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Summary
Background: The SteriPENs is a handheld device for disinfecting water with ultraviolet (UV)
radiation. The manufacturer claims a reduction of at least 99.9% of bacteria, viruses, and
protozoa. The present study intends to verify the general effectiveness of the device.
Furthermore, the influence of bottle geometry and water movement is examined and the issue
of user safety with regard to UV-C radiation is addressed.
Methods: The device was applied on water containing a known number of microorganisms
(Escherichia coli, Staphylococcus aureus, and the spore of Geobacillus stearothermophilus) and
the survival rate was examined. Three different types of bottles commonly used among
travelers served as test containers. All tests were conducted with and without agitating the
water during irradiation. Furthermore, a spectral analysis was performed on the light of the
device.
Results: The SteriPENs reached a mean reduction of more than 99.99% of bacteria and 99.57%
of the spores when applied correctly. However, the results of the trials without agitating the
water only yielded a 94.98% germ reduction. The device's maximal radiation intensity lies at
254 nm which is the wavelength most efficient in inactivating bacteria. The UV-C fraction is
filtered out completely by common bottle materials. However, when applied in larger
containers a portion of the UV-C rays exits the water surface.
Conclusions: If applied according to the instructions the device manages a satisfactory
inactivation of bacteria. However, it bears the danger of user errors relevant to health.
Therefore, education on the risks of incorrect application should be included in the travel
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Figure 1 The SteriPENs (Pho
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medical consultation. Also there are still aspects that need to be subject to further
independent research.
& 2016 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-
NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
1. Introduction

Drinking water hygiene is one of the major topics in a travel
medical consultation before visiting countries with poor
hygienic conditions. For the prevention of travelers' diar-
rhea and other diseases transmitted by waterborne patho-
gens travelers are advised to choose an adequate method
for personally treating the local water [1,2]. Among the
well-established techniques for drinking water disinfection
are chemical (e.g. chlorine, iodine) and physical methods
(e.g. boiling, filtration) [3].

A relatively recent development on the market for
personal water treatment equipment is the SteriPENs. It
is a handheld battery-powered device for disinfecting water
by means of ultraviolet (UV) radiation, marketed by its
manufacturer Hydro-Photon Inc. since 1999 (Fig. 1). While
in the first years the SteriPENs was not very widely spread
it nowadays enjoys increasing popularity among travelers in
regions where there is limited access to clean drinking
water. A questionnaire based study conducted 2011 in the
Everest region, Nepal, showed that the SteriPENs was just
as frequently used as ceramic filters and iodine drops/
tablets, each method represented with around 7% of the
participants (compared to around 33% chlorine, 24% boiling,
17% bought, and 5% none/other) [4].

The principle of UV-disinfection is not new. It has been
used for the treatment of communal water supplies since
the middle of the 20th century [5]. Also, methods do exist
for using part of the sunlight's UV-fraction to disinfect water
stored in PET bottles by placing them on a reflecting surface
for several hours ("SODIS") [6].
to: L. Timmermann).
The SteriPENs constitutes the first commercially avail-
able UV-application for personal use. Compared to the
conventional chemical and physical methods of drinking
water disinfection the SteriPENs has some appealing
advantages but also some disadvantages (Table 1).

The SteriPENs has been tested by several laboratories in
the USA and Canada, contracted by the manufacturer, and
found to meet the requirements of the U.S. Environmental
Protection Agency. Most of these studies work with the MS-2
coliphage, a very UV resistant virus that infects and
replicates in the bacterium E. coli, as a surrogate for a
wide range of waterborne human pathogens. Correct appli-
cation of the SteriPENs on one liter of clear water showed a
reduction of the coliphage between 99.6806% (log 2.51) [7]
and 99.9641% (log 3.45) [8]. This is considered to be
equivalent to a reduction of at least 99.9999% of bacteria
and 99.99% of viruses [9]. Furthermore, the SteriPENs's
efficacy has been evaluated against Klebsiella, Cryptospor-
idium, poliovirus type 1 and rotavirus SA-11 with good
results respectively [10–12]. The studies described above
are published on the SteriPENs's website [13].

