
Alpha (B.1.1.7)
September Sample of a new variant first identified, collected and processed by COG-UK. Variant not yet identified as unusual or of concern.

End-November Cases are rising in Kent and Medway. PHE performs an epidemiological nvestigation.
8 December Outcomes of the epidemiological investigation show a large phylogenetic cluster of 117 genomically similar cases over the week 10-

18 November 2020. The Kent cluster is part of a larger cluster (962 genomes) and is phylogenetically very distinct from the rest of
the UK dataset. Cases were concentrated in Kent and NE London, with limited spread into the rest of London, Anglia and Essex.
PHE identifies variant as 2/01 (B.1.1.7) due to large amount of mutations in the spike protein region.

11 December Report to NERVTAG highlights Kent variant as a variant of concern

17 December Variant first discussed at SAGE
18 December VUI202012/01 redesignated a variant of concern (¥VOC202012/01, B.1.1.7).

NERVTAG statement that there is now moderate confidence that the variant demonstrates a substantial increase in transmissibility.

WHO declares VOC202021/01 a variant of concern.

21 December Analyses showing VOC202012/01 as having substantially increased transmissibility with high confidence published in Technical
briefing 1

First ¥OC202012/01 risk assessment agreed at NERVTAG SPI-M meeting:
Zoonotic emergence - Not applicable; no evidence of an animal reservoir at present
Transmissibility between humans - Red, low confidence or moderate confidence
Infection severity - Insufficient information; there were no systematic data; investigations are being undertaken
Susceptibility and immunity - Insufficient data to make an assessment with any confidence
Drugs and therapeutics - Insufficient information.

NERVTAG statement reports that, based on additional analyses, there is a realistic possibility that infection with VOCB.1.1.7 is
associated with an increased risk of death compared to infection with non-VOC viruses.

28 December Updated analyses published in Technical briefing 2. Preliminary results found no statistically significant difference in hospitalisation
and 28-day case fatality between cases with VOC 201212/01 and wild-type comparator cases. There was also no significant
difference in the likelihood of reinfection between variant cases and the comparator group.
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