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Fig.1|Concentration ofairborne SARS-CoV-2 RNA indifferentaerosolsize
bins.a, Concentration of SARS-CoV-2ina protective-apparel removalroomin
zone B of Fangcang Hospital. b, Concentration of SARS-CoV-2ina
protective-apparelremovalroomin zone C of Fangcang Hospital.

¢, Concentration of SARS-CoV-2in the medical staff’s office of Fangcang
Hospital. Thexaxisrepresents theaerodynamic diameter onalogarithmic
scale to cover the multiple magnitudes of measured aerosol diameters.
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Table 1 Airborne Infectious Disease Engineering Control Strategies: Occupancy Interventions
and Their Priority for Application and Research

Strategy Occupancy Categories Applicable Application Research
for Consideration* Priority Priority
Dilution ventilation All High Medium
Temperature and humidity All except 7 and 11 Medium High
Personalized ventilation 1,4,6,9, 10, 14 Medium High
Local exhaust 1,2,8,14 Medium Medium
Central system filtration All High High
Local air filtration 1,4,6,7,810 Medium High
Upper-room UVGI 1,2,3,5,6,8,9, 14 High Highest
Duct and air-handler UVGI 1,2,3,4,5,6,8,9, 14 Medium Highest
In-room flow regimes 1,6,8,9, 10, 14 High High
Differential pressurization 1,2,7,811,14 High High

Note: In practical application, a combination of the individual interventions will be more effective than any single one in isolation.
*Occupancy Categories:

. Health care (residential and outpatient)
. Correctional facilities

. Educational < age 8

. Educational = age 8

Food and beverage

. Internet café/game rooms

. Hotel, motel, dormitory

. Residential shelters

. Public assembly and waiting

10. Transportation conveyances

11. Residential multifamily

12. Retail HH B8

13. Sports ASHRAE Position Document on
14. Laboratories where infectious diseases vectors are handled Airborne Infectious Diseases 2020
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FIGURE 10 Schematic view of 2
possible layouts of the exposed and
infected persons in relation to the

direction of indoor airflow pattern when
stratum ventilation is used
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MERV 0.3-1.0 um | 1.0-3.0 ym | 3.0-10 pm
1 n/a n/a E;<20
2 n/a n/a E;<20
3 n/a n/a E;<20
4 n/a n/a E;<20
5 n/a n/a 20=E;
6 n/a n/a 35=E;
7 n/a n/a 50=E;
8 n/a 20=E, 70=E;
9 n/a 35=E, 75=E;
10 n/a 50=E, 80=E;
11 20=E; 65=E, 85=E;,
12 35=E; 80=E, 90=E;
13 50= E; 85= E, 90=E;
14 75=E; 90=E, 95=E;
15 85=E; 90=E, 95=E;
16 95=E; 95=E, 95=E;

n/a: not available
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