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Unlocking UK COVID-19 policy

In The Lancet Public Health, Nicholas Davies and colleagues!
make an important contribution to understanding
UK COVID-19 policy to date, in particular the need for
lockdown. They provide detailed yet concise analyses of
a range of physical distancing interventions, alone and
in combination, and lockdown measures that restrict
movement and limit contacts outside of the home.
The authors show that lockdown periods are key to
suppressing the epidemic and avoiding peaks of cases that
would overwhelm hospital and intensive care unit (ICU)
capacity and result in hundreds of thousands of deaths.

Davies and colleagues® detail how these analyses were
part of scientific advice given to the UK Government
in February and March in the run-up to Prime Minister
Boris Johnson ordering lockdown on March 23. Davies
and colleagues’ analysis, similar to the analysis by
Ferguson and colleagues,” is based on robust large-
sample data from China showing high case-fatality and
hospitalisation rates for COVID-19. Future iterations
of Davies and colleagues’ model, which is publicly
available, should include UK death data, including those
in care homes. Emerging estimates of past and current
infection prevalence in conjunction with total COVID-19
deaths could also be used to calibrate the model, noting
that the 0-63% (95% Cl 0-45-0-79) infection-fatality
rate (IFR) suggested by Davies and colleagues’ model
might underestimate the true IFR in the UK. New
seroprevalence data indicate 6-8% (5-2-8-6) of the UK
population have had previous severe acute respiratory
syndrome coronavirus 2 infection as of May 24.3 With
36000 deaths, this suggests an IFR of 0-8%; with
44000 deaths (using death certificate data*), this
suggests an IFR of 1-0%.

Davies and colleagues consider variation in the
basic reproduction number R,—the number of people
infected by each infected person—before interventions
are implemented, as well as other key parameters.' As
more data on the effect of lockdown on the effective
reproduction number—the number of people infected
by each infected person at time t while interventions
are in place, sometimes known as R—become available,
the model could be updated and new strategies
evaluated. The length of hospital stay could also be
updated using new data on UK ICU admissions for
COVID-19.° Recognising that the case-fatality rate in
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UK hospital patients not admitted to ICU is as high as
36% (4207 deaths out of 11580 cases not ongoing)® is

also crucial to improve estimates of COVID-19 burden  52468-2667(20)30135-3

in relation to health system capacity. Timing of—and
criteria for—hospitalisation and ICU admission are
likely to determine the IFR, along with socioeconomic
deprivation,” comorbidities and other risk factors, the
safety of work environments, and protection of care
home residents.

The timing of lockdown and other interventions to
suppress the epidemic are crucial to stay within health
system capacity as well as to minimise overall mortality.
Quantifying extra all-cause deaths in scenarios of
hospitals being overwhelmed is vital to properly
communicate the threat from COVID-19, and neither
Davies and colleagues' or Ferguson and colleagues
attempt this. Davies and colleagues also focus on a
single 12-week intervention period when assessing the
impact of the timing of such an intervention." In reality,
the duration of an intervention should be determined
in relation to the threat, and early intervention would
prevent far more deaths by preventing the initial spike
in cases. For example, if the UK lockdown had started
2 weeks earlier on March 9, the suppression of the
epidemic could have begun with less than 5% of the
infections that had occurred by March 23,% and a large
proportion—perhaps most—of the COVID-19 deaths to
date in the UK might have been prevented.

