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SUBJECT: Personal Protective Equipment Policy Guidance for Healthcare Personnel with 
Potential for Exposure to Infectious Agents 

This memorandum provides policy guidance to Department ofDefense (DoD) healthcare 
personnel (HCP) concerning how to more efficiently organize and stockpile personal protective 
equipment (PPE), and select protective clothing and equipment in response to infectious disease 
environments for direct patient care, contact with blood or body fluids, prolonged close 
interaction (less than three feet), and contact with deceased individuals. This policy guidance 
addresses gaps in DoD capabilities to plan and manage the risks to DoD HCP operating in 
infectious disease environments during public health emergencies and other incidents and 
operations, such as pandemic influenza (PI) and Ebola virus disease (EVD) outbreaks. This 
policy guidance supersedes and expands on the Assistant Secretary ofDefense for Health Affairs 
memorandum, "Personal Protective Equipment for Department ofDefense Military Treatment 
Facility Healthcare Workers Assessing or Caring for Ebola Virus Disease Patients and Others 
Possibly Exposed to Ebola Virus," dated November 7, 2014. The DoD HCP should refer to the 
Deputy Secretary of Defense memorandum, "Termination ofOperation United Assistance and 
Maintaining Certain DoD Ebola Virus Disease-related Guidance and Authorities," dated August 
10, 2015. 

To mitigate risks to DoD HCP operating in infectious disease environments, this policy 
guidance establishes a PPE framework to expand the scope of current PPE guidance beyond PI 
and EVD medical responses to a wider range of infectious diseases. This guidance broadly 
addresses planning assumptions and PPE selection. The PPE framework is based on the U.S. 
Centers for Disease Control and Prevention Healthcare Infection Control Practices Advisory 
Committee (CDC/HICP AC) "2007 Guideline for Isolation Precautions: Preventing 
Transmission of Infectious Agents in Healthcare Settings"1 and it is the intent that the DoD will 
meet or exceed the recommended practices outlined in this guideline. The framework consists of 
two parts: 1) four PPE levels for infectious diseases, each corresponding to a category of 
precautions defined by characteristics ofagent colonization or infection and modes of 
transmission, and patient condition (Attachment 1, Table 1) and 2) a list of PPE options 
designated for each PPE level to protect body parts ofconcern and limit exposure pathways 

1 https://www.cdc.gov/infectioncontroVpdf/guidelines/isolation-guideiines.pdf 

https://www.cdc.gov/infectioncontroVpdf/guidelines/isolation-guideiines.pdf


(Attachment 1, Table 2). Aligned with this framework is a complete list of approved specific 
DoD PPE items for HCP (Attachment 2). The protection offered by the recommended PPE 
levels ranges, in general, from least to most protective (Level I to IV) based on various exposure 
and disease variables. 

The DoD components must determine the required quantities of PPE items across the 
PPE levels and develop training and logistical arrangements consistent with Attachments 1 and 
2. These actions will ensure smooth expansion of PPE guidance from individual diseases to 
broader categorization by precautions that will provide acquisition efficiencies across the 
Military Health System. 

Military medical treatment facilities will apply PPE in the context of comprehensive 
infection prevention and control programs. To do so, program administrators will conduct 
hazard vulnerability analyses, apply other needed prevention and control measures (such as 
engineering controls and safe work practices as well as other administrative controls), apply the 
appropriate types of precautions, and undergo the associated PPE selection process for infectious 
agent exposure prevention and control, as the hazards in each workplace environment can be 
unique and they must be evaluated and controlled accordingly. 

Additional policy and guidance will be provided as needed to enable comprehensive, 
responsive, and effective infectious agent exposure prevention and control for DoD personnel 
and other beneficiaries. My point of contact for this action is Ms. Elizabeth Fudge. Ms. Fudge 

may be reached at (703) 681-8295 or elizaheth.r ~mai ~ 

Tom McCaffery 
Principal Deputy Assistant Secretary of 

Defense (Health Affairs) 

Attachments: 
as stated 

cc: 
Surgeon General of the Army 
Surgeon General of the Navy 
Surgeon General of the Air Force 
Joint Staff Surgeon 
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Attachment 1: PPE Levels and Options. 

Below is a brief description of varying levels of PPE ensembles to protect HCP. 
Tables 1 and 2 provide additional information on the PPE levels and PPE options, 
respectively. 

Level I PPE and the other related measures that compose standard precautions ( e.g., safe 
injection practices and respiratory hygiene/cough etiquette) apply to all patients regardless of 
documented or suspected infection status. This level ofPPE may provide sufficient protection to 
HCP from possible transmissible infectious disease due to patient encounters with those 
documented or suspected ofhaving certain contagious diseases (e.g., common cold and seasonal 
influenza) or those with non-contagious diseases (e.g., anthrax and tularemia). Patient 
presentation and condition even in cases ofnon-contagious disease may warrant the use ofhigher 
levels ofPPE and associated measures under this framework. For example, when considering 
anthrax, initial patient presentation without proper decontamination or excessive drainage of 
lesions will influence the level ofPPE selected. This level ofPPE may also be used for other 
zoonotic or plant diseases as a way to contain the spread and thus control the associated 
economic loss. Levels II, III, and IV PPE build on Level I to increase protection against 
different modes oftransmission. 

Levels II and III PPE recommendations focus on contact and droplet modes of 
transmission, respectively. Level II PPE protects against direct and indirect transmission of 
infectious agents via interaction with the patient or their environment. Level III PPE is intended 
to prevent transmission ofinfectious agents spread through close contact of the mucous 
membranes or respiratory tract with respiratory secretions. 

