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OVERVIEW 
Throughout the COVID-19 pandemic, how aerosol precautions are applied in high-risk environments 
quickly emerged as a predominant and consistent issue for the members of the Canadian Thoracic 
Society (CTS) and the Canadian Society of Respiratory Therapists (CSRT). The joint advocacy efforts of 
the CTS and CSRT on this issue have included the provision of position statements with recommended 
guidance based on evolving best practices. These statements have been updated regularly throughout 
the pandemic as new evidence has emerged. The CTS and CSRT have also distributed these statements 
to every health minister across the country, briefed officials and staff in Ministers’ offices on the 
recommendations in the statement, and engaged the Public Health Agency of Canada on the issue 
broadly. Alongside these efforts, the CTS and CSRT sought to engage with other organizations working 
on this issue to better understand the current state of aerosol precautions in different jurisdictions, 
guidelines across Canada, and create a space for dialogue and potential collaboration among 
organizations doing similar advocacy. The goal of the roundtable discussion was to discuss what each 
organization had been doing and identify strategic opportunities to work together by presenting a 
united voice to decision makers.

This report outlines the key highlights of the roundtable discussion on aerosol precautions and 
PPE hosted by the CTS and CSRT and provides recommendations for next steps to build on these 
conversations collaboratively moving forward. During this discussion, the CTS and CSRT were pleased 
to engage with representatives from the following ten organizations: 

• Association of Medical Microbiology and Infectious Disease Canada

• Canadian Association of Cardio-Pulmonary Technologists 

• Canadian Association of Emergency Physicians 

• Canadian Network for Respiratory Care

• Healthcare Excellence Canada 

• Lung Health Foundation 

• Masks 4 Canada 

• Ontario Nurses Association

• Public Health Physicians of Canada 

• Workplace Health Without Borders
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PROGRESS TO DATE 
Roundtable participants began the discussion by providing updates on their work and advocacy related to 
aerosol precautions and PPE throughout the pandemic to the rest of the group. Below is a brief summary of these 
the actions taken and progress made to date. 

Canadian Thoracic Society / Canadian Society of Respiratory Therapists

The Canadian Thoracic Society and Canadian Society of Respiratory Therapists first created their joint position 
statement on conducting pulmonary function testing (PFT) during COVID-19 in July 2020. When the statement 
was first created, the CTS and CSRT exercised an abundance of caution in their recommendations given the 
limited evidence on COVID-19 transmission available at the time. However, as more evidence on airborne 
transmission emerged during the pandemic, this substantiated tthe cautious approach that the CTS/CSRT 
position statement recommended was appropriate in the long run. The position statement was updated in 
December 2020 based on evidence that continued to emerge on aerosol transmission of COVID-19 and further 
research demonstrating that PFTs produced aerosols. The CTS and CSRT are currently in the process of updating 
the statement again, with a third iteration expected by fall 2021. 

In addition to providing guidance to their members, the CTS/CSRT position statement was also communicated 
to health ministers across Canada. This statement emphasized the need for clear and consistent guidance for 
healthcare workers, particularly during the second and third waves of the pandemic and as variants of concern 
(VOCs) emerged in communities across Canada. The CTS and CSRT have been urging federal, provincial 
and territorial levels of government to ensure that healthcare workers working in high-risk environments are 
protected from potential aerosol transmission with adequate ventilation and access to proper PPE, such as 
N95 masks to protect themselves and vulnerable patients. It was also communicated to governments that this 
approach aligned internationally with the recommendations of the American Thoracic Society and European 
Respiratory Society. 

Recommendations in the CTS/CSRT’s position statement emphasize the need for a layered range of precautions, 
including screening patients prior to testing, testing in private rooms, ensuring adequate ventilation of testing 
rooms, and ensuring appropriate cleaning and time between patients. It is the position of the CTS and CSRT that 
the collective use of these precautions within the local context can help to minimize potential risk. However, the 
statement also emphasizes that each facility must evaluate their local environment, the local epidemiology of 
viral transmission, the characteristics of the patient population, and other facility wide practices to reduce the 
potential transmission to staff and vulnerable patient populations when they attend the PFT lab.

