

  materials-13-03363




materials-13-03363







Materials 2020, 13(15), 3363; doi:10.3390/ma13153363




Review



Face Masks and Respirators in the Fight Against the COVID-19 Pandemic: A Review of Current Materials, Advances and Future Perspectives



Kris O’Dowd 1, Keerthi M. Nair 1, Parnia Forouzandeh 1, Snehamol Mathew 1[image: Orcid], Jamie Grant 1, Ruth Moran 1, John Bartlett 2, Jerry Bird 2 and Suresh C. Pillai 1,2,*[image: Orcid]





1



Nanotechnology and Bio-Engineering Research Group, Department of Environmental Science, Institute of Technology Sligo, F91 YW50 Sligo, Ireland






2



Faculty of Science, Institute of Technology Sligo, F91 YW50 Sligo, Ireland









*



Correspondence: pillai.suresh@itsligo.ie







Received: 2 June 2020 / Accepted: 25 July 2020 / Published: 29 July 2020



Abstract

:

The outbreak of COVID-19 has spread rapidly across the globe, greatly affecting how humans as a whole interact, work and go about their daily life. One of the key pieces of personal protective equipment (PPE) that is being utilised to return to the norm is the face mask or respirator. In this review we aim to examine face masks and respirators, looking at the current materials in use and possible future innovations that will enhance their protection against SARS-CoV-2. Previous studies concluded that cotton, natural silk and chiffon could provide above 50% efficiency. In addition, it was found that cotton quilt with a highly tangled fibrous nature provides efficient filtration in the small particle size range. Novel designs by employing various filter materials such as nanofibres, silver nanoparticles, and nano-webs on the filter surfaces to induce antimicrobial properties are also discussed in detail. Modification of N95/N99 masks to provide additional filtration of air and to deactivate the pathogens using various technologies such as low- temperature plasma is reviewed. Legislative guidelines for selecting and wearing facial protection are also discussed. The feasibility of reusing these masks will be examined as well as a discussion on the modelling of mask use and the impact wearing them can have. The use of Artificial Intelligence (AI) models and its applications to minimise or prevent the spread of the virus using face masks and respirators is also addressed. It is concluded that a significant amount of research is required for the development of highly efficient, reusable, anti-viral and thermally regulated face masks and respirators.
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1. Introduction


1.1. COVID-19 Pandemic


The COVID-19 pandemic broke out in December of 2019 in a city called Wuhan in the Hubei province of China [1]. COVID-19 is a pneumonia-based disease that is the result of the infection of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). This is believed to be related to Middle East respiratory disease (MERS) and severe acute respiratory syndrome (SARS) [2]. The origin of the disease is suspected to be from a seafood market, however this has not been corroborated [3]. The pandemic was declared a global health emergency by the World Health Organisation (WHO) on the 30th of January [4] with the coronavirus obtaining its official name of COVID-19 on the 11th of February [5] by the WHO’s director general. As of the 17th of July 2020, there have been 13,788,300 reported cases worldwide with 589,688 deaths [6]. On the 19th of March, WHO issued guidelines for the prevention of infection of COVID-19. They recommended that health care workers use medical masks when treating suspected patients and that these patients also wear masks or covered their mouths when coughing or sneezing [7]. The main routes of infection are believed to be from “respiratory fluid droplets” [8] containing the virus that are between 10 and 5 µm and through aerosols that are less than 5 µm [9]. These droplets can spread the viruses through three different methods; airborne, contact and fomites. Airborne transmission results in direct infection due to the inhalation of droplets in the air. Contact transmission is a result of the droplets landing on an individual and then being transmitted to an area where infection can occur, for example, a hand touching a face. Both airborne and contact droplets can be transmissible within 1 m of an individual who is infected with the virus and coughs or sneezes [10]. Fomites are an indirect method whereby the droplets land on a surface and are then transmitted to an individual, for example a door handle [8]. In previous influenza infections, the effectiveness of each transmission method was not ranked and guidelines have informed healthcare workers to be vigilant against all forms of transmission by wearing N-95 respirators [11].



Respiratory droplets and aerosols (Figure 1) are the main method of infection of COVID-19 with asymptomatic individuals capable of transmitting the virus unknowingly whilst breathing or speaking [9]. The size of these droplets alters the method of infection, large droplets (>20 µm) will fall onto objects easier than smaller droplets due to gravity while small droplets (<5–10 µm) will evaporate midair allowing for airborne transmission [12]. Droplets of 1 µm in size were reported to be capable of staying airborne for more than 12 h with strong coughs or sneezes capable of sending these particles over 20 feet [9]. A study found that 40% and 30% of aerosols and respiratory droplets from individuals with coronavirus tested positive for coronavirus respectively when the subjects were not using a mask. When the individual wore a face mask, however, they were unable to detect any coronavirus in either the aerosol or the droplets [13]. This would indicate that the use of a face mask can help prevent the spread of the virus from infected individuals.



In Ireland, the current stance on the use of face masks is that it is recommended but not an enforceable law [14]. The department of health advises the use of a cloth face covering when people are unable to stay two meters apart and when they are in an enclosed space. They have issued designs for the general public so as to create face masks at home to be used [15]. The use of respirators is only recommended for health care workers to maintain a sufficient supply. Within the health care sector, face masks are to be used by staff in pathology labs and when near patients with respiratory symptoms. Respirators are to be used when there is a risk of an aerosol generating procedure [16]. The compulsory use of face masks has been implemented in several European countries, with different countries enforcing different levels. Some countries have made wearing masks mandatory on public transport and shops, such as the Czech Republic [17] and Germany [18], while countries like Spain [19] have made them mandatory to be worn outside as well. In the United States of America, the Centre for Disease Control and Prevention have recommended that face masks be worn when social distancing cannot be upheld and for respirators and surgical masks not to be used [20].




1.2. Face Masks


The first recorded use of medical masks comes from a Polish surgeon Jan Mikulicz Radecki in 1897 with his assistant publishing the following year how the masks could reduce the spread of droplets from the user’s mouth [21]. This mask was comprised of a single layer of gauze to cover the mouth [22]. In 1899, Flüge developed masks where the mouth was covered by strips of roller gauze [23]. It was noted in 1898 that increased layers of gauze increased the protective quality of the mask [22]. The use of a “mouth guard” was developed in 1905 to prevent the transfer of tuberculosis by stopping droplets of sputum [24]. By the 1930s, specific requirements were created for masks; 1) to be low cost and washable, 2) to be comfortable and cover the mouth and nose, and not to cause fogging of glasses and 3) they should not allow the transfer of organisms across the material. During this time, deflector style masks began development using different styles of material placed between gauze to enhance the mask [22]. With further developments of masks with a filter and paper-based masks, new filter-based mask proved to be the more effective.



Disposable masks were developed in the 1960s made as a moulded shell [25] followed by masks containing polypropylene or fibre glass filters. This change to disposable masks became cemented in the 1970s when 75% of all masks being used were disposable. Today the use of a muslin or gauze mask is rarely seen.




1.3. Respirators


Respirators have been in use since the time of the Romans whereby a wet cloth was used in lead mines to prevent inhalation of toxic chemicals [26]. In 1877, one of the first respirators (Figure 2) was developed for fires called the “Nearly” smoke mask [26].



Their use in medical based work did not come about until the 1980s when Mycobacterium tuberculosis (TB) infections became prevalent in the United States of America [27]. Respirators were used instead of traditional face masks in TB quarantined zones and became a part of the Occupational Safety and Health Administration (OSHA) guidelines for dealing with TB in 1997. The use of “Surgical N95 respirators” obtained approval in 2002 by the FDA followed by their use to help decrease infection of any airborne based diseases.





2. Standards and Legislation


Medical/surgical masks provide an immediate barrier between the respiratory organs and the surrounding environment. The effectiveness of a face mask or a respirator is determined by two significant factors, the filtration efficiency and fit (facepiece leakage) [28]. Filtration efficiency measures how well the mask filters particles in a specific size range, which includes viruses and other submicron particles, whereas fit measures how well the mask or respirator prevents the leakage around the facepiece. Based on the Food and Drugs Administration (FDA) standards and filtration efficiency, medical masks can be categorised into different categories [29]. These are divided into ASTM level 1, 2 and 3 based on the fluid resistance efficiency [30]. Level 3 gives the highest bacterial filtration efficiency with high resistance to the penetration of body fluids. In Europe, medical masks comply with the requirements of European Standard EN 14683:2019 [31]



However, surgical masks are less effective when compared to respirators. Respirators comprise of tight-fitting protective devices or air purifiers that can prevent very small particles (<5 µm) from passing through a person’s respiratory tract. This is achieved either by removing the contaminants or by providing an independent source of air to breathe. They are named differently in different countries. In the USA, the National Institute for Occupational Safety and Health (NIOSH), determines the filtration efficiency of these respirators and they are classified into N-, R-, and P- series for not oil resistant, somewhat oil-resistant and strongly resistant, respectively [32]. Each of the three series has three different filtration efficiencies at 95, 99 and 99.97%, namely N95, R95, P95, etc. (42 CFR Part 84).



In Europe, the categories of respirators can be classified as filtering half masks (filtering face pieces (FFP)), half masks, powered air-purifying respirator (PAPR) and SAR (atmosphere-supplying respirator [33]. According to European standards, FFPs are further divided into FFP1, FFP2 and FFP3, with an efficiency of 80%, 94% and 99%, respectively (EN 149:2001) [34,35]. The N95 standards are met by FFP2 or 3, which offers the highest filtration efficiency. With the emergence of a pandemic that significantly increased the high demand for face masks, there is a global shortage in the availability of medical face masks. In such a scenario, the Centers for Disease Control and Prevention (CDC) recommends that the public use cloth masks in a public setting to prevent the spread of the virus [36]. This has also led to the development and use of various cloth masks by a large section of society [37]. Figure 3 shows the different categories of respiratory protection equipment (RPE) used by healthcare workers.



NIOSH conducts several precertification tests before legalising the use of a mask or respirator [38]. These include NaCl aerosol challenge, dioctyl phthalate (DOP) test, valve leak and inhalation/exhalation tests to verify the standards (NIOSH Procedure No. RC-APR-STP-0057, 0058 and 0059). In the NaCl aerosol test, the samples are subjected to aerosolised NaCl and the amount of NaCl that passes through the sample determines the filtration efficiency. The DOP test evaluates particle penetration and air flow resistance where the samples are challenged with the particulates of the most penetrating size range (0.3 µm).



Legislative Guidelines for Selecting and Wearing Facial Protection:



PPE is only effective when they are used properly and disposed. The World Health Organisation (WHO) has recommended the use of face masks or respirators as a precaution towards preventing the transmission and spread of viruses [39]. In the Republic of Ireland, the Health Safety and Executive (HSE) guidelines and legal responsibilities are followed to reduce the exposure to contaminants to safe levels [40]. The use of RPE is contained within the Control of Substances Hazardous to Health Regulations (COSHH) 2002, risk assessment [41]. The specific requirements for RPE use are:




	
Adequate control of inhalation exposure and to provide effective protection.



	
Be suitable for the intended use.



	
Must be ‘CE’ marked (RPE used must be manufactured according to the PPE Regulations 2002 (PE Directive 89/686/EEC) and the CE marks tell us that the equipment has met the legal requirements for the design [42]).



