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COVID-19 is an infectious disease attributable to SARS-CoV-2, which 

is transmitted by direct and indirect transmission. There are some 

measures that have been introduced to society in order to prevent the 

spread of COVID-19 including face masks, hand hygiene, face shields, 

and social distancing. Face masks have become one of the most 

common preventive instruments against viral spreading. The primary 

use of face masks is to protect or contain the viral mode of transmission 

such as droplets. Face masks have different types that demonstrate 

specific uses. Hand hygiene is an accessible method that people can 

follow. The benefit of hand hygiene appears to be the ability to trap 

germs and remove them away. In a more sophisticated use, face shields 

are used together with face masks in order to better the performance of 

protecting the virus from different directions. Social distancing is 

known as one of the popular measures among many countries. To 

decrease the rate of COVID-19 infection, standing 1-2 metres is 

recommended. We hope that our review paper would provide useful 

information for the readers, which could be applied in real life. Also, 

we fully appreciate being a reliable supplement for the following 

research. 
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Introduction:- 
Our world has been suffering from the COVID-19 pandemic since 2019. COVID-19 results from SARS-CoV-2 

infection. SARS-CoV-2 is the seventh coronavirus known to infect humans; SARS-CoV, MERS-CoV and SARS-

CoV-2 can cause severe disease, which is transmitted by direct and indirect transmission (World Health 

Organization [WHO], 2019). The direct transmission includes coughing, sneezing, and droplet transmission (Dhand, 

2020). Turning to the indirect transmission, the virus could be contacted via the oral, nasal, and ocular membranes 

(Fuentes and Santos-López, 2020). Additionally, virus contamination by using the same objects with those who are 

infected or by asymptomatic infected persons could lead to the spread of the virus (Cai et al., 2020). 

 

The human body has an immune system consisting of innate immunity and adaptive immunity (Spiering, 2015). 

Innate immunity is frequently accepted as the first line of relatively primitive defence interfering with the pathogen 

invasion until the mechanisms of ‗privileged‘ adaptive immunity with the production of antibodies and activation of 

cytotoxic lymphocytes ‗steal the show‘(Černý, 2019). In addition, innate immunity could indicate pathogens during 

the infectious phase (Birraet al., 2020). In Wuhan, 99 infected cases were examined. The percentage of total 
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neutrophils and serum IL-6 have increased by 38% and 52%, respectively. In contrast, total lymphocytes have 

decreased by 35%. Furthermore, the researchers detected that 84% of c-reactive protein is activated (Mirzaei et al., 

2020). Hyperactivation of the immune system contributes to lung damage and could further lead to mortality 

(Birraet al., 2020). 

 

Knowledge and beliefs are associated with behaviour responses (Chen et al., 2020). COVID-19 preventive ways are 

promoted through social media platforms. The most well-known behaviour is social distancing (Norman, 2020). 

Other several behaviours were taken into practice to prevent the spread of COVID-19 such as social distancing, 

wearing masks, wearing face shields, and hand hygiene, which would be elaborated in the following parts.  

 

Face Masks 

During the COVID-19 pandemic, face mask usage has been common in many countries. A study revealed that 

wearing a face mask is as frequent as 60% of all preventive behaviours in Italy (Perrotaet al., 2020). Masks consist 

of tremendous benefits ranging from individual to wider society. Masks are used for protection (i.e. preventing 

healthy people from receiving transmitted viruses) and containment (i.e. prohibiting the virus transmission from 

infected patients) (Howard et al., 2021).  The adoption of masks lowers the number of deaths; therefore, diminishing 

the chance of reaching the peak of the pandemic (Eikenberry et al., 2020). Nonetheless, masks have some 

drawbacks. Masks typically restrict the path of breath, bringing about difficulties in breathing (Bahkitet al., 2020). 

