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Quantitative Risk Modeling completed

at the University of Arizona Allows for
Visualization of Real-World Impacts for

Far-UVC light

Reducing the number of airborne pathogens indoors
directly lowers the health risk to building occupants.
While microbes can enter from outdoor air and
other sources, people themselves are the primary
source of indoor pathogens—a logical conclusion,
since humans are the intended hosts. When a sick
person talks, coughs, or even breathes, they release
potentially infectious particles into the surrounding
air. The likelihood that another person will inhale
these particles and become infected is known as
transmission risk.

One of the most effective ways to reduce
transmission risk is by lowering the concentration of
pathogens in the air" 2. Far-UVC light does exactly
that—it inactivates airborne microbes at the source®®,
significantly decreasing the chance of infection for
others in the room> ”#. This reduction in risk can be
quantified, helping decision-makers evaluate how
interventions like Far-UVC improve health outcomes
in shared environments.

Understanding how airborne diseases spread indoors
is essential for protecting public health, especially

in high-risk settings such as classrooms, offices,
healthcare facilities, and public transportation. The
Wells-Riley equation is a widely recognized tool used
to estimate infection risk from airborne pathogens
like influenza, tuberculosis, and SARS-CoV-2. By
modeling key factors—ventilation rates, pathogen
infectivity, duration of exposure, and number of
occupants—it helps quantify how different strategies
affect transmission riskl®. Assuming good air mixing
and steady-state conditions, the Wells-Riley model
allows users to compare relative risks under various
scenarios. It provides a powerful framework for
designing safer indoor environments and supports
data-driven decisions around interventions such as
enhanced ventilation, air filtration, occupancy limits—
and the use of Far-UVC.

To evaluate the real-world impact of Far-UVC, a Quantitative Microbial Risk Assessment (QMRA)
was conducted across four common indoor environments, common pathogens, and in two different
occupancy scenarios. The Visium Far-UVC device is attached to ceilings and directs 222nm light into

rooms, inactivating pathogens in the air as they circulate within the space. In each case, Far-UVC showed
measurable reductions in transmission risk—offering a scientifically backed way to make indoor air safer
and support healthier shared spaces.
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Waiting Rooms

Waiting rooms at hospitals, clinics, and commercial
storefronts are areas where sick and vulnerable
people gather. They are known hot-spots where
exposure could be from waiting alongside
someone ill or waiting in the room after the sick

Visium Far-UvC

person was called back for their appointment.
Adding Visium to a waiting room can reduce the
impact of these casual interactions and be an
added layer of defense for staff.

B High Ventilation
B | onger turnover time
B Higher Pathogen Risk

Risk Reduction: Hospital Waiting Room
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H1IN1 Influenza

SARS-CoV-2 =

MRSA (S. aureus)

HIN1 Influenza =

SARS-CoV-2

MRSA (S. aureus)

Visium reduces
risk of infection
from 1in 260
people to 1in
4,545 people; a
17.5x reduction

Visium reduces
risk of infection
from 1in 372
people to 1in
1,490 people; a
4x reduction

Representation of the air
15 minutes after departure of sick person*

Visium + Ventilation Ventilation Alone

*Representative of SARS-CoV-2 in 15 minute scenario. Based on 15°x15’x10’ room, 12ACH, 1 sick, median risk presented of 10,000 model runs

Risk Reduction: Commercial Waiting Room

15 Minutes After
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HIN1 Influenza =
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MRSA (S. aureus)

Visium reduces
risk of infection
from 1in 56
people to 1in
1,585 people; a
28x reduction

Visium reduces
risk of infection
from 1in 93
people to 1in
1,212 people; a
13x reduction

Representation of the air
15 minutes after departure of sick person*

W

Visium + Ventilation Ventilation Alone

*Representative of SARS-CoV-2 in 15 minute scenario. Based on 15'x15’x10" room, 3ACH, 1 sick, median risk presented of 10,000 model runs
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Open Office Plans

Offices are gathering places for sharing ideas and
pathogens. A healthy work environment protects
valuable staff and ensures high productivity with
fewer downtimes. Far-UVC can help bridge gaps in
ventilation and reduce pathogens floating in room
air to improve air quality. As more workers return to
the office, Visium can reduce risk from bioaerosols
during times of seasonal iliness.

