
 

   Lockdowns   -   do   they   work?     
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Lockdowns  have  never  previously  been  used  in  response  to  a  pandemic.  They  have                           
significant  and  serious  consequences  for  health  (including  mental  health),  livelihoods  and                       
the  economy.  Around  21,000  excess  deaths  during  the  first  UK  lockdown  alone  were  not                             
COVID-19   deaths. 1    These   are   people   who   would   have   lived   had   there   not   been   a   lockdown.   

 
Millions  will  be  impacted  by  reduced  screening  and  assessment  services  across  health                         
  conditions  with  many  premature,  avoidable  deaths. 2 , 3  Businesses  have  closed,  never  to                       
reopen  and  livelihoods  have  been  lost. 4  Whilst  the  focus  continues  to  stay  primarily  on                             
COVID-19,  the  health  of  our  nation  is  beleaguered  by  the  collateral  damage  of  this                             
approach.  In  mental  health,  in  elective  surgeries  cancelled  and  in  the  delicate  structure  of                             
society.   

 
The  average  age  of  death  for  COVID-19  is  82.4,  higher  than  the  average  age  of  death  from                                   
 other  causes  (81.5). 5  In  the  majority  of  the  population  COVID-19  is  not  a  death  warrant.                              
One  of  the  key  lifestyle  choices  highlighted  by  BUPA  for  robbing  the  population  of  years  of                                 
life  is  smoking.  As  such  the  risk  of  premature  death  from  smoking  is  greater  than  that  of                                   
COVID-19.  Whilst  we  are  told  to  ‘stay  at  home’  for  fear  of  contracting  COVID-19,                             
cigarettes   are   freely   available. 6     

 
There  are  genuine  undeniable  concerns  about  overcrowding  in  UK  hospitals  during  winter                         
peaks.  However,  this  issue  is  complex  and  multifactorial.  There  is  a  grave  danger  in                             
conflating  causation  with  correlation.  As  we  receive  the  international  data  of  countries                         
who  did  not  impose  severe  mandatory  lockdowns,  the  evidence  is  mounting  that                         
lockdowns  cause  immeasurable  harm  whilst  not  appearing  to  have  a  positive  effect  on                           
 reducing   mortality. 7 , 8     

 
Viral  transmission  is  a  complex  issue,  affected  by  host  susceptibilities,  seasonal  changes                         
 and  many  other  factors.  The  full  story  is  far  from  being  fully  understood  by  scientists. 9                               
Indeed  there  is  evidence  emerging  that,  by  not  allowing  it  to  spread  through  the  less                               
susceptible  more  quickly,  we  may  inadvertently  be  increasing  the  risks  to  the  more                           
vulnerable  population  as  they  are  not  offered  protection  by  the  younger  population  in  the                             
 shortest  time-frame  possible. 10  There  is  also  concern  that  lockdowns  may  in  fact  be                           
contributing  to  the  viruses  mutating  into  more  deadly  or  transmissible  variants,  by                         
removing   the   normal   competitive   advantage   of   the   more   transmissible   variants. 11     
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When  an  intervention  has  never  been  tried  before,  it  is  particularly                       
important   to   carefully   assess   the   potential   harm   it   may   inflict.   



  

As  we  did  not  have  all  the  facts  about  the  disease  picture  last  Spring,  being  cautious  was                                   
prudent.  However,  a  great  deal  more  is  now  known  and  there  is  the  need  to  revisit  some                                   
of   the   earlier   assumptions   and   change   direction   as   a   result.     

There  is  a  growing  concern  among  many  that  we  may  now  be  committing  the  error  of                                 
 repeating  the  same  experiment  and  expecting  different  results.  There  is  mounting                       
academic  evidence  that  calls  into  question  the  efficacy  of  lockdowns  and  therefore  we                           
  must  in  turn  question  whether  the  significant  costs  outweigh  the  purported  benefits. 12 , 13                         
According  to  recent  Government  estimates,  220,000  will  be  the  true  death  toll  of  the                             
pandemic,   with   nearly   half   lost   to   non-Covid   causes   such   as   cancelled   operations. 14     

Lockdowns  work  on  the  assumption  that  healthy  people  can  spread  disease.  Before  last                           
year,  this  concept  would  have  seemed  unlikely  to  anyone  with  an  understanding  of  the                             
 spread  of  respiratory  viruses.  The  evidence  for  the  existence  of  asymptomatic  spread  is                           
  very  thin. 15 , 16 , 17  We  need  to  find  the  humility  and  courage  to  re-evaluate  this  assertion,                             
even  if  this  means  admitting  that  mistakes  may  have  been  made.  We  might  also  then  be                                 
more   able   to   critically   question   the   logic   of   continued   widespread   lockdowns.      