However, papers published by independent, peer-
reviewed journals are scarce. There currently is no search
result on the term "Steripen" in PubMed (October 2015). This
gave reason to conduct the present study which intends to
verify the general effectiveness of the device. Furthermore,
the radiation geometry of the SteriPENs's bulb suggests that
it might be less effective in slim long bottles with a narrow
bottle mouth than in shorter wide-mouthed containers (Fig.
2). Thus, the influence of bottle shape and the importance
of water movement during irradiation were investigated.
Finally, a spectral analysis was performed on the radiation
emitted by the device.
1.1. Functional principle of UV-disinfection

Ultraviolet light is electromagnetic radiation of wavelengths
just below the spectrum of visible light (400–780 nm). It is
subdivided into three groups: UV-A with a wavelength of
315–400 nm, UV-B with 280–315 nm, and UV-C with 100–280
nm (Fig. 3) [14]. The smaller the wavelength the more
energetic is the radiation. Next to its visible spectrum the
sun also emits UV light. However, in contrast to the UV-A
and -B rays the UV-C fraction is virtually completely
absorbed by the atmosphere [14]. This is why microorgan-
isms did not have the opportunity to develop proper
mechanisms of resistance against UV-C. Therefore,
the part of UV radiation most effective in destroying these
organisms is UV-C with a peak of inactivation at 254 nm for
bacteria [15].

The damage to microorganisms caused by UV radiation
occurs directly on DNA. UV irradiation of the DNA molecule
causes thymine bases to form dimers [15,16]. Thus, the



Table 1 Advantages and disadvantages of the SteriPENs.

Advantages
� lighter than ceramic filters (156 g vs. 425 g)
� no chemical by-products which cause an irritating smell or taste
� less time consuming than chemical treatment (residence time of chemicals between 30 min and 2 h vs. 90 s of UV-irradiation)
� less time/material consuming than boiling → cool drinking water immediately after application

Disadvantages
� fragile light bulb → backup method necessary
� lifetime of batteries limited (100 cycles with four AA lithium batteries) → extra set of batteries necessary on longer trips
� does not remove toxins or heavy metals (common to all non-filtrating methods)
� does not conserve the water (common to all non-chemical methods) → re-contamination possible
� water needs to be clear because any turbidity weakens the UV radiation → it may be necessary to pre-filtrate the water
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enzymes responsible for unwinding and copying the DNA
during replication are not able to function anymore. This
renders the microorganism unable to reproduce and cause
an infection. Thereby, UV light has a bacteriostatic effect, it
is not primarily bactericidal [15]. The water treated with
the SteriPENs is disinfected but not sterile.

All waterborne enteric pathogens can be inactivated by
ultraviolet light, provided a sufficient dose is administered
[6]. Different microorganisms show different sensitivities to
UV radiation. The published data on the exact doses
required to inactivate different species vary substantially –

depending among other things on the germ strain and UV
source. In general, bacterial spores (e.g. Bacillus subtilis)
and viruses (e.g. Adeno-, Polio-, or Hepatitis A virus) have a
relatively high resistance while most bacteria are inacti-
vated by significantly lower UV doses [6,17,18]. Within the
realm of bacteria gram-negative organisms such as Salmo-
nella, Campylobacter, and Vibrio cholerae are more suscep-
tible to the damaging radiation than gram-positive ones
Figure 2 Position of the SteriPENs in relation to the geometry
of different bottle types.
(e.g. Staphylo- and Enterococci) [5,19]. Protozoan cysts like
Cryptosporidium parvum and Giardia lamblia have been
found to be even weaker against UV light than bacteria
[5,6,17,20].

2. Material & methods

There are a number of different SteriPENs models on the
market, differing in aspects like size, energy source, or the
presence of a rubber plug which allows for turning a narrow
mouth bottle upside down (Fig. 4). The present study was
conducted using the model SteriPENs Classic. As an energy
source it requires four lithium AA batteries lasting for
around 100 cycles of disinfecting one liter of water.

