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UK COVID-19 INQUIRY

WITNESS STATEMENT OF KAMRAN ABBASI

I, Kamran Abbasi, c/o BMA House, Tavistock Square, London WC1H 9JR, will say as

follows: -

1. | am the Editor in Chief of The BMJ, previously called the British Medical Journal,
the title was officially shortened to BMJ in 1988, and then changed to The BMJ
in 2014.

2. I make this statement on behalf of BMJ Publishing Group Limited in order to assist
the UK Covid-19 Inquiry (the Inquiry). In particular, | am asked to produce a
statement which covers topics that have been identified by the Inquiry as of
special interest to Module 5 relating to Procurement. These matters are set out
in the Request for Evidence under Rule 9 of the Inquiry Rules 2006, dated 7
March 2024, and with the Reference M5/BMJ/01 (the Request).

3. This statement is based on facts and matters which are within my knowledge and
belief or which are true to the best of my knowledge and belief from the sources

indicated.

4. The sources of the information on which | rely are referred to as appropriate
below. In this statement | shall refer to various documents, true copies of which
are exhibited at Exhibits KA/01 [INQ000498963] — KA/89 [INQO00499052].
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Background and experience

5, After graduating from the Leeds School of Medicine in 1882, | started my career
in hospital medicine, working in various medical specialties such as psychiatry

and cardiology.

8. i began working in medical publishing in 1897, when | joined The BMJ as editorial
registrar and then assistant editor, before becoming a deputy edifor in 2002 and
acting editor in 2004, Between 2005 - 2013, | worked in & number of commercial
and consultancy roles away from The BMJ. | ook on the editorship of the Journal
of the Royal Society of Medicine in 2005. | have also been the editor in chief of

the Bulletin of the World Health Organization.

7. in 2013, | returned {o The BMJ in a new role as a depuly edifor, leading the
journal's strategic growth internationaily, digially, and in print. In 2016, | was
appointed executive editor of The BMJ, taking the lead on content and therefore

during the pandemic.

8. In December 2021, | was appointed Editor in Chief of The BMJ. In my role as
Editor in Chief, | am closely involved in the recruitment and training of all our
editors and journalists, and | am ultimately responsible for everything the journal

contains.

8. In other roles, | am an honorary professor in the department of primary care and
public health at Imperial College, London, editor of the Journal of the Royal

Society of Medicine, and patron of the South Asian Health Foundation.

Overview of the British Medical Journal

10. The BMJ is a weekly peer-reviewed medical journal, published by BMJ Publishing
Group Limited (BMJ Group), which in turn is wholly-owned by the British Medical
Association (BMA). It is one of the world's oldest general medical journals and its
‘mission statement’ is “fo lead the debate on health, and to engage, inform, and
stimulate doctors, researchers and other health professionals in ways that will

improve outcomes for patients”.
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11.

12.

13.

14.

15.

The BMA grants editorial freedom to the Editor in Chief of The BMJ. As is set out
above, | have acted as the Editor in Chief of The BMJ since December 2021. My
predecessor, Dr Fiona Godlee, acted as Editor in Chief between March 2005 and
December 2021.

The BMJ is an online and print publication. The online edition is updated daily
and reaches around 25 million to 30 million users annually. Articles published
online can be downloaded or printed for any lawful, non-commercial purpose
(including text and data mining) provided that all copyright notices and
trademarks are retained. The print issue is published in two UK editions: one
weekly edition for hospital clinicians, and a second weekly edition for GPs. These
are sent to members of the BMA, the number of which varies between 150,000
to 200,000.

The BMJ works with a large number of academic institutions, governmental and
non-governmental organisations, and foundations in the UK and internationally.
In all collaborations, The BMJ retains editorial control. It is largely funded through
institutional subscriptions and commercial advertising. There is a firewall between

the sales teams and the editorial teams.

The views expressed in the journal are those of the authors and do not
necessarily reflect the view of the BMA. The BMJ follows guidelines on editorial
independence produced by the World Association of Medical Editors and the
code on good publication practice produced by the Committee on Publication
Ethics, the recommendations of the International Committee of Medical Journal
Editors, and checklists and advice for good research reporting such as the
EQUATOR network.

All research, education, and academic comment (analysis) papers published in
The BMJ undergo internal and external peer review. Many education and
academic content articles are commissioned. Research papers are not
commissioned. Journalism and other comment pieces (editorials and opinion) are
peer reviewed as necessary. The BMJ is unusual among medical journals in its

investment in journalism and variety of comment pieces. These are produced by
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16.

17.

18.

19.

20.

professional journalists and editors and, in my view, are comparable in quality

with the best national and international news publications.

The BMJ is a leader in evidence-based medicine, patient and public involvement,
and openness and transparency. Authors’ competing interests’ statements are
mandatory and published in articles. Experts with relevant competing interests
are not allowed to be authors on clinical education articles and clinical editorials.
The academic and scientific sections use “open” peer review, whereby reviewers’
identities are not concealed. The peer review comments are published online

alongside the relevant research papers.

Less than 5% of around 5,000 research articles submitted to The BMJ each year
are published. Content is divided into 4 main streams: research, education,

journalism, and comment.

The Coronavirus Hub

In March 2020, BMJ Group established ‘The Coronavirus Hub’ to support the
global response to the Covid-19 Pandemic (the Pandemic), where all relevant
articles and resources from across BMJ Group’s journals and products listed at
the URL htfps.//bmj.com/coronavirus were made freely available. The content
which appears on The Coronavirus Hub is verified by peer review and editorial

review processes that govern the selection and publication of BMJ articles.

As is also relevant to the Inquiry, The BMJ produced a series of papers evaluating
the way scientific advice was integrated into the Pandemic with input from experts
from the London School of Hygiene and Tropical Medicine. These papers have

previously been submitted to the Inquiry by Professor Martin McKee.

BMJ Group provides clinical decision support services to the NHS, and supports
the new technology assessment work of NIHR and NICE. However, | note at the
outset that The BMJ did not provide any specific advice, consultation, research
findings and/or academic opinions to the UK government during the Pandemic,
including specifically, DHSC, PHE, UKHSA, and/or OCMO. The BMJ’s articles,
and the opinions contained within them were publicly and freely available from

the point of publication.
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Liaison and communication with the UK Government

21.

The BMJ did not have a working relationship with government, government officials,
or government agencies during the Pandemic. The BMJ did receive submissions and
responses from these actors, and, where appropriate, sought official comment in
relation to articles planned for publication. The BMJ does, of course, know a number
of government officials and employees of arms-length bodies and scientific advisory
groups, but The BMJ did not seek privileged access to any of these individuals or

bodies during the Pandemic.

Articles published by The BMJ between 1 January 2020 — 28 June 2022

22.

23.

24.

The BMJ published more than 500 articles relevant to matters within the scope
of Module 5 between 1 January 2020 — 28 June 2022 (the Proposed Date
Range), specifically in relation to the procurement and efficacy of key healthcare
equipment and supplies. It is hard to be precise because the relevance of
individual articles can be debated. However, we selected those articles most

relevant to theme of the module and the specific questions put to us by the

Inquiry.

In particular, more than 100 articles were published in The BMJ in relation to the
efficacy of PCR and Lateral Flow Tests (LFTs).

