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ABSTRACT
Respiratory protection devices such as face masks and respirators minimize the
transmission of infectious diseases by providing a physical barrier to respiratory virus
particles. The level of protection from a face mask and respirator depends on the
nature of filter material, the size of infectious particle, breathing and environmental
conditions, facial seal, and user compliance. The ongoing COVID‒19 pandemic has
resulted in the global shortage of surgical face mask and respirator. In such a
situation, significant global populations have either reused the single‒use face mask
and respirator or used a substandard face mask fabricated from locally available
materials. At the same time, researchers are actively exploring filter materials having
novel functionalities such as antimicrobial, enhanced charge holding, and heat
regulating properties to design potentially better face mask. In this work, we reviewed
research papers and guidelines published primarily in last decade focusing on, (a)
virus filtering efficiency, (b) impact of type of filter material on filtering efficiency,
(c) emerging technologies in mask design, and (d) decontamination approaches.
Finally, we provide future prospective on the need of novel filter materials and
improved design.

Subjects Materials Science (other), Nano and Microstructured Materials
Keywords Filtering efficiency, Aerosol, COVID‒19, Respiratory protective device, Personal
protective equipment, Decontamination, Virus trasmission, Infection

INTRODUCTION
We have witnessed several viral disease outbreaks in recent decades. Few notable examples
of such outbreak include severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2)
in 2019 (Chen et al., 2020), the Ebola virus in 2014 (World Health Organization, 2014),
Middle East respiratory syndrome coronavirus (MERS‒CoV) in 2012 (Assiri et al., 2013),
the influenza pandemic (H1N1) in 2009 (Yang et al., 2009) and severe acute respiratory
syndrome coronavirus-1 (SARS-CoV-1) in 2002‒2003 (Donnelly et al., 2003). Respiratory
infection spreads through surface contact, droplet spray, and airborne modes of
transmission (Atkinson & Wein, 2008; Cowling et al., 2013;Wei & Li, 2016). However, the
relative contribution of each mode of transmission is not completely understood for many
viruses (Janssen et al., 2013). The recent evidences have shown that COVID‒19 is
transmitted through contact, respiratory droplets (Huang et al., 2020; Peeri et al., 2020;
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World Health Organization, 2020), and aerosol routes (Greenhalgh et al., 2021).
The various mode of transmission can be partly or fully interrupted by a combination of
personal hygiene practices such hand washing, use of personal protective equipment (PPE)
such as face mask and respirator, and physical distancing (Siegel et al., 2007).

Viruses containing muco‒salivary droplets (>5 mm) and aerosol particles (≤5 mm) are
exhaled from an infected individual (both symptomatic and asymptomatic) during
speaking, breathing, coughing, and sneezing activities. These particles can travel few
meters in air depending on their size, gravitational settling, and evaporation rate (Yang
et al., 2007a; Prather, Wang & Schooley, 2020). Face masks and respirators significantly
minimize and/or prevent the spread of infection by creating a physical barrier to the
virus particles and droplets (Rengasamy, Zhuang & Berryann, 2004; MacIntyre &
Chughtai, 2015). Particle exposure is maximum if physical distance is less than six feet
and mask is not worn (Fig. 1). Alternatively, maximum protection is achieved if both
healthy and infected individuals properly use a recommended mask and physical
distancing is maintained (World Health Organization, 2020).

Figure 1 A cartoon showing the importance of face mask in reducing transmission. Reproduced with
permission from Prather, Wang & Schooley (2020). Copyright © 2020, American Association for the
Advancement of Science. Full-size DOI: 10.7717/peerj-matsci.17/fig-1
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Surgical face mask
A properly worn surgical mask creates a physical barrier between the immediate
environment and respiratory orifices (mouth and nose) thereby blocking or minimizing in
and out movement of infectious droplets and particles (Seale et al., 2009). These masks
are labeled as isolation, dental, or medical procedure masks and they are generally known
as facemasks. However, all facemasks are not regulated as surgical masks. In USA, the
Food and Drug Administration (FDA) regulates surgical masks under 21 CFR 878.4040.
The FDA regulation requires that the surgical mask must have recommended filtering
efficiency for inert particles and biological particles, fluid barrier protection standards
and flammability tests (see “Filtering performance of face masks and respirators”) (US Food
and Drug Administration, 2021). Surgical masks are designed for one time use and they
generally do not provide good facial seal. The US FDA approved surgical facemasks are
recommended for general public and health care professionals at medium to low risk settings
(Seale et al., 2009). Three layered flat or cup shaped masks with stretchable ear loops or
straps are the most commonly used surgical masks. Each layer in the three-layered surgical
mask is designed to have a unique functionality (Fig. 2A). Details on virus
filtering performance and material design of surgical mask is provided in later sections.

There has been a shortage of surgical masks during viral outbreaks including the
ongoing COVID-19 due to high demand in the global market (Wu et al., 2020). In such
difficult situations, general public wear homemade or locally made cloth face mask
(Fig. 2B) and or face covering. However, homemade masks provide limited protection to
the user (Chughtai, Seale & MacIntyre, 2013; MacIntyre et al., 2015).

Figure 2 Material used in face mask and respirator. (A) SMS type surgical mask and optical micro-
scopic images of the outermost and innermost layers (the S layers) and middle layer (the M layer). (B) A
typical cloth face mask and optical microscopic image of the cloth face mask surface. Reproduced with
permission from Neupane et al. (2019). (C) Multilayered structure of a respirator. Letters A and D
represent the spun bonded polypropylene layers, B the melt blown layer, and D the support layer.
The scanning electron microscopic (SEM) image layers A and D and B are also shown. Reproduced with
permission from Borkow et al. (2010). Full-size DOI: 10.7717/peerj-matsci.17/fig-2
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Respirators and their classification
Respirators are recommended for high risk environments; for example for health
professionals when providing care to COVID-19 patients (Seale et al., 2009; Phan et al.,
2019; World Health Organization, 2020). The outer rim of respirator provides better seal
or fit around the nose and mouth. Since respirators have special design and advanced
filter materials (Fig. 2C), a properly worn respirator provides an expected protection to the
user. Details of filtering performance and material design of a respirator is provided in later
sections.

A proper respirator must be selected for a specific hazard. In USA, filtering
facepiece respirators (FFRs) (disposable half‒facepiece respirators), elastomeric half-and
full-facepiece respirators, powered air-purifying respirators, supplied air respirators,
self-contained breathing apparatus and combination respirators are available. The FFRs
are available in N, P and R series having minimum filtering efficiency of 95 (N95, P95
and R95), 99 (N99, P99 and R99) and 99.97% (N100, P100 and R100) respectively for
particles having aerodynamic mass median diameter of 0.3 µm. The letters N, P, and
R refer to resistant to oil, partially resistant, and resistant (oil proof); respectively (OSHA,
1996). Other countries have different types of respirators. In UK, FFRs are available as
FFP1, FFP2, and FFP3 having minimum filtering efficiency of 80%, 94% and 99.95%;
respectively.

The N95 FFRs have reasonable cost and are widely used. Surgical N95 respirator are
a subset of N95 FFRs which are used in healthcare settings. In USA, surgical N95
respirators are NIOSH certified under 42 CFR Part 84 (US FDA, 1995). NIOSH reviews the
results for fluid resistance, flammability, pressure difference, and biocompatibility supplied
by the manufacturer for certification. FDA also provides clearance to surgical N95
(under 21 CFR 878.4040) for fluid resistance, flammability, and biocompatibility
properties. Commercial respirators come with or without exhalation valve (EV). The EV
helps to minimize excessive dampness and heating and it offers decreased breathing
resistance to the user. However, a faulty EV could contaminate the nearby environment
with infectious virus particles thereby decreasing the level of protection. Surgical N95
respirator without EV or equivalent is recommend for MERS-CoV, SARS-CoV-1 and
SARS-CoV-2 for health care professionals in high risk environments (CDC-NIOSH,
2020).

The filtering efficiency of facemask and respirator for neutral NaCl aerosol and other
particles are well documented in multiple studies (Rengasamy et al., 2017; Sharma,
Mishra & Mudgal, 2020; Palmieri et al., 2021) but the information on virus filtering
efficiency is not well described. Also, during the COVID-19 pandemic virus filtering
efficiency of facemask and respirator can be of special interest to readers. This review
provides comprehensive description of filter media used in face masks and respirators,
their virus filtering efficiency, emerging technologies for better performing masks and
respirators, and decontamination approaches. We also provide future prospective on the
need of novel filter material and improved design.

