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AM: This week the government started rolling out the first of 40 

million doses of the Pfizer vaccine. But the government also 

bought 100 million doses of the yet unapproved vaccine from 

Oxford University and AstraZeneca. This week the team published 

the data of their trial and they’re waiting for the MHRA to give it 

the go-ahead. Professor Sarah Gilbert from Oxford University is 

the lead researcher on the vaccine programme and I asked her 

first does the vaccine prevent the transmission of covid19? 

SG: We do have some information about the ability to prevent 

asymptomatic infection with our vaccine, and that’s going to be 

really important in preventing transmission. So we know that from 

21 days after the first vaccination nobody who received the 

vaccine was admitted to hospital or had sever covid disease. So 

we’re seeing very strong protection against the severe disease, 

people going into hospital, and that’s the kind of thing that will 

protect the health services. But of course we want to protect mild 

disease and have an effect on transmission, and preventing 

asymptomatic infection is part of that. But really what we need to 

do is have a lot of people vaccinated with the vaccines so that we 

really interrupt the ability of the virus to move between people, 

and that’s when we’ll start to see transmission tail off completely. 

 

AM: There was this very strange result from your vaccine that 

giving a half dose and then the full dose provided better coverage 

than giving both full doses. Do you know why that happens yet, 

and was it simply an accident, a sort of happy chance, coincidence 

that allowed you to discover this? 

SG: We’re still looking into exactly why the vaccine works better 

giving the half dose first and then the full dose second. We’re 
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looking at the immune responses in people who had the different 

vaccination regimens and that should give us a clearer 

understanding of the picture. 

 

AM: And do you think it’ll work better in combinations with other 

vaccines, including the Russian Sputnik vaccine? 

SG: That’s certainly a possibility. It’s the kind of thing that we’ve 

looked at before in vaccine research and vaccine research is 

something we really need to do a lot more of in a number of 

different areas so that we can be better prepared for pandemics in 

future.  

 

AM: Why did you choose the Russian vaccine? Because it hasn’t 

got approval here yet, and some people might be put off slightly 

by the fact that they’re going to mix the Oxford vaccine and the 

Russian vaccine. 

SG: Well, this is just going to be a small trial to start with, to look 

at what can be achieved by using those two vaccines together, 

and there’ll obviously be much more consideration given to 

whether it should be used on a wide scale. So I don’t think 

anybody has anything to worry about. 

 

AM: The very first time you spoke, Professor Gilbert, you talked 

about your ambitions for this vaccine being used right around the 

world, not just in Britain. Now, the FDA which licences vaccines in 

the United States is reportedly unhappy about the way the data 

has been sent to it from AstraZeneca and are not prepared to 

authorise it at the moment. Has something gone wrong? 

SG: No, nothing’s gone wrong. And the FDA hasn’t been presented 

with the data from the US trial yet. That hasn’t reached a point 

where it will be able to read out an efficacy analysis. That will be 

coming, possibly quite soon because as we’ve talked about before 

knowing if the vaccine works depends on having enough cases in 

the trial to be able to analyse the data. And there is a real surge in 

infections in the US at the moment so that’s going to speed up the 
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ability to analyse the data from that trial. And that’s what the FDA 

will want to look at. 

 

AM: So what sort of coverage do you think that we need to be 

able to stop using masks and worrying about social distancing and 

going back to something like normality? 

SG: Well, it’s difficult to say. It depends what we’re trying to 

achieve. If we’re trying  to protect the most vulnerable, then in 

this country we’re planning to immunise about 20 million people, 

based on age, and also the frontline healthcare workers, and that 

would really have a big effect on hospitals being able to go back 

to normal. That’s not going to completely prevent transmission, 

but it should prevent hospitalisations and severe cases. And then 

to reduce it in the community further we would need more people 

to be immunised and it’s going to be something that we get new 

data on as we start to see the vaccine rollout.  

 

AM: So if we’re going to vaccinate 20 million people initially, then 

clearly there aren’t enough Pfizer vaccines around to do that, 

which means we need your vaccine. What chances have I got of 

getting the Oxford vaccine before the end of the year do you 

think? 