	
Selected, used and checked regularly by trained people with proper records.



	
Stored and appropriately cleaned.








A basic understanding of the hazardous substances and time of exposure, the form of substances exposed, and the type of work being carried out are required to select the model of RPE required [43].



Figure 4 gives the diagrammatic flow chart highlighting the requirement for and selection of appropriate RPE.



However, in any pandemic situation, it should be ensured that any PPE is conserved and prioritised for use by medical and healthcare workers. Considering the same, CDC does not recommend the use of N-95 respirators by the general public even in the case of a pandemic [36,44]. Also, the public needs to follow the proper guidelines as improper use might lead to an increased risk of transmission.



The National Public Health Emergency Team (NPHET) has made several amendments to the Health Protection Surveillance Centre (HPSC) guidance on the use of surgical masks on 22 April 2020, in accordance with the COVID-19 outbreak [45]. These include hand hygiene and maintaining social distancing of 2 m between individuals. Masks should be worn covering the nose and mouth, by holding only elastic tie bands. Once the masks are worn, it is not recommended to move them up and down over the nose and mouth. Furthermore, safe disposal and removal of masks should also be practised [46].



Albeit the fact that FFPR (filtering facepiece respirator) cannot be reused, CDC has currently published guidelines and strategies to manage the spread of pandemics through extensive disinfection and reuse of the FFRs. The FDA issued the Emergency Use Authorisation (EUA) for the decontamination process on 29 March 2020 [47]. However, only the legal manufacturers of FFPR can provide guidance on the strategies that can be applied to decontaminate different models of FFPRs and these should not cause any impact on the performance of the respirator.




3. Materials


The membranes used for filtering the submicron particles should also allow the person to breathe and should not clog when the particles adhere to the surface of the masks [48]. The major mechanisms involved in particle removal by fibrous media include gravity settling, inertial impaction, diffusion and electrostatic attraction [49]. It has been reported that particles larger than 0.3 µm are mainly retained by inertial impaction, whereas particles below 0.2 µm are captured by filtration and electrostatic attraction [50].



When there is low airflow through the fibre based filter, smaller particles are filtered at an enhanced ability due to longer time needed to pass through the filter. When the airflow is high, large particle removal is increased due to larger centrifugal forces [49].



The most studied materials in fabricating masks include non-woven fibrous substances such as polypropylene, glass papers, woolen felt. These materials have been used in manufacturing personal protection equipment (PPE) since the beginning of the 20th century. These materials have proven to be capable of withstanding high temperatures during autoclaving without any changes in the structure. Masks are fabricated via melt blowing technique, during which the charges are imparted to the material creating a quasi-permanent electric field providing an adequate filtration of particulate matters (PM) by electrostatic force. The filtration efficiency of the membrane depends upon the structure (pore size, fibre organisation), a charge of the fibres, fibre thickness and diameter, packing density, etc., of the material. It has been concluded that fibres with small diameter and a large surface area that forms small voids when compared to long fibres, leads to increased filtering efficiency.



Several studies have been conducted to theoretically explain the process of filtration through electrostatic attraction and impaction by the fibrous medium [51,52,53,54]. An early study concluded that electret filters (non-woven fibres) hold high filtration efficiency with low air resistance and large dust holding capacity when compared to conventional fibrous filters [55]. The filtration works based on electrostatic forces of attraction between the masks matrix and the aerosol particles and depends on the dielectric property of the material. Hence, polymeric materials with high electrical resistance and stability, such as polypropylene (PP), polyethylene, polyacrylonitrile (PAN), etc., are the best choices for masks and respirators [55]. However, the hydrophilicity of these polymer surfaces is needed to be improved for effective trapping and filtration of aqueous particles [56,57].



There are three major layers in a mask which include i) spun-bond PP fabric, ii) interlayer with melt-blown PP and iii) external layer with spun bond PP fabric similar to layer (i). The middle layer comprises small voids compared to the other two layers and it acts as the filter, stopping the harmful particles from entering the body. A recent study compared three masks with different filtration efficiency, porosity and air flow resistance, Mask A with one filter screen, Mask B with two filters and a washable cloth Mask C [58]. It was concluded that Mask B provided the best filtration owing to its lowest porosity and highest filtering efficiency. Mask A possessed large voids, leading to reduced filtration efficiency whereas Mask C had the highest airflow resistance, leading to breathing difficulties (Figure 5A–C).



A respirator, on the other hand, consists of four different layers of filters [59]. The innermost and outmost layer consists of non-woven PP, which is predominantly hydrophobic, to prevent the moisture from getting absorbed. The middle layers consist of a modacrylic support to provide shape and thickness to the respirator and the non-woven PP layer that captures the unwanted particles. Figure 6 gives the schematic of an N95 mask showing the four layers.




4. Mathematical Modelling


The use of mathematical modelling has been significant in broadening the knowledge of transmission mechanisms of infectious diseases while providing theoretical information for the development of public health policy [60,61]. Consider the COVID-19 pandemic; here, the majority of mathematical models used can be generally divided into two specific categories. The first category relates to population-based, Susceptible-Infective-Recovered (SIR)-type models, which are focused on potentially stochastic differential equations [62,63,64], while the second category deals with agent-based models (ABMs) [65,66], in which individuals often communicate on a network structure and transfer infection stochastically. There are certain difficulties posed with the use of both models. Population based models may be too crass to encapsulate specific real-world intricacies [67] while agent-based models are often time-varying, which leads to difficulty in construction along with a loss of accuracy [68]. Many of these models incorporate features of both entities. The correct sequence of dynamical, stochastic, data-driven, and network-based methods will always depend on the question that needs to be addressed [69].



The application of an SIR modelling system was applied to estimate the vitality of face mask use by the general public during an influenza outbreak [70]. Here, estimation of the effects of mask efficacy and coverage (whereby the fraction of population was wearing masks) on basic reproduction number and infection attack rate was used to generate the model. Results show that uncertified masks such as surgical and homemade masks may give an extensive reduction on the reproduction number of the attack rate of the virus. It was also reported that the use of face masks at a population level may delay an influenza pandemic, decrease the attack-rate of the virus and also may reduce transmission to a level where the pandemic may be contained.



Another SIR type model was deployed to determine who should wear masks against airborne infections, i.e., should it be infective or non-infected individuals [71]? Ordinary differential equations and probabilistic cellular automata were used to study how the removal of connections in the random complex network depicting the social interactions among people affects the progression of an infectious disease [71]. The simulation model reveals that if there is a finite number of masks available, then the infective individuals should be those who wear masks [71]. The main challenge here is to correctly identify such individuals and to have accurate corresponding contact tracing procedures in place.



A more complex SEIR model was used to examine the impact of surgical masks on an H1N1 pandemic [72]. Here, the population is divided into two groups: a mask wearing group and a non-mask wearing group. Individuals in each group are characterised by epidemiological status; susceptible (S), exposed (E), infections individuals (I) and recovered (R).



As seen in Figure 7, as the mask effectiveness rises, the cumulative number of cases decreases. Also, the number of cumulative cases decreases as the percentage of the population wearing masks increases [72]. Overall, mildly effective masks (20%) could cut the infection number in half. Also, if masks were 50% effective as a source control, the epidemic could be terminated if only 25% of the population wore masks. This being said, another report found that while mask use reduced infection rate, <50% of those in a mask-wearing group reported wearing the mask most of the time [73]. It was found that household uses of masks is associated with low adherence and is limited in controlling seasonal influenza-like illness [73].



Recent studies have focused on the modelling of face masks during the COVID-19 pandemic. One investigation was carried to examine the efficacy of face masks with regard to respiratory virus shedding in exhaled breath [13]. Here, three groups of respiratory viruses were chosen due to their high infection rate (coronavirus, influenza virus and rhinovirus). The model is based on respiratory virus viral shedding of two groups: those wearing face masks and those without. Frequency of detection was studied by using a two-sided Fisher’s exact test and by measuring viral load through the use of an unadjusted Tobit regression model [13]. This model was also used to measure viral shedding without the use of a face mask. Results show that respiratory droplet influenza-transmission may be greatly reduced if a face mask is used. However, this is not the case for aerosol transmission. Results also highlight that the use of face masks by an ill person can greatly reduce the risk of onward transmission [13] which correlates to the study by [71] described above. Within the samples collected without a face mask, the majority of individuals with influenza virus and coronavirus infection did not shed detectible virus in respiratory droplets or aerosols, whereas detectible virus in aerosols was seen in 53% of people with rhinovirus [13]. For those who did shed the virus through respiratory droplets and aerosols, viral load in each tended to be insignificant (after 30 min of exposure). This signifies that extended close contact with an infected individual would be required for transmission to occur [13].



Another COVID-19 based model uses an SEIR system framework to study the potential use of face masks by the general public to curtail the pandemic [69]. A two-group model was adapted here, where the total population is arranged into those who do and do not wear face masks in areas where transmission may occur. This is a deterministic system of nonlinear differential equations [69]. The two main parameters of interest deal with the mask effectiveness as well as population coverage. Simulation analysis based on the mortality rates in New York and Washington state, USA, were conducted. As seen in Figure 8, a snapshot of the simulation shows the future modelled death toll in New York under 18 scenarios.



While these results are hypothetical, the figure suggests that even moderately effective face masks may be beneficial in “flattening” the curve of infection-related deaths. A summary of the data here highlights that 80% adoption of 50% effective masks could prevent 17–45% of projected deaths over a time frame of two months in New York, NY, USA [69]. It was concluded that the use of face masks should be nation-wide as possible and enforced without delay, regardless of the quality of the mask [69].



While the majority of COVID-19 models are focused on population based SIR/SEIR systems [74] have deployed a two model system for predicting the impact of universal mask wearing upon the spread of the SARS-COV-2 virus. The first model type involves a stochastic dynamic network based compartmental SEIR dynamic, which is comparable to previous studies while the second model deploys an individual Agent Based Model (ABM) Monte Carlo simulation [74]. The models used were validated using an empirical data set which includes whether areas have deployed universal masking, daily growth rate and percentage reduction from highest daily growth rates. Results show an almost perfect correlation between early universal masking and successful reduction in daily death rates and daily growth rates [74]. The researchers have emphasised the use of universal masking as a non-pharmaceutical intervention (NPI) to impede the spread of the virus. Universal masking, in combination with social distancing and contact tracing, a “mouth and nose lockdown” may be more feasible than a “full body lockdown” [74]. This is from an economic, social and mental health perspective [74]. Without masking, even with continued social distancing, it is predicted that over half of the population accounted for will be become infected resulting in over a million deaths in a country the size of the UK [74].



In general, mathematical models suggest that face masks (ranging from high to low-grade), with a high adoption rate and high compliance, used in conjunction with other NPIs (e.g., social distancing) will be significant in reducing the spread of an infectious disease and reducing death rates, whether it be related to COVID-19 or similar future epidemics [13,69,70,73,74].




5. Recent Advances


Recently, several studies have been performed to improve the efficiency of the respirators and masks against ultra-fine particles such as viruses and other pathogens. These include employing modified filter materials such as nanofibres and nanofibre webs. Also, the virus disinfection capability can be improved by treating the filter surfaces with materials that possess antimicrobial properties. Use of silver nanoparticles (AgNPs) [75], copper oxide [76], iodine [77,78], titanium oxide (TiO2) [79], etc, has already been reported in the past decades. With the rapid growth of nanotechnology, fabrication and development of nanomaterials have been improved significantly.



