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Abstract
Airborne infection control (AIC) measures are used extensively in healthcare settings to curtail the spread of airborne infectious diseases; these measures include administrative, architectural, engineering (notably ventilation and ultraviolet germicidal irradiation or UVGI) and personal protective interventions, serving either to actively reduce the concentration of airborne infectious particles or to protect health workers, patients and visitors from direct exposure to airborne infection. 

In South Africa the tuberculosis (TB) epidemic, with TB continuing to be a leading cause of death and often associated with HIV, has necessitated adherence to - and improvement of - these AIC measures especially in primary level health facilities that serve as the healthcare interface for the majority of those with active TB disease. However, few such measures are applied in public congregate spaces outside of health facilities, such as those associated with public transport. Existing AIC measures have yet to be studied in the context of public 

transport modalities to determine their feasibility in reducing airborne infectious disease transmission. 

Airflow data from 15 on-road tests were obtained in an unoccupied minibus taxi travelling at predetermined speeds ranging from 40-100kph, using 10 separate open-window configurations. Although airflow mixing was recorded at all speeds, certain window configurations resulted in distinct air crossflows within the testing periods. Preliminary ventilation data were obtained from off-road CO2 concentration decay tests in a stationary unoccupied minibus taxi. The relationship between open-window configuration, ventilation and TB transmission risk can be assessed and used to determine whether or not AIC measures are necessary in minibus taxis. 
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