Neupane and Giri (2021), PeerJ Materials Science, DOI 10.7717/peerj-matsci.17 4/21

http://dx.doi.org/10.7717/peerj-matsci.17
https://peerj.com/materials-science


SURVEY METHODOLOGY
We used Google Scholar and PubMed platforms to search relevant documents
published before February 2021. The keyword used were “facemask and virus filtering
efficiency” OR “facemask and virus” OR “facemask and material”. We reviewed abstract of
the documents and selected documents that provided new insight on the virus filtering
performance of either cloth facemask, surgical facemask, or respirators were considered
further. Additionally, documents that reported significant advancement in the material
design and or the understanding the facemask filter materials were also included. Patents
were excluded in the study.

FILTERING PERFORMANCE OF FACE MASK AND
RESPIRATOR
Filtering efficiency
A filtering device, here referring to both face mask and respirator, provides a barrier
protection to the user by capturing infectious droplets, bio‒aerosol, and other particles.
Conventional single fiber filtration theory (Raist, 1987) predicts that the particles bigger
than 0.3 µm are captured on the filter mainly by interception and inertial impaction
and particles smaller than 0.2 µm are captured by diffusion and electrostatic attraction or
polarization effects. None of the capture mechanisms are dominant for intermediate sized
particles (0.2‒0.3 µm), which are known as the most penetrating particles size (MPPS)
(Hinds, 1999; Hakobyan, 2015). MPPS depends on the nature of filter material and ranges
from 0.03 to 0.1 µm (Shaffer & Rengasamy, 2009).

Filtering efficiency of a device depends on multiple parameters such as property of
material used in the device, size of particle, and environmental factors. Filtering efficiency
(E) is one the most important parameters to quantify filtering performance of face mask
and respirator and is given by Eq. (1),

E ¼ 1� Ci

Co

� �
� 100 (1)

where, Ci and Co are the concentration of particles inside (downstream) and outside
(upstream) the filtering device. Alternatively, the performance is also measured in terms of
the penetration efficiency (P) (Johnston et al., 1992);

P ¼ 100� E ¼ Ci

Co

� �
� 100 (2)

The overall filtering performance of a respirator or class of respirators is also measured
in terms of assigned protection factor (APF). APF is defined as the level of respiratory
protection that a respirator or class of respirators is expected to provide to the user at
the workplace when the employer implements an effective respiratory protection program
on continuous basis as specified in the 29 CFR 1910.134 standard (OSHA, 2009). AFP of a
respirator cannot be measured simply from the known aerosol particles inside (Ci) and
outside (Co) the respirator. Several factors such as nature of filter media, length of
exposure, facial seal, nature and concentration of contaminants, duration of exposure are
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considered while assigning the APF (Janssen et al., 2013). APF of 10 and 20 means a
respirator reduces the exposure level by a factor of 10 and 20, respectively.

In vitro measurement of filtering efficiency
The filtering efficiency of a filtering device varies with test parameters used such as particle/
aerosol size and distribution, filter media charge and particle charge, face velocity,
humidity, and flow rate. For example, the filtering efficiency decreases with increase in
relative humidity, face velocity, and flow rate (Yang et al., 2007b; Thakur, Das & Das,
2013). The regulatory recommendations are made from in vitro measurement of filtering
efficiency (NIOSH, 1996). To ensure that a device can filter even the most penetrating
particles in a workplace, the filtering efficiency is measured at standard testing conditions
that mimic the worst-case scenario in the workplace.

NIOSH uses NaCl aerosol method for testing N95 FFRs (NIOSH, 2019). The test
parameters are:

a) flow rate of 85 L min−1 that simulates the breathing volume during a heavy work load,

b) poly‒dispersed and charge neutralized sodium chloride aerosol particles having
count median diameter (CMD) of 75 ± 20 nm and geometric standard deviation (GSD)
of <1.86 or broad range distribution (log‒normal distribution) NaCl aerosol particles
having mass median aerodynamic diameter (MMAD) and mass median diameter (MMD)
about 300, 240 nm, respectively (Bollinger, 2004; Shaffer & Rengasamy, 2009),

c) aerosol particle concentration of <200 mg/m3,

d) pre‒conditioning of the filtering device at ~85% relative humidity and ~38 �C for 24 h.

Different test methods are used for testing the performance of material used in
surgical face mask. In the ASTM F2229-03 method, surgical face mask material is
challenged with charge neutralized latex spheres having size range of 0.1‒5 µm at airflow
test velocities (face velocity) of 0.5 to 25 cm/s (ASTM, 2003). Recommended aerosol
concentration is 107‒108 particles/m3 and can be diluted if needed. The US FDA
recommends slightly different test parameters for testing material (not the entire
mask) used in surgical face mask. This method recommends 0.1 µm charge un-neutralized
polystyrene latex spheres at the air flow velocity of 0.5 to 25 cm/s (US Food & Drug
Administration, 2004). The bacterial filtering efficiency (BFE) is measured as per FDA
guidance and ASTM F2101 method (ASTM, 2001). The mask material (not the whole
mask) is challenged with un‒neutralized S. aureus bacterial aerosol (mean particle size of
3 ± 0.3 mm diameter) at a flow rate of 28.3 L/min. The US FDA provides clearance to
surgical mask after reviewing the information provided by the manufactures in the
510(k) premarket application (US Food & Drug Administration, 2004). In the 510(k)
application, manufactures are required to provide data of fluid resistance, polystyrene
latex and S. aureus bacterial aerosol filtering efficiency, differential pressure, and
flammability tests.
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Virus filtering efficiency of surgical masks and respirators
Performance of filtering device can also be measured using virus aerosol particles to
calculate virus filtering efficiency (VFE). Eninger et al. (2008) measured the filtering
efficiency of N95 and N99 respirators using three different virus aerosols
(enterobacteriophages MS2, T4, and Bacillus subtilis bacteriophage) and NaCl aerosol
particles at three different inhalation flow rates, 30, 80, and 150 L min−1. The filtering
efficiency of both N95 and N99 respirator was ≥96% for the 0.02‒0.5 µm of aerosol
particles. Similar filtering efficiency was reported for virus aerosols suggesting that neutral
NaCl aerosols may be appropriate for mimicking the filter penetration of similar size
viruses. It is to be noted that the virus efficiency test is not required by FDA or NIOSH for
approval process.

Balazy et al. (2006) measured the VFE of NIOSH certified N95 respirators and
surgical masks using MS2 virus. In the study, VFE of >95% was achieved using virus
aerosol particles (10‒80 nm) and inhalation flow rate of 85 L/min. For the test conditions,
VFE of two types of surgical masks was found to be ~80% and ~15%, suggesting surgical
masks cannot be as effective as N95 respirators for small virus.

Shimasaki et al. (2018) measured the penetration efficiency of two types of nonwoven
fabrics SMS type and S (Spunlace) that are used in commercial surgical masks using
ΦX174 phase and inactivated influenza virus aerosols at a flow rate of 15 L min−1.
The hydrodynamic diameter of the phase and influenza virus as determined by dynamic
light scattering was 28 and 112 nm, respectively. The penetration efficiency for ΦX174
phase and influenza virus was ~6% and 20% for SMS type and ~30% and 80% for
S type, respectively. The three layered in SMS type may have provided lower penetration
efficiency or higher efficiency. In another study, filtering efficiency of surgical N95
respirator was ≥99.6% for all combinations of experiment configurations using influenza A
virus, rhinovirus 14, and bacteriophage ΦX174 at a flow rate of 28.3 L min−1 (Zhou
et al., 2018).

Even though it is challenging to study the filtering efficiency of masks using viable
virus aerosol particles, few studies have reported such experiments. Harnish et al. (2013)
measured the VFE of NIOSH approved N95 respirators using viable H1N1 virus
aerosolized in artificial saliva buffer (CMD of 0.83 µm) at a flow rates of 85 and 170 L
min−1. The respirator was glue sealed in a six inch diameter sample holder. The N95
respirator provided VFR of 99.3% at both flow rates. They also measured the filtering
efficiency using 0.8 µm polystyrene latex beads aerosol and got similar filtering efficiency.
This study suggested that the dead or live status of aerosol does not affect filtering
efficiency. In another study (Harnish et al., 2016), VFE of five different models of NIOSH
certified N95 respirators was measured using viable H1N1 influenza aerosol and
polystyrene latex bead aerosols having CMD of 0.1 µm representing MPPS for commonly
used filter media at a flow rate of 85 L min−1. Mean VFE of respirators sealed to the sample
holder ranged from 99.23% to 99.997% and particle aerosol filtering efficiency ranged
from 99.17% to 99.995%. This study suggested that the N95 respirators can be used for
protection against H1N1 virus in workplace. They also confirmed the earlier conclusion
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(Harnish et al., 2013) that the dead or live status of aerosol does not affect the filtering
efficiency of a respirator.

