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AM: The Health Secretary says that if we’re going to get through 
smoothly to Christmas we need to speed up the booster vaccine 
programme quite sharply. Do you agree with that? 
A: I do. I think that the vaccines particularly boosting in the over 
50s and the vulnerable, will help protect hospitals and reduce the 
number of individuals requiring hospital admission and also dying.  
 
AM: So what’s been going wrong with the booster roll out? 
A: So I think firstly it’s been quite good. There’s over 60% of the 
population that are being offered boosters are taking it up.  I think 
it’s slower than we saw in the first round. I think that may be due 
to people thinking they’re already protected, which is why we’re 
giving a lot of public health messages about why it’s so important 
for them to come forward for their third dose. It’s also been made 
easier to get that third dose as close to six months as possible by 
releasing the vaccinations just after five months. 
 
AM: And getting through a smooth winter depends on this going 
right now? 
A: I believe so. I think that we are seeing immune waning effects 
from the vaccine. We know that the virus is circulating at very 
high levels in our community, so unless people get vaccinated we 
will have a long and difficult winter. 
 
AM: As I was just suggesting just now of course the number of 
cases is no longer rising, it’s plateauing, it may be going down. I 
don’t know whether you think we’re over the hump or not, but 
certainly the deaths are high. 
A: Yes. Well firstly I mean there are a peak number of new cases 
diagnosed on the 18th of October with nearly 58,000 people 
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diagnosed on that day in the UK, and from my point of view, we 
see about a ten day to two week lag for hospital admissions and 
you can see that flattened off in the last week. 
 
AM: That suggests we are passed the peak. 
A: But that means we’re at the sort of flattening at the peak and 
then deaths always lag by another week or two, because that’s 
always the last thing that happens in seeing it. Of course, we may 
be over this peak but we could stay at a very, very high level like 
this which will mean that we have deaths that could be prevented 
by vaccination 
 
AM: So a slightly grim sounding but very important question, who 
is dying? 
A: So the people who are dying are the same people who have 
died all the way through. So it is particularly the older age groups, 
so the over 70s in particular, but also those who are clinically 
vulnerable, extremely vulnerable and have underlying medical 
conditions. 
 
AM: So I find this quite confusing because they’re also the people 
who’ve been most likely to be vaccinated, indeed double 
vaccinated. We have very high levels of double vaccination among 
the elderly and most vulnerable. So how come there’s still a large 
number of deaths in that group? 
A: Well, as we’ve mentioned, the immune effects wane and what 
we see that especially in the older, the vulnerable groups, those 
are the people whose immunity will wane the most. So if  you’re a 
healthy 30 year old then two doses will protect you for a long 
period and that’s why those people need to come forward for their 
third dose as soon as possible.  
 
AM: So back to the booster programme. Are the people who are 
dying vaccinated or unvaccinated? 
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A: So we’re still seeing deaths mainly in the unvaccinated 
population, so even a very small number of unvaccinated, and 
there’s still about 5% of that older age group who remain 
unvaccinated, but increasingly, because of immune waning effects 
there are deaths in the vaccinated group as well. 
 
AM: There was some other good news this week of course. Two 
new treatments, pill based treatments are coming in. Are those 
again changes do you think to cut the death rate? 
A: So I think the first drug has just been licensed, Molnupiravir by 
MHRA last week and that is great news and it will start to be rolled 
out through a drug trial in the end of this month, beginning of 
December. As we don’t understand how this drug will  work as 
effectively in the vaccinated population, so this drug was actually 
all the trials were done in the pre-vaccinated.  And that will help 
us understand at scale in the population. The new Pfizer drug is 
probably not going to be licensed until the new year sometime. 
It’s very good  news that they’ve closed their trial early because of 
such large effects, but it’s still likely to be a couple of months 
away. 
 
AM: I suppose the thing hanging over all of this is the possibility of 
yet another variation, yet another kink and change in the virus. 
Are you watching for that and have you seen any signs of a  new 
variation? 
A: So we’re constantly watching the virus and we’re constantly 
seeing  mutations on the virus. That’s what we would expect. We 
are monitoring variations that  we think are important, particularly 
now on top of Delta because Delta’s really what’s dominating 
everywhere. We haven’t got one that we’re particularly concerned 
about at the moment.  We’re not seeing anything make the step 
change like Alpha or Delta did, which were really hugely more 
transmissible. But we will need to continue to monitor that over 
the coming months and there’s maybe like flu where we have to 
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an ongoing monitoring programme and change of vaccines in the 
future. 
 
AM: So is it possible that we’re getting to the stage where the 
virus has, as they say, nowhere else to go? 
A: Well, I think it’s very early in living with this virus to say that, 
but we’re definitely seen large changes in the virus over the last 
two years and I think the changes are likely to be smaller and 
more incremental from here on in. 
 
AM: All  around us people are going out and doing their Christmas 
shopping and making plans and going to restaurants still with 
masks on, still wondering about social distancing, still nervous. 
Could this be the last  Christmas where we have to think that 
way? 
A: So I think this hopefully will be the last Christmas where we 
have to think that way. I think we’ll know much more when we 
get to the spring and we’ll know much more about the virus  as 
time goes on.  I do think though that this is going to be part of 
our endemic seasonal influenza and other respiratory viruses and 
perhaps we need to learn from this to prevent and reduce deaths 
from those as well.   
 
Ends  


