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AM: The story of Covid is as much about the ingenuity of the 

scientists trying to combat it as it is about the political decisions. 

One of the government’s key advisers is the director of the 

Wellcome Trust, Professor Sir Jeremy Farrar, who sits on the 

government’s SAGE committee. I spoke to him just before we 

came on air and I asked him if he thinks this new clampdown will 

get the R rate below one. 

 

JF: I certainly hope so. That has got to be the aim and the 

objective. And if we get R below one, then the epidemic will start 

to shrink and it will take the pressure off the health service, of 

course, but it will also save a substantial number of lives. That has 

to be the aim in the next four weeks. 

 

AM: Now, the government says that these new restrictions are 

going to end on the 2nd December. Is that a useful thing, to set a 

date like that, or may they have to gone, do you think? 

JF: I think it’s useful, I just don’t think we can become fixed on it, 

frankly. We don’t know what the situation’s going to be like in the 

last week of November and the first week of December. We all 

hope that four weeks is going to be enough, and a better chance 

of the four weeks being enough is if we all do observe and respect 

the changes that have come in. If we do not see the transmission 

in the community, and therefore hospitalisations and, tragically, 

deaths is not coming below one it would be much better to extend 

this lockdown for another couple of weeks prior to the Christmas 

period and then loosen the restrictions a little bit over Christmas 

so that people can meet up with their families. Much better to do 

that than remove these restrictions and then have to re-impose 
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even more draconian restrictions around Christmas or soon into 

the new year. 

 

AM: You don’t sound, if I may say so, terribly confident that these 

measures are going to bring the R rate down or that they’re going 

to be able to finish on the 2nd December. Do you think they’re not 

enough perhaps? 

JF: Well, I think they’re right for now. And I think, you know, 

when you’re in a fast moving epidemic which is changing you just 

have to have flexibility and agility to change as the evidence 

changes. And for that we will need the data that comes through 

during November. A lockdown is an extreme measure, no 

government wants to do this. This is probably one of the hardest 

decisions any government has had to make outside going to war 

in the last 100 years. This is an extraordinary circumstance that 

we are all living in. The lockdown is extreme. The big difference to 

the first lockdown is that schools remain open. Because we have 

delayed the onset of this lockdown it does make keeping schools 

harder. We know that transmission, particularly in secondary 

schools, is high. Personally I think this is definitely a lockdown to 

put in place now. But if that transmission, particularly in secondary 

schools, continues to rise, then that may have to be revisited in 

the next four weeks in order to get R below one and the epidemic 

shrinking.  

 

AM: You’ve said in the past that you think the lockdown should 

cover the entire UK, the entire country. Why do you say that? 

JF: Well, I think it is one country. The devolved nations have 

obviously chosen their own routes in terms of lockdowns and 

other measures, and Scotland has done well, Northern Ireland is 

obviously in a very difficult situation at the moment, and Wales is 

in its own lockdown a week or so earlier than England. But it’s a 

small country, and those nations are all intimately linked. People 

travel regularly between them and it is one country and I think the 

simplicity of having a single approach across all the four nations 
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would have been easier for everybody to understand. Because the 

consistency of messaging and the simplicity of those messaging 

(sic) really helps in terms of the implementation of them, the 

ability of all of us to know exactly where we are, what are the 

restrictions in place and what do we have to respect. So I think in 

the end if the four nations acted together it would have been 

better. But those are political decisions which go well beyond 

scientific advice. 

 

AM: Sure, but talking of Scotland, where a lot of school students 

now have to wear masks, do you think it would be better for 

school students above the age of, say, 12 or 13 to have to wear 

masks if schools stay open? 

