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If you tolerate this, sang the Manic Street Preachers,
your children will be next. Are we willing to tolerate
the risk of severe illness and long term sequelae of
covid-19 in UK children now that only those with
severe neurodisabilities, at risk of
immunosuppression, or living with an
immunosuppressed person are being offered
vaccination (doi:10.1136/bmj.n1841)?1 This decision
by the Joint Committee on Vaccination and
Immunisation places it and the government under
increasing scrutiny. The UK is now an outlier in
international vaccination policies.

The UK government is already inviting fear, anger,
and lessons in pandemic management from home
critics and the international community for its
cavalier “freedom day” experiment that risks
“recklessly exposing millions of people to the acute
and long term effects of mass infection”
(https://blogs.bmj.com/bmj/2021/07/15/governments-
plan-recklessly-exposes-millions-in-the-uk-to-infec-
tion-when-they-could-be-vaccinated).2

Theoptimal strategy, argueexperts fromNewZealand
(doi:10.1136/bmj.n1794), is one that pursues
elimination—in other words, tolerating only a low
level of population infection—until sufficient
population vaccination allows society to open up
again.3 “Countries pursuing an elimination strategy
have experienced less disruption and economic
damage than those that have focused on mitigation
to protect health services,” explain David Skegg and
Philip Hill.

TheUK’s gamble is that vaccination levels are already
sufficient to lift restrictions now
(doi:10.1136/bmj.n1833).4 It’s a political gamble that
many, including some of the government’s own
science advisers, are uncomfortable with. The NHS
is experiencing winter pressures at the height of
summer, and even a small rise in hospital admissions
will lengthen the backlog of elective care
(https://blogs.bmj.com/bmj/2021/07/13/chris-hopson-
nhs-trust-pressures-addressing-demand-when-capac-
ity-is-constrained; doi:10.1136/bmj.n1802).5 6

One option is to do things differently, for example by
considering “hot” and “cold” sites for hospital care
(doi:10.1136/bmj.n1814).7 But there is neither the time
nor the workforce capacity to implement radical
alternatives—and doing things differently, such as
creating a fairer examination and regulatory system
for ethnic minority staff (doi:10.1136/bmj.n1725),8 is
usually limited to empty promises.

The crisis is upon us, exacerbated by freedom day. A
“pingdemic” is forcing staff to self-isolate in
unprecedented numbers (doi:10.1136/bmj.n1822).9
Many of those who can work are burnt out

(doi:10.1136/bmj.n1823)10; there is no end, no Dr
Robotnik big boss finale (doi:10.1136/bmj.n1813).11
When staff are under pressure, the virtues of quiet
listening, of so much benefit to patients
(doi:10.1136/bmj.n1757),12 are lost; hope of delivering
quality of care that is equitable
(doi:10.1136/bmj.n939),13 of levelling up, becomes
more distant.

How did we tolerate this? Whichever side of the
debate you sit on, for or against restrictions, or
somewhere in the middle, how did we allow our
health service to be in perpetual crisis and our
country to become a high risk experiment in
pandemic management? A clue may lie in the
politicised and wasteful pursuit of lateral flow tests
as a panacea. The available tests generally perform
poorly, and if they do have a purpose, such as an
early signal of infection in asymptomatic people, their
deployment is well beyond their capabilities
(doi:10.1136/bmj.n163; doi:10.1136/bmj.n1733).14 15

If the experience of lateral flow tests is a warning
about the dangers of politically driven health
agendas, then that warning must be heeded in the
dangers of political control written into the new
health and social care bill (doi:10.1136/bmj.n1756;
doi:10.1136/bmj.n1767; doi:10.1136/bmj.n1806;
doi:10.1136/bmj.n1824).16 -19 The primary successes
of the pandemic have come through delivery of the
vaccination programme and rapid research on
vaccines and treatments, where data on IL-6
inhibitors offer new hope (doi:10.1136/bmj.m3379).20
In these examples, politicians have allowed experts
the space to find solutions.

A national health service independent of politicians
was an early rallying cry of Fiona Godlee, who
announced she will be stepping down after 16 years
as editor in chief ofTheBMJ (doi:10.1136/bmj.n1819).21
Under her leadership The BMJ has considerably
increased readershipand impactandhaschampioned
major health challenges such as action on climate
change and patient partnership, culminating in her
recent accolade as editor of the year in the
Association of British Science Writers awards for
“vision, creativity, leadership, execution, and impact”
during the pandemic.Her quiet listening and fearless
intolerance of injustice are virtues that other leaders
would do well to emulate.
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