'Herd immunity': Why Britain is actually letting
the coronavirus spread
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London: In the weeks since coronavirus exploded around the globe it has become increasingly
apparent that this freight train simply can't be stopped.
Lockdowns, school closures and flight bans will go some way to reducing pressure on hospitals but
these measures will not halt widespread transmission. Health authorities warn hundreds of millions
will probably get infected and the vast majority will survive. Some of society's most vulnerable will
still bear the brunt, however, and the death toll could be very high.
On that basis, some difficult decisions must be made. Britain has made some tough calls already
but their go-it-alone approach carries significant risk and is proving divisive.

Professor Kanta Subbarao, Director of the WHO Collaborating Centre for Reference and Research
on Influenza explains what we do and don't know about the 2019 Novel Coronavirus.
In crude terms, Boris Johnson's government is mounting the argument that the outbreak is now so
far gone that it is actually desirable for people to get infected. And a lot of people – potentially up
to 70 per cent of the country's population, or roughly 47 million.
A risky strategy? Very. At complete odds with the rest of the globe and the World Health
Organisation? Definitely. Politically unpopular? Absolutely. But sensible? Quite possibly.

Britain's approach has three core elements: enact social distancing measures much more slowly than
other countries; shield at-risk groups like the elderly and sick from contact with the general
population; and then let COVID-19 slowly sweep through everybody else.
The latter approach is called "herd immunity" – a phrase likely to enter the lexicon shortly in the same
way as "flatten the curve". Herd immunity describes a scenario where so many people become
resistant to a disease – either through vaccinations or exposure – that it becomes much harder for the
virus to spread through the rest of the population. Mass immunity could effectively cause the virus to
burn out over the course of one or two seasons, or buy time until a vaccine is developed and
distributed.
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Johnson's chief scientific adviser, Sir Patrick Vallance, who along with chief medical officer Chris
Whitty has been entrusted by the government to manage the spread of virus, says between 60 to 70
per cent of the population would need to be infected to achieve herd immunity.
"We think this virus is likely to be one that comes year on year ... like a seasonal virus," Sir Patrick
said on Saturday. "Communities will become immune to it and that's going to be an important part of
controlling this longer term."
Officially, the government won't say that herd immunity is actual strategy: "Herd immunity is not our
goal or policy. It is a scientific concept," Health Secretary Matt Hancock said on Sunday.
Ian Donald, an emeritus professor from the University of Liverpool, suspects the government wants
younger, healthier people to get infected right up until the point hospitals begin to reach capacity. At
that point, authorities will try to slow – but not stop – infection rates. This could be achieved by closing
schools, restaurants and maybe even large offices.

A man wearing a mask walks over London Bridge in central London with the Tower Bridge behind.
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Still confused? Imagine a bucket of water and a plastic jug with a hole penetrating about half-way up
its side. The bucket represents the general population, the jug represents the health system and the
hole in the side is for people to leave hospital after they recover. The government wants to tip the
bucket into the jug at a rate that brings the water near its capacity but never over it. As people leave
hospital or recover at home, immunity builds.
While this is happening, the government would try to isolate the elderly and other vulnerable groups
from the rest of the population. There are reports Downing Street is considering a ban on visitors to
nursing homes and hospitals for many months.
"After a while, most of the population is immune, the seriously ill have all received treatment and the
country is resistant," Professor Donald outlined in a long Twitter thread. "The more vulnerable are
then less at risk. This is the end state the government is aiming for and could achieve."
However, Professor Donald and other experts warn there are big risks. For starters, the jury is still out
on whether people infected by COVID-19 will never contract it again.
Data on infection rates also needs to be highly accurate and the social distancing measures to slow
the rate of infection need to be timed perfectly. The public needs to trust the strategy and be prepared
to follow the advice over many months. And the "cocooning" of at-risk groups needs to be highly
effective.
In an open letter to the government, British Society for Immunology president Arne Akbar raised
"significant concerns" about the strategy and its "severe" consequences if vulnerable people aren't
properly protected.
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As the day unfolded: PM announces mandatory two-week self-isolation for international
arrivals
Professor Akbar also warned the virus was so new that there were many unanswered questions
about how it interacts with the immune system.
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"For example, we don’t yet know if this novel virus will induce long-term immunity in those affected as
other related viruses do not. Therefore, it would be prudent to prevent infection in the first place."
Johnson has been critical of blunt measures designed to stop the virus from spreading, accusing
some leaders of bowing to political pressure instead of following the science. Italy and Spain have
virtually shut down, while Norway, Denmark and Poland have closed their borders. Unlike Britain and
Australia, most countries have also closed schools and universities.
The government says these measures may well be enacted in Britain but warns their impact on
reducing spread will be limited. It argues asking people with symptoms to stay home for seven days
could have a much bigger impact on reducing the size of the peak, possibly by as much as 25 per
cent.
Professor Donald says the Italian lockdowns aimed at trying to stop as much infection as possible are
appealing, "but then what?" He warns such restrictions are not sustainable for months and will have
to be relaxed, leading to a new surge in infections.
"So they will have to reintroduce the restrictions each time infection rates rise," he says. "That is not a
sustainable model and takes much longer to achieve the goal of a largely immune population with low
risk of infection of the vulnerable."
Researchers from Imperial College and Oxford University seem to agree. They recently released a
chart using red, blue and green lines to show three possible options for the next six months.

The red line shows a huge spike in cases if the outbreak is not controlled or managed. The blue line
shows a rise in infections early in the pandemic, but a major reduction as harsh social distancing
measures are enacted. But that blue line rises sharply to form a 'second wave' as soon as the
measures are lifted. The green line – which the UK has gambled on – shows more people infected in
the short term than the blue line, but in a way that eventually peters out.
In six months we will know whether that was a monumental and deadly mistake or a brave and
effective decision to swim against the global tide.
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