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superspreading—is dilution of exhaled 
aerosols with distance from a person 
who is infected.4 

The idea that close proximity 
transmission is droplet transmission   
is a basic error of logic that is widely 
propagated in the scientific literature.8 
We exhort editors and reviewers to be 
alert to this bibliographic virus (ie, a 
claim that gets reproduced from one 
publication to the next without being 
independently verified) and take steps 
to help to stop its transmission.
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that they too are transmitted via 
smaller aerosols, which float and 
build up in indoor air. Many diseases 
were originally misclassified as 
transmitted by droplets because of 
the same flawed reasoning.4 Measles, 
for example, was considered to be 
transmitted by droplets until the 
1980s, when its airborne character 
was shown beyond doubt.2,4 

Scarcity of personal protective 
equipment for droplet transmission 
or poor donning–doffing technique 
could hypothetical ly  explain 
nosocomial cases, although we know 
of no studies that have shown this 
directly. The US Centers for Disease 
Control and Prevention states that 
surface transmission is rare.5 However, 
the sheer number of health-care 
workers affected and the substantial 
reduction in nosocomial infections 
after the universal use of masks 
was introduced in hospitals6 makes 
airborne transmission a more likely 
explanation. Nosocomial transmission 
occurs despite personal protective 
equipment for droplet transmission 
and eye protection.7

Containment measures aimed 
at reducing droplet transmission, 
which include use of masks and 
physical distancing, have indeed 
reduced transmission of SARS-CoV-2. 
This is because they are effective 
against both droplet and aerosol 
transmission—especial ly  s ince 
most aerosol transmission occurs in 
close proximity (eg, where exhaled 
cigarette smoke or the smell of garlic 
breath are strongest).

Lopez and Srigley’s response 
to our Comment1 shows a logical 
fallacy: droplets (which quickly fall) 
dominate transmission at short range; 
since SARS-CoV-2 is transmitted 
mainly at short range, it must be 
transmitted primarily via droplets. 
The best explanation for the observed 
transmission pattern of SARS-
CoV-2—ie, short-range infection 
producing most new cases along with 
shared-room infection producing 
substantial numbers of cases and 
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