Twelve months
into the pandemic, the continuing use of the same rapid review to inform
UK wide-guidelines for infection prevention and control is questioned,
particularly as much more is now known about COVID-19, opinions about
the way that it is transmitted have changed and it is becoming apparent
that airborne transmission of SARS-CoV-2 beyond the technical process
of aerosol generating procedures is possible.
At the beginning of the pandemic it was assumed that respiratory
secretions containing the virus travelled over short distances as droplets
and settled quickly under gravity, contaminating the close environment of
an infected person. Consequently, physical distancing, fluid resistant
surgical face masks (Type 11R) and hand hygiene were regarded as the
most important infection prevention measures. Airborne spread was
considered less important and the role of respiratory-protection was
played down. UK infection prevention and control guidelines to prevent
the spread of COVID-19 in health care settings and the rapid reviews of
the literature on which it was based still identify droplet spread as the
major route and promote hand hygiene as the most important infection
prevention measure, based on early advice from the World Health
Organization (WHO). Updated evidence indicates that aerosol spread is
much more significant and the original advice from the WHO has been
superseded. The UK guidelines are still based on this outdated evidence,
however. They are fundamentally flawed and need replacing.
In early 2021 the Royal College of Nursing expressed concern about the
UK infection prevention and control guidelines. Recommendations to limit
possible aerosol spread and the use of face-protection (e.g .FFP3 masks)
as a precautionary principle and a lack of assurance on ventilation in
health care premises were the major sources of anxiety.
Critical appraisal of the UK infection prevention and control guideline

evidence base in this report confirms that the UK guidelines and the Rapid



Review on which they are based are no longer fit for purpose. It is not clear
how the conclusions drawn in the Rapid Review were reached and there is
too little evidence to support its recommendations for face-protection;
gloves; and for ventilation.

¢ Neither the Rapid Review nor the UK guidelines have been appropriately
updated to meet the needs of an outbreak situation now progressing into
its second year. In particular, the evidence relating to airborne
transmission, the ventilation of health care premises and implications for
the use of face-protection need to be re-considered and included in UK
guidelines.

e Thisreportis an independent review of the evidence underpinning the UK
infection prevention and control guidelines as of February 2021, its
conclusion and recommendations to inform the next and continuing phase

of the pandemic in the UK.

Conclusion

The analysis undertaken for the RCN has identified that the Rapid Review
methodology undertaken to inform the UK guidelines does not meet
contemporary standards for the conduct of rapid reviews and consequently the
UK infection prevention and control guidelines that draw on it have not been
appropriately updated to meet the needs of this pandemic situation, now
progressing into its second year. In particular, the evidence relating to airborne
transmission, the ventilation of health care premises and the implications for the

use of face-protection need to be re-considered.’
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Introduction

Severe acute respiratory syndrome caused by SARS-CoV-2 is fuelling an
international public health crisis. Nursing staff and midwives are the largest
groups of health workers in close, continuous patient contact. Consequently
they are at particularly high risk of occupational health exposure and work
related disease. In one analysis of UK data, compared to workers in jobs
classified as non-essential, healthcare workers had a much higher risk of
contracting severe COVID-19, (Mutambudzi et al., 2020). A study of
asymptomatic healthcare workers showed that 2.4% were carrying the virus at
the time of testing, and 24.4% were seropositive for antibodies to the virus
(Shields et al., 2020). In an analysis of data from one week in December, it was
estimated that of a total of 10,150 COVID-19 cases in hospital, 2,414 were
transmitted in hospital to patients being treated for other conditions (Discombe,
2020).The UK-approved guidelines for the prevention and control of COVID-19
were derived from a rapid review of the literature initially undertaken by an
independent body in March 2020. The Rapid Review has since been updated at
approximately monthly intervals and at the time of writing (February 2021) is in

its eleventh iteration.

The stated aim of the authors of the independent review was to deliver a rapid
review of scientific evidence to inform the infection prevention and control
measures required for COVID-19 in healthcare settings. Specific objectives were:
to establish the epidemiology of COVID-19; requirement for personal protective
equipment (PPE) and hand hygiene, the ability of SARS-CoV-2 to survive in the
environment and requirements for cleaning/decontamination. The UK guidelines
state that they are based on a systematic review and give a link to the Rapid

Review



procedures which create a high risk of respiratory infection transfer from patient
to health worker Version 1.1, 10.10. 2020 (Health Protection Scotland, 2020). This
second rapid review quotes outdated reference material and the methods used
to compile the review lack detail and suffer from similar shortcomings to those

of the Rapid Review discussed below.

In December 2020 the Royal College of Nursing and its membership expressed



This report outlines the findings and recommendations of the independent
review. We expect the UK Infection prevention and control cell and respective
senior health and care leaders across the UK to review this report and take
urgent action on its findings.