The use of nanofibres in masks and respirators has increased widely since the last decade. Nano-sized fibres offer a very high surface area per unit mass that can improve the capture efficiency as well as other surface areas dependent phenomena such as ion exchange and catalysis [80]. They have small void size, low weight, improved permeability and good interconnectivity of voids [81]. Functionalising the nanofibres with chemicals and nucleating agents also helps in decomposing or deactivating the contaminants, which will reduce the risk of inhaling pathogens and viruses [82]. Electrospinning techniques are most commonly used for the fabrication of nano fibres [83]. Skaria et al. demonstrated that nanofibre filter incorporated surgical masks showed a decrease in air flow resistance and an improved filtration efficiency when compared to commercially available masks [84]. A recent study investigated the mask fit and usability of traditional N95 FFPR with the nanofibre N95 FFPR by analysing before and after nursing procedures [85]. It was concluded that the nanofibre FFR possessed a higher pass rate for the fit testing compared to 3M FFRs. It was also observed to possess a higher bacterial filtration efficiency than the commercially available version in the market. The nanofibre FFPR consisted of partially gelled submicron and nanofibres of PP, and a hydrophilic biocide layer that could effectively inactivate pathogens [86]. It was found that nanofibre FFPR demonstrated significantly better air permeability and higher antibacterial activities than normal N95 respirators and surgical masks.



The introduction of another polymer layer could create excellent filtration media and hence compositing of materials in a filter media has gained much attention. Compositing another layer of filter material with the electret fibres improved the electrostatic charge retention, hence improving the overall filtration efficiency. An ultra-light weight binary structure of nylon 6-polyacrylonitrile nanofibre net (N6-PAN NNB) was fabricated by Wang et al. for the enhanced capture of fine particles with a diameter of 2.5 µm or less (PM 2.5) [87]. N6-PAN NNB was synthesised from nanofibres of polyacrylonitrile (PAN) and polyamide 6-15 (PA6-15) through multi-jet spinning. The composite showed 99.99% filtration efficiency when compared to the commercial fibres available and offered a deep bed filtration pattern in contrast to the surface filtration pattern of normal fibres. A 3D simulation of the structure was also formulated and an air flow resistance model was developed on the basis of the experimental data observed (Figure 9). A very recent study reported the fabrication of a nanofibre composite of PP nanofibres coated with cellulose acetate (CA) and polyvinylidene fluoride (PVDF) to meet the requirements of N95 respirators [88]. Various ratios of CA and PVDF were selected for the study. Sixteen per cent w/v of CA showed the largest first bubble point with a void size of 5.71 µm. The filtration efficiency was solely dependent on the air flow resistance and void faction. Sixteen CA-60 min and 15 CA-30 min samples were observed to meet the requirements of NIOSH for N95 respirators along with a better filtration efficiency. However, two-layer coatings of PVDF were required to meet the standards owing to its small void and thinner fibres.



Further studies were done on incorporating the strength of nanostructures on to the nanofibres to improve the filtration efficiency, reduce pressure drops whilst maintaining the 3D structure. A hierarchically structured fluidised bed filter with agglomerated CNTs was synthesised to filter the aerosol particles [89]. It was found that the manufactured material possessed an enhanced water repellency and high-Quality Factor (QF) when compared to regular filters. Further, a novel electret polyetherimide-silica (PEI-SiO2) fibrous membrane was fabricated via an electrospinning technique [90]. A filtration efficiency of 99.992% was obtained with a better self-cleansing property. It was proposed that the permanent dipole orientation of SiO2 helps in trapping more charges and presents more stability, providing a chance to adsorb more target particles and pathogens. A recent study demonstrated the fabrication of novel PAN membranes loaded with ZnO, TiO2 and AgNPs by electrospinning, and the filtration performances were assessed by NaCl filtration [91]. The TiO2_F filter displayed the highest filtration efficiency (≈100%), whereas the Ag_F filter showed the highest QF (≈0.06 Pa−1). This can be attributed to the smallest diameter and high surface charge of TiO2_F that improves the particulate attraction and the lower air pressure drop of Ag_F, respectively. The TiO2_F showed the formation of particle agglomerates owing to its large specific surface area and high interaction between TiO2 NPs and PAN fibres. The Ag_F nanofibres also displayed an excellent antibacterial activity towards the gram-negative Escherichia coli suspension. Overall, the QF of the fabricated membranes were found to be higher than that of the commercially available nanofibre membranes.



However, the improper disposal and reuse of the masks and respirators might increase the risk of secondary transmissions, especially in the current pandemic situations such as COVID-19. Although several sterilisation methods, such as UV, bleach, ethylene oxide, hydrogen peroxide treatment, have been used to recycle respirators, there had always been drawbacks [92]. Hence, the development of a universal virus decontamination system incorporated in a reusable face mask or respirator to potentially reduce the risk of infection and transmission is a key challenge which is yet to be addressed. Functionalisation of the fibrous filters with materials that possess disinfecting properties or modifying the filter surface with an antigen-specific antibody is the most commonly adopted technique to develop such virus-resistant masks. Metal nanoparticles, such as Cu and Ag, could act as reservoirs for the controlled filtering and will be beneficial for virus trapping [93]. It is demonstrated that the NPs can penetrate through the cell membranes and inhibit the virus attachment. Recent reports suggest that a nanotech surface sanitizer containing TiO2 and silver ions was used to disinfect the streets of Milan [94].



Surgical masks modified using a fibrous filtration unit functionalised with sodium chloride (NaCl) were fabricated for virus deactivation [95]. The two major processes involved are i) dissolution of salts by the virus and ii) evaporation induced salt recrystallisation. The virus that is exposed to the supersaturated saline solution becomes inactivated during the drying and recrystallisation phase. This simple virus deactivation strategy could be effective in reducing the risk of transmission in an epidemic or pandemic scenario for PPE’s. An anti-viral material constituting SiO2-AgNPs was generated, and was dry coated on a commercial air filter unit. The modified filter was then tested against aerosolised MS2 bacteriophage [96]. The filtration efficiency and the anti-viral efficiency was improved with the increase in the amount of SiO2-AgNPs.



Numerous studies have shown the use of silver ions and several silver-based compounds in developing antimicrobial coatings that are known to be highly effective against microorganisms. Although the precise mechanism of deactivation is unknown, most theories state that the positively charged silver ions disrupt the bacterial cell wall and membrane, resulting in an impaired metabolic pathway leading to the death of the cells [97,98]. An antimicrobial coating combining AgNO3 and TiO2 was applied to respiratory masks and was tested against two bacteria namely E. coli and S. aureus [75]. The coated masks showed 100% reduction in bacterial growth after 48 h whereas, there was an increase of 25% and 50% of E. coli and S. aureus counts for the untreated face mask. The nanoparticles did not have any other side effects on the human skin such as inflammation or itching. Hiragond et al. studied the enhanced antibacterial property of commercially available masks by treating it with Ag nanoparticles [99]. Different concentrations of AgNPs were coated onto a surgical mask, taking AgNO3 as the precursor (Figure 10). The best results were obtained for face masks treated with 100 ppm Ag NPs that showed enhanced antibacterial activity of commercial face masks. The silver nanoparticles crossed plasma membranes as well as the lipid bilayer and entered into the cytoplasm, which eventually leads to the destruction of the bacterial cell [80]. This simple method of coating masks will help in reducing the contamination of face masks giving a longer duration of wearability. However, more safety testing regarding the leakage of nanoparticles will be needed for practical applications.



A hybrid PVDF-Ag-Al2O3 composite was synthesised and used to evaluate the antimicrobial deactivation as well as chemical detoxification [100]. The composite showed high surface-to-volume ratios and excellent antibacterial activity. However, with an increase in Al2O3 concentration, the Ag NPs were less exposed and hence the zone of inhibition was also reduced. In addition to these, there are several studies on coating herbal extracts to the nanofibres, to develop antimicrobial filtration [101,102]. Recently a PP filter was coated with mangosteen (MG) extract to improve the antibacterial and antituberculosis activities [103]. The MG coated filters showed > 95% bacterial filtration efficiency against three types of pathogens including multidrug-resistant tuberculosis, Staphylococcus aureus and Escherichia coli.



A novel anti-influenza copper oxide impregnated respiratory face mask was fabricated to protect the wearer from virus droplets [76]. Copper oxide is believed to possess potential anti-viral and antibacterial properties. The filtration efficiency of both control and copper oxide incorporated face masks were found to be the same for both aerosolised viruses of human influenza A virus (H1N1) and avian influenza virus (H9N2) under simulated breathing conditions. The modified face masks showed zero retention of viral titers after 30 min in the case of H1N1, and five-fold times lower than control masks in the case of H9N2 viruses. Figure 11 shows the four different layers of the masks, out of which both layer A, and D, consisted of spunbond polypropylene fabric containing 2.2% weight/weight (w/w) copper particles and the layer B with PP fibres coated with 2% w/w copper oxide particles.



Graphene oxide (GO) has been considered as a promising material for the fabrication of antimicrobial surfaces due to its contact-based antimicrobial activity [104]. A comparative study on the effect of size of GO sheets was conducted using Gram-negative E. coli bacteria [105]. The findings concluded that smaller sheet size improved the activity and this was attributed to the high defect density of the smaller sheets and the associated oxidative mechanisms. The anti-viral activity of GO and GO with Ag was investigated against feline coronavirus (FCoV) with an envelope and infectious bursal disease virus (IBDV) without an envelope [106]. GO-Ag was found to inhibit both FCoV and IBDV, whereas GO sheets could only inhibit IBDV. This was ascribed to the synergistic effect of GO sheets and Ag particles contributing to the anti-viral activity. It was concluded that the positively charged lipid membrane was attracted by the GO and this caused the membrane rupture.



Apart from this, other modifications such as thermal stability management, reusability, self-sanitising ability, were also investigated. A novel system of nanofibre/nanoporous polyethylene (fibre/nanoPE), which showed high particulate matter adhesion and capture efficiency was developed [107]. Thermal management aims to enhance/suppress radiative dissipation in a high/low-temperature environment. This material showed an excellent radiative cooling effect owing to the high transmission dispersal of the human body temperature (2.1% for nanoPE, 89.3% for fibre/nanoPE). Incorporating a layer of Ag accommodated the heat loss in low temperatures. The IR transmittance rates were much higher when compared to commercially available masks (Figure 12a). Figure 12b gives the thermal mapping of the human face indicating the temperatures.



Few pieces of research were also conducted on developing self-sanitising and reusable masks, which work based on surface chemistry and roughness. Liu et al. developed a reusable bio-based polyamide-56 nano /nets (PA-56 NF/N) membranes composed of ultra-thin 2D nanonets with synchronised cavity structure [108]. Hydrophobic SiO2 nanoparticles were used to demonstrate the reusability and dust-cleaning property of PA-56 NF/N compared to that of H&V HB7613 filters commercially available. Although the filtration efficiency of both materials remained the same, PA-56 NF/N showed relatively less dust holding capacity after mechanical shaking. This was attributed to the cavity structures of nanonets and was consistent with the pressure drop variations during testing.



