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ABSTRACT: 

This short paper shows why the COVID-19 pandemic was avoidable. Based on past 

lessons learnt from experiences of SARS and of MERS, WHO should have advised 

airborne precautions against COVID-19. 

 

 

Roche B. et al. wrote an article entitled “Was the COVID-19 pandemic avoidable?”1. 

They emphasize a solution-oriented approach in pathogen evolutionary ecology for 

preventing future pandemic outbreaks. Their approach may be useful in the future, but 

not now. The COVID-19 pandemic was avoidable as long as we have utilized the past 

experiences from SARS and MERS3,4.  

 

The global dissemination of SARS, airborne transmission of SARS-CoV was considered 

possible under special circumstances4. SARS is an airborne virus and can spread through 

small droplets of saliva in a similar way to the cold and influenza5. WHO advised strict 

adherence to the barrier nursing of patients with SARS, using precautions for airborne, 

droplet and contact transmission6. If WHO were advising airborne precautions against 

COVID-19, the COVID-19 pandemic could be avoidable. Based on lessons learnt from 

experiences of SARS and of MERS, airborne precautions were mandated for aerosol-

generating procedures7. In other words, airborne precautions from WHO were needed 

against COVID-19.  

 

The WHO advice against COVID-19 should not be optimistic but should be pessimistic 

from the common sense viewpoint of security. The pessimistic approach means that WHO 

should advise airborne precautions without scientific examinations of airborne 

transmission of COVID-19 virus. If the airborne transmissions of COVID-19 were denied, 

the droplet precautions should be given by WHO. 
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