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COVID-19 claims another victim
Concerns exist about COVID-19 control in the UK after the dissolution of Public Health England 
in August in the midst of the pandemic. Talha Burki reports.

On Aug 18, 2020, UK Secretary of 
State for Health and Social Care, 
Matt Hancock, announced plans to 
dissolve Public Health England (PHE). 
It will be replaced by the National 
Institute for Health Protection 
(NIHP), which will also absorb the 
Joint Biosecurity Centre and NHS Test 
and Trace. “The immediate task of the 
NIHP is to pull together in one place 
the operational capabilities for the 
COVID response”, stated Hancock. “It 
will be dedicated to the investigation 
and prevention of infectious diseases 
and external health threats. It is 
conceived amid crisis but it will help 
maintain vigilance in the years to 
come”.

The decision came as something 
of a surprise to Richard Murray, 
Chief Executive of health think-tank 
the King’s Fund. “There is no doubt 
that the response to COVID-19 has 
not gone well in the UK, but it is far 
from established that PHE is to blame 
for that, and I am not convinced that 
abolishing an entire organisation in 
the middle of the pandemic is the 
best course of action”, he said. “If 
we want to understand where things 
have gone wrong, we need to take a 
dispassionate look at how decisions 
were made early in the pandemic, 
what the advice was from SAGE 
[the Scientific Advisory Group for 
Emergencies], how the government 
interpreted that advice, what PHE 
was advising, and what it was doing 
with its laboratories.” 

Murray added that the 5500 or 
so staff at PHE are now likely to be 
preoccupied with their personal 
circumstances. “It is unfortunate 
timing; it runs the risk of disrupting 
part of our public health system just 
as we are trying to prepare for some 
form of second wave [of cases of 
COVID-19]”, he said. “We really need 

to keep everyone focused on their day 
job, and now people are going to be 
thinking about job security, their CVs, 
where they are going to end up, how 
is it going to affect their pension, and 
so on”.

Annelies Wilder-Smith, Professor 
of Emerging Infectious Diseases at 
the London School of Hygiene and 
Tropical Medicine, counters that 
the timing has been dictated by the 
circumstances. “For whatever reason, 
mostl likely chronic underfunding, 
PHE has not been fit-for-purpose 
during the current crisis”, she 
said. “Although dismantling PHE 
may be a scapegoating exercise 
by the government, it can also be 
seen positively; the government 
had to react to the urgent need 
for mechanisms to quickly ramp 
up on the ground public health 
measures for this new pandemic.”  
As of Sept 8, 2020, the UK had seen 
more than 350 000 cases of COVID-19 
and nearly 42 000 deaths. Only 
in four countries has SARS-CoV-2 
killed more people: USA, Brazil, 
India, and Mexico, all of which have 
much higher populations than 
the UK.

Wilder-Smith points out that a 
functional test and trace system is 
vital to combating the COVID-19 
pandemic and avoiding a second 
lockdown. “Test and trace was not 
well established in PHE; like nearly 
everywhere in Europe, they did 
not have the personnel and they 
were not set up to do this kind of 
work”, she said. The UK struggled 
to build diagnostic capacity amidst 
a global shortage of reagents and 
swabs. When the UK discontinued 
community testing on March 12, after 
the system had been overwhelmed, 
PHE had a mere 290 contact tracers. 
After contact tracing resumed, 

responsibility was handed to the 
newly formed NHS Test and Trace. 
“It may not be their fault but the fact 
remains that PHE may have not been 
as agile as it needed to be to respond 
to the crisis”, Wilder-Smith told 
The Lancet Infectious Diseases.

“We need to know whether PHE 
were in favour of the decision to 
stop contact tracing in March, and 
why they did not build up laboratory 
capacity by commandeering NHS 
laboratories at the times we really 
needed to scale up testing”, adds 
Allyson Pollock, director of the 
Newcastle University Centre for 
Excellence in Regulatory Science. 
Others have questioned why PHE 
did not involve private sector 
laboratories. 

