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AM: Dr Soumya Swaminathan is the World Health Organisation’s 

chief scientist. She’s also a paediatrician herself. And this week the 

WHO announced may have to live with this virus for five years or 

more. I began by asking her if we were facing long term social 

changes as a result of that. 

SS: I think that’s what we want happening as people as well as as 

governments. How do you get back to some degree of normalcy 

without allowing the virus to get the upper hand? So it’s really 

maintaining that balance. And you have to look at a number of 

interventions to be put in place as people start going back to 

work, going back to schools. We know families want to meet 

again, we want to go shopping, we want to have social events. 

But at the same time we know now what is needed to keep this 

virus from spreading. You know, the basic principles of 

maintaining physical distancing, personal hygiene, respiratory 

etiquette, wearing masks when you’re out in crowded places, or 

staying home or sick, and so on. So that has to become the new 

normal. But I think you know, society has to restart.  

 

AM: Has to restart. Now, you’re the chief scientist, but I know in 

your own special area you’re a paediatrician as well. Can I ask you 

what the latest evidence is about children infecting each other? 

SS: Children don’t seem to be getting severely ill from this 

infection. We do know that children are capable of getting the 

infection, so our own studies have shown that when children live 

in a house where an adult has the infection, that they also have 

the risk of getting it just like the adult does. But there’s less data 

on how do we know they spread it to others. What we have seen 

in countries where schools have remained open is that there have 
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not been big outbreaks in schools. And where they have been it’s 

been associated with events, you know, where a lot of people 

gathered, not in regular classrooms. And it’s often been associated 

with an adult who’s had the infection and has spread it. So it does 

seem from what know now that children are less capable of 

spreading it even if they get the infection. And certainly are at 

very low risk of getting very ill from the disease. Now, very 

recently there have been some reports of children getting 

admitted with a strange syndrome, an inflammatory syndrome, 

something that looks like sepsis, something that looks like a 

disease called Al-saki’s disease which causes imflammation in the 

blood vessels. Now, it’s not very clear what the links are with 

Covid19 and this syndrome. There are some children tested 

positive for the virus and some who haven’t. And so the WHO has 

discussed with a group of international paediatricians about how 

to approach this, and the need really to collect more data on this 

syndrome and what’s happening. So we’ve put out a note that just 

went out two days ago which describes the case definitions of this 

syndrome and is requesting doctors to actually provide information 

in a standardised format so that we can quickly learn as much as 

possible about this syndrome. But again, I re-emphasise the risks 

to children are extremely low with this infection, and there have 

not been many cases described of children transmitting it to 

others, particularly within school settings.  

 

AM: Given all of that, and the fact that some countries have 

reopened their schools already, is there any evidence from 

countries who’s reopened schools or have nurseries open and so 

forth, which might leave governments still wondering about 

whether to open schools to have any second thoughts or 

misgivings about opening schools? 

SS: I think all around the data have been very reassuring, 

although of course it’s only a few countries that have done that. 

But I think the general guidance that is being put out – the criteria 

that you would use when you consider whether to reopen a school 
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or not, very often it’s based at the local level, the community or 

the city level, and is based on of course epidemiology of the 

disease itself, whether it’s still on the rise of whether it’s under 

control, whether it’s coming down, and whether the measures that 

are needed to be put in place have – there’s been enough time to 

do that in terms of rearranging classrooms, making sure that there 

are hand washing facilities and teachers are trained. And it’s really 

important that, you know, all the stakeholders in this, that is the 

teachers, the children themselves and the parents or care givers, 

have had the chance to have a dialogue and ask questions and be 

informed of what is being done to minimise the risks and what 

they need to do. Similar to what we were saying earlier, when 

children are sick they should not to go school.  

 

AM: Because I’ve talked to some people in schools who say in 

practical terms it’s almost impossible to explain to, particularly 

young children, about social distancing. It just doesn’t happen in 

schools.  

SS: It’s true, but in classrooms you can rearrange, you know, the 

tables and chairs so that children have at least a one metre 

distance between them. And children learn, so hand washing, for 

example, teachers would have to encourage and be a role model 

for children. And so many of these basic things can be done, but 

then there also has to be a way of putting in some kind of checks 

in school, of making sure that the infection isn’t spreading. So that 

again is something that governments have to consider as schools 

reopen. What is the data that one’s going to monitor and look at 

in on a time basis, so that you’re keeping track of what’s going on 

and you pick up anything before it becomes unmanageable. 

 

AM: Dr Swainathan, we’re hearing a lot at the moment about new 

antibody tests. Is there any conclusive evidence that any of them 

actually work properly? 

SS: We’re still waiting for the longer term data, from people 

who’ve recovered from this illness. We know a large majority of 
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them develop antibodies, but how well it protects, and for how 

long it protects from a second infection is something that we’re 

not sure about at this moment in time. But because of all the 

research that’s going on, including research being done with 

vaccines, I think we will learn more and more in the coming weeks 

and months about these antibody responses. At the moment it’s 

main use is really to check at the population level to see how 

many people have been exposed to the virus. So studies that have 

been done in many of the affected countries have shown that five 

or ten per cent of the population have been exposed to the virus. 

Countries like Spain and Italy, Germany, New York State and so 

on. Which again tells us that the vast majority of people are still 

susceptible to this virus and therefore we continue to need to be 

careful.  

 

AM: Finally can I ask you about something there’s been a lot of 

talk of in this country, which is the link between obesity and a 

serious effect from Covid19. What do you know about that at the 

WHO? 

SS: Again, we’re still finding out more about these risk factors and 

we have seen that obesity and the associated non-communicable 

chronic diseases – obesity very often is associated with 

hypertension and diabetes in the same individual. And those again 

are sometimes associated with poverty, with poor access to 

healthcare, with living in overcrowded conditions. So many of 

these socially economic determinants of health go hand in hand, 

and all of them increase the risk for severe illness and mortality. 

So that data that’s on many countries now shows that minority 

populations and those who have an excess of those risk factors 

are actually doing much worse in terms of hospitalisation and 

death. So it’s a combination of factors. Obesity has been 

associated with worse outcomes in other respiratory illnesses, 

including in acute respiratory distress syndrome, and that’s 

possible because the lungs have to work harder in an obese 

individual, especially when there’s a problem with an infection in 
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the lungs. But we’re still learning more about the physiology of 

how obesity and other underlying risk factors do have an impact 

on this illness. 

 

AM: For people who have recovered, particularly younger people 

who’ve had Covid19 and recovered, there seems to be some 

evidence of worrying longer term effects beginning to emerge, 

particularly scarring on the lungs. Have you done any research 

into that, can you tell us anything about that? 

SS: Again, this is an emerging area of research and we have to 

wait for some time. I think what it clearly highlights is the need for 

scientists and researchers to work with clinicians who’ve seen 

these patients in hospital and set up systematic long term 

research studies to look at the clinical course. And also to properly 

conduct and analyse the kinds of interventions that are postulated 

to work, that have some nationally undertaken work, but there 

need to be tested and properly conducted large randomised trials.  

 

AM: Dr Swaminathan, thanks very much indeed for talking to us 

this morning. 

(ends) 


