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Background Results
o Poorly ventilated indoor settings pose a risk for transmission of SARS- o Of 10 grocery stores studied, 3 (30%) were classified as large supermarkets, Figure 2. Handheld carbon dioxide monitor
CoV-2 and other respiratory viruses 6 (60%) were classified as medium-sized grocery stores, and 1 (10%) was a

smaller convenience store that sold groceries

o Transmission often occurs in the community, but limited information is
available on the quality of ventilation in community settings o During non-busy shopping periods, carbon dioxide levels remained below
800 ppm in all 10 stores
o Carbon dioxide monitoring has been recommended as a practical tool to
assess ventilation in occupied spaces (Figure 1) (carbon dioxide levels: o During busy shopping periods, carbon dioxide only rose above 800 ppm in 2
outdoor air ~400 parts per million (ppm); exhaled breath ~40,000 ppm) (20%) stores, both of which were medium-sized supermarkets

o For the 2 stores with carbon dioxide levels above 800 ppm, the levels were
elevated in busy checkout areas and in one store in crowded , relatively
narrow aisles
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o Figure 3 shows carbon dioxide levels in one store with elevated levels during
busy and non-busy shopping periods
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Figure 3. Increase in carbon dioxide levels in parts per million (ppm) in a
grocery store during busy and non-busy shopping trips