Level IV PPE offers respiratory protection to its users and when combined with PPE 
from the other levels protects all routes of entry into the human body, i.e., contact, inhalation, 
and ingestion. Level IV PPE is suitable for diseases with undetermined modes of transmission or 
due to suspected deliberate release until transmission is characterized sufficiently to inform 
control measures. In cases where patients are affected by diseases that are highly contagious; 
have high case-fatality risks; or may result in severe, persistent, recurrent, or irreversible 
morbidity, use of Level IV PPE and other infectious disease prevention and control measures 
should be considered to protect HCP and other patients. 

Across all levels ofPPE consideration should be given to medical procedures that may 
aerosolize particles and create inhalation hazards requiring the use of a respirator not a surgical 
mask. For example, if a patient with a viral hemorrhagic fever is undergoing intubation, suction, 
or other medical procedures that can aerosolize the virus, HCP should use Level IV PPE and use 
other elements of airborne precautions. All PPE must be used under applicable Occupational 
Safety and Health Act requirements and standards, including the Bloodborne Pathogens {Title 29 
Code ofFederal Regulations (CFR) 1910.1030); Personal Protective Equipment, general 
requirements (29 CFR 1910.132); and Respiratory Protection (29 CPR 1910.134) standards and 
other requirements under this Act. 

Other factors to consider in the use ofappropriate precautions are the availability of 
medical products, e.g., vaccines and therapeutic regimens and related adjunctive measures. In 



addition, vaccination status ofHCP may need to be considered when determining those who 
have patient interactions. 

Table 1. PPE Levels, Applicability or Mode of Transmission, and Example Infections and 
Conditions1 

PPE Levels Applicability or Mode of 
Transmission 

Example Infections and 
Conditions 

Level I (Standard Precautions) Universal Precautions and Body 
Substance Isolation 
Applicable for all patient 
encounters. 

Anthrax, tularemia, ricin and 
some contagious disease (e.g., 
common cold and seasonal 
influenza) 

Level II (Contact Precautions) Contact Generalized and progressive 
vaccinia 

Level III (Droplet Precautions) Droplet Viral hemorrhagic fevers and 
pneumonic plague 

Level IV (Airborne 
Precautions) 

Airborne 

. 

Novel influenza, SARS, 
pulmonary or laryngeal 
tuberculosis, smallpox, EVD due 
to suspected deliberate release 
with undetermined modes of 
transmission, EVD undergoing 
aerosolizing activities ( e.g., 
childbirth, dialysis, etc.) 

Notes: 
1. Examples of infections and conditions may require multiple types ofprecautions to account 
for multiple modes of transmission. The example infections and conditions are listed according 
to the highest Level ofPPE required as associated with the types ofprecautions recommended in 
the CDC/HICP AC guidelines. 

Table 2. PPE Options 

rrypes Of 

PPE 
!Protected Body nazards 
Parts Protected 

Level IV !Level III !Level II !Level I 

!Against 

~ontact 
Coverall Suits1 Body ' Blood/Body X 

lFluids) 
~ontact 

Gowns Body Blood/Body X X X xz 
Fluids) 
Contact 

Aprons Body Blood/Body X 
Fluids) 
Contact 

Scrubs, Top Body Blood/Body X X X X 
Fluids) -

Contact 
Scrubs, Bottom Body Blood/Body X X X X 

Fluids) 
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X 

X 

X 

X 

X 

X 

X 

X 

X 

x2 

x2 

X X X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

x2 

Sh 11:· 

Bool Covers Foot 

Notes: 
1. Coverall suits are acceptable although not an ideal alternative to gowns and aprons. The ease 
of donning and doffing of gowns and aprons make them preferred options for body protection, 
considering the risk of cross-contamination is low when the donning and doffing of PPE is 
simple. In cases of viral hemorrhagic fevers (e.g., EVD) impermeable garments are required and 
gowns must extend to at least mid-calf; impermeable coveralls are required any time whole-body 
decontamination will be applied as part of doffing procedures. 
2. Use of these items may be required even when using Standard Precautions depending on type 
of patient interaction and the anticipated exposure. 
3. Examples of respirators that may meet the requirements for respiratory protection include the 
following: National Institute for Occupational Safety and Health-certified filtering facepiece 
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respirators with appropriate filter type ( e.g., N95) or half-mask elastomeric air purifying 
respirators (APRs), loose-fitting powered air purifying respirators (P APRs), full facepiece 
elastomeric APRs, and helmet/hood P APRs. All elastomeric APRs must use the appropriate 
filters, cartridges, or canisters for the hazards in the workplace. P APRs as a complete unit 
include cartridges or canisters, a charger, breathing tube, and batteries. Respirator use requires 
compliance with the Respiratory Protection standard to include medical evaluations and initial 
and annual fit testing for tight-fitting respirators as well as training and maintenance 
requirements. Respirator selection must account for the workplace hazards, assigned protection 
factors, and user factors. Examples of factors to consider in the healthcare setting include the 
need for sterile fields as it relates to exhalation valves and first receivers managing patients 
exposed to unknown substances. For more information on respirator selection and other PPE 
selection in the healthcare setting see the following references: 
https://www.osha.gov/Publications/0SHA3767.pdf, 
https://www.osha.gov/Publications/osha3249.pdf, and 
https://www .osha.gov/Publications/OSHA _pandemic _health.pdf 
4. Glove selection should account for the material and thickness ofgloves in the context of the 
specific needs of the workplace. Double gloves must be used in cases ofviral hemorrhagic 
fevers (e.g., EVD); at a minimum, outer gloves should have extended cuffs. 
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