2.1. Operation of the SteriPENs

The SteriPENs offers two different timing functions, one for
treating 1 L (90 s, default setting) and another for treating
0.5 L of water (48 s). For the safety of the user the
SteriPENs is equipped with a water sensor which allows
the light bulb to turn on only when submerged in water. To
indicate its proper functioning the bulb not only emits
ultraviolet but also visible light. During irradiation the user
is instructed to agitate the water by stirring with the
SteriPENs or swaying the bottle. After the time cycle is
complete the SteriPENs is switched off automatically [21].

2.2. Test organisms

Three different microorganisms were chosen to serve as test
organisms:

� Escherichia coli (ATCC 25922): gram-negative rod bacter-
ium, common component of water containing fecal
pollution [22].

� Staphylococcus aureus (ATCC 25923): gram-positive coc-
cus, more environmentally resistant than E. coli due to a
thick cell wall [23].

� Spore of Geobacillus stearothermophilus (ATCC 7953,
spore suspension): spore forming gram-positive rod bac-
terium, extremely heat resistant, serves as a test germ



Figure 3 Electromagnetic spectrum and wavelength dependent inactivation of microorganisms (left), mechanism of DNA damage
(right) [16].
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for thermal sterilization processes, not human patho-
genic [24].

The test germs were cultivated on blood agar (PSASB).
The spectrum of germs used in this study was limited to
bacteria and bacterial spores since viruses and protozoa
require a much more elaborate test setup and different
laboratory conditions. The three types of microorganisms
described above were chosen to represent three different
levels of UV resistance (see chapter 1.1.).
Figure 4 Use of the rubber plug, SteriPENs model ''Classic''
(Photo: L. Timmermann).
2.3. Test bottles

To create a setting as close as possible to outdoor conditions
three of the most widely used types of bottles among
trekkers were chosen as test containers: a Nalgenes wide
mouth plastic bottle, a SIGGTM aluminum bottle, and a
disposable mineral water PET bottle (Fig. 5). Each of these
bottles had a capacity of one liter.

2.4. Test medium and serial dilution of the germ
suspension

As test medium regular mineral water (Volvics) was chosen.
It contains a natural mineral and salt composition thus
representing real conditions.

To examine the SteriPENs's effect on different concen-
trations of microorganisms a serial dilution was prepared. A
standardized germ concentration was achieved by deter-
mining the optical density of the germ solution in a spectro-
photometer. The stock solution was then diluted in steps of
1:10 which resulted in four different test concentrations
(dilution level 100-10�3, i.e. dilution level 100 ¼ stock
solution, dilution level 10�3 ¼ stock solution diluted
1:1000).

The test bottles were filled with mineral water and the
respective test solution in a relation of 1:500, i.e. 0.998 L of
water were supplemented with 2 ml of the germ solution.
Subsequently, the bottles were shaken thoroughly to
achieve an equal distribution of the germs.

2.5. Test procedure

Immediately after filling the bottle a sample of 100 ml was
taken as initial value. After 90 s of UV irradiation with the
SteriPENs three additional samples were taken: 1) directly
underneath the water surface where the UV bulb had been
situated ("TOP"), 2) from the bottom of the bottle ("BOT-
TOM"), and 3) after stirring the water thoroughly with a
sterile plastic rod ("MIXED"). The samples were then
streaked on petri dishes containing blood agar. After
incubation the viable germs were counted as colony forming
units (CFU) [25].



Figure 5 Test bottles.
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The tests regarding the general effectiveness of the
SteriPENs were performed using the Nalgenes bottle.
The SteriPENs was applied according to the instructions
of the user guide.

For testing the importance of correct application and the
effects of the SteriPENs's radiation geometry all tests were
conducted with and without agitating the water (Fig. 6).
Water movement was achieved by stirring with the Ster-
iPENs itself (Nalgenes wide mouth bottle) or by using the
function of the rubber plug to turn the bottle upside down
and sway it (SIGGTM, PET bottle).

