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Aim: The present mini review aimed to summarize the existing knowledge 
regarding the challenges to using personal protective equipment by healthcare 
personnel and suggested solutions.

Methods: This study is a review of relevant publications about the aim of study.

Results: In total, 12 articles were evaluated in this study, and the results were 
presented in two

Sections: challenges to using personal protective equipment and suggested 
solutions.

Conclusion: The results of this study can be considered for the development of 
future plans and strategies to provide solutions to better manage the use of personal 
protective equipment during crises.

Introduction
By accelerating the epidemic of Coronavirus 2019 (Covid-19), 

global health care systems have been overshadowed with 
potential infectious patients who seek care [1-3]. Prevention of the 
incidence of infection in Health Care Workers (HCWs) and patients 
dependent on the effective use of Personal Protective Equipment 
(PPE) [4-6]. Personal Protection Equipment (PPE) are clothes or 
devices designed to protect employees against physical hazards 
while working at work. PPE should only be considered as the last 
defensive line between risk and staff [7]. Attempts to control the 
dangers of the workplace should always be reviewed at first [8]. 
Although Personal Protective Equipment (PPE) is one of the best 
protection lines against exposure, many health care workers face 
obstacles and problems in their use, the purpose of this mini review  

 
study is extraction of challenges and solutions in the literature 
about the use of personal protection equipment by health care 
personnel [9-12].

Methods
This study is a review of relevant literatures about the 

challenges to using personal protective equipment by healthcare 
personnel and suggested solutions [13-15]. To meet the study 
aims, we searched the databases of SID, Irandoc, Google Scholar, 
PubMed, Medline, Scopus, Cochrane Library, and ScienceDirect to 
find articles published during 2005-2021, using the keywords of 
Personal protective equipment, Health care personnel, Challenges, 
Recommendations [16].
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Results
In total, 12 articles were evaluated in this study, and the results were presented in two sections: challenges to using personal protective 

equipment and suggested solutions (Tables 1 & 2). 

Table 1: Challenges to using personal protective equipment.

Dimensions of  Challenge Influential Factors

knowledge and awareness

Knowledge gap and training deficiencies among healthcare professionals on the proper use of personal 
protective equipment, transmission, and other infection control issues

Attitude

Personnel who think they do not need personal protective equipment.

Personnel who are concerned about the effectiveness of personal protective equipment and feel the 
need for better protective clothing.

The notion that patients are safe.

The idea that wearing personal protective equipment impairs the ability to do work.

Function

Laziness in wearing personal protective equipment

Failure to follow the instructions for removing equipment

Physical and communication limitations

Feeling uncomfortable or uncomfortable with personal protective equipment

Feeling very hot

feeling exhausted

Time consuming and cumbersome clothes

Decreased mobility and vision

Fear of obstruction by doctors

Physical hazards and injuries

Allergies

Physiological pressures such as respiratory problems, dehydration, heat stress and sweating

Risk of contamination

Skin damage due to frequent contact (although more has been reported in the use of masks)

Management issues

Inadequate access to personal protective clothing

Lack of equipment

Time-consuming to comply with personal protection standards

Non-standard personal protective equipment

Features of protective equipment

Inefficiency of personal protective equipment

Unattractive appearance of equipment and issues related to its fit in the body (size adjustment)

Working conditions

In emergencies, taking precautions to protect yourself may put the patient at risk

Adherence to standard precautions interferes with care delivery

Unpredictability of infection in some work conditions

Prioritize the patient and provide care to meet the patient’s needs and lack of time to follow standard 
precautions

Creating fear in the patient by wearing personal protective clothing

https://dx.doi.org/10.26717/BJSTR.2022.43.006877
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Table 2: Recommendations to using personal protective equipment.

Levels of Interven-
tion Activities Recommendations

National Maximum and principled access to personal pro-
tective equipment

Minimize the need for personal protective equipment

Ensure the rational and appropriate use of personal protective equip-
ment

Coordination of supply chain management mechanisms of personal 
protective equipment

Hospitals Promote a culture of safety

Conscious planning and preparation at leadership and organizational 
levels

Comprehensive education for all staff, including supervisors and man-
agers

Extensive availability of personal protective equipment

Accountability at all levels of the organization

Management Inter-
ventions

Provide appropriate protective equipment Pursue the improvement and standardization of personal protective 
equipment

Ensure proper use of supervised personal protec-
tive equipment by staff

Clarification of protocols for the use of personal protective equipment 
based on further scientific evidence

Strengthen education in the use of personal protective equipment with 
innovative methods

Ensure staff tolerance and compatibility with per-
sonal protective clothing

Identify and disseminate the best strategies to improve compatibility 
and use of personal protective equipment

Efforts and dissemination of efforts to adapt to personal protective 
equipment

Perform medical advice on personnel with underlying diseases to ensure 
tolerance of protective equipment

Motivate staff to take responsibility for the proper 
use of personal protective equipment

Availability and participation in training and energy recovery courses

The supervisor uses personal protective equipment

Colleagues use personal protective equipment

Organizational support of employee safety and health

Positive reinforcement of individual adaptation behavior

Negative reinforcement (e.g. verbal warnings)

Individual Interven-
tions

Commitment to implementing personal protective 
equipment standards

Individual identification, verbal communication, environment tempera-
ture regulation

Discussion
In this study the results were presented in two sections: 

challenges to using personal protective equipment and suggested 
solutions. In the context of the COVID-19 pandemic, one of the most 
important national interventions is the maximum and principled 
access to personal protective equipment through the following 
means:

a)	 Minimize the need for personal protective equipment.

b)	 Make sure the use of personal protective equipment is 
reasonable and appropriate.

c)	 Coordinate supply chain management mechanisms [13].

It is also necessary to intervene in hospitals to create a strong 
safety culture in the organization that leads to more compliance 

with precautionary standards in the field of infection control by 
staff and reduce injury to them [14]. Studies show that in order to 
create an effective safety culture, both employers and employees 
must share individual and organizational safety responsibilities. 
Although most of the responsibility lies with the organizational 
management, employees should also be responsible for enforcing 
safety practices in their workplace [15,16]. A noteworthy point 
for managers is that the ways to deal with barriers to protective 
equipment have their limitations only through individual efforts. 
Intervention at the national and organizational levels is likely to 
have a greater impact on improving compliance [17-22].

Conclusion
In this study challenges to using personal protective equipment 

and suggested solutions were extracted, the results of this study can 
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be considered for the development of future plans and strategies to 
provide solutions to better manage the use of personal protective 
equipment during crises.
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