Virus filtering efficiency of cloth face masks
The particulate matter filtering performance of cloth mask has been found to be lower than
commercially available surgical masks and respirators (Rengasamy, Eimer & Shaffer, 2010;
Shakya et al., 2017; Neupane et al., 2019). Davies et al. (2013) reported the filtering
efficiency of two layered cloth mask made from commonly available fabrics using
bacteriophase MS2 virus aerosol (~23 nm diameter) at a flow rate of 30 L min−1.
The percentage filtering efficiency of cloth masks made of 100% cotton, scarf, tea towel,
pillowcase, cotton mix, linen, and silk were 50.85 ± 16.81, 48.87 ± 19.77, 72.46 ± 22.60,
57.13 ± 10.55, 70.24 ± 0.08, 61.67 ± 2.41, 54.32 ± 29.49, respectively. The filtering
efficiency of three ply surgical mask was better (89.52 ± 2.65%). This study suggested that
homemade mask should be considered as the last option. Such masks should be worn only
if no better mask is available.

A cluster randomized trial of cloth masks in healthcare workers in hospital settings
reported that influenza like illness was higher in healthcare workers who wore cloth mask
than those who wore surgical mask (MacIntyre & Chughtai, 2015). In a recent study
(Leung et al., 2020), a significantly lower amount of coronavirus RNA in respiratory
droplet and aerosols and influenza virus RNA in respiratory droplets was found in patients
who wore surgical masks than in patients who did not wear surgical masks. This study
suggested that surgical face masks could be used by COVID-19 patients to reduce onward
transmission.

A summary of virus filtration efficiency of face masks and respirators along with few
major test parameters is summarized in Table 1.

FILTERING EFFICIENCY AND MATERIAL PROPERTY
An important question one can have at this point is: What makes the filtering efficiency
different? Provided the same test parameters used, the observed difference in filtering
efficiency of face masks and respirators is due to: (a) inherent property of the filter

Table 1 Filtering efficiency.

Filtering device Filtration
efficiency

Major test parameters

N95 ≥95% MS2 virus aerosol, flow rate 85 L min−1 (Balazy et al., 2006)

≥99.2% H1N1 viable virus, flow rate 85 L min−1 (Harnish et al., 2016)

97.1–97.8% bacteriophage phiX174, 28.3 L min−1 (Rengasamy et al., 2017)

Three layered
surgical mask

~85% MS2 virus aerosol, flow rate 85 L min−1 (Balazy et al., 2006)

~94% bacteriophage phiX174, flow rate 15 L min−1 (Shimasaki et al., 2018)

~80% Influenza virus, flow rate 15 L min−1 (Shimasaki et al., 2018)

~90% bacteriophase MS2, flow rate 30 L min−1

Two layered cloth
mask

50–70% bacteriophase MS2, flow rate 30 L min−1
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material, and (b) facial fitness i.e., how well the filtering device fits onto the face, and
(c) breathing condition.

A key component of commercially available surgical masks and respirators is a
non-woven filter membrane. The membrane consists of 1‒20 µm diameter fibers oriented
randomly. The material can be fabricated from synthetic or natural polymers or
composites such as polypropylene and polyethylene by melt blowing technique.
The membrane is mostly electrostatically charged and called as electret filter. The charge is
imparted onto the membrane by corona discharge, induction charging, and tribo-electric
techniques during fabrication (Thakur, Das & Das, 2013; Hutten, 2015). In contrast to
conventional filter, electret filter provides better particle capture efficiently by electrostatic
interaction. Also, the downstream air pressure drop in such filter is lower resulting in
lower resistance to breathing which is referred to as better breathability (Thakur, Das &
Das, 2013; Zhang et al., 2018).

The filtering efficiency of electret filter depends on charge density, charge retaining or
holding capacity, and size (length and diameter) and arrangement of fiber. These
parameters depend on the material type and filter manufacturing technique to a great
extent. It known that filter having smaller fiber diameter leads to higher filtration efficiency
than the fiber having lager diameter, but the pressure drop in the former is higher making
the filtering device less breathable. In addition, shorter fiber form more porous filter
than longer fiber. Filtering efficiency increases with increase in filter thickness at the
expense of breathing resistance. The columbic and di-electrophoretic forces are also
known to be stronger in filter having smaller fiber diameter. This results in stronger
capturing of pathogens and better protection. Spun bonding and melt blowing are the most
commonly adopted techniques for the fabrication of fibrous filter membrane. The melt
blowing technique produces filters having smaller fiber diameter. Therefore, this is the
method of choice in manufacturing of filtering media used in surgical mask and respirators
(Thakur, Das & Das, 2013).

The charge density on the electret media affects the filtering performance. Charge
intensity and storage capacity depends on the dielectric property of a fiber material.
In general, the polymeric materials having high electrical resistance, thermal stability,
and hydrophobicity (for example; polypropylene, polyethylene) provide better charge
storage ability and stability (Van Turnhout, Adamse & Hoeneveld, 1980). If charge on the
electret media is removed, then the filtering efficiency decreases significantly. The most
penetrating particle size (MPPS) for electret media varies with material properties
including charge density and is reported in the range of 0.03‒0.1 µm (Hinds, 1999; Shaffer
& Rengasamy, 2009; Hakobyan, 2015). That is why the filtering performance of a filtering
device is measured by using particles having size at or close to MPPS.

Material design of a surgical mask
In the mostly commonly used three layered/ply SMS type surgical mask, for example US
FDA approved surgical face mask, the middle layer fabricated by melt blown technique
(the M layer) is sandwiched between outer and inner layers fabricated by spun
bonded technique (the S layers). The three layers are designed to have specific functions.
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In all layers, fibers are randomly oriented (non-woven) so as to form web like arrangement
(Fig. 2A and inset). The fiber density in middle layer is higher than in the other two layers
resulting low porosity. Since this layer is charged, it can efficiently capture infectious
particles above. The outermost layer (typically coded blue) is hydrophobic and limits the
penetration of water rich muco-salivary droplets. The innermost layer is hydrophilic and
can absorb spit, sweat, and muco-salivary droplets thereby minimizing dampness and
increasing user comfort. In recent years, surgical face mask having additional functionality
are also being explored (see the “Emerging Technologies” section).

Material design of a cloth mask
For comparison, we also like to comment on the material property of cloth or fabric face
masks. The cloth masks are made from woven or knitted fabrics and are mostly two
layered. Commonly used cloth face masks have variable pore size and thread density
depending on the nature of the fabrics (Fig. 2B and inset). The lower performance of cloth
facemask (Rengasamy, Eimer & Shaffer, 2010; Shakya et al., 2017; Neupane et al., 2019;
Konda et al., 2020) is also due to poor facial fitness and performance of material used.
Studies have suggested to use tightly woven fabrics having high thread count and low
porosity, such as quilting cotton and cotton sheets, to design relatively better performing
cloth face masks (Konda et al., 2020;Neupane, Chaudhary & Sharma, 2020). The efficiency
can be further increased by increasing the number of fabric layers. However, more
fabric layers increase the breathing resistance making the mask uncomfortable for use
(Drewnick et al., 2020; Hancock et al., 2020; Konda et al., 2020; Zangmeister et al., 2020).

Material design of a N95 respirator
A typical NIOSH certified N95 respirator consists of four layered structure (labeled A, B, C,
D in Fig. 2C). The outer most layer A (farthest from the face) and D (closest form the face)
are made from spun bonded polypropylene (Borkow et al., 2010). These layers contain
larger sized fibers and capture coarse particles and stop moisture entering into the
inner layers. The inner layer B is made from melt blown polypropylene. It is charged
(electret membrane) and contains highly packed small fibers (i.e., low porosity) and
eventually can filter fine particles. The next inner layer C is made from a plain polyester
and gives a shape to the respirator. This gradient filtration mechanism in the respirator
provides high filtering efficiency. Another important factor for better performance of
respirator is its design that provides excellent facial fit. Surgical masks are not designed
to fit tightly on the face, so they cannot provide the same level of protection as the
respirators (CDC-NIOSH, 2020). It is to be noted that the NIOSH certification does not
look at the number of filter media layers and the order of hydrophobic and hydrophilic
layers. But the N95 respirators should meet the standard test requirements as described in
the 42 CFR Part 84.

EMERGING TECHNOLOGIES
Several efforts have been reported to make better performing masks and respirators in past.
Such efforts involve technologies for making new or modified filter pieces, manufacturing
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protocols, and disinfecting procedures among others. To address the shortage of standard
face mask and respirator in emergency situation, researchers, manufacturers, local
hospitals, and even general public have proposed a number of innovative ideas.