Some users with narrow mouth bottles merely stir with
the SteriPENs inside the bottle neck while the bottle itself
is standing still. To test whether this manner of agitating the
water is sufficient another trial was conducted simulating
this situation.

All tests regarding the influence of bottle type and
water movement were conducted using E. coli as a test
organism.
2.6. Spectral analysis

In order to determine the SteriPENs's intensity distribution
a spectral analysis was performed using the spectrometer
module Ocean Optics Jaz (model Jaz-EL200-XR1). Since the
sensing unit is not suitable for underwater use, the mea-
surements were conducted without submerging the
SteriPENs in water.

To demonstrate the user safety claimed by the
SteriPENs's manufacturer the spectrum was recorded again
covering the bulb with a disposable PET bottle and a regular
drinking glass, respectively. When applied in larger contain-
ers the light of the SteriPENs is not shielded from the user's
eyes except for the interface between air and water which
reflects some of the radiation back into the container. In
order to test whether there is UV-C radiation exiting the
water surface the device was applied in a regular cooking
pot made of stainless steel (diameter: 16 cm, height: 8 cm).
The spectrum of the radiation passing through the water
surface was detected at three different angles (251, 451,
and 901 to the water surface).
3. Results

3.1. Effectiveness of the UV irradiation depending
on germ concentration and species

Table 2 shows the results of the tests regarding the general
effectiveness of the SteriPENs. The reduction of viable
germs is presented as a percentage of the initial
concentration. Additionally the reduction factor (log
reduction) was calculated to illustrate the magnitude of
change in germ concentration.

Up to the dilution level 10�1 (i.e. prior germ concentra-
tion of around 3 � 103 CFU/ml) the counts of E. coli and S.
aureus were effectively brought below the detection limit.
Treatment of the highest germ concentration (i.e. 100 8
initial concentration of around 3 � 104 CFU/ml) resulted in
a small remainder of proliferative bacteria. The reduction
of the spore was slightly less efficient.
3.2. Influence of bottle type and importance of
water movement

This series of tests was conducted with E. coli in all three
bottle types. As an example the results of dilution level
10�1 are presented in Table 3. The results of the other
concentrations tested correspond to the results in Table 2.

Again only the highest germ concentration (100) showed a
small count of proliferative bacteria after irradiation.
Taking the average of all bottles and all concentrations
the SteriPENs reached a reduction of more than 99.99% (log
4.64) when applied correctly.

In contrast to this, not agitating the water during
irradiation resulted in an average germ reduction of only
94.98% (average of all trials conducted). Directly under-
neath the water surface where the bulb had been situated
no proliferative bacteria were detectable after irradiation.
However, the counts at the bottom were still remarkably
high. Surprisingly, in the case of the disposable bottle the
number of proliferative germs was higher after mixing the
water than in the bottom sample before mixing.

The same research design was conducted with S. aureus
as well (not shown here). The results (including the
phenomenon of the PET bottle) were comparable to those
of E. coli.

Finally, the effectiveness of stirring with the SteriPENs

inside the neck of a narrow-mouthed bottle (SIGGTM) was
investigated. During this procedure the bottle itself was
standing still. On average this method of agitating the water
only yielded a germ reduction of 88.93%.
3.3. Spectrum of the SteriPENs's radiation and
user safety

The spectral analysis showed that the maximum intensity of
the SteriPENs's radiation lies within the UV-C spectrum
between 253 and 255 nm, with a peak at 254 nm (Fig. 7).
Next to this there are several less intense peaks in the UV-A
and -B range (around 297, 313, and 365 nm) as well as in the
spectrum of visible light (around 405, 436, 546, and 578
nm).



Figure 6 Tests conducted with and without agitating the water during irradiation.
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When covering the SteriPENs's bulb with a PET bottle or a
drinking glass, the peaks in the UV-B and -C range disappear.
Only visible light as well as a small part of the UV-A fraction
passes through the material. This effect could be repro-
duced by placing a regular pair of eyeglasses in front of the
detection unit. Also in this case the UV-B and -C rays were
filtered out completely.

