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AM: Something strange happened in the week. The Oxford 

vaccine team partnered with the pharmaceutical giant, 

AstraZeneca announced successful results, and then generated a 

thicket of question marks and a falling share price. It doesn’t seem 

that there was anything wrong with the vaccine, but there have 

been problems with the way the results were presented. We 

invited them of course to come on this morning and explain all of 

that, but no. Instead I’m talking to the man who probably has a 

better overview on the testing of vaccines than anybody else, 

Professor Peter Openshaw, Professor of Experimental Medicine at 

Imperial College, London and a government advisor. I asked him if 

fundamentally this was good news. 

PO: Yes, that’s what we think based on the press releases, but I 

think, you know, even more important is that it looks as if several 

trials are reporting very good efficacy and that I think, means for 

sure that this is a virus that we can defeat by vaccination. We 

didn’t know that and that’s fantastically good news. 

 

AM: Very good news overall but for AstraZeneca a difficult week. 

You mentioned the press release and at the centre of the press 

release was this figure of 70% efficacy. Was that a real figure? 

PO: Well that  was a figure which came about my merging two 

slightly different studies, so there was the resilience study which 

was on nearly 9,000 people and that gave us a controlled placebo 

saline injections. Then there was the new (immune?) study which 

was nearly 3,000 people and that gave a meningitis vaccine as 

control and also monitored the virus levels quite intensively. So 

they are rather different studies and they came up with rather 



2 
ANDREW MARR SHOW, 29TH NOVEMBER, 2020: PROFESSOR PETER OPENSHAW  

different results, and by merging those two studies together  you 

end up with that sort of middle efficacy rate of just over 70%.  

 

AM: Professor Openshaw, let me ask you about this strange word 

we’ve been using, efficacy, and the percentage efficacy rate.  It’s 

a piece of jargon I suppose or a scientific term, but what does it 

actually mean for people at home? 

PO: Well, I suppose to try and explain it in a straightforward way, 

if you have a trial underway and you get a hundred cases in the 

placebo limb and only ten cases in the active limb, then that’s a 

90% reduction so the efficacy of the intervention is 90%. 90% is 

stunningly good. That’s a really good efficacy. 

 

AM: So if we were given, for instance, a figure of 70% does that 

mean that I, as an individual, if I get that vaccine have got 70% 

less chance of getting the disease, or does it mean the vaccine 

works with 70% of people? 

PO: It means that if you, as an individual, get the vaccine then 

instead of having, you know, a high chance of being infected you 

have only about a third of a chance of becoming infected and 

having the disease, but just to point out that in these studies there 

were no cases at all of severe disease in those were given the 

active vaccine. Even the infections that were observed in the 

active vaccine groups were very mild. So I think all of that is very 

good news. And I think we should assume for the moment that 

people won’t be suffering from long Covid if they’ve been 

vaccinated because the disease will create attenuated and limited 

in its extent. So that’s another probably benefit which needs time 

to assess. 

 

AM: Let me ask you about this very strange aspect of the results 

which is that if you get a  half dose and then a month later you 

get a full dose of this vaccine you maybe 90% protected, not 60% 

protected. That’s a big jump. Does anyone understand why it’s 

happening? 
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PO: Well there are a lot of very interesting immunological reasons 

why it might be.  The immune system has got a very difficult 

balance to make between tolerating something and reacting 

against it.  In studies of vaccine you can sometimes get this thing 

called high dose tolerance, where if you give a bigger dose you 

actually get a lesser effect and that’s a feature of the immune 

system trying to differentiate between something which is 

dangerous and something which isn’t. There’s  lots of interesting 

speculations about the immunology of this. It is explicable, but  

we need more data to try and understand it.  

 

AM: If I’m sitting at home and my doctor rings me up and says, 

‘good news, Andrew, we can get you a vaccine.’ At the moment 

looking at the results that have come out I might well say, 

‘excellent, can I have the Pfizer one or the Moderna one rather 

than the AstraZeneca one because their efficacy rate’s much 

higher?’ 

PO: I would personally be happy to have any vaccine that’s been 

through the regulatory scrutiny that these trials are currently 

undergoing. If my GP rings me and says, ‘I’ve got an improved 

vaccine,’ I really don’t care which one it is. I do think these RNA 

vaccines are extremely exciting. They seem to have a very clean, 

very powerful effect and I think we’re all very excited by this as 

scientists because it’s a real new way of giving a very easily 

adjusted,  easily sort of tailored vaccine, you know, almost a plug 

and play system for vaccinology which is fantastic. 

 

AM: There’s been talk about vaccines being available to people as 

early as next week.  Is that remotely plausible do you think? 

PO: I would be surprised if it’s next week but I know that the 

regulators are looking very hard and they’re doing everything they 

can to scrutinise all the data, but my understanding is that there’s 

been quite an interactive process with the regulators whilst these 

trials have been going on so they have actually had  sight of a lot 

of the information ahead of time.  I wouldn’t be too surprised if an 



4 
ANDREW MARR SHOW, 29TH NOVEMBER, 2020: PROFESSOR PETER OPENSHAW  

announcement would be made within the next two weeks, 

possibly even as early as next week, but we’ll have to wait and 

see. You know mustn’t be rushed, it has to be safe. 

 

AM: Can I ask you finally, the Prime Minister’s reported today to 

have told Tory MPs that he hopes restrictions will be lifted later in 

December and that there will be a sunset clause on all restrictions 

that we’re living under  coming into effect at the beginning of 

February.  Does that as a scientist seem to you to be a good thing 

to be doing or not? 

PO: We scientists are very concerned indeed about relaxation of 

precautions at this stage. The rates are still too high. There’s too 

many cases coming into hospital, there’s too many people dying 

and if we take the brakes off at this stage, just when the end is  in 

sight,  I think we’ll be making a huge mistake. We’ve all sacrificed 

so  much, you know, everyone has sacrificed enormously in order 

to get the transmission rate down. And with only a few months to 

go until the vaccines start to have an effect I think it would just be 

a terrible mistake. I think we must keep this under control and 

just behave very, very sensibly. It’s extremely difficult to get this 

right and I don’t envy the politicians. 

 

Ends  

 


