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Seventy-fourth SAGE meeting on COVID-19, 22 December 2020. 

Held via Video Teleconference. 

Situation update 

1. R estimates continue to increase and are clearly above 1 in London, the Midlands, the South East 
and the East of England. It is concerning that estimates have now also moved above 1 in the South 
West of England where capacity to cope with increased hospital admissions is more limited. The 
latest estimate of R for the UK is 1.1 to 1.3. For England it is 1.1 to 1.4, for Scotland 0.9 to 1.1, for 
Wales 1.0 to 1.3, and for Northern Ireland 0.8 to 1.1. Doubling time estimates are currently very 
heterogeneous, likely reflecting a changing situation, but in some smaller areas are as short as a 
week. 

2. R estimates rely on lagged data and cannot yet account for the most recent impact of policy 
changes or any changes in transmission that have not yet been reflected in epidemiological data. 
These estimates may also be less accurate until more is known about the new variant B.1.1.7 (also 
known as variant of concern 202012/01). Changes in testing behaviours also increase the 
uncertainty. 

3. .NEVIAG and PHE have assessed the currently available evidence on the new variant and have 
published their assessments and evidence. There is high confidence that this variant is spreading 
faster than other SAR8 .C.QV.-2 virus variants currently circulating in the UK, based on several 
different analyses. The cause (or causes) of that faster spread are unclear, but evidence is consistent 
with an increase in transmissibility being a factor. This includes some evidence of lower Ct values in 
those infected with this variant, which is consistent with some increase in viral load (though there are 
possible confounding factors). There is also some evidence that the variant is more likely to transmit 
within households. 

4. It is not yet known whether there is a difference in generation time or duration of infectious period. 

5. There is not yet any evidence which suggests a different disease course from other variants (data 
on this is likely to be available in around 10 days). 

6. It is not yet clear whether the faster spread observed with this variant is consistent across age 
groups, or if there is a greater increase in transmission relative to other variants in some age groups 

7. Whilst it is theoretically possible that the mutations might alter immune recognition, this is currently 
considered low probability on the available evidence. Current rates of vaccination are unlikely to 
significantly change the epidemiology in the near future, though this would change if rates increase 
as planned. 

8. There is currently no evidence of any association between the new variant and increases in 
transmission in particular settings (such as hospitals or care homes). 

9. It is important for public health that data on the sensitivity of tests to the new variant, including 
Lateral Flow Devices (LEDs), are publicly available. PHE. reported that LEDs detect the variant with 
similar sensitivity to wild type virus. 

10. Existing mitigation measures (for example, social distancing, ventilation, hand hygiene and mask 
usage) remain important, but given the increase in risk associated with the new variant, a 
commensurate strengthening in the measures taken (rather than a need for different measures) may 
be needed (that is greater use of all these mitigations). There is no evidence for differences in routes 
of transmission or different survival on surfaces. 
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