When applying the SteriPENs in a cooking pot it could be
demonstrated that besides the weakened rays of the visible
spectrum also a part of the UV-B and -C fraction exits the
water surface. With a diminishing angle to the surface the
relative intensity of this radiation increases.
4. Discussion

On average, the SteriPENs reached a reduction of more
than 99.99% of E. coli and S. aureus when applied correctly.
Only at the highest concentration of germ test solutions –

which corresponds to the maximal pathogen concentration
that can be found in optically clear natural water [26] –

were there any viable pathogens remaining. Even here a
reduction of more than 99.97% of E. coli and S. aureus was
achieved. Also the majority of spores of G. stearothermo-
philus become inactivated but the reduction of viable germs
is not as efficient as with the other two bacteria. This can



Table 2 Germ counts before and after correct application of the SteriPENs in a Nalgenes wide mouth bottle.

Degree of dilution Microorganism Before SP [CFU/100 ml] After SP [CFU/100 ml] Reduction

100 E. coli 25 000 4 99.9840% (log 3.80)
S. aureus 33 400 9 99.9731% (log 3.57)
G. stearothermophilus 15 700 77 99.5096% (log 2.31)

10�1 E. coli 2 500 0 100%
S. aureus 3 340 0 100%
G. Stearothermophilus 1 570 10 99.3631% (log 2.20)

10�2 E. coli 246 0 100%
S. aureus 328 0 100%
G. Stearothermophilus 165 1 99.3939% (log 2.22)

10�3 E. coli 24 0 100%
S. aureus 32 0 100%
G. Stearothermophilus 15 0 100%

Average E. coli 99.9960% (log 4.40)
Average S. aureus 99.9933% (log 4.17)
Average G. stearothermophilus 99.5667% (log 2.36)
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be explained by the extreme radiation resistance of spores
[18]. The fact that the SteriPENs reaches its limit with the
spores is unlikely to be of any practical relevance since
generally spores are not primary pathogens relevant to
drinking water hygiene [27]. There are however some types
of viruses whose UV resistance is comparable to that of
bacterial spores (e.g. some strains of Adeno- and Rotavirus
[18]). It therefore seems necessary to conduct further
independent research on the device's effectiveness against
such viruses.

However, if the water was not agitated the SteriPENs did
not accomplish a satisfactory disinfection (average:
94.98%). This outcome occurred independently of the bottle
type, thus showing that the disinfecting effect is not merely
a function of the distance of the light bulb to the bottom of
the bottle. The results from the bottom of the long slim PET
bottle were even slightly better than the ones of the short
wide-mouthed Nalgenes bottle. This phenomenon might be
Table 3 Results of E.coli, dilution level 10�1. Incorrect (''Wa
SteriPENs in all three bottle types. The reduction percentage w

Bottle Mode of application Before SP [CFU

Nalgenes Water calm 2 500
Water agitated 2 500

SIGG
TM

Water calm 3 230
Water agitated 3 230

PET Water calm 3 360
Water agitated 3 360

Average – Water calm
Average – Water agitated
attributable to a specific pattern of reflection inside the
bottle resulting in an uneven distribution of radiation
intensity. Attempts to agitate the water by stirring within
the neck of a narrow mouth bottle are not sufficient to
guarantee safe drinking water.

The results of the tests conducted in the PET bottle
without agitating the water pose further questions. Follow-
ing irradiation there tended to be more viable germs
present after mixing the water than at the bottom of the
bottle before mixing. This may indicate that there is an area
within the bottle where the microorganisms are protected
from the damaging radiation. The reason and relevance of
this phenomenon is yet to be evaluated.

