
Witness Name: Professor Melinda Mills

Statement No.: 1

Exhibits: MM-7/01 - MM-7/37

Dated: 23-05-2025
Ref: M7/Mills/01

THE INDEPENDENT UK COVID-19 INQUIRY

WITNESS STATEMENT OF PROFESSOR MELINDA MILLS

INQ000587721 0001



Contents
Section 1: Introduction _ _

Qualifications

Career History
Professional expertise

1

2

3

Major Publications relating to TTI 4

Section 2: Testing Technologies
Testing systems and strategies during the pandemic
Role of scientific modelling in the development, implementation and evaluation of TT! systems
Research conducted relevant to TT! - further detail

5

6

7

8

Testing systems and strategies in future pandemics

Section 3: Groups (i.e. SAGE and/or any of its sub-groups or other groups/committees) of
which | have been a participant during the relevant time period ___ ___ 10

Relevant evidence in respect ofany involvement or advice given regarding the system of TT] 10

Section 4: Overview of relevant involvement in respect of TT with those groups during the
relevant time period
When and how 1 came to be a participant 11

Number ofmeetings attended and my contributions to those meetings relative to TTI 12

My role in providing research, information and advice in respect of TTI 14

11

Section 5: Summary of documents to which I contributed, articles | have written, interviews
and/or evidence for the purposes of advising SAGE and/or its related subgroups in respect of
TTI----- 14

Documents 14

Interviews and evidence that have written and/or contributed to 22

Articles 23

Attendance at events, other publications and/or evidence 23

Section 6: Views on lessons that can be learned and recommendations for further changes--24
Lessons that can be learned in respect of Test Trace and Isolate 24

General recommendation formore optimal scientific advice 27
Any recommendations for further changes that you think the Inquiry should considermaking relative
to Test, Trace and Isolate 30

Unequal impact of the pandemic on individuals and/or groups across the UK 30

Statement of Truth-------- _ __ 31

Annex A: Major publications _ _ 32

Annex B: Meetings attended 34

Table 1: SPI-B meetings 34

INQ000587721 0002



Table 2: Ethnicity Subgroups 37

Table 3: Vaccine Science Coordination Group 40

Annex C: Exhibit Schedule 42

INQ000587721 0003



1, PROFESSOR MELINDA MILLS, of the Leverhulme Centre for Demographic Science &

Demographic Science Unit, Nuffield Department of Population Health, University of Oxford,

42-43 Park End Street, Oxford OX1 1JD, will say as follows:

Section 1: Introduction

1.1. | make this statement pursuant to the UK COVID-19 Inquiry's Rule 9 request of 1

November 2024 ('The Rule 9').

1.2. | have previously submitted a response to a Rule 9 Questionnaire requested on 14

September 2022 on 11 October 2022 ('The Rule 9 Questionnaire Response')

[INQ000056575].

1.3. Matters | set out within this statement are within my own knowledge save for where |

state otherwise. Where I refer to facts not within my own knowledge, will provide the

source for those facts. The contents of this statement are, to the best of my knowledge
and belief, both true and correct.

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 Ireland from 1 January 2020 until 28 June 2022. This statement has been

prepared based on my personal recollections, and the views expressed are my own.
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Qualifications
1.5. | hold the following professional qualifications:

a) Bachelors degree in Sociology with a specialisation in Demography from the

University of Alberta in Canada (1994);

b) Masters in Sociology with a specialisation in Demography from the University

of Alberta in Canada (1996); and

Cc) PhD in Demography at the University of Groningen in the Netherlands (2000).

1.6. Since 2010, | have been undertaking further training in molecular genetics and

biostatistics, including taking various PhD level and short training courses. Although
these courses were often offered as part of formal academic training, | have

undertaken this as professional development and not for formal certification.

Career History
1.7. | have been asked to provide an overview of my qualifications, career history and

professional expertise. At present, | hold the following positions:

a) Director of the Leverhulme Centre for Demographic Science, University of

Oxford and Nuffield College, since 2019;

b) Professor of Demography and Population Health, Nuffield College, Oxford
University since August 2023. | recently changed departments. My

previous role was as Professor of Demography and Sociology at Nuffield

College and Department of Sociology, University of Oxford, which | held

from 2014 until August 2023;

c) Professor of Data Science and Public Health Policy, a dual appointment at

the Department of Economics, Econometrics and Finance, University of

Groningen and Department of Genetics, University Medical Centre
Groningen in The Netherlands since 2022;

d) Special Advisor to the European Commissioner of Economy, Paolo

Gentiloni since 2022 to present; and

e) Trustee of the UK Biobank, a long-term prospective biobank study that

houses de-identified biological samples and health-related data to enable

scientific discoveries to be made that improve public health since July
2024. It is a large-scale biomedical database and research resource
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containing de-identified genetic, lifestyle and health information and

biological samples from a half a million UK participants.

