
 
17-Aug-2020 

BMJ-2020-060012 entitled "The long term epidemic predictions from Imperial College CovidSim Report 

9" 

 
 
Dear Prof. Ackland, 

 
 
Thank you for sending us your paper. We sent it for external peer review and discussed it at our 

manuscript committee meeting.  It is an unusual paper for us since it is not "research" in the sense of 

testing a hypothesis with a study design that collects new data.  Neither is it a traditional discussion of 

ideas such as mighgt be seen in the "Analysis" section.  We have for some time been contempating a 

new section in the journal specifically for papers that present a lot of data or have complex methods yet 

are not research as such.  After some discussion we would like to launch the section with your paper if 

you are able to revise as suggested below.  I'm sorry this has resulted in some delay to the decison 

letter for your paper. 

 
We hope very much that you will be willing and able to revise your paper as explained below in the 

report from the manuscript meeting, ande are looking forward to reading the revised version in due 

course. 

 
Please remember that the author list and order were finalised upon initial submission, and reviewers and 

editors judged the paper in light of this information, particularly regarding any competing interests. If 

authors are later added to a paper this process is subverted. In that case, we reserve the right to 

rescind any previous decision or return the paper to the review process. Please also remember that we 

reserve the right to require formation of an authorship group when there are a large number of authors. 

 
When you return your revised manuscript, please note that The BMJ requires an ORCID iD for 

corresponding authors of all research articles. If you do not have an ORCID iD, registration is free and 

takes a matter of seconds. 

 
 
 
Dr John Fletcher 

Associate Editor 

The BMJ 

jfletcher@bmj.com 

 
*** PLEASE NOTE: This is a two-step process. After clicking on the link, you will be directed to a 

webpage to confirm. *** 

 
https://mc.manuscriptcentral.com/bmj?URL_MASK=70db3c1f3f014ce3bb10bbf96956260a 

 
 
**Report from The BMJ’s manuscript committee meeting** 

 
These comments are an attempt to summarise the discussions at the manuscript meeting. They are not 

an exact transcript. 

 
Members of the committee were: 

Helen Macdonald (chair), Gary Collins (statistician), Tim Feeney, Joseph Ross, John Fletcher, Elizabeth 

Loder, Jin-Ling Tang, Shivali Fulchand, Tiago Villanueva, David Ludwig 



 
Decision: Put points 

 
Detailed comments from the meeting: 

 
1. The discussion of the modelling behind the UK government's decisions we found fascinating and we 

think our readers will find this interesting too. 

 
2. None of us could understand the methods you had used.  It is important for the readership to be able 

to understand what you have done.  Please describe a) the steps or components that made up the 

original epidemic model and then b) what you have done to mimic this model so as to look back at what 

would have been available at the time in question.  This description need not be technically complete 

(though that could appear in an appendix or a data repository) but should describe the concepts such 

that a "lay" medical person could understand broadly what was done and a modeller skilled in the art 

could have a very good idea of how to repeat your study. 

 
3. Please read and address the reports from our external reviewers.  Please respond to all of the 

comments they have made in their reports that are available at the end of this letter, below. 

 
Comments from Reviewers 

 
Reviewer: 1 

 
Recommendation: 

 
Comments: 

This paper successfully attempts to reproduce the modelling results of "Report 

9" from ICL, and then conduct further modelling runs to investigate further 

the trajectory of the pandemic. 

 
Summary: I see no substantive reasons not to publish the paper. 

 
Comments: 

 
* Originality & Importance: The paper explicitly sets out to reproduce 

  already published results, and then to examine further scenarios.  The 

  reproduction of results is important considering the public interest in 

  the model.  The further results are, to my knowledge, original work. 

 
* Reproducibility:  The paper discusses how the authors reproduced the 

  results in Imperial College CovidSim Report 9.  However, the details in 

  this paper are not enough to enable others to reproduce the results.  I 

  think it would be beneficial to make artifacts available to enable others 

  to reproduce the results in this paper.  For instance providing the Git 

  SHA1 hash of the commit from the mrc-ide/covid-sim repository, along with 

  command-lines, and any changed parameter files. 

 
  I note the ACM's policies on Artifact reviews which may be worth reading 

  here:  

 
  https://www.acm.org/publications/policies/artifact-review-badging 

 
* Clarity of intervention dates:  Through the report it is not always clear 

  when interventions are applied and removed for each model run.  This could 



  be improved by clearer labelling of Tables and figures.  For example in 

  Table 1, "Trigger" is (from Report 9) "Cumulative ICU cases", this could be 

  added to this paper, along with a note as to how long interventions are 

  applied. 

 
* Please write "GitHub" not "github" throughout the paper. 

 
* Reference [9] should be cited as: 

  Neil M Ferguson, Gemma L Nedjati Gilani, Daniel J Laydon, Wes R Hinsley, et 

  al.  Covid-19 CovidSim model.  GitHub, 2020. 

  https://github.com/mrc-ide/covid-sim 

 
* Page 4, Line 38: Change "What's" to "What is" 

 
* Figure 3: More varied colour palette would be useful. 

 
* Figure 4: The vertical scale does not enable all data to be seen.  Can the 

  graph be rescaled or a table of data be provided? 

 
Additional Questions: 

<strong><em>The BMJ</em> uses compulsory open peer review. Your name and institution will be 

included with your comments when they are sent to the authors. If the manuscript is accepted, your 

review, name and institution will be published alongside the article.</strong> 

 
 
 
If this manuscript is rejected from <em>The BMJ</em>, it may be transferred to another BMJ journal 

along with your reviewer comments. If the article is selected for publication in another BMJ journal, 

depending on the editorial policy of the journal your review may also be published. You will be contacted 

for your permission before this happens. 

