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In 6 months, what have we found out?

Clinical features:
• New onset dry cough
• Raised temperature 37.8
• ANOSMIA recently added

• Also breathlessness, fatigue, headache, muscle pain, runny nose, sneeze 
etc

• Illness typically lasts up to 2 weeks and cough for many more weeks 
• Many people report lethargy for several weeks after recovery
• May become severely ill in second week, with respiratory failure and multi-

organ failure



Transmission

• Transmitted mainly by respiratory droplets and aerosols, and from  
contaminated surfaces

• Organism survives longer in cold conditions and is destroyed by UV light so 
transmission probably low in daytime outdoor environments

• Superspreaders have been identified from mass gatherings in enclosed 
spaces (eg. Weddings)

• Incubation period 2 to 14 days, median around 5 days
• People with illness are infectious from around 2 days before to around 7-9 

days after symptom onset, longer in those with serious illness
• Viral shedding can occur in people with asymptomatic infection but some 

of those go on to develop symptoms
• Antigen PCR test does not distinguish between viable virus and viral 

fragments. Shedding may continue for weeks



Treatment

• No specific treatments routinely available but oxygen can be lifesaving

• Many trials underway

• Most people recover at home but gain relief from analgesics 

• Onset of respiratory failure is gradual and not accompanied by marked 
breathlessness. Anecdotally these people may do better with early oxygen 
therapy 

• Oxygen via CPAP (continuous positive airways pressure) may avoid need to 
intubate and has lower risks

• Supportive therapies (ventilation, dialysis etc) may be needed for weeks 
while lungs recover. 

• Survivors may need prolonged rehabilitation



Immunity
Surveys suggest 0.27% of people in England outside 
hospital and the care home sector had COVID-19 in the 
last two weeks 

It is possible only 5-10% of the UK population have been 
infected, which will pose a challenge when lockdown 
restrictions ease

Antibody tests are needed to understand immunity 
distribution



Vaccination
• No licensed vaccine for the other serious coronaviruses SARS-CoV-1 

and MERS-CoV

• Immune response to natural coronavirus is short-lived

• Trials of many different approaches underway, some involving 
humans

• Markers will initially be immune responses but real outcome is 
whether they protect from subsequent serious disease. 

• May have to wait for several years to see such outcomes at 
population level

• Still too early to know if natural infection confers long-lasting 
immunity 











Analysis of E+W deaths between 1 March and 17 April

Urban major conurbation had a significantly higher age-
standardised mortality rate than any other Rural Urban 

Classification

The 11 local authorities with the highest age-standardised 
mortality rates were all London boroughs



Age standardised mortality rates involving COVID-19, English deaths between 1 March and 17 April
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It will be several years and many PhDs before we 
know the full impact of COVID-19 globally

Thank you for listening

Any questions





Data from 26th May 2020
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Cumulative rates by Local Authority 
26th May 2020



Data up to 25 May 2020 from PHW Tableau






