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WE CANNOT AFFORD LOCKDOWNS!



A workable solution?

1. Shelter the vulnerable

2. Allow immunity to accumulate in 
the population

3. Invest in therapy/vaccination

4. Think outside national boundaries!



What if there is no naturally acquired immunity to SARS-CoV-2?

What if immunity does not last forever?

How can you possibly shelter the vulnerable?
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R0 is the average number of secondary cases generated by a 
primary case in a totally susceptible population.
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IMMUNITY AGAINST INFECTION IS TRANSIENT

SARS-CoV-2

THIS DOES NOT PREVENT THE ESTABLISHMENT AND MAINTENANCE OF HERD IMMUNITY THROUGH NATURAL INFECTION



Effects of seasonality



Variants!
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The reduction in DEATH is being driven by a combination of 
reduction in risk of INFECTION through herd immunity and 
a reduction in risk of SEVERE DISEASE through natural 
exposure and vaccination rather than a diminution in 
VIRULENCE of SARS-CoV-2.

It is impossible to say whether a variant is 
intrinsically less virulent or more 
transmissible.

Omicron



IMMUNITY AGAINST INFECTION IS TRANSIENT

BUT INFECTION/VACCINATION CONFERS DURABLE 
PROTECTION AGAINST SEVERE DISEASE

LOSS OF IMMUNITY AGAINST INFECTION

RE-INFECTION



What if there is no naturally acquired immunity to SARS-CoV-2?

What if immunity does not last forever?

How can you possibly shelter the vulnerable?



How can you possibly shelter the vulnerable?
Infection control in care homes and hospitals

Social distancing of vulnerable population

Characterised as a “do nothing” policy

Targeted vaccination of those at risk

Lockdown

Let it rip

Focused 
Protection

Works

Doesn’t
work

Works

Doesn’t
work Vaccination of 

vulnerable

Vaccination of 
vulnerable

It is curious that many who persist in their belief that focused protection of the vulnerable sectors of the population 
during the COVID -19 pandemic was an unworkable (and thereby unethical) proposition, do not find their imaginations 
stretched by the possibility that the same intervention might have worked at the level of the entire population.  



How can you possibly shelter the vulnerable?
Infection control in care homes and hospitals

Social distancing of vulnerable population

Targeted vaccination of those at risk

Can we create an evidence base for focused protection?

Individual risk reduction



What we were LEAST CERTAIN about was the effects 
of NPIs  on the transmission dynamics of disease and 
the long term goal of such interventions

We had some uncertainty regarding the 
fundamental biological properties of the virus but 
less so than was broadcast; fundamentally “this 
uncertainty was weaponised” (W.Park, pers comm)

What we were MOST CERTAIN about was that the 
NPIs would cause extreme and long term damage to 
the most vulnerable (the young, the old and the 
poor)

A inversion of the schedule of certainties