There is still a lot left to be explored in developing high filtration, efficient, reusable, anti-viral and thermally regulated face masks and respirators. Yet, when it comes to unexpected emergence of pandemics such as COVID-19, there would always be a high demand and shortage of surgical masks and respirators. This leads to an increased dependence on cloth-masks despite its low efficiency, especially in low economic countries. Hence, it is quite necessary to evaluate the filtration efficiencies of available fabrics that could provide significant protection from the pathogens. Several reports were already available that assesses the efficacy of cloth masks [109,110]. Recently, Konda et al. studied the aerosol filtration efficiencies (Figure 13) of common fabrics including cotton, silk, chiffon, flannel, several synthetics, and their combinations [37]. NaCl based aerosol testing was used for testing the efficiency of the materials. The differential pressure (ΔP) across the various fabrics was considered as the indicator of comfort and breathability.



It was concluded that cotton, natural silk and chiffon could provide above 50% efficiency, provided they have higher threads per inch with tighter weavings. Cotton quilt with highly tangled fibrous nature provides the best filtration efficiency in the small particle size range. The importance of ‘fit’ was also indicated from the reduction in efficiencies of the fabrics due to leakages around the mask areas.




6. Reuse


An examination of the extended use and reuse of respirators found that reuse of respirators could be feasible for non-contact transmission. This was a result of the extended use of masks resulting in comfort issues, which would cause additional touching of the mask increasing infection possibility. Extended use could also allow for degradation of elements such as straps [111]. An examination of five different contamination methods using ultraviolet germicidal irradiation (UVGI), bleach, vaporised hydrogen peroxide, ethylene dioxide micro-wave oven irradiation was carried out by Viscusi et al. [112]. The study primarily focused on the effect of the treatments on the respirators, not the decontaminant effect they had on them. They found that UVGI, vaporised hydrogen peroxide and ethylene dioxide showed potential use for further studies. Treatment using bleach resulted in issues with odour from the mask and the production of low levels of chlorine gas was observed when the masks were hydrated. The microwave oven irradiation resulted in two models of respirators melting in the process and as a result was deemed unfit for use.



When N95 filtering facepiece respirators (FFRs) were treated with ultraviolet germicidal irradiation (UVGI) a greater than three log decrease of influenzas was observed in 80% of facepieces and 46.6% of straps. This method involved treating the equipment with 1 J/cm2 of UVGI for 1 min [113]. When UVGI doses of between 120–950 J/cm2 were studied, an increase of up to 1.25% in penetration by particles was observed [114]. The main observed effect was on the structure of the mask, materials present saw their strength degrade by up to 90% with considerable variability seen in different brands of respirators. They conclude that the process could be used but would be heavily dependent on the model of the respirator and would have to have a limited number of disinfections for that model.



Examination of the reuse of respirators with COVID-19 using vaporised hydrogen peroxide is proposed by Grossman et al. at Barnes Jewish hospital, Washington [115]. In this process, individuals had their own personal masks that could be disinfected and returned to them. The system incorporated specific collection times of masks and with 200 masks being treated in each cycle. They found that the method could be reproducible within a larger scale to alleviate shortages.



A study on the reuse of three different types of masks, N95, Gauze and Spunlace, that had a most penetrating particle size (MPS) of 118, 461 and 279 nm had penetration rates of 2.6%, 23.2% and 70.0%, respectively [116]. They compared five methods of decontamination using a rice cooker treatment, autoclave, bleach, ethanol and isopropanol. In this study, pressure drop (∆p) and MPS were examined after the decontamination was performed on each type of mask with lower results for both being preferable. The MPS in N95 increased in all treatments with an almost four times increase in size except when using the rice cooker for decontamination. The Gauze saw no real significant change with a decrease seen in rice cooker treatment. The spunlace saw an increase across all the treatments in PMS by roughly 50%. The autoclave had other negative results on the N95 with folding being present in the fabric, this folding could result in changes in the density of the filters and can result in poor effectiveness of the filter. The use of decontamination could potentially be useful for the reuse, but the mask would only have the same protection as gauze with most treatments resulting in an increase in MPS to above 400 nm, which would not be suitable for certain environments.



A further study using rice cookers for decontamination of N95, cloth and surgical mask treated the masks for 13–15 min and compared the results to oven treatment at 100 °C for 15 min [117]. Each mask had been inoculated with 10-µL of 106 colony forming units of MRSA and MS2. The rice cooker treatment obtained over a five-log decrease in MRSA and MR2 in comparison to under a three-log decrease with the oven treatment. This shows potential for the use of steam-based treatment in conjunction with the previous study showing the method can retain structural integrity of the mask whilst also disinfecting it.




7. Effectiveness and Fitting


A study on the effectiveness of cotton and surgical masks [118] found that when patients with Covid-19 were instructed to cough five times on a petri dish while wearing a mask, masks saw very little reduction of viral load than without a mask being worn. The viral load in one patient only decreased from 3.53 to 3.26 log copies/mL and 2.27 log copies/mL when a surgical mask and cotton mask were used, respectively. They also found that there was no virus found on the inside of the masks in both cases, but 2.21 and 2.76 log copies/mL were found on the outside of the surgical mask and cotton mask, respectively. In conclusion they found that surgical and cotton masks were ineffective in the prevention of the spread of the virus. This study has received criticism for several aspects; the masks are designed to prevent the spread of the virus when an individual is singing, coughing, speaking, sneezing or breathing. When looking at just coughing it is still recommended that an individual covers their mouth, a further examination would need to be carried out under all the conditions above to find their true effectiveness. It was also noted that having an individual cough in a room first without a mask and then with a mask could lead to contamination of the room. This paper has since been retracted due to a low number of patients being used. A separate study modelling a patient coughing while wearing a face mask found that the mask had a 91% “initial efficiency”, droplets were capable of penetrating the mask and travelling over 1.2 m [119]. They also concluded that if a mask was not worn, droplets would travel at least 70 cm, with the mask the droplets would travel half this distance. This would indicate that the droplets were still capable of penetrating the masks, but their travel distance was limited. Once again, this study examines coughing only and examination of sneezing, breathing, singing and speaking to give a better understanding of their effectiveness. When a surgical mask was examined as an alternative to N95 masks during the SARS pandemic, it was found that surgical masks did not sufficiently filter “submicron-sized” particles [120]. Indicating they would not sufficiently filter the virus due to its size, however, they noted that surgical masks are not designed to protect the wearer from the virus but to protect the individuals around them if they have the virus. As surgical mask void spaces are designed to prevent particles of above 100 µm in diameter, their use for filtering of COVID-19 that can be up to 140 nm in diameter can be seen as negligible [121]. They have been found to be beneficial in reducing coronavirus transmission from “large respiratory droplets and in aerosols” [13]. N95 respirators are capable of filtering particles with a diameter of 100 nm, any virus smaller than that can pass through the filter [122]. Like face masks, respirators will prevent the transference of droplets that are formed from sneezing (≈100 µm) and coughing (≈1 µm).



Respirators are designed to have a tight fit so as the flow of air is coming through the mask and not the sides and each user should have a fit test [123]. Respirators should also undergo a user based seal check before use, this is to ensure that there is no leakage in the respirator [124]. A study examining how many individuals passed the fit test saw that N95 masks (ref1860), N95 masks (re9210) and N100 masks had pass rates of 69%, 55% and 70%, respectively. When the user seal check was examined, 71–75% of them passed, however when this was compared to a Quantitative fit testing, 18–31% of the user seal checks had been incorrectly passed. This would indicate that unless the respirator is fitted and worn correctly it will not give the correct level of protection required. The use of Quantitative fit testing (QNFT) was recommended instead of a user seal check to ensure the mask has a tight fit. Surgical masks were seen to have a very poor fit factor, when five masks were worn together they were only found to have a fit factor of 13.7, the lowest fit factor for a half face respirator is 100 [120]. A separate study of the fit of face masks found that 100% of the masks failed a qualitative fit test on normal breathing. When they were subjected to a QNFT, they obtained fit factors of between 2.5–6.9 when unaided and from 2.8–9.6 when aided [28]. These masks are not designed to be a substitute for a respirator so will obtain low fit factor scores even when multiple masks are used. The fit of these masks is designed to be loose with space between the mask and the face [123].




8. Future Perspective and Conclusions


Research communities around the globe are making several efforts to contain and reduce the impact of COVID-19. Unlike the previous epidemics such as SARS and MERS, now the technologies are equipped to control this infection. This growth was seen by the quick actions like identifying the pathogen, rapid development of detection test kits, enhanced research for vaccines or drugs and introducing health care policies in a very short period [125]. However, these steps will not reduce the rapid spread of SARS-CoV-2 virus unless the air borne transmission of the virus is prevented. Use of PPEs is the basic and effective method to use to prevent the transmission. Studies have reported that the virus can remain viable and infectious for hours in aerosols and days depending upon the surfaces [126]. The aerosols formed from coughing or sneezing of an infected patient can spread the virus extensively. The asymptomatic behaviour of infected patients makes it worse to handle this problem. The spreading as well as inhaling of the respiratory droplets, can be drastically reduced by using face masks [37].



Use of innovative and existing technologies to use face masks is one of the primary research interest in this situation. Various research is being done based on the idea of reducing, reusing and recyclability of existing masks, to ease the demand for face masks [127]. New technologies for affordable production methods have been applied, as local ventures can help in the production of masks. Modification of existing materials, as well as an alteration in masks designs, are made to improve the multipurpose functionality in masks. New materials and technologies for mask production or modification of existing surgical masks are reported.



Prolonged wearing of N95/N99 masks acts as a cause of contamination as bacteria or viruses are accumulated during the exposure. To solve the problem, Andrey et al. proposed a modification of the N95/N99 mask to provide additional filtration of air and to deactivate the pathogens using low- temperature plasma [128]. Additional to the standard five-layer design of the masks, one plasma layer and additional layer between skin and electrode system were introduced (Figure 14). The low-temperature plasma layer is formed by dielectric barrier discharge (DBD) and its controlled by a switch, which is sensitive to the direction of airflow. Thus, it will discharge during the expiration, and disables it during the inspiration. Whereas, the dielectric layer helps in maintaining the gap and blocking the ultraviolet radiation of discharge for mask wearers. The active oxidising agents formed in plasma (O3, H2O2) that generated positive and negative ions will help in the disinfecting of virus and bacteria. Additionally, the microparticles from the air stream are removed by electrostatic precipitation. These modifications help to increase the service life and the effectiveness of the standard medical masks and to enhance the degree of protection for medical personnel.



Commonly used sterile surgical masks help in reducing via transmission by limiting airborne particles or body fluid droplets from sneezing or coughing. However, in the case of a pandemic situation, it is hard to differentiate the affected patients from others. To tackle this problem, they modified disposable surgical face masks with a temperature sensing material [129]. They patented the modification of surgical masks to detect infectious patients from non-infected using thermochromatic materials. Eisenbrey et al. used temperature-sensitive dyes in masks, which can change colour at 32–33 °C, even for a 1 °C change in temperature. Thus, by the colour change of the thermochromatic material, infected patients can be sorted from the public space. Additionally, adding multiple thermochromic dyes could be used to check the severity of temperature.



