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AM: Throughout most of the pandemic Dr Jenny Harries advised 

the government as the Deputy Chief Medical Officer. Earlier this 

year she took over as Chief Executive of the test and trace system 

and she also runs the UK Health Security Agency, a body set up to 

protect us all from future pandemics. I spoke to her just before we 

came on air this morning and I asked her what the latest data 

shows us about how well the vaccines work on the B1.617 variant 

that first appeared in India. 

JH: In layman’s terms I think it means very good news. What the 

PHE have published and colleagues in universities have shown is 

that we now have the first real world evidence of vaccine 

effectiveness against the B617.2, the variant which first arose in 

India. And what it’s showing is that these are just as effective 

after two doses as they have been against the Kent variant. 

 

AM: Now, it’s a moving picture of course, but is the Indian variant 

now the dominant strain, do you think? 

JH: So it’s a bit of a mixed picture across the country. If you look 

in areas such as Bolton and Bedford, for example, in the 

northwest particularly, it’s starting to become the dominant strain 

and taken over from the Kent variant, which has been our 

predominant one over the winter months. But that’s not the case 

right across the country, actually, so if you’re down in the 

southwest that’s still not the case. 

 

AM: Returning to this new data, the AstraZeneca jab is only 60 per 

cent after two doses, and I wonder therefore whether people who 
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have had those two doses are going to need a booster jab, a third 

dose? 

JH: So I think there are two different things here. There’s whether 

we all need a third dose potentially as we move into the autumn, 

and we’re not quite at that decision point yet. But I think 

importantly the different vaccines were given to slightly different 

groups of people. So, for example, the Pfizer vaccine was rolled 

out initially because it had to be kept at ultra-low temperatures, 

to, for example, healthcare workers who tended to be younger. 

This is an all-age study. Whereas the AstraZeneca one went out to 

older groups of individuals who were less able to come into main 

centres. So I think we shouldn’t be concluding that at this stage. 

Both of these vaccines are really good. Definitely I’m going for my 

second AstraZeneca jab soon and I think we’ll get  more 

refinement of that later as we go forward. So just a straight 

forward message is get the second dose. 

 

AM: And of course we’re really interested, all of us, in 

hospitalisations and severe illness as a result of this. When will we 

have the data on that? 

JH: So fortunately we’re not seeing much, so this is a good thing 

but of course it means the data will come through more slowly. 

We’re watching that very carefully so the data – there’s a technical 

briefing that the public can access on Gov.uk website which shows 

that up to the 19th of May we had only had six deaths. Now 

they’re very sad for those sad for those individuals but the vast 

majority of these are people who have not been vaccinated and 

also elderly.  And so you know, from that perspective it’s looking 

very good. It’s still quite early days and we will be familiar with 

waiting for about two weeks after surge in cases or 

hospitalisations and then another two weeks for death. So we will 

just have to wait and see, but at the moment we’re not seeing 

reductions in effectiveness in serious disease or deaths and in fact 

I think we’re feeling increasingly confident that that will be the 

case. 
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AM: Can I ask you about another crucial question which is course 

transmissibility of the new variant.   At one point SAGE was 

suggesting it might be 50% more infectious and there are also 

suggestions it might be at the lower end of the scale at about 

20%. Do you have any more information on that?  

JH: So I think the jury is still out and you will see my Deputy CMO 

colleague, Jonathan Van-Tam  I think the other day was saying 

somewhere between one and two percent and up to 50 percent. 

But I think most people feel that it is somewhere in the middle of  

that range. 

 

AM: Do you think that we are absolutely now on track for the end 

of all the restrictions on the 21st of June? 

JH: So fortunately the road map is not my  personal decision but I 

think it’s looking good if people are continuing to observe all of the 

safety signals. So you know, we should not stop doing what we’re 

doing  particularly in areas where we have that variant of concern, 

the basics 617.2 in the North Western, around London. Really 

important that people continue to do hands, face, space and 

ventilate. You know work from home, have their jabs absolutely. 

We’ve heard today second vaccination really important and go for 

tests as well. I mean the cases of the 617.2 are rising. They have 

risen very steeply, much of the media has reported 167% rise in 

cases over a week period, but they seem to be slightly levelling a 

little at the moment, but it’s still very early days. 

 

AM: So in simple terms, I mean  you’re on SAGE still, do you 

agree with those SAGE colleagues who are urging caution about 

the 21st of June? 

JH: Absolutely. I think we all need to be very cautious and I think 

we  all don’t want to go back to the sorts of lockdowns that we’ve 

had. It doesn’t matter whether on SAGE or out in the public 

carrying on your normal life, none of us want to return to that sort 

of restriction. 
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AM: There’s another  new variant been discovered in North 

Lincolnshire and Yorkshire.  How many cases of that have you 

found and is that something of concern/ 

JH: So this is VUI AV.1. So VUI is a variant under investigation. 

That means that it has been spotted to have particular mutations 

that can be associated with adverse outcomes, if you like, so 

might be more susceptible to be more transmissible or counter 

some of the immune response that we’d normally produce. But 

actually there haven’t been yet any signal from that VUI that it’s a 

particular problem. There are 49 cases currently  mostly focused 

around Yorkshire and Humber and that too has been spotted in a 

couple of other places across the world. But I think  all of these 

variants under investigation are there for us to keep monitoring 

them, just as we have with the ones that have progressed to a 

variant of concern and we will continue to do that. 

 

AM: Now everyone I am sure is looking forward to Dominic 

Cummings’ evidence on Wednesday in front of those Select 

Committees. You were Deputy Adviser to the government at the 

time. Can I take you back to December last year and ask you, did 

you advise the government then to cancel Christmas and stop 

people across the country meeting in each other’s homes or not? 