Moreover, masks could result in skin irritation, creating rash and acne (Rosner, 2020). There are various types of 

masks including N95, medical masks, cloth masks, etc. Each type has its uniqueness. N95 and surgical masks are 

more protective than cloth masks (Chughtaiet al., 2020). N95 was not found to be superior to surgical masks (Loeb 

et al., 2009). N95 were used mostly in laboratory settings. Despite the efficiency of N95, long-time use of it may 

cause breathing difficulties and headaches to healthcare providers (Lim et al., 2006 and İpeket al., 2021). In 2020, 

Konda et al. conducted a study demonstrating that cloth masks could filter particles with the size of around 10 

nanometers to 6 micrometres, which is sufficient for protecting respiratory virus transmission. Cotton, natural silk, 

and chiffon covered the protection of 50% of the aforementioned range. In addition, hybrids (i.e. combining two 

types of material) performed better than using only one material. This is due to the mixed effects of electrostatic and 

physical filtering. Nevertheless, if holes are present in the mask, the efficacy would drop considerably as shown by a 

60% decrease. Many countries had experienced mask shortages due to the high demand for masks which resulted 

from ―panic buying‖ (Ngunjiri, 2020). Lacking masks, optimized distribution is the key to alleviating the situation. 

Recent research (Worbyet al., 2020) suggested that, in the general population, infective individuals and the elderly 

should be prioritized and given the masks first. Adoption of masks is typically required together with other non-

pharmaceutical measures (i.e. social distancing) as ―policy packages‖. 

 

Hand Hygiene 

Hand hygiene is one of the most effective ways to prevent the spread of coronavirus (Centers for Disease Control 

and Prevention [CDC], 2021). The World Health Organization (WHO) has advised everyone to regularly wash their 

hands with soap and water. Alternatively, when soap and water are not available, the next best option is to use a 

hand sanitiser containing at least 60% alcohol (CDC, 2021). 

 

Handwashing 

Washing your hands with soap and water does not actually kill germs but it traps and removes them (Hackensack 

Meridian Health, 2020). When our hands are dirty, germs can stick to the oils or grease on our hands. Using water 

alone will not remove much of the germs because water and oil do not mix. Soap as a surfactant mediates between 

the water and oil molecules and binds with both of them. The soap carries the germs away after rinsing everything 

off (Hickok, 2020). The previous study reported that handwashing could reduce the risk of the transmission cycle 

ranging from 6% to 44% (Rabieet al., 2006). Proper hand hygiene technique with soap and water consists of 5 steps, 

as advised by the CDC. The first step appears to be wetting your hand with clean, running water and applying it with 

soap. Lathering is the second mandatory procedure, by rubbing your hand together with the soap followed by 

rubbing the backs of your hands, between your fingers, and under your nails. Scrub your hands continuously for at 

least 20 seconds. Then, rinse your hands well with clean running water. Lastly, drying both hands after washing is a 

must. Although washing hands could reduce the risk of respiratory infections by 16% (CDC, 2021), soap could be 

too harsh for the skin. It could cause irritation, blisters, or even burns on the top layer of the skin. If soap gets in the 

eyes, it could cause redness on the eye and eyelid surface, blurred vision, or pain (Dock, 2021).  Moreover, 

swallowing the soap could lead to adverse symptoms such as diarrhoea or vomiting (Meehan, 2018). 

 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public
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Alcohol-based hand sanitisers 

During the COVID-19 pandemic until February 2020, there is a 100-fold increase in Google searches related to 

―hand sanitisers‖ in the United States (Berardi et al., 2020). Alcohol-based (hand) rub or ABHR is defined by the 

World Health Organization (WHO, 2007) as liquid, gel or foam that contain alcohol to prohibit the growth of 

microorganisms (Larson et al., 1991). Typically, alcohol-based hand rub contains isopropanol, ethanol, n-propanol, 

or a mixture of two types, interchangeably (Morbidity and Mortality Weekly Report [MMWR], 2002). Isopropanol 

and ethanol are widely used alcohols in ABHR formulations. The former is better at inactivating bacteria whereas 

the latter is considered a virucidal agent. Dissimilar properties are attributable to differences in polarity (McDonnell 

and Russell, 2020). The alcohol concentration of 60-95% (v/v) is highly recommended. (Abuga and Nyamweya, 

