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Minister of Health   
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(MAC) on COVID-19 

    

TIMING OF THE USE OF INVASIVE MECHANICAL VENTILATION AND THE UTILITY OF 
CPAP (AND OTHER TECHNIQUES) TO AVOID MECHANICAL VENTILATION IN THE 

SETTING OF COVID-19, AND THEIR RELATION TO OUTCOMES. 
  

Request for Advisory sent to MAC 

Guidance on the timing of the use of invasive mechanical ventilation and the utility of CPAP 

(and other techniques) to avoid mechanical ventilation in the setting of COVID-19, and their 

relation to outcomes. 

 

Overview of the evidence considered 

 The most common and severe complication in patients with COVID-19 is acute hypoxemic 

respiratory failure or acute respiratory distress syndrome (ARDS), requiring oxygen and 

ventilation therapies.1 Identifying the optimal management strategy that reduces mortality 

and morbidity from COVID-19 is vital. 

 

 A significant number of critically ill COVID-19 patients need intubation and invasive 

mechanical ventilation. The mortality of these critically ill COVID-19 patients needing 

invasive mechanical ventilation is high1 and is noted to be significantly higher than the 

comparable conditions of ARDS and other viral pneumonias.2  

 

 It is important to note that ventilation is not a treatment but a supportive intervention to 

allow for time, treatment or both to result in improvement.  

 

Overall Recommendations 

 The Clinician’s MAC-COVID-19 Group prepared guidance and recommendations.  See 

recommendations document. 

 
1
 Yang X, Yu Y, Xu J, et al.  Clinical course and outcomes of critically ill patients with SARS-CoV-2 pneumonia in 

Wuhan, China: A single-centered, retrospective, observational study. Lancet Respir Med 2020 [Epub ahead of print]. 
DOI: 10.1016/S2213-2600(20)30079-5 
2 Bellani G, Laffey JG, Pham T, et al. Epidemiology, patterns of care, and mortality for patients with acute respiratory 
distress syndrome in intensive care units in 50 countries. JAMA 2016;315:788-800. 
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 The following recommendations were made: 

 

» There is currently insufficient evidence to recommend delaying invasive mechanical 

ventilation in favour of other respiratory support such as HFNO or CPAP, so as to 

improve mortality outcomes of critically ill patients with COVID-19. 

 

» COVID-19 has different effects and consequences for different patients mandating 

continual and dynamic individual patient assessment. It is suggested that clinicians 

consider individual patient presentations and responses to therapeutic interventions 

and manage each patient accordingly.  

 

» Strategies (including HFNO, CPAP, spontaneous prone ventilation) to improve 

oxygenation of COVID-19 patient’s pre-ICU need to be instituted with appropriate 

precautions as a key part of the spectrum of management of these patients.  

 

» Patients not responding to oxygenation strategies need to be prioritized for 

endotracheal intubation and mechanical ventilation with subsequent ICU care.  

 

» Respiratory support and appropriate ventilatory strategies are vital and should be 

considered as part of an overall strategy of appropriate critical care for patients with 

COVID-19. 

 

 

Kind regards, 

 

 
PROFESSOR SALIM S. ABDOOL KARIM 

OVERARCHING CHAIRPERSON: MINISTERIAL ADVISORY COMMITTEE ON COVID-19 

DATE: 05 May 2020 

 

CC:  

» Dr T Pillay (Acting Director-General)  

» Dr Y Pillay (Deputy Director-General:  Communicable Diseases; Non-Communicable Disease; 

Treatment, Prevention and Rehabilitation) 

» Dr S Zungu (Project Lead: Sectoral Response to Covid-19) 

 

 

 

 

 