Wang et al. successfully synthesised a novel multifunctional material with rechargeable antibacterial efficiency and renewable filtering performance to use in the fabrication of respirators [130]. N-halmine structures were spun on PA nanofibrous membrane (NFM) using the electrospinning technique. The biocidal properties of the NFMs were induced by directly exposing the membrane into free chlorine media (sodium hypochlorite solution). The N–Cl bond formed during exposure will act as an oxidising agent during the contact with the pathogens, leading to the disinfection of materials. This property can be retained again by the exposure of materials to the chlorine solution. Even the 3D structure of the membrane stayed intact after multiple washes. The initial filtration efficiency value of 99.999% was achieved, which is far higher than the required efficiency of N100 face masks (>99.97%). The antibacterial PA-6 NFM could maintain the N100 level even after 10 h. This gives a practical point to use these materials to fabricate face masks or respirators, where rechargeable biocidal property is essential.



Combining the existing practices and research development with industry 4.0 technologies could be the ideal solution to confront and prevent future pandemics [131,132]. In daily life scenarios, messages to encourage wearing face masks in public by asymptomatic individuals have earlier raised resistance. The main reason for this reluctance of the public regarding universal mask-wearing is due to inadequate supply of masks to meet public demand. Another concern is either that people do not wear masks properly, or the possibility that they would become careless in maintaining other infection control measures if they were wearing masks. It is essential to maintain the supply-demand as well as to ensure that the pubic adhere to infection control measures using PPE effectively. Industry 4.0 technologies like Artificial intelligence (AI), 3D printing, Holography, and Virtual reality are being used to tackle this problem.



Industry 4.0 is called the fourth industrial revolution, consisting of advanced manufacturing and information technologies to achieve the customised requirement of different areas of the human being in a shorter time [132]. By using this smart system, essential equipment can be manufactured remotely during the crisis. Designing and development of any medical part are done using advance designing software and digital manufacturing technologies like 3D printing. This provides a smart continuous supply chain of medical disposables and equipment during this crisis [132]. Swenn et al. developed a prototype of a reusable custom made three-dimensionally (3D) printed face mask that can be adopted and used globally. This prototype is created based on individual facial scanning, 3D modelling, and 3D printing [133]. Two components were printed: head fixation band and filter membrane, using polypropylene and polyamide composite as material. These masks are securely fitting around the mouth and nose and are also easy to disinfect for reuse. However, there was dermatological issue consideration of these masks as they made lesions in the nasal bridge after prolonged application.



Artificial Intelligence (AI) is now used to predict the outbreak by making use of geographical mapping and to minimise or prevent the spread of the virus [134]. New AI tools are integrating with surveillance cameras to monitor wearing of face masks and create awareness in public. Individual tracking is implemented to know whether the user had any close contact with a person infected with SARS-CoV-2 in the recent past [135]. Algorithms are modified to recognize the face with a mask to enhance the user-friendliness of smartphones and other technologies. Virtual reality and holograms are being used to create virtual clinics through the application of telemedicine consultations, which will help in reducing public crowding, thus delaying the virus spread. Using these technologies, the community can continuously monitor, collect data, and communicate with each other to develop and manufacture a vaccine, detection kits, healthcare equipment and decide on necessary actions with low human physical participation [136]. The application of this technology will help in fulfilling the requirements of customised face masks, gloves, and collect information for healthcare systems for proper controlling and treating of COVID-19 patients.



The use of face masks will become a vital tool in the future so that humans can move back to a normal day to day setting in dealing with COVID-19. Face mask use is steadily becoming an everyday recommendation from governments with many enforcing their mandatory use outside and the WHO recommending their use. Standards in place prior to the outbreak have enabled the production of quality-controlled equipment that can be used in the current situation and help stem the growth of the pandemic. Current materials used in production including non-woven fibrous substances have been in use since the beginning of the 20th century and have been shown to be still sufficiently viable in their use. Advances in materials have developed coatings such as graphene oxide that are antimicrobial, these can aid both the fabric used and filters helping prevent the transition from the mask to hands and inhalation. Development in nano-sized materials and polymer layers have shown potential in increasing the filtration efficiency of the filters and the use of nanostructures can enhance the structural integrity of the face masks and respirators. The reuse of face masks and respirators has seen limited success, as these are a single use product and extending their use can have negative effects. Ultraviolet treatments were seen to degrade the structure of the mask while chemical based sterilisation methods showed an increase in most penetrating particle sizes in face masks and respirators, reducing their effectiveness. The use of pressurised steam while using steam cookers did however show some success in both the respirators and face mask, with minimal increase in MPS and sufficient sterilisation properties. Development of thermochromatic materials will allow easy identification of individuals showing potential symptoms and the development of reusable materials will greatly help in the coming years. Mathematic modelling of the use of face masks during the pandemic has become a valuable tool, allowing researchers and officials to study the effect of their use over a range of situations. Current legislation, materials and research have provided face mask and respirators that can help deal with the pandemic. However, there is still a significant amount of innovation required for the development of efficient face masks and respirators with anti-viral and thermal regulation properties.







Funding


This research received no external funding.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Zheng, Y.-Y.; Ma, Y.-T.; Zhang, J.-Y.; Xie, X. COVID-19 and the cardiovascular system. Nat. Rev. Cardiol. 2020, 17, 259–260. [Google Scholar] [CrossRef]

	



Sohrabi, C.; Alsafi, Z.; O’Neill, N.; Khan, M.; Kerwan, A.; Al-Jabir, A.; Iosifidis, C.; Agha, R. World Health Organization declares global emergency: A review of the 2019 novel coronavirus (COVID-19). Int. J. Surg. 2020, 76, 71–76. [Google Scholar] [CrossRef]

	



Guo, Y.-R.; Cao, Q.-D.; Hong, Z.; Tan, Y.-Y.; Chen, S.; Jin, H.; Tan, K.S.; Wang, D.Y.; Yan, Y. The origin, transmission and clinical therapies on coronavirus disease 2019 (COVID-19) outbreak - an update on the status. Mil. Med. Res. 2020, 7, 1–10. [Google Scholar] [CrossRef]

	



Velavan, T.P.; Meyer, C.G. The COVID-19 epidemic. Trop. Med. Int. Health 2020, 25, 278–280. [Google Scholar] [CrossRef]

	



WHO Director-General’s Remarks at the Media Briefing on 2019-nCoV on 11 February 2020. Available online: https://www.who.int/dg/speeches/detail/who-director-general-s-remarks-at-the-media-briefing-on-2019-ncov-on-11-february-2020 (accessed on 20 May 2020).

	



COVID-19 Situation Update Worldwide, as of 17 July 2020. 2020. Available online: https://www.ecdc.europa.eu/en/geographical-distribution-2019-ncov-cases (accessed on 17 July 2020).

	



Infection Prevention and Control during Health Care When Novel Coronavirus (nCoV) Infection Is Suspected. 2020. Available online: https://www.who.int/publications-detail/infection-prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected-20200125 (accessed on 20 May 2020).

	



Huang, H.; Fan, C.; Li, M.; Nie, H.-L.; Wang, F.-B.; Wang, H.; Wang, R.; Xia, J.; Zheng, X.; Zuo, X.; et al. COVID-19: A Call for Physical Scientists and Engineers. ACS Nano 2020, 14, 3747–3754. [Google Scholar] [CrossRef]

	



Prather, K.A.; Wang, C.C.; Schooley, R.T. Reducing transmission of SARS-CoV-2. Science 2020, 368, 1422–1424. [Google Scholar] [CrossRef]

	



Advice on the Use of Masks in the Community, during Home Care and in Healthcare Settings in the Context of the Novel Coronavirus (COVID-19) Outbreak. 2020. Available online: https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak (accessed on 20 May 2020).

	



Milton, D.K.; Fabian, M.P.; Cowling, B.J.; Grantham, M.L.; McDevitt, J.J. Influenza Virus Aerosols in Human Exhaled Breath: Particle Size, Culturability, and Effect of Surgical Masks. PLoS Pathog. 2013, 9, e1003205. [Google Scholar] [CrossRef]

	



Anderson, E.L.; Turnham, P.; Griffin, J.R.; Clarke, C.C. Consideration of the Aerosol Transmission for COVID-19 and Public Health. Risk Anal. 2020, 40, 902–907. [Google Scholar] [CrossRef]

	



Leung, N.H.L.; Chu, D.K.W.; Shiu, E.Y.C.; Chan, K.-H.; McDevitt, J.J.; Hau, B.J.P.; Yen, H.-L.; Li, Y.; Ip, D.K.M.; Peiris, J.S.M.; et al. Respiratory virus shedding in exhaled breath and efficacy of face masks. Nat. Med. 2020, 26, 676–680. [Google Scholar] [CrossRef]

	



Gov.ie - Guidance on Safe Use of Face Coverings. 2020. Available online: https://www.gov.ie/en/publication/aac74c-guidance-on-safe-use-of-face-coverings/ (accessed on 22 May 2020).

	



Use of Face Masks by the General Public - Health Protection Surveillance Centre. 2020. Available online: https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/ppe/useoffacemasksbythegeneralpublic/ (accessed on 22 May 2020).

	



PPE - Health Protection Surveillance Centre. 2020. Available online: https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/ppe/ (accessed on 22 May 2020).

	



@usatoday. Czech Government Implemented a Face Mask Requirement to Help Combat Covid-19. 2020. Available online: https://www.usatoday.com/story/opinion/2020/04/04/czech-government-implemented-face-mask-requirement-help-combat-coronavirus-column/2940393001/ (accessed on 22 May 2020).

	



@BBCWorld, Germans don Compulsory Masks as Lockdown Eases. 2020. Available online: https://www.bbc.com/news/world-europe-52439926 (accessed on 22 May 2020).

	



@BBCWorld, Spain Tightens Mask Rules for All Older Than Five. 2020. Available online: https://www.bbc.com/news/world-europe-52735166 (accessed on 22 May 2020).

	



@CDCgov, Recommendation Regarding the Use of Cloth Face Coverings | CDC. 2020. Available online: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-guidance.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprevent-getting-sick%2Fcloth-face-cover.html (accessed on 22 May 2020).

	



Tunevall, T.G. Postoperative wound infections and surgical face masks: A controlled study. World J. Surg. 1991, 15, 383–387. [Google Scholar] [CrossRef]

	



Spooner, J.L. History of Surgical Face Masks. AORN J. 1967, 5, 76–80. [Google Scholar] [CrossRef]

	



Rockwood, C.A.; O’Donoghue, D.H. The Surgical Mask: Its Development, Usage, and Efficiency. AMA Arch. Surg. 1960, 80, 963–971. [Google Scholar] [CrossRef] [PubMed]

	



Belkin, N.L. The Evolution of the Surgical Mask: Filtering Efficiency Versus Effectiveness. Infect. Control Hosp. Epidemiol. 1997, 18, 49–57. [Google Scholar] [CrossRef] [PubMed]

	



Schrader, E.S. From apron to gown: A history of OR attire. AORN J. 1976, 24, 52–67. [Google Scholar] [CrossRef]

	



Cohen, H.J.; Birkner, J.S. Respiratory Protection. Clin. Chest Med. 2012, 33, 783–793. [Google Scholar] [CrossRef]

	



Gosch, M.E.; Shaffer, R.E.; Eagan, A.E.; Roberge, R.J.; Davey, V.J.; Radonovich, L.J. B95: A new respirator for health care personnel. Am. J. Infect. Control 2013, 41, 1224–1230. [Google Scholar] [CrossRef]

	



Oberg, T.; Brosseau, L.M. Surgical mask filter and fit performance. Am. J. Infect. Control 2008, 36, 276–282. [Google Scholar] [CrossRef]

	



Lin, C.S. Surgical Masks - Premarket Notification [510(k)] Submissions. 2004; Center for Devices and Radiological Health. Available online: https://www.fda.gov/regulatory-information/search-fda-guidance-documents/surgical-masks-premarket-notification-510k-submissions (accessed on 26 May 2020).