The spectral analysis of the SteriPENs's light yielded a
maximal intensity of radiation at 254 nm. This corresponds
exactly to the wavelength most efficient in inactivating
bacterial DNA [15]. Furthermore, it was demonstrated that
common bottle materials such as PET and glass filter out the
ter calm'') and correct (''Water agitated'') application of the
as calculated from the ''MIXED''-values.

/100 ml] After SP [CFU/100 ml] Reduction
Top Bottom Mixed

0 231 95 96.2000% (log 1.42)
0 0 0 100%

0 467 359 88,8854% (log 0.95)
0 0 0 100%

0 23 82 97.5595% (log 1.61)
0 0 0 100%

94.2150% (log 1.24)
100%



Figure 7 Spectral analysis.
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entire UV-B and -C fraction of the spectrum and the UV-A
fraction is weakened substantially. It can thus be concluded,
that there is no danger to the eyes when watching the
SteriPENs's bulb through the wall of a plastic or glass bottle
during irradiation.

When used in a larger container like a cooking pot a
fraction of the UV-B and -C radiation exits the water
surface. The intensity of this radiation depends on the
angle of vision. The applied measuring technique, however,
only yields information on the relative intensity of the
different wavelengths. Therefore, on the basis of these
data it is impossible to draw a conclusion concerning a
potential threat to the user. For this purpose it is suggested
to conduct further research determining the absolute
intensity of the exiting radiation.
5. Conclusion

When applied correctly according to the user guide the
SteriPENs constitutes an alternative to the classical meth-
ods of drinking water disinfection for travelers. However,
the device bears the danger of user errors relevant to
health. Because the number of travelers who are using the
SteriPENs is increasing it is advisable to include the
education on potential risks into the travel medical con-
sultation. The following aspects should be addressed in this
context:

� It is essential to agitate the water during irradiation. In
narrow mouth bottles it does not suffice to carry out
stirring motions with the SteriPENs. Consequently, for
this type of bottle SteriPENs models without a rubber
plug are not suitable.

� Droplets present in the bottle cap or neck are not
disinfected when using the SteriPENs and are therefore
a potential source of recontamination. The manufacturer
recommends to dry any such water remnants with a clean
towel. Alternatively, the neck and cap can be flushed out
with some of the freshly irradiated water. However, this
procedure only reduces the extent of recontamination
but does not eliminate the risk. It is thus advisable not to
store the water for longer periods of time before
consumption.

� According to the manufacturer the SteriPENs only yields
proper disinfection results if the water is clear. Thus,
turbid water needs to be filtered before application of
the device.

� Watching the SteriPENs's light through the wall of a
plastic or glass bottle can be considered nonhazardous.
However, it is yet unclear whether the UV-C radiation
exiting the water surface when applying the SteriPENs in
larger containers (e.g. cooking pots) poses a health risk
for users and bystanders. Until clarification of this issue
the user should be advised not to look directly into the
light emitted by the SteriPENs through a water surface
or protect his or her eyes with a pair of glasses.

There are further aspects concerning the SteriPENs's
effectiveness that were not dealt with in this paper and
have only been tested by the manufacturer so far. Examples
are the application of the device in hydration bladders and
containers with a capacity of more than 1 L, the influence of
turbidity, or the effectiveness against other types of micro-
organisms like viruses and protozoa. It is suggested that
such issues are addressed by further independent research.

While this paper is dealing with drinking water hygiene
other methods concerning the prevention of travelers'
diarrhea are of course equally important. There are e.g.
preliminary reports on the use of an alcohol based hand gel
sanitizer which show at least a partial efficacy in preventing
gastrointestinal infections [28]. Such new preventive meth-
ods including the use of the SteriPENs or hand gel sanitizer
are promising and have the potential of increasing popular-
ity among travelers. They should be further evaluated in the
context of the prevention of traveler's diarrhea.

Conflict of interests

The authors state that they have no conflicts of interest.
The tests were conducted without knowledge or support of
the manufacturer of the SteriPENs.

