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AM: She says one of the biggest current threats is flu and we 

could have up to 60,000 deaths. 

JH: So, this comes from the report from July earlier this year 

which was a very helpful report looking at a number of variables 

for winter and recognising of course that we haven’t had the flu 

exposure that we’ve had previously, so people are more 

susceptible. But actually that is the upper range of their estimate 

and it was between 11 and 60,000. So it is plausible, but it is one 

part of a model and I think we need to it in that way. 

 

AM: Not to focus on it too much. Now because there hasn’t been 

so much flu circulating because we’ve been wearing masks and 

staying inside, I gather that makes it harder to be absolutely sure 

that this flu vaccine is highly effective on this particular strain of 

flu. As somebody who’s had my flu vaccine are you concerned 

about that? 

JH: So, it’s a more uncertain year but I certainly would be 

encouraging everybody to go and get the vaccine. As usual, we 

work with WHO; we look at what happened on the other side of 

the world because obviously their winter season comes first and 

we have a multi-strain vaccine, so it will be two influenza As and 

two influenza Bs. But there is a slightly higher degree of 

uncertainty around that, partly because we’ve had such few cases 

and partly because individuals health seeking behaviours if you 

like have meant that they perhaps haven’t come to be tested as 

much and therefore we won’t have so many samples on which to 

base that decision. 
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AM: So without scaremongering we are a bit more vulnerable this 

winter? 

JH: Yes. I think the important message here is this is probably the 

first season where we will have had significant amounts of Covid 

circulating as well as flu. People’s behaviours have changed, we’re 

mixing more, winter weather is coming along, everybody’s going 

into enclosed spaces and we do know from the small amount of 

data we had previously that people are at more significant risk of 

death and of serious illness if they are co-infected with flu and 

with Covid and that doesn’t seem to be from our studies a fact 

which many of the public understand.   

 

AM: Well let’s talk about Covid if we could. We’ve still got quite a 

large number of cases – about 40,000 or so each day – and yet 

that is less than half of what we were being told back in July. Why 

are we doing so much better as it were? 

JH:  Well we’ve obviously had extremely good vaccine uptake and 

that is now preventing very significant amounts of hospitalisation 

and death.  It’s over 90%, whichever vaccine you’ve had, effective 

against those particular outcomes. But I think the important thing 

here is each of these models, it’s a scenario, a possible scenario 

and in fact we are tracking along one of those scenarios fairly 

steadily and probably the difficulty is that this point in the 

pandemic it’s one of the most difficult times to predict what will 

come. We have different levels of vaccination, we have a little bit 

of immunity waning in older individuals which is why we’re now 

starting to put in a Covid booster vaccine. We have slightly 

different effectiveness in different vaccinations that have been 

provided. 

 

AM: We are running at 120 deaths or so a day. Have we decided 

as a society that that is an acceptable death rate? 

JH: So clearly we’ve got large vaccination programmes ongoing. 

We’ve got significant testing. This isn’t how we normally treat an 

endemic disease, so I think the answer to that is very clearly no. 
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We’re taking it extremely seriously.   But it is important to 

remember that for an average flu season it’s about 11,000 deaths 

a year. It’s somewhere between 4 to 22 thousand over the last 4 

to 5 years.  So we are starting to move to a situation where 

perhaps Covid is not the most significant element and many of 

those individuals affected will of course have other co-morbidities 

which will make them vulnerable to serious illness for other 

reasons as well. 

 

AM: You mention the amount of Covid passing around children at 

the moment. Now in England there’s 204,000 children absent from 

school at the moment. I think that’s about three times the normal 

for this time of year. How seriously should we take the problem 

facing children, given that they’re less at risk from the illness? 

JH: So, as you say, the critical point is they are less at risk, but 

that doesn’t mean we shouldn’t take it seriously and I think there 

is a really important balance here which I think has been well 

articulated in the media of how significant the impact of not being 

in school is. So this is a balanced position. I think the other 

important thing is that whereas a child with Covid should not be in 

school there have been many steps taken to ensure that for most 

children there can be and I think important statistic is 99.9% of 

schools are open, so most children can attend and most will be 

continuing to benefit from that education. 

 

AM: Do you think that children should be wearing masks in 

school? 

JH: So, I think I wouldn’t put that at the top of my list of 

measures. I think the important thing is we should make sure 

children aren’t in school if they are actually infectious. We’ve got a 

very good testing programme and we know that the start of the 

term we expected to see a surge in cases. I think this is really 

important.   We saw a surge in cases as they were detected as 

children came back. It got down a bit and then we’ve seen 

another surge. 
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AM: Dr Harries, you were talking about variants and the Delta 

variant a little while ago and I can remember a year ago we were 

all obsessed by is there going to be a future  - is there going to be 

an Epsilon variant and variant after variant after variant being 

more deadly and more infectious than the last one. But Doctor 

Gilbert, who knows more about this than probably anybody else, 

she doesn’t think that’s going to happen. She says: “We normally 

see that viruses become less virulent as they circulate more easily. 

No reason to think it will be different this time round. If Covid 

changes its spike protein so much it can’t interact with the 

receptor then it’s not going to be able to get inside the cell. So 

there aren’t very many places for the virus to go to have 

something that will evade immunity but still be a really infectious 

virus.” In other words, so stop worrying so much about the next 

variant. Do you agree with that? 

JH: Partly yes, but I think we should stay alert. So I think one of 

the interesting things we have seen is we’ve seen a number of 

different variants arise and the ones which viewers will probably 

be most familiar with, the Beta for example which was first 

diagnosed in – confirmed in South Africa. But  what we’ve seen 

with Beta is where Delta has come through and there has been a 

significant surge, Beta has been suppressed. And we think that’s 

happening now with new Arlanda. So with the dominance of Delta 

it does look as though many of the other variants which have 

been detected are becoming extinct and a number of variants 

under investigation have risen slightly. We’ve seen cases and 

they’ve become extinct. Now while that holds I think that’s right, 

but I don’t think it means we should be reducing our overall 

surveillance systems. We do need to stay alert to see. It’s still very 

early days for the new virus.  

 

Ends  

 