	



ASTM F2100-11(2018). Standard Specification for Performance of Materials Used in Medical Face Masks; ASTM International: West Conshohocken, PA, USA, 2018; Available online: https://www.astm.org/Standards/F2100.htm (accessed on 27 July 2020).

	



Coronavirus: Harmonised Standards for Medical Devices. 2020. Available online: https://ec.europa.eu/commission/presscorner/detail/en/ip_20_522 (accessed on 6 July 2020).

	



Rengasamy, A.; Zhuang, Z.; Berryann, R. Respiratory protection against bioaerosols: Literature review and research needs. Am. J. Infect. Control 2004, 32, 345–354. [Google Scholar] [CrossRef]

	



Ippolito, M.; Vitale, F.; Accurso, G.; Iozzo, P.; Gregoretti, C.; Giarratano, A.; Cortegiani, A. Medical masks and Respirators for the Protection of Healthcare Workers from SARS-CoV-2 and other viruses. Pulmonology 2020, 26, 204–212. [Google Scholar] [CrossRef]

	



British Standards Institution. Respiratory Protective Devices-Filtering Half Masks to Protect against Particles-Requirements, Testing, Marking; British Standards Institution: London, UK, 2020; Available online: https://books.google.ie/books/about/Respiratory_Protective_Devices_Filtering.html?id=4A3TAAAACAAJ&source=kp_book_description&redir_esc=y (accessed on 27 July 2020).

	



Serfozo, N.; Ondracek, J.; Zíková, N.; Lazaridis, M.; Zdimal, V. Size-Resolved Penetration of Filtering Materials from CE-Marked Filtering Facepiece Respirators. Aerosol Air Qual. Res. 2017, 17, 1305–1315. [Google Scholar] [CrossRef]

	



Centers for Disease Control and Prevention. Recommendation Regarding the Use of Cloth Face Coverings, Especially in Areas of Significant Community-Based Transmission. 2020. Available online: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover.html (accessed on 22 May 2020).

	



Konda, A.; Prakash, A.; Moss, G.A.; Schmoldt, M.; Grant, G.D.; Guha, S. Aerosol Filtration Efficiency of Common Fabrics Used in Respiratory Cloth Masks. ACS Nano 2020. [Google Scholar] [CrossRef]

	



Nelson Labs. Respirator Precertification Tests – NIOSH. Available online: https://www.nelsonlabs.com/testing/respirator-pre-certification-tests-niosh/ (accessed on 19 May 2020).

	



World Health Organization. Advice on the Use of Masks in the Context of COVID-19: Interim Guidance, 6 April 2020. 2020. Available online: https://apps.who.int/iris/handle/10665/331693 (accessed on 27 July 2020).

	



HSE. Respiratory Protective Equipment at Work- A Practical Guide. 2013. Available online: https://www.hse.gov.uk/pUbns/priced/hsg53.pdf (accessed on 27 July 2020).

	



HSE. Regulation 11 Health Surveillance. In Appendix A: Control of Substances Hazardous to Health Regulations; HSE: London, UK, 2002. Available online: https://www.hse.gov.uk/pUbns/priced/l5.pdf (accessed on 27 July 2020).

	



HSE. Personal Protective Equipment at Work Personal Protective Equipment at Work Regulations 1992. 2015. Available online: https://www.hse.gov.uk/pUbns/priced/l25.pdf (accessed on 27 July 2020).

	



Coia, J.; Ritchie, L.; Adisesh, A.; Booth, C.M.; Bradley, C.; Bunyan, D.; Carson, G.; Fry, C.; Hoffman, P.; Jenkins, D.; et al. Guidance on the use of respiratory and facial protection equipment. J. Hosp. Infect. 2013, 85, 170–182. [Google Scholar] [CrossRef]

	



U.S. Food and Drug Administration. N95 Respirators and Surgical Masks (Face Masks). 2020. Available online: https://www.fda.gov/medical-devices/personal-protective-equipment-infection-control/n95-respirators-and-surgical-masks-face-masks (accessed on 27 July 2020).

	



Health Protection Surveillance Centre. Guidance on the Use of Surgical Masks When Healthcare Is Being Provided in the Context of the COVID-19 Pandemic. 2020. Available online: https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidance/ppe/useofsurgicalmasksinhealthcaresetting/ (accessed on 27 July 2020).

	



Ireland Health Service Executive. Guidance on the Use of Personal Protective Equipment (PPE) in Disability Services. 2020. Available online: https://www.hse.ie/eng/services/news/newsfeatures/covid19-updates/partner-resources/guidance-on-the-use-of-ppe-in-disability-services.pdf (accessed on 27 July 2020).

	



Centers for Disease Control and Prevention. Decontamination and Reuse of Filtering Facepiece Respirators. 2020. Available online: https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html (accessed on 27 July 2020).

	



Sutherland, K.; Chase, G. Section 2 - Filter Media. In Filters and Filtration Handbook, 5th ed.; Elsevier: Oxford, UK, 2008; pp. 41–95. [Google Scholar]

	



Bien, C.; Revoir, W.H. Respiratory Protection Handbook; Taylor & Francis Limited: Oxforshire, UK, 2019. [Google Scholar]

	



Davis, E.J. Introduction to Aerosol Science By Parker C. Reist, Macmillan, 1984, 299 pp., $38.00. AIChE J. 1986, 32, 175. [Google Scholar] [CrossRef]

	



Kraemer, H.F.; Johnstone, H.F. Collection of Aerosol Particles in Presence of Electrostatic Fields. Ind. Eng. Chem. 1955, 47, 2426–2434. [Google Scholar] [CrossRef]

	



Lee, K.W.; Liu, B.Y.H. Theoretical Study of Aerosol Filtration by Fibrous Filters. Aerosol Sci. Technol. 1982, 1, 147–161. [Google Scholar] [CrossRef]

	



Fo, O.B.D.; Marra, W.D.; Kachan, G.C.; Coury, J.R. Filtration of Electrified Solid Particles. Ind. Eng. Chem. Res. 2000, 39, 3884–3895. [Google Scholar] [CrossRef]

	



Zhu, C.; Lin, C.-H.; Cheung, C.S. Inertial impaction-dominated fibrous filtration with rectangular or cylindrical fibers. Powder Technol. 2000, 112, 149–162. [Google Scholar] [CrossRef]

	



Van Turnhout, J. Electret filters for high-efficiency air cleaning? J. Electrost. 1980, 8, 369–379. [Google Scholar] [CrossRef]

	



Li, S.-S.; Leggio, A.J.; Menzie, G.H.; Devore, D.; McNamara, J.J.; Yu, T.; Horsey, D.W. Process of Imparting Wettability to a Polyolefin Fiber. Justia Patent 20120270111, 4 March 2014. [Google Scholar]

	



Klun, T.P.; Dunshee, W.K.; Schaffer, K.R.; Andrews, J.F.; Neu, D.M.; Scholz, M.T. Hydrophilic Polypropylene Fibers having Antimicrobial Activity. U.S. Patent US7879746B2, 13 July 2004. [Google Scholar]

	



Liu, Z.; Yu, D.; Ge, Y.; Wang, L.; Zhang, J.; Li, H.; Liu, F.; Zhai, Z. Understanding the factors involved in determining the bioburdens of surgical masks. Ann. Transl. Med. 2019, 7, 754. [Google Scholar] [CrossRef]

	



Zhou, S.S.; Lukula, S.; Chiossone, C.; Nims, R.W.; Suchmann, D.B.; Ijaz, M.K. Assessment of a respiratory face mask for capturing air pollutants and pathogens including human influenza and rhinoviruses. J. Thorac. Dis. 2018, 10, 2059–2069. [Google Scholar] [CrossRef]

	



Tuite, A.R.; Fisman, D.N.; Greer, A.L. Mathematical modelling of COVID-19 transmission and mitigation strategies in the population of Ontario, Canada. Can. Med Assoc. J. 2020, 192, E497–E505. [Google Scholar] [CrossRef] [PubMed]

	



Griffin, J.T.; Bhatt, S.; E Sinka, M.; Gething, P.W.; Lynch, M.; Patouillard, E.; Shutes, E.; Newman, R.D.; Alonso, P.; E Cibulskis, R.; et al. Potential for reduction of burden and local elimination of malaria by reducing Plasmodium falciparum malaria transmission: A mathematical modelling study. Lancet Infect. Dis. 2016, 16, 465–472. [Google Scholar] [CrossRef]

	



Toda, A.A. Susceptible-infected-recovered (sir) dynamics of covid-19 and economic impact. arXiv 2020, arXiv:2003.11221. [Google Scholar]

	



Biswas, K.; Khaleque, A.; Sen, P. Covid-19 spread: Reproduction of data and prediction using a SIR model on Euclidean network. arXiv 2020, arXiv:2003.07063. [Google Scholar]

	



Bastos, S.B.; Cajueiro, D.O. Modeling and forecasting the Covid-19 pandemic in Brazil. arXiv 2020, arXiv:2003.14288. [Google Scholar]

	



Chang, S.L.; Harding, N.; Zachreson, C.; Cliff, O.M.; Prokopenko, M. Modelling transmission and control of the COVID-19 pandemic in Australia. arXiv 2020, arXiv:2003.10218. [Google Scholar]

	



Liu, D.; Clemente, L.; Poirier, C.; Ding, X.; Chinazzi, M.; Davis, J.T.; Vespignani, A.; Santillana, M. A machine learning methodology for real-time forecasting of the 2019-2020 COVID-19 outbreak using Internet searches, news alerts, and estimates from mechanistic models. arXiv 2020, arXiv:2004.04019. [Google Scholar]

	



Mejía, S.; Wong, R. EMPIRICAL ISSUES IN THE STUDY OF COGNITIVE AGING THROUGH POPULATION-BASED STUDIES. Innov. Aging 2018, 2, 245–246. [Google Scholar] [CrossRef]

	



Kiesling, E.; Günther, M.; Stummer, C.; Wakolbinger, L. Agent-based simulation of innovation diffusion: A review. Central Eur. J. Oper. Res. 2011, 20, 183–230. [Google Scholar] [CrossRef]

	



Eikenberry, S.E.; Mancuso, M.; Iboi, E.; Phan, T.; Eikenberry, K.; Kuang, Y.; Kostelich, E.; Gumel, A.B. To mask or not to mask: Modeling the potential for face mask use by the general public to curtail the COVID-19 pandemic. Infect. Dis. Model. 2020, 5, 293–308. [Google Scholar] [CrossRef]

	



Brienen, N.C.J.; Timen, A.; Wallinga, J.; Van Steenbergen, J.E.; Teunis, P.F.M. The Effect of Mask Use on the Spread of Influenza During a Pandemic. Risk Anal. 2010, 30, 1210–1218. [Google Scholar] [CrossRef] [PubMed]

	



Schimit, P.; Monteiro, L. Who should wear mask against airborne infections? Altering the contact network for controlling the spread of contagious diseases. Ecol. Model. 2010, 221, 1329–1332. [Google Scholar] [CrossRef]

