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About NIOSH-Approved Disposable N95 Respirators

What is a Disposable N95 respirator?

A disposable N95 respirator is a type of personal protective equipment that fits over the nose and mouth.  It is made of material that has been tested by NIOSH.  This material can stop particles in the air from passing through it.  A dust mask or surgical mask is not a respirator and will not stop most particles.  The Centers for Disease Control and Prevention (CDC) has recommended the N95 respirator to the public for use during clean-up of water-damaged and moldy buildings.

Who shouldn’t use a respirator?

Wearing a respirator makes your heart and lungs work harder.  For some people with heart and lung problems, wearing a respirator can be dangerous.  If you have questions about whether a respirator is right for you, ask your doctor.  

Facial hair (even stubble) prevents the N95 respirator from protecting the wearer.  People with facial hair cannot get a good seal between the respirator and their skin.

Does NIOSH guarantee that I will be protected?

NIOSH approves the material that the respirator is made of.  NIOSH can not guarantee that the respirator will fit you and protect you from particles in the air.  If you have a good fit, the respirator is more likely to protect you.

How do I make sure I get a good fit?

You should follow the manufacturer’s instructions to get a good fit.  Most disposable N95 respirators have a metal nosepiece and two straps.  The nosepiece should go on top, over your nose.  The top strap should rest high at the back of your head.  The bottom strap should be positioned around your neck, below the ears.  Once the respirator is on, you should mold the nosepiece to the shape of your nose using two hands.  Each time you put on the respirator, you should do a seal check.

How do I do a seal check?
A seal check is a way to see if air is leaking around the edges of the respirator.  With the respirator on, breathe in and out more strongly than usual.  You shouldn’t be able to feel air flowing in and out around the edges of the respirator.  If you feel air flowing around the edges, then re-position the respirator and re-mold the nosepiece.  If you still feel air flowing around the edges, you need a different model or size respirator.  A respirator does not filter particles that come in with air leaks.
When should I stop using the respirator?
Disposable N95 respirators do not last forever.  You should replace the respirator if it becomes dirty, damaged, or if breathing through it becomes difficult. 

Is the N95 respirator the only type of NIOSH-approved respirator?

NIOSH approves other respirators that are non-disposable.  These use replaceable cartridges to filter particles.  These other respirators offer more protection than the disposable N95 respirator.
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Respirator Use Questionnaire
New Orleans, Louisiana

“Hi, my name is (first name).  We are talking with people on behalf of the Louisiana state health department, about masks and respirators used to prevent breathing in mold and other contaminants.  I’m from the National Institute for Occupational Safety and Health (NIOSH), part of the Centers for Disease Control and Prevention (CDC).  Would you be willing to answer a few questions about your experiences here in New Orleans since the hurricanes and try on a mask?  You don’t have to have used a mask or respirator before to participate.  Your participation is entirely voluntary and you don’t have to give us your name.  It will take about 10 minutes.”
“To be eligible to participate, you must be at least 18 years old and NOT be at this house as a paid employee involved in clean-up.  Do you meet these conditions?”
“BY COMPLETING THIS QUESTIONNAIRE, 
YOU INDICATE YOUR CONSENT TO PARTICIPATE.”

Section I: Experience
1.
Which of the following best describes your relationship to this home? (read choices)








1. ___ homeowner









2. ___ renter








3. ___ Other (specify) _________________________________
2.
How high (in feet) was the floodwater outside this home from Hurricanes Katrina and Rita?













1. _______ feet












2. ___ Don’t know

3. 
Did water come in this home because of roof or window damage?


1. ___ Yes 
0. ___ No

4. 
How much of the inside of this home was covered by mold? (read choices)
0. ___ None 













1. ___ less than 50%          











2. ___ more than 50%    











3. ___ Don’t know
5.
Are you currently employed in a line of work that involves cleaning, demolishing, or renovating buildings 
that have been damaged by water or mold?





1. ___ Yes
0. ___ No
6.  Have you ever used a mask or respirator?





1. ___ Yes 
0. ___ No
IF NO, GO TO QUESTION 7
IF YES:
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7.
Since Hurricanes Katrina and Rita, have you been inside a water-damaged or moldy home?













1. ___ Yes 
0. ___ No

8.
Since Hurricanes Katrina and Rita, have you participated in clean-up in a water-damaged or moldy home?












1. ___ Yes 
0. ___ No
IF NO, GO TO SECTION II: HEALTH
IF YES:

“I’m now going to ask you some questions about the clean-up activities that you have participated in since Hurricanes Katrina and Rita.”


Section II: Health
“I’m now going to ask you some questions about your health.”
9. Since Hurricanes Katrina and Rita, to what extent have you had the following symptoms: (read choices)

a) stuffy, itchy, runny nose?



0. ___ None
1. ___ Mild
2. ___ Moderate or severe

b) sinus problems?