B Usually Lower Ventilation
B 8-hour co-occupation creates higher risk
B Staff health is vital to productivity

Visium Far-UvC

Risk Reduction : Open Office

15 Minutes After

+ 99.3%
t 96.5%
t 99.5%

H1N1 Influenza
SARS-CoV-2

MRSA (S. aureus)

2 Hours Co-occupation

+ 92.3%

>

Visium reduces
risk of infection
from 1in 926
people to 1in
26,385, a 28.5x
reduction

Visium reduces

HIN1Influenza = risk of infection
from 1in 775
(o)
\ 88.0 A) SARS-CoV-2 people to 1in
10,097, a 13x
o ,097;
* 93.0 /O IR 5 i) reduction

Representation of the air
2 hour co-occupation with sick person*

Visium + Ventilation Ventilation Alone

*Representative of HIN1in 2 hour co-occupation scenario. Based on 50’x75°x10’ room,
3 ACH, 1sick, median risk presented of 10,000 model runs.
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Lecture Hall

Large lecture halls gather people from all walks of
life to share air and information for big classes and
events. While the improved ventilation removes
some pathogens, people are the greatest source of
pathogens shed into the shared air of these facilities.
These 1-2 hour long lectures mean increased risk to
occupants as time progresses; even posing risk to
the class in the room after the sick individual vacates.
Visium Far-UVC reduces pathogen load in the air
leading to reduced risk for students and staff.

B High Person Density
B | onger co-occupation times
B Repeat classes means higher long-term risk

Visium Far-UvC

Risk Reduction : Lecture Hall

15 Minutes After

t 991%
t 95.8%
t 99.4%

2 Hours Co-occupation

+ 85.8%
+ 78.7%
t 86.9%

Representation of the air
Visium reduces 2 hour co-occupation with sick person*
risk of infection

H1IN1 Influenza

from 1in 1,608
people to 1in

MRSA (S. qureus) 34879 people;a
23.5x reduction.

SARS-CoV-2 >

Visium reduces
HINTInfluenza =3 sk of infection

from 1in 1,548
people to 1in
10,870 people; a
7x reduction Visium + Ventilation Ventilation Alone

SARS-CoV-2

MRSA (S. aureus)

*Representative of HIN1in 2 hour co-occupation scenario. Based on 50’x75’x10’ room,
3 ACH, 1 sick, median risk presented of 10,000 model runs.
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Understanding Risk:
Change over time and in
relation to different scenarios

The risk of transmission changes based on many
factors, including the pathogen, the space you're

in, and time. Not only does having a sick person
stay in the same room for a longer time mean that
pathogen is building up in the air, you as the healthy

This graph represents a period of 2.0 hours with a
sick person in an open office. The data indicate that
the infection risk increases steadily, more steeply
for the orange baseline of ventilation only, and more
shallowly for ventilation plus Far-UVC in blue. In
research, Acceptable Risk is 0.01%, or 1in 10,000
people would become ill, denoting that sickness is
unlikely. This Acceptable Risk line is crossed in the
first 10 minutes for ventilation only, while it takes
Far-UVC closer to 40 minutes; 4 times longer.

Every room or space changes the rate that
transmission risk grows over time. Normally we intuit
what situations are high risk. Such as a team meeting
while a flu bug is going around or a preschool on
any given day. We know these are places where we
may be in contact with sickness, compared to a short
elevator ride or a 1-on-1 meeting in an office where

next host take more breaths in; increasing the number
of potentially infectious particles to which you have
been exposed. This means the longer you co-occupy
a room with a sick person, the more likely you are to
become infected.

SARS-CoV-2 Infection Risk Over Two Hours M Ventilation alone [M Ventilation + Far-UVC
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we feel reasonably assured risk is low. But we can
use Wells-Riley and transmission risk for specific

pathogens to understand relative risk in less clear
scenarios we may find ourselves in. This allows us
to decide whether adjustments to air quality, room
capacity, or even personal plans should be made.

Visium Far-UVC isn’t just promising—it’s proven. Across varied environments and
scenarios, the technology delivers consistent, measurable reductions in airborne
infection risk. Backed by rigorous modeling and peer-reviewed science, it offers a
practical, effective layer of protection for real-world spaces. When health and safety
matter most, Visium defines a new approach to managing invisible threats in real-world

environments.
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