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I, PROFESSOR DAME THERESA MARTEAU, of the Behaviour and Health Research Unit at
the University of Cambridge Institute of Public Health, Forvie Site, Robinson Way, University

of Cambridge, Cambridge CB2 OSR, will say as follows:

Section 1: Introduction

1.1. | make this statement pursuant to the COVID-19 Inquiry’s Rule 9 Request of 1
November 2024 (‘The Rule 9’).

1.2. | previously submitted a response to the Inquiry’s Rule 9 Questionnaire for Module 2
on 25 September 2022 (‘The Rule 9 Questionnaire Response’) [INQ000056519].

1.3. Matters | set out within this statement are within my own knowledge save for where |
state otherwise. Where | refer to facts not within my own knowledge, | will provide the
source for those facts. The contents of this statement are true to the best of my

knowledge and belief.

1.4. This statement addresses my role and involvement in the approach to testing, tracing
and isolation (‘TTI’) adopted during the pandemic in England, Wales, Scotland and
Northern lIreland from 1 January 2020 until 28 June 2022 (‘the relevant time
period’). This statement has been prepared based on my personal recollections, and

the personal views and recommendations expressed in it are my own.
Professional background
1.5. | hold the following professional qualifications:

a) BSc in Social Psychology from the London School of Economics and Political
Science (1975);

b) MSc in Abnormal Psychology from the University of Oxford (1977); and
c) PhD in Health Psychology from the University of London (1986).
Career history

1.6. | am currently the Director of Research and Professor (Hon) at the University of

Cambridge and have held this position since 2010.
1.7. | previously held positions as:

a) Lecturer at the Royal Free Hospital School of Medicine, from 1986 to 1992;

and
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b) Senior Lecturer then Professor at King's College London, from 1992 to 2010.

Professional expertise

1.8. | have three areas of professional expertise:
a) Cognitive, emotional and behavioural responses to health risk information;
b) Understanding and changing behaviour at scale across populations,

equitably; and

c) Public acceptability of government intervention to change behaviour.

Section 2: My role and areas of involvement in TTI during the pandemic

2.1. My involvement in the pandemic response as a participant of SAGE and its
subgroups was to provide behavioural science input into conversations, advice and
reports in accordance with the ambit of my expertise. As indicated previously, my
contributions did not involve laboratory work, modelling, or the development or
execution of assays. | would like to assist the Inquiry in areas where | am able to do
s0, but this statement does not seek to address in any detail these particular areas
as they are outside the scope of my knowledge and expertise. My contributions may
have later informed scientific modelling and/or the development of TTI systems,

however | cannot confirm this.

Involvement in key groups and committees
2.2. During the relevant time period, | was a participant in the following groups to provide

advice to the government on its response:

a) Scientific Advisory Group for Emergencies (‘SAGE’), from April 2020 to April
2021;

b) Scientific Pandemic Insights Group on Behaviour (‘SPI-B’), from March 2020
to February 2022; and

c) Environment and Modelling Group (‘EMG’), from April 2020 to February 2022.

2.3, | have set out below details of my involvement in each of these groups, and the work

undertaken in respect of TTI.
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SAGE
24.

2.5.

SPI-B
2.6.

2.7.

EMG
2.8.

2.9.

SAGE provides scientific and technical advice to support government decision
makers during emergencies. | was invited to participate in SAGE to present papers
on which | had taken a lead in preparing through SPI-B, EMG or combinations of

groups, including SAGE itself.

| was invited to participate in seven SAGE meetings to present and discuss papers
on which | had taken a lead in preparing through SPI-B, EMG, and a SAGE ‘Task
and Finish Group on Mass Testing’, the first being SAGE 22 (April 2020), the last
being SAGE 86 (April 2021).

SPI-B provides independent, expert, social and behavioural science advice to SAGE
when activated. | first participated in SPI-B on 30 March 2020.

On 25 March 2020, Professor James Rubin, one of the Chairs of SPI-B, wrote to me
by email inviting me to contribute expertise in cognitive, emotional and behavioural
responses to health risk information to anticipate responses to COVID tests under
development at that time. | was then invited to continue to participate in SPI-B,
contributing further expertise beyond responses to COVID tests. | remained a

participant until February 2022 when SPI-B was stood down.

| was nominated by the co-chairs of SPI-B to participate in EMG, another sub-group
of SAGE, at its inception in April 2020 to contribute my expertise in environments and
changing behaviour at scale across populations. The purpose of this group was to
identify and steer the role that environmental modelling, data analysis and
environmental sampling can play in understanding COVID-19 transmission, with a
view to understanding transmission routes, factors that influence this and the impact
of environmental and behavioural interventions and mitigations at a mechanistic

level. | remained a participant until EMG was stood down in February 2022.

| attended 22 SPI-B meetings and most of the 39 EMG meetings held during the

periods of my participation as noted above
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My role in providing research, information and advice in respect of TT|
2.10. | either took the lead or joint lead on documents or sections of documents relating to
TTI, as set out in Section 3 below. This involved conducting reviews of the relevant

literature, overseeing others and undertaking primary paper drafting.

2.11. | occasionally took the lead or joined others on designing and conducting studies to
generate evidence to inform advice or policy responses to advice. This includes

seven published articles listed below, in Section 4.

