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preferences, and power in favour of planetary health
equity, public-interest actors must be part of the energy,
macroeconomic, food, infrastructure, and social policy
discussions. This shift will require advocates to challenge
the often opaque relationship between industry and
governments, and a move to a more broad view of policy
making, with open processes that enable civil society
and otherwise marginalised groups to exercise influence.
Activist shareholders can help to drive corporate change in
support of planetary health equity goals—eg, shareholders
recently requested that the Australian mining company
BHP suspend membership in industry associations that do
not advocate for bold climate policy.

Societies are at a pivotal juncture in addressing the
impacts of the climate crisis and the consumptogenic
system. Recalibrating power inequities might be possible
by compelling narration of ideas that advance equity and
sustainability, strategic use of institutional processes,
and social mobilisation among like-minded and unusual
bedfellows.
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The UK COVID-19 Inquiry must examine the foundations of

pandemic decision making

As the UK Government has shifted its pandemic response
to living with COVID-19," the long-awaited UK COVID-19
Inquiry started on June 28, 2022. Chaired by the Right
Honourable Baroness Heather Hallett DBE, the Inquiry’s
Terms of Reference have been published after a public
consultation and a final decision from the UK Prime
Minister? However, we believe that the UK COVID-19
Inquiry risks missing scrutiny of important aspects of the
pandemic response if it is built on the same foundations
that produced government pandemic decision making.
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Crucially, the Inquiry must review if a culture of political
expediency dictated the response at various key
timepoints during this pandemic. We highlight two
important examples of what we regard as gaps in the UK
COVID-19 Inquiry’s Terms of Reference.

First, long COVID is not centred in the Terms of
Reference. The chronic illness burden created by
mass SARS-CoV-2 infection is the living legacy of this
pandemic and needs to be a priority area for the UK
COVID-19 Inquiry. At the start of the pandemic in 2020,
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data were available about clinical outcomes in severe
acute respiratory syndrome® and early reports from
COVID-19 survivors* pointed to longer-term sequelae
with potentially serious effects for individuals and the
population. On the basis of data up to August, 2021,
at least one in nine of those infected with SARS-COV-2
reported experiencing long COVID at 12 weeks from onset
of infection.> Population estimates from the UK's Office
for National Statistics (ONS), as of June 4, 2022, point to
an estimated burden of 2 million people living with long
COVID for more than 4 weeks (3% of the population),
of whom 105000 are aged 2-16 years and 95000 are
aged 17-24 years.® A Bank of England publication in
May, 2022, stated that the UK workforce has shrunk by
440000 people (1-3%) since the final quarter of 2019 and
is 2:5% below the January, 2020 forecast, and that the
share of the population aged 16-64 years who are outside
the workforce because of long-term sickness is a record
high, with a particularly sharp rise among women.” This
could at least partly be due to long COVID.

The UK’s surveillance systems have done much to
provide transparent data during the pandemic, but can
only report what is counted. Long COVID is more difficult
to measure than such endpoints as hospitalisation or
death and our health surveillance systems remained
unprepared to count long COVID, despite repeated
calls to do so after the first wave of the pandemic.’
Long COVID has never featured on the government UK
Coronavirus Dashboard. Other than estimates from
the ONS based on their infection survey, little progress
has been made in this regard. This gap in counting long
COVID persists even since electronic health-care record
codes for post-COVID-19 syndrome started to get
released in late 2020.

The UK COVID-19 Inquiry’s Terms of Reference mention
long COVID, but only in terms of health provision. The
Inquiry’s response to concerns raised during the public
consultation about insufficient consideration of long
COVID states that the extent to which risks associated
with long COVID were considered will be investigated
under other parts of the Inquiry’s Terms of Reference,
“for example, consideration of 'how decisions were
made, communicated, and implemented’ will include
investigation of how long COVID was considered
in decisions on the implementation of lockdown
measures”.’ The response to the public consultation states
that, therefore, Baroness Hallett is not recommending

further amendment to the Terms of Reference to ensure
long COVID is adequately addressed.’