Following sharing the statement with health ministers and briefing political staff and officials in certain 
jurisdictions, Ontario and British Columbia have committed to reviewing their aerosol precautions, although 
these provinces have not provided a timeline for completing this review. The CTS and CSRT have also engaged 
the Public Health Agency of Canada and it has been suggested that a potential avenue to address these issues 
would be developing a framework of risks on aerosol precautions for a wide variety of medical procedures. As 
more Canadians continue to be vaccinated from COVID-19, there is an opportunity to provide clear, consistent 
guidance moving forward while also getting regions to think independently about their local scenarios. Moving 
forward, the CTS and CSRT are looking to better understand the state of aerosol precautions across the country 
to lay the groundwork for future advocacy, build consensus, and consider how vaccination and emerging VOCs 
will impact their recommendations. 

Masks 4 Canada 

Masks 4 Canada presented on their organizational history, the fundamentals of aerosol transmission, and their 
past advocacy during the roundtable discussion. Masks 4 Canada was founded in May 2020 by physicians, 
engineers, lawyers and others across Canada to advocate for mask mandates across the country. By September 
2020, 71 per cent of the country was covered by a mask mandate. Masks 4 Canada’s advocacy and work 
throughout the pandemic has also included advocating for safe school environments, improved ventilation in 
recognition of airborne/aerosol spread of COVID-19 and the effective elimination of community transmission, 
among other issues. 



4 | Aerosol Precautions & PPE Stakeholder Roundtable

Masks 4 Canada (Continued)

Masks 4 Canada also outlined the fundamentals of aerosol vs. droplet spread and how excellent ventilation, short 
exposure time and quality mask use all impact transmission. In particular their presentation noted that there 
are no aerosol precautions across Canada, only droplet and contact precautions. The only two exceptions to 
this noted are the requirement to wear an N95 mask for Aerosol Generating Medical Procedures (AGMPs) and 
Quebec’s guidance as of February 2021, which required N95 masks in hot and warm zones of the province. Masks 
4 Canada also discussed the importance of acknowledging Aerosol Generating People rather than just AGMPs in 
discussions about proper precautions and PPE. 
Regarding whether coughing is an Aerosol Generating Medical Procedure (AGMP), Masks 4 Canada noted that 
high-flow nasal oxygen therapy is considered an AGMP and that it is known that there are 10-60 litres per minute 
of air flow across the air waves when we are using this therapy. Comparing this to the bare minimum of a normal 
peak cough flow, there is a very high linear velocity of air flow across the air flow to clear it, which is greater than 
270 litres per minute. This is far greater than high-flow nasal oxygen therapy in many people, questioning why 
coughing is not considered an AGMP in current guidance. 
In January 2021, Masks 4 Canada authored an open letter to Dr. Theresa Tam, the Honourable Patty Hajdu, 
Premiers and Medical Officers across Canada on the urgent need to address aerosol transmission of COVID-19. 
Their letter asked these leaders to update guidelines, workplace regulation and public communication that 
reflected the science and evidence on aerosol transmission. This letter garnered 646 signatories, including 
international and national experts on the issue. Since this letter, there have been changes made, including: 

• The acknowledgement from the World Health Organization (WHO) and the Centers for Disease Control and 
Prevention (CDC) on the importance of aerosols; 

• The Public Health Agency of Canada’s (PHAC) inclusion of point of care risk assessment (PCRA) in their 
Infection Prevention and Control (IPAC) guidance;

• Additional ventilation guidance from PHAC and Public Health Ontario (PHO); and 

• The aforementioned Quebec requirement for the use of N95 masks in all warm and hot zones of the province 
as of February 2021. 

Association of Medical Microbiology and Infectious Disease Canada (AMMI)

The AMMI shared that they have not been advocating for expanded PPE access, specifically the use of 
N95 masks, but they are looking for some common ground on other issues such as ventilation and better 
infrastructure. AMMI believes that this is where the focus should be placed ahead of PPE, which is lower on the 
hierarchy of controls. 

Canadian Association of Cardio-Pulmonary Technologists (CACPT)

The CACPT shared that they advise as much caution as possible amid challenges with access to N95 masks 
depending on the healthcare setting. These PPE access challenges make advocacy on aerosol precautions 
difficult. The CACPT is hoping to develop consensus and consistency on this issue, particularly when it comes to 
defining what is needed in PFT labs. 