Section 3: Summary of documents to which | contributed for the purposes of advising

SAGE and/or its related subgroups in respect of TTI

3.1. As a participant in the three groups named in paragraph 2.2., | contributed to the
following documents which | consider relevant to TTI. All documents were generated
by a small sub-group of those participants. | took the lead or co-lead in planning and

drafting seven of the ten documents listed below:

a) SPI-B: Antibody tests: realise benefits and minimize harms - note, 1 April
2020 (SAGE 22, 2 April 2020); [TM-7/01 — INQ0O00074904]

b) SPI-B: Pre-empting possible negative behavioural responses to COVID-
19 antibody testing, 13 April 2020 (SAGE 26, 16 April 2020); [TM-7/02 —
INQ000196860]

c) SPI-B: How behaviour may change following testing - initial response,
22 April 2020 (SAGE 28, 23 April 2020); [TM-7/03 — INQ000196945]

d) SPI-B: Symptom-based contact tracing in comparison to test-based
approaches - note, 29 April 2020 (SAGE 30, 28 April 2020); [TM-7/04 —
INQO00517328]

e) SPI-B: Key behavioural issues relevant to test, trace, track and isolate -

summary, 6 May 2020 (SAGE 34, 7 May 2020); [TM-7/05 — INQ000197096]

f) TFMS: Consensus statement on mass testing, 27 August 2020 (SAGE
53, 27 August 2020); [TM-7/06 — INQ000371699]

g) SPI-B: Impact of financial and other targeted support on rates of self-
isolation or quarantine, 16 September 2020 (SAGE 57, 17 September
2020); [TM-7/07 — INQ000231034]
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h) SPI-B: Behavioural considerations of health certificates in population
mass testing, 26 November 2020 (SAGE 70, 26 November 2020); [TM-7/08
— INQO000387108]

i) EMG and DCMS: Science framework for opening up group events, 16
March 2021 (SAGE 86, 8 April 2021); [TM-7/09 — INQ000137650]

i) SPI-B: Behavioural considerations for maintaining or reintroducing
behavioural interventions and introducing new measures in Autumn
2021, 14 October 2021 (SAGE 96, 14 October 2021). [TM-7/10 —
INQ000114470]

Section 4: Summary of articles | have written, interviews and/or evidence | have given

regarding the work of the above-mentioned groups insofar as this relates to TTI

4.1. | have been asked to provide a summary of articles, interviews and/or evidence |
have given regarding the work of the above-mentioned groups insofar as they relate
to TTI.

4.2. When | became a participant in SAGE and its subgroups, | made a decision to decline
all requests for media interviews. In terms of relevant articles and seminars, | have

provided a summary below.

Articles
4.3. | have set out below the title, and a brief summary of relevant articles that | authored

or co-authored:

‘iImmunity Passports’ for SARS-CoV-2: an online experimental study of the
impact of antibody test terminology on perceived risk and behaviour’, Waller J,
Rubin GJ, Potts HW, Mottershaw AL, Marteau TM, 30 August 2020 [TM-7/11 —
INQO00553432]. This article assessed the impact of describing an antibody-positive
test result using the terms Immunity and Passport or Certificate, alone or in
combination, on perceived risk of becoming infected with severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) and protective behaviours. The article
concluded that using the term ‘immunity’ (vs ‘antibody’) to describe antibody tests for
SARS-CoV-2 increases the proportion of people believing that an antibody-positive
result means they have no risk of catching coronavirus in the future, a perception that

may be associated with less frequent hand washing.
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‘The impact of believing you have had COVID-19 on behaviour: Cross-sectional
survey’, Smith LE, Mottershaw AL, Egan M, Waller J, Marteau TM, Rubin G.J, 4
November 2020. [TM-7/12— INQ000531024]. This article investigated whether people
who think they have had COVID-19 are less likely to report engaging with lockdown
measures compared with those who think they have not had COVID-19. Data was
collected between 20 - 22 April 2020 from 6149 participants living in the UK aged 18
years or over. The article concluded that at the time of data collection, the percentage
of people in the UK who thought they had already had COVID-19 was about twice
the estimated infection rate. Those who believed they had had COVID-19 were more
likely to report leaving home, which may have contributed to transmission of the virus.
Clear communications to this growing group were needed to explain why protective

measures continued to be important and to encourage sustained adherence.

‘Re-opening live events and large venues after Covid-19 ‘lockdown’:
Behavioural risks and their mitigations’, Drury J, Rogers MB, Marteau TM,
Yardley L, Reicher S, Stott C, 30 March 2021 [TM-7/13 — INQ000531025]. This article
reviews the behavioural risks and possible mitigations for re-opening large venues
for sports and music events when Covid-19 infection rates and hospitalisations begin
to decline. We describe the key variables that we suggest will affect public behaviour
relevant to the spread of the virus, drawing upon four sources such as evidence and
recommendations from SPI-B and SAGE, research evidence from non-pandemic
conditions, research on pandemic behaviour and relevant theory. We survey some
trends in UK public behaviour observed over 2020 and how these might interact with
the opening of live events and venues. We present a range of mitigation strategies,
based on the framework for collective behaviour and on what is known about non-

pharmaceutical (i.e. behavioural) interventions in relation to Covid-19.

‘Science in the time of COVID-19: Reflections on the UK Events Research
Programme’, Marteau TM, Parker MJ, Edmunds WJ, 10 August 2022 [TM-7/14 —
INQOO0498474]. This article reflected on the extent to which the UK Events Research
Programme adhered to four principles of design and evaluation in assessing risk of
transmission from attending such mass events as football matches and festivals, and

lessons learned.

‘Behavioural responses to Covid-19 health certification: a rapid review’, Drury
J, Mao G, John A, Kamal A, Rubin GJ, Stott C, Vandrevala T, Marteau TM, 24 June
2021 [TM-7/15 — INQO00273501]. This article examined Covid-status certification for

those who tested negative for the SARS-CoV-2 virus, tested positive for antibodies,
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