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1CERN

Airbone Transmission of SARS-CoV-2
v

Out of the common modes of viral transmission, the airborne
route seems to have a significant importance, recognized to be
the main spread of COVID-19 infections world-wide[1].

v

Public health measures point to the importance of proper
building and environmental engineering control measures indoor air quality.

v

Proper guidance to building engineers or facility managers, on
how to prevent airborne transmission, is essential.

Ø

CARA stands for COVID Airborne Risk Assessment, developed by CERN. Aim:
manage and quantify the risk of airborne spread of viruses in enclosed spaces.

Ø

The model simulates the direct and indirect airborne spread of SARS-CoV-2 virus
in a given setting, estimating the risk of COVID-19 airborne transmission.

Ø

CARA is freely available as open source software[2].

Ø

Currently used by International Organizations, universities, schools and
individuals in households.

Ø

CARA model is published in a peer-reviewed journal. Citation:
Henriques A, et al. (2022). Modelling airborne transmission of SARS-CoV-2 using CARA: risk
assessment for enclosed spaces. Interface Focus 12: 20210076. doi.org/10.1098/rsfs.2021.0076
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Efficiency of pharmaceutical and non-pharmaceutical interventions
Baseline scenario: Regular working day, room volume of 160 m3, winter season (cold & dry), 20 occupants, 1 is infected.
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Viral loads range 7 orders of magnitude. The aim is
to ensure, even for the most contagious host (e.g. >
107 copies mL-1), a low probability of secondary onsite transmission (i.e. shift the curve to the right)[3]
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