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ABSTRACT

Objective: To describe a proposal for making and distributing masks for population in risk, with quidance on the stages of making
them and the care in handling them based on the development of educational video and infographic.

Method: Experience report on the stages of the process of training people to make fabric masks for the population at risk, between
March and June 2020, in a ity in the interior of Sdo Paulo.

Results:1,650 masks were made and distributed to vulnerable population groups from different contexts and tutorial video and
infographic were elaborated and released to enable people to make their own masks with resources available at home.

Final considerations: It was possible to manufacture and distribute masks for the population at risk and develop educational
actions to contain the disease, given the advance of confirmed cases and deaths by Covid-19, corroborating the role of nursing in
health education.

Keywords: Masks. Nursing. Health education. Containment of biohazards. Covid-19.

RESUMO

Objetivo: Descrever proposta para confeccdo e distribuicdo de mdscaras para populacdo de risco, com orientagdes sobre as etapas de
confeccdo e os cuidados no seu manuseio a partir do desenvolvimento de video e infogréfico educativos.

Método: Relato de experiéncia sobre as etapas do processo de capacitacdo de pessoas para confeccdo de mdscaras de tecido para
populagdo de risco, entre marco e junho de 2020, em municipio do interior paulista.

Resultados: Foram confeccionadas e distribuidas 1.650 méscaras para grupos populacionais de risco de diferentes contextos,
elaborados e divulgados materiais instrucionais, como tutorial com video explicativo e infografico para capacitar pessoas para
confeccionarem suas proprias mascaras com recursos disponiveis no domicilio.

Consideragdes finais: Foi possivel confeccionar e distribuir mdscaras para populacdo de risco e desenvolver acdes educativas para
a contengdo da doenca, dado 0 avango dos casos confirmados e de mortes pela Covid-19, corroborando o papel da enfermagem na
educacdo em satde.

Palavras-chave: Méscaras. Enfermagem. Educagdo em sadde. Contengdo de riscos bioldgicos. Covid-19.

RESUMEN

Objetivo: Describir propuesta de confeccidn y distribucion de méscaras para poblacién en riesgo, con orientacion sobre las etapas de
elaboracion y cuidados en su manejo con la elaboracion de video e infografico educativos.

Método: Relato de experiencia sobre las etapas del proceso de capacitacion de personas para la confeccion de mdscaras para
poblaciones en riesgo, entre marzo y junio de 2020, en una ciudad del interior de Sao Paulo.

Resultados: Se confeccionaron 1.650 mdscaras y se distribuyeron a grupos de riesgo de diferentes contextos, se elabord y divulgé
video tutorial e infogréfico para que las personas puedan hacer sus propias méscaras con recursos disponibles en el hogar.
Consideraciones finales: Fue posible fabricar y distribuir mdscaras para la poblacion en riesgo y desarrollar acciones educativas
para contener la enfermedad, dado el avance de casos confirmados y defunciones por Covid-19, confirmando el rol de la enfermerfa
en la educacion para la salud.

Palabras claves: Mascaras. Enfermerfa. Educacion en salud. Contencidn de riesgos bioldgicos. Covid-19.
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Bl INTRODUCTION

In the bicentennial celebration year of the birth of the
precursor of nursing, Florence Nightingale, the world was
taken by surprise by an emerging disease caused by the
new SARS-CoV-2 (Severe Acute Respiratory Syndrome of
Coronavirus 2) that triggered the Covid-19 (Coronavirus
disease 2019) pandemic, first identified in China in De-
cember 2019. Covid-19 has spread to 191 countries, with
high morbidity and mortality rates worldwide, including
in Brazil™.

Because of the speed at which this virus has spread,
non-pharmacological measures have been recommended,
such as respiratory etiquette, frequent hand washing, and
social isolation, in order to reduce contamination among
the general population and interrupt the Covid-19 cycle®.
In addition, the use of masks is indicated as a physical bar-
rier. Despite these recommendations, there is a shortage
of these inputs for individual and collective protection, as
in the case of hospital masks for priority use among health
workers. As specified in guidelines of the World Health Or-
ganization (WHO)®, in April 2020, the Brazilian Ministry of
Health (MS) recommended the use of homemade cloth
face masks by the general population as a physical barrier
against contamination®.

