
SARS-CoV-2 on Surfaces, Objects, PPE and Medical Equipment: 
 
As early into the pandemic as March 2020 researchers demonstrated that SARS-CoV-2, the virus that 
causes COVID-19, can contaminate different materials for hours up to multiple days (including 24 hours 
for cardboard and 72 hours for plastic and stainless steel). Since this study, even more research has been 
conducted showing that SARS-CoV-2 contaminates surfaces, PPE, and medical equipment in healthcare 
settings: 
 
A June 2020 study showed that SARS-CoV-2 can survive for days on PPE and common materials that 
make up medical equipment: 
 
-14 days on stainless steel 
-21 days on plastic face shields  
-21 days on N95 respirators 
-4 days on chemical resistant gloves 
-7 days on nitrile gloves 
-14 days on Tyvek coveralls 
 
 
A July 2020 study found contamination of surfaces and medical equipment with SARS-CoV-2 in nursing 
homes. Researchers demonstrated contamination at all three facilities they studied, finding SARS-CoV-2 
on “surfaces of 5 frequently used medical devices transferred between patient rooms, and 1 high-touch 
surface used by care staff in the course of providing patient care. The detection of SARS-CoV-2 virus on 
medical devices, such as blood pressure cuffs, used between residents supports the possibility that 
environmental contamination may be a route for the spread of COVID-19 disease within health care 
facilities.” 
 
A July 2020 study in hospital wards in China showed “virus was widely 

distributed on floors, computer mice, trash cans, and sickbed handrails and 

was detected in air ≈4 m from patients” 
 
An August 2020 study similarly found many surfaces, commonly used objects, medical equipment, and 
PPE were contaminated with SARS-CoV-2 in multiple areas of a large Chinese hospital. 
 
A September 2020 study, published on the CDC website found SARS-CoV-2 after 96 hours remained on 
plastic, glass, and aluminum. The study concluded that “a moderate protein concentration in droplets 
markedly increased the infectivity of SARS-CoV-2, suggesting that a protein-rich medium like airway 
secretions could protect the virus when it is expelled and may enhance its persistence and transmission by 
contaminated fomites. Accordingly, it is plausible that fomites infected with SARS-CoV-2 play a key role 
in the indirect transmission of coronavirus disease (COVID-19). This finding supports surface cleaning as 
a necessary action that should be enforced and repeated because it may play a key role in halting SARS-
CoV-2 transmission and mitigating the COVID-19 pandemic.” 
 



The above research clearly demonstrates that SARS-CoV-2 survives on surfaces, materials, and 
equipment in healthcare settings for long periods of time and is a potential source of virus transmission. 
Indeed, the CDC and World Health Organization both recognize contact with the virus on surfaces and 
objects (i.e. fomite transmission) as one of the ways that SARS-CoV-2 spreads. The WHO even cites 11 
different studies in its statement on fomite transmission which are all listed below (including some 
already cited above).   
 
This abundance of scientific evidence, coupled with CDC and WHO guidance, demonstrates that  
healthcare workers handling equipment and materials that have made contact with suspected and 
confirmed COVID-19 patients are at risk for exposure to and infection with SARS-CoV-2. Therefore, 
these workers should receive the same PPE and hazard pay provided to their colleagues engaged in direct 
patient care. 
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