Acknowledgments

The microbiological tests were conducted at the Depart-
ment of Medical Microbiology, RWTH Aachen University. We
especially thank Regina Holland for her devoted assistance.
Furthermore, we would like to thank Harald Bardenhagen
who provided us with his expertise and equipment to
perform the spectral analysis at the laboratory of his
project "Astronomie-Werkstatt Sterne ohne Grenzen" -
Cologne/Germany.



L.F. Timmermann et al.474
References

[1] Kup̈per TE, Schoffl V, Milledge JS. Water disinfection in the
mountains – state of the art recommendation paper of the
Union Internationale des Associations d'Alpinisme Medical
Commission. Travel Med Infect Dis 2009;7(1):7–14.

[2] Steffen R. Epidemiology of traveler's diarrhea. Clin Infect Dis
2005;41(Suppl. 8):S536–40.

[3] Backer H, Ericsson CD, Steffen R. Water disinfection for
international and wilderness travelers. Clin Infect Dis
2002;34(3):355–64.

[4] Timmermann LF, Küpper T. Drinking water disinfection among
travelers in the Everest region, Nepal [Unpublished disserta-
tion, in preparation]. Insititute of Occupational and Social
Medicine, RWTH Aachen University.

[5] US Environmental Protection Agency (USEPA). Ultraviolet dis-
infection guidance manual. 2006. Washington D.C..

[6] Backer HD. Field water disinfection. In: Auerbach PS, editor.
Wilderness medicine. Philadelphia, USA: Mosby Elsevier; 2007.
p. 1368–417.

[7] Levine IA, Levine K. Examination of the SteriPENTM water
treatment system with US army 1 liter canteen according to
NSF international protocol P248, emergency military opera-
tions microbiological water purifiers. Lewiston, Maine: Uni-
versity of Southern Maine; 2008.

[8] Dyer JT, Lebrun RL. Testing of SteriPENTM, a portable ultra-
violet light water purifier, using MS-2 coliphage in challenge
test waters according to U.S.E.P.A. protocol. Auburn, Maine: A
& L Laboratory Inc.; 2007.

[9] Wilson BR, Roessler PF, Van Dellen E, Abbaszadegan M, Gerba
CP. Coliphage MS-2 as a UV water disinfection efficacy test
surrogate for bacterial and viral pathogens. In: Water quality
technology conference. Toronto, Canada: American Water
Works Association; 1992. p. 219–35.

[10] Enriquez C, Gerba CP. Evaluation of the Steri-Pens water
treatment system according to the us environmental protec-
tion agency guide standard and protocol for testing of micro-
biological water purifiers. Tucson, Arizona: University of
Arizona; 2001.

[11] Meyer EA, Meyer B, Ramalingam S. UV effect on cryptospor-
idium parvum oocysts – test III of Steri-Pen for Miles Maiden.
Portland, Oregon: Oregon Health Sciences University; 1999.

[12] Lee MB, Lee EH. Inactivation of Coccidian parasites by water
purification chemicals and treatment device for campers and
hikers. Environ Health Rev 2005;138–140:148. Winter.

[13] Hydro-Photon Inc. SteriPEN – Proven effective. Overview of
studies performed on the SteriPEN. 2013. [Website] Available
from:http://www.steripen.com/micro-biological-testing/.
[cited 01.04.14].

[14] World Health Organization, Ultraviolet Radiation and Health.
Available from: http://www.who.int/uv/uv_and_health/en/
2014. [cited 01.07.14].
[15] Percival SL, Yates MV, Williams D, Chalmers R, Gray N.
Ultraviolet disinfection. Microbiology of waterborne diseases:
microbiological aspects and risks. London, UK: Elsevier
Science; 620.

[16] WEDECO –Xylem Water Solutions Herford GmbH. Disinfection
with ultraviolet light. Available from: http://www.wedeco.
com/expertise/uv-technology/uv-disinfection.html. [cited
01.04.2014].

[17] Clarke SH. Ultraviolet light disinfection in the use of individual
water purification devices, in technical information Paper #31-
006-0306. U.S. Army Center for Health Promotion and Pre-
ventive Medicine; 2006.
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