2021). ABHR is usually mixed with other inactive ingredients (i.e. humectants, thickeners, and fragrance). Glycerol 

is normally used as a humectant to mitigate skin dryness. Nevertheless, a high glycerol concentration could lead to 

excessive drying time and add a sticky sensation on the skin (Greenaway et al., 2018).Thickeners, for example, 

carbomer increase viscosity which could reduce spillage compared to runny liquids (Berardi et al., 2020). Thus, 

alcohol gel is highly well-known due to its convenience of handling. Fragrance could help alleviate the unpleasant 

smell of alcohol. It enhances aesthetic and marketing appeal to the products (Sharma et al., 2015). A volume of 3 ml 

is normally shown to be sufficient for hand hygiene events. Hand size and the achieved coverage are correlated to 

each other. Moreover, factors that contribute to drying time include hand size, skin temperature, and degree of 

hydration (Voniatiset al., 2021). Alcohol use is not recommended when hands are visibly dirty or when 

proteinaceous materials are present (MMWR, 2002). Despite the advantages of alcohol, it could be detrimental in 

terms of its flammability. The range of 17.5-22 ℃ is the flashpoint of the mixture of ethanol and water in ABHR 

formulations (Janès and Chaineaux, 2013).Frequent use of ABHR could trigger skin reactions. Some people may 

experience dryness and irritant contact dermatitis (Rotter, 1999). ABHR is inedible. Methanol poisoning is more 

severe than ethanol poisoning in the later period although the initial side effects are similar. The common side 

effects include headache, blurred vision, nausea, vomiting, abdominal pain, loss of coordination, and decreased level 

of consciousness. Methanol poisoning could further lead to a patient‘s blindness and fatality if not received 

treatment (Kraut and Mullins, 2019). Methanol ingestion could cause serious adverse effects. In a report from 

Arizona and New Mexico from May 1 to June 30, 2020, 15 cases of methanol poisoning suffered from swallowing 

ABHR. 4 patients died and 3 patients started being visually impaired (Yip et al., 2020). 

 

Face Shields 

Many countries have been concerned that high-risk areas of COVID-19 infection wouldn‘t settle down with only 

face masks. So, contact investigations for SARS-CoV-2 have confirmed community transmission rates that are 

consistent with droplet and contact spread (Perencevichet al., 2020). Personal protective equipment (PPE) has 

become crucial to protect humans from the transmission of the virus (Ong et al., 2020).In order to cope with the 

current situation, encouraging people to use barriers is one of the COVID-19 measures. The two major options for 

such barriers (PPE) are face masks and face shields (Perencevichet al., 2020). On the contrary, as a face mask leaves 

the eyes and the facial skin unprotected, a face shield is required. Face shields are the protection of the face against 

infectious droplets made with sanitizable materials. Face shields are advantageous in their effectiveness of droplet 

protection, easiness to disinfect, comfortability to wear even in a long period of time, fast production, durability, and 

low cost (Neijhoftet al., 2020). Surprisingly, face shields outperform masks when it comes to the effectiveness 

against small inhaled particles in all configurations (Wendlinget al., 2021). Nonetheless, face shields could not fully 

protect all the droplets since those can slide under the wearer‘s shield to the nose, both transversely and vertically 

(Singh et al., 2021). Furthermore, face shield has many types of products referred to the difference between 

manufacturing materials such as Polyethylene Terephthalate (PET), Polycarbonate (PC), Polyvinyl Chloride (PVC), 

and Cellulose Acetate (CA) (Lee et al., 2020). However, people's view about the usage of face shields as it becomes 

an essential part of human beings like an accomplice during this current pandemic situation (Singh et al., 2021). 

 

Social Distancing 

Reducing interactions between people by or physical distancing is an effective and prevalent measure to reduce the 

risk of infection and aid in slowing transmission of COVID-19. Social-control measures involve staying at least 6 

feet apart from others among people in the community (Maragakis, 2020). The Centers for Disease Control and 

Prevention defined social distancing as "remaining out of congregate settings, avoiding mass gatherings, and 

maintaining distance from others when possible". Moreover, isolation and quarantine are public health fitness 

practices via means of defending the public by preventing exposure to people who have or can also additionally 

have a contagious disease (Centers for Disease Control and Prevention [CDC], 2021). Although social distancing 

has been adopted around the world, it requires some time to achieve its effectiveness. That is, social distancing may 

https://sciprofiles.com/profile/1478833
https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
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not provide immediate positive outcomes (Nande, 2021). These measures range from obligatory quarantine to 

voluntary self-isolation and have come at the cost of socially isolating many people, setting their intellectual and 

emotional health at risk (Razaiet al.,2020). In fact, social distancing could potentially lead to social rejection, 

impersonality and individualism. It poses an adverse effect on learning and growth by less socializing which is a 

fundamental human need (Sikali, 2020).  