In order to provide context, | have listed in the table below the articles published
in The BMJ relating to the use, suitability, fithess for purpose and reliability of
LLFTs prior to the announcement of Operation Moonshot in September 2020, and

to the general issues with procurement leading up to and after that date:

Exhibit number | Description of document

KA/01 Article by Mark Flear, Anniek de Ruijter and Martin McKee
[INQ000498963] | entitled “Coronavirus shows how UK must act quickly before
being shut out of Europe’s health protection systems”
published by the BMJ on 31 January 2020 at the following
URL.: https://www.bmj.com/content/368/bmj.m400
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KA/02

Article by Gareth lacobucci entitled “Covid-19: What is the

[INQO00498974] | UK’s testing strategy?” published by the BMJ on 26 March
2020 at the following URL:
hitps://www.bmj.com/content/368/bmj.m1222

KA/03 Article by Gareth lacobucci entitled “Covid-19: Antibody tests

[INQOO004398985] | will not be rolled out in UK until at least May, MPs hear’
published by the BMJ on 9 April 2020 at the following URL.:
hitps://www.bmj.com/content/369/bmj.m1449

KA/04 Article by Clare Dyer entitled “Covid-19: doctors are warned

[INQOO0488996] | not to go public about PPE shortages” published by the BMJ
on 21 April 2020 at the following URL:
https://www.bmj.com/content/369/bmj.m1592

KA/05 Article by Anna Sayburn entitled “Covid-19: PHE upgrades

[INQOO00488007] | PPE advice for all patient contacts with risk of infection”
published by the BMJ on 3 April 2020 at the following URL.:
hitps://www.bmj.com/content/369/bmj.m1391

KA/06 Article by Clare Dyer entitled “Covid-19: Doctors challenge

[INQO00439018] | legality of government’s PPE guidance” published by the BMJ
on 24 Aprii 2020 at the following URL:
https://www.bmj.com/content/369/bmj.m1665

KA/07 Article by Clare Dyer entitled “Covid-19: Doctors make bid for

[INQOO00439029] | public inquiry into lack of PPE for frontline workers” published
by the BMJ on 12 My 2020 at the following URL:
https://www.bmj.com/content/369/bmj.m13805

KA/08 Article by Gabriel Scally, Bobbie Jacobson and Kamran

[INQO00489040] | Abbasi entitled “The UK’s public health response to covid-19”
published by the BMJ on 15 May 2020 at the following URL.:
https://www.bmj.com/content/369/bmj.m1932

KA/09 Article by Martin McKee entitled “Boris Johnson and health:

[INQO00499051] | unfulfilled promises” published by the BMJ on 11 July 2022

at the
https://www.bmj.com/content/378/bmj.01707

following URL:
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KA/10 Article by Elisabeth Mahase entitled “Covid-19:

[INQO00488964] | Confidentiality agreements allow antibody test manufacturers
to withhold evaluation results” published by the BMJ on 4 May
2020 at the following URL:
https://www.bmj.com/content/369/bmj.m1816

KA/11 Article by Shaun Griffin entitled "Covid-19: UK’s response has

[INQOO0498965] | so far cost “unprecedented” £124.3bn” published by the BMJ
on 21 May 2020 at the following  URL:
https://www.bmj.com/content/369/bmj.m2057

KA/12 Article by David Oliver entitled “David Oliver: Covid-19

[INQOO0498966] | highlights the need for effective  government
communications” published by the BMJ on 13 May 2020 at
the following URL:
https://www.bmj.com/content/369/bmj.m1863

KA/13 Article by Chris Baraniuk entitled “Covid-19 antibody tests: a

[INQO00498967] | briefing” published by the BMJ on 24 June 2020 at the
following URL.: https://www.bmj.com/content/369/bm|.m2284

KA/14 Article by Victor Adebowale, Derek Alderson, Fiona Godlee

[INQO00498968] | and others entitled “Covid-19: Call for a rapid forward looking
review of the UK’s preparedness for a second wave—an
open letter to the leaders of all UK political parties” published
by the BMJ on 23 June 2020 at the following URL:
https://www.bmj.com/content/369/bmj.m2514

KA/15 Article by Elisabeth Mahase entitled “Covid-19: Campaigners

[INQO00498569] | demand to see contracts for £10bn track and trace services”
published by the BMJ on 30 July 2020 at the following URL.:
hitps://www.bmj.com/content/370/bmj.m3037

KA/16 Article by Adrian O-Dowd entitled “Covid-79: Government

[INQOO004888970] | failed to protect staff during height of pandemic, experts tell
MPs” published by the BMJ on 22 July 2020 at the following
URL.: hitps://www.bmj.com/content/370/bmj.m2937

KA/M7 Article by Gareth lacobucci entitled “Covid-19: Government is

[INQOO0488971] | criticised for “scandalous” £10bn spent on test and trace
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programme” published by the BMJ on 10 July 2020 at the
following URL.: htitps://www.bmj.com/content/370/bmj.m2805

KA/18 Article by Jacqui Wise entitled “Covid-19: MPs call on

[INQO00488972] | government to produce detailed plans for PPE in England”
published by the BMJ on 8 July 2020 at the following URL.:
https://www.bmj.com/content/370/bmj.m2734

KA/19 Article by Martin McKee entitled “England’s PPE procurement

[INQO00151266] | failures must never happen again” published by the BMJ on
17 July 2020 at the following URL:
https://www.bmj.com/content/370/bmj.m2858

KA/20 Article by Gareth lacobucci entitled “Covid-19: MPs launch

[INQO004S8575] | legal action against government over failure to disclose
details of PPE contracts” published by the BMJ on 25 August
2020 at the following URL:
hitps://www.bmj.com/content/370/bmj.m3333

KA/21 Article by Elisabeth Mahase entitled “Covid-19: UK hospitals

[INQOO04398976] | to get rapid tests from September” published by the BMJ on
4 August 2020 at the following URL:
hitps://www.bmj.com/content/370/bmj.m3087

KA/22 Article by Elisabeth Mahase entitled “Covid-19: Point of care

[INQOO0498977] | test reports 94% sensitivity and 100% specificity compared
with laboratory test’ published by the BMJ on 18 September
2020 at the following URL:
https://www.bmj.com/content/370/bmj.m3682

KA/23 Article by Jacqui Wise entitled “Covid-19: What’s going wrong

[INQO00498978] | with testing in the UK?" published by the BMJ on 21
September 2020 at the following URL:
https://www.bmj.com/content/370/bmj.m3678

KA/24 Article by Clare Dyer entitled “Covid-19: Leaked documents

[INQO00488979] | suggest that VIPs and government contacts won PPE deals

after special treatment’ published by the BMJ on 29 October
2020 at the URL:
https://www.bmj.com/content/371/bmj.m4180

following
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KA/25

Article by Elisabeth Mahase entitled “Covid-19: UK

[INQOO004398980] | government faces legal action after awarding £250m in PPE
contracts fo jewellery company” published by the BMJ on 18
November 2020 at the following URL:
https://www.bmj.com/content/371/bmj.m4489

KA/26 Article by Paul D Thacker entitled “Confiicts of interest among

[INQOOO377853] | the UK government’s covid-19 advisers” published by the
BMJ on 9 December 2020 at the following URL:
hitps://www.bmj.com/content/371/bmj.m4716

KA/27 Article by Adrian O’'Drowd entitled “Covid-19: Government

[INQOO04988982] | failed to meet procurement standards when spending billions
during pandemic” published by the BMJ on 21 January 2021
at the following URL:
https://www.bmj.com/content/372/bmj.n197

KA/28 Article by Clare Dyer entitled “Covid-19: Government’s use of

[INQOO0C498983] | VIP lane for awarding PPE contracts was unlawful, says
judge” published by the BMJ on 13 January 2020 at the
following URL: hitps://www.bmj.com/content/376/bmj.096

KA/29 Article by Fran Baum, Toby Freeman, Connie Musolino, Mimi

[INQOO0498984] | Abramovitz and others entitled “Explaining covid-19
performance: what factors might predict national responses?”
published by the BMJ on 29 January 2021 at the following
URL.: https://www.bmj.com/content/372/bmj.n91

KA/30 Article by Clare Dyer entitled “Covid-19: Government wasted

[INQO00488986] | millions on poor quality PPE, spending watchdog finds”
published by the BMJ on 10 February 2021 at the following
URL: https://www.bmj.com/content/372/bmj.n399

KA/31 Article by Clare Dyer entitled “Covid-19: Hancock’s failure to

[INQO00498987] | publish contracts was unlawful’ published by the BMJ on 19
February 2021 at the following URL:
https://www.bmj.com/content/372/bmj.n511