The report will also be of interest to:

e RCN members, including safety representatives
e Infection prevention and control teams
e Those involved in guideline/policy development

e Health and safety leads in health and care settings

Recommendations

e The Rapid Review and UK guidelines should be regarded as emergency
level documents no longer suited to protecting health workers at this later
stage in the pandemic. They should be replaced by a more targeted
interim review with the guidelines updated in accordance, compiled by a

multidisciplinary team with multi









Rapid reviews and emergency advice guidelines

Rapid advice guidelines are developed from rapid reviews of the literature
generated to meet urgent public health need. As speed is the essence, rapid
reviews are always a compromise of the traditional systematic review (Polisena
et al., 2015). Development is more fluid and iterative than for traditionally-
conducted systematic reviews (Garritty et al., 2021). The product is highly
focused, can be based on previously available reviews if these exist and should
be generated within three months. Rapid review methodology is a developing
and fast-moving field (Garritty et al., 2021). Key players are the WHO (Tricco et
al., 2017), the Cochrane Collaboration (Garritty et al., 2021) and the GIN-
McMaster Guideline Development Unit (Morgan et al., 2018). The limitations
inherent in rapid reviews are well-established: reduced transparency and
reproducibility; increased risk of errors; and of excluding unpublished data and
negative findings. They need updating to meet changing circumstances as the
emergency progresses (Garritty et al., 2021) and when circumstances permit,

should be replaced by guidelines based on full
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stakeholder involvement played an important part in their development and

implementation.

Interim guidelines

The WHO differentiates between rapid advice and interim guidelines. The
differences are in terms of the purpose of the review, its scope, development and
the period of time available for completion (Tricco et al., 2017). While still
focused on a specific topic, the aim of an interim guideline is to generate
additional recommendations within 6-9 months, building on new information as

t
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2. Has a similar, previously encountered event that could be used to inform the

12!



5. Is there evidence of adequate searching? For emergency advice guidelines,
searches are usually restricted to 2-3 of the most relevant databases.

Partially met Embase and Medline were searched. One hundred and ninety two of
the 537 works cited were pre-print papers but there is no mention of the use of a

pre-
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14. Does the rapid review report and clearly summarise the results of the review?
Partially met Conclusions are summarised in bullet points at the end of each

section. The use of GRADE would have helped improve clarity here.

15. Does the review team identify gaps in the evidence and need for future
research?

Partially met The Rapid Review presents areas for further research in Section 9
(page 39). The authors identify the novel nature of SARS-CoV-2 and the limited
ability for research in the early stages of the outbreak as the main gaps. Need
for further research to establish the viability of the virus to help determine the
infectious dose and provide evidence concerning the duration of infectivity and
need for more robust epidemiological evidence is identified. Additional gaps for
further research are indicated at points sporadically throughout text (e.g. on
page 37 itis suggested that the use of air disinfection might be considered in
view of mounting interest in the role of aerosol spread for SARS-Cov-2).
Unfortunately these omissions are not presented in a systematic manner and
because the text is dense, it is hard to extract them. The issue of ventilation to
reduce risks in health care premises is not explored except in relation to

disinfection more generally.

16. Is there written disclosure that the rapid review is not intended to be a ‘gold
standard’ systematic review and that the results should be interpreted with
caution and viewed within a specific context?

Not met Disclosures are not provided.

17. Were the recommendations formulated with a guideline development
steering group, preferably using GRADE?
Not met Recommendations are highlighted but a guideline development steering

group is not mentioned.

18. Is there evidence that implementation and the context in which

implementation will take place were considered?
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Overall the Rapid Review provides a superficial account of 527 publications

without the focused approach recommended in the WHO guidelines
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critically appraise them and assess quality of the evidence, for example with the
use of GRADE.

6b. If the response to 6a above is negative, what level of evidence is provided in
the Rapid Review?

Uncertain It is not possible to determine the level of evidence provided by the
Rapid Revie
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guidelines as the source of information but according to the UK guidelines, the

Rapid Review is the source of its underpinning evidence.

The WHO and other scientific works use the terms ‘aerosols’, ‘droplet nucler’,
‘airborne’ and ‘small particles’ interchangeably. The Rapid Review further adds
to this confusion by creating a new term: ‘air-mediated transmission’.

!

CONCLUSION

The UK guidelines are over-reliant on the Rapid Review at the expense of other
sources of evidence. The Rapid Review does not meet contemporary standards
for the conduct of rapid reviews although such guidelines adapted for
emergency situations exist and there are recent good examples. The Rapid
Review and consequently the UK guidelines that draw on it have not been
appropriately updated to meet the needs of an outbreak situation now
progressing into its second year. In particular, the evidence relating to airborne
transmission, the ventilation of health care premises and the implications for the

use of face-protection need to be re-considered.
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SUMMARY OF JUDGEMENTS

No Probably no Probably yes

Trivial

Small Moderate



TYPE OF RECOMMENDATION
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