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ANTHRAX, CHICKENPOX, DIPHTHERIA, EPIGLOTTITIS, ERYTHEMA INFECTIO-
SUM, HEMORRHAGIC FEVERS, HERPES ZOSTER, INFLUENZA, LASSA FEVER, 
MARBURG FEVER, MEASLES, MENINGTITIS, MERS, MUMPS, PERTUSSIS, 
PNEUMONIC PLAGUE, PNEUMONIA, POLIO, RABIES, SARS, SMALLPOX, TU-
BERCULOSIS. 

A disease is classified as airborne when pathogens 
are able to be transmitted from one person to another 
through the air. Airborne diseases are spread when 
droplets of pathogens are expelled into the air due 
to coughing, sneezing or talking. These droplets, or 
aerosols, can remain suspended in the air for some 
time in contained environments. Diseases are also 
transmitted by close physical contact and by rubbing 
eyes, mouth and nose after touching a contaminated 
surface.

New viruses, mutated viruses and those that jump 
the species barrier are constantly added to our list 
of known pathogens. Radically increased mobility 
among humans and animals has increased the 
frequency of pandemics. As we move our animals 
and ourselves around the world and increase the 
complexity of our food supply chains, we increase the 
probability that a new virus can spread rapidly. With 
the help of WHO and a high level of international 
collaboration and transparency, more alarms of  
pandemic alerts will be heard before its too late.

During the early phases of a pandemic, strategies 
that rely on physical barriers will be more prominent 
as a means to prevent the spread of disease.
Preparing or preventing pandemics from emerging 
means having a plan that delays the entry of a 
new virus into the population while slowing the 
transmission of infection both in healthcare and 
community environments. Respiratory protection has 
been largely overlooked.

The biggest threats are in confined and crowded 
spaces. These places with a higher risk of 
transmission are those where casual exposure to an 
infected individual can easily occur, such as when 
sitting close together in a classroom, sharing a taxi 
or in an airplane.

The impact of air travel on the spread of infectious 
diseases has left us vulnerable, but the amount 
of research done is limited. This is remarkable 
considering that more than 1 billion people travel 
by air each year. The intended target group are 
individuals, who during a pandemic alert phase, are 
exposed to many others while in a confined space 
due to their profession; such as flight crew members, 
hospital and clinic staff such as receptionists who 
work in close proximity to the waiting room and 
other staff members. Fatigue and stress in these 
professions also effects their immune system’s 
ability to fight off diseases. These individuals can 
then become a danger to others if they become 
infectious themselves.

The reusable respiratory protection with disposable 
filters prevents the three ways of transmission: 
inhalation of aerosols, droplet and contact. The mask 
is made out of a light plastic visor which is combined 
with adhesive and stretchy silicone. The soft and 
gentle adhesive edges makes it more effective and 
safe than other types by sealing the edges of the 
mask to the face.
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