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AM: Welcome Mr Zahawi. What is your strategy for the South 

African variant? Are you trying to stop it becoming dominant 

across the UK? 

NZ: So our strategy is to continue to roll out the current two 

vaccines, the Pfizer Biontech and the AstraZeneca Oxford, which 

you’ve just heard from Professor Gilbert on, as rapidly as possible 

to protect the top nine cohorts in the joint committee for 

vaccination and immunisation – that’s 99 per cent of mortality. At 

the same time what we’ve been doing, and you saw that in 

Woking and in Worcestershire, is a sort of hyper local, granular 

surge in testing, tracing and then isolating, because that’s the best 

way. You know, we’ve looked at other countries who’ve done this 

well. Australia has done this well. And it’s the sort of thing that will 

go hand in hand with the vaccination programme, as well as, 

Andrew, importantly, we did a deal this week with Curevac, which 

is the messenger RNA. Of course we’re talking to all the 

manufactuers, AstraZeneca Oxford and Pfizer, where we can 

produce new variants of vaccines rapidly in the UK and 

manufacture them in the United Kingdom rapidly as well. And of 

course, with our seventh vaccine, the Vaineva vaccine, when the 

prime minister visited Scotland, that’s a whole inactivated virus, it 

works on the body of the virus, not just the spikes. That is also 

part of our future proofing, so that when the virus mutates we are 

ready for it with a variation of the vaccine.  

 

AM: I will come to the future in a moment, but for the here and 

now it’s the surge testing that’s absolutely crucial presumably. It 

sounds great, surge testing, but there are two big problems with it 

aren’t there? First of all, only five per cent to seven per cent of 
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positive cases are being tested, and it takes three weeks to get 

the results back, so you’re always going to be behind the curve. 

And secondly, you’re doing it in specific postcodes, but people 

move between postcodes, they commute, they move to work and 

so on. It is popping up all around the country already. I put it to 

you that it is going to become a dominant strain across England 

and it’s already too late for you to do anything about it. 

NZ: Well, with respect, I don’t agree with that, because we 

already, as of yesterday, vaccinated with the first dose 11.5 million 

people, of the most vulnerable top four cohorts. That’s 88 per cent 

of mortality. You just heard from Sarah that the vaccines we use 

work on serious infection and of course, hospitalisation and death. 

The vaccines are very much part of what we do to protect the 

nation. But the surge testing is exactly what we have to do. We 

ask people to stay at home. They don’t commute to work, 

contrary to what you’ve just informed your viewers, and then we 

test them thoroughly. That is what we’re seeing being done in 

other countries, that is exactly what we’ll have to do here, as well 

as of course then continue to do the gene sequencing of all the 

different variants, so that we’re always on top of this virus going 

forward. 

 

AM: If I sound mildly sceptical it may because Matt Hancock told 

us back on the 23rd December that a tiered system would keep the 

Kent variant in the southeast and stop it – I quote – ‘spreading 

across the country,’ And it is now the dominant strain in every 

English region. I again put it to you that because of the inevitable 

three week delay in testing and the speed with which this spreads 

it’s not going to be possible to stop it entirely by surge testing. 

And yet we also heard from Sarah Gilbert that to deal with it 

there’s going to have to be a booster vaccine which will be 

available, perhaps, in the autumn. So are you assuming there’ll be 

another vaccine rollout on the same sort of scale as we’re seeing 

at the moment happening in the autumn, with boosters to deal 

with this particular variant and possibly others as well? 
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NZ: Well, great question. Instruction from the prime minister is to 

roll out the vaccines that are currently approved, but offer that 

protection as quickly as possible to the most vulnerable cohorts. 