3D printing of mask accessories
Additive manufacturing (AM) including 3-dimensional (3D) printing have gained
popularity in manufacturing medical devices (Ventola, 2014). 3D printing has been used to
make mask components such as mask structure or frame, cover, filter fix, seal etc. A variety
of different types of materials including polymax PLA filament, SLS/MJF nylon or
flexible SLA resin have been used. Foam or silicone band have been used to print seal with
improved airtightness and softer skin touch. Even though the 3D printed masks may look
like conventional PPE, they may not provide the same level of barrier protection, fluid
resistance, filtration, and infection control (Ventola, 2014; Morrison et al., 2015).
The new designs are not approved by any regulatory agencies yet and performance may
have been compromised. Since the 3D printed masks and accessories provide low-cost,
quick, and decentralized and distributed manufacturing, they can be promising
alternatives during emergency situation. The US FDA has developed preliminary guidance
to devices using AM that involves 3D printing (Morrison et al., 2015;Di Prima et al., 2016).

Modified face mask filter media
There are several efforts to modify mask filters with various materials such as antibody and
nanomaterials to enhance the antimicrobial activity and filtering efficiency of the masks.
Kamiyama et al. (2011) reported a modified nonwoven fabric-based air filters that were
impregnated with antibody for avian influenza H5N1 virus. The filters were found to
inactivate the virus trapped in the filter due to antigen‒antibody interaction. However,
these filters were tested only for birds. All birds housed in antibody filter covered boxes
did not die. Similar antibody impregnated filter could be tested for face masks. Such
methods may require further research to find out how the antibody impregnated on filters
would retain their activity in ambient environmental condition during transportation,
storage and use of the filter. The performance of such filters while they are used in mask is
not known.

Metal oxide and metal nanoparticles display biocidal activities (Vincent, Hartemann &
Engels-Deutsch, 2016; Fernando, Gunasekara & Holton, 2018). In particular, copper
oxide nanoparticle display potent biocidal properties against a range of microbes
including bacteriophages, bronchitis virus, poliovirus, herpes simplex virus, human
immunodeficiency virus and influenza viruses (Ingle, Duran & Rai, 2014; Vincent,
Hartemann & Engels-Deutsch, 2016; Fernando, Gunasekara & Holton, 2018). Taking the
advantage of the biocidal properties, respiratory face masks containing these materials
have been tested for anti-microbial activities. The use of biocidal masks may significantly
reduce the risk of hand or environmental contamination. They reduce infection due to
improper handling and disposal of masks.

A copper oxide impregnated respiratory face mask was reported by Borkow et al. (2010)
that demonstrated potent anti-influenza biocidal properties without altering physical
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barrier properties of the masks. The copper oxide impregnation did not alter the
filtering efficiency of N95 masks when tested with aerosolized viruses of human influenza
A virus (H1N1) and avian influenza virus (H9N2) under simulated breathing conditions.
In these experiments, no infectious H1N1 viral titers were recovered from the copper
oxide containing masks within 30 min. In case of H9N2 virus, titers were recovered from
the copper oxide containing masks but were five-fold lower than the control masks.
The copper oxide containing masks successfully passed bacterial filtration efficacy,
differential pressure, latex particle challenge, and resistance to penetration (Borkow et al.,
2010). The metal oxide or nanoparticle impregnated respirator could have four layers of
fabric as reported by Borkow et al. (2010). Out of the four layers (Fig. 2c), outer two
and inner layers were metal oxide impregnated polypropylene fabric and the remaining
layer was made of plain polyester to give shape to the mask.

A mixture of silver nitrate and titanium dioxide nanoparticles coated facemasks
were also tested against infectious agents (Li et al., 2006). The minimum inhibitory
concentration of the nanoparticles against Escherichia coli and Staphylococcus aureus were
1/128 and 1/512, respectively. A 100% reduction in viable E. coli and S. aureus was
observed in the coated mask materials after 48 h of incubation. Skin irritation was not
observed in any of the volunteers who wore the facemasks.

The efficacy of four antimicrobial respirators to decontaminate MS2 virus was evaluated
(Rengasamy, Fisher & Shaffer, 2010) using MS2 as a surrogate for pathogenic viruses.
The MS2 activity of masks with antimicrobial material was significantly reduced when
stored at 37 �C and 80% RH for 4 h than the masks without antimicrobial materials.
The antimicrobial materials used in this research included coating of outer layer of
mask with silver‒copper material, incorporating EnvizO3-Shield on the outer layer of
respirator, iodinated resin incorporated on filtering layer, and TiO2 coated filtering layer.
This study suggested that MS2 virus decontamination efficacy of antimicrobial respirators
were dependent on the antimicrobial agent and storage conditions. One should note
that substituting conventional filter media of facemasks with nanofiber may reduce the
airflow resistance that could lead to enhanced filtration (Skaria & Smaldone, 2014).

A temperature sensitive and reusable and recyclable face mask consisting of
graphene-coated nonwoven filter was recently reported by Zhong et al. (2020). This mask
provided better protection to aqueous respiratory droplets due to its super-hydrophobic
surface. Additionally, the mask can be reusable by sterilizing the surface with solar
illumination. Although, viruses filtering performance of the mask has not been reported,
such mask might be available as next generation face mask.

Virus decontamination methods
Because of increased demand and subsequent shortage during viral outbreaks, surgical
mask and respirator are decontaminated and reused. Reuse of these protective gears
after proper decontamination may help fulfil supply chain constraints to some extent
during the pandemics. However, improper decontamination and reuse of face masks and
respirators may pose transmission risk. An ideal decontamination process is expected to
inactivate any infectious material without altering the membrane integrity and filtering
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performance. The decontamination methods can be broadly categorized as
self-deactivation and forced de-activation.

In the first approach, partly discussed in earlier section, the mask material is
functionalized or additional material having novel property is incorporated so as to
deactivate the pathogens. One of the strategies is to functionalize fibrous filtration unit of
mask by salts such as sodium chloride (Quan et al., 2017). In this experiment, salt coating
on the fiber surface dissolved when exposed to virus aerosols. The salt destroyed the
pathogens when it recrystallized during drying. The salt-coated filters also showed
higher filtration efficiency than conventional mask filtration layer. The virus spiked salt
treated filters provided 100% survival rate of mice. Viruses captured on salt-coated filters
exhibited rapid infectivity loss compared to gradual decrease on bare filters. Salt-coated
filters proved highly effective in deactivating influenza viruses regardless of subtypes
and following storage in harsh environmental conditions. This simple pathogen
deactivation method can be helpful in obtaining a broad-spectrum, airborne pathogen
prevention device in preparation for epidemic and pandemic of respiratory diseases.
Similarly, a quaternary ammonium based antimicrobial surfactant was evaluated to
examine its efficiency to reduce bacterial burden on FDA cleared surgical face mask surface
(Tseng, Pan & Chang, 2016). The antimicrobial surfactant was covalently bound onto mask
surface before use. The antimicrobial mask provided >99.3% efficiency for all three
bacterial species tested. Interestingly, the antimicrobial agent on the modified mask the
antimicrobial agent reduced the average colony rates by 91.8% for bioaerosols that came
into contact with the mask (103 CFU/m3). However, the rate decreased with increased
bioaerosol concentrations.

In a forced de-contamination approach, pathogen is deactivated by using external
agents such as vaporized hydrogen peroxide (VGP) (Kenney et al., 2020), ultraviolet
germicidal irradiation (UVGI), ethylene oxide (EtO), microwave oven irradiation,
autoclaving (Grinshpun, Yermakov & Khodoun, 2020), and bleach (Viscusi et al.,
2009). The details of such methods are described in other reviews (Ou et al., 2020;
Rodriguez-Martinez, Sossa-Briceño & Cortés-Luna, 2020). Therefore, we only briefly
mention some of the selected findings.

Vaporized Hydrogen peroxide (HP) can penetrate the porous fabric that may harbor
virus. The virucidal activity of HP was tested in surgical N95 respirators that were
aerosolized with three bacteriophages: Pseudomonas phage phi-6, T7, and T1 (Kenney
et al., 2021). It was found that single HP vapor cycle resulted in complete eradication of the
bacteriophages from the respirator.

Viscusi et al. (2009) compared the effectiveness of five different decontamination
methods such as ethylene oxide, bleach, microwave oven irradiation, germicidal
irradiation (UVGI), and vaporized hydrogen peroxide (VHP) in nine different models of
NIOSH-certified respirators (surgical N95 respirators, N95 FFRs, and P100 FFRs). Each
respirator was tested for five decontamination methods and the change in ordor, physical
appearance, airflow resistance and aerosol penetration was studied. Also, change in
material properties of the respirator and possible health risks to the user were evaluated.
They found that microwave oven irradiation melted some of the samples. The scent of
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bleach low levels of chlorine gas were found in the decontaminated respirators. The VHP,
ethylene oxide (EtO), and UVGI, were found to be better decontamination methods.