 

Conclusion:- 

There are some measures that have been introduced and implemented to society in order to prevent the spread of 

COVID-19 including face masks, hand hygiene, face shields, and social distancing. Cloth masks are less protective 

than N95 and surgical masks. Hand hygiene includes handwashing and alcohol-based hand sanitisers. The soap 

carries the germs away after rinsing everything off. The risk of the transmission cycle could be reduced by 

handwashing. The steps of handwashing begin with wetting the hands with clean, running water and putting the 

hand sanitizer on your hands and rubbing your hands together that should take about 20 seconds. Alcohol-based 

(hand) rub or ABHR is defined by the World Health Organization as liquid, gel or foam, containing alcohol to 

prohibit the growth of SARS-CoV-2. The alcohol concentration of 60-95% (v/v) is recommended. ABHR is usually 

combined with other inactive ingredients such as humectants, thickeners, and fragrances. Face shields are used to 

protect the face against infectious droplets made with sanitizable materials. Face shields are advantageous in their 

effectiveness of droplet protection to the facial area, the simplicity of disinfection, comfortability to wear even over 

a long period of time, fast production, durability, and affordable price. Lastly, social distancing is defined as 

remaining out of congregate settings, and maintaining distance from others when possible.  

 

References:- 

1. Abuga, K., &Nyamweya, N. (2021). Alcohol-Based Hand Sanitizers in COVID-19 Prevention: A 

Multidimensional Perspective. Pharmacy, 9(1), 64. 

2. Bakhit, M., Krzyzaniak, N., Scott, A. M., Clark, J., Glasziou, P., & Del Mar, C. (2021). Downsides of face 

masks and possible mitigation strategies: a systematic review and meta-analysis. BMJ open, 11(2), e044364. 

3. Berardi, A., Perinelli, D. R., Merchant, H. A., Bisharat, L., Basheti, I. A., Bonacucina, G., ... & Palmieri, G. F. 

(2020). Hand sanitisers amid CoViD-19: A critical review of alcohol-based products on the market and 

formulation approaches to respond to increasing demand. International journal of pharmaceutics, 584, 119431. 

4. Birra, D., Benucci, M., Landolfi, L., Merchionda, A., Loi, G., Amato, P., ... & Moscato, P. (2020). COVID 19: 

a clue from innate immunity. Immunologic research, 68(3), 161-168. 

5. Cai, J., Sun, W., Huang, J., Gamber, M., Wu, J., & He, G. (2020). Indirect virus transmission in cluster of 

COVID-19 cases, Wenzhou, China, 2020. Emerging infectious diseases, 26(6), 1343. 

6. Černý, J., &Stříž, I. (2019). Adaptive innate immunity or innate adaptive immunity?. Clinical science, 133(14), 

1549-1565. 

7. Chughtai, A. A., Seale, H., & Macintyre, C. R. (2020). Effectiveness of cloth masks for protection against 

severe acute respiratory syndrome coronavirus 2. Emerging infectious diseases, 26(10). 

8. Dhand, R., & Li, J. (2020). Coughs and sneezes: their role in transmission of respiratory viral infections, 

including SARS-CoV-2. American journal of respiratory and critical care medicine, 202(5), 651-659. 

9. Dock, E. (2021, January 07). Accidental Soap Poisoning. Retrieved September 08, 2021, from 

https://www.healthline.com/health/bubble-bath-soaps 

10. Eikenberry, S. E., Mancuso, M., Iboi, E., Phan, T., Eikenberry, K., Kuang, Y., ... &Gumel, A. B. (2020). To 

mask or not to mask: Modeling the potential for face mask use by the general public to curtail the COVID-19 

pandemic. Infectious Disease Modelling, 5, 293-308. 