That’s one to four by mid-February, one to nine by May, and then 

carry on doing that, but at the same time - that’s the immediate 

task – at the same time is plan for the future, which is why we 

talk to all the manufacturers, AstraZeneca, Pfizer, Moderna are 

doing some work, Novavax, but also we’re not just talking to the 

manufacturers, we have done a deal with Curevac because MRNA, 

Messenger RNA technology, allows you to produce the next 

variant in 30 to 4o days, and the obviously manufacture it rapidly. 

So yes, of course, I was speaking to Jonathan Van Tam this 

morning, we see very much a – probably an annual or a booster in 

the autumn and then an annual – in the way we do with flu 

vaccinations, where you look at what variant of virus is spreading 

around the world, you rapidly produce a variant of vaccine, and 

then begin to vaccinate and protect the nation. 

 

AM: Are we going to have to stay locked down, or perhaps very 

severe restrictions, until the booster vaccine arrives? 

NZ: Well, so the plan that we - I think quite rightly the prime 

minister is being careful and following the data. We have two big 

programmes of looking at testing care home residents daily and 

frontline healthcare workers. One’s called Siren, one’s called 

Vivaldi, both run by Public Health England, which will give us the 

information by 22nd February of the impact of the vaccination 

programme on both infection and transmission. The prime 

minister will then come to parliament on 22nd February to talk 

about and share with the country the road map to initially opening 

back schools on the 8th March and then gradually reopening the 

economy. Of course at the same time it’ll be a combination, 

Andrew, of mass vaccination programme and the surge 

testing/tracing and really importantly, isolation as well. So you 

know, we can talk about, for example – 
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AM: I’m sorry to jump in, but if the South African variant does 

become dominant are we going to have to live with restrictions 

until the new vaccine arrives? 

NZ: Well, first of all we are currently looking at all the vaccines. 

They all have some effect on both the UK variant and the South 

African variant. We saw that from Novavax and others as well. 

And so at the moment we deploy the vaccines we have, they offer 

that protection from serious illness, hospitalisation and death, 

which is what we need to do. Part of our target is to make sure 

we reduce the pressure on the NHS and of course save people’s 

lives, more importantly. That is exactly what we’re doing, at the 

same time as making sure we control for any new variants and 

have a strategy to bring vaccines, or the new variant of vaccines 

forward, but at the moment the vaccination programme is to – 

well, we’ll see some more data by mid-February and we’ll share 

that with the nation. 

 

AM: Alright. There is a growing debate about who gets the vaccine 

when. How much leeway are you going to get from JVCI about 

who gets up the list? Because there is an argument as between 

better off people perhaps in their fifties, working from home 

versus younger people on the frontline delivering goods or driving 

vehicles or working in hospitals and police stations and so forth, 

and a lot of people think they should be a priority rather than it 

being done simply by age. Are you going to address that? 

NZ: So if we look at the JVCI one to nine list, if you look at 

category six, we’re now getting very close. Once we get to mid-

February we can go to category five, which is the over 65s, and 

then category six which is the 16 to 64 year olds who may have 

some underlying ailment that would expose them to much greater 

risk from covid. They will be captured in category six, and then of 

course seven, eight and nine. Phase one remains our focus and 

what we will deliver as rapidly as possible by May. Phase two, we 

are obviously going back to the JCVI and we will ask the question 

whether people who are teachers or shopworkers or police 
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officers, who are on the frontline, who may through their work 

come into contact with a much greater volume of the virus, should 

they be prioritised? And the JCVI will look at all the evidence, all 

the data, and I’m sure will advise accordingly so we keep going 

down that list. But a lot of teachers, a lot of police officers will be 

captured in category six if they are at risk. And of course in 

category nine at the moment equally. 

 

AM: Right, okay. Let’s turn to the near future where people are 

beginning to think about the summer. The prime minister of 

Greece has said that he would welcome people to come on holiday 

in Greece, but they will have to have some kind of vaccine 

passport to show they’ve been vaccinated first. Is that something 

that the British government is looking at, the idea of a vaccine 

passport specifically to allow people to come and go in the months 

ahead? 