CONCLUSIONS AND FUTURE PERSPECTIVES
The filtering efficiency of a face mask and respirator depends on number of parameters
such as nature of filter media, size of particle, and environmental parameters. The level of
protection also depends on facial seal and user compliance. Several studies have shown
that the N95 respirator or equivalent or higher, if worn properly, can provide expected
protection to the user in high risk environments. The filtering efficiency of surgical mask is
lower than the N95 respirators, and cloth face mask perform even poorer.

A few issues regarding the use of respirator and face mask are the discomfort to the user
in prolonged wearing due to imperfect facial fitness, poor heat management inside the
filtering device, filter clogging, and increased breathing resistance. In worst cases, these
issues could even lead to psychological impacts (Roberge et al., 2010; Roberge, Kim & Coca,
2012) and reduced adherence and loss of workplace protection factor. So, there is need of
next generation facemask and respirator having improved functionalities. The emerging
3D printing technology along with the development of novel materials such as metal
organic framework (MOF) based filters (Li et al., 2019), nano-fibrous membrane
containing charge enhancer (Liu et al., 2015), and use of material having high infrared
transparency or reflectance for heat management during summer and winter seasons
(Yang et al., 2017) will be very useful. In recent years, due to significant advancement in
electrospinning technology, fabrication of filter membranes having desired fiber size,
surface area, porosity, and functionality is possible. It is expected that novel facemask and
respirators, which incorporate electrospun membranes, will be available commercially in
future (Cheng et al., 2017; Tebyetekerwa et al., 2020; Zhang et al., 2021).

Currently, used respiratory protection devices pose potential risk of primary and
secondary infection and transmission due to improper handling and disposal. In viral
outbreaks, because of increased demand and subsequent shortage, surgical mask and
respirator are decontaminated and reused. There is still a chance of infection during
decontamination process or by ineffective decontamination. Also, device interiority and
performance may deteriorate, and level of protection could decrease. So, there is need for
better decontamination methods other than explored in Viscusi et al. (2009), Kenney
et al. (2020). The solution to this issue could be the incorporation of filter medias that
can self-decontaminate, as partly explored in Borkow et al. (2010), Fujimori et al. (2012),
Tseng, Pan & Chang (2016), or the design of a device that could incorporate a resistive
heating element.

Another issue during viral outbreak, including COVID‒19, is inevitable use of cloth face
masks, especially in low income countries. The lower efficiency of such mask is partly due
to loose facial fitting and the material used. There is a need for low-cost and effective
home‒made alternative fabric material to the cloth face mask. One of the possibilities for
better performing cloth facemasks (Zhao et al., 2020) could be the use of fabrics that can be
charged electrostatically so that the filtering efficiency can be increased.

Neupane and Giri (2021), PeerJ Materials Science, DOI 10.7717/peerj-matsci.17 14/21

http://dx.doi.org/10.7717/peerj-matsci.17
https://peerj.com/materials-science


ADDITIONAL INFORMATION AND DECLARATIONS

Funding
The authors received no funding for this work.

Competing Interests
The authors declare that they have no competing interests.

Author Contributions
� Bhanu Bhakta Neupane conceived and designed the experiments, performed the
experiments, analyzed the data, prepared figures and/or tables, authored or reviewed
drafts of the paper, and approved the final draft.

� Basant Giri performed the experiments, analyzed the data, authored or reviewed drafts
of the paper, and approved the final draft.

Data Availability
The following information was supplied regarding data availability:

This is a literature review article.

REFERENCES
Assiri A, Al-Tawfiq JA, Al-Rabeeah AA, Al-Rabiah FA, Al-Hajjar S, Al-Barrak A, Flemban H,

Al-Nassir WN, Balkhy HH, Al-Hakeem RF. 2013. Epidemiological, demographic, and clinical
characteristics of 47 cases of Middle East respiratory syndrome coronavirus disease from Saudi
Arabia: a descriptive study. The Lancet Infectious Diseases 13:752–761.

ASTM. 2001. F2101-01: standard test method for evaluating the bacterial filtration efficiency (BFE)
of medical face mask materials, using a biological aerosol of Staphylococcus aereus. In: Annual
Book of ASTM Standards (F2101-01). 1553–1557.

ASTM. 2003. ASTM F2299-03, standard test method for determining the initial efficiency of
materials used in medical face masks to penetration by particulates using latex spheres, ASTM
International, West Conshohocken, PA, 2003. Available at www.astm.org.

Atkinson MP, Wein LM. 2008. Quantifying the routes of transmission for pandemic influenza.
Bulletin of Mathematical Biology 70:820–867.

Balazy A, Toivola M, Adhikari A, Sivasubramani SK, Reponen T, Grinshpun SA. 2006. Do N95
respirators provide 95% protection level against airborne viruses, and how adequate are surgical
masks? American Journal of Infection Control 34:51–57.

Bollinger NJ. 2004. NIOSH respirator selection logic. Washington, D.C.: US Department of Health
and Human Services, Public Health Service.

Borkow G, Zhou SS, Page T, Gabbay J. 2010. A novel anti-influenza copper oxide containing
respiratory face mask. PLOS ONE 5(6):e11295 DOI 10.1371/journal.pone.0011295.

CDC-NIOSH. 2020. Respirator fact sheet—understanding respiratory protection against SARS.
Available at https://www.cdc.gov/niosh/npptl/topics/respirators/factsheets/respsars.html (accessed
27 March 2020).

Chen H, Guo J, Wang C, Luo F, Yu X, Zhang W, Li J, Zhao D, Xu D, Gong Q. 2020. Clinical
characteristics and intrauterine vertical transmission potential of COVID-19 infection in nine

Neupane and Giri (2021), PeerJ Materials Science, DOI 10.7717/peerj-matsci.17 15/21

www.astm.org
http://dx.doi.org/10.1371/journal.pone.0011295
https://www.cdc.gov/niosh/npptl/topics/respirators/factsheets/respsars.html
http://dx.doi.org/10.7717/peerj-matsci.17
https://peerj.com/materials-science


pregnant women: a retrospective review of medical records. The Lancet 395(10226):809–815
DOI 10.1016/S0140-6736(20)30360-3.

Cheng Y, Wang C, Zhong J, Lin S, Xiao Y, Zhong Q, Jiang H, Wu N, Li W, Chen S. 2017.
Electrospun polyetherimide electret nonwoven for bi-functional smart face mask. Nano Energy
34:562–569 DOI 10.1016/j.nanoen.2017.03.011.

Chughtai AA, Seale H, MacIntyre CR. 2013.Use of cloth masks in the practice of infection control
—evidence and policy gaps. International Journal of Infection Control 9(3):1–12
DOI 10.3396/IJIC.v9i3.020.13.

Cowling BJ, Ip DK, Fang VJ, Suntarattiwong P, Olsen SJ, Levy J, Uyeki TM, Leung GM,
Peiris JM, Chotpitayasunondh T. 2013. Aerosol transmission is an important mode of
influenza A virus spread. Nature Communications 4(1):1657 DOI 10.1038/ncomms2922.

Davies A, Thompson K-A, Giri K, Kafatos G, Walker J, Bennett A. 2013. Testing the efficacy of
homemade masks: would they protect in an influenza pandemic? Disaster Medicine and Public
Health Preparedness 7(4):413–418 DOI 10.1017/dmp.2013.43.

Di Prima M, Coburn J, Hwang D, Kelly J, Khairuzzaman A, Ricles L. 2016. Additively
manufactured medical products-the FDA perspective. 3D Printing in Medicine 2(1):1–6
DOI 10.1186/s41205-016-0005-9.

Donnelly CA, Ghani AC, Leung GM, Hedley AJ, Fraser C, Riley S, Abu-Raddad LJ, Ho L-M,
Thach T-Q, Chau P. 2003. Epidemiological determinants of spread of causal agent of severe
acute respiratory syndrome in Hong Kong. The Lancet 361(9371):1761–1766
DOI 10.1016/S0140-6736(03)13410-1.

Drewnick F, Pikmann J, Fachinger F, Moormann L, Sprang F, Borrmann S. 2020. Aerosol
filtration efficiency of household materials for homemade face masks: Influence of material
properties, particle size, particle electrical charge, face velocity, and leaks. Aerosol Science and
Technology 55:1–17.

