
Scientific divisions on covid-19: not what they might seem
It is not whether we should open up or lock down. Rather, it’s how we can break the chain of
transmission, argue Martin McKee and David Stuckler

Martin McKee, 1 David Stuckler2

A new theme has emerged in the media discourse on
covid-19 in the UK. We are told that the scientific
community is divided, between those who advocate
stringent lockdowns even at the cost of widespread
collateral damage tomental andphysical health, and
thosewhopropose returning rapidly to life asnormal,
allowing the virus to spread through the population.1
Yet this is a false dichotomy. Most experts who
support restrictions do so as a last resort, only to
interrupt the exponential growth in infections that
would occur if transmission was unchecked. And
those who oppose restrictions concede that allowing
the virus to spread could only apply to a proportion
of the population who, in their view, faced limited
risk.

This is not to say that there are no divisions. While
most scientists recognise that there are difficult
choices tomake,with no easy answers, a small group
takes a much more extreme view. Those who drafted
theGreatBarringtonDeclarationargue thatwe should
actively encourage the spreadof the virus as ameans
of achieving herd immunity while adopting “focused
protection” of those deemed vulnerable.2 As set out
in detail in a letter to the Lancet, this proposal is
deeply flawed and its proponents have failed to
provide any details of the practicalities involved in
isolating what could be up to 40% of the population
once those who care for vulnerable people are
included.3 The president of the UK Academy of
Medical Sciences has described these proposals as
“unethical and simply not possible,” a view echoed
by the director general of the World Health
Organization, while the chief executive of NHS
Englandhasused the term“apartheid” to emphasise
how truly radical the proposals are.4 -6

Yet, while the case for actively pursuing herd
immunity by allowing the virus to spread lacks
credibility, there are many well meaning scientists
and health professionals who have supported the
Great Barrington Declaration. This is concerning
because it promotes the view that the scientific
community is fractured into two large competing
groups, undermining trust in science. Some
commentators have noted the similarity with the
manufacture of doubt in the climate changeor second
hand smoking debates. They point to the previous
activities of some of the powerful business and
political interests that have been linked to the
declaration that have long promoted a neoliberal
agenda of low taxes and small government, andhave
prioritised individual freedom over social solidarity.7

The concerns ofmanyof the real people (manynames
have been found to be fictitious) who have signed
the declaration are understandable.8 Indeed they are

sharedwithmanyof thosewhoareportrayedasbeing
in opposition to them. It is difficult to imagine that
anyone would consider the damage to education, to
incomes, and to mental and physical health as
acceptable.9 Yet, it is also unacceptable to allow the
virus to proceed unchecked even if there was some
way of protecting the “vulnerable.”

If these two statements are accepted, then it suggests
that many have been asking the wrong question. It
is not whether we should open up or lock down.
Rather, it is how we can break the chain of
transmissionwhile protecting thosewhoare harmed
by isolation.

Fortunately, we can find answers. While area-wide
lockdowns were necessary at the start of the
pandemic when little was known about the virus,
theyareblunt instruments. Countries, suchasTaiwan
and Korea, with well functioning find, test, and trace
systems have been able to use backwards contract
tracing to identify the sources of infection and act
against them.10 Yet, in England local politicians are
still asking in vain for evidence to justify restrictions
on hospitality venues while the centralised and
deeply dysfunctional tracing system cannot provide
the answers.11 Even if the local models of tracing
using this approach were adequately resourced, they
would struggle with the volume of cases now
occurring. England’s troubles are now deeper and
structural. One reason that the UK lost control is the
large number of people who are not isolating, but
should (only 19% of those required to isolate are
estimated to have done so as intended).12 This, in
turn, reflects the growth of precarious income,
employment, andhousing, coupledwith inadequate
support for thoseunable towork.Althoughportrayed
as generous, the UK’s support for those struggling
during the pandemic is less generous than that in
Canada, Germany, Japan, and even the US.12 13

The solution is, in itself, not a scientific problem but
a political one. All these approaches would involve
a sustained investment inpublic services. Theywould
recognise that public health staff in local government
will do a far better job than large corporations with
no relevant experience. They would accept that the
social safety nets eroded by a decade of austerity
would have to be fixed.14 But these measures would
be unacceptable to the powerful backers of some of
those who are so highly visibly promoting a model
that seeks to restore corporate profits while locking
up a substantial share of the population.
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to the John Snow memorandum (www.johnsnowmemo.com) which sets out the arguments against
herd immunity
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