
One of the most common ways COVID-19 spreads is through respiratory droplets or small particles, such 
as those in aerosols, produced when an infected person coughs, sneezes, sings, talks, or breathes and 
then are inhaled by others. This is thought to be the main way the virus spreads. (CDC, Sept 2020)

CDC1

“Consider the addition of portable solutions (e.g., portable HEPA �ltration units) to augment air quality 
in areas when permanent air-handling systems are not a feasible  option.”

“As a supplemental air-cleaning measure, ultraviolet germicidal irradiation (UVGI) is  e�ective in 
reducing the transmission of airborne bacterial and viral infections in  hospitals.”

OSHA2

• Use portable high-e�ciency particulate air (HEPA) fan/�ltration systems to help  enhance air cleaning
(especially in higher-risk areas such as a nurse's o�ce or areas  frequently inhabited by persons with
higher likelihood of COVID-19 and/or increased  risk of getting COVID-19).

• Consider using ultraviolet germicidal irradiation (UVGI) as a supplement to help  inactivate
SARS-CoV-2, especially if options for increasing room ventilation are  limited.

ASHRAE3

Based on risk assessments, the use of specific HVAC strategies supported by the evidence-based litera-
ture should be considered, including the following:

• Portable, free-standing high-efficiency particulate air (HEPA) filters
• Use UVGI
• Only use air cleaners for which evidence of effectiveness and safety is clear
• Select control options, including standalone filters and air cleaners, that provide desired exposure 

reduction while minimizing associated energy penalties. 

FDA4

“In the context of the COVID-19 public health emergency, it is necessary to maintain an adequate 
supply of sterilizers, disinfectant devices, and air puri�ers that can facilitate rapid  turnaround of 
sterilized or disinfected medical equipment and that help reduce the risk of  viral exposure for patients 
and healthcare providers to SARS-CoV-2. FDA believes that  certain sterilizers, disinfectant devices, 
and air puri�ers falling within the scope of the  guidance may help reduce this risk of viral exposure 
based on our current understanding of  these devices and SARS-CoV-2.”

Organization Position Statements Regarding Use of
Portable Air Cleaning Systems



...”the amount of airborne contamination in the active operating room should be minimized to prevent surgical 
site infection/PJI.”  Stated by a 94% consensus at The International Consensus Meeting on Musculoskeletal 
Infection, the de�nitive meeting of global leaders in orthopedic infection, chaired by Dr. Javad Parvizi.  

CDC1

“Consider the addition of portable solutions (e.g., portable HEPA �ltration units) to augment air quality in areas 
when permanent air-handling systems are not a feasible option.”

“As a supplemental air-cleaning measure, ultraviolet germicidal irradiation (UVGI) is e�ective in reducing the 
transmission of airborne bacterial and viral infections in hospitals.”

AAOS5

“Prevention of SSIs: Most surgical site infections happen at the time of surgery, with our patient’s skin being the 
most common cause, as well as airborne organisms.”

AORN6

“The air in a perioperative environment contains microbial-laden dust, lint, skin squames, and respiratory  
droplets. The number of microorganisms in the air in an operating room is directly proportional to the  number 
of personnel moving in and around the room. Outbreaks of surgical-site infections have been  traced to airborne 
contamination from colonized health care workers."

APIC7

"At present, microbial contamination of air in the OR is an under-appreciated factor in selective biomedical 
device-associated infections”. The stringent air quality standards enforced among the pharmaceutical and 
computer industries may prove useful as models." "Unfortunately, the United States has not established a 
standard method for testing OR air quality."

Organization Position Statements Regarding Use of  Portable 
Air Cleaning Systems - continued
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