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AM: Sage advice of Professor Neil Ferguson’s modelling has been 

central to advising the government’s decisions from the very first 

days of the pandemic, and so on the eve of the biggest change to 

our collective behaviour since the imposition of lockdown, how 

confident is he about what might happen next. Cases rising above 

50,000 and shooting up towards a 100,000 some people would 

say, all restrictions going tomorrow, where are we heading? 

A: It’s very difficult to say for certain but I think 100,000 cases a 

day is almost inevitable. We have two things happening next week 

though. We have the relaxation on Monday but significantly we  

also have school holidays starting on the Thursday of the week 

and we’ve seen a lot of transmission among teenagers and those 

contact rates will tick down. So we’re in the position and the SAGE 

summary of the modelling last week said where it’s very difficult to 

make precise predictions. I think it’s almost certain we’ll get to a 

thought hospitalisation per day. It’ll almost certainly get to a 

100,000 cases a day. The real question is do we get to double 

that, or even higher? And that’s where the crystal ball starts to 

fail. I mean we could get to 2,000 hospitalisations a day, 200,000 

cases a day but it’s much less certain. 

 

AM: And what would the consequence of that be to the NHS? 

A: So at sort of level of 2,000 per day, which is roughly half  what 

we got to before Christmas with the second wave. There you are 

talking about major disruption of services and cancellation of 

elective surgery and the backlog in the NHS getting longer and 

longer.  I have to say it’s looking like people being hospitalised 

now are not as severely ill as they were back in December and 

January. I mean the mortality rate is much much lower, but still if 
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you have enough cases you can still have quite significant burden 

on the health care system.  

 

AM: I’ll come onto the consequences of that in a minute but at 

this stage we really don’t know which way it’s going to go, so can 

I ask you what would success look like? 

A: Success would be keeping hospitalisations at around a 

thousand a day level and then declining. Case numbers maybe 

peeking a little over a hundred thousand a day and then slowly 

declining. It is likely to be a slow decline because we will be 

seeing gradually contact rates increase with this relaxation. People 

will be probably conservative but still contact rates will increase 

and yet we’re still vaccinating people, people are getting immune 

from being infected as well. 

 

AM: So the virus is running hot. What’s the consequences of the 

virus as it were running hot particularly among young people? 

A: We’re seeing very high infection rates now. We’ve seen the 

impact on school. We’ll have probably impacts also on long Covid 

rates. We know now that probably around a quarter of people 

who get symptomatic Covid get symptoms, have those symptoms 

for a long period of time and so we’re about a million people with 

long Covid from Office of National Statistics. Numbers go up 

another half million on top of that. 

 

AM: Good grief. We know that a lot of your colleagues who are 

other scientists from around the world are looking at the British 

experiment and they’re worried about new variants emerging as a 

result of what we’re doing now. Is that a real worry? 

A: It’s something of a concern. We obviously ran quite hot in the 

autumn of last year and we saw the Alpha variant as it’s now 

called emerge and the more people that are infected the higher 

chance a mutation will arise and a new variant will arise. It’s 

impossible to predict whether that’s going to happen but the risk 

is higher if you have high numbers of cases.  
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AM: Now in terms of where we might be going people talk about 

herd immunity, which simply means the number of people with 

antibodies for one reason or another is so high the virus has 

nowhere to go and at least for a period vanishes. Can I ask how 

near herd immunity we are now? 

A: Well if I could answer that question I’d be able to tell you when 

the epidemic was peaking. Fundamentally this will be a different 

wave from the previous two. The previous two peaked because 

we introduced lockdown measures and that’s the only reason this 

time, if we don’t have to change course, then it will peak because 

herd immunity has been reached. And then it overshoots and you 

still get infections beyond that point but the epidemic will be in 

decline. That’s of course what we’re hoping for but the reason we 

don’t know is we don’t know precisely what the level of immunity 

is in the population. We have very good data on the vaccines but 

not perfect. 

 

AM: It’s been around at around 70% have got enough antibodies 

at the moment and that if 90% was the figure that would get us 

to herd immunity. Is that the kind of numbers that you recognise? 

