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AM: Two big Covid questions remain this morning. Does Omicron 
make people as sick as previous variants and is the government 
going to introduce further measures to curb the spread. Dr Susan 
Hopkins is the Chief Medical Advisor to the UK Health Security 
Agency. 
A: So first thing to say that we’re still in the early days of 
understanding Omicron and how it affects people. Secondly that 
clearly if  you’ve had a prior infection or you’ve had vaccination we 
would expect you to have less severe disease. However, the sheer 
weight of numbers that look like are coming towards us with the 
Omicron infection means that it will find those people who are 
unvaccinated or who’ve had a poor response to the vaccine for 
their underlying immune condition and that will still mean that we 
will still see individuals in hospital.  In the confirmed cases in the 
UK at the moment we’ve only had a very small number over the 
age of 70 who are the people we see with most severe disease in 
hospital. So I think it’s early days for us to tell. In South Africa 
even though they are reporting that there’s a lot of mild disease 
and a lot of people are coming into hospital with Covid rather than 
because of Covid it is still using a rapidly increasing number of bed 
over the last 10 days. 
 
AM: Because they’ve also said I think that this part of the 
pandemic has peaked already and they’ve had no restrictions 
whatever. So is there a danger that in this country we are 
panicking a little bit too early? 
A: So I think we’re making  the right restrictions right now and 
doing some things that will reduce transmission.  We have a very 
different age profile in our population in the UK. A lot of an older 
population of average age here in the UK are close to 41 
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compared to 27 in South Africa and therefore we are at higher risk 
of individuals who are older, more severe underlying conditions 
and immune compromised for those to get this infection with so 
much of it about and therefore have severe consequences.  So 
what we’re asking is people to take their personal precautions, 
wearing their face coverings, use ventilation, get the vaccine if 
they haven’t had it or get boosted if they have to reduce the 
impact on hospitals and to prevent a severity of disease that will 
impact on all of us. 
 
AM: Right now do we know that anyone has been hospitalised 
because of Omicron or died because of Omicron? 
A: So we are getting reports of individuals coming into hospital 
over the last few days with Omicron and we are investigating 
those carefully with the hospitals concerned. We’re also seeing 
hospitals diagnose more and more people coming through their 
emergency departments and we expect to see increases in that 
number. I have not had a report of death yet, but it’s really 
important to remember it is just over 2 weeks since we first 
detected the cases in the United Kingdom and  that 
hospitalisations started to be seen about two weeks and deaths 
usually at three to four weeks. So I think it’s too early to make any 
assumptions at this point in time. 
 
AM: Is it inevitable now that we’re going to see a big wave in this 
country? 
A: It’s inevitable that we’re going to see  a big wave of infections 
and what we are not yet clear on and which is what we are 
basically making sure people go out and get their vaccinations for 
is  how much that will affect hospitals. You’ll have seen the results 
from the London School modelling which show that at their best 
case scenario was that we’d have a wave similar, about  half the 
height of January last year which was pretty severe and caused a 
lot of  hospitalisations and death to up to twice the height. And I 
think that shows the uncertainty we have and that uncertainty is 
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related to how much the vaccine will prevent severe disease, how 
much prior immunity will prevent severe disease. Not the size of 
the wave which I think we’re pretty clear is coming right at us. 
 
AM: Coming right at us and very big. What about the effect on 
hospitals? I know that overnight last night for instance some 
London hospitals were asking anyone who wasn’t really severely ill 
not to come in. 
A: The hospitals are under pressure. They’ve been under pressure 
for four months. They are dealing with the consequences of 
having been under pressure for Covid for nearly two years now, 
and so we are seeing people come to hospital who are very sick 
who have delayed their care because they don’t want to put 
hospitals under pressure. What we need the hospitals be able to 
do is deliver care for all of those people with other conditions as 
well as deliver care for Covid as necessary. So everything we can 
do to reduce transmission to slow this wave down as much as we 
can means that we won’t have people requiring care in an acute 
situation in hospital and allow hospitals to do their job. 
 