Evidence has shown the lower efficiency of cloth masks
compared to medical masks, so they are contraindicated
for health workers. However, cloth masks are more efficient
when made with hybrid fabrics (cotton, chiffon, or silk),
especially with several layers, and their use is recommend-
ed as a general public health measure against Covid-19
contamination and transmission. Thus, the cloth mask can
be effective depending on the fabric and the number of
layers used, when appropriately adapted to the facial out-
line of the wearer, and has, therefore, been associated with
non-pharmacological measures®,

Given the above and considering the potential social con-
tribution of the university regarding the transfer of health-re-
lated knowledge, the guiding question was as follows: what
precautions and recommendations are necessary for making
cloth face masks?

Thus, this report aims to describe a proposal for making
and distributing masks for the at-risk population, with guide-
lines on the sewing stages and precautions when handling
the masks based on the creation of an educational video
and infographic.
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B METHOD

This is an experience report conducted between March
and June 2020, in Ribeirdo Preto, state of Sao Paulo, Brazil. The
municipality, in the northwest of the state of S&o Paulo, has
683,777 inhabitants, of which 110,088 are over 60 years old,
which represents 16.1% of the population®. Different popu-
lation groups can be defined as a risk group for Covid-199),
according to possible complications and mortality rate,
including the elderly, patients with chronic diseases, people
with obesity, people who are bedridden, pregnant women
and women in the postpartum, and people in conditions
of social vulnerability (homeless).

A group of four faculty members and a nurse from the
Ribeirdo Preto School of Nursing of the University of Sao
Paulo (EERP/USP) began making masks composed of three
layers of 100% tricoline-type cotton fabric as specified by
scientific evidence. Using donated fabric and trims and the
help of six volunteer seamstresses, 620 masks were initially
made and delivered.

In parallel, a request for approval of the extension proj-
ect was submitted to and obtained from the Culture and
Extension Commission of the EERP/USP, resulting in the
supply of another 1,030 masks. These masks were delivered
in nine stages to different at-risk groups selected with the
Department of Primary Care ("DAB") of the Municipal Health
Department (“SMS”) of Ribeirdo Preto.

Subsequently, three faculty members and three employ-
ees of the EERP/USP helped create and divulge educational
material (tutorials with audiovisual and photographic re-
sources) on how to make the cloth masks and precautions
for use and handling to enable sustained production in the
community, using materials available at home, according to
recommendations of the MS®. A tutorial video was recorded
on fabric mask making using an audiovisual device (Sony
HXR MC 2500 camera, recorded in full HD 1080 pixels with
direct audio capture), on the premises of the EERP/USP.

The tutorial video was produced using equipment and
materials characteristically found in a home workshop (do-
mestic sewing machine, base for cutting, fabrics, lines, pat-
terns, scissors, trims, rubber bands) to reproduce the scenario
for making masks. The video was edited with Adobe Premiere
Pro software. Simultaneously, a photographic catalog was
assembled to create the infographic, produced with the Pro
version of Canva (www.canva.com), an online image and
photo editor. In both productions, the step-by-step process



for making cloth masks was demonstrated. In addition, an
information booklet was produced with precautions for
using and cleaning the mask.

The information produced during the realization of this
project was recorded through photos and notes in field
journals in order to count and track the number of people
who received the masks, by means of partnerships with
health care and social services provided to at-risk population
groups. The television and print media was one of the com-
munication channels also used to divulge the project and
expand its reach. Two inserts were aired on public regional
television news programs, totaling 7 minutes of exposure,
and guidelines on mask making were published in a univer-
sity newspaper, together with an educational infographic.

B RESULTS AND DISCUSSION

In the scope of primary health care (PHC), anticipated
social distancing measures in Ribeirdo Preto prior to sus-
tained transmission of the coronavirus helps to contain the
spreading of the virus at the beginning of the pandemic.
The recommendation to use face masks as protection by
the MS and SMS was also fundamental®.

As a result of this initiative,1,650 masks were made and
distributed to at-risk population groups. Table 1 shows the
stages of this distribution, according to the production and
demand of the Department of Primary Care of the SMS.