KA/32 Article by Clare Dyer entitled “Covid-19: Judge caps costs

[INQOO04988988] | that campaigners will have to pay for PPE court action”
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published by the BMJ on 25 February 2021 at the following
URL.: https://www.bmj.com/content/372/bmj.n566

KA/33 Article by Elisabeth Mahese entitled “Covid-19: Poor links

[INQO00498989] | between NHS and social care weakened England’s
response, says NAO” published by the BMJ on 19 May 2021
at the following URL:
https://www.bmj.com/content/373/bmj.n1279

KA/34 Article by David Oliver entitled “David Oliver: A vision for

[INQO00498590] | transparent post-covid government” published by the BMJ on
5 May 2021 at the following URL:
hitps://www.bmj.com/content/373/bmj.n1123

KA/35 Article by Gareth lacobucci entitled “Covid-19: Lessons from

[INQO00498991] | UK’s pandemic response “cannot wait” for government
inquiry, say MPs” published by the BMJ on 25 July 2021 at
the following URL:
https://www.bmj.com/content/374/bmj.n1876

KA/36 Article by Gareth lacobucci entitled “Covid-19: One in five

[INQO00438892] | government contracts had signs of possible corruption, report
finds” published by the BMJ on 24 April 2021 at the following
URL.: https://www.bmj.com/content/373/bmj.n1072

KA/37 Article by Gareth lacobucci entitled “Covid-19: Ministers told

[INQOO0439053] | fo reveal names of companies in “VIP lane” for PPE
contracts” published by the BMJ on 19 October 2021 at the
following URL.: https://www.bmj.com/content/375/bmj.n2554

KA/38 Article by David Oliver entitled “David Oliver: What parliament

[INQO00458994] | omitted from its “lessons learnt” on coronavirus” published by
the BMJ on 27 October 2021 at the foliowing URL:
https://www.bmj.com/content/375/bmj.n2573

KA/39 Article by Jacqui Wise entitled “Covid-19: Ten Conservative

[INQOO00498995] | MPs and peers referred companies to “VIP lane” that won

£1.6bn of PPE contracts” published by the BMJ on 17
2021 at the URL:
https://www.bmj.com/content/375/bmj.n2825

November following
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KA/40 Article by Gareth lacobucci entitled “Covid-19: Government

[INQOO0498997] | left “inadequate” paper trail when awarding testing contracts,
says watchdog” published by the BMJ on 24 March 2022 at
the following URL:
https://www.bmj.com/content/376/bmj.o789

KA/41 Article by Mark Flear, Anniek de Ruijter and Martin McKee

[INQO00498998] | entitled “Covid-19: Taxpayers are still liable for £2.7bn risk
from government PPE contracts, say auditors” published by
the BMJ on 31 January 2020 at the following URL:
https://www.bmj.com/content/376/bmj.o837

KA/42 Article by Jangu Banatvala, Peter Muir, Will Irving and Mark

[INQO00498999] | Zuckerman entitled “Clinical virology in the pandemic
response—a missed opportunity” published by the BMJ on
09 May 2022 at the following URL:
https://www.bmj.com/content/377/bmj.01168

KA/43 Article by Clare Dyer entitled “Covid-19: “Impossible” to be

[INQOO0489000] | confident that government awarded Randox contracts
properly, say MPs” published by the BMJ on 27 July 2022 at
the following URL:
https://www.bmj.com/content/378/bmj.01893

KA/44 Article by Niamh Tompson, Martin McKee and Dina

[INQO004S9001] | Balabnova entitled “The PPE procurement scandal—who
pays and who profits?” published by the BMJ on 18 October
2022 at the following URL:
https://www.bmj.com/content/379/bmj.02495

KA/45 Article by Cam Donaldson entitled “Collective action may be

[INQOO0489002] | the missing link in the UK’s pandemic performance”
published by the BMJ on 11 November 2022 at the following
URL.: https://www.bmj.com/content/379/bmj.02620

KA/46 Article by Jacqui Wise entitled “MPs criticise government over

[INQOO00439003] | failure to control PPE stocks and lack of future planning”

published by the BMJ on 05 July 2023 at the following URL.:
https://www.bmj.com/content/382/bmj.p1548

11
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KA/47 Article by Gareth lacobucci entitled “Government wrote off
[INQOO0499004] | almost £10bn worth of unused PPE during pandemic,
accounts show” published by the BMJ on 26 January 2024 at
the following URL:
https://www.bmj.com/content/384/bmj.q227

Key academic opinions and clinical reviews relating to LFTs

25. | am asked by the Inquiry to set out the key academic opinions and/or clinical
reviews conducted in relation to the use, suitability, fitness for purpose and
reliability of LFTs during the proposed date range, with particular reference to (i)
procurement of LFTs for the purpose of Operation Moonshot; (ii) the mass testing
pilot scheme in Liverpool; (iii) the suitability of LFTs for self-trained at home
testing by members of the public; and (iv) specific concerns in relation {o specific
tests such as Innova/Abbingdon. | address each of these matters in turn below,
and have attempted to summarise The BMJ’s coverage in relation to each matter,
including the key academic opinions and clinical research that the journal

reported on.

Procurement of LFTs for the purpose of Operation Moonshot

26. On 3 September 2020, the government announced a substantial investment of
£500m to support trials of wider mass population testing, as well as a quicker
saliva test for Covid-19. This mass testing programme subsequently became

known as Operation Moonshot.

27. On 7 September 2020, The BMJ published an article by Gareth lacobucci entitled
“Covid-19: Government faces criticism over £500m plan to pilot mass testing”
(Exhibit KA/48 [INQ000499005]). This reported on the professional outcry that
criticised the policy as mass screening, expressed concern about the risk of false
positives, including from PCR tests, condemned the misuse of public funds —
when people who needed a test were not able to get one — and raised concerns
that the people overseeing the programme might not have expertise in

communicable disease control and delivering mass testing in low-risk groups.

12
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28.

Vi.

On 9 September 2020, The BMJ published an article by Gareth laccbucci and
Rebecca Coombes entitled “Covid-19: Government plans to spend £100bn on
expanding testing to 10 million a day”’ (Exhibit KA/48 [INQ000499005]). The
article related to the government’s plan to deliver Operation Moonshot (the mass

testing programme), and more specifically reported as follows:

According to internal correspondence, the government had decided to fund
mass testing of the population “fo support economic activity and a return to

normal life” and named the programme Operation Moonshot.

A briefing memo sent to the first minister and cabinet secretaries in Scotland,
seen by The BMJ, said that the UK-wide Operation Moonshot programme was
expected to “cost over £100bn to deliver.” If achieved, the programme would

allow testing of the entire UK population each week.

A separate PowerPoint presentation prepared for the government by the global
management consulting firm Boston Consulting Group, also seen by The BMJ,
said the plans had the potential to grow the UK’s testing capacity from the

current 350 000 a day to up to 10 million tests a day by early 2021.

Although the need for improved and greater testing was clear, the plan had a
number of issues. According to experts The BMJ spoke with, the plans were
produced by management consultants without evidence of input from clinical
and public health specialists. Professor Martin McKee, a public health expert,
pointed out that the plans did not address the central issue of what to do with

the results. In particular, the plans did not deal with how people would isolate.

At the heart of the row was the government policy of mass testing versus a

professional consensus that targeted testing was the best strategy.

Another issue was that Operation Moonshot relied on the private sector for
delivery, with “letters of comfort’ already signed, when the government was
already being criticised for having sidelined the existing public health
infrastructure as well as for mishandling procurement. Importantly, the article
noted that Operation Moonshot relied on “developing, validating, procuring,

and operationalising testing technology that currently does not exist.”