Eninger RM, Honda T, Adhikari A, Heinonen-Tanski H, Reponen T, Grinshpun SA. 2008.
Filter performance of N99 and N95 facepiece respirators against viruses and ultrafine particles.
Annals of Occupational Hygiene 52(5):385–396 DOI 10.1093/annhyg/men019.

Fernando SSN, Gunasekara T, Holton J. 2018. Antimicrobial nanoparticles: applications and
mechanisms of action. Sri Lankan Journal of Infectious Diseases 8(1):2.

Fujimori Y, Sato T, Hayata T, Nagao T, Nakayama M, Nakayama T, Sugamata R, Suzuki K.
2012. Novel antiviral characteristics of nanosized copper (I) iodide particles showing
inactivation activity against 2009 pandemic H1N1 influenza virus. Applied and Environmental
Microbiology 78(4):951–955 DOI 10.1128/AEM.06284-11.

Greenhalgh T, Jimenez JL, Prather KA, Tufekci Z, Fisman D, Schooley R. 2021. Ten scientific
reasons in support of airborne transmission of SARS-CoV-2. The Lancet 397(10285):1603–1605
DOI 10.1016/S0140-6736(21)00869-2.

Grinshpun SA, Yermakov M, Khodoun M. 2020. Autoclave sterilization and ethanol treatment of
re-used surgical masks and N95 respirators during COVID-19: impact on their performance and
integrity. Journal of Hospital Infection 105(4):608–614 DOI 10.1016/j.jhin.2020.06.030.

Hakobyan NA. 2015. Introduction to basics of submicron aerosol particles filtration theory via
ultrafine fiber media. Armenian Journal of Physics 8:140–151.

Hancock JN, Plumley MJ, Schilling K, Sheets D, Wilen L. 2020. Comment on aerosol filtration
efficiency of common fabrics used in respiratory cloth masks. ACS Nano 14(9):10758–10763
DOI 10.1021/acsnano.0c05827.

Harnish DA, Heimbuch BK, Balzli C, Choe M, Lumley AE, Shaffer RE, Wander JD. 2016.
Capture of 0.1-mm aerosol particles containing viable H1N1 influenza virus by N95 filtering

Neupane and Giri (2021), PeerJ Materials Science, DOI 10.7717/peerj-matsci.17 16/21

http://dx.doi.org/10.1016/S0140-6736(20)30360-3
http://dx.doi.org/10.1016/j.nanoen.2017.03.011
http://dx.doi.org/10.3396/IJIC.v9i3.020.13
http://dx.doi.org/10.1038/ncomms2922
http://dx.doi.org/10.1017/dmp.2013.43
http://dx.doi.org/10.1186/s41205-016-0005-9
http://dx.doi.org/10.1016/S0140-6736(03)13410-1
http://dx.doi.org/10.1093/annhyg/men019
http://dx.doi.org/10.1128/AEM.06284-11
http://dx.doi.org/10.1016/S0140-6736(21)00869-2
http://dx.doi.org/10.1016/j.jhin.2020.06.030
http://dx.doi.org/10.1021/acsnano.0c05827
http://dx.doi.org/10.7717/peerj-matsci.17
https://peerj.com/materials-science


facepiece respirators. Journal of Occupational and Environmental Hygiene 13(3):D46–D49
DOI 10.1080/15459624.2015.1116698.

Harnish DA, Heimbuch BK, Husband M, Lumley AE, Kinney K, Shaffer RE, Wander JD. 2013.
Challenge of N95 filtering facepiece respirators with viable H1N1 influenza aerosols. Infection
Control & Hospital Epidemiology 34(5):494–499 DOI 10.1086/670225.

Hinds WC. 1999. Properties, behavior, and measurement of airborne particles. In: Aerosol
Technology. Second. New York: John Wiley and Sons Press, 182–204.

Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, Zhang L, Fan G, Xu J, Gu X. 2020. Clinical
features of patients infected with 2019 novel coronavirus in Wuhan, China. The Lancet
395(10223):497–506 DOI 10.1016/S0140-6736(20)30183-5.

Hutten IM. 2015. Handbook of nonwoven filter media. Oxford: Butterworth-Heinemann.

Ingle AP, Duran N, Rai M. 2014. Bioactivity, mechanism of action, and cytotoxicity of
copper-based nanoparticles: a review. Applied Microbiology and Biotechnology 98(3):1001–1009
DOI 10.1007/s00253-013-5422-8.

Janssen L, Ettinger H, Graham S, Shaffer R, Zhuang Z. 2013. Commentary: the use of respirators
to reduce inhalation of airborne biological agents. Journal of Occupational and Environmental
Hygiene 10(8):D97–D103 DOI 10.1080/15459624.2013.799964.

Johnston AR, Myers WR, Colton CE, Birkner JS, Campbell CE. 1992. Review of respirator
performance testing in the workplace: issues and concerns. American Industrial Hygiene
Association Journal 53(11):705–712 DOI 10.1080/15298669291360409.

Kamiyama Y, Adachi K, Handharyani E, Soejoedono RD, Kusano T, Inai M, Tsukamoto M,
Kashiwagi S, Tsukamoto Y. 2011. Protection from avian influenza H5N1 virus infection with
antibody-impregnated filters. Virology Journal 8(1):54 DOI 10.1186/1743-422X-8-54.

Kenney P, Chan BK, Kortright K, Cintron M, Havill N, Russi M, Epright J, Lee L, Balcezak T,
Martinello R. 2020. Hydrogen peroxide vapor sterilization of N95 respirators for reuse.
Available at https://www.medrxiv.org/content/10.1101/2020.03.24.20041087v1.

Kenney PA, Chan BK, Kortright KE, Cintron M, Russi M, Epright J, Lee L, Balcezak TJ,
Havill NL, Martinello RA. 2021.Hydrogen peroxide vapor decontamination of N95 respirators
for reuse. [Epub ahead of print Febraury 2021]. Infection Control & Hospital Epidemiology 1–14.

Konda A, Prakash A, Moss GA, Schmoldt M, Grant GD, Guha S. 2020. Aerosol filtration
efficiency of common fabrics used in respiratory cloth masks. ACS Nano 14(5):6339–6347
DOI 10.1021/acsnano.0c03252.

Leung NH, Chu DK, Shiu EY, Chan K-H, McDevitt JJ, Hau BJ, Yen H-L, Li YKMD, Ip DKM,
Peiris JSM, Seto W-H, Leung GM, Milton DK, Cowling BJ. 2020. Respiratory virus shedding
in exhaled breath and efficacy of face masks. Nature Methods 26(5):676–680
DOI 10.1038/s41591-020-0843-2.

Li Y, Leung P, Yao L, Song QW, Newton E. 2006. Antimicrobial effect of surgical masks coated
with nanoparticles. Journal of Hospital Infection 62(1):58–63 DOI 10.1016/j.jhin.2005.04.015.

Li P, Li J, Feng X, Li J, Hao Y, Zhang J, Wang H, Yin A, Zhou J, Ma X. 2019. Metal-organic
frameworks with photocatalytic bactericidal activity for integrated air cleaning. Nature
Communications 10(1):1–10 DOI 10.1038/s41467-019-10218-9.

Liu C, Hsu P-C, Lee H-W, Ye M, Zheng G, Liu N, Li W, Cui Y. 2015. Transparent air filter for
high-efficiency PM 2.5 capture. Nature Communications 6:1–9.

MacIntyre CR, Chughtai AA. 2015. Facemasks for the prevention of infection in healthcare and
community settings. BMJ 350(apr09 1):h694 DOI 10.1136/bmj.h694.

Neupane and Giri (2021), PeerJ Materials Science, DOI 10.7717/peerj-matsci.17 17/21

http://dx.doi.org/10.1080/15459624.2015.1116698
http://dx.doi.org/10.1086/670225
http://dx.doi.org/10.1016/S0140-6736(20)30183-5
http://dx.doi.org/10.1007/s00253-013-5422-8
http://dx.doi.org/10.1080/15459624.2013.799964
http://dx.doi.org/10.1080/15298669291360409
http://dx.doi.org/10.1186/1743-422X-8-54
https://www.medrxiv.org/content/10.1101/2020.03.24.20041087v1
http://dx.doi.org/10.1021/acsnano.0c03252
http://dx.doi.org/10.1038/s41591-020-0843-2
http://dx.doi.org/10.1016/j.jhin.2005.04.015
http://dx.doi.org/10.1038/s41467-019-10218-9
http://dx.doi.org/10.1136/bmj.h694
http://dx.doi.org/10.7717/peerj-matsci.17
https://peerj.com/materials-science


MacIntyre CR, Seale H, Dung TC, Hien NT, Nga PT, Chughtai AA, Rahman B, Dwyer DE,
Wang Q. 2015. A cluster randomised trial of cloth masks compared with medical masks in
healthcare workers. BMJ Open 5(4):e006577 DOI 10.1136/bmjopen-2014-006577.

