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Ambulance response times in England have been at or near record highs for months.
On average, someone having a stroke or heart attack now waits an hour for a paramedic

Time between receiving 999 call to ambulance arriving at patient’s location

Immediately life-threatening situations
(eg cardiac or respiratory arrest)

90th percentile wait
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Source: NHS England
FT graphic: John Burn-Murdoch / @jburnmurdoch
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Figure 6: Treatment types with more than 50,000 patients waiting over 18 weeks, monthly totals for September 2021

The 13 types of elective treatment with more than 50,000 patients waiting longer than 18 weeks in September 2021
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Figure 5: The number of patients waiting more than 18 weeks, August 2007 to September 2021,

monthly totals

The statutory requirement for 92% of patients on the waiting list to start treatment (or to be seen by a specialist and leave the
waiting list) within 18 weeks was last met in February 2016
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Several indicators of NHS performance improved under Labour
but have deteriorated under Conservative governments

Evolution of key NHS performance indicators under different governments

Size of NHS waiting list Share of A&E attendees
(rebased, Jan 2009 = 100) seen within four hours (%)
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40
150 Labour
20
100 0

I | I I I I [ I
1990 2000 2010 2020 2005 2010 2015 2020

Sources: FT analysis of NHS England
FT graphic: John Burn-Murdoch / @jburnmurdoch 6
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Where other countries saw only a short-term exodus from the labour market,
inactivity levels have remained high in the UK due to mounting chronic iliness

Cumulative change in number of people outside the labour force vs pre-pandemic trend, by reason

UK (ages 15-64)
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Looking after family

Other
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Sources: ONS; Spanish Statistical Office
FT graphic John Burn-Murdoch / @jburnmurdoch
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Coronavirus deaths higher in England’s
poorest communities

Deaths per 100,000 people

More deprived Less deprived
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Index of Multiple Deprivation
1 2 3 4 3 6 7 8 9 10

The Index of Multiple Deprivation ranks English areas from most deprived (1) to least
deprived (10)

Source: ONS B|B|C]|
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5% Bk 2 BRPhase 1/2)

® MenACWY

Disease severity
X Asymptomatic
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Table 4. GMT of neutralizing activity (ID50) against SARS-CoV-2 pseudoviruses.

® ChAdOx1nCoV-19 = Mild o
S
8192 @ Severe a

J .
g ; :

.2 °
ﬁ g 1024 l S P

= °

©
B

c
g : e
B S o .

1280 o J
—= X
T T T T |
0 28 35 42 Convalescent
b ~— g plasma samples
Number assessed Days since vaccination
ChAdOx1 nCoV-19 39 38 10 9
MenACWY 30 30 0 0

Folegatti et al, Lancet, 2020

Low Dose (0.2 mg) High Dose (0.4 mg)
N=10 N =10
GMT [95% CI] GMT [95% CI]
Week 0 1.0 [-, -] 1.6 [0.9,2.9]
Week 2 (day 28) 1.0[-,-] 1.5[0.6,3.7]
Week 4 (day 56) 1.3[0.8,2.0] 7.6 [1.5,37.3]
Week 6 (day 84) 1.5[0.9, 2.6] 26[1.1,64]
Week 8 (day 112) 1.0[-,-] 5.5[1.4,21.3]
Week 12 (day 140) 1.0[-,-] 2.1[1.0,4.5]
Week 20 (day 196) 1.0[-,-] 2.1[0.8,6.1] (N =9)
Week 24 (day 224) 1.0[- -] 22[09,52] (N =9)
Nokagami et al, Vaccines, 2022
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0 7 14 28 35 56 0 7 14 28 35 56 0 7 14 28 35 56
Days since vaccination Days since vaccination Days since vaccination

Numberassessed 73 43 44 69 0 56 71 40 43 68 0 43 10 10 10 10 10 10

Folegatti et al, Lancet, 2020
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Table 5. Cellular response (IFN-y) to AG0302.