0. ___ None
1. ___ Mild
2. ___ Moderate or severe

c) hoarseness or dry, sore, or burning throat?

0. ___ None
1. ___ Mild
2. ___ Moderate or severe
IF NONE TO ALL OF ABOVE (a, b, and c), GO TO QUESTION 10
IF YES TO ANY OF ABOVE (a, b, or c):   (read choices for questions in box below)

10. Since Hurricanes Katrina and Rita, to what extent have you had the following symptoms: (read choices)

a) wheezing or whistling in your chest?

0. ___ None
1. ___ Mild
2. ___ Moderate or severe

b) chest tightness?




0. ___ None
1. ___ Mild
2. ___ Moderate or severe


c) attacks of shortness of breath?


0. ___ None
1. ___ Mild
2. ___ Moderate or severe


d) coughing attacks?




0. ___ None
1. ___ Mild
2. ___ Moderate or severe






IF NONE TO ALL OF ABOVE (a, b, c, and d), GO TO QUESTION 11
IF YES TO ANY OF ABOVE (a, b, c, or d):   (read choices for questions in box below)

11.
Has a doctor ever told you that you have asthma?



1. ___ Yes
0. ___ No

IF 
NO, GO TO QUESTION 12
IF YES:

12. Has a doctor ever told you that you have eczema?



1. ___ Yes
0. ___ No
13. Has a doctor ever told you that you have hay fever?



1. ___ Yes
0. ___ No

14.
Have you ever smoked cigarettes regularly?




1. ___ Yes
0. ___ No
[NO if smoked less than 20 packs of cigarettes in a lifetime or less than 1 cigarette a day for 1 year.]
IF NO, GO TO SECTION III: VISUAL EVALUATION
IF YES:














Section III: Visual Evaluation
[For all participants: DO NOT instruct on how to use the respirator at this time; use script.  If participant asks for your feedback before Visual Evaluation is completed, “When you’ve finished putting on the respirator, I will evaluate how it fits and give you feedback.”  AFTER Visual Evaluation is documented, participant should be instructed on features of a good fit and respirator should be adjusted accordingly.]
15.
Do you have your own mask or respirator here with you now?


1. ___ Yes
0. ___ No
IF NO, GO TO “OPTION A”

IF YES:



OPTION A:
[For participants who DO NOT HAVE a NIOSH-approved disposable respirator (such as an N95)]

OPTION B: 

[For participants who DO HAVE a NIOSH-approved disposable respirator (such as an N95)]

18.
Interviewer: Does the respirator appear to be properly donned with a good fit?
1. ___ Yes
0. ___ No
IF YES, “You put the respirator on well and it looks like it fits you.”
NOW GO TO QUESTION 19
IF NO:

Participant should now be instructed on any fit issues noted in 18. a) and fit should be corrected.  If fit issues persist:  “One model won’t fit all faces.  If you’re going to be cleaning in a water-damaged or moldy building, you will need to buy a different size or model of the N95 respirator.”
 Section IV: Demographics
19. How old are you?







______ years





20.
Sex









1. ___ Male
2. ___ Female
21.
Are you Hispanic?







1. ___ Yes
0. ___ No
22. Please select one or more of the following categories to describe your race: 









(may choose more than one -- read choices)









1. ___ White









2. ___
African-American or Black










3. ___ Asian










4. ___ American Indian or Alaska Native










5. ___ Native Hawaiian or other Pacific Islander
23. What is the zip code where you are currently living?


___________________

“Thank you very much for participating in our survey!”
Before leaving, give participant first two pages of survey: 
(About NIOSH and the Respirator Use Questionnaire 
and 
About NIOSH-Approved Disposable N95 Respirators)
		


		6. a)	Have you ever had a respirator fit test?					1. ___ Yes	0. ___ No 


			“A fit test is a test in which a technician measures how well the mask or respirator fits your face during 


			activities such as talking and moving your head.  It could involve smelling smoke, tasting something 


			sweet or bitter, or a special machine that counts particles inside and outside the mask.”


			


									





8. a)	In how many water-damaged or moldy homes have you done clean-up?			_______


	


8. b)	How many of those homes had some mold, covering less than 50% of the building?	_______





8. c)	How many of those homes had some mold, covering more than 50% of the building?	_______





9. e)	8. d)	Did you use a mask or respirator while you were doing clean-up?		1. ___ Yes	0. ___ No


		


I		IF NO, GO TO QUESTION 8. e)





		IF YES:	[Show display of respirators for reference, ask participant to indicate from display]














































































































8. e)	Are you still participating in clean-up in water-damaged or moldy homes now?