SG: Well, it depends on the age group you’re in, JTVI 

prioritisations. So I think the chances are pretty high, but we do 

need multiple vaccines. All countries need multiple vaccines, the 

world needs multiple vaccines, and we need vaccines made using 

different technologies if that’s possible, because as we need to 

make so many doses of these vaccines it’s quite likely that some 

companies are going to hit problems with supply in raw materials 

at some point, there may be slowdown in production because of 

that kind of problem. And while those problems are being solved, 

if we don’t have any other vaccines it’s going to slow down the 

vaccination rollout. So having multiple shots, multiple irons in the 

fire, is what we really need.  
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AM: I’d like you to talk directly, if you don’t mind, to somebody 

watching who might have read that the Oxford vaccine’s efficacy 

figures a rate of 60 per cent, rather than Pfizer 90-odd per cent 

and says ‘I prefer to have the Pfizer vaccine thank you very 

much’? 

SG: What’s important is vaccinating the population, not 

vaccinating people and thinking about efficacy on an individual 

level. And if we don’t have enough doses of the Pfizer vaccine to 

vaccinate everybody then we will be much worse off than being 

able to vaccinate large numbers of people with other vaccines.  

 

AM: So if we get your vaccine rolled out across the country, an 

efficacy rate of 60 per cent could see off coronavirus? 

SG: Remember that this vaccine prevents hospitalisations and 

severe disease, and that’s the first aim, to get the hospitals back 

to normal. And then after that getting more people vaccinated, 

preventing community transmission will reduce it to a very low 

level. I think it’s going to be very difficult to really eradicate this 

virus and not see it circulating at all, but we’re certainly going to 

be able to reduce it to the level where it’s not causing the 

problems that it does now. 

 

AM: So I find wearing a mask frustrating, I want to shake hands 

with people, will I be getting rid of my mask and shaking hands 

again by the spring or the summer do you think? 

SG: It’s going to take time to get back to normal. And I think 

actually people’s behaviour in the coming weeks is going to have a 

bit impact on that. What we’ve seen in the US is that after 

Thanksgiving when people were travelling and mixing there’s now 

been a big surge in infections and they’re seeing 3,000 deaths a 

day now. The highest rate that there’s ever been in any country. If 

we have that kind of thing happening over the Christmas holidays 

in this country, with very high transmission rates then possible in 

January, it’s going to take so much longer to get things back to 

normal, because partly all the vaccination deliveries will be 
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disrupted. It’s not possible to run vaccination clinics when staff are 

off sick and there’s a very high transmission rate affecting people’s 

ability to come to be vaccinated. So I think what we do over the 

next few weeks is really going to have a big impact on how long 

it’s going to take to get back to normal. Hopefully we could be 

more or less back to normal by the summer, but that’s not going 

to be possible if we’re starting from a very bad position in January.  

 

AM: So we all want a happy Christmas, but we also want a 

responsible Christmas. What is the Gilbert Christmas going to be 

like in that regard? 

SG: Well, I’m expecting my son to come back from his university 

tomorrow. He’s due to have his second test. His first test was 

negative so hopefully his second one will be as well and then he’ll 

be coming straight home. Other than that it’s going to be a very 

quiet Christmas. We’ll be together as a family. My mother-in-law is 

in our bubble and hope will be able to join us. But that will be it. 

We won’t be meeting other people over the Christmas holiday 

period. 

 

AM: So a quiet, modest bubble. Can I ask finally what do you think 

looking back at this pandemic are the lessons we may learn for 

the future? 

SG: There’s a lot of research that we need to do in vaccine 

manufacturing, which is something that I think is being ignored. 

We need to develop better formulation for vaccines so that we 

don’t need this low temperature storage. It would be better if 

vaccines could be stored without any refrigeration at all, and that 

is possible, but we need to work on the ways to do that. We need 

more rapid vaccine manufacturing, more rapid vaccine testing. At 

the moment each batch of vaccine has to be tested and confirmed 

that there is no accidental bacterial contamination. That’s really 

important. It takes three weeks with every batch. And so if we’re 

trying to get off to a quick start, of we need to respond to a new 

outbreak, we need a much faster way of doing that kind of 
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testing. And we need more research into vaccine scheduling as 

well. So we’ve seen a difference between giving a full dose first 

and a half dose first; what else can we do? People have previously 

looked at giving a smaller later dose. We need to do more 

research to understand all of these things better so that we’re 

better prepared for next time. 

 

AM: Absolutely fascinating. Professor Sarah Gilbert, as ever, a 

great pleasure to talk to you. Thanks for joining us. 

(ends) 

 

 


