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AM: Dr Susan Hopkins is the Chief Medical Officer for Covid19 at 

Public Health England. She’s been tasked with carrying out 

research on the new variant of the virus, and she is with me now. 

Welcome. Can I ask first of all – we just heard from Dr Van 

Kerkhove that people were aware about this new variant back in 

September. But when did you first realise how infectious, how 

potentially dangerous it might be? 

SH: So, there’s constantly evolution happening in the virus and the 

virus mutates all the time. This particular variant was identified 

from GM sequencing in the middle of October from sample taking 

in September. It continued to spread and in December, in early 

December while we were trying to understand why Kent and 

Medway continued to increase despite the national restrictions we 

found a cluster that was growing very fast and that had spread 

not just from the south of England into London and parts of Essex. 

We still did not understand what the difference in transmissiblity 

was, and this week the modellers and academics that we work 

with in Imperial and other partners demonstrated that it was 

indeed more transmissible than other variants circulating. And we 

alerted the government to this fact on Friday and immediately the 

government started to take action. 

 

AM: We’ve had this figure of 70 per cent more infectious bandied 

around. Is there a real scientific reason for that? Is that a hard 

figure, 70 per cent more infectious? It sounds quite scary. 

SH: Yes, that’s based on modelling the rate of increase of this 

variant compared to the other variants that are in circulation right 

now. Looking particularly at data over the last few weeks to see 

how the virus has changed. We’ve also got evidence that the virus 
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is showing higher viral loads, so there’s more virus in people we’re 

detecting with this virus strain, and that together gives both 

biological compatibility along with modelling data to show that is is 

more transmissible. We will be refining those estimates this 

weekend and continue to work on it as we have more .. that we 

find with this particular variant, and also understand it better.  

 

AM: Does a higher viral strain mean that people are going to 

become iller? 

SH: So that’s not quite the case. The illness is comes from your 

response, the immune response and how that’s in your lungs, 

that’s where the illness really starts to be driven from, and why 

people need oxygen. When we find the virus, we find the virus in 

the nose and throat, but a higher amount of virus means that 

people are likely to be more infectious than they would otherwise 

be, and this means that we need to reiterate the social distancing 

measures, keep your distance, reduce your contacts and wear a 

mask.  

 

AM: We’ve also been told that there’s no evidence that it’s any 

more resistant to the vaccines that we’re waiting for. But it’s so 

new, I wonder, both of those propositions: it’s not going to make 

you iller, it’s not more lethal and it is just as compatible with the 

vaccines, how can we know that given that it’s so early on in the 

process? 

SH: So we can look at the structure, and we’ve looked at the 

structure every carefully, what the mutations do, and therefore 

the likely impact based on that knowledge of that structure. We 

won’t know for definite until we have further studies. We’re 

studying individuals who are admitted to hospital at the moment 

to determine how many of those may have this variant and if 

there’s difference in those that have the variant versus the other 

viruses of this type that are circulating round at the moment. We’ll 

be following all the individuals where we detect this variant in, and 

as that happens we will understand more about the severity and 
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mortality. But we’ve got no early signals on that at all. In terms of 

the vaccine, so again the vaccine induces a strong multiple 

response, immune response, and therefore it is unlikely that this 

vaccine response is going to be completely gone with these 

changes in this virus. However, we do need to perform detailed 

laboratory studies, studying individuals who’ve had prior infection 

and who’ve had the vaccine and monitor the response to the virus 

in cell cultures to understand that better. That will take a number 

of weeks. We need to grow a sufficient amount, quantity of 

vaccine to do a sufficient amount of experiments.  

 

AM: So at this stage we just don’t know whether people who’ve 

had coronavirus already or perhaps have been vaccinated against 

coronavirus are susceptible to this new strain, but we’ll find out 

soon, we hope. Can I ask about social distancing measures, 

because you said we’ve got to stick by the current measures, but 

if it is 70 per cent more infectious, a lot of people will say don’t we 

need stronger measures still, and you’ll be one of the people, I’m 

sure, the government would turn to to find out the answer? 

SH: The main rates of transmission are still going to be droplet 

transmission, so that’s something that happens within a metre to 

two metres. There is likely to be some aerosol transmission, 

especially if you’re in rooms for long periods, indoor spaces, which 

is I think why the government has made the right decision, 

although very disappointing for many, to reduce the Christmas 

socialisation across the country and to stop households mixing in 

London and the Southeast and parts of Eastern England. I think 

those are really important measures. This virus will not transmit 

unless we’re in contact with each other. And really close contact, 

indoor spaces, reduced ventilation, all help drive the transmission 

of this virus, not matter what variant it is. And it becomes even 

more important that we all follow the rules to reduce the 

transmission of this variant. 
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AM: Were you completely horrified by the pictures of people 

cramming into London train stations last night when the 

restrictions were announced, and thereby presumably spreading 

this across the rest of the country? 

SH: I mean, I understand people’s wish to get home to their 

families and loved ones that they may live with on a normal day to 

day basis and wanted to get out of London last night. I hope that 

when they go to wherever they’re moving to that they reduce 

their social contacts and don’t contact anyone outside their 

household for the next ten days, as that will help minimise the risk 

of transmission to other parts of the country. We know it’s in other 

parts of the country in small amounts, but what we’re trying to do 

is prevent more spread and rapid increases across the rest of the 

country.  

 

AM: Dr Hopkins, thanks very much indeed for speaking to us this 

morning. 

(ends) 

 