Canadian Association of Emergency Physicians (CAEP)

The CAEP developed a position statement on which procedures should be considered an AGMP after dealing 
with practical situations where there was a lack of clarity. The CAEP’s advice has been to default to a higher 
level of protection when in doubt. However, their concerns moving forward center around pandemic fatigue 
with decreasing adherence to guidance along with the enhanced risks that come with the spread of the variants 
of concern. With the spread of these variants, the CAEP believes that the definitions and approach should be 
adjusted to improve protection. 

Canadian Network for Respiratory Care (CNRC)

The focus of the CNRC has been on keeping their members safe by advocating for proper PPE, ventilation and 
meeting minimal aerosol conditions with air quality requirements. Their advocacy has concentrated on providing 
their members with resources to advocate for themselves. They noted that the increasing body of science on 
aerosol transmission means that we should be increasing protection. 



Aerosol Precautions & PPE Stakeholder Roundtable | 5  

Lung Health Foundation 

The Lung Health Foundation highlighted that early in the pandemic, 
primary care settings were looking for guidance, resulting in the 
development of a set recommendations to support primary care. From 
their work in the community, they also noted that spirometry testing 
has a substantive backlog, which has put stress on the system to support 
patients and that guidelines should take these issues into consideration as 
well. The Lung Health Foundation also noted that any guidelines should 
accommodate for different ways that they could be implemented or the 
different implications, based on the healthcare setting to ensure that we’re 
providing that support to different front lines outside of PFT labs and 
hospitals. It was also highlighted that there are opportunities to expand 
the members of the roundtable to contribute to further discussions.

Ontario Nurses Association (ONA)

The ONA noted that they have been advocating for the protective 
approach by speaking to various levels of government, their members 
and taking legal action. They also highlighted that many long-term care 
(LTC) settings were not complying with Directive 5 to provide N95 masks, 
so they pursued a grievance arbitration for dealing with issues in LTC. 
The ONA also shared the need to focus not just on AGMPs but other 
high-risk behaviours as well. Their efforts have also focused on helping 
their members combat misinformation on droplets from managers and 
leadership in hospitals. 

Workplace Health Without Borders (WHWB)

Workplace Health Without Borders added to the discussion from a largely 
occupational hygienist perspective, looking at workplace exposures. In 
WHWB’s way of thinking, breathing is an aerosol generating procedure 
– it is a matter of degree and size of these particles. They have worked 
on aerosol transmission, improved ventilation and the provision of N95 
masks. Providing N95 masks is the minimum condition for protection in 
their view. 
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DISCUSSION
Following updates from the roundtable participants, the meeting then moved into a discussion section where 
participants had the opportunity to comment on a series of questions on aerosol precautions and PPE. Below is a 
summary of some of the key themes and comments from each question. 

Discussion Question #1: Are there procedures that increase the risk (AGMP or otherwise) where 
aerosol precautions would help minimize risk? 

• Administrative controls are important but can be slow to move forward, meaning that personal and local 
controls can be put in place in the meantime to reduce risk. This means that labs should do what they can 
locally. 

• Guidelines need to cover all areas of healthcare settings, including areas where workers gather, such as 
lunchrooms. 

• On N95 masks, it was noted that if the risk for intervention is minimal while the potential benefit is high, 
then this is the principle that should be applied to N95 usage. 

• One of the challenges advocating on this issue has been with inconsistencies and outdated information, 
such as guidance stating that N95 and surgical masks were comparable suggesting that N95 masks were not 
necessary. 

• Other challenges have included that lack of access to N95 masks in the private sector in independent labs or 
companies, including those providing essential services such as pulmonary function testing or home oxygen. 
Providers from these types of independent labs and companies have experienced barriers to accessing proper 
PPE because they are not on the list of approved purchasers that governments provide to vendors.

• With the supply issues of the early days of the pandemic behind us, the focus needs to be on ensuring clarity 
and simplicity of guidance moving forward. This includes clarity in guidance regarding who needs to access 
essential supplies and PPE or how those determinations on access will be made on the ground level moving 
forward.  

• While local action can be taken to address some of these issues, specific challenges at the local level exist 
as well. These challenges include different perspectives on what is considered high-risk between clinicians 
and local IPAC bodies and a lack of clear direction from local public health units. These difficulties can also 
impair healthcare workers’ access to PPE. 

