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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 22. The focus this week was on pool testing methodology. Anthony Harris, 
M.D., M.B.A., M.P.H., WorkCare’s Chief Innovation Officer and Associate Medical Director - Onsite Clinical 
Operations, presented the webinar and provided these answers.  
 
Here are links for your reference:  

• August 12 webinar recording  

• August 5 webinar recording 

• Questions & Answers from the August 5 webinar 
 

TESTING 
Q:  Should worker proximity be considered when creating sub-pools as part of the adaptive pool testing 

method you presented? 
A:  Yes. In a way, you can look at creating the sub-pools based on already natural groups in the workplace. 

When we’re talking about creating sub-groups, there’s no defined way to create those groups that 
increases the accuracy or speed of the results, so those factors aren’t relevant to increase the efficacy. 
However, it may ease the logistics when creating sub-groups if you’re already considering workplace 
proximations.  

 
Q:  How much confidence should we have in testing overall? 
A:  If you look at what the CDC has recommended in terms of testing to facilitate return to work, they are no 

longer suggesting a test-based, return-to-work method. They are now emphasizing a clinical clearance. That 
does not mean stop testing, but it does mean that reliability and access to testing is such that it just doesn’t 
make sense in every scenario. Leaning on your clinical resources – your doctors and nurses – to individually 
clear someone for work is the way to go for now. The answer to the question, “If I get a negative test and 
I’m in quarantine, can I get back to work sooner with a clinical clearance?” is “no” because of test accuracy 
and reliability limitations that exist today. 

 
MASKS 
Q:  Could you comment on the size of the SARS-CoV-2 virus vs. the size of infectious droplets, and how cloth 

masks are effective at preventing spread of the virus? 
A:  The virions (infectious particles consisting of an outer protein shell and an inner core of nucleic acid) are 

each about 30,000 daltons (molecular units) in size –  small enough that they can pass through regular 
cloth. The goal is not to stop those virion particles, but to stop the droplets that those particles live in from 
getting through. The droplets are typically between 5 and 20 microns in size. (A micron or micrometer is 
one-millionth of a meter.) The particles that are 5 microns and smaller get aerosolized. Larger particles fall 
to the ground because of gravity. Cloth masks are intended to prevent infectious droplets from being 
aerosolized. Studies have shown that if worn correctly, they are effective. 

 
Q:  A new study has come out from Duke University regarding the effectiveness of various cloth face 

coverings. It was noted that the neck gaiter (buff) style face covering actually produces more aerosolized 

particles and is worse than wearing nothing. What are your thoughts on this study’s findings? 

https://www.youtube.com/watch?v=OHqZWcktzNo
https://www.youtube.com/watch?v=Oci-IrCdsSk
https://www.workcare.com/wp-content/uploads/2020/08/WorkCare_COVID-19_Webinar-QA_080520.pdf


 
A:  With the buff-style or neck cloth, the variability is substantial in terms of the layers of cloth. Those layers 

are usually single layers, and at the most, maybe a dual layer of thin material. Whether the manufacturer 

took into account reducing particles when designing the material is yet to be seen. Those masks are being 

shown to be less effective because they’re so thin. If we look at the guidance from the CDC as well as the 

Secretary General, it’s to take a cloth covering and fold it multiple times to create multiple layers to 

decrease transmission.  

GENERAL 
Q:  What is the average age of death from COVID-19? 
A:  The inflection point for increased mortality is 60 years old. That is the age above which we want to be 

concerned about more serious infections and complications.  