13
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vii.  Professor Jon Deeks, The BMJ’s chief statistician and an expert in evaluation
of diagnostic tests, was particularly scathing saying the plans ignored the

harms of universal screening:

“Even If you have a test which is 99% specific, so only 1% of uninfected
people get a false positive result, if you then test 60 million peopie we will
be classifying a group the size of the population of Sheffield as wrongly
having covid,” he said, mindful of the economic and wellbeing harms of

isolation that would be required”

29. On 23 October 2023, The BMJ published an article by Gareth lacobucci noting
how the response to Operation Moonshot was such that by that point in time, the
government had backtracked (Exhibit KA/50 [INQ000499008]). The article

highlighted how, according to government lawyers:

i. The Project Moonshot Briefing pack was a document designed to provoke

discussion: it did not and does not reflect an adopted policy.

ii. There had been no decision to approve and commit £100bn of public money
to Project Moonshot. Indeed, no financial commitment had been entered into

approaching anything like that sum.

iii. The substance of the proposal referred to in the Project Moonshot Briefing
Pack has since been subsumed within NHSTT [NHS Test and Trace], reflecting
the fast-moving and constantly evolving policy requirements in the field of
testing ... It has come to be referred to as part of NHSTT’s ‘mass testing’

programme.

iv.  The letter stated that the existing NHS Test and Trace programme has an

approved “core” budget of £12.1bn.

30. In an earlier article published by The BMJ on 7 October 2020, experts had criticised
the disruption in covid-19 testing as a result of supply chain problems, which was “very
bad timing when the UK is experiencing a new wave of covid-19 infections and the
surging demand for testing” (Exhibit KA/51 [INQ000499009]).

14
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31. The supply problems arose at a time when the government was testing a variety of
technologies to deliver its Operation Moonshot ambitions. My sense, and | believe a
sense shared by experts, is that in its enthusiasm for mass testing the government

was overselling the potential of tests and new technologies.

32. In the context of an article published on 7 October 2020, Professor Deeks told The
BMJ that he believed the government would be better off focusing effort and resources
on overcoming the logistical problems with the current testing system instead: “There
is @ massive opportunity for companies to get very rich selling poor tests, particularly
if they get a government contract. Our current regulations don’t protect us. You don’t

need to have a good test to be able to sell it” (ExhibitKA/52 [INQ000499010]).

33. On 2 November 2020, The BMJ published an article by Elisabeth Mahase (Exhibit
KA/53 [INQ000499011]) which noted as follows:

i.  When Boris Johnson announced the second national lockdown in England on
31 October, he claimed that trials of rapid tests had shown they “drive down

disease.”

ii. Itwas notimmediately clear what trials he was referring to or how he was able
to make such a claim - three rapid antigen tests had “passed” assessments
with Public Health England, although little information was available on how

they were tested or passed.

iii. On 19 October 2020, the Telegraph reported a government deal for 20m
Innova test kits. However, even the company’s instructions stated that these
were for laboratory testing of symptomatic people, therefore unsuitable for
testing asymptomatic people. Professor Deeks described the PHE assessment
as little more than validation studies and unsuitable for national decision
making — which became something of a recurring theme. Even supporters of
mass testing called for concrete plans, saying details on how mass testing

would be achieved were thin on the ground.
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iv.  In addition, the appointments to the NHS Test and Trace programme, such as
its head Dido Harding, were challenged on the basis of a lack of transparency
and indirect discrimination. Halima Begum, director of the Runnymede Trust,
told The BMJ:

“When a recruitment process is not open and fair, it discriminates against those
who are not already connected to the decision makers. This has a serious
detrimental impact on equality and on the diversity of the people at the top of
organisations who get to call the shots. This is always important, but even more
S0 now so many lives depend on it, and particularly as we know black and
Asian people continue to be disproportionately affected by the coronavirus. We
are calling on the government fo ensure a proper process is followed and for

NHS bodies to be truly representative of the people they protect”.

34. On 17 November 2020, The BMJ published an article by Gareth lacobucci (Exhibit
KA/54 [INQ00499012]) which noted as follows:

i. Despite the concerns, the government had announced an expansion in its

mass testing programme.

ii. Sixty-seven areas would be given access to lateral flow tests for asymptomatic
testing. This followed a pilot of mass testing in Liverpool that began on 6

November.

iii. Professor Allyson Pollock, a public health specialist at Newcastle University,
summed up the scepticism of some experts around insufficient evidence for
rolling out mass testing, described as an “extraordinary experiment across the

whole of England’ of unclear purpose:
“Normally, if you were going to do a screening programme like this, you would
start by asking the advice of the UK National Screening Committee . . . fo

understand what the feasibility is and fo try to get some handle on the harms,

the benefits, and the costs....
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We do not know, based on current evidence, whether screening the general
population for SARS-CoV-2 will increase or decrease disease transmission,
hospitalisations, and deaths. Detection and isolation of asymptomatic cases
could potentially decrease disease fransmission, but false reassurance from
missed cases could potentially increase transmission, if people then engage in

more risky behaviour”.

35.1 believe the government's lack of transparency and media manipulation was

becoming a concern among experts , including around its mass testing plans.

36. On 11 November 2020, The BMJ published a study evaluating the AbC-19 Rapid Test
lateral flow test in key workers. Experts from Public Health England were among the
authors. The study, commissioned by the DHSC, showed that the test was of lower
sensitivity among “unselected populations,” and that, assuming a population infection

level of 10%, one in five positive tests with AbC-19 would be false positives (Exhibit

KA/55 [INQ000499013]).

37. 0On 11 November 2020, in an accompanying editorial in The BMJ, Dipender Gill from
the school of public health at Imperial, and Mark Ponsford, an expert in infection and

immunity at Cardiff University concluded:

“The study by Muichandani and colleagues identifies notable limitations of the UK
government’s antibody test of choice and provides good evidence that its specificity in
a ‘real life” setting is highly unlikely to be 100%. Apart from limited surveillance to
estimate the proportion of a population that has been infected, widespread use of this

assay in any other role could risk considerable harm” (ExhibitKA/56

[INQ000499014]).

38. It was apparent, however, that the government had some difficulty with the timing of
the study. On 12 November 2020, freelance journalist Stephen Armstrong noted in an
article published by The BMJ (Exhibit KA/82 [INQ000499044]) that:

i. “Emails seen by The BMJ show a discussion between PHE and the

Department of Health and Social Care on how to handle an announcement by
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the health minister James Bethell that the government had bought £75m worth
of tests from Abingdon Health”.

ii. The plan, a department email said, was for “minimal mention” of the PHE study

in Bethell's announcement, “but we do need to mention it as we will get asked.”

iii. PHE staff warned of “significant risks” in not publishing the PHE evaluation

showing the low accuracy of the tests and asked whether holding back the
results had been agreed by ministers. The department replied, “Yes everyone
is aligned as far as | know. No 10 now aligned’ (see also (Exhibit KA/57
[INQ000499015]).

39. One problem was that the test was being used in the Liverpool testing trials. On 7
September 2020, in an editorial for The BMJ on the political mishandling of the science
in relation to the Pandemic, | wrote about the government’s attempts to downplay the
AbC-19 test data as follows:

“The incident relates to research published this week by The BMJ, which finds that the
government procured an antibody test that in real world tests falls well short of
performance claims made by its manufacturers. Researchers from Public Health
England and collaborating institutions sensibly pushed to publish their study findings
before the government committed to buying a million of these tests but were blocked
by the health department and the prime minister’s office. Why was it imporfant to
procure this product without due scrutiny? Prior publication of research on a preprint
server or a government website is compatible with The BMJ’s publication policy. As if
to prove a point, Public Health England then unsuccessfully attempted to block The
BMJ’s press release about the research paper” (Exhibit KA/49 [INQ000439006]).

40.0n 13 November 2020, | wrote another article for The BMJ entitled “Covid-719:
politicisation, “corruption,” and suppression of science”, which explored the
suppression of good science by politicians and governments (Exhibit KA/64
[INQO000499024]). Sylvia Richardson, president elect of the Royal Statistical Society,
says that the lessons were these: “More fransparency—undertaking robust

evaluations more quickly, publishing the resulits in a timely manner, and acting on
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41.

