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PROFESSOR PETER HORBY  

NERVTAG 

AM: Professor Peter Horby Chairs a crucial scientific committee 

advising ministers. The one that assesses viral threats to this 

country. It’s known as NERVTAG. And he also runs the world’s 

largest randomised clinical trial for potential treatments for Covid-

19. Just before we came on air I asked him if he agrees with the 

Deputy Chief Medical Officer that we are now at a tipping point, 

similar to the one that we saw back in March. 

PH: Unfortunately I have to agree with that. The numbers are not 

looking good at all. We’ve got increasing cases, increasing 

hospitalisations, both in younger adults but also in the elderly, 

those most at risk and we are starting to see the number of 

deaths increase as well. So it really is a rather precarious point, 

I’m afraid. 

 

AM: It’s a precarious point but of course we are also in a better 

situation when it comes to treatment and how much we know 

about the disease, presumably? 

PH: Yes, there are a number of things that put us in a better 

situation. We have much better testing and tracing capabilities, 

we’ve a much better understanding of the disease and what’s 

great to see is that it appears that the risk of death in hospitalised 

patients is coming down. It was pretty high at about 25-30% in 

the last wave and although the data are preliminary it looks like 

it’s coming down and maybe below 20%, so that’s a really positive 

piece of news. 

 

AM: That is good news, but turning back to the tipping point 

question, Mr Van-Tam was also suggesting we might be close to 

having to cancel or delay rather non urgent operations across the 

NHS to stop hospitals being overwhelmed this autumn. Again, 

what’s  your view? 
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PH: Our critical mission really is to protect the NHS because we 

can’t have the situation like we did back in March where all the 

non-essential services were cancelled and we now have a big 

backlog. We really need to provide care to everybody, those with 

Covid and those without, and the way to do that is to keep the 

prevalence, the number of infections down so that the hospitals 

can cope. We’re already seeing in some parts of the North that 

some hospitals are starting to see the pressure and we have a 

doubling time of about 8 to 15 days, so it’s not long before those 

ICU beds could be full and we could be in a really difficult 

situation. So I’m afraid we’re going to have to make some very 

difficult choices and act very quickly. 

 

AM: You talk about difficult choices. Looking at the rate of 

infection, looking at what’s happening in hospitals, do you think 

we could be facing another national lockdown? 

PH: I think that’s a possibility and we have to do what we can to 

avoid that at all costs and that’s why local measures are being put 

in place. Now I understand they are difficult local decisions but 

what we need to do is to control it where the incidences are the 

highest, and currently that’s in parts of the North, but we’re seeing 

it increase everywhere really, so we’re going to have to have local 

measures to avoid a national lockdown again.  

 

AM: Does the evidence suggest that transmissions are taking place 

mainly in restaurants and bars at the moment? 

PH: Well, actually it’s difficult to say exactly where transmission is 

taking place. It’s very clear that transmission is happening where 

there’s close contact. We can see that very clearly. It’s happening 

in households, it’s also happening in the hospitality sector. It’s 

actually quite difficult to know where somebody picked up an 

infection because obviously everyone lives at home and we see 

higher rates of transmissions within homes but we can’t close 

homes, but we’re also seeing transmissions very clearly related to 

hospitality sector but also to some other industries.  
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AM: There’s a lot of argument, as you know, about these new 

measures being announced tomorrow, particularly in the North 

and Midlands of England. Is the truth that because of what’s 

happening we have to accept more stringent measures now? 

PH: I think we do. I know there are people arguing for a different 

approach, one where we let the younger people get on with their 

lives because they’re at low risk of severe disease and protect the 

elderly. But actually that’s a very, very challenging thing to do. It’s 

very hard to identify who’s at risk, it’s very hard to isolate the 

elderly completely, there’s still a need for home carers, 

carehomes, hospitals etcetera. So what we’ve seen work in other 

countries is just to bring the levels down, really across the whole 

country to bring the levels down. To do that we’re going to do 

more than we’re currently doing and we’ve seen that the 

measures that have been introduced in parts of the North have 

not been affected, so we really have to rethink. 

 

AM: One thing that’s been causing lots of people, including me I 

have to say, to scratch their heads a bit is why there is such divide 

just now between the North and the South. What is going on in 

the South of England and London that is not going on in the 

North? And what’s the lesson we can learn from that? 

PH: I think there’s two primary reasons that  I think we’re seeing 

higher case numbers in the North. One is that in the North, in the 

North East, North West, the Midlands, the numbers never really 

got down as low as they did in the rest of the country. So at the 

end of the summer, in late August, September, those parts of the 

country were at higher starting points and there was a higher 

number of cases in the community, and so obviously the increase 

happens quickly. Secondly, we saw that over the summer that the 

surveys were showing that the number of contacts that people 

were having with each other were not as low in those parts of the 

country as elsewhere. So those two things combined a high 

number of cases and an increase, or a higher rate of contacts 
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means that we’re now seeing the consequences of that. Now the 

underlying reasons for those two things are complex and may well 

be related to different labour markets, housing density, 

deprivation, etcetera. 

 

AM: Now you’re running I think the largest randomised testing 

programme for treatments for Covid in the world at the  moment. 

Can I ask you how much you have learned about this disease that 

you didn’t  know perhaps when we last talked in May? 

PH: Well, I think we’ve learnt a lot of things. One is that anti-

inflammatories work. We’ve shown that Dexamethasone is really 

quite effective in patients who are severely ill, reducing deaths by 

about a third in those in ICU, which is  really fantastic. And so we 

can build on that with other anti-inflammatory drugs and we are 

testing those. We’ve seen that an anti-viral drug, Remdesivir, can 

reduce the length in hospital stay, so we now know that antiviral 

drugs can work in hospitalised patients. So now we’ve got two 

ways of attacking the disease and we’re also learning that, I think, 

blood clotting is a big problem in this disease and so we’re also 

learning that if we can tackle that we can improve survival. So 

there’s a number of ways now that we better understand the 

disease and I think we’re going to keep improving on that. 

 

AM: Can I ask about Regeneron which President Trump took and 

announced it was a cure and quite remarkable. What can you tell 

us about that? 

PH: Well this class of drugs, these artificial antibodies, do look 

very promising. They look very good in the laboratory and there’s 

some emerging promising data in patients with mild Covid. But 

one swallow doesn’t make a summer. We can’t say because 

President Trump has recovered that  it  was due to that drug. 

What we need is proper large scale clinical trials and I’m pleased 

to say that that drug, Regeneron, is in the recovery trials, so it’s 

going to be rolled out to hospitals across the UK as part of the 

trial.  
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AM: Can I ask you about so called ‘long Covid.’ Those unfortunate 

individuals who seem to have quite long lasting neurological and 

breathing and other problems.   It’s clearly a serious problem but 

how widespread is it? If you get Covid what’s your chance of 

getting long Covid as well do you think? 

PH: Don’t know. There is not enough data yet. We know a lot 

about the acute disease now but we know very little about the 

longer term consequences. There are some big studies being set 

up, both in the UK and led from the UK internationally that tell us 

more. There are some small studies which suggest that the rate of 

post acute infection symptoms is very high but we really need to 

do bigger and more detailed studies to understand how frequent it 

is but also the causes of that and how we can manage it. 

 

Ends  

 