AM: As things stand, are  you worried that this new wave could 
overwhelm the NHS? 
A: We are worried and we’re right to be worried because we don’t 
have enough data to narrow those predictions and that model 
then to the best finest detail yet and it takes time to do that. I still 
think it will take another two weeks before we’re clear on whether 
the severity that South Africa have reported in some scenarios but 
not in all, is going to be reflected here.  We have to prepare for 
the worst and hope for the best and I think our job is to highlight 
that this is a big wave, it’s coming straight at us. If we see even 
half the severity that we saw with Delta then we’re facing a very 
large number of hospitalisations and potential deaths. 
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AM: Is the current advice, to wear masks, to use vaccine 
passports in some circumstances and to work from home when 
you can, is that enough to stop this wave? 
A: I think we will have to reduce our social contacts as much as 
we can which is the working from home guidance. I think about 
my social contacts as sort of a basket. Every time I meet 
somebody I’m putting myself at risk. If I’ve got infection I’m 
putting them at risk too. So I think we have to use lateral flow 
devices if we’re going to go out and meet people socially or we 
have to go to work. 
 
AM: But that restricting of social contacts and so on goes beyond 
the restrictions being announced at the moment. Do you think 
that we’re going to need more restrictions? 
A: So I think that the restrictions that we have  - that the 
government have announced are sensible. I think that we may 
need to go beyond them but we need to watch carefully what 
happens with hospitalisations. 
 
AM: Your colleague, Professor John Edmunds of SAGE has said 
today: “You might be talking about something like eight thousand 
hospitalisations a day at the worst end with the current 
restrictions. If we sit and wait until we have all the evidence 
available to us it may be too late to react efficiently.” 
A: So that’s true and I think that was his worse case scenario. His 
best case scenario of course was better than we faced last 
January and I think that challenge is that there’s a big difference 
between two thousand and ten thousand admissions a day and 
the challenge we have and the challenge government has is trying 
to balance the risks and benefits to the society, to people, to the 
population, to the economy and to health and  they have very 
difficult decisions ahead of them.  
 
AM: So you’ve given the government a list of things that might 
have to come in. Can I ask you what is on that list? 
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A: Well I haven’t given the government personally any list, just to 
be clear. The list is the same list as has been given by the SAGE 
Committee and that are recommended through various different 
studies in the past. Those include things like reducing social 
contacts, keeping contacts to a minimum, reducing activities in 
social environments. There’s a lot of different options that are on 
the table for hospitality, for workplaces. We have not said to the 
government you must do XY and Z, that’s not our job. Our job is 
to say this is the evidence and the strongest evidence and the 
government have taken that point is working from home if you 
can. 
 
AM: I suppose Dr Hopkins some of us are slightly confused still 
that we should be working from home but we’re still allowed to 
have Christmas parties. 
A: So that’s people’s social contact in my view so if people decide 
they want to have their Christmas party government has not said 
they should not have their Christmas party but people have their 
own decisions to make about their Christmas parties. 
 
AM: So for people watching who’ve had two AstraZeneca jabs 
earlier in the year how much protection do they have right now 
against Omicron without a booster? 
A: The AstraZeneca vaccine is highly likely to prevent severe 
disease and that’s really important, but what we’re seeing is that 
having had the vaccine more than 3 months ago, which everyone 
in AstraZeneca is really in that basket now means that there’s  
minimal protection from the vaccine to prevent mild infection in 
the community and that means then transmission. So particularly 
for those people who’ve had AstraZeneca they need to come 
forward, but equally for Pfizer. The reductions of infections and 
transmissions for both vaccines were very very similar, but once 
you’ve boosted you get above 70% vaccine effectiveness to  
reduce symptomatic infection in the community. 
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AM: So do you think the AZ vaccine has as it were done its job 
and we should stop using it now? 
A: I think the AZ vaccine we will still see excellent prevention to 
severe disease and at the end of the day these vaccines were 
there to prevent severe disease. Everything we can do to turn 
Covid into an endemic respiratory disease that does not cause 
hospitalisations and does not cause death, it does not cause 
people to suffer from long term consequences are  the things that 
we need to prevent from this vaccine. 
 
ENDS  