42.

43.

them—would help the government avoid costly mistakes about testing” (Exhibit
KA/65 [INQ000499025]).

In an editorial in The BMJ on 16 November 2020, Mike Gill, and Muir Gray, two of the

UK’s most eminent public health specialists, called for the Liverpool pilot to be paused:

“At a minimum, there should be an immediate pause, until the fundamental building
blocks of this mass testing programme have been externally and independently
scrutinised by the National Screening Committee and NIHR. In the meantime,
nobody’s freedom or behaviour should be made contingent on having had a novel
rapid test. It is premature to offer testing as the route to individuals’ reiease from
restrictions. Instead, we must heed the advice of the World Health Organization and
the government’s Scientific Advisory Group for Emergencies (SAGE), radically
improve the woeful performance of the “find, test, trace, and isolate” system, and
renew the focus on identifying symptomatic people, especially among those sections
of society most at risk. The current approach will open Pandora’s box” (Exhibit KA/59
[INQ000499017]).

In an article published by The BMJ on 19 November 2020, Dr Angela Raffle, an expert
in public health, explained how she was perplexed by the announcement of Operation
Moonshot, its subsequent abandonment, and then the seeming rollout of phase 1 of

Operation Moonshot in Liverpool:

“The history of UK screening has seen phases of blind optimism (1960s), deep
disillusionment (1970s), transformational organisation (1980s), increased professional
understanding (1990s), and relentless commercially driven pressure for unevaluated
screening and direct-to-consumer promotion (2000s onwards). My fear is that the
2020s will see demolition—with Moonshot as the wrecking ball—of hard won
frameworks for protecting the public from ineffective, poorly delivered, and unethically
practised screening, and from the consequences of non-evidence based use of public
funds. We must be awake to the dangers” (Exhibit KA/60 [INQ000499019]).

The government’s plans for Operation Moonshot and mass testing were criticised by

experts for not integrating testing into clinical care. It is a theme that was often
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44,

45.

46.

discussed by critics of government policy (i.e. that mass testing of asymptomatic
people would cause harm). Allyson Pollock and James Lancaster discussed

asymptomatic testing in an editorial published in The BMJ on 21 December 2020:

“Normally, a test is a support for clinical diagnosis, not a substitute. This lack of clinical
oversight means we know very little about the proportions of people with positive
results who are truly asymptomatic throughout the course of their infection and the
proportions who are paucisymptomatic (subclinical), presymptomatic (go on fo
develop symptoms later), or post-infection (with viral RNA fragments still detectable
from an earlier infection)” (Exhibit KA/61 [INQ000347454]).

By April 2021, concerns persisted about the government’s misunderstanding of how

to best apply rapid lateral flow tests.

On 28 April 2021, The BMJ published an article by Gareth lacobucci (Exhibit KA/62
[INQOO00472305]) which explained that:

i. On9April 2021, mass testing had been expanded to offer everyone in England

access to twice weekly rapid testing.

ii. Areportin the Guardian claimed that the Medicines and Healthcare Products
Regulatory Agency (MHRA) had warned the government that its use of mass

testing was a “strefch” of its authorisation.

iii. The MHRA did not deny that claim when approached by The BMJ.

Also on 28 April 2021, The BMJ published an editorial by Dr Angela Raffle and Mike
Gill on mass screening for asymptomatic Covid-19 infection, picking up criticism from
the House of Commons Public Accounts Select Committee (Exhibit KA/63
[INQ000499022]). | note the following (long) exiracts, which are of relevance here:

i. “The UK is an outlier globally in placing such emphasis on asymptomatic
testing. From May 2020, ministers focused their efforts on reaching targets for

test numbers, creating centrally commissioned ‘lighthouse” laboratories and
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disregarding the quality of the tests or of the overall programme. They also
commissioned a separate initiative for evaluating rapid tests, bypassing highly
effective and flexible processes and expertise both in developing screening
programmes—the UK National Screening Programmes—and in evaluating
diagnostic tests—for example, the medtech and in vitro diagnostics
cooperatives funded by the National Institute for Health Research. The
challenge was framed as “find a valid test and roll it out as quickly as possible”
rather than “devise best systems for using testing to help contain the
Pandemic.”

ii. “The issue is not, and never has been, about whether to test but about how to
do it most effectively. The World Health Organization has never advised testing
low risk people. The EU Council advice on rapid tests focuses on those with
high pre-test probability, such as contacts of cases or where test positivity rates
are >10%. The US Centers for Disease Control and Prevention (CDC) is
explicit on limitations of rapid tests in low prevalence sefttings and is careful to
distinguish diagnostic uses from screening. Innova, the UK’s preferred
screening test, is not included on the EU or CDC recommended lists. The
challenge now is to use the past year’s learning, the new laboratory capacity,
and the availability of rapid tests to best effect. Current efforts are undermined
by secrecy, quality failures, underused capacity, and a misplaced focus on low
yield uses. Both the laboratories and the rapid tests could be targeted to deliver
a substantially more effective and cost effective testing service founded on the
public service principles of sound evaluation, strong ethics, high quality, and

full transparency.”

The mass testing pilot scheme in Liverpool

47. In the first week of November 2020, Liverpool became the first city in England to roll
out mass testing for Covid-19 (Exhibit KA/66 [INQ000499026]). The government pilot
scheme aimed to test around half a million people from 6 November 2020. The army

provided logistic support, with 2000 personnel deployed. As was reported in an article

published by The BMJ on 3 November 2020 (Exhibit KA/66 [INQ000499026]),
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48.

49.

50.

Liverpool had one of the highest rates of covid-18 in the country, and local public health
officials were supportive. Some experts were also interested in the potential of the
mass screening approach that used a variety of tests: PCR, lateral flow tests, and
LAMP tests.

A hundred thousand asymptomatic people were tested in the first 10 days, and the
pilot was expanded to include children and adults. Matt Ashton, Liverpool’s director of
public health, explained that the pilot was measuring process outcomes, turnaround
times, and infection rates — which he expected 1o rise initially because of the testing
programme and then to decrease (Exhibit KA/54 [INQ000499012]).

However, the pilot was introduced in the middle of the controversy over Operation
Moonshot and over the wisdom of mass testing an asymptomatic population, with tests
that had not been shown to be fit for purpose and no clear plan on isolation of people

who tested positive.

It would be fair to say that, among clinical and public health experts, the Liverpool pilot
had more sceptics than supporters. For example, on 16 November 2020, The BMJ
published a critical editorial by the respected duo of Mike Gill and Muir Gray. They
characterised the Liverpool pilot as an “unevaluated, underdesigned, and costly mess”
(Exhibit KA/59 [INQ000499017]). Among a long list of problems, they highlighted the

use of the Innova test:

“‘Despite claims by the city council that the Innova test is “very accurate with high
sensitivity and specificity,” it has not been evaluated in these conditions. The test’s
instructions for use state that it should not be used on asymptomatic people. A
preliminary evaluation from Porton Down and Oxford University throws little light on its
performance in asymptomatic people or in the field. It suggests the test misses
between one in two and one in four cases. The false positive rate of 0.6% means that
at the current prevalence in Liverpool, for every person found truly positive, at least
one other may be wrongly required to self-isolate. As prevalence drops, this will

become much worse.”
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51. Gill and Gray’s verdict on the pilot was damning, and they demanded an immediate

pause:

“Spending the equivalent of 77% of the NHS annual revenue budget on an
unevaluated, underdesigned national programme leading to a regressive, insufficiently
supported intervention—in many cases for the wrong people—cannot be defended.
The experience of the National Screening Committee and National Institute for Health
Research (NIHR) tells us that allowing testing programmes to drift into use without the
right system in place leads to a mess, and the more resources invested the bigger the
mess. This system should be designed with up fo 10 clear objectives to deliver the aim
of reducing the impact of covid—for example, to identify cases more quickly or to
mitigate the effects of deprivation on risk of infection and poor outcomes. Progress in
each objective (or lack of it) should be measured against explicit criteria. Screening
programmes based on experience and on the literature relating to complex adaptive
systems offer a model for rapid progress” (Exhibit KA/59 [INQ000499017]).