JH: So you can probably see from my facial movements I’m trying 

to go back, that seems a long way away now.  Obviously it will 

have been  for ministers to make decisions on the evidence that  

was there. I think generally public health colleagues are always 

cautious about people meeting in houses, but I think what 

happened at Christmastime was that there was a recognition 

many people would actually meet up anyway I think simply 

because Christmas is Christmas and we always have to recognise 

behaviour within all of our guidance as well. But certainly the 

guidance that went out was clearly to restrict people’s interactions 

for their own benefits to try and make sure that they limited the 



5 
DR JENNY HARRIES 

number of people that they saw and that felt appropriate at the 

time.  

 

AM: So I’m not clear whether you gave advice that that shouldn’t 

happen or not. Do you think it was a mistake that we did  meet up 

so much at Christmas?  

JH: I think at the time – I mean I personally would not have given 

the advice directly as such Andrew, so I’m not trying to avoid the 

question, but I think generally public health advice, of which I 

would have contributed was that we need to limit  - when we have 

large numbers of cases around, obviously we  need to limit our 

social interaction, so we still need to do that now if we possibly 

can. 

 

AM: So that sounds like it was a mistake. When did you first see  

evidence about how severe the death toll was likely to be in 

January? 

JH: So I don’t think we can say that was a mistake. I think as I 

pointed out we have to take into consideration what the 

prevalence of disease  is but also people’s behaviours. We know 

that people have been suffering a lot. They’ve been very 

challenged by the restrictions that have been put in place, so it’s 

very much a balance between the epidemiology and taking people 

with us. And the public have been absolutely brilliant in following 

the guidance as we’ve gone through the pandemic and I think that 

happened over Christmas. People were very careful to limit the 

numbers of interactions they had and to do that as safely as 

possible. So I’m not suggesting the guidance was a mistake.  I 

think we always have a balanced position when we’re providing 

advice and as I say fortunately we provide the epidemiology and  

Ministers will take those decisions. 

 

AM: And yet we saw a very severe spike coming afterwards. I 

know these decisions are really difficult and I’m not trying to be 
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silly about it, but do  you think it was a mistake not to have locked 

down earlier than the 4th of January? 

JH: So I think when we look back through the pandemic there will 

be a number of things that we can see with hindsight we could do, 

but I just go back to the point that I’ve made, that this isn’t simply 

about epidemiology, it is very much about behaviours and in fact 

you will see the advice from SAGE has what we call Spy M which is 

the scientific group on modelling feeding in and Spy B which is the 

behavioural group and both of those are equally important. 

 

AM: Now the central assertion by Mr Cummings is that  herd 

immunity by September was the government’s official Plan A right 

until March.  Was that true? 

JH: So I can categorically say I have never been in any 

government meeting where herd immunity was put forward at 

that point in the pandemic as a mechanism for control and I think 

it’s really important for viewers to understand what we mean by 

herd immunity, because actually what we’re doing with the 

vaccine, which everybody is very supportive of, is developing herd 

immunity. What we’re saying is  when you have a population 

which has a high level of immune response to the virus then once 

we get it  up to about 90%, somewhere around there across the 

whole population then the virus hasn’t got anywhere to go, and in 

fact if you look at the data now and the technical report which 

PHE have just produced, our current immunity across the 

population of all is about 71% and about 15, nearly 16% of that 

has come from natural infection and the rest of it, which of course 

is building rapidly, is coming from vaccination. So I think just 

talking about herd immunity is a rather simplistic way of looking at 

what is going to be a benefit from the vaccination.    

 

AM: That is where we are now and we’re now in a much much 

better position but rewinding to last year Dominic Cummings says 

that herd immunity was on all graphs, on all documents, it was 

discussed in meetings. Is that simply not true? 
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JH: So I haven’t  been in any of those meetings but bear in mind I 

would not have been in most of the high level ones as the Deputy 

CMO. But I think, as I say, being really clear what we mean by 

herd immunity. What you’re looking at  in the population is to try 

and see at which point your population would be safe and exactly 

as I say this is what we’re doing with this very successful 

vaccination programme that we have. That’s not the same as 

saying, which I think has been misinterpreted in many places, that 

the aim would be to allow people to become infected and develop 

herd immunity. That has never been on the agenda. But you will 

always look to see how safely you can get your population 

through a vaccination programme. And in fact of course one of the 

reasons we’ve been so successful is that people considered 

vaccine very early on and invested very early on a number of 

different vaccines which of course is why we’ve got such good 

population immunity developing now.  

 

AM: The country was slow at the beginning to act. I mean we 

ended up with one of the relative death rates in the world and a 

very, very severe economic knock. I’m just wondering looking out 

there for the next wave or the next pandemic, the next disease 

coming, how different we have to be next time as a government 

and as a country? 

JH: Yes, so I mean I think on the mortality statistics we do need 

to work right until the end of all of this because we are very good 

at counting things in this country, sometime to our detriment I 

think. But undoubtedly there are lots of lessons to learn and we 

would not  wish to see I think such an impact again. And so 

having that very early surveillance, working with global partners 

across the world in a real time data sharing opportunities I think is 

the way  to go forward. And then what we’re doing is we’re 

picking up that disease early, we’re supporting countries that 

perhaps don’t have quite the same level of gnomics surveillance to 

detect pathogens as they’re emerging and  that will help both us 

and other countries as well. 
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AM: Let’s hope that life in the Health Security Agency is relatively 

calm in the next few years, thanks very much for joining us. 

 

Ends  


