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AM: Susan Hopkins is Chief Medical Adviser for NHS Test and 

Trace. I started by asking her, as the data looks so good, will 

indoor hospitality open as planned on May 17th? 

SH: I think we’ve seen really positive progress over the last 

month. However, the data from ONS is always a look back, so it’s 

looking a week or so behind us. And of course the major step 

we’re looking at will be April 12th. So it will be the data that ONS 

show in the next two to three weeks that will really tell us how 

we’re progressing. We can see right now that the numbers of 

cases that we’ve got in the community are at our lowest level 

since September last year, but as we release restrictions and as 

people start moving around again, then transmission can occur. So 

we people need to take precaution as they do that. We really hope 

that the next step can take place as planned, but as we’ve always 

said, we will look very carefully at the data and we need two to 

three weeks’ data at least after each unlocking to be able to 

assess the impact of that. 

 

AM: One of the big problems at the moment is the variants. Can I 

ask you, first of all, about the South African variant? Have we got 

community transmission of that? In other words, is it transmitting 

from people, person to person from people who haven’t been to 

South Africa inside Britain? 

SH: Yeah, so we have seen a small amount of community 

transmission. About two thirds of the cases that we’ve seen of 

South Africa are related to travel. So either people who’ve come 

back from travel themselves directly, or have transmitted to their 

household contacts. However, in pockets around the country we 

have seen transmission, and that’s what we’re trying to stop and 
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find the cases when we deliver what we call surge testing, where 

we go in and ask communities to come forward and test. The 

largest cluster that we’ve seen of community transmissions 

happened in South London, where we’ve seen 44 confirmed cases 

and 30 probable cases in their households and close contacts have 

also had a positive test. 

 

AM: We’ve heard about the examples in London and in 

Birmingham. Is it anywhere else? 

SH: So we’ve seen small pockets of transmission in other parts of 

the country as well. Particularly urban centres like Manchester, 

Birmingham and London. But outside of that there’s really very, 

very amounts of transmission in the rest of the country, or none. 

 

AM: And has anybody with the South African variant been 

vaccinated beforehand or had the earlier version of covid 

beforehand? In other words, I’m asking you about reinfection. 

SH: Yeah, so we have seen some people who’ve had their first 

dose of vaccine who have had the South African variant, and also 

our own B.117, the variant that arose in Kent. And that’s to be 

expected. We know that these vaccines aren’t 100 per cent 

protecting you against infection and that’s why we still ask people 

to take precautions and Hands, Face, Space. We know that in the 

vast majority it will reduce your risk of infection by about 70 per 

cent after the first dose, but that leaves a large amount of people 

still able to get the infection and transmit to others. 

 

AM: So I suppose the really big question underlying all of this is 

whether the three vaccines that we’ve got at the moment, the 

Oxford vaccine, Pfizer and Moderna, are actually effective against 

the variants. That’s the crucial question isn’t it? 

SH: Yeah, and I think, you know, we’ve got some small amount of 

data from South Africa, where some of these trials were held, and 

you can see that they’re not as good against the B.135 variant 

that arose in South Africa as they are against our own B.117 at 
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preventing infection and transmission. However, it is highly likely 

that these will be very effective at reducing hospitalisations and 

deaths because it is a primer for your immune system. So when 

the immune system has been exposed to a variation of the same 

virus it responds faster and more adequately to protect you 

against severe disease. That’s similar to how we see it with flu. So 

people who’ve had influenza previously or repeated vaccine seem 

to have less severe disease than those who haven’t had a vaccine 

before. 

 

AM: Well, that is reassuring. Let me ask you about another variant 

people are talking about at the moment, which is the Indian 

variant. Is there community transmission of that in Britain yet? 

SH: So we have seen a couple of cases that have not arisen from 

travel, but we’re still trying to undergo the investigations to look in 

great detail about where they might have got it from. Often it may 

have been an individual that they hadn’t realised had travelled 

previously or had been in a place where there was a case which 

had travelled previously. So those are investigations that we’re 

looking at. The vast majority of the cases we have confirmed are 

known that they have come from India and/or tested on day 2 or 

day 8 of their isolation period, showing that the isolation testing is 

really an effective measure of finding these cases and preventing 

onward transmission. The majority of these people are 

asymptomatic.  

 

AM: But it also leads to the obvious question shouldn’t India be 

put on the red list for travel now? 

SH: The red list decisions are based on the government looking at 

a range of complex measures, including whether it’s a variant of 

concern. We have not got enough data about this variant yet to 

be able to clarify whether it’s a variant of concern. We have put it 

as a variant under investigation. To escalate it up the ranking we 

need to know that it’s increased transmissibility, increased 

severity, or vaccine-evading, and we just don’t have that yet, but 
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we’re looking at the data on a daily basis. We will also be talking 

to our colleagues in India and seeing if they will share a sample of 

this so what we can do lab studies as we have done for the other 

variants. And that gives us much more detailed information about 

how we expect the immune system to respond. 

 

AM: You’ve talked already about the importance of mass testing in 

trying to track down these variants, but there’s been a lot of 

criticism this week of the lateral flow test, and particularly the 

problem of false positives. Can I ask you when we’re going to see 

some data on how many people have taken those tests, how 

many false positives there’s been and how many people have then 

self-isolated? Because most of us are completely in the dark really 

about the lateral flow test and the mass testing regime and we 

kind of need more data. 

SH: So we’re releasing the data on lateral flow tests on a daily 

basis. Remember on positives, the number was PCR confirmation 

and on the coronavirus data of the UK dashboard. So people can 

see the real time changes in that data there. The more detailed 

analysis of the data, much of that has been released from the 

early studies that we did, including from Liverpool, from the 

studies that we had comparing it to PCR tests. And we keep 

producing that data on a regular basis. We plan to have further 

reports looking in detail on schools, the early data from schools, 

from the three weeks before half-term. What I would say is that 

the lateral flow tests have shown that the vast majority of people 

who have a positive lateral flow test go on, if they take a PCR test, 

to have a positive PCR test. More than there in four people in fact. 

 

AM: That last point you just made about how many people are 

actually self-isolating after these tests is absolutely critical. That’s 

what we need. But you’re saying the vast majority of people are 

self-isolating? 

SH: So when they’re contacted as part of contact tracing, which is 

what we do in all of the individuals who test positive, then the 
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people are already isolating, and so you know, that is a positive 

confirmation that they’re taking the right actions to prevent 

transmission. I don’t think that people actually think I’ve done this 

test and I don’t need to isolate. If they’ve gone to the step of 

doing  a test and they get a positive result, as with the majority of 

things in this world, the vast majority of people do the right thing. 

 

AM: Dr Susan Hopkins, thanks so much for joining us this 

morning. 

(ends) 

 