52. However, as detailed in an article published by The BMJ on 2 December 2020, the
government continued to hail the success of the Liverpool pilot, with Liverpool moving
from tier 3 to tier 2 restrictions on 26 November 2020 (Exhibit KA/67
[INQO000499027]). This did not stop concerns because no data were publicly available,
and the link between mass testing and easing of restrictions was yet to be

demonstrated. As was set out in the 2 December article:

i. Professor Jon Deeks was particularly concerned about the sensitivity of the
Innova test, estimated at 58% and therefore likely to miss about half of cases:
“We only know the number of positive tests, and we don’t know the number of

false positives or false negatives’.

ii. Professor lain Buchan, dean of the Institute of Population Health at the
University of Liverpool and one of the pilot’s researchers, stoutly defended the
pilot: “The city was clear with the government from the start that we sought
community open access testing to underpin a targeted approach and not

untargeted mass testing.”
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53. Professor Buchan also described planned evaluations, but critics were generally
unmoved. Within the context of the above-referenced article, Professor Julian Peto,
professor of epidemiology at the London School of Hygiene and Tropical Medicine and
advocate of mass testing, told The BMJ that “The pilot scheme in Liverpool has been
ridiculous and an absurd way fo go about mass testing. It’s missing those in the areas
that are most affected. They have been inundated with the worried well, and those in
the most deprived areas are not coming forward” (Exhibit KA/67 [INQ000499027]).

54. However, early data on the Liverpool pilot were indeed available. They were buried in
Annex B of a government document “Community testing: a guide for local delivery”
which was published on 30 November 2020. It was the first publicly available
information about the field evaluation of the Innova tests in Liverpool. In an article
published by The BMJ on 4 December 2020, Jacqui Wise noted how “the lateral flow
devices used in the community testing pilot in Liverpool only picked up half the covid-
19 cases detected by polymerase chain reaction (PCR) tests and missed three out of

10 cases with higher viral loads, according to the government’s own policy paper’
(Exhibit KA/68 [INQ000499028]).

55. Professor Jon Deeks also told The BMJ within the context of that article how “the
results are hidden as a single sentence in the annex of a document. This is not the
way important scientific findings should be made public, particularly when the test is
going to be used off label with hundreds of thousands of people” (Exhibit KA/68
[INQ000499028]).

56. To their credit, the researchers involved in the Liverpool pilot, Alex Crozier, Selina
Rajan, lain Buchan, and Martin McKee, did not shy away from discussing their work.
They first published an analysis article in The BMJ on 3 February 2021 which
discussed the merits of rapid testing technologies (Exhibit KA/69 [INQ000488611]).
The article drew on their experience and data to support targeted rapid testing as part

of a wider strategy to control transmission:

“Rapid tests provide new opportunities to find and isolate cases and contacts early in
the infection. However, implementing such tests in local health systems is complex.

Continued formative evaluation is needed if such testing is to simultaneously reduce
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57.

58.

fransmission and alleviate the mounting harms from control measures. Pilots of the
SMART approach provide evidence of large scale, targeted use of lateral flow tests.
Successful approaches to control covid-19 must facilitate earlier and better targeted
isolation of the most infectious people and their close contacts while, where the
evidence supports, releasing non-infectious contacts sooner from unnecessary
quarantine and returning to a more open society and economy. This requires testing
fo be integrated into a comprehensive programme, co-created with local leaders and
communities, including effective contact tracing, appropriate support, and credible
incentives for those isolating, and strategic testing as part of ongoing surveillance of
vaccine effectiveness. A holistic public health approach, joined up across towns, cities,

and regions, is key to sustainable recovery from the covid-19 Pandemic”.

Later, on 7 July 2021, The BMJ published an evaluation of the Innova test in the
Liverpool pilot by the same authors (Exhibit KA/70 [INQ000231500]), which paper
aimed “fo assess the performance of the SARS-CoV-2 antigen rapid lateral flow test
(LFT) versus polymerase chain reaction testing in the asymptomatic general
population attending testing centres.” The main conclusion was that the Innova test
could be helpful in identifying people with no symptoms if they had high viral loads but

even then, missed some cases.

However, in an accompanying editorial in The BMJ (Exhibit KA/71 [INQ000499032]),
Sian Taylor-Philips and Jacqueline Dinnes, experts in diagnostic testing, were less

equivocal:

“This study [by Garcia-Fifiana and colleagues], alongside previous Public Health
England evaluations of the Innova lateral flow test, provides an excellent example of
how early phase test evaluations overestimate test accuracy. The innova test was one
of the first to pass the tests set by PHE and was bought in large quantities by the UK
government. Sensitivity was 96% in the manufacturer validation (in people with
symptoms), 74% in known infected people from a community setting, but just 40% in
the prospective evaluation by Garcia-Fifiana and colleagues in an asymptomatic
community setting. The observed deterioration in sensitivity is firstly because the test
has been applied beyond its intended use in populations. The manufacturer

recommends testing people with symptoms soon after symptom onset thus ensuring
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higher viral load and greater test sensitivity. It is worth noting that the US Food and
Drug Administration has recalled the test and withdrawn it from sale, in part because
of cited imprecision in the manufacturer’s accuracy claims. Secondly, the prospective
study design used by Garcia-Fifiana, and colleagues is less biased than some

previous evaluations using retrospective designs with known cases and controls.”

59. Despite the Liverpool team believing that the valuable lessons had been learnt that
lateral flow tests had a role in control of transmission, including that more deprived
people avoided testing in case they were then forced to isolate, Dr Angela Raffle told
The BMJ (in the context of an article by Jacqui Wise published on 8 July 2021): “the
evidence in this report provides no justification for the government’s multi-billion pound
initiative of widespread self-testing with an inadequately evaluated lateral flow test
used outside of the actual manufacturer's recommendations” (Exhibit KA/72
[INQ000499033]).

Suitability of LFTs for self-trained at home testing by members of the public

60. On 22 March 2020, Professor Julian Peto sent a letter to The BMJ (Exhibit KA/74
[INQ00049904]). He argued for weekly mass testing by testing 10 million people a
day. The idea was to identify people who are infected early and allow for them to be
quickly treated or isolated. It would need to be part of a wider strategy to control
transmission. It would be an emergency intervention that would last only two months
but could be revived at short notice. Importantly, the testing methodology relied on
PCR, bolstering existing infrastructure, and harnessing existing resources across
health and social care. None of this happened. The government’s strategy relied on

unproved lateral flow tests, outsourced procurement, and private providers.

61. On 24 June 2020, an article by Chris Baraniuk published by The BMJ described “self-
test kits as a wild west’ and noted that: (i) the government had bought £16m worth of
finger prick self-test kits from two Chinese companies; and (ii) Oxford University found
them to be insufficiently accurate (Exhibit KA/13 [INQ0004989671). This was an early
failure in the pursuit of mass testing, a warning that went unheeded. By the end of the
year, the government remained hell-bent on mass testing, and critics remained
trenchantly opposed (see for example (Exhibit KA/61 [INQ000347454]).
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62. The debate now encompassed the role of testing. On 4 February 2021, a briefing in
The BMJ by Ingrid Torjesen (Exhibit KA/75 [INQ000499036]) noted:

i. “WHO says that lateral flow tests are more likely to detect positive cases when
viral loads are highest and patients are most infectious—typically, one to three
days before the onset of symptoms and during the first five to seven days after
the onset of symptoms. WHQO'’s Essential Diagnostics Test states that negative

results should never be used as a basis of decision making.”

ii. “The Innova test is being used as a self-test in asymptomatic individuals as a
part of the UK’s Test to Find strategy. A positive result is a “red light,” says the
Department of Health and Social Care for England, requiring the most
infectious individuals and their contacts to rapidly isolate themselves to protect

other people from infection.”

iii. “Jon Deeks, who leads the Biostatistics, Evidence Synthesis and Test
Evaluation Research Group at the University of Birmingham’s Institute of
Applied Heaith Research, says the health department’s ‘red light”
interpretation of a positive result is a good use of the tests. But a “green light”
negative result should not be taken as a sign that all is well, he says, and

particularly not to do anything you would not have done otherwise.”