 
Physical  contact  is  essential  for  human  beings.  We  are  social  animals.  To  deny  people  this                               

for  long  and  undefined  periods  causes  enormous  psychological  and  physical  harm  which  we                           
  are  clearly  witnessing  throughout  the  nation,  in  every  corner  of  society. 18 , 19  This  is                           
alongside  the  economic  and  societal  implications,  not  to  mention  the  long-term  effects  of                           
lost   educational   years   on   our   young   people. 20     

What   needs   to   be   done?     

There   is   an   urgent   need   for   a   full   risk-assessment   of   lockdowns.   This   should   include:     

● Examination   of   the   relationship   between   lockdowns   and   mortality;   

● Assessment   of   whether   lockdowns   reduce   NHS   pressure;   

● Economic   costs;   

● Mental   health   implications;   

● The   impact   on   children;     

● The   impact   on   the   elderly;   

● Reduced  access  to  healthcare,  increased  burden  of  disease  with  increasing  waits                       

for   elective   surgery   and   screening    and    future   mortality   implications;   

● Potential   delay   in   achieving   natural   immunity;   

● Disruption   to   communities;  

● Impact   on   constitutional   and   democratic   rights.     
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What   can   we   agree   on?   

The  COVID-19  crisis  must  have  been  incredibly  stressful  for  those  making  policy  decisions.                           
We  must  open  our  minds  to  the  possibility  that  some  errors  in  judgement  may  have                               
understandably  occurred.  The  time  has  come  to  carefully  reexamine  the  basic  assumptions                         
on   which   these   current   policies   rest.   The   ongoing   cost   to   our   society   is   too   great   not   to.     

When  an  intervention  has  never  been  tried  before,  it  is  particularly  important  to  carefully                             
assess   the   potential   harm   it   may   inflict.     

 
Looking  closely  at  the  mortality  data  in  comparison  to  the  timing  of  lockdowns  and  also  in                                 
comparison  to  other  countries,  we  start  to  observe  that  there  is  little  robust  evidence  that                               
they  have  had  a  significant  impact  on  UK  mortality.  This  is  consistent  with  the  global                               
academic   literature   on   the   subject   so   far. 21     

 
The  mortality  rates  per  million  population  seem  to  be  entirely  determined  by  the                           
  demographics  of  populations,  such  as  age  and  comorbidities, 22 , 23  in  combination  with                       
 geographical  differences  such  as  climate 24  and  the  capacity  of  national  healthcare                       
systems. 25   

 
Notions  of  ‘Zero  Covid’  are  just  not  realistic.  We  coexist  with  many  respiratory  viruses  and                               
we  will  have  to  accept  COVID-19  into  that  list.  We  should  be  heartened  by  the  incredibly                                 
 high  survival  rate  (>99%) 26  and  some  very  encouraging  new  treatment  options  coming  to                           
the  fore,  which  have  a  proven  safety  record  and  seem  to  be  highly  effective  (e.g.                               
 Ivermectin 27    and   inhaled   steroids 28 ).   

As  COVID-19  becomes  endemic  in  the  population,  a  more  pragmatic  approach  is  needed.                           
The  virus  is  just  one  of  multiple  risks  we  encounter  in  our  daily  lives  and  we  must  together                                     
try  to  move  towards  a  more  balanced  assessment  of  the  disease  in  the  context  of  our  lives                                   
as   a   whole.     

There  is  an  urgent  need  for  a  clear  and  final  exit  strategy  and  the  restoration  of  the                                   
normal  democratic  processes  that  are  so  fundamental  to  our  national  identity  here  in  the                             
United   Kingdom.     
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