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AM: Professor Sir Peter Horby is one of the government’s most 

important Coronavirus advisers; he’s Chair of Nervtag, the New 

and Emerging respiratory Viral Threats group. He is also about to 

set up a new centre focused on preventing future pandemics at 

Oxford University, and, in whatever time he’s got left, he runs the 

world’s biggest Coronavirus Clinical Trial monitoring thousands of 

patients. I spoke to him this morning and I asked him if he has 

now seen enough data to definitely say the vaccine has broken 

the link between the virus and serious illness and death. 

PH: They’ve certainly weakened the link. We’re seeing quite a 

different situation now. We’re definitely seeing increasing infection 

rates, but what we’re seeing is a much lower level of 

hospitalisation, so that link is really, really much weaker which is 

really fantastic but it’s not completely broken. As we see 

increasing infections we will see increase in hospitalisations, but at 

this stage we’re able to make sure that the health system isn’t 

overwhelmed and vaccinations is really key to that. 

 

AM: So July 19th is the date when the government are going to 

remove all remaining legal restrictions and for many people that 

day can’t come soon enough, but as a scientific adviser are you 

happy with that date for the  end of all legal restrictions? 

PH: 19th of July as the earliest is what’s actually being said and we 

always have to be driven by the data not the dates. So we’re 

watching it very carefully and there will be a lot of analysis of the 

data coming up to that date to make sure we’re comfortable with 

that release. At the moment the data is encouraging that we can 

do that but we have to make sure that we follow the data. 
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AM: So it sounds to me as if you would not be comfortable or 

think it wise to move the date earlier to say July 5th which has also 

been talked about? 

PH: No, I wouldn’t do that. I think it was a very sensible move to 

put it back by four weeks and I don’t think we should rush into 

anything. We really want to make sure that we can release all 

restrictions and not have to backtrack at all. 

 

AM: Given what  you know about how these viruses spread and 

the dominants strains isn’t it inevitable that the Delta variant is 

going to spread across the Continent of Europe? 

PH: I think it is, yes. We saw that with the Alpha variant, the Kent 

variant. The modelling we did in the UK is actually very good and 

we predicted that it was going to be very transmissible  and that it 

would spread very widely and that’s what happened and that 

same modelling for the Delta variant would suggest that that’s a 

more transmissible strain that would be very difficult to control 

and I think we will see it spreading in Europe, unfortunately.  

 

AM: Is the reason that the Delta variant spread so fast here do 

you think because we didn’t have strong enough border controls 

earlier in the summer? 

PH: Well it’s clear that the Delta variant started to transmit within 

the UK because of introductions from other countries, so you 

know I think there is a case to be said that that did happen and 

stronger border measures may have delayed that. May even have 

prevented it, but there is an obvious trade off that policy makers 

and politicians have to make between absolute complete 

restrictions and stopping various viruses coming in. 

 

AM: I hope it’s not self indulgent Sir Peter to ask you about me, 

because I got Coronavirus last week. I’d been double jabbed 

earlier in the spring and felt if not king of the world at least almost 

entirely immune and yet I got it. Was I just unlucky? 
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PH: Were you unlucky? I think you were. I mean what we know 

with the vaccines is that they are actually remarkably effective at 

preventing hospitalisations and deaths. They are less effective at 

preventing infection. So although  you were sick  you weren’t 

hospitalised and there wasn’t any fatality and that’s probably 

because of the vaccination. I think it’s really important for people 

to realise that  as we increase the vaccination rates and most 

older people are vaccinated we will see breakthrough infections 

and we’ll start to see that actually in the end the majority of 

infections are in people who’ve been vaccinated. That does not 

mean that the vaccines don’t work. Breakthroughs are expected 

and what we want to do is is to prevent hospitalisations and 

deaths and the vaccines do that very effectively. 

 

AM: I’m pretty clear that by being vaccinated I did not end up in 

hospital and that’s a great thing, but we use slightly glibly 

occasionally this phrase, ‘mild and moderate infections.’ For me it 

was really, really quite unpleasant and I just wonder if it’s 

important in terms of public health messaging to explain to people 

you may be doubled vaccinated but that doesn’t mean you won’t 

catch Covid-19 and it won’t be pretty bloody. 