A: It’s hard to put that precisely. They’re broadly right. We know 

that two thirds of people now, two thirds of adults have had two 

doses. That gives them nearly a hundred percent protection but 

not a hundred percent, so it’s more complex because it’s leaky. 

Immunity is not all or nothing, it’s a grey scale. 

 

AM: So could we get to that 90% or something like it without 

children being infected in very, very large numbers or being 

vaccinated which we’re apparently not doing? 

A:  In the absence of vaccinating teenagers it’s inevitable that 

we’re going to have very – we’re already seeing very high 

numbers of cases in teenagers and we won’t be able to reach herd 

immunity without significant immunity in basically people under 

18. 
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AM: So how long before we know whether this strategy is going to 

work in terms of getting towards herd immunity, how long will it 

take? 

A: Well, we’ll know it’s worked when case numbers plateau and 

start going down. We know then hospitalisations and deaths will 

take some more weeks, and the best projections suggest that 

could happen any time from really mid August to mid September, 

so we will have to be patient. It’ll also take us three weeks before 

we know the effect of Monday, of relaxing restrictions and what 

that will do to case numbers, so it’s going to be quite a period of 

time. 

 

AM: Six crucial weeks or so ahead possibly from now on? 

A: Exactly. Six to eight weeks. 

 

AM: Now I know these are very difficult questions but people at 

home are going to really want to know whether there is any 

likelihood in your view of returning to restrictions? 

A: That  will be a decision for the government, but clearly if we 

end up in a more, less say worse case scenario –  

AM: At the higher end. 

A: - at the higher end of the modelling and the projections of two 

three thousand hospital admissions per day then there may be a 

need to basically slow spread to some extent.  

 

AM: Do you think we’re going to have to lock down again before 

Christmas? 

A: You’re asking me about six weeks ahead, that’s hard enough, 

looking towards Christmas is even harder. I hope not, but I can’t 

be certain. 

 

AM: Can you just paint a picture for us what the rest of this 

summer is going to look like and then running into the winter 
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when you’re thinking about all the pressures on the NHS and the 

speed with which the virus passes around? 

A: So it’s going to be a difficult summer for many reasons. People 

talk about test and trace and isolating, actually that has a purpose 

of people isolating reducing transmission. I think case numbers 

are likely to be declining at least by late September, even in the 

worse case scenario. Going into the winter I think we’ll have quite 

a high degree of immunity against Covid. There the real concerns 

are a resurgence of influenza because we haven’t had any 

influenza for 18 months. Immunity has waned in the population 

and that could be, frankly, almost as damaging both for health 

and for the health system by December, January as Covid has 

been this year. 

 

AM: And we’re all relearning our Greek alphabet but there’s worry 

this morning about the Beta variant in France. Should we be 

concerned about that? 

A: It’s been monitored for quite a while. So Beta, what used to be 

called the South Africa variant has been about 5% of cases in 

France for several months and it’s not going up. Actually Delta is 

their concern, they have seen rapidly rising Delta case numbers. 

The reason Beta is a particular concern for us is these variants 

slightly escape the immunity given by vaccines. Slightly 

compromise vaccines and Beta does so a little bit more than Delta 

which  could be a concern in a very heavily like vaccinated 

population such as the UK. Probably not right now, probably more 

in the autumn to winter time. 

 

AM: One final question, tomorrow morning lots and lots of people 

are going to be asking themselves whether or not to put a mask 

on for different situations. Do masks really work? 

A: It’s like everything else. I mean nothing is perfect, not even 

vaccines are perfect. They have some effect on transmission. They 

work best at preventing you infecting someone else and lots of 

people, including double vaccinated people, such as the Health 
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Secretary, are getting infected, are probably infectious and if they 

wear a mask even if  they don’t know they’re infectious that will 

reduce the risk. But probably only by 20% or so. 

 

AM: I noticed you were wearing a mask when you came into the 

studio. Are you going to carry on wearing a mask? 

A: Given the circumstances I’m going to continue my behaviour as 

I have been really for the last few months. At least until the 

autumn. 

 

ENDS  


