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Professor Susan Hopkins 
Chief Medical Advisor  

UK Health Security Agency 
17 Smith Square 

Westminster 
21 October 2022 London 

SW1P 3JR 
 

b.j.m.j@btinternet.com; Via Email 

 

Dear Dr Barry Jones, 

 

Thank you for your letter dated July 14th, 2022, and apologies for the delay in 

replying to this. I note your concerns regarding the national infection prevention and 

control (IPC) manual and the aerosol generating procedure (AGP) list. I can confirm 

that the content of these is owned by the respective NHS organisations (NHS 

England (NHSE) and NHS Scotland), with NHS Scotland’s manual having been in 

place for several years. UKHSA is one of a number of organisations that has worked 

with NHSE to provide advice, including commenting on wording in their new IPC 

manual. Questions regarding the NHSE IPC Manual can be directed to 

enquires@england.nhs.uk, and questions regarding the NHS Scotland IPC Manual 

can be directed to NSS.HPSInfectionControl@nhs.scot. 

 

We work closely with our public health counterparts in Scotland, Wales and Northern 

Ireland as do our NHS colleagues with their respective counterparts.  All partners are 

aware of the UKHSA position on the precautionary principle, as described below.  

 

The decision to remove information on modes of transmission from the 4 nations IPC 

guidance was taken by the 4 nations IPC cell, and followed a consultation which 

generated over 7000 comments.  NHSE led on reviewing consultation responses 

and questions regarding this can be directed to nhseandnhsi.ipc-cell@nhs.net 

 

You will note that PHE (subsequently UKHSA) have published guidance that 

describes the mode of transmission of SARS-CoV-2 COVID-19: background 
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information - GOV.UK (www.gov.uk).  All changes to the guidance can be found in 

the UK web archives. The guidance and underpinning evidence are kept under close 

review. 

 

The guidance has evolved as the evidence base has increased.  In June 2020 this 

guidance stated: 

‘in the context of COVID-19, airborne transmission may be possible in specific 

circumstances and settings in which procedures or support treatments that 

generate aerosols are performed.’  

 

In September 2020, as further evidence emerged, the guidance was updated to 

state:  

‘SARS-CoV-2 is primarily transmitted between people through respiratory 

(droplet and aerosol) and contact routes. Transmission risk is highest where 

people are in close proximity (within 2 metres). Airborne transmission can 

occur in health and care settings in which procedures or support treatments 

that generate aerosols are performed. Airborne transmission may also occur 

in poorly ventilated indoor spaces, particularly if individuals are in the same 

room together for an extended period of time’ 

 

Following completion of the work of the UKHSA-convened respiratory evidence 

panel, the guidance was further updated in October 2021, stating:  

‘SARS-CoV-2 is primarily transmitted between people through respiratory 

particles (droplet and aerosol) and indirect contact through fomite 

transmission (contact with contaminated surfaces). When someone with 

COVID-19 breathes, speaks, coughs or sneezes, they release droplet or 

aerosol particles containing SARS-CoV-2. Aerosol particles can also be 

released when certain procedures or support treatments are performed in 

health and care settings. A person can be infected when these particles are 

inhaled, or come into contact with the eyes, nose or mouth. Transmission risk 

is highest where people are in close proximity (particularly within 2 metres) 

and/or in poorly ventilated indoor spaces, particularly if individuals are in the 

same room together for an extended period of time’ 

 

Thank you for sending us the evidence you have found. We are aware of the Aerator 

study and the review of the AGP list by NHSE colleagues. We think this is important 

work and implies that aerosols can be produced outside of AGPs through coughing 

and respiratory activity. The balance in whether protection is needed will therefore 

depend on: proximity to the patient, whether the patient is symptomatic and their viral 

burden, time spent in proximity to infectious patients as well as the build-up of viral 

particles in poorly ventilated areas and the levels of ventilation.  
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You will recognise that the now superseded 4 nations IPC cell guidance was a 

consensus based on detailed discussions. The evidence underpinning the guidance 

has evolved throughout the pandemic and we acknowledge that individuals and 

organisations may interpret the evidence differently. The consensus that UKHSA 

agreed with our colleagues across the 4 nations is a position that allows for the local 

management of respiratory protective equipment. We endorse support for local 

decision making for wider use of FFP3 masks. 

 

As a last clarification, The WHO guidance you quote states ‘A respirator (FFP2, 

FFP3, NIOSH-approved N95, or equivalent or higher-level certified respirator) OR a 

medical mask should be worn by health workers along with other personal protective 

equipment (PPE) – a gown, gloves and eye protection – before entering a room 

where there is a patient with suspected or confirmed COVID-19.’  This guidance 

does not imply a preference of one mask over the other, a position that has been 

confirmed by the WHO on several calls over the course of winter 2021/2022. 

 

I hope this letter goes some way in addressing the points that you raised. We remain 

committed to working with NHSE, NHS Scotland, and our public health counterparts 

in the Devolved Administrations. Please be assured that your concerns have been 

noted and will be raised in the appropriate fora with our partners. We recognise that 

a strict dichotomy between droplet and airborne transmission is no longer useful and 

UKHSA will continue to keep the evidence under review through our work on the 

Respiratory Evidence Panel and other means of generating and reviewing evidence. 

 

Yours sincerely 

 

 

Professor Susan Hopkins 

Chief Medical Advisor, UKHSA 