		1. ___ Yes 	0. ___ No











		8. d) 1)	Which type of mask or respirator did you use? (may choose more than one)


								 		1. ___ A (dust or surgical mask)


										2. ___ B (disposable N95)


										3. ___ C (half-face with cartridges)


										4. ___ D (full face)


										5. ___ Other


									


8. d) 2)	Where did you get the mask or respirator? (may choose more than one – DO NOT read choices)


						1. ___ at a store (specify)__________________________


						2. ___ from work


						3. ___ Other (specify)_____________________________


						4. ___ Don’t know





8. d) 3) What was your main source of information on how to use this mask or respirator?	


							(choose only one – DO NOT read choices)


									1. ___ manufacturer’s instructions


									2. ___ television/radio/newspaper


									3. ___ instructions given at work


									4. ___ store employee/clerk


									5. ___ friend/relative/neighbor


									6. ___ NIOSH website


									7. ___ Other source (specify below)


							___________________________________________


									8. ___ no information, I just used it





8. d) 4)	In the middle of clean-up, what conditions would make you replace “this mask or respirator” with 	a new one? (or, “the respirator cartridges,” if used a non-disposable respirator) 


						(may choose more than one – DO NOT read choices)


									1. ___ when it became dirty


									2. ___ when it became damaged


									3. ___ when it became harder to 											breathe through the mask	


									4. ___ Other (specify below)


							___________________________________________			








9. d)	In general, when you were inside a water-damaged or moldy home, were your symptoms: 


								1. ___ Same	2. ___ Worse	3. ___ Better


	0. ___ Can’t say, wasn’t inside a water-damaged 					or moldy home 





9. e)	On the days that you were participating in clean-up in a water-damaged or moldy home, were your symptoms:						1. ___ Same	2. ___ Worse	3. ___ Better


	0. ___ Can’t say, wasn’t doing clean-up











10. e)	In general, when you were inside a water-damaged or moldy home, were your symptoms:


								1. ___ Same	2. ___ Worse	3. ___ Better


	0. ___ Can’t say, wasn’t inside a water-damaged 					or moldy home





10. f)	On the days that you were participating in clean-up in a water-damaged or moldy home, were your symptoms:						1. ___ Same	2. ___ Worse	3. ___ Better


	0. ___ Can’t say, wasn’t doing clean-up











11. a)	Were you told you had asthma before or after Hurricanes Katrina and Rita?	1. ___ Before	


												2. ___ After





11. b)	How old were you when you were told you have asthma?				_____ years old





11. c) 	Do you still have asthma?							1. ___ Yes	0. ___ No














14. a) 	Do you still smoke cigarettes?					1. ___ Yes	0. ___ No








“Could you please show me your mask or respirator now?”  [NIOSH approved respirators should have the word “NIOSH” and type, such as “N95” printed on the filter, exhalation valve, or strap.  Approval #, if included, will be in the following format: TC-84A-xxxx].





15. a)	Interviewer: Visually confirmed NIOSH-approved respirator?	1. ___ Yes	0. ___ No





IF NO, GO TO “OPTION A”





IF YES:	[To be filled out by interviewer.]








15. a) 1) 	Type of NIOSH respirator?			1. ___ disposable (N95 or other)


								2. ___ half-face (with cartridges)


								3. ___ full-face


								4. ___ Other (specify below)


							__________________________________________





15. a) 2) 	Brand?						1. __________________________________


								2. ___ Not indicated on respirator





15. a) 3) 	Model number?				1. __________________________________


								2. ___ Not indicated on respirator





15. a) 4) 	Approval number?				1. __________________________________


								2. ___ Not indicated on respirator








NOW GO TO “OPTION B”





“Could you please show me your mask or respirator now?”  [NIOSH approved respirators should have the word “NIOSH” and type, such as “N95” printed on the filter, exhalation valve, or strap.  Approval #, if included, will be in the following format: TC-84A-xxxx.]





14. a)	Interviewer visually confirmed NIOSH-approved respirator?	1. ___ Yes	0. ___ No





IF NO, GO TO “OPTION A”





IF YES:





		“Choose the mask or respirator most like the one that you have used in the past or the one that you 


		would pick at the store.  I’d like you to put it on the way you would wear it for cleaning mold.  Please 


		take your time, there’s no rush.”  





		16. Interviewer: Which respirator did participant choose?			1. ___ 3M N95


												2. ___ AO Safety N95





		17. Interviewer: Did participant refer to the manufacturer’s directions?	1. ___ Yes	0. ___ No


			


		NOW GO TO QUESTION 18





		“Now I’d like you to put on your mask or respirator the way that you have been wearing it.  Please take


		 your time, there’s no rush.”  





NOW GO TO QUESTION 18





6. a)	18. a)	Interviewer: Insufficient fit possible, due to: (May choose more than one)	


												1. ___ visible gap/leak


												2. ___ facial hair


												3. ___ upside down


												4. ___ only 1 of 2 straps used


												5. ___ sideways/tilted


												6. ___ 	straps misplaced


												7. ___ nose clip not tightened


										8. ___ Other (specify below)


							______________________________________________
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