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The difference between droplet

Transmission of SARS-CoV-2: and airborne transmission

implications for infection

prevention precautions
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Droplet transmission

Coughs and sneezes
can spread droplets of saliva
and mucus

Airborne transmission

Tiny particles, possibly produced
by talking, are suspended in the
air for longer and travel further
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Airborne spread of infectious agents in the indoor environment

American journal of Infection Conimi 44 (2016) S102-5108
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e Large droplets (=100 pm) : Fast deposition due to the domination of gravitational force
*  Medium droplets between 5 and 100 pm
Small droplats or droplet nuclei, or aerasols (< 5 pum): Responsible far airbome transmission
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Figure 1. Change from preprocedure baseline in particle number (4) and mass (5)
concentrations during the sampled procedures. Mechanical ventilation and nonin-
vasive ventilation are not included in this figure because no baseline samples could
be collected for these procedures. Error bars = standard deviation. Abbreviations:
Bronch, bronchoscopy; NMA, nebulized medication administration; PT, particle.
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