Morrison RJ, Kashlan KN, Flanangan CL, Wright JK, Green GE, Hollister SJ, Weatherwax KJ.
2015. Regulatory considerations in the design and manufacturing of implantable 3D-printed
medical devices. Clinical and Translational Science 8(5):594–600 DOI 10.1111/cts.12315.

Neupane BB, Chaudhary RK, Sharma A. 2020. A smartphone microscopic method for rapid
screening of cloth facemask fabrics during pandemics. PeerJ 8(2):e9647 DOI 10.7717/peerj.9647.

Neupane BB, Mainali S, Sharma A, Giri B. 2019. Optical microscopic study of surface
morphology and filtering efficiency of face masks. PeerJ 7(1):e7142 DOI 10.7717/peerj.7142.

NIOSH. 1996. Guide to the selection and use of particulate respirators certified under 42 CFR 84.
Available at https://www.cdc.gov/niosh/docs/96-101/default.html (accessed 15 August 2021).

NIOSH. 2019. Procedure No. TEB-APR-STP-0059, Revi-sion 2.0. Determination of particulate
filter efficiency level for N95 series filters against solid particulates for non-powered, airpurifying
respirators standard testing procedure (STP). Available at http://www. cdc.gov/niosh/npptl/stps/
pdfs/TEB-APR-STP-0059.pdf (accessed 22 July 2021).

OSHA. 1996. Particulate respirators certified under 42 CFR Part 84. Available at https://www.osha.
gov/laws-regs/standardinterpretations/1996-09-03 (accessed 15 August 2021).

OSHA. 2009. Assigned protection factor for revised respiratory protection standard. Available at
https://www.osha.gov/sites/default/files/publications/3352-APF-respirators.pdf (assessed 15
August 2021).

Ou Q, Pei C, Kim SC, Abell E, Pui DY. 2020. Evaluation of decontamination methods for
commercial and alternative respirator and mask materials-view from filtration aspect. Journal of
Aerosol Science 150(4):105609 DOI 10.1016/j.jaerosci.2020.105609.

Palmieri V, De Maio F, De Spirito M, Papi M. 2021. Face masks and nanotechnology: keep the
blue side up. Nano Today 37:101077 DOI 10.1016/j.nantod.2021.101077.

Peeri NC, Shrestha N, Rahman MS, Zaki R, Tan Z, Bibi S, Baghbanzadeh M,
Aghamohammadi N, Zhang W, Haque U. 2020. The SARS, MERS and novel coronavirus
(COVID-19) epidemics, the newest and biggest global health threats: what lessons have we
learned? International Journal of Epidemiology 49(3):717–726.

Phan LT, Sweeney D, Maita D, Moritz DC, Bleasdale SC, Jones RM, Program CPE. 2019.
Respiratory viruses on personal protective equipment and bodies of healthcare workers.
Infection Control & Hospital Epidemiology 40(12):1356–1360 DOI 10.1017/ice.2019.298.

Prather KA, Wang CC, Schooley RT. 2020. Reducing transmission of SARS-CoV-2. Science
368(6498):1422–1424 DOI 10.1126/science.abc6197.

Quan F-S, Rubino I, Lee S-H, Koch B, Choi H-J. 2017. Universal and reusable virus deactivation
system for respiratory protection. Scientific Reports 7(1):1–10 DOI 10.1038/srep39956.

Raist P. 1987. Aerosols. Introduction to the theory. Moscow: Mir.

Rengasamy S, Eimer B, Shaffer RE. 2010. Simple respiratory protection—evaluation of the
filtration performance of cloth masks and common fabric materials against 20-1000 nm size
particles. Annals of Occupational Hygiene 54:789–798.

Rengasamy S, Fisher E, Shaffer RE. 2010. Evaluation of the survivability of MS2 viral aerosols
deposited on filtering face piece respirator samples incorporating antimicrobial technologies.
American Journal of Infection Control 38(1):9–17 DOI 10.1016/j.ajic.2009.08.006.

Rengasamy S, Shaffer R, Williams B, Smit S. 2017. A comparison of facemask and respirator
filtration test methods. Journal of Occupational and Environmental Hygiene 14(2):92–103
DOI 10.1080/15459624.2016.1225157.

Neupane and Giri (2021), PeerJ Materials Science, DOI 10.7717/peerj-matsci.17 18/21

http://dx.doi.org/10.1136/bmjopen-2014-006577
http://dx.doi.org/10.1111/cts.12315
http://dx.doi.org/10.7717/peerj.9647
http://dx.doi.org/10.7717/peerj.7142
https://www.cdc.gov/niosh/docs/96-101/default.html
http://www.cdc.gov/niosh/npptl/stps/pdfs/TEB-APR-STP-0059.pdf
http://www.cdc.gov/niosh/npptl/stps/pdfs/TEB-APR-STP-0059.pdf
https://www.osha.gov/laws-regs/standardinterpretations/1996-09-03
https://www.osha.gov/laws-regs/standardinterpretations/1996-09-03
https://www.osha.gov/sites/default/files/publications/3352-APF-respirators.pdf
http://dx.doi.org/10.1016/j.jaerosci.2020.105609
http://dx.doi.org/10.1016/j.nantod.2021.101077
http://dx.doi.org/10.1017/ice.2019.298
http://dx.doi.org/10.1126/science.abc6197
http://dx.doi.org/10.1038/srep39956
http://dx.doi.org/10.1016/j.ajic.2009.08.006
http://dx.doi.org/10.1080/15459624.2016.1225157
http://dx.doi.org/10.7717/peerj-matsci.17
https://peerj.com/materials-science


Rengasamy A, Zhuang Z, Berryann R. 2004. Respiratory protection against bioaerosols: literature
review and research needs. American Journal of Infection Control 32(6):345–354
DOI 10.1016/j.ajic.2004.04.199.

Roberge RJ, Coca A,WilliamsWJ, Powell JB, Palmiero AJ. 2010. Physiological impact of the N95
filtering facepiece respirator on healthcare workers. Respiratory Care 55:569–577.

Roberge RJ, Kim J-H, Coca A. 2012. Protective facemask impact on human thermoregulation: an
overview. Annals of Occupational Hygiene 56:102–112.

Rodriguez-Martinez CE, Sossa-Briceño MP, Cortés-Luna JA. 2020. Decontamination and reuse
of N95 filtering facemask respirators: a systematic review of the literature. American Journal of
Infection Control 48(12):1520–1532 DOI 10.1016/j.ajic.2020.07.004.

Seale H, Dwyer DE, Cowling BJ, Wang Q, Yang P, MacIntyre CR. 2009. A review of medical
masks and respirators for use during an influenza pandemic. Influenza and Other Respiratory
Viruses 3(5):205–206 DOI 10.1111/j.1750-2659.2009.00101.x.

Shaffer RE, Rengasamy S. 2009. Respiratory protection against airborne nanoparticles: a review.
Journal of Nanoparticle Research 11(7):1661–1672 DOI 10.1007/s11051-009-9649-3.

Shakya KM, Noyes A, Kallin R, Peltier RE. 2017. Evaluating the efficacy of cloth facemasks in
reducing particulate matter exposure. Journal of Exposure Science & Environmental
Epidemiology 27(3):352–357 DOI 10.1038/jes.2016.42.

Sharma SK, Mishra M, Mudgal SK. 2020. Efficacy of cloth face mask in prevention of novel
coronavirus infection transmission: a systematic review and meta-analysis. Journal of Education
and Health Promotion 9(1):192 DOI 10.4103/jehp.jehp_533_20.

Shimasaki N, Okaue A, Kikuno R, Shinohara K. 2018. Comparison of the filter efficiency of
medical nonwoven fabrics against three different microbe aerosols. Biocontrol Science
23(2):61–69 DOI 10.4265/bio.23.61.

Siegel JD, Rhinehart E, Jackson M, Chiarello L, the Healthcare Infection Control Practices
Advisory Committee. 2007. Guideline for isolation precautions: preventing transmission of
infectious agents in healthcare settings. Available at https://www.cdc.gov/infectioncontrol/
guidelines/isolation/index.html (assessed 15 August 2021).

Skaria SD, Smaldone GC. 2014. Respiratory source control using surgical masks with nanofiber
media. Annals of Occupational Hygiene 58:771–781.

Tebyetekerwa M, Xu Z, Yang S, Ramakrishna S. 2020. Electrospun nanofibers-based face masks.
Advanced Fiber Materials 2(3):161–166 DOI 10.1007/s42765-020-00049-5.