1.8. The positions | held previously were:

a) Professor of Sociology and Demography at Nuffield College and Department

of Sociology, Oxford University from 2014 until August 2023;

b) Full Professor of Sociology of the Life Course and Rosalind Franklin Fellow at

the Faculty of Behavioural and Social Sciences in the University of Groningen

in the Netherlands from December 2008 until 2014;

c) Associate Professor and Rosalind Franklin Research Fellow at the Faculty of

Behavioural and Social Sciences in the University of Groningen in the

Netherlands from January 2008 until November 2008;

d) Assistant Professor & Rosalind Franklin Research Fellow at the Faculty of

Behavioural and Social Sciences in the University of Groningen in the

Netherlands from January 2006 until December 2007;

e) Assistant Professor at the Department of Social Research Methodology at the

Faculty of Social Sciences at Vrije University in the Netherlands from 2002 to

2005;

f) Assistant Professor at the University of Bielefeld in Germany from 2001 to

2002; and

g) Senior Researcher at the University of Bielefeld in Germany from 2000 to

2001.

Professional expertise
1.9. | hold research expertise in the following areas: demography; empirical sociology;

genetics; statistics; modelling; cross-national comparisons; family and households; the

labour market; and inequalities.

1.10. In 2018, was awarded an MBE in recognition for my services to social science. In the

same year, | was nominated as a British Academy Fellow. I was awarded these in

recognition of my body of work and contributions over the years, rather than following

completion of a specific piece of work.

1.11. | have been called upon for my expertise by the following boards/organisations:

3
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1.12. From 2018 - 2022, | stood on the Non-Executive Supervisory Board for the Dutch

Science Council and from 2017 - 2022 on the Executive Board of UK Research and

Innovation ('UKRI') of the Economic and Social Research Council ('ESRC').

1.13. Since 2021, have been a board member of the Scientific Advisory and Ethics Boards
of Our Future Health, which is the UK's largest and diverse health research data

collection programme of de-identified genetic, lifestyle, health and biological data

enabling the discovery and testing of more effective approaches to disease prevention,

detection and treatment, striving for a sample of five million individuals.

1.14. Since 2024, | have been a Trustee of the UK Biobank, and a member of the Ethics
Advisory Board at UK Biobank.

1.15. Since 2023, have been on the Data Management Committee of the Department of

Health and Retirement for US National Institute of Health survey, which is a longitudinal

panel study of around 20,000 people in America. The study uses genetic, biomarker,

labour market, lifestyle, housing and health information to determine their variable

effects on ageing.

1.16. Finally, since 2023, have been on the Scientific Advisory Board of Lifelines Biobank,

based in the Netherlands, which collects bio-samples, genetics, longitudinal health

data and linkage to national health and administrative registries for around 160,000
individuals.

Major Publications relating to TTI
1.17. have published a number of documents which are set out in Annex A.

1.18. However, below are the publications | would consider relevant to TTI and to the

unequal impact of the pandemic on individuals and groups across the UK:

a) COVID-19 vaccination passports, Dye, C. & M.C. Mills (2021), 10 March

2021 [MM-7/01 - INQ000531152];

b) Twelve criteria for the development and use of COVID-19 vaccine
passports, Mills, M.C. & C. Dye (2021), 14 February 2021 [MM-7/02 -

INQ000147976];

Cc) The impact of mandatory COVID-19 certificates on vaccine uptake:
Synthetic Control Modelling of Six Countries, Mills, M.C. & T. Riittenauer
(2021), 13 December 2021 [MM-7/03 - INQ000531 154];
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d)

f)

9)

h)

j)

k)

Factors affecting adherence to nonpharmaceutical interventions for
COVID-19 infections in the first year of the pandemic in the UK, Ding, X.,
D.M. Brazel & M.C. Mills (2021), 25 October 2021 [MM-7/04 -

INQ000531 155);

Demographic Science aids in understanding the spread and fatality
rates of COVID-19, Dowd, JB, Andriano, A, Brazel DM, Rotondi, V., Block,
P, Ding, X, Liu Y & MC. Mills (2020), 6 April 2020 [MM-7/05 -

INQ000531 156];

e)

Social network-based distancing strategies to flatten the COVID-1919
curve in a post-lockdown world, Block, P., Hoffman, M., Raabe, |.J., Dowd,
J.B., Rahal, C., Kashyap, R. & M.C. Mills (2020), 4 June 2020 [MM-7/06 -

INQ000531 157];

Forecasting spatial, socioeconomic and demographic variation in

COVID-19 health care demand in England and Wales, Verhagen, M.D.,

Brazel, D.M., Dowd, J.B., Kashnitksy, I. & M.C. Mills (2020), 29 September
2020 [MM-7/07 - INQ000531 158];

Lack of Trust, Conspiracy Beliefs, and Social Media Use Predict COVID-

19 Vaccine Hesitancy, Vaccines, Jennings, W., et al. M.C.Mills (2021), 3

June 2021 [MM-7/08 - INQ000197106];