The UK Government's regular pandemic press briefings
have not used long COVID as an outcome to be factored
in when communicating public health decisions. With
sections of the government’s supporter base tending
towards scepticism over COVID-19 control measures, it
was not only that counting long COVID was difficult but
also that including long COVID in risk-benefit calculations
could have been politically inconvenient. The direct hit
to the workforce was not explicitly weighed in policy
decisions, which often, and mistakenly, pitted public
health against the economy.

The pandemic response has therefore rested on the
metrics of deaths and hospitalisations and not on
chronic disease and disability, and the virus was allowed
to circulate at high levels so long as the UK National
Health Service was perceived to cope. Long COVID is
particularly important to consider when scrutinising the
decisions that aided mass spread of SARS-CoV-2 among
children.” There has been a disconnect in policy whereby
long COVID is regarded as something that has happened
in the past, rather than the reality that it is a potentially
preventable public health problem, and it is the Inquiry’s
duty to examine that.

The second gap in the Terms of Reference is an
inadequate focus on the implications of airborne
transmission of SARS-CoV-2. “Droplet dogma™ has
been established for more than a century as short-
range disease transmission was mistakenly assumed
to only arise from large respiratory droplets or contact.
Confirmation bias in outbreak investigation premised on
respiratory droplets hampered the ability to learn from
likely examples of airborne transmission. In the UK, the
translation of airborne transmission science was discussed
in multiple committees, including the Scientific Advisory
Group for Emergencies (SAGE)® as well as others,
where discussions included the trade-offs against the
consequences of taking stricter protection measures,
such as higher grade masks in health-care settings.*
Neglect of airborne transmission allowed reduced
protection for health-care workers,” thus reducing
requirements for personal protective equipment in the
first COVID-19 wave.* The failure to recognise the role
of airborne transmission could be regarded as politically
convenient in that it contributed to making public health
messaging around COVID-19 control measures a matter
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of personal responsibility, rather than requiring relatively
expensive engineering solutions such as well ventilated
indoor spaces.” This trend has persisted throughout the
pandemic up to the present, even with the accumulation
of evidence on airborne transmission of SARS-CoV-2.

Attempts to square the convenience of droplets with
the acknowledgment of airborne transmission by SAGE
in early 2020 led to the “situationally airborne” fudge,
where it has been suggested that airborne transmission
is unusual, but possible in a limited number of high-risk
contexts.” In hospitals, this approach led to “aerosol
generating procedures” in anaesthesia being considered
high risk® and reducing surgical throughput, while
airborne exposure was ignored in other settings. In the
community, this approach led to confusion about indoor
versus outdoor risks. Handwashing has consistently been
a popular policy, and occupied prime position in the UK
Government’s “Hands, Face, Space” slogan, whereas
other actions against an airborne threat, notably the use
of masks, have been more challenging politically.” The
UK COVID-19 Inquiry’s Terms of Reference state that the
Inquiry will examine how decisions were made but do not
make specific reference to engagement with up-to-date
scientific findings and the consultation response does not
mention transmission at all.* Timely engagement with the
evidence on airborne transmission must be examined in
the Inquiry.

The UK COVID-19 Inquiry has the potential to enhance
our understanding of what has so far happened during
the pandemic. This should be an opportunity to learn
valuable lessons that could have global relevance, and
hopefully improve any response to future pandemics. But
there is a need for the Inquiry to examine the principles
that underpinned the UK's responses if it is to have a
meaningful, lasting impact. An opaque culture, which
has signs of being driven by political convenience, has
pervaded many aspects of the UK's pandemic response.
The Inquiry must examine and be able to challenge the
underlying culture and assumptions that shaped the UK
Government's pandemic policies.

TLis a member of FreshAirNHS, a group promoting understanding of airborne
disease transmission in health care. NAA is a co-investigator on NIHR supported
research on long COVID (STIMULATE-ICP and HI-COVE studies). The views
expressed here are the authors’ own and not necessarily those of NIHR. NAA has
lived experience of long COVID and has contributed in an advisory capacity to WHO
and the EU Commission’s Expert Panel on effective ways of investing in health
meetings in relation to post-COVID-19 condition.
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