
Masks in the Clinical Center 
Past/Present/Future

Alison Han
Hospital Epidemiology Service

October 18, 2024

1



Timeline

• Past (pre-pandemic)
• Past (early pandemic)
• Present
• Future
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Transmission-based Precautions

• Additional precautions to prevent infection transmission
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Transmission-based Precautions: 
Masks and Respirators
• Transmission by respiratory 

droplets
• Airborne transmission

Examples:
• Influenza
• Respiratory 

Syncytial virus 
(RSV)

• Rhinovirus

Examples:
• Measles
• Tuberculosis
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COVID-19 Pandemic

January 2020

➤ Laboratory-confirmed cases reported outside of China

➤ Confirmation of person-to-person spread

➤ Travel advisories, enhanced screening procedures, quarantine of returning travelers

➤ Declared Public Health Emergency (WHO, CDC)

February 2020

➤ CDC test available, noted to have problems

➤ Likely community spread in the U.S.

March 2020

➤ Declared a pandemic (WHO)

➤ Travel restrictions

➤ Shutdown of schools, restaurants, cancellation of large gatherings and public events, stay-at-home orders (states)
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Source: https://www.cdc.gov/museum/timeline/covid19.html 

https://www.cdc.gov/museum/timeline/covid19.html


COVID-19 Pandemic

At NIH and at the Clinical Center (selected timeline)

• March 3, 2020: Testing available

• March 16, 2020: Staff teleworking

• April 2, 2020: Surgical masks to enter the Clinical Center

• May 21, 2020: Asymptomatic testing for staff
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NIH Clinical Center Mitigation Strategies

• Universal masking
• Physical distancing
• Screening: symptomatic, asymptomatic
• Isolation and Quarantine
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Changes to patient care activities

• Staff:
• Universal masking
• Eye protection when within 6 feet of patients
• Enhanced respiratory isolation of patients:

• Suspected COVID-19
• Confirmed COVID-19
• High-risk contact of confirmed COVID-19 case

• Patients
• Screening prior to and at arrival
• Admissions testing
• Visitor restrictions
• Admissions testing of rooming in visitors
• Pre-aerosol-generating procedure (AGP) testing
• COVID-19 unit
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Source: https://www.cdc.gov/nrevss/php/dashboard/index.html#cdc_tools_technologies_features-nrevss-dashboard 

https://www.cdc.gov/nrevss/php/dashboard/index.html#cdc_tools_technologies_features-nrevss-dashboard


Influenza B

• Influenza B generally infects humans (two reports in seals)
• Influenza B/Yamagata lineage not detected after March 2020

• Removed from 2024-2025 influenza vaccine
• Influenza B/Victoria lineage, Influenza A (H1N1) and (H3N2) in the 2024-

2025 trivalent influenza vaccine
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January 2015 - March 2021: 
• Compare trends in 

respiratory virus infections 
before and during the 
COVID-19 pandemic



COVID-19 Deaths and Percent Positivity in the 
U.S., January 2020-present
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Source: https://covid.cdc.gov/covid-data-tracker/#trends_weeklydeaths_testpositivity_00 

https://covid.cdc.gov/covid-data-tracker/#trends_weeklydeaths_testpositivity_00


Lifting of select mitigation strategies

• April 10, 2023
• Pre-AGP testing (previously required)
•  Quarantine of international travelers who are not fully vaccinated 

(previously required)
• Testing prior to travel (previously recommended)

• May 8, 2023
• COVID-19 unit on 5SE-N closed so patients with suspected or confirmed 

COVID-19 stayed in their home units
• June 5, 2023

• Masks required in patient care areas only 
• Masks optional in non-patient care areas
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Admission Testing for Respiratory Viruses

• Testing for SARS-CoV-2 testing on admission since 2020
• November 2022 - April 2023 and September 2023-May 2024

• Testing for Influenza A, Influenza B, RSV

• Goal: early identification → transmission-based precautions→ 
prevent infection transmission
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Source: Robin Odom, IDWeek 2024 P-713 



P<0.001 for pre-masking vs masking and beyond
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Figure 3: Incidence of All hospital-acquired respiratory virus infections from 1/2010-8/2024

Source: LaToya Forrester, IDWeek 2024 P-704 



P<0.001 for pre-masking vs. masking and beyond
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Figure 4: Incidence of hospital-acquired Influenza A/B from 1/2010-8/2024

Source: LaToya Forrester, IDWeek 2024 P-704 



P= 0.020 for pre-masking vs. masking and beyond
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Figure 5: Incidence of hospital-acquired Parainfluenza from 1/2010-8/2024

Source: LaToya Forrester, IDWeek 2024 P-704 



P= 0.019 for pre-masking vs. masking and beyond
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Figure 6: Incidence of  hospital-acquired RSV from 1/2010-8/2024

Source: LaToya Forrester, IDWeek 2024 P-704 



For the 2024-2025 season

• In consultation with HES, Occupational Medical Service (OMS), Infectious Diseases, Clinical 
Center Nursing Department (CCND), and public health authorities

• Masking and admission testing (for inpatients and rooming-in visitors) will resume when one 
of the following occurs and whichever is earliest: 

1) As recommended by public health authorities (e.g., CDC, Maryland Department of 
Health), OR

2) NIH weekly review of metrics from Maryland and the region indicating a rise in 
respiratory virus activity, OR

3) November 4, 2024 if metrics above do not meet threshold before then 
a) Rationale: Every year activity of seasonal respiratory viruses increase in November 

a) Discontinuation of masking and admission testing will occur when metrics indicate a 
decline in respiratory virus activity
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Conclusions

• COVID-19 and other respiratory virus infections remain a serious 
threat to Clinical Center patients

• Mitigation strategies for COVID-19 affected transmission of other 
respiratory viruses

• Masking was temporally associated with a decline in hospital-
acquired respiratory viral infections (Influenza A/B, Parainfluenza, 
RSV) at the Clinical Center
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Future

• Routine review of respiratory virus surveillance:
• Clinical Center
• Maryland
• Regional
• National

• Anticipate seasonal approach to masking and admission testing
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Thank you
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