Once made, the masks were sanitized, ironed, and packed
in plastic bags with a booklet® containing a summary of
main precautions for correct use, handling, and care during
their sanitization (Figure 1).
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The combined efforts of the scientific community and
the health services regarding social empowerment and
self-care actions during the Covid-19 outbreak were fun-
damental to mitigate uncertainties caused by the Brazilian
socio-political framework!?.

The social vulnerability and lack of government policies
that encouraged people to stay at home reinforced the need
for protective masks that, knowingly, decrease the spread of
droplets expelled by the nose or mouth of asymptomatic
individuals that may circulate in the municipality.

In response to the proposed action, it was possible to
produce instructional material that further encourages peo-
ple to make their own cloth masks with materials they have
at home. Thus, a video tutorial lasting 11 minutes and 32
seconds and a two-page infographic (Figure 2)1? were
produced and divided into seven steps for making masks
of three layers of fabric. Both materials have been available
on the EERP/USP website since April 20201712, The educa-
tional materials were created to encourage the production
and use of cloth masks according to basic specifications of
breathability and filtration of viral particles, so as to potentiate
their use and ensure the reduction of respiratory exposure
to the novel coronavirus!.

The (re) configuration of social behaviors and the evolu-
tion of the Covid-19 pandemic in Brazil created the need to
protect the community and divulge actions that promote
self-care™. It was possible to stimulate social protagonism
in the fight against the pandemic and arouse interest in the
making and/or use of homemade masks as another form of
intervention, especially for vulnerable populations. We believe
that this action corroborated the visibility of nursing and the

Figure 1 — Samples of cloth masks and image of the educational booklet containing mask use and hygiene information.

Ribeirao Preto, SP, Brazil
Source: Mendes, Sequra-Mufioz and Abraham-Curvo (2020
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Table 1 - Cloth masks distributed to population groups at risk for Covid-19, made from March to June 2020. Ribeirao Preto,

SP Brazil
. . No. of
Stage At-risk population masks
st stage | Bedridden elderly and people with risk comorbidities, their caregivers and family members 620
2nd stage | Bedridden elderly and people with risk comorbidities, their caregivers and family members 300
3rd stage | Bedridden elderly registered in the home assistance service of the SMS of Ribeirdo Preto 140
4th stage | Pregnant and postpartum women at the Women's Health Reference Center ("MATER") 100
5thstage | Cleaning and security workers of the health education unit 60
6th stage H.om.e~|ess people through the Limite Institute and the Municipal Social Welfare Secretariat of 150
Ribeirdo Preto
7th stage Patients treatgd in philanthropic institutions that provide health care, such as the municipality’s 100
backup hospital.
8th stage | Bedridden elderly and people with risk comorbidities, their caregivers and family members 130
Sth stage Homeless people and vulnerable communities assisted by the “Street Clinic” of the SMS de 50

Ribeirdo Preto

Total 1,650

Source: research data, 2020.

Figure 2 — Infographic with a step-by-step guide for the production of triple-layer cloth masks, April 2020. Ribeir&o Preto, SP, Brazil

Source: Sequra-Mufioz, Mendes and Abraham-Curvo (2020)"
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dissemination of effective and innovative nursing practices,
in line with the premises of the Nursing Now campaign‘®.

B FINAL CONSIDERATIONS

It was possible to make and distribute masks for the at-risk
population and develop educational actions to contain the
risks. The limitation of this action is the lack of standardiza-
tion of technical guidelines on the types of materials and
the number of layers of cloth that would provide collective
protection with retention of viral particles, the definition
of which took longer than initially planned. Moreover, the
availability of instructional materials (video and infographic)
should be highlighted as a health education activity carried
out by faculty members and nurses of the educational insti-
tution. The coordinated efforts of the educational institution,
health services, and social welfare services were fundamental
to distribute the masks to the population at risk and for the
media coverage of the educational health care materials. In
this way, it was possible to transcend the limits of the univer-
sity walls and contribute to the municipality in the health care
of groups at risk for Covid-19. Implications for professional
practice include the greater visibility of nursing as a social
practice due to the commitment of faculty members and
nurses regarding health promotion and disease prevention,
in the defense of life and health as a right, in an extremely
critical public health scenario.
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