• The controls and circumstances also vary greatly in different types of workplaces. Many experts are familiar 
with hospitals but what works in hospitals does not translate to other healthcare settings seamlessly, which 
are likely riskier settings in some instances.  

Discussion Question #2: Have you engaged with stakeholders or government to advocate for 
greater PPE and protocols to minimize COVID-19 transmission where procedures may increase 
the risk of aerosols (or are explicitly AGMPs)?

• With the WHO and CDC having already acknowledged that airborne transmission is the predominant form 
of transmitting COVID-19, PHAC needs to acknowledge this to set progress in motion at the provincial, 
territorial and local levels. Currently PHAC has acknowledged that airborne is one way that the virus can be 
transmitted but has not indicated that it is the predominant form of transmission. 

• Mitigations today are not impossible and N95 masks are plentiful. SARS was previously beaten with airborne 
precautions. 

• There is a need to target federal decision makers in order to see change from the top down. With direction 
from the federal Minister of Health, PHAC and the provinces and territories will respond accordingly. This 
group can present a collective voice to advocate for these changes at the federal level. 

Discussion Question #3: How do policies need to be amended/considered in the context of 
vaccinated health workers?

• Precautions should not change with vaccinations; all precautions should be maintained. 
• In short, there is no harm in maintain what is currently being done but there could be harm caused if 

precautions are reduced moving forward, especially as new variants of concern emerge. 
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OUTCOMES AND NEXT STEPS 
• Continue to use this roundtable as an avenue for sharing information, 

collaborating on advocacy initiatives, building consensus and creating 
consistent guidance going forward. This group should continue to 
meet and discuss opportunities to collaborate, while also inviting 
additional organizations to participate in these future discussions. 

• The focus of future advocacy efforts should be at the political federal 
level to enact change from the top so it flows down to provincial, 
territorial and local levels. This collective advocacy should focus on 
federal recognition of aerosol/airborne as the predominant form of 
COVID-19 transmission, clarity on which precautions are needed in 
high-risk environments, and elevating the standards for precautions 
overall. These elevated standards should include the access of readily 
available interventions like N95 masks. 

• Advocacy should also look ahead to advise that a high level of 
protection is maintained even as more Canadians become vaccinated, 
particularly as variants of concern continue to emerge and spread in 
Canadian communities.  

RECOMMENDATIONS 
1. Host quarterly meetings with this roundtable to share updates, 

information and opportunities to collaborate. 

2. Invite additional organizations to join the roundtable discussions 
moving forward based on the recommendations of the participants 
from this first meeting. 

3. Write a letter to the federal Minister of Health, the Honourable 
Patty Hajdu, on behalf of the roundtable which outlines where 
progress needs to be made and urging the Minister to direct PHAC to 
recognize aerosol/airborne as the predominant way of transmitting 
COVID-19 and elevating PHAC’s recommendations with strong 
aerosol precautions. 

4. Distribute this letter and a summary of the key recommendations 
from the roundtable to all relevant Parliamentarians. 

5. Coordinate a grassroots advocacy campaign to urge healthcare 
workers to write to their Member of Parliament, asking the Minister 
of Health to enact the recommendations emerging from this 
roundtable. 

6. Ensure representatives from organizations representing all viewpoints 
are invited to participate.

About the Canadian Thoracic Society and Canadian 
Society of Respiratory Therapists

The Canadian Thoracic Society (CTS) is Canada’s national inter-
professional specialty society for respirology bringing together physicians, 
researchers and healthcare professionals from a variety of disciplines 
working in respiratory health.

The Canadian Society of Respiratory Therapists (CSRT) is the voice for 
Canada’s growing community of respiratory therapists. Inspired by its 
more than 50 years of history, the CSRT is a vibrant organization with an 
exciting future. 
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For more information about CTS or CSRT please visit  
cts-sct.ca and  csrt.com 
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Director, Knowledge Mobilization 
Canadian Thoracic Society 
avandam@cts-sct.ca | 613-410-8634

Carolyn McCoy
Director of Accreditation and Professional Practice Services 
Canadian Society of Respiratory Therapists 
cmccoy@csrt.com | 1-800-267-3422 (ext: 226)
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