	



Tracht, S.M.; Del Valle, S.Y.; Hyman, J.M. Mathematical Modeling of the Effectiveness of Facemasks in Reducing the Spread of Novel Influenza A (H1N1). PLoS ONE 2010, 5, e9018. [Google Scholar] [CrossRef]

	



MacIntyre, C.R.; Cauchemez, S.; Dwyer, D.E.; Seale, H.; Cheung, P.; Browne, G.; Fasher, M.; Wood, J.; Gao, Z.; Booy, R.; et al. Face mask use and control of respiratory virus transmission in households. Emerging Infect. Dis. 2009, 15, 233–241. [Google Scholar] [CrossRef]

	



Kai, D.; Goldstein, G.P.; Morgunov, A.; Nangalia, V.; Rotkirch, A. Universal Masking is Urgent in the COVID-19 Pandemic: SEIR and Agent Based Models, Empirical Validation, Policy Recommendations. arXiv 2020, arXiv:2004.13553. [Google Scholar]

	



Li, Y.; Leung, P.H.; Yao, L.; Song, Q.; Newton, E. Antimicrobial effect of surgical masks coated with nanoparticles. J. Hosp. Infect. 2006, 62, 58–63. [Google Scholar] [CrossRef]

	



Borkow, G.; Zhou, S.S.; Page, T.; Gabbay, J. A Novel Anti-Influenza Copper Oxide Containing Respiratory Face Mask. PLoS ONE 2010, 5, e11295. [Google Scholar] [CrossRef]

	



Ratnesar-Shumate, S.; Wu, C.-Y.; Wander, J.; Lundgren, D.; Farrah, S.; Lee, J.-H.; Wanakule, P.; Blackburn, M.; Lan, M.-F. Evaluation of Physical Capture Efficiency and Disinfection Capability of an Iodinated Biocidal Filter Medium. Aerosol Air Qual. Res. 2008, 8, 1–18. [Google Scholar] [CrossRef]

	



Lee, J.-H.; Wu, C.-Y.; Wysocki, K.M.; Farrah, S.; Wander, J. Efficacy of iodine-treated biocidal filter media against bacterial spore aerosols. J. Appl. Microbiol. 2008, 105, 1318–1326. [Google Scholar] [CrossRef]

	



Pini, M.; Cedillo-González, E.I.; Neri, P.; Siligardi, C.; Ferrari, A.M. Assessment of Environmental Performance of TiO2 Nanoparticles Coated Self-Cleaning Float Glass. Coatings 2017, 7, 8. [Google Scholar] [CrossRef]

	



Akduman, C.; Kumbasar, E.P.A. Nanofibers in face masks and respirators to provide better protection. IOP Conf. Series: Mater. Sci. Eng. 2018, 460, 012013. [Google Scholar] [CrossRef]

	



Thavasi, V.; Singh, G.; Ramakrishna, S. Electrospun nanofibers in energy and environmental applications. Energy Environ. Sci. 2008, 1, 205. [Google Scholar] [CrossRef]

	



Ramaseshan, R.; Sundarrajan, S.; Liu, Y.; Barhate, R.S.; Lala, N.L.; Ramakrishna, S. Functionalized polymer nanofibre membranes for protection from chemical warfare stimulants. Nanotechnology 2006, 17, 2947–2953. [Google Scholar] [CrossRef]

	



Zhu, M.; Han, J.; Wang, F.; Shao, W.; Xiong, R.; Zhang, Q.; Pan, H.; Yang, Y.; Samal, S.K.; Zhang, F.; et al. Electrospun Nanofibers Membranes for Effective Air Filtration. Macromol. Mater. Eng. 2016, 302, 1600353. [Google Scholar] [CrossRef]

	



Skaria, S.D.; Smaldone, G.C. Respiratory source control using surgical masks with nanofiber media. Ann. Occup. Hyg. 2014, 58, 771–781. [Google Scholar] [CrossRef]

	



Suen, L.K.; Guo, Y.P.; Ho, S.S.; Au-Yeung, C.H.; Lam, S. Comparing mask fit and usability of traditional and nanofibre N95 filtering facepiece respirators before and after nursing procedures. J. Hosp. Infect. 2020, 104, 336–343. [Google Scholar] [CrossRef]

	



Tong, H.W.; Kwok, S.K.C.; Kwok, H.C. Protective Masks with Coating Comprising Different Electrospun Fibers Interweaved with Each Other, Formulations Forming the Same, and Method of Producing Thereof. Patent WO2016101848A1, 30 June 2016. [Google Scholar]

	



Wang, N.; Yang, Y.; Al-Deyab, S.S.; El-Newehy, M.; Yu, J.; Ding, B. Ultra-light 3D nanofibre-nets binary structured nylon 6–polyacrylonitrile membranes for efficient filtration of fine particulate matter. J. Mater. Chem. A 2015, 3, 23946–23954. [Google Scholar] [CrossRef]

	



Akduman, C. Cellulose acetate and polyvinylidene fluoride nanofiber mats for N95 respirators. J. Ind. Text. 2019. [Google Scholar] [CrossRef]

	



Wang, C.; Li, P.; Zong, Y.; Zhang, Y.; Li, S.; Wei, F. A high efficiency particulate air filter based on agglomerated carbon nanotube fluidized bed. Carbon 2014, 79, 424–431. [Google Scholar] [CrossRef]

	



Li, X.; Wang, N.; Fan, G.; Yu, J.; Gao, J.; Sun, G.; Ding, B. Electreted polyetherimide–silica fibrous membranes for enhanced filtration of fine particles. J. Colloid Interface Sci. 2015, 439, 12–20. [Google Scholar] [CrossRef]

	



Bortolassi, A.C.C.; Guerra, V.G.; Aguiar, M.L.; Soussan, L.; Cornu, D.; Miele, P.; Bechelany, M. Composites Based on Nanoparticle and Pan Electrospun Nanofiber Membranes for Air Filtration and Bacterial Removal. Nanomaterials 2019, 9, 1740. [Google Scholar] [CrossRef]

	



Rubino, I.; Choi, H.-J. Respiratory Protection against Pandemic and Epidemic Diseases. Trends Biotechnol. 2017, 35, 907–910. [Google Scholar] [CrossRef]

	



Kerry, R.G.; Malik, S.; Redda, Y.T.; Sahoo, S.; Patra, J.K.; Majhi, S. Nano-based approach to combat emerging viral (NIPAH virus) infection. Nanomed. Nanotechnol. Boil. Med. 2019, 18, 196–220. [Google Scholar] [CrossRef]

	



Coronavirus: Nanotech Surface Sanitizes Milan with Nanomaterials Remaining Self-sterilized for Years. 2020. Available online: https://statnano.com//news/67531/Coronavirus-Nanotech-Surface-Sanitizes-Milan-with-Nanomaterials-Remaining-Self-sterilized-for-Years (accessed on 28 May 2020).

	



Quan, F.-S.; Rubino, I.; Lee, S.-H.; Koch, B.; Choi, H.-J. Universal and reusable virus deactivation system for respiratory protection. Sci. Rep. 2017, 7, 39956. [Google Scholar] [CrossRef] [PubMed]

	



Park, D.H.; Joe, Y.H.; Hwang, J. Dry Aerosol Coating of Anti-viral Particles on Commercial Air Filters Using a High-volume Flow Atomizer. Aerosol Air Qual. Res. 2019, 19, 1636–1644. [Google Scholar] [CrossRef]

	



Abbasinia, M.; Karimie, S.; Haghighat, M.; Mohammadfam, I. Application of Nanomaterials in Personal Respiratory Protection Equipment: A Literature Review. Safety 2018, 4, 47. [Google Scholar] [CrossRef]

	



Elechiguerra, J.L.; Burt, J.L.; Morones, J.R.; Camacho-Bragado, A.; Gao, X.; Lara, H.H.; Jose-Yacaman, M. Interaction of silver nanoparticles with HIV-1. J. Nanobiotechnol. 2005, 3, 6. [Google Scholar] [CrossRef]

	



Hiragond, C.B.; Kshirsagar, A.S.; Dhapte, V.V.; Khanna, T.; Joshi, P.; More, P. Enhanced anti-microbial response of commercial face mask using colloidal silver nanoparticles. Vacuum 2018, 156, 475–482. [Google Scholar] [CrossRef]

	



Vanangamudi, A.; Hamzah, S.; Singh, G. Synthesis of hybrid hydrophobic composite air filtration membranes for antibacterial activity and chemical detoxification with high particulate filtration efficiency (PFE). Chem. Eng. J. 2015, 260, 801–808. [Google Scholar] [CrossRef]

	



Choi, J.; Yang, B.J.; Bae, G.-N.; Jung, J.H. Herbal Extract Incorporated Nanofiber Fabricated by an Electrospinning Technique and its Application to Antimicrobial Air Filtration. ACS Appl. Mater. Interfaces 2015, 7, 25313–25320. [Google Scholar] [CrossRef]

	



Nicosia, A.; Gieparda, W.; Foksowicz-Flaczyk, J.; Walentowska, J.; Wesołek, D.; Vazquez, B.; Prodi, F.; Belosi, F. Air filtration and antimicrobial capabilities of electrospun PLA/PHB containing ionic liquid. Sep. Purif. Technol. 2015, 154, 154–160. [Google Scholar] [CrossRef]

	



Ekabutr, P.; Chuysinuan, P.; Suksamrarn, S.; Sukhumsirichart, W.; Hongmanee, P.; Supaphol, P. Development of antituberculosis melt-blown polypropylene filters coated with mangosteen extracts for medical face mask applications. Polym. Bull. 2018, 76, 1985–2004. [Google Scholar] [CrossRef]

	



Bhattacharjee, S.; Joshi, R.K.; Chughtai, A.A.; MacIntyre, C.R. Graphene Modified Multifunctional Personal Protective Clothing. Adv. Mater. Interfaces 2019, 6, 1900622. [Google Scholar] [CrossRef]

	



Perreault, F.; Faria, A.F.; Nejati, S.; Elimelech, M. Antimicrobial Properties of Graphene Oxide Nanosheets: Why Size Matters. ACS Nano 2015, 9, 7226–7236. [Google Scholar] [CrossRef]

	



Chen, Y.-N.; Hsueh, Y.-H.; Hsieh, C.-T.; Tzou, D.-Y.; Chang, P.-L. Antiviral Activity of Graphene–Silver Nanocomposites against Non-Enveloped and Enveloped Viruses. Int. J. Environ. Res. Public Health 2016, 13, 430. [Google Scholar] [CrossRef]

	



Yang, A.; Cai, L.; Zhang, R.; Wang, J.; Hsu, P.-C.; Wang, H.; Zhou, G.; Xu, J.; Cui, Y. Thermal Management in Nanofiber-Based Face Mask. Nano Lett. 2017, 17, 3506–3510. [Google Scholar] [CrossRef]

	



Liu, B.; Zhang, S.; Wang, X.; Yu, J.; Ding, B. Efficient and reusable polyamide-56 nanofiber/nets membrane with bimodal structures for air filtration. J. Colloid Interface Sci. 2015, 457, 203–211. [Google Scholar] [CrossRef]

	



