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General correspondence

Fighting a pandemic with mechanical
ventilators

With no proven pharmacotherapy or effective vaccine
for COVID-19, several lay and medical publications have

focussed on mechanical ventilation as a key intervention

in the management of viral pneumonia from severe

acute respiratory syndrome coronavirus 2 (SARS-CoV-

2).1–3 These publications have advocated for healthcare

systems to acquire ventilators to manage cases with

SARS-CoV-2. Despite availability, the initiation of venti-

lation should be judicious due to significant mortality

and morbidity in mechanically ventilated patients with

SARS-CoV-2.
The World Health Organization estimates that serious

illness may occur in as many as 13.8% of cases with

6.1% likely to require critical care.4 Several countries

have increased their capacity to ventilate patients with

COVID-19 complicated by severe respiratory failure in

the belief that ventilation is effective treatment,1 thus

reassuring the public and policy makers. However,

severe respiratory failure caused by COVID-19 differs

from other viruses, with publications confirming inten-

sive care unit (ICU) admission occurred in 7–26% of

hospitalised patients with COVID-195,6. In patients

requiring ICU admission, COVID-19 patients were more

likely to require mechanical invasive and prolonged ven-

tilation7 with an ICU mortality currently reported

between 49% and 88%5,8,9 This high mortality is likely

attributed to the timing, dose and duration of many ther-

apies or life support for COVID-19 that remain contro-

versial. Furthermore, many survivors of critical illness do

not return to their baseline functional status with post

ICU psychosis and a reduction in health-related quality

of life.10 The morbidity in COVID-19 patients post ICU

survival is unknown but is likely to be high.
Mechanical ventilation administered in purpose built

ICU by experienced physicians and nurses is an effective

intervention for selected patients with acute respiratory

failure. Some ventilated patients may require renal

replacement therapy and extracorporeal membrane oxy-

genation that will further increase the complexity of care.

It is often problematic if not impossible to provide such

high-quality care during a pandemic when healthcare sys-

tems are strained. The intensive care community has

raised concerns when pandemic plans include expanding

critical care provision in non-critical care environments,
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staffed by insufficient, inadequately trained staff. Such
measures may not replicate the care in appropriately
staffed and equipped ICU, with the implications reflected
in patient outcomes. The temporising measure of ventilat-
ing a patient with viral pneumonia is not comparable to a
vaccine, antiviral or antibiotic agent that is potentially
curative. Intensive care and mechanical ventilation are
merely supportive, serving as the last intervention for
patients at high risk of deterioration and potential death.

COVID-19 patients admitted to intensive care currently
have a high mortality and are likely to have significant
residual morbidity, should they survive. Mechanical

ventilation for respiratory failure attributed to COVID-
19 should be carefully considered and deployed in envi-
ronments that optimise patient outcomes and minimise
the risk to health care workers. Supportive therapy has
never been a panacea during a pandemic and the
mechanical ventilator is unlikely to change history.
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