63. On 3 February 2021, an analysis piece in The BMJ authored by experts from London
and Liverpool (Alex Crozier, Dr Selina Rajan, Professor lain Buchan, and Professor
Martin McKee) contextualised the new technologies to support the different testing
strategies (Exhibit KA/69 [INQ000488611]):

i. “Rapid antigen lateral flow tests ... provide a rapid result but are less able to
detect infections [compared with PCR testing]. Governments are purchasing
them in large quantities, with some seeing a single test as a way to free an
individual from quarantine obligations, a view not supported by the World
Health Organization. However, repeated lateral flow testing may have value in

combination with other measures. In Liverpool, UK, for example, authorities
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are examining test-fo-protect, test-to-release (from quarantine), and test-to-
enable (safer return to restricted activities) regimens, alongside outbreak
response and public open access to lateral flow testing. Such real-world
evaluations are needed to understand how these models work in different
populations and settings, how they influence behaviour, and the contribution of
lateral flow tests to overall strategies, where they have the potential to interrupt

transmission while reducing the mounting harms from restrictions.”

64. The role for lateral flow testing was therefore being established but many questions
remained unanswered and consequently the speed of the high-cost national rollout
was ahead of the evidence. On 10 March 2021, The BMJ published an article by
Jacqui Wise (Exhibit KA/76 [INQ000151262]) which noted as follows:

i. The House of Commons Public Accounts Select Committee, issued a verdict
on the failing service: “The NHS Test and Trace service in England failed to
deliver its central promise to avoid a second national lockdown and there is no
clear evidence its “unimaginable” costs have been justified, MPs on an

influential committee have concluded’.

ii. The damning report from the House of Commons Public Accounts Committee
also said that NHS Test and Trace must “wean itself off its persistent reliance

on consultants and temporary staff.”
iii. In early February NHS Test and Trace was still employing around 2500
consultants at an average daily rate of £1000 (€1167; $1388) with some paid

£6624 a day.

65. The government appeared to be paying little heed. In an article published by The BMJ
on 6 April 2021 (Exhibit KA/77 [INQ000300569]), Gareth lacobucci noted how in
April, free twice-weekly rapid testing was made available fo everyone in England. It

wasn’'t well received. As was reported in the same article:

i.  Dr Angela Raffle was concerned about the lack of an evaluation:
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e “Testing programmes must be evaluated before being infroduced, and
with a rapid infection like SARS-CoV-2 evaluation could be done
quickly”.

« “For some reason even the results of the few pilot projects that have
been done have been kept secret or reported in a way that ignores
important biases. This initiative will add even further waste of resources

to the already low effectiveness UK approach to testing.”

i. Professor Allyson Pollock articulated the view that it was better to focus on
people with symptoms: “The programme has not been properly evaluated in
any population group. The harms and costs are likely to be considerable. It
would be better if the government got the basics right and focused on people

with symptoms [while] ensuring contact tracing works.”

iii. Athird area of worry was the lack of financial support for people self-isolating.
Professor Stephen Reicher, a member of the Sage subcommittee advising on
behavioural science, wrote in the Guardian: “If is largely pointless to offer
everyone tests twice weekly. The policy might result in huge advantages fo
those who manufacture lateral flow tests, but is unlikely to deliver much

advantage in terms of public health.”

iv.  The government defended its position. Susan Hopkins, Covid-19 strategic
response director at Public Health England and chief medical adviser to NHS
Test and Trace, said: “Rapid testing helps us find covid-19 cases that we
wouldn’t otherwise know about, helping to break chains of transmission. These
tests are effective in detecting people who are infectious and therefore most
likely to transmit infection fo others. They are another tool we now have to help

maintain lower infection rates.”

66. On 1 July 2021, The BMJ published an analysis article by Alex Crozier, Jake Dunning,
Dr Selina Rajan, Professor Malcolm Semple, and Professor lain Buchan (Exhibit
KA/78 [INQ000499039]) that sought to “evaluate the potential opportunities and

challenges of expanding the symptom list linked to self-isolation and testing as
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vaccines are rolled ouf’. It included experts involved with the Liverpool pilot and a
member of Sage. The key findings, based on their experience and their understanding

of the data were as follows:

i. “Covid-19 is associated with a wide range of symptoms”;

ii. “Many patients do not experience the UK’s official case defining symptoms,

initially, or ever, and other symptoms often manifest earlier,”

iii. “Limiting the symptomatic testing to those with these official symptoms will miss
or delay identification of many covid-19 cases, hampering efforts to interrupt

transmission”;

iv.  “Expanding the clinical case definition of covid—18, the criteria for self-isolation,
and eligibility for symptomatic testing could improve the UK’s pandemic

response”; and

v. “Dynamic targeting based on data could avoid overloading resources.”

67. On 9 July 2021, The BMJ published an article by Ingrid Torjesen which explained how
within a week, the government signaled the end of free rapid testing. Professor Jenny
Harries, chief executive of the newly formed UK Health Security Agency, which had
now taken over the responsibilities of Public Health England and NHS Test and Trace,
would only confirm that free tests would be available until the end of August 2021
explaining that vaccines had changed the need for free testing (Exhibit KA/57
[INQO000499015]).

68. Lamenting the premature easing of Covid-19 restrictions and the deepening societal

divisions resulting from government policies, in an article published by The BMJ on 15
July 2021 (Exhibit KA/73 [INQ000499034]), Dr Fiona Godlee (at the time Editor in
Chief of The BMJ) summed up the mood:

i.  “Our third crucial bulwark against a devastating third wave is testing. The UK

has been so dogged in pursuing its flawed approach that a change in policy
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now seems unlikely. But hints that the NHS will stop providing free lateral flow
tests raise the possibility that the government is seeking to quietly move away
from this costly and ill conceived programme—how much better if the money
had been invested in rebuilding our public health infrastructure. Apart from the
rapid tests being used in contravention of both the manufacturer’s instruction
and the guidance of the Medicines and Healthcare Products Regulatory
Agency testing is only as good as what people do with the results. Data from
Liverpool confirm that people in deprived communities were less likely to come
forward for testing for fear of having to self isolate and losing their jobs. They

were also more likely to test positive”.

i. “We need targeted testing, contact tracing, and proper support for self-
isolation. Without these seemingly obvious traditional public health steps, the

Pandemic will continue to worsen our longstanding social divides.”

69. However, availability of free testing continued until the end of March 2022. By now
critics had come to accept the value of lateral flow testing to confirm a covid-19
infection. On 28 February 2022, The BMJ published an article by Matthew Limb
(Exhibit KA/79 [INQ000499041]) noting this change in tone, as it reflected on the

government’s hasty dismantling of Pandemic response systems:

i.  “Aparticuiar concern is that the government’s removal of free testing at a wide
scale—both polymerase chain reaction (PCR) testing and lateral flow
devices—and its stopping of payments to support people in isolation will
compromise population health surveillance and people’s ability to limit any

future spread of infection.”

ii. “Chaand Nagpaul, the BMA’s chair of council, said, “On the one hand, the
government says it will keep monitoring the spread of the virus and asks
individuals to take greater responsibility for their own decisions, but by
removing free testing for the vast majority of the population, on the other,

ministers are taking away the central tool to allow both of these to happen.”
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ii. “Members of Independent SAGE have also criticised the decision. Although
the group was at first sceptical about the utility of lateral flow tests in the
absence of more financial support for isolation, they said the widespread
availability of the tests, alongside PCR tests, may have contributed to the

reduced peaks of infections in summer 2021 and this winter.”