Looking forwards, population-scale testing, tracing,
and isolation strategies need to be modelled as the
key to lifting lockdown.® These could include various
measures: tracing all contacts of clinically diagnosed or
test-diagnosed cases quickly with paid contact tracers
and apps and isolating them for 14 days; wider regular
home testing through saliva samples couriered to a
decentralised network of labs; and mandatory use of
cloth face coverings in public places, especially indoors.
These strategies could all help to keep the epidemic
suppressed while minimising the need for damaging
physical distancing measures. analyses
evaluating the costs and benefits of various options
for the COVID-19 response including combinations of
these strategies over the next year or two while we await
highly effective drugs or a vaccine are urgently needed,
and are forthcoming.”
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For Davies and colleagues’
model see https://github.com/

cmmid/covid-uk

e362


https://github.com/cmmid/covid-uk
https://github.com/cmmid/covid-uk
https://github.com/cmmid/covid-uk
https://github.com/cmmid/covid-uk
http://crossmark.crossref.org/dialog/?doi=10.1016/S2468-2667(20)30135-3&domain=pdf

Comment

€363

| declare no competing interests.

Copyright © 2020 The Author(s). Published by Elsevier Ltd. This is an Open
Access article under the CC BY-NC-ND 4.0 license.

Tim Colbourn
t.colbourn@ucl.ac.uk

UCL Institute for Global Health, 30 Guilford Street, London, WCIN 1EH, UK

1

Davies NG, Kucharski A}, Eggo RM, et al. Effects of non-pharmaceutical
interventions on COVID-19 cases, deaths, and demand for hospital services
in the UK: a modelling study. Lancet Public Health 2020; published online
June 2. https://doi.org/10.1016/52468-2667(20)30133-X.

Ferguson NM, Laydon D, Nedjati-Gilani G, et al. Impact of
non-pharmaceutical interventions (NPIs) to reduce COVID19 mortality
and healthcare demand. March 16, 2020. London, UK: Imperial College
London, 2020.

Office for National Statistics. Coronavirus (COVID-19) Infection

Survey pilot: 28 May 2020. May 28, 2020. https://www.ons.gov.uk/
peoplepopulationandcommunity/healthandsocialcare/
conditionsanddiseases/bulletins/coronaviruscovid19infectionsurveypilot/
28may2020 (accessed June 1,2020).

Office for National Statistics. Deaths registered weekly in England and
Wales, provisional. May 26, 2020. https://www.ons.gov.uk/
peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/
datasets/weeklyprovisionalfiguresondeathsregisteredinenglandandwales
(accessed June 1, 2020).

10

Intensive Care National Audit and Research Centre. ICNARC report on
COVID-19 in critical care. May 8, 2020. https://www.icnarc.org/
DataServices/Attachments/Download/b8c18e7d-e791-ea11-9125-
00505601089b (accessed May 14, 2020).

Docherty AB, Harrison EM, Green CA, et al. Features of 20133 UK patients
in hospital with covid-19 using the ISARIC WHO Clinical Characterisation
Protocol: prospective observational cohort study. BMJ 2020; 369: m1985.
Office for National Statistics. Deaths involving COVID-19 by local area and
socioeconomic deprivation: deaths occurring between

1 March and 17 April 2020. May 1, 2020. https://www.ons.gov.uk/
peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/
bulletins/deathsinvolvingcovid19bylocalareasanddeprivation/
deathsoccurringbetweenlmarchand17april (accessed May 14, 2020).
Imperial College London. COVID-19 model. United Kingdom. Daily number
of infections. https://mrc-ide.github.io/covid19estimates/#/details/
United_Kingdom (accessed 14th May 2020).

Giordano G, Blanchini F, Bruno R, et al. Modelling the COVID-19 epidemic
and implementation of population-wide interventions in Italy. Nat Med
2020; published online April 22. D0I:10.1038/541591-020-0883-7.
ColbournT, Waites W, Sturniolo S, et al. Epidemic suppressed, economy
open: suppressing the Covid-19 epidemic pending vaccines or life-saving
drugs, without lockdown. PTTI: a population-wide testing, contact tracing
and isolation strategy for the UK. Draft: May 28, 2020. https://docs.google.
com/document/d/1vTr4lhVdfr5e-CcDfggv3zjP-Da1Qh5bas09UHsGODU/
edit (accessed June 1,2020).

www.thelancet.com/public-health Vol 5 July 2020



	Unlocking UK COVID-19 policy
	References


