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Scientifically identified methods for prevention of transmission of COVID 19 are properly
designed, installed and maintained ventilation and/or filtration of air in indoor spaces. The
more enclosed a space becomes; the more likely viral load will increase due to activities of
people within that space.
Control of viruses cannot be achieved singularly by insertion of fresh air, ventilation and
filtration, but rather they are tools that can complement other strategies such as social
distancing and limiting interactions, hand washing, hand sanitizing, wearing facemasks, limiting
exposure through quarantine or isolation and medical monitoring and intervention such as
vaccinations and testing. To include in this list is additional mechanical interventions.
There are many repurposed or emerging technologies on the market claiming to clean indoo r
air of particulates, viruses, mold and other contaminants. These are sold as Needlepoint Bipolar
Ionization (NPBI), Ultraviolet (UV), Far-UV-C, dry hydrogen peroxide ionization, tube ionization,
ozone generators, electronic air filters, vaporized hydroge n peroxide, and others that appear on
the market. While marketing claims encourage purchase of these products based on study
results, it is very important to look for 3rd party, independent, peer reviewed confirmation of
claims being made in settings similar to the intended use and for SARS COV-2 or similar viruses.
Three agencies to look to for confirmation of claims are the Centers for Disease Control and
Prevention (CDC), Colorado Dept. of Public Health and Environment (CDPHE) and the American
Society of Heating, Refrigerating and Air Conditioning Engineers (ASHRAE). Accredited scientific
review of claims by academic institutions is also a resource.
Use of Plexiglas or similar barriers must also be carefully evaluated. Used incorrectly, barriers
may actually interrupt designed airflow and create “traps” of stagnant air pockets increasing
viral load. In situations such as a grocery store where the clerk is exposed to large numbers of
people in an open environment, a barrier between the clerk and cus tomer is more appropriate
than creating enclosed barriers around individuals for hours at a time, such as in a classroom or
office. Barriers that interfere with architecturally designed air handling systems can defeat the
intent of providing a proper number of air changes per hour (ACH) in a room (4-6 ACH is a
standard used for many occupied space designs ). When a barrier is constructed between
individuals, cleaning and sanitizing the barrier must be factored into the claimed effectiveness
of prevention of viral spread. Use of disinfection/sanitizing agents such as those posted on the
EPA N-List1 should be required.
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It is very important as a buyer of emerging technologies to ask for validation of claims. This
methodical questioning will help remove purchase based solely on emotional information and
unsubstantiated performance claims . It is critical to understand if there are unintended
consequences of installing equipment that has not been independently validated. Some
technologies on the market may remove viral size particles like SARS COV- 2, but byproducts
may include emissions or environmental changes to occupied spaces that are harmful to
humans. A critical question to ask before purchase; “Is it safe to be used in an occupied area?”
To quote from CDC and the ASHRAE statement on emerging technologies : “As with all emerging
technologies, consumers are encouraged to exercise caution and to do their homework.
Consumers should research the technology, attempting to match any specific claims against the
consumer’s intended use. Consumers should request effic acy performance data that
quantitively demonstrates a clear protective benefit under conditions consistent with those for
which the consumer is intending to apply the technology. Preferably, the documented
performance data under as -used conditions should be available from multiple sources, some of
which should be independent, third party sources.” 2
“CDC does not provide recommendations for, or against, any manufacturer or product. There
are numerous technologies being heavily marketed to provide air cleaning during the ongoing
COVID-19 pandemic. Common among these are ionization, gaseous hydrogen peroxide, and
chemical fogging disinfection. Some products on the market include combinations of these
technologies. These products generate ions, reactive oxidative species (ROS, which are
marketed using many names), or chemicals into the air as part of the air cleaning process.
People in spaces treated by these products are also exposed to these ions, ROS, or chemicals. ” 3
“While variations of these technologies have been around for decades, relative to other air
cleaning or disinfection methods, they have a less -documented track record when it comes to
cleaning/disinfecting large and fast volumes of moving air within heating, ventilation, and air
conditioning (HVAC) systems or even inside individual rooms. This does not necessa rily imply
the technologies do not work as advertised. However, in the absence of an established body of
peer-reviewed evidence showing proven efficacy and safety under as -used conditions, the
technologies are still considered by many to be “emerging.” 3
“As with all emerging technologies, consumers are encouraged to exercise caution and to do
their homework. Registration alone, with national or local authorities, does not always imply
product efficacy or safety. Consumers should research the technology, attempting to match any
specific claims against the intended use of the product. Consumers should request testing data
that quantitively demonstrates a clear protective benefit and occupant safety under conditions
consistent with the intended use. When considering air cleaning technologies that potentially
or intentionally expose building occupants, the safety data should be applicable to all
occupants, including those with health conditions that could be aggravated by the air
treatment. In transient spaces, where average exposures to the public may be temporary, it is
important to also consider occupational exposures for workers that must spend prolonged
periods in the space.” 3
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“Preferably, the documented performance data under as -used conditions should be ava ilable
from multiple sources, some of which should be independent, third -party sources.
Unsubstantiated claims of performance or limited case studies with only one device in one
room and no reference controls should be questioned. At a minimum, when consid ering the
acquisition and use of products with technology that may generate ozone, verify that the
equipment meets UL 867 standard certification (Standard for Electrostatic Air Cleaners) for
production of acceptable levels of ozone, or preferably UL 2998 s tandard certification
(Environmental Claim Validation Procedure (ECVP) for Zero Ozone Emissions from Air Cleaners)
which is intended to validate that no ozone is produced.” 3
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