70. Ironically, with a role for a more targeted form of rapid testing more widely accepted,
on 1 April 2022 the government confirmed its decision to end free testing. On 8 April
2022, The BMJ published an article by neurologist and BMA treasurer Dr Trevor
Pickersgill (Exhibit KA/80 [INQ000499042]), which stated as follows:

“Throughout the pandemic the BMA has campaigned for better protection for
healthcare workers, but now we are also calling for better protection for everyone. The
escalating rates of infection, people needing hospital care and the rising sickness
absence rates show that ending free testing is a huge mistake. It needs to be in place
to help save lives, and save the NHS, at a time when it needs every bit of help available

to it.”

71. The role of lateral flow tests for targeted testing was established. On 19 July 2022,
The BMJ published an article by Independent SAGE (Exhibit KA/81 [INQ000499043])
reviewing progress a year on from “Freedom Day’ and discussing the challenges to
suppressing Covid-18. In this article, Independent Sage argued for “provision of free
lateral flow tests to enable everyone fo follow existing public health guidelines” as part

of their seven-point plan.

72. Even as our understanding and experience of lateral flow tests changed, the

government and the scientific community remained firmly out of step.

Concermns in relation to specific tests such as Innova and Abingdon.

73. On 2 November 2020, The BMJ published an article by Elisabeth Mahase looking at
the Innova test (Exhibit KA/53 [INQ000499011]), which had been discussed as part

of Operation Moonshot and the Liverpool pilot. As was set out in this article, when
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Boris Johnson enthusiastically endorsed mass testing at the end of October 2020,

Professor Jon Deeks urged caution over the use of the tests for mass testing:

“These are initial validation studies and should not be the basis for national decision
making . . . Boris [Johnson] described these as tests of whether you are infectious, but
there is no mention of infectiousness in the protocol; they are assessed as tests of

infection noft infectiousness.”

74. On 11 November 2022, The BMJ published a study questioning the accuracy of the
AbC-19 test (Exhibits KA/55 — 56 [INQ000499013-INQ000499014]).

75. Around the same time, on 12 November 2020, The BMJ published an article by Clare
Dyer (Exhibit KA/82 [INQ000499044]) which reported that the Good Law Project had
launched legal action over the UK government’s award of £75m to the UK Rapid Test
Consortium. The award was reportedly made without a public tender, and without
evaluation of the accuracy of the tests. It was also reported that the government was
“actively involved in setting up” the consortium (Exhibits KA/82 — 83 [INQ000499044-
INQ000499045]).

76. On 18 May 2020, The BMJ published an article by Elisabeth Mahase (Exhibit KA/84
[INQ000499046]) noting how rapid validation of a Roche test had set the tone for
purchase and approval taking place ahead of publication of the evidence/science

behind such decisions (see also the article by Clare Dyer which was published by The

BMJ on 29 October 2020 (Exhibit KA/24 [INQ000498979]).

77. A range of experts called for the study results of lateral flow tests to be published with
announcements for better scrutiny of decision making. On 16 November 2020, The

BMJ published an article by Stephen Armstrong (Exhibit KA/65 [INQ000499025])

which included the following comments made by an anonymous business leader:
i.  “There is no process, no tender available, no opportunity to bid. There are rapid

tests from British companies being bought by governments around the world

that could have been deployed here six months ago.”
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ii. “Whatis most incomprehensible is the price. Lateral flow is quick and easy fo
use, and cheap to make—that’s the beauty of it. At these volumes, the
government should be paying closer to £3 (compared to approximately £10)—
especially as they've already given [the UK Rapid Testing Consortium] £10m

upfront for components and are procuring directly.”

78. Opinion was divided on the value and role of lateral flow tests (Exhibit KA/85
[INQ000499048]). On 12 January 2021, in an article published by The BMJ (Exhibit
KA/86 [INQ000499049]), Professor Jon Deeks, Dr Angela Raffle, and Mike Gill

delivered a strong verdict on the Innova test:

i. “Mass testing may be helpful and necessary in certain circumstances if
delivered to a high quality, but the Innova lateral flow test is not fit for this
purpose. Studies have shown that in symptomless people it misses the SARS-
CoV-2 virus in a substantial proportion. In the Liverpool pilot study, 60% (95%
Cl 48% to 71%) of infected symptomless people went undetected, including
33% (19% to 50%) of those with high viral loads who are at highest risk of
infecting others. Among students in Birmingham, only 3% (1% to 16%) of those
who would have tested positive on PCR were detected. The Government
continues to claim that the test detects 77%—a figure from an unrealistic study
using laboratory scientists and experienced nurses running ftests on
symptomatic people. At a recent select committee hearing, the Secretary of
State for Health appeared uninformed about the reduced accuracy in real life
settings of the Innova tests in Public Health England studies and has denied

that the Liverpool study showed the test performed poorly.”

ii. “The government’s Test, Trace, and Isolate (TTI) Modelling Group includes
experts in modelling infectious spread, but with little expertise in evaluation of

diagnostic tests or mass testing programmes.”

79. On 4 March 2021, The BMJ published an article by Stephen Armstrong which noted
how, following public pressure, legal pressure, and the MHRA’s decision not to

approve it for home testing, the government had cancelled further orders of the AbC -
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80.

81.

82.

19 test (Exhibit KA/87 [INQ000499050]) . The BMJ sought clarification of the role of
government advisor, Professor John Bell, but this information was not forthcoming.
Professor Bell's role required explanation: “The consortium is a group of
manufacturers led by Abingdon Health and assembled by John Bell, regius professor
of medicine at Oxford University and the government’s life sciences adviser, in

response to a government call last year for a UK antibody test.”

On 24 February 2021, The BMJ published an investigation piece by Paul Thacker
(Exhibit KA/88 [INQ000499052]) looking further into John Bell's financial interests:
“As testing and the Oxford AstraZeneca vaccine are hailed as UK pandemic
successes, why won’t Oxford University or the government disclose the “long list” of
financial interests of a high profile researcher at the centre of both?” (see also Exhibit
KA/37 [INQ000499053] which relates to the companies in the “VIP lane” for PPE

contracts).

The point here was that a general lack of transparency, including around competing
interests of government science advisors, had bred distrust. The questions that this
raised included: Why did the government need to appoint advisors with competing
interests to make or influence key Pandemic decisions? Why did the government
develop a culture of advancing clinical and public health policy without making the

research and science available for scrutiny?

On 1 November 2022, The BMJ published an article by Cam Donaldson, professor of
health economics at Glasgow Caledonian University (Exhibit KA/45
[INQO000499002]). Reflecting on the failures in the Pandemic, Donaldson noted how:

“More fundamentally, the UK government has seemed incapable of acting on proven
collective approaches to public health, such as the test and trace programme in 2020-
21. Such expertise already existed in collectively funded settings of the NHS and
environmental health departments in local authorities. The expertise is set up in this
way because testing and tracing is very much an activity based on local knowledge
and the ability to integrate with other local services. Establishing private contracts at a

national level, through providers that lack such expertise and are disconnected from
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local services and communities, has been nothing short of disastrous, especially when
such expertise in the more collective existing entities could simply have been

expanded.”

Conclusion

83. Ultimately, my view is that although the data and science on rapid LFTs for mass
screening had failed to convince, the role for targeted testing as part of a wider strategy
to control transmission was the strongest public health lesson to emerge from the

unseemly saga of the UK’s blinkered pursuit of mass testing.

84. In the event that the Inquiry requires any further information in response to the Request
beyond that which is included in my evidence above, | will endeavour to assist in

whichever way | can.

Statement of Truth

| believe that the facts stated in this witness statement are true. | understand that
proceedings may be brought against anyone who makes, or causes to be made, a false
statement in a document verified by a statement of truth without an honest belief of its
truth.

Personal
Data

Signed:

Dated: 30 October 2024
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