Rengasamy, S.; Eimer, B.; Shaffer, R.E. Simple Respiratory Protection—Evaluation of the Filtration Performance of Cloth Masks and Common Fabric Materials Against 20–1000 nm Size Particles. Ann. Occup. Hyg. 2010, 54, 789–798. [Google Scholar]

	



Shakya, K.M.; Noyes, A.; Kallin, R.; E Peltier, R. Evaluating the efficacy of cloth facemasks in reducing particulate matter exposure. J. Expo. Sci. Environ. Epidemiol. 2016, 27, 352–357. [Google Scholar] [CrossRef]

	



A Fischer, W.; Weber, D.J.; Wohl, D.A. Personal Protective Equipment: Protecting Health Care Providers in an Ebola Outbreak. Clin. Ther. 2015, 37, 2402–2410. [Google Scholar] [CrossRef]

	



Viscusi, D.J.; Bergman, M.S.; Eimer, B.C.; Shaffer, R.E. Evaluation of Five Decontamination Methods for Filtering Facepiece Respirators. Ann. Occup. Hyg. 2009, 53, 815–827. [Google Scholar] [CrossRef] [PubMed]

	



Mills, D.; Harnish, D.A.; Lawrence, C.; Sandoval-Powers, M.; Heimbuch, B.K. Ultraviolet germicidal irradiation of influenza-contaminated N95 filtering facepiece respirators. Am. J. Infect. Control 2018, 46, e49–e55. [Google Scholar] [CrossRef]

	



Lindsley, W.G.; Martin, S.B.; Thewlis, R.E.; Sarkisian, K.; Nwoko, J.O.; Mead, K.R.; Noti, J.D. Effects of Ultraviolet Germicidal Irradiation (UVGI) on N95 Respirator Filtration Performance and Structural Integrity. J. Occup. Environ. Hyg. 2015, 12, 509–517. [Google Scholar] [CrossRef]

	



Grossman, J.; Pierce, A.; Mody, J.; Gagne, J.; Sykora, C.; Sayood, S.; Cook, S.; Shomer, N.; Liang, S.Y.; Eckhouse, S. Institution of a Novel Process for N95 Respirator Disinfection with Vaporized Hydrogen Peroxide in the Setting of the COVID-19 Pandemic at a Large Academic Medical Center. J. Am. Coll. Surg. 2020. [Google Scholar] [CrossRef]

	



Lin, T.-H.; Chen, C.-C.; Huang, S.-H.; Kuo, C.-W.; Lai, C.-Y.; Lin, W.-Y. Filter quality of electret masks in filtering 14.6–594 nm aerosol particles: Effects of five decontamination methods. PLoS ONE 2017, 12, e0186217. [Google Scholar] [CrossRef]

	



Li, D.F.; Cadnum, J.L.; Redmond, S.N.; Jones, L.D.; Donskey, C.J. It’s Not the Heat, It’s the Humidity: Effectiveness of a Rice Cooker-Steamer for Decontamination of Cloth and Surgical Face Masks and N95 Respirators. Am. J. Infect. Control 2020, 48, 854–855. [Google Scholar] [CrossRef]

	



Bae, S.; Kim, M.-C.; Kim, J.Y.; Cha, H.-H.; Lim, J.S.; Jung, J.; Oh, D.K.; Lee, M.-K.; Choi, S.-H.; Sung, M.; et al. Effectiveness of Surgical and Cotton Masks in Blocking SARS–CoV-2: A Controlled Comparison in 4 Patients. Ann. Intern. Med. 2020, 173, 22. [Google Scholar] [CrossRef] [PubMed]

	



Dbouk, T.; Drikakis, D. On respiratory droplets and face masks. Phys. Fluids 2020, 32, 063303. [Google Scholar] [CrossRef]

	



Derrick, J.; Gomersall, C.D. Protecting healthcare staff from severe acute respiratory syndrome: Filtration capacity of multiple surgical masks. J. Hosp. Infect. 2005, 59, 365–368. [Google Scholar] [CrossRef]

	



Smereka, J.; Ruetzler, K.; Szarpak, L.; Filipiak, K.J.; Jaguszewski, M. Role of Mask/Respirator Protection Against SARS-CoV-2. Anesthesia Analg. 2020, 131, e33–e34. [Google Scholar] [CrossRef]

	



Bar-On, Y.M.; Flamholz, A.; Phillips, R.; Milo, R. SARS-CoV-2 (COVID-19) by the numbers. eLife 2020, 9, 57309. [Google Scholar] [CrossRef] [PubMed]

	



Kim, M.-N. What Type of Face Mask is Appropriate for Everyone-Mask-Wearing Policy Amidst COVID-19 Pandemic? J. Korean Med. Sci. 2020, 35, e186. [Google Scholar] [CrossRef]

	



Lam, S.C.; Lee, J.; Yau, S.; Charm, C. Sensitivity and specificity of the user-seal-check in determining the fit of N95 respirators. J. Hosp. Infect. 2011, 77, 252–256. [Google Scholar] [CrossRef] [PubMed]

	



Morawska, L.; Cao, J. Airborne transmission of SARS-CoV-2: The world should face the reality. Environ. Int. 2020, 139, 105730. [Google Scholar] [CrossRef]

	



Van Doremalen, N.; Bushmaker, T.; Morris, D.H.; Holbrook, M.G.; Gamble, A.; Williamson, B.N.; Tamin, A.; Harcourt, J.L.; Thornburg, N.J.; Gerber, S.I.; et al. Aerosol and Surface Stability of SARS-CoV-2 as Compared with SARS-CoV-1. New Engl. J. Med. 2020, 382, 1564–1567. [Google Scholar] [CrossRef]

	



Ip, V.; Özelsel, T.J.P.; Sondekoppam, R.V.; Tsui, B.C.H. VID-19 pandemic: The 3R’s (reduce, refine, and replace) of personal protective equipment (PPE) sustainability. Can. J. Anesthesia 2020, 67, 1070–1071. [Google Scholar] [CrossRef]

	



Starikovskiy, A.Y.; Usmanova, D.R. Medical mask with plasma sterilizing layer. arXiv 2020, arXiv:2004.00807. [Google Scholar]

	



Eisenbrey, J.; Daecher, A. Temperature Sensitive Surgical Face Mask for Identifying at Risk Patients and Reducing Viral Infection. U.S. Patent US20190125011, 2 May 2019. [Google Scholar]

	



Wang, R.; Li, Y.; Si, Y.; Wang, F.; Liu, Y.; Ma, Y.; Yu, J.; Yin, X.; Ding, B. Rechargeable polyamide-based N-halamine nanofibrous membranes for renewable, high-efficiency, and antibacterial respirators. Nanoscale Adv. 2019, 1, 1948–1956. [Google Scholar] [CrossRef]

	



Rao, A.S.R.S.; Vazquez, J.A. Identification of COVID-19 can be quicker through artificial intelligence framework using a mobile phone–based survey when cities and towns are under quarantine. Infect. Control Hosp. Epidemiol. 2020, 1–5. [Google Scholar] [CrossRef]

	



Javaid, M.; Haleem, A.; Vaishya, R.; Bahl, S.; Suman, R.; Vaish, A. Industry 4.0 technologies and their applications in fighting COVID-19 pandemic. Diabetes Metab. Syndr. Clin. Res. Rev. 2020, 14, 419–422. [Google Scholar] [CrossRef]

	



Swennen, G.R.; Pottel, L.; Haers, P.E. Custom-made 3D-printed face masks in case of pandemic crisis situations with a lack of commercially available FFP2/3 masks. Int. J. Oral Maxillofacial Surg. 2020. [Google Scholar] [CrossRef]

	



Nguyen, T.T. Artificial intelligence in the battle against coronavirus (COVID-19): A survey and future research directions. Preprint 2020. [Google Scholar] [CrossRef]

	



Boulos, M.N.K.; Geraghty, E.M. Geographical tracking and mapping of coronavirus disease COVID-19/severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) epidemic andS associated events around the world: How 21st century GIS technologies are supporting the global fight against outbreaks and epidemics. Int. J. Health Geogr. 2020, 19, 8. [Google Scholar] [CrossRef]

	



McCall, B. COVID-19 and artificial intelligence: Protecting health-care workers and curbing the spread. Lancet Digit. Health 2020, 2, e166–e167. [Google Scholar] [CrossRef]








[image: Materials 13 03363 g001 550] 





Figure 1. How face masks help reduced airborne transmission Reproduced with permission from reference. [9]. Copyright (2020), Science. 
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Figure 2. “Nearly” smoke mask created in 1877. Reproduced with permission from reference [26]. Copyright (2012), Elsevier. 
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Figure 3. Masks and respirators based on EU standards: (a) medical mask; (b) filtering facepiece respirator; (c) elastomeric respirator; (d) filtering facepiece respirator with expiratory valve; (e) powered and supplied air respirator; (f) atmosphere-supplying respirator. Reused under the terms of the Creative Commons Attribution License, crediting [33], Pulmonology 2020©. 
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Figure 4. Flow chart illustrating the process to be followed to select the required respiratory protection equipment (RPE). Reproduced with permission from reference [43]. Copyright (2020), Elsevier. 
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Figure 5. (A) SEM images showing the fibre structure of different masks. (B) Mask porosity. (C) Mask void size distribution. Reproduced with permission from reference [58]. Copyright (2019), Ann Tans Medicine. 
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Figure 6. Schematic of different layers of N95 respirator. Reproduced with permission from reference [59]. Copyright (2018), Journal of Thoracic Disease. 
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Figure 7. Cumulative number of cases for surgical masks. Reused under the terms of the Creative Commons Attribution License, crediting [72], PLoS 2010©. 
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Figure 8. Simulated future (cumulative) death tolls for New York state, using either a fixed (top panels) or variable (bottom panels) transmission rate, β, and nine different permutations of general public mask coverage and effectiveness [66]. Reused under the terms of the Creative Commons Attribution License, crediting [69], KeAi 2020©. 
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Figure 9. (a) 3D N6-15 NFN and (b) N6–PAN NNB geometric structures simulated with FibreGeo based on the bulk statistical properties; (a′) and (b′) are the airflow resistance distributions in the cross-sections of the relevant membranes; (a″) surface and (b″) deep bed particle loading simulations on 3D tomography images. Reproduced with permission from reference [87]. Copyright (2015), Royal Society of Chemistry. 
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Figure 10. (a) Schematic representation of the synthesis of colloidal Ag (nano) solution and its treatment of face mask (b) starch capped Ag nanoparticles. Reproduced with permission from reference [99]. Copyright (2018), Elsevier. 
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Figure 11. (a) Four distinct layers of the respirator, (b) SEM and XRD of layer A and D and (c) SEM and XRD of layer B. Reused under the terms of the Creative Commons Attribution License, crediting [76], Aerosol and Air Quality Research 2010©. 
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Figure 12. (a) FTIR spectra for nanoPE, fibre/nanoPE and two commercially available masks, (b) thermal imaging of a bare human face and face covered with the samples. Reproduced with permission from reference [107]. Copyright (2017), American Chemical Society. 
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Figure 13. Schematic of the aerosol filtration process of a cloth mask. Reproduced with permission from reference [37]. Copyright (2020), American Chemical Society. 
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Figure 14. Schematic illustration of the design process of the versatile NFMs with rechargeable biocidal capacity and renewable air filtration performance. Reused under the terms of the Creative Commons Attribution License, crediting [130], Royal Chemical Society 2020©. 
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