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AM: Can I start by asking you to, as it were, take the temperature 

of the epidemic. Lots more cases around the world this week. How 

far is it spreading and how fast? 

MH: Yes, it is indeed still building up. We’re seeing particularly 

concerning events in Italy and in Iran. We’re certainly seeing 

continuing community transmission – human to human 

transmission in a lot of countries. So it’s still continuing to 

intensify. 

 

AM: And in terms of the science of the virus and its effects and so 

forth, what do we know today that we didn’t know a week ago? 

MH: Well, we’ve looked very much at what are the differences 

between coronavirus and influenza, because there’s been a lot of 

confusion between the two. In fact, a lot of people said, ‘well, it’s 

just another flu.’ No, it’s not. It’s a very different family and it 

affects us in very different ways. It seems to be very good at 

transmitting between people. The numbers don’t increase quite as 

rapidly because it takes – as I’m sure you know – between sort of 

five to twelve days for people to show symptoms. We also know 

that in older age groups people will have the severe form, and 

that’s the form that requires, at the very least, oxygen therapy but 

very often ventilator support. So that’s why this virus really puts 

enormous pressure on health systems. Because unless you, as a 

society, choose to let all your old people with the severe from die 

there’s a lot of work involved caring for those people to get them 

over the line and get them back to health.  

 

AM: We’re focusing on old people. Is that because old people have 

a lower immune system, or because of this new word we’re all 

learning, co-morbidity? In other words, they have another 
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condition which makes it likely for them to be killed by 

coronavirus.  

MH: It’s not completely clear. Because, for instance, as I 

mentioned with flu, that affects young people, that affects 

children, that affects pregnant women. So this virus has a 

predilection – pardon, sorry? 

AM: Which coronavirus does not so much. 

MH: That’s correct, exactly right. So this virus has a predilection 

for people in the older age groups, and certainly if you’re in any 

age group and you’ve got what you mentioned, a co-morbidity, 

another illness, if you’ve got diabetes or heart disease or lung 

disease, you are in the high risk group and you must treat yourself 

as such.  

 

AM: Okay, so if it’s targeting – or if it’s killing, to be blunt about it, 

older people with other conditions, why is it also killing young 

doctors in China? 

MH: This is part of it – but remember, a young doctor in China 

who’s worked three weeks nonstop 24/7, hasn’t had time to eat, 

hasn’t had time to sleep, is not in an immunologically good place. 

So you would have to go through the details of that particular 

person’s course of illness and what went on before. Or you may 

find that that person had co-morbidity, lung disease. I don’t know 

if an individual’s a smoker or not, but again if somebody had been 

a heavy smoker they’re already in a position of ‘at risk’.  

 

AM: This is very interesting. Again, we tend to assume this is 

something you catch and you recover – or you don’t recover – and 

then that’s it. But is it possibly to catch this more than once? Are 

there different waves of coronavirus coming through? 

MH: It’s unclear exactly what happens immunologically because 

this is a completely new virus. We have seen that some people 

have tested negative, a few people, this is not a huge number of 

people, but there have been incidents where people have tested 

negative and then a little bit later they’ve tested positive. It’s not 
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clear whether the test just wasn’t sensitive enough, a little bit of 

virus that was being covered by the antibodies and then a little bit 

later there was a little bit more virus. So it’s not 100 per cent clear 

at this point. 

 

AM: So should we be particularly worried or taking particular 

measures to protect doctors and other health service staff in the 

UK, do you think? 

MH: Absolutely. So they should be your number one priority. All 

your health staff, your nursing staff, your allied professionals. And 

people cleaning the wards. I’m a doctor myself, but it’s often the 

doctors who need special treatment, special consideration. Think 

about they need all the protective equipment. They also need 

training. They also need access to know how to do the swab, 

when to do the swab, where the testing comes from, and they 

need backup. They need other people to come and do the shifts. 

If they’re working massively they’re tremendously at risk. 

 

AM: Now, you pore over the statistics, I’m absolutely sure. There’s 

been a figure in today’s press about 100,000 people possibly being 

killed in the UK. Given what you know now from around the world, 

does that seem a sensible middle of the range estimate to you? 

MH: Well, there’s a lot of modelling going on. So modelling’s really 

important, but it is a statistical forecast based on various 

assumptions. So it gives you a sense of what would probably be a 

worst case scenario and how to prevent it. The aim here is to let 

that not happen. The aim here is to delay infection, slow things 

down as much as possible, contain things so that when the people 

who get the severe form get it they can be looked after and not 

die. 

 

AM: Now, one of the things that China did is they built hospitals 

very, very fast indeed, within a few weeks they had an entire new 

hospital built. Is that the same kind of thing that British politicians 



4 
DR MARGARET HARRIS 

should be looking to prepare for? I mean, we’ve got field hospitals 

that the army can run out, for instance. 

MH: Certainly what China did was extraordinary. They are a nation 

with incredible capacity to move and do things very quickly. But 

certainly the army has great experience putting up field hospitals. 

I worked in Abonga(?) and I’ve seen what the British army can do. 

It’s quite incredible. So this is the sort of planning we should be 

thinking about. Can you set up a field hospital. Where do you set 

it up, what equipment have you got, and what staff have you got? 

And how can you protect everybody working in those conditions? 

 

AM: Big questions ahead. Dr Harris, thanks very much indeed for 

talking to us. 

(ends) 

 