Murray wonders whether such 
speculation is fair. “We are talking 
about a lot of decisions that may 
have seemed perfectly reasonable 
at the time. PHE could not simply 
invent a whole load of laboratories 
and a diagnostics industry”, he 
said. “They were dealing with the 
resources they had.” Murray believes 
the government should have 
convened a public enquiry to look 
at the shortcomings in the response 
to COVID-19, rather than abruptly 
dismantling PHE.

After all, there are all kinds of 
other activities in which PHE has 
a fine record. The organisation 
was created in 2013, as part of the 
tranche of health reforms overseen 
by David Cameron’s government. It 
brought together 129 organisations, 
which resulted in a correspondingly 
wide-ranging remit. Aside from 
pandemic preparedness, PHE was 
assigned responsibility for health 
improvement work, covering areas 
such as health inequalities, obesity 
prevention, and tobacco control. As 
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The Lancet Infectious Diseases went 
to press, the government had not 
clarified who will take on these duties.

Before the advent of PHE, 
infectious diseases came under 
the aegis of the Health Protection 
Agency, an independent public body. 
PHE was established as an agency of 
the Department of Health. “The fact 
that the staff at PHE are civil servants 
has been a major issue”, said Pollock. 
“Autonomy is very important in 
public health; you have to be able 
to speak out on behalf of the public, 
and civil servants are not permitted 
to do this”. It is not clear how the 
NIHP will be positioned, though 
Hancock said it will “report directly to 
ministers”. 

4 years after its inception, an 
independent evaluation of PHE 
described its leadership as “strong 
and visionary” and the organisation 
as a “capable, coordinated, united, 
and efficient public health agency 
that rivals any in the world”. It noted 

that PHE had achieved this status 
despite sharp budget cuts.

“Public health has been seriously 
u n d e r- r e s o u r c e d  f o r  m a n y 
years in the UK, especially in 
communicable diseases and public 
laboratory services”, said Pollock. 
The relationship between local 
authorities, who receive a yearly 
public health grant, and PHE has 
not always been straightforward. 
Pollock reckons that the response 
to COVID-19 has been impaired as a 
result of excessive centralisation. “If 
this epidemic had happened 40 or 
50 years ago, we probably would have 
been in a much better position 
because the local authorities would 
have been much stronger and better 
resourced”, she said.

“It is the age-old issue of what 
is best co-ordinated with a larger 
footprint, and what can only be 
effectively managed by drawing on 
local knowledge and understanding”, 
said Murray. “You need the centre to 

have a firm grip on the epidemiology 
and the modelling and they probably 
need to take care of stockpiling 
too. But when it comes to contact 
tracing and understanding how the 
disease is going to run through the 
community, you really need local 
expertise.” The NIHP will have to 
figure all this out while the pandemic 
continues.

On one issue, experts are agreed: 
the new body will only succeed if 
it is adequately funded. “Having 
something that is focused exclusively 
on pandemic preparedness is only 
a sensible move if it has access to 
the resources, staff, and levers that 
it needs to get a plan in place”, said 
Murray. “But if all it is given is a 
couple of contact tracers, and it faces 
budget cut after budget cut, then 
when it comes to a pandemic, it will 
struggle just as much as PHE, and by 
extension the UK.”

Talha Burki

African trypanomosias in Togo
Togo has become the first country 
in Africa to eliminate African 
trypanosomiasis (or African sleeping 
sickness) as a public health threat with 
no reported cases in the last 10 years. 
WHO announced the validation on 
Aug 27 after more than two decades of 
sustained surveillance and screening 
of cases.  As neighbouring countries 
have not eliminated the disease, 
surveillance efforts must continue to 
avoid reintroduction or resurgence 
of the disease in the country. African 
trypanosomiasis is caused by parasites 
transmitted by the tsetse flies, which 
are endemic in 36 countries in sub-
Saharan Africa. 