11. Fuentes, E., Santos-López, M., FUENTES, E., & SANTOS-LÓPEZ, M. (2020). Can a Nasal/Oral/Ocular Spray 

Inactivate and Prevent SARS-CoV-2 infection? A hypothesis. Int. j. odontostomatol.(Print), 561-563. 

12. Gerberding, J. L., David H W Director, Fleming, Snider, D. E., Thacker, S. B., Director, Ward, J. W., & 

Suzanne M A Hewitt. (2002). Morbidity and Mortality Weekly Report Centers for Disease Control and 

Prevention Centers for Disease Control and Prevention Centers for Disease Control and Prevention Centers for 

Disease Control and Prevention Centers for Disease Control and Prevention SA (Vol. 51). 

https://www.cdc.gov/mmwr/PDF/rr/rr5116.pdf 

13. Ghaderi, A., Asbaghi, O., Reiner, Ž., Kolahdooz, F., Amirani, E., Mirzaei, H., ... &Asemi, Z. (2020). The 

effects of saffron (Crocus sativus L.) on mental health parameters and C-reactive protein: A meta-analysis of 

randomized clinical trials. Complementary therapies in medicine, 48, 102250. 

https://www.healthline.com/health/bubble-bath-soaps
https://www.cdc.gov/mmwr/PDF/rr/rr5116.pdf


ISSN: 2320-5407                                                                                 Int. J. Adv. Res. 9(11), 459-464 

463 

 

14. Greenaway, R. E., Ormandy, K., Fellows, C., &Hollowood, T. (2018). Impact of hand sanitizer format 

(gel/foam/liquid) and dose amount on its sensory properties and acceptability for improving hand hygiene 

compliance. Journal of Hospital Infection, 100(2), 195-201. 

15. Hand Sanitizer Use Out and About. (2021). CDC | Centers for Disease Control and Prevention. Retrieved 

September 21, 2021, from https://www.cdc.gov/handwashing/when-how-handwashing.html 

16. How Does Soap Work? - COVID-19, Featured, Health Topics … (2020). Hackensack meridian health. 

Retrieved September 21, 2021, from https://www.hackensackmeridianhealth.org/HealthU/2020/08/11/how-

does-soap-work/ 

17. Howard, J., Huang, A., Li, Z., Tufekci, Z., Zdimal, V., van der Westhuizen, H. M., ... &Rimoin, A. W. (2021). 

An evidence review of face masks against COVID-19. Proceedings of the National Academy of Sciences, 

118(4). 

18. Hygiene Fast Facts. (2021). CDC | Centers for Disease Control and Prevention. Retrieved September 27, 2021, 

from https://www.cdc.gov/healthywater/hygiene/fast_facts.html 

19. İpek, S., Yurttutan, S., Güllü, U. U., Dalkıran, T., Acıpayam, C., &Doğaner, A. (2021). Is N95 face mask linked 

to dizziness and headache?. International Archives of Occupational and Environmental Health, 1-10. 

20. Janes, A., &Chaineaux, J. (2013). Experimental determination of flash points of flammable liquid aqueous 

solutions. The Italian Associaton Of Chemical Engineering. 

21. Kimberly Hickok. (2020, March 06). Why do we use soap?. Retrieved September 25, 2021, from 

https://www.livescience.com/57044-science-of-soap.htm 

22. Konda, A., Prakash, A., Moss, G. A., Schmoldt, M., Grant, G. D., & Guha, S. (2020). Aerosol filtration 

efficiency of common fabrics used in respiratory cloth masks. ACS nano, 14(5), 6339-6347. 

23. Kraut, J. A., & Mullins, M. E. (2019). Toxic Alcohols (vol 378, pg 270, 2018). NEW ENGLAND JOURNAL 

OF MEDICINE, 380(2), 202-202. 

24. Larson, E.L. and Morton, H.E. (1991) Alcohols. In: Block, S.S., Ed., Disinfection, Sterilization, and 

Preservation, 4th Edition, Lea and Febiger, Philadelphia, PA, 191-203. 

25. Lee, S. E. (2020). Surface Modifications of Cellulose Acetate Film for the Application of Face Shield. Journal 

of Materials Science and Chemical Engineering, 8(08), 41. 