Low Dose (0.2 mg) High Dose (0.4 mg)
(N=10) (N=10)

Week 0 550 +9.34 6.00 £ 12.03
Week 2 (day 28) 2225+ 44.48 13.50 + 17.80
Week 4 (day 56) 29.00 + 41.22 61.75 + 120.38
Week 6 (day 84) 25.25 £+ 51.82 27.25 +43.48

Week 8 (day 112) 30.50 + 62.80 32.00 + 50.48
Week 12 (day 140) 11.25 + 28.73 7.50 £ 10.21
Week 20 (day 196) 18.25 + 19.93 2556 + 3237 (N=9)
Week 24 (day 224) 24.50 + 43.25 21.11 4+ 30.98 (N = 9)
Nokagami et al, Vaccines, 2022
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NHS

Health A-Z Live Well Mental health Care and support

Home Health Ato Z Coronavirus (COVID-19) Coronavirus (COVID-19) vaccination

Book or manage your
coronavirus (COVID-19)
vaccination

Use this service to book a coronavirus (COVID-19) vaccination or
manage your appointments.

¢« RNANIENEET ZRMH G H - 1=
TBZEADIEEZFSE, (the British queue)
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https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/book-coronavirus-vaccination/ , Imperial War Museum
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Table 1. Hazard ratios and vaccine effectiveness against mortality (all vaccine brands
combined). OR = odds ratio, HR = hazards ratio, VE = vaccine effectiveness

Dose Interval OR versus HR versus VE versus

after dose symptomatic disease mortality mortality
2 25+ weeks 0.93(0.9t00.96) | 0.45(0.19t0 1.03) 59% (4 to 82)
3 2+ weeks 0.41(0.39t00.42)| 0.12 (0.06 to 0.24) 95% (90 to 98)

COVID-19 vaccine surveillance report 2022, week 7, UKSAH
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House of Commons

Health and Social Care, and Qw7299 97F>, AR LIIO
Science and Technology WTERROBIR T AREE, BT HE

Committees

Y IZEREICBIT5MEAD /N> F Iy T
_ RSl THEART B, rIE., XE
Coronavirus: lessons N E S LR

learned to date

Sixth Report of the Health and Social
Care Committee and Third Report

of the Science and Technology
Committee of Session 2021-22
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When we were first exposed to Covid, it was more than ten times as lethal

as flu for the most vulnerable

Infection fatality ratio by age for Covid-19 and seasonal flu (log scale)

Q9
(,o\'.‘,d-"l'
6:\ 1% 13.5x =
— - 5.6x_—" | e
N , 0.1 L ' Seasof\a
' L ]
“ 2.9;(, :
a °
"‘_'_ 0.01 :
<l:\ b ¢
- )
B
H 0.001 o
Age 20 0] 50 60 70

107

013.1x

 more lethal

than flu

[y

0.017

0.001

. 2020 vs 2022¢

|B. F#&5)

20225 | A

Immunity, improved treatments and a less virulent variant have reduced its
severity, though it remains more deadly than flu for older people

Infection fatality ratio by age for Covid-19 and seasonal flu (log scale)

0.17

0.017

0.001%

105
1.9x 1
d,').q i1
Co\l\ ]
2.3x \‘\\) )
; asof‘a ). 17
Se
0.01
0.001%
) 70 80

29



J0F Ik ZREMGPRNDIES (KE. 2020-2022%F. £ 3I70)

Covid has grown gradually less lethal over the pandemic, mainly due to
immunity, and is now slightly less lethal than flu on average

Evolution of Covid-19’s infection fatality ratio* in England, relative to seasonal flu

20xflu y 4L N\ 1.0%
10xflu - W RN, 0.5%
Sxflu____ _ M™a~y ___—=Osp, 0.2%
2x flu 0.1%

IER for,seasonal,influenza’*

| | | I | |
Jul Oct Jan Apr Jul Oct Jan
2020 2021 2022

*Covid IFR calculated using ONS death cert. mentions and ONS infection survey. **IFR for seasonal flu calculated by applying
age-specific IFR from CDC to English age structure, and assuming 67%-75% of flu infections are asymptomatic
Source ONS. Based on prior work by Dan Howdon FT graphic: John Burn-Murdoch / @jburnmurdoch
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Daily new confirmed COVID-19 cases per million people, May 28, 2022

7-day rolling average. Due to limited testing, the number of confirmed cases is lower than the true number of
infections.

No data 0 10 20 50 100 200 500 1,000 2,000 5,000

Source: Johns Hopkins University CSSE COVID-19 Data CCBY
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