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other institutions preparing for surges in cases of highly in-

fectious patients like COVID-1912 when adapted to the local

healthcare system.
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EditordWe read with interest the recent study by Zhong and

colleagues1 in the British Journal of Anaesthesia. We would like

to thank these authors for sharing their experience of

transmission rates to anaesthetists associated with the

provision of spinal anaesthesia in patients with coronavirus

disease 2019 (COVID-19). These early data are welcome as

health care professionals face the challenge of managing the

pandemic. However, we suggest that these findings need to

be interpreted with caution.

The appropriate personal protective equipment (PPE) to be

used in different clinical settings has been a source of con-

troversy and confusion. The choice of appropriate PPE

frequently hinges around whether the patient contact in-

volves an aerosol-generating procedure, such as tracheal

intubation or extubation. This can be particularly difficult in

the obstetric population where the majority of operations are

performed under neuraxial anaesthesia (not considered to be

an aerosol-generating procedure), but with the ever-present

risk of requiring expedient conversion to general anaesthesia

with tracheal intubation during surgery. The data presented

by Zhong and colleagues1 suggest that use of Level 1 PPE

(surgical mask, hat, gown, and gloves) for spinal anaesthesia

was associated with an elevated risk of COVID-19 trans-

mission to the anaesthetist performing spinal anaesthesia

compared with Level 3 PPE (positive pressure (pressure de-

mand), self-contained breathing apparatus, and a fully

encapsulating chemical protective suit plus inner and outer

chemical resistant gloves).

Firstly, with relatively small numbers in a retrospective,

observational study, there is an elevated risk of random type 1

error, and the significant finding of reduced risk of trans-

missionwith advanced PPEmaywell have occurred by chance.

With the present study design, it is not possible to control

for unmeasured confounders, of which theremay be several in

this study. While the authors assert that the anaesthetists

performing spinal anaesthesia did not have contact with other

COVID-19 patients, transmission of disease may not require

direct contact with infected individuals as viral transmission

can occur through fomite spread, for example from infected

hard surfaces. Another relevant factor when assessing the

effectiveness of PPE in any context is the issue of asymptom-

atic carriers. In a radical approach to the pandemic, Iceland

has undertaken rigorous and comprehensive measures of

source control. This has included testing a higher percentage

of the population for COVID-19 than any other country.2 The

finding that approximately 50% of people infected with

COVID-19 are asymptomatic has also been confirmed by other
small population studies. Indeed, in Zhong and colleagues’

study, three out of the five anaesthetists who tested positive

did so in the absence of any symptoms. Therefore, the po-

tential impact of exposure of the cohort of anaesthetists to

asymptomatic carriers could have been an important con-

founding factor. We cannot see how the authors can assert

with any confidence that the only source of exposure to the

virus was during the administration of spinal anaesthesia. The

authors have not provided any information about exposure of

the anaesthetists to COVID-19 in other clinical or community

settings.

Finally, correct donning and doffing of PPE are key to

avoiding infection transmission, with the majority of self-

contamination errors happening during removal of equip-

ment.4 It would be helpful to understand local polices related

to PPE used in this study and whether any potential contam-

ination or doffing errors may have occurred.

We acknowledge that uncertainty remains regarding the

efficacy and effectiveness of various forms of PPE for COVID-

19. Further detailed studies are urgently needed to chart a

path towards clarity in appropriate PPE requirements during

this pandemic.
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