26. Lim, E. C. H., Seet, R. C. S., Lee, K. H., Wilder‐ Smith, E. P. V., Chuah, B. Y. S., & Ong, B. K. C. (2006). 

Headaches and the N95 face‐ mask amongst healthcare providers. Acta NeurologicaScandinavica, 113(3), 199-

202. 

27. Lisa Maragakis. (2020). Coronavirus, Social and Physical Distancing and Self-Quarantine. Retrieved September 

18, 2021, from https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/coronavirus-

social-distancing-and-self-quarantine 

28. Loeb, M., Dafoe, N., Mahony, J., John, M., Sarabia, A., Glavin, V., ... & Walter, S. D. (2009). Surgical mask vs 

N95 respirator for preventing influenza among health care workers: a randomized trial. Jama, 302(17), 1865-

1871. 

29. McDonnell, G., & Russell, A. D. (1999). Antiseptics and disinfectants: activity, action, and resistance. Clinical 

microbiology reviews, 12(1), 147-179. 

30. Meehan TJ. Approach to the poisoned patient. In: Walls RM, Hockberger RS, Gausche-Hill M, eds. Rosen's 

Emergency Medicine: Concepts and Clinical Practice. 9th ed. Philadelphia, PA: Elsevier; 2018:chap 139. 

31. Nande, A., Adlam, B., Sheen, J., Levy, M. Z., & Hill, A. L. (2021). Dynamics of COVID-19 under social 

distancing measures are driven by transmission network structure. PLoS computational biology, 17(2), 

e1008684. 

32. Neijhoft, J., Viertmann, T., Meier, S., Söhling, N., Wicker, S., Henrich, D., &Marzi, I. (2020). Manufacturing 

and supply of face shields in hospital operation in case of unclear and confirmed COVID-19 infection status of 

patients. European Journal of Trauma and Emergency Surgery, 46, 743-745. 

33. Ngunjiri, Ndirangu. (2020). COVID-19 Pandemic and the Panic Buying Psychology. 

34. Norman, P., Wilding, S., & Conner, M. (2020). Reasoned action approach and compliance with recommended 

behaviours to prevent the transmission of the SARS‐ CoV‐ 2 virus in the UK. British journal of health 

psychology, 25(4), 1006-1019. 

35. Ong, S. W. X., Tan, Y. K., Chia, P. Y., Lee, T. H., Ng, O. T., Wong, M. S. Y., &Marimuthu, K. (2020). Air, 

surface environmental, and personal protective equipment contamination by severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2) from a symptomatic patient. Jama, 323(16), 1610-1612. 

36. Perencevich, E. N., Diekema, D. J., & Edmond, M. B. (2020). Moving personal protective equipment into the 

community: face shields and containment of COVID-19. Jama, 323(22), 2252-2253. 

http://www.cdc.gov/
https://www.cdc.gov/handwashing/when-how-handwashing.html
https://www.hackensackmeridianhealth.org/HealthU/2020/08/11/how-does-soap-work/
https://www.hackensackmeridianhealth.org/HealthU/2020/08/11/how-does-soap-work/
https://www.hackensackmeridianhealth.org/HealthU/2020/08/11/how-does-soap-work/
https://www.cdc.gov/healthywater/hygiene/fast_facts.html
https://www.livescience.com/57044-science-of-soap.htm
https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/coronavirus-social-distancing-and-self-quarantine
https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/coronavirus-social-distancing-and-self-quarantine


ISSN: 2320-5407                                                                                 Int. J. Adv. Res. 9(11), 459-464 

464 

 

37. Perrotta, D., Grow, A., Rampazzo, F., Cimentada, J., Del Fava, E., Gil-Clavel, S., &Zagheni, E. (2021). 

Behaviours and attitudes in response to the COVID-19 pandemic: insights from a cross-national Facebook 

survey. EPJ data science, 10(1), 1-13. 

38. Preventing COVID-19 spread in communities. (2020). Centers for Disease Control and Prevention. Retrieved 

September 19, 2021, from https://www.cdc.gov/coronavirus/2019-ncov/community/index.html 

39. Rabie, T., & Curtis, V. (2006). Handwashing and risk of respiratory infections: a quantitative systematic review. 

Tropical medicine & international health, 11(3), 258-267. 