PH:  I think you’re absolutely right. You know you can be pretty 

sick and not end up in a hospital and actually many of my 

colleagues and friends have been in that situation. I’m in my 50s 

and many of my friends of a similar age have had pretty severe 

illness and have been close  to sort of trying to admit themselves 

to hospital, so you can get quite a nasty disease. 

 

AM: My early symptoms were simply like a summer cold, but I had 

no idea for a while that I had Covid-19 at all. I’m wondering 

whether the symptoms listed on the NHS website at the moment 

are  out of date. 

PH: Well, it is being looked at. We monitor – there’s various 

systems in the UK to monitoring the symptom clusters that we’re 

seeing in people who are  testing positive for Covid-19 and we 
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update the symptom list. At the moment there is some suggestion 

that the symptom profile might be slightly different but not  any 

evidence that’s strong enough yet to change the case definitions 

and the recommendations. 

 

AM: How much do we know about  antibody resistance carrying 

on after vaccination, ‘cause I was vaccinated quite early in the 

process and I’m just wondering again was that maybe one of the 

reasons that I caught Covid, that the antibody resistance had 

declined over time? 

PH: Well, it will decline over time. Currently data is accumulating 

‘cause we haven’t had the vaccines for that long actually, but it is 

suggesting from both natural infection and from vaccination that it 

sustains for probably eight months to a year at least, but there will 

be gradual declines, so the key question is if and when we need to 

introduce booster vaccinations, so giving someone an extra dose 

to re boost their response.  

 

AM: Let me ask you to try and look in a crystal ball and talk us 

through the route out of this pandemic. Do you think it’s going to 

be relatively smooth and easy from now on? 

PH: Smooth and easy is not  the words I would choose for the 

route of the pandemic. It’s going to be a bumpy tail, so to speak.   

We’ve seen that it’s a very mobile situation still. You know we’ve 

seen Sydney reintroduce  lockdown  measures, we’ve seen Israel 

reintroduce  masks, we’ve seen the Alpha variant and now we’ve 

seen the Delta variant and how many letters are there in the 

alphabet, you know we will see many more.  So we have to expect 

that it will be a bumpy road out and that there will be twists and 

turns that we’re not wishing to see.    

 

AM: And do you think that by winter we may see yet another 

variant, an epsilon or a gamma variant appearing by then? 

PH: Well, there’s lots of variants appearing. Whether they take off 

like the Alpha and the Delta have remains to be seen. One of the 
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questions is how far can this virus change? It’s what we call the  - 

what’s the envelope of plasticity of the virus? Can it really keep on 

changing for ever or will it sort of settle down? It probably will 

settle down I think. 

 

AM: And again I’m asking you to guess the near future but we’ve 

got a new health secretary this morning. The NHS faces very, very 

large backlogs in all sorts of areas, what do you think the biggest 

challenge of the winter is going to be for the NHS? A new variant 

or possibly the old fashioned flu season?  

PH: I think it’s going to be  a combined stress on the health 

system. A double whammy, perhaps even a triple whammy 

because we haven’t seen flu or Respiratory Syncytial Virus last 

winter, so there will be increase in susceptibility in the population. 

So there’s a very real risk this winter of Covid plus flu, plus RSV, 

Respiratory Syncytical Virus which could put a lot of pressure on 

the NHS. So I would also urge anyone who’s offered an influenza 

vaccine please do take it because that will also help with keeping 

pressures of the NHS and keeping everyone safe.  

 

AM: You have  your new centre to prevent future pandemics or 

damp them down, Sajid Javid is sitting at home stirring his coffee 

and wondering what is the thing that he needs to think about 

most to ensure that does not happen? 

PH: We have to work with partners across the entire globe 

because we don’t know where and when the next  potential 

pandemic virus will emerge, but  undoubtedly it will. And we’ve 

seen the enormous socioeconomic impact of this pandemic and so 

it’s really worthwhile investing  very intensively for the next 20, 30 

years to make sure that we really don’t have to experience this 

again. 

 

ENDS  