JF: Yes, I do. I think that would reduce the chance that one 

person – when you wear a mask you’re essentially protecting 

other people if you are infected and asymptomatic at the time, 

you’re protecting others, and I think masks can play a role in that 

within the environment at our schools, which inevitably are mostly 

indoors, particularly at this time of year, and ventilation is not 

necessarily very good and it’s not possible to make that good. So I 

do think masks could play a role within secondary schools, 

because secondary schools is where transmission is occurring now 

as well as in the general population. So anything we can do to 

reduce the transmission in secondary schools over the next four 

weeks would go a long way to helping us get R below one, and 

keeping the schools open, which I think is a priority for all of us. 

 

AM: Now, about six weeks or so ago SAGE gave some pretty stark 

advice to ministers, calling for a circuit breaker, as it’s called, and 

that was rejected at the time. What was the effect of rejecting 

that on where we are now? 

JF: Well, I think the transmission would not be at today’s level and 

it would have been possible to certainly have kept schools open, 

whereas I think that is a question now. Without doubt, in every 

epidemic, particularly true of this epidemic, that if go earlier and 
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you go harder earlier you’ll be able to prevent the transmission 

building up, and over the last six weeks, yet, transmission have 

increased and we’ve seen hospitalisations inevitably increase 

subsequent to that, and tragically death. We’ve seen all areas of 

the UK and all ages now involved in that transmission and we will 

see hospitalisations and deaths coming from them. So the earlier 

you act the quicker you can get out of those restrictions and the 

less impact the epidemic will have. But that was six weeks ago 

and the scientific advice was there. But these are political 

decisions and it isn’t just about public health and medicine, it is 

also about the whole economy and everything else. And those are 

political decisions which we all respect. 

 

AM: For people who are watching this right now and understand 

the lockdown coming and are wondering what’s going to happen 

afterwards what kind of restrictions do you think we will be under 

once this lockdown is over? Will it be like Tier 3 or more than Tier 

3? Can you just explain in relatively concrete terms what you 

think’s going to happen? 

JF: Yeah, I think we need to watch happens with the data at the 

end of November/beginning of December before we decide 

whether to lift these restrictions on the 2nd December, or whether 

it’d be better to continue for a couple of weeks. You’ve got to 

remember that a lot of it is already in the system, if you like; 

people that will be going to hospital in the next two weeks have 

been infected today or yesterday. So you won’t see an immediate 

impact of this, it will take a few weeks before you see the impact. 

We’ll see that at the end of November. Now, can we judge at the 

end of November that R is below one, and substantially below 

one, that would allow some of the restrictions to be lifted. What 

mustn’t happen is whenever that date comes, 2nd December or a 

little bit later, that suddenly the world goes back to normal, it’s not 

going to back to normal immediately. I think it will be at least 

what is currently called Tier 3 or Tier 3 plus across the country. I 

don’t think it makes sense to go back into regional variation in the 
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restrictions that are in place immediately after this set of more 

draconian measures are lifted. 

 

AM: We are all waiting for the cavalry at the moment, the distant 

rumble of hooves, which is the vaccine coming. Can I ask what’s 

your instinct and what’s  the latest information you’ve got on the 

likelihood of a workable vaccine? 

JF: We will know before the end of the year. From the early 

vaccines that are now in late stage clinical trials, and there are 

about nine or ten vaccines and I just pay tribute here to the 

vaccines task force led by Kate Bingham which I think has done an 

absolutely extraordinary job. I believe that more than one of those 

vaccines will prove to be effective and safe. They may not be 

perfect. We’ve become used to perfect vaccines but generally 

these first wave of vaccines are not perfect but they’re safe and 

they are effective, and they will change the nature of the 

pandemic, they will, I believe, enhance trust and a sense of 

confidence in where the pandemic is going. They will prevent, I 

hope, people getting more severely ill and they may also dent 

transmission itself. So they will have a big impact and there are 

ten vaccines in development. They’re not all identical, they’re 

different, and therefore I think we have a portfolio of vaccines 

which in the first quarter of next year will make a really big impact 

on our sense of this pandemic. 

 

AM: Sir Jeremy Farrar, thanks very much indeed for talking to us 

this morning. 

(ends) 

 