NZ: No, we’re not. And there are several reasons why we’re not 

doing that. One, vaccines are not mandated in this country. As 

Boris Johnson’s quite rightly reminded parliament, you know, 

that’s not how we do things in the UK. We do them by consent. 

We yet don’t know what the impact of vaccines on transmission is. 

And it would be discriminatory. Of course you have the evidence 

that you’ve been vaccinated held by your GP. And if other 

countries require you to show proof of that evidence, then that is 

obviously up to those countries, but we are – we’ve vaccinated, or 

given the first dose to 11 and a half million people and we have no 

plan of introducing a vaccine passport. 

 

AM: Right, can I ask you about the border situation. Is 

quarantining travellers in hotels when they arrive in the UK from 

specific countries the best way to protect us from these new 

variants? 

NZ: So it’s a really good question. The best way to protect us is to 

quarantine ten days for everyone arriving in the UK, which is what 

we’re doing. The passenger locator form is mandatory – and the 
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pre-departure testing. The quarantining in hotels if you are British 

or resident here, and coming from those countries that are risk 

countries, then that will be introduced in mid-February. But it’s 

one part of a much bigger – 

AM: I do understand that. I do understand that, but nonetheless, 

figures from the Border Force suggest that at the moment only 

one in four passengers are actually being checked. And since June 

that would mean 11.4 million people have come through our 

airports with absolutely no checks whatever. There is a sense that 

our borders are at least partly still open. 

NZ: Well, first of all, there’s much greater policing of our borders. 

ports, airports, and of course the quarantining and the passenger 

locator form now means that the airlines will refuse to travel – 

AM: I’m sorry to jump in Mr Zahawi. When you say there’s much 

greater policing, does that mean one in three people are being 

checked? Because that is the last figure that we can get, and that 

still means 70 per cent are not being checked. 

NZ: Well, as I say, the quarantine and the compliance authority 

has been high. Of course test and trace captures a lot of people 

who don’t feel that they require the test. That.. including 

quarantine, both in terms of hotels and a quarantine that is 

mandatory anyway.  

 

AM: You say people are cooperating, but 29 per cent of people 

who knew they were supposed to quarantine after travelling left 

the house. This is simply not tough enough to protect us.  

NZ: Well, I make no excuse. There have also been issued 45,000 

fines to people breaking the different rules associated with this, as 

well as, of course, giving support for the people who need it most, 

the £500 hardship payment for those who need that money if they 

have to self-isolate, is also in place. But the border control, if you 

look at what Germany did in January, Canada did in January, is 

very similar to exactly what we are doing in terms of making sure 

that fill up the passenger locator form, the pre-departure testing 

and ten day quarantine, and the thing that’s really important is our 
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capability now in terms of testing both in hotels and at home is 

much increased, and that will make a huge difference to the 

outcome in this country, of course, while we do vaccination at 

pace. 

 

AM: Well, let me turn to that. The core of your current job. In the 

autumn you now have to provide new boosters protecting against 

new variants, as we’ve discussed; you have to give second doses 

to millions and millions of people, and you have to move down the 

list of people who need to be vaccinated for the first time. That is 

a massive, massive logistical issue. Can you do all of that? 

NZ: So our focus is the deployment of the two vaccines approved 

now. Yesterday between 11 and 12 o’clock, we got to almost a 

thousand jabs a minute. 979 a minute. So the deployment 

infrastructure, both hospital hubs, 250 national vaccination 

centres, now a hundred. The thousands of GPs up and down the 

country. So about 2,700 sites already up and running. We’ve got 

another set of pharmacies coming on top of the                           

200 that are now vaccinating. The infrastructure that we’ve put in 

place – 

AM: We’re out of time. I’m so sorry, Mr Zahawi, it’s a great thing 

you’re doing  there and it’s going very well. But thanks very much 

indeed for talking to us today. 

(ends) 

 


