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The fundamentals: We need all layers of 
protection – to the max

https://bit.ly/3qjLwx1

https://bit.ly/3qjLwx1


Manitoba’s messages still focus 
on fallacious “fundamentals”

COVID-19	spreads	through	close	contact	with	an	
infected	person’s	spit.	Spit	can	spread	by	sneezing,	
coughing,	singing	or	talking.	
You	can	reduce	the	spread	of	your	spit	by	properly	
wearing	a	mask.

https://www.gov.mb.ca/covid19/resources/masks.htmlTwo	metres	of	physical	
distancing	is	strongly	
recommended	for	all	
activities	except	for	brief	
exchanges	where	masks	
are	used,	or	if	non-
permeable	barriers	
(e.g.,	Plexiglas)	are	in	
place.	Mask	use	is	
required	in	indoor	
public	places.

In	addition,	employees,	contractors	or	operators	of	an	
indoor	public	place	do	not	need	to	wear	a	mask	..	if	they	
are	behind	a	non-permeable	physical	barrier,	including	
a	plexiglass	barrier.

"mask"	includes	a	balaclava,	bandana,	scarf	or	other	similar	item.
https://manitoba.ca/asset_library/en/proactive/20212022/orders-soe-01102022.pdf

The	regular	use	of	respirators	(e.g.	N-95	respirators)	are	
not	routinely	recommended, except	in	health-care	settings	
when	particular	high	risk	procedures	are	being	performed	or	
in	other	industries	when	respirators	are	used	regularly.

https://www.gov.mb.ca/covid19/resources/guidance.html#ppe

https://www.gov.mb.ca/covid19/resources/masks.html
https://manitoba.ca/asset_library/en/proactive/20212022/orders-soe-01102022.pdf
https://www.gov.mb.ca/covid19/resources/guidance.html


Manitoba is out of step with scientific reality, 
its own laws, protection essentials

ü The	evidence	is	overwhelming	– the	virus	is	in	
the	air,	as	aerosols	(think	of	smoke,	says	Dr.	
Theresa	Tam	– it’s	the	laws	of	physics	-- about	
particles)

ü The	word	“airborne”	does	not	appear	in	
Manitoba	COVID-19	web	pages;	“aerosol”	
appears	once	with	“droplets”,	around	“masks”

ü Public	health	includes	occupational	health	
but	it’s	being	ignored,	including	enforcement	
of	the	WSHA	and	its	regulations	(including	
respiratory	protection)

ü There’s	no	evidence	that	occupational	
hygienists,	ventilation	engineers,	
respiratory	protection	specialists	have	any	
input	into	the	public	health	orders	or	messages		
-- yet	they	know	the	fundamentals	of	layered	
protections	for	workers	and	others



SafeWork Manitoba 
also toes the 
discredited ”only 
droplets matter” line 
around respiratory 
protection

• 1.	What	is	the	difference	between	non-medical	
masks,	medical	masks	and	respirators?

•
Respirators	(N95	masks)must	be	kept	for	health	
care	workers	who	are	working	directly	with	COVID-
19	patients,	or	for	workers	in	other	industries	where	
respirators	are	used	regularly.	An	N95	requires	fit-
testing	by	a	trained	individual	to	be	effective.

A	medical	mask,	such	as	a	surgical	or	procedure	
mask,	offers	a	greater	level	of	protection	than	a	non-
medical	mask.	These	must	also	be	kept	for	health	
care	workers	and	those	working	in	high-risk	
workplaces.

Non-medical	masks can	be	made	of	fabric,	and	may	
be	disposable	or	re-useable.	They	should	cover	your	
nose,	mouth	and	chin.	When	you	wear	a	non-medical	
mask,	it	does	not	protect	you,	but	because	it	reduces	
the	chance	that	your	respiratory	droplets	will	come	
into	contact	with	other	people	or	land	on	surfaces,	it	
may	help	to	protect	people	around	you.	Non-medical	
masks	are	not	regulated	because	they	have	not	been	
tested	to	recognized	standards,	and	the	materials	are	
not	the	same	as	used	in	surgical	masks	or	
respirators.

https://www.safemanitoba.com/Resources/Pages/SS_NonMedicalM
asksCOVID19_20SWMB.aspx

https://www.safemanitoba.com/Resources/Pages/SS_NonMedicalMasksCOVID19_20SWMB.aspx


COVID-19	- WSH	is	focusing	on	sectors	at	increased	risk	of	COVID-
19	transmission,	including	manufacturing,	meat	processing,	
healthcare,	textiles	&	clothing,	agriculture	and	other	essential	work.	
Officers	will	ensure	employers	have	assessed	high	risk	tasks	and	workers	
and	implemented	reasonable	control	measures	to	reduce	risk	to	
workers.	Control	measures	may	include	health	screening,	enhanced	
sanitation	and	hygiene	practices,	the	use	of	social	distancing,	
barriers and	protective	equipment,	sick	leave	protocols,	and	
worker	training.

(https://www.gov.mb.ca/labour/safety/enforcement.html)	

Workplace Safety and Health ignores 
its responsibilities or is not allowed to 
do its job Workplace	Safety	and	Health	enforces	The	Workplace	

Safety	and	Health	Act	and	its	three	associated	
regulations	in	order	to	ensure	Manitoba’s	workplaces	
are	safe	and	healthy.

(https://www.gov.mb.ca/labour/safety/index.html)

If it’s airborne, what about ventilation and cleaning the air?

https://www.gov.mb.ca/labour/safety/enforcement.html
https://www.gov.mb.ca/labour/safety/index.html


Let’s remember what the OHS law says



And it also says …

Laying of information

58 Any	person	may	lay	an	information	in	
respect	of	any	offence	or	alleged	offence	
against	this	Act	or	the	regulations.

Time limit for prosecution

55(5) A	prosecution	under	this	Act	may	
be	commenced	not	later	than	two	years	
after	the	day	the	alleged	offence	was	
committed.
S.M.	1997,	c.	32,	s.	2;	S.M.	2002,	c.	33,	s.	

45;	S.M.	2010,	c.	3,	s.	2.



Manitoba OHS law has unique respirator rules 
Respiratory protective equipment
6.15(1)	An	employer	must	ensure	that	respiratory	
protective	equipment	provided	to	a	worker	is	
selected,	used	and	maintained	in	accordance	
with	CAN/CSA-Z94.4-11,	Selection,	Use,	and	
Care	of	Respirators.

6.15(2)	An	employer	must	ensure	that	a	worker	
using	the	respiratory	protective	equipment
(a)	is	adequately	trained	by	a	competent	
person	in	the	proper	fit,	testing,	
maintenance,	use	and	cleaning	of	the	
equipment	and	in	its	limitations;	

(b)	is	able	to	test,	maintain	and	clean	the	
equipment;	

(c)	is	able	to	use	the	equipment	safely;	and
(d)	inspects	and	tests	the	equipment	before	
each	use.


