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Rising numbers of positive covid-19 tests in the UK
How concerned should we be?
Stephen Burgess, 1 Dipender Gill2
The covid-19 pandemic has shaken the world. In
addition to the direct consequences of the disease,
the outbreak has had a devastating social and
economic impact. In the UK, the numbers of hospital
admissions and deaths caused by the disease peaked
in April.1 Strict social distancing measures
contributed to a decline in reported cases,2 which
has been followed by a gradual reopening of society.
However, the number of positive test results has risen
over the past two months. What does this tell us about
the nature of the “second wave,” and how should we
respond?

Careful handling
The present scale of the infection is nowhere near as
bad as it was in the late spring. The current number
of positive test results in the UK is around half that
at the peak in mid-April.1 However, the testing
conditions are now different from those earlier in the
pandemic, and comparisons are misleading if
conducted across the whole history of the pandemic.
In April, government administered tests were mostly
available to people in hospitals and care settings. At
that point, Golding and colleagues estimated that the
number of positive tests represented around 7-10%
of the total number of infections in the UK.3 Modelling
of infection incidence tells a similar story: the
incidence in England peaked on 23 March at 352 000
(95% credible interval 279 000 to 454 000), while the
number on 31 July was 3200 (1700 to 5800).4
Community based surveys by the Office for National
Statistics reported that 148 000 people (94 000 to 222
000) in England had covid-19 at any given point
between 27 April and 10 May5 and that only 39 700
people (29 300 to 52 700) in England and Wales had
covid-19 at any given point between 30 August and
5 September.6 Additionally, positive test results are
increasingly being seen in younger people, who are
less susceptible to severe illness.7
On the other hand, evidence is mounting that the rise
in numbers of positive tests represents a real rise in
the number of infected people. Data collected on 120
000-160 000 people in England showed stable levels
of community infection in May and June but
increasing levels of infection in July and August, with
most recent figures suggesting a doubling time for
infections of 7.7 (95% credible interval 5.5 to 12.7)
days.8 Although this is slower than the doubling time
around the time of lockdown in late March, which
has been estimated at 2.8 (2.6 to 3.0) days,9 the
situation needs to be handled carefully.

Returning to normality
Steps taken to move closer towards “normal” life
(such as the reopening of schools) have both short
term and long term consequences. In the short term,
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the number of infections is expected to rise at each
step because of increased social contact. Once social
networks have been established (or re-established),
the long term consequences of viral transmission
patterns in the new social network can be observed.
An effective response system based on testing,
contact tracing, and household quarantine can help
control viral spread in a second wave.10 Adherence
to such control measures is critical for reversing the
upturn in positive cases. Given that current levels of
infection are relatively low, a temporary increase in
infection rates is likely to be manageable. If we see
a sustained increase in numbers of positive tests
without additional steps towards normal life, then
further action will be necessary until control is
achieved.
Although we can perhaps meaningfully compare
positive test numbers today with those from one day
ago, or even one week ago, it is not appropriate to
compare them to those from four months ago.
However, the rising numbers of positive test results
are a real cause for concern, and even more so if they
are sustained beyond the phase of adaption to
reopening of society. Adherence to government
policies that reduce viral spread is necessary to
ensure that the second wave is controlled while
balancing a return towards normality.
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