
Covid-19: Better data on outbreaks will help control infection, say
experts
Shaun Griffin

Registered deaths mentioning covid-19 in England
andWales are continuing todecline,with 1822 deaths
in the week ending 29 May, 767 fewer than the
previous week, show figures from the Office for
National Statistics.1

However, the covid-19 death rate is declining slowly
and has a “long tail,” reflecting ongoing issues in
care homes and SARS-CoV circulating in hospitals,
said Carl Heneghan, director of the Centre for
Evidence Based Medicine at the University of Oxford.

At a Science Media Centre briefing on 9 June he said
that, to support testing and tracking efforts, the Care
Quality Commission and Public Health England
should learn from Northern Ireland, where data are
provided on active outbreaks of covid-19 in care
homes and when these are resolved.2

Closing outbreaks down
The concept of “closing down” covid-19 infections in
confined spaces, such as care homes, is incredibly
important, Heneghan said, noting that around half
of care homes in Northern Ireland had managed to
do so. He called on the Care Quality Commission and
PublicHealth England to provide equivalent data, as
“itwouldbe incrediblyuseful tohave this information
to support a test and trace system . . . as part of
quarantine and isolation.”

Northern Ireland’s healthcare system is similar in
size and structure to the old strategic health
authorities in England, raising the question of
whether it would be better to control this pandemic
regionally, said Heneghan.

“Active infections should be taken seriously and
managed in a coordinatedway,”he said, adding that
it “makes sense to divert testing to areas where we
have the outbreaks.”

Citing the “extraordinary effort” made in the
successful campaign to control MRSA, David
Spiegelhalter, chair of the Winton Centre for Risk and
Evidence Communication at the University of
Cambridge, said that “a change in perspective to
infection control . . . seems very appropriate at this
stage of the epidemic.”

Age effects
Of deaths registered in England and Wales from 28
March to 29 May, covid-19 deaths added around 50%
to people’s “normal” risk, Spiegelhalter calculated,
with “increasing agedramatically adding to the risk.”
People aged over 45 have a 50% increased risk of
dying with covid, compared with a 20% increase in
people aged 15-45 and a 2% increase in 5-14 year olds.

He said, “The age gradient of dying with covid is
staggering. Each five or six years you get older

doubles your risk of dying with covid over the
epidemic period,” adding that, when multiplied by
additional frailties in the older population, it became
a “very unfortunate combination . . . The 15 000
additional excess deaths that have not been labelled
as covid [involve] a mixture of under-diagnosis,
particularly in the frail and elderly, and effects of
disruption in the health service.”

With his colleague Harry Giles, Spiegelhalter also
announced a new interactive tool showing the
numberofweekly covidandnon-coviddeaths in local
authorities in England and Wales.3 Areas with many
covid-19 deaths in hospitals in the nine weeks from
28March includeBirmingham, Leeds, Liverpool, and
Brent in London, the data showed.

High numbers of covid-19 deaths in care homes were
registered in County Durham and Sheffield, and
Islington in London registered more than five times
the expected number over this period. In Newham,
another London borough, the number of registered
deaths at home was more than three times higher
than expected.

1 Office for National Statistics. Deaths registered weekly in England and
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tOTlmZS00ODAxLWE1YTEtMjA0NjZhMzlmN2JmIiwidCI6IjljOWEzMGRlL-
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