40. Razai, M. S., Oakeshott, P., Kankam, H., Galea, S., & Stokes-Lampard, H. (2020). Mitigating the psychological 

effects of social isolation during the covid-19 pandemic. bmj, 369. 

41. Rosner, E. (2020). Adverse effects of prolonged mask use among healthcare professionals during COVID-19. J 

Infect Dis Epidemiol, 6(3), 130. 

42. Rotter M. Hand washing and hand disinfection. In: Mayhall CG, editor. Hospital epidemiology and infection 

control. 2nd ed. Philadelphia, PA: Lippincott Williams & Wilkins; 1999. pp. 1339–1355. 

43. Sharma, M., Joshi, R., Shah, H., Macaden, R., &Lundborg, C. S. (2015). A step-wise approach towards 

introduction of an alcohol based hand rub, and implementation of front line ownership-using a, rural, tertiary 

care hospital in central India as a model. BMC health services research, 15(1), 1-10. 

44. Sikali, K. (2020). The dangers of social distancing: How COVID‐ 19 can reshape our social experience. Journal 

of community psychology. 

45. Singh, P., Pal, K., Chakravraty, A., & Ikram, S. (2021). Execution and viable applications of Face shield ―a 

safeguard‖ against viral infections of cross-protection studies: A comprehensive review. Journal of Molecular 

Structure, 130443. 

46. Spiering, M. J. (2015). Primer on the immune system. Alcohol research: current reviews, 37(2), 171. 

47. Voniatis, C., Bánsághi, S., Ferencz, A., &Haidegger, T. (2021). A large-scale investigation of alcohol-based 

handrub (ABHR) volume: hand coverage correlations utilizing an innovative quantitative evaluation system. 

Antimicrobial Resistance & Infection Control, 10(1), 1-10. 

48. Wang, Z. H., Yang, H. L., Yang, Y. Q., Liu, D., Li, Z. H., Zhang, X. R., ... & Mao, C. (2020). Prevalence of 

anxiety and depression symptom, and the demands for psychological knowledge and interventions in college 

students during COVID-19 epidemic: A large cross-sectional study. Journal of affective disorders, 275, 188-

193. 

49. Wendling, J. M., Fabacher, T., Pébaÿ, P. P., Cosperec, I., &Rochoy, M. (2021). Experimental efficacy of the 

face shield and the mask against emitted and potentially received particles. International Journal of 

Environmental Research and Public Health, 18(4), 1942. 

50. When and How to Wash Your Hands. (2021). CDC | Centers for Disease Control and Prevention. Retrieved 

September 21, 2021, from https://www.cdc.gov/handwashing/when-how-handwashing.html 

51. WHO guidelines on hand hygiene in health care (advanced draft). (2007). WHO | World Health Organization. 

Retrieved  August 11, 2021, from 

https://www.who.int/patientsafety/information_centre/Last_April_versionHH_Guidelines%5B3%5D.pdf 

52. Worby, C. J., & Chang, H. H. (2020). Face mask use in the general population and optimal resource allocation 

during the COVID-19 pandemic. Nature communications, 11(1), 1-9. 

53. Yip, L., Bixler, D., Brooks, D. E., Clarke, K. R., Datta, S. D., Dudley Jr, S., ... & Chang, A. (2020). Serious 

adverse health events, including death, associated with ingesting alcohol-based hand sanitizers containing 

methanol—Arizona and New Mexico, May–June 2020. Morbidity and Mortality Weekly Report, 69(32), 1070. 

https://www.cdc.gov/coronavirus/2019-ncov/community/index.html
http://www.cdc.gov/
https://www.cdc.gov/handwashing/when-how-handwashing.html
https://www.who.int/patientsafety/information_centre/Last_April_versionHH_Guidelines%5B3%5D.pdf
https://www.who.int/patientsafety/information_centre/Last_April_versionHH_Guidelines%5B3%5D.pdf
https://www.who.int/patientsafety/information_centre/Last_April_versionHH_Guidelines%5B3%5D.pdf
https://www.who.int/patientsafety/information_centre/Last_April_versionHH_Guidelines%5B3%5D.pdf