Chikungunya in Chad
6163 cases of chikungunya virus disease 
have been reported in Abéché district 
in Chad between Aug 14 and Aug 26. 
11 cases have been confirmed with no 

deaths recorded. The first cases reported 
was a 62-year-old farmer who had 
spent the rainy season in Abougoudam 
Zone, 20 km from Abéché district.  

Plague in Mongolia
On Sept 3, a suspected case of bubonic 
plague was reported in western 
Mongolia. The area is now under 
quarantine as contact tracing and 
surveillance activities continue. The 
case was a 38-year-old man from 
Tosontsengel district who consumed 
marmot meat the previous week 
and developed symptoms of high-
grade fever and swollen glands. The 
patient remains under isolation and 
at least 25 close contacts are also 
under quarantine in hospital. 17 of the 
21 provinces in Mongolia are at risk of 
bubonic plague. 18 suspected cases 
(four confirmed) of bubonic plague 
have been reported in Mongolia so far 
this year including two deaths.

Eastern equine encephalitis in 
the USA
On Sept 4, health officials in 
Wisconsin, USA, have reported the 
first human death from eastern 
equine encephalitis (EEE) in 2020. 
The case from Chippewa County 
was the second case of the disease 
reported so far this year and the first 
death. Nine cases in horses have also 
been reported so far this year, all in 
the northwestern part of the state, 
with four cases being from Chippewa 
County as well. EEE virus is rare and 
spreads by the bite of an infected 
mosquito, which acquires the 
infection from feeding on infected 
birds. The most serious complication 
frequently seen is encephalitis. The 
virus is not spread person to person 
nor directly between animals and 
humans. 

Ruth Zwizwai

Infectious disease surveillance update
For more on African 

trypanosomiasis in Togo see 
https://www.who.int/news-

room/detail/27-08-2020-togo-
is-first-african-country-to-end-

sleeping-sickness-as-a-public-
health-problem

For more on 
chikungunya in Chad see 

http://outbreaknewstoday.com/
chikungunya-outbreak-reported-

in-chad-6000-cases-reported-
in-2-weeks-21770/ 

For more on plague in Mongolia 
see https://promedmail.org/

promed-post/?id=7747118  

For more on eastern equine 
encephalitis in the USA see 

http://outbreaknewstoday.com/
wisconsin-reports-1st-eee-

death-in-chippewa-county-
woman-23272/  

https://www.who.int/news-room/detail/27-08-2020-togo-is-first-african-country-to-end-sleeping-sickness-as-a-public-health-problem
https://www.who.int/news-room/detail/27-08-2020-togo-is-first-african-country-to-end-sleeping-sickness-as-a-public-health-problem
https://promedmail.org/promed-post/?id=7747118
http://outbreaknewstoday.com/wisconsin-reports-1st-eee-death-in-chippewa-county-woman-23272/
https://www.who.int/news-room/detail/27-08-2020-togo-is-first-african-country-to-end-sleeping-sickness-as-a-public-health-problem
https://www.who.int/news-room/detail/27-08-2020-togo-is-first-african-country-to-end-sleeping-sickness-as-a-public-health-problem
https://www.who.int/news-room/detail/27-08-2020-togo-is-first-african-country-to-end-sleeping-sickness-as-a-public-health-problem
https://www.who.int/news-room/detail/27-08-2020-togo-is-first-african-country-to-end-sleeping-sickness-as-a-public-health-problem
https://www.who.int/news-room/detail/27-08-2020-togo-is-first-african-country-to-end-sleeping-sickness-as-a-public-health-problem
http://outbreaknewstoday.com/cambodia-chikungunya-outbreak-tops-2000-2000
https://promedmail.org/promed-post/?id=7747118
https://promedmail.org/promed-post/?id=7747118
http://outbreaknewstoday.com/cambodia-chikungunya-outbreak-tops-2000-2000

