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The following questions were asked during WorkCare’s weekly webinar series on Preventing and Managing 
COVID-19 in the Workplace – Week 14. Anthony Harris, M.D., M.B.A., M.P.H., WorkCare’s Chief Innovation 
Officer and Associate Medical Director for Onsite Clinical Operations, presented the webinar and provided these 
answers.  
 
Here are links for your reference:  

• June 17 webinar recording  

• June 10 webinar recording 

• Questions and Answers from the June 10 webinar 
 

EXPOSURE RISK AND PREVENTION 
 
Q: Is there any difference, in terms of prevention, between avoiding physical contact among household 

members versus avoiding contact with anyone who is within six feet? 

A: No. In short, if you’re within six feet of someone, physically touching them may not necessarily increase 

your risk of transmission of COVID-19. This relates to visualization of the Oort cloud, imagining a sphere of 

particles hovering around someone’s upper body from about three feet above their head to the abdominal 

region, and then outward three feet in any given direction. That represents the zone in which the 

particulates from your respiratory process, where the virus lives, hang out in space. Being within that zone 

increases your risk – that’s what’s been studied and that’s what we know to be true. Your risk for 

transmission from COVID-19 goes up within that zone. Reaching out and physically touching them, if you’re 

already within that zone, does not necessarily increase your risk. However, we know that being a caregiver 

in the household of someone who is COVID-19 positive increases risk if they’re not taking precautions like 

wearing a mask and gloves, etc. So, it’s not necessarily that you touch an individual, it’s the duration of 

time in which you’re caring for somebody, because you’re within that Oort cloud zone that increases your 

risk. The primary means to prevent exposure to COVID-19 if you’re within that three-feet zone is protection 

of the respiratory system and mucosal surfaces.  

 

Q: What are the potential impacts of the peaceful protests on the spread of COVID-19? Will it ever be possible 

to assess the impact of large gatherings on COVID-19 spread to better evaluate the impact of re-opening 

activities across the board? 

A: No studies exist at this point that have analyzed the effects of rallies and protests as they pertain to 

increased transmission in any particular geographic area. I’m sure those studies will kick-off and come to a 

conclusion in the near future, but as of right now, in theory, will those events have an effect on increased 

transmission? Yes, we know that the fundamental means of transmission in a pandemic setting is individual 

contacts. Incremental and exponential spread of the virus is directly related to how many personal contacts 

each individual has, and it forms the basis for strong social distancing and sheltering in place or self-

quarantine at home to limit the number of contacts an individual would have. So, if an individual is at a rally 

and increases the number of contacts with the presumption that not every individual was protected from a 

PPE standpoint, in theory it should have an effect on the increased number of transmission events. But to 

speak to an actual number and the effect thereof, that’s for future studies to help us understand that more 
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fully. And, in regard to rallies, same logic — and similar problem that the theme parks are facing right now. 

To re-open safely, they know that they’re going to have 25 percent of their capacity in the parks at any 

given time. And, they’ve taken precautions to practice social distancing, have hand-cleaning stations, 

requiring wear masks, etc., to help prevent close contacts. Similarly, other scenarios such as large 

gatherings and rallies should have protections in place to help minimize transmissions. 

 

Q:  How do you view the use of face shields, in addition to surgical masks, as a preventive measure? Do these 

lend enough protection to warrant not quarantining close contacts in a case of a suspected or positive 

case? 

A: We know that if someone is wearing PPE which is approved to limit transmission to the individual wearing 

the PPE, this would not necessitate a quarantine event. Now, the question is, is a surgical mask and a face 

shield adequate PPE to prevent transmission for the individual wearing that equipment, as well? The 

answer is “no.” A surgical mask does not protect an individual. Only an N95 mask, properly worn, does. We 

know that a face shield does not protect an individual from transmission. It may present a barrier to 

minimize transmission from exposure to large droplets. But it should not be taken as a protective measure 

to limit transmission to the individual wearing the equipment, as opposed to what an N95 does. I’m not 

aware of any study that has shown an equivalence, and it has actually been demonstrated to the contrary 

in the health care community, where we’ve seen a disproportionate increase in transmission of COVID, 

even when wearing surgical masks and face shields. For a person who is questioning their own 

vulnerability, a surgical mask and/or a face shield doesn’t cut it.  

 

Q: In Washington state, all employees must wear cloth face coverings when not working alone. Many 

employees have said they cannot wear face coverings due to asthma, claustrophobia, heart disease, etc. 

Can we give employees the option of wearing a face shield instead of a mask? 

A: Yes, if that is the only option. The goal of that face shield for the individual is to try to minimize droplet 

spread to others, and if that is all that is available, something oftentimes is better than nothing. But it 

should not be taken as an equivalent of wearing a cloth mask. 

 

Q: How long do asymptomatic people stay infected, and how long are they contagious? 

A: Studies show that most individuals who become infected with COVID-19, no longer have detectable virus 

within 14-20 days. But we also know that some individuals may stay positive (using a molecular test) for up 

to 63 days. The presence of symptoms is an influencing factor for longer virus detection periods. If the 

question is specific to asymptomatic individuals, there are ongoing studies suggesting that some individuals 

without symptoms may just be carriers and may not transmit the virus from person to person. More 

studies need to be conducted to identify the nature of these asymptomatic carriers. When we ask, “Are 

they carrying and can they infect?” the majority of people, even if they are asymptomatic, are no longer 

contagious after a 14-20-day period.  