 
 
 
For more information, please see our <a href="https://www.bmj.com/about-bmj/resources-reviewers" 

target="_blank">peer review terms and conditions</a>. 

 
 
 
<strong>Please confirm that you understand and consent to the above terms and conditions.</strong>: 

I consent to the publication of this review 

 
Please enter your name: Matthew Gretton-Dann 

 
Job Title: Senior Software Engineer 

 
Institution: GitHub 

 
Reimbursement for attending a symposium?: No 

 
A fee for speaking?: No 

 
A fee for organising education?: No 



 
Funds for research?: No 

 
Funds for a member of staff?: No 

 
Fees for consulting?: No 

 
Have you in the past five years been employed by an organisation that may 

in any way gain or lose financially from the publication of this paper?: No 

 
Do you hold any stocks or shares in an organisation that may in any way 

gain or lose financially from the publication of this paper?: No 

 
If you have any competing interests <a 

href="http://www.bmj.com/about-bmj/resources-authors/forms-policies-and-checklists/declaration-com

peting-interests" target="_new"> (please see BMJ policy) </a>please declare them here: I am an 

employee of GitHub (a Microsoft owned company). 

 
I was the GitHub Technical Lead co-ordinating with Neil M Ferguson's group  

making the CovidSim model code available on GitHub. 

 
 
Reviewer: 2 

 
Recommendation: 

 
Comments: 

The authors present calculations using the CovidSim code which implements the Imperial College 

individual-based model of the COVID epidemic. With this model, the predictions presented to UK 

government policy are reproduced. The authors find that CovidSim would have given a good forecast of 

the subsequent data if a higher initial value of R0 had been assumed. The authors then further 

investigate the whole trajectory of the epidemic. The results indicate that while prompt interventions are 

highly effective at reducing peak ICU demand, none of the proposed mitigation strategies reduces the 

predicted total number of deaths below 200,000. Results also indicated that school closures predicted to 

increase the projected total number of deaths. 

 
This study adds to the literature of many other models aiming to predict the development of the 

Covid-19 pandemic based on different interventions on the population level. The authors may want to 

consider some of the following comments. 

 
1. The strengths of prediction models crucially depend on the underlying assumptions. While the authors 

report that using the CovidSlim code reproduced the observed numbers, still assumptions on the R0 

were not correct. I am sure that the authors agree that other factors not considered in the model may 

affect the development of a pandemic on the population level. Thus, whether "tested" interventions in a 

model truly reflect what would have happened had the intervention not been implemented. While the 

presented model appears to be solid and presenting figures that match the development of the 

pandemic, I am struggling to understand how this model can help to guide policymakers to choose the 

right prevention for the coming months and years. Nevertheless, it can be viewed as a solid puzzle piece 

for the UK setting. 

 
2. Some of the interventions on the population level assume that people follow the interventions. We 

have learned that this is for some hardly the case. With current concepts of  the mode of infections and 

new data on antibody status or schools, some projections may need to be further adapted. 

 



3. Can the authors discuss whether the projections of consequences of a "second wave" depend on 

whether this is a true second wave or "just" a reoccurrence of a not yet gone first wave (second peak of 

the first wave)? Do potential mutations of the SARS-Cov-2 virus affect the projections? 

 
4. Use of the word "effect" in epidemiological studies would require causal inference methods. I suggest 

that the authors adjust the language to the readers do not get the impression that the model tests cause 

and effect. 

 
5. As the authors know, the Covid-19 pandemic affects regions very differently. Using countrywide 

projections may be problematic also because of Simpson’s paradox 

(https://arxiv.org/pdf/2005.07180.pdf). How does this potential bias affect your projections? 

 
Additional Questions: 

<strong><em>The BMJ</em> uses compulsory open peer review. Your name and institution will be 

included with your comments when they are sent to the authors. If the manuscript is accepted, your 

review, name and institution will be published alongside the article.</strong> 

 
 
 
If this manuscript is rejected from <em>The BMJ</em>, it may be transferred to another BMJ journal 

along with your reviewer comments. If the article is selected for publication in another BMJ journal, 

depending on the editorial policy of the journal your review may also be published. You will be contacted 

for your permission before this happens. 

 
 
 
For more information, please see our <a href="https://www.bmj.com/about-bmj/resources-reviewers" 

target="_blank">peer review terms and conditions</a>. 

 
 
 
<strong>Please confirm that you understand and consent to the above terms and conditions.</strong>: 

I consent to the publication of this review 

 
Please enter your name: Tobias Kurth 

 
Job Title: Epidemiologist 

 
Institution: Charité - Universitätsmedizin Berlin 

 
Reimbursement for attending a symposium?: No 

 
A fee for speaking?: No 

 
A fee for organising education?: No 

 
Funds for research?: Yes 

 
Funds for a member of staff?: No 

 
Fees for consulting?: Yes 

 



Have you in the past five years been employed by an organisation that may 

in any way gain or lose financially from the publication of this paper?: No 

 
Do you hold any stocks or shares in an organisation that may in any way 

gain or lose financially from the publication of this paper?: No 

 
If you have any competing interests <a 

href="http://www.bmj.com/about-bmj/resources-authors/forms-policies-and-checklists/declaration-com

peting-interests" target="_new"> (please see BMJ policy) </a>please declare them here: TK reports 

having contributed to an advisory board of CoLucid and a research project funded by Amgen, for which 

the Charité – Universitätsmedizin Berlin received an unrestricted compensation. He further reports 

having received honoraria from Lilly, Newsenselab, and Total for providing methodological advice, from 

Novartis and from Daiichi Sankyo for providing a lecture on neuroepidemiology and research methods, 

and from the BMJ for editorial services. 

 
 
 
 
 