Thakur R, Das D, Das A. 2013. Electret air filters. Separation & Purification Reviews 42(2):87–129
DOI 10.1080/15422119.2012.681094.

Tseng C-C, Pan Z-M, Chang C-H. 2016. Application of a quaternary ammonium agent on surgical
face masks before use for pre-decontamination of nosocomial infection-related bioaerosols.
Aerosol Science and Technology 50(3):199–210 DOI 10.1080/02786826.2016.1140895.

US FDA. 1995. 42 Code of federal regulations part 84. Respiratory protective devices. final
rules and notice. Washington, D.C.: U.S. Government Printing Office, Office of Federal Register.
Available at https://www.cdc.gov/niosh/npptl/topics/respirators/pt84abs2.html (assessed 15
August 2021).

US Food and Drug Administration. 2004. Guidance for industry and FDA staff. Surgical masks
-premarket notification [510(k)] submissions; Guidance for industry and FDA. Available at
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/surgical-masks-
premarket-notification-510k-submissions.

Neupane and Giri (2021), PeerJ Materials Science, DOI 10.7717/peerj-matsci.17 19/21

http://dx.doi.org/10.1016/j.ajic.2004.04.199
http://dx.doi.org/10.1016/j.ajic.2020.07.004
http://dx.doi.org/10.1111/j.1750-2659.2009.00101.x
http://dx.doi.org/10.1007/s11051-009-9649-3
http://dx.doi.org/10.1038/jes.2016.42
http://dx.doi.org/10.4103/jehp.jehp_533_20
http://dx.doi.org/10.4265/bio.23.61
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
http://dx.doi.org/10.1007/s42765-020-00049-5
http://dx.doi.org/10.1080/15422119.2012.681094
http://dx.doi.org/10.1080/02786826.2016.1140895
https://www.cdc.gov/niosh/npptl/topics/respirators/pt84abs2.html
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/surgical-masks-premarket-notification-510k-submissions
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/surgical-masks-premarket-notification-510k-submissions
http://dx.doi.org/10.7717/peerj-matsci.17
https://peerj.com/materials-science


US Food and Drug Administration. 2021. N95 Respirators, surgical masks, and face masks.
Available at https://www.fda.gov/medical-devices/personal-protective-equipment-infection-
control/n95-respirators-surgical-masks-and-face-masks.

Van Turnhout J, Adamse JWC, Hoeneveld WJ. 1980. Electret filters for high-efficiency air
cleaning. Journal of Electrostatics 8(4):369–379 DOI 10.1016/0304-3886(80)90057-1.

Ventola CL. 2014.Medical applications for 3D printing: current and projected uses. Pharmacy and
Therapeutics 39:704.

Vincent M, Hartemann P, Engels-Deutsch M. 2016. Antimicrobial applications of copper.
International Journal of Hygiene and Environmental Health 219(7):585–591
DOI 10.1016/j.ijheh.2016.06.003.

Viscusi DJ, Bergman MS, Eimer BC, Shaffer RE. 2009. Evaluation of five decontamination
methods for filtering facepiece respirators. Annals of Occupational Hygiene 53:815–827.

Wei J, Li Y. 2016. Airborne spread of infectious agents in the indoor environment. American
Journal of Infection Control 44(9):S102–S108 DOI 10.1016/j.ajic.2016.06.003.

World Health Organization. 2014. Interim infection prevention and control guidance for care of
patients with suspected or confirmed filovirus haemorrhagic fever in health-care settings, with
focus on Ebola. Geneva: World Health Organization.

World Health Organization. 2020. The COVID-19 risk communication package for healthcare
facilities. Available at https://apps.who.int/iris/handle/10665/331140 (assessed 15 August 2021).

WuH, Huang J, Zhang CJ, He Z, Ming W-K. 2020. Facemask shortage and the novel coronavirus
disease (COVID-19) outbreak: reflections on public health measures. Epub ahead of print 21
April 2020. EClinicalMedicine 100329.

Yang A, Cai L, Zhang R, Wang J, Hsu P-C, Wang H, Zhou G, Xu J, Cui Y. 2017. Thermal
management in nanofiber-based face mask. Nano Letters 17(6):3506–3510
DOI 10.1021/acs.nanolett.7b00579.

Yang S, Lee GW, Chen C-M, Wu C-C, Yu K-P. 2007a. The size and concentration of droplets
generated by coughing in human subjects. Journal of Aerosol Medicine 20(4):484–494
DOI 10.1089/jam.2007.0610.

Yang S, Lee W-MG, Huang H-L, Huang Y-C, Luo C-H, Wu C-C, Yu K-P. 2007b. Aerosol
penetration properties of an electret filter with submicron aerosols with various operating
factors. Journal of Environmental Science and Health Part A 42(1):51–57
DOI 10.1080/10934520601015651.

Yang Y, Sugimoto JD, Halloran ME, Basta NE, Chao DL, Matrajt L, Potter G, Kenah E,
Longini IM. 2009. The transmissibility and control of pandemic influenza A (H1N1) virus.
Science 326(5953):729–733 DOI 10.1126/science.1177373.

Zangmeister CD, Radney JG, Vicenzi EP, Weaver JL. 2020. Filtration efficiencies of nanoscale
aerosol by cloth mask materials used to slow the spread of SARS-CoV-2. ACS Nano
14(7):9188–9200 DOI 10.1021/acsnano.0c05025.

Zhang Z, Ji D, He H, Ramakrishna S. 2021. Electrospun ultrafine fibers for advanced face masks.
Materials Science and Engineering: R: Reports 143:100594 DOI 10.1016/j.mser.2020.100594.

Zhang H, Liu J, Zhang X, Huang C, Jin X. 2018. Design of electret polypropylene melt blown air
filtration material containing nucleating agent for effective PM2.5 capture. RSC Advances
8(15):7932–7941 DOI 10.1039/C7RA10916D.

Zhao M, Liao L, Xiao W, Yu X, Wang H, Wang Q, Lin YL, Kilinc-Balci FS, Price A, Chu L,
Mary CC, Chu S, Yi C. 2020. Household materials selection for homemade cloth face coverings
and their filtration efficiency enhancement with triboelectric charging. Nano Letters
20(7):5544–5552 DOI 10.1021/acs.nanolett.0c02211.

Neupane and Giri (2021), PeerJ Materials Science, DOI 10.7717/peerj-matsci.17 20/21

https://www.fda.gov/medical-devices/personal-protective-equipment-infection-control/n95-respirators-surgical-masks-and-face-masks
https://www.fda.gov/medical-devices/personal-protective-equipment-infection-control/n95-respirators-surgical-masks-and-face-masks
http://dx.doi.org/10.1016/0304-3886(80)90057-1
http://dx.doi.org/10.1016/j.ijheh.2016.06.003
http://dx.doi.org/10.1016/j.ajic.2016.06.003
https://apps.who.int/iris/handle/10665/331140
http://dx.doi.org/10.1021/acs.nanolett.7b00579
http://dx.doi.org/10.1089/jam.2007.0610
http://dx.doi.org/10.1080/10934520601015651
http://dx.doi.org/10.1126/science.1177373
http://dx.doi.org/10.1021/acsnano.0c05025
http://dx.doi.org/10.1016/j.mser.2020.100594
http://dx.doi.org/10.1039/C7RA10916D
http://dx.doi.org/10.1021/acs.nanolett.0c02211
http://dx.doi.org/10.7717/peerj-matsci.17
https://peerj.com/materials-science


Zhong H, Zhu Z, Lin J, Cheung CF, Lu VL, Yan F, Chan C-Y, Li G. 2020. Reusable and recyclable
graphene masks with outstanding superhydrophobic and photothermal performances. ACS
Nano 14(5):6213–6221 DOI 10.1021/acsnano.0c02250.

Zhou SS, Lukula S, Chiossone C, Nims RW, Suchmann DB, Ijaz MK. 2018. Assessment of a
respiratory face mask for capturing air pollutants and pathogens including human influenza and
rhinoviruses. Journal of Thoracic Disease 10(3):2059–2069 DOI 10.21037/jtd.2018.03.103.

Neupane and Giri (2021), PeerJ Materials Science, DOI 10.7717/peerj-matsci.17 21/21

http://dx.doi.org/10.1021/acsnano.0c02250
http://dx.doi.org/10.21037/jtd.2018.03.103
http://dx.doi.org/10.7717/peerj-matsci.17
https://peerj.com/materials-science

	Review of materials and testing methods for virus filtering performance of face mask and respirator
	Introduction
	Survey methodology
	Filtering performance of face mask and respirator
	Filtering efficiency and material property
	Emerging technologies
	Conclusions and future perspectives
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