Dangerous to claim "no clear association" between intergenerational
relationships and COVID-19, Dowd, J.B., P. Block, V. Rotondi & M.C. Mills

(2020), 29 September 2020 [MM-7/09 - INQ000531 160];

i)

Health and inequality: The implications of the COVID-19 pandemic,
Dowd, J.B., X. Ding, E.Akimova & M.C. Mills (2020), 26 November 2020 [MM-

7/10 - INQ000531 161];

EMG/SPI-B/SPI-M: Reducing within and between-household
transmission in light of new variant SARS-CoV-2, 15January2021 [MM-

7/11 - INQ000138010]. This report was published 15 January 2021. | was
invited to become a member of the Independent Scientific Pandemic Insights

Group on Behaviours ('SPI-B') on 11 January 2021 and attended my first

meeting 12 January 2021 where this was discussed but was not involved in

writing or preparation of document; and
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l) SPI-B Policing and Security Sub-Group: Behavioural aspects of
international importation, 20 January 2021 [MM-7/12 - INQ000215583].
This was discussed at the second SPI-B meeting | attended (19 January
2021) after joining on 11 January. | was not involved in this SPI-B Policing

and Security sub-group and the group was invited to make comments on 19

January2021.

Section 2: Testing Technologies

2.1. lam asked to set out any relevant evidence in relation to testing technologies deployed
during the pandemic. This includes the development and comparison of Assays,
testing systems and strategies for the pandemic, the role of scientific modelling in the

TTI systems, and testing systems and strategies for future pandemics.

2.2. | have not and do not work with Assays and it is not within my technical expertise.

2.3. None of the research and/or modelling of research that carried out during my time in

the SPI-B sub-group was about the development and comparison ofAssays. As noted

in paragraph 2.6 below, in September 2022, after the relevant period with SPI-B and

SAGE, was involved in an evaluation commissioned by the UK Health Security
Agency ('UKHSA') that compared Polymerase Chain Reaction ('PCR') and Lateral
flow device ('LFD') test-taking, test-seeking and reporting behaviour across
sociodemographic, ethnicity, age and deprivation.

2.4. As such, | am not able to provide further comments in relation to this technology.

Testing systems and strategies during the pandemic
2.5. During my time in SPI-B and the Scientific Advisory Group for Emergencies ('SAGE'),

we looked at non-pharmaceutical interventions ('NPIs') and strategies to which work

modelling would be relevant. This is particularly relevant in respect of the SPI-B reports

found at paragraph 2.12 (a) and (b).

2.6. On 23 September 2022, after | had finished my participation with SAGE, a group at

Oxford University led by Professor Lisa White contacted me to join a project funded by

the Secretary of State for Health and Social Care through UKHSA] which they were

conducting together with Ernst and Young (reference number C80260/PRO5331)
[MM-7/13 - INQ000531164]. The topic was on differences in PCR behaviours, and

test-seeking and reporting LFD behaviours for COVID-19 testing across a range of

6
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sociodemographic factors, including ethnic groups, age and social deprivation. This
was published in the form of 3 papers:

a) The study protocol on medRxiv [MM-7/14 - INQ000531165];

b) Decision to self-isolate during the COVID-19 pandemic in the UK: a rapid

scoping review, 29 March 2024 [MM-7/15 - INQ000531166] on decisions to

self-isolate during the pandemic. We included 105 sources, with 63 identified

from UKHSA and used to inform their decision-making during the pandemic.

Influences on the decision to comply with isolation guidance were categorised
into six themes: perceived ability to isolate; information and guidance;
logistics; social influences, including trust; perceived value; and perceived

consequences. Individuals continuously assessed these factors in deciding

whether to comply with guidance and self-isolate. The study concluded:

Decisions to self-isolate after a positive test were influenced by multiple

factors, including individuals' beliefs, concerns, priorities and personal

circumstances. Future testing strategies must facilitate meaningful financial,

practical and mental health support to allow individuals to overcome the

perceived and actual negative consequences of isolating. Clear, consistent
communication of the purpose and procedures of isolating will also be critical

to support compliance with self-isolation guidance and should leverage
people's perceived value in protecting others. Building public trust is also
essential but requires investment before the next pandemic starts.

c) COVID-19 testing and reporting behaviours in England across different

sociodemographic groups: a population-based study using testing data and

data from community prevalence surveillance surveys, 23 October 2024 [MM-

7/16 - INQ000528843]. The work analysed England's individual COVID-19
testing data (around 107 million PCR and 290 million LFD tests) and data from

a community surveillance random sampling survey (REACT-1 Study). This
allowed us to calculate SARS-CoV-2 infection prevalences through time and

space, stratified by sociodemographic group, and to track biases in testing

and to quantify the proportion of infections identified by England's surveillance
programme. The results highlighted systematic biases in England's mass
COVID-19 testing programme, which offers lessons for more equitable

responses for future pandemics.
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