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relaxation will almost certainly trigger a 
further epidemic wave of deaths. These 
cycles will kill tens of thousands, perhaps 
hundreds of thousands, of people 
before a vaccine becomes available, 
with the most disadvantaged groups 
experiencing the greatest suffering. 

There is an alternative strategy: 
universal repeated testing.2 We 
recommend evaluation of weekly 
severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) antigen 
testing of the whole population in 
an entire city as a demonstration site 
(preferably several towns and cities, 
if possible), with strict household 
quarantine after a positive test. 
Quarantine would end when all 
residents of the household test 
negative at the same time; everyone 
else in the city can resume normal 
life, if they choose to. This testing 
programme should be assessed for 
feasibility in one or more cities with 
200 000–300 000 people. Such a 
feasibility study should begin as soon 
as possible and continue after the 
current lockdown ends, when the 
infection rate will be fairly low but 
rising. The rate at which the number of 
infections then rises or falls, compared 
with the rest of the UK, will be apparent 
within a few weeks. A decision to 
proceed with national roll-out can then 
be made, beginning in high-risk areas 
and limited only by reagent supplies. 
If the epidemic is controlled, hundreds 
of thousands of lives could be saved, 
intensive care units will no longer be 
overloaded, and the adverse effects 
of lockdown on mental ill health and 
unemployment will end.

A local population of 200 000 people, 
with 90% compliance, will require 
26 000 tests per day, plus a small 
excess to offer daily antigen testing 
for National Health Service (NHS) staff 
and care workers. Such a study is likely 
to have the enthusiastic support of 
the population. Whatever the results, 
these data will enable policy to be 
based on real-time evidence, rather 
than modelling assumptions, of new 
infection rates in the expanding, 
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Universal weekly testing 
as the UK COVID-19 
lockdown exit strategy

The British public have been offered 
alternating periods of lockdown and 
relaxation of restrictions as part of the 
coronavirus disease 2019 (COVID-19) 
lockdown exit strategy.1 Extended 
periods of lockdown will increase eco-
nomic and social damage, and each 
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Ethnicity is a complex entity 
composed of genetic make-up, 
social constructs, cultural identity, 
and behavioural patterns.2 Ethnic 
classification systems have limitations 
but have been used to explore genetic 
and other population differences. 
Individuals from different ethnic 
backgrounds vary in behaviours, 
comorbidities, immune profiles, and 
risk of infection, as exemplified by the 
increased morbidity and mortality 
in black and minority ethnic (BME) 
communities in previous pandemics.3

As COVID-19 spreads to areas with 
large cosmopolitan populations, 
understanding how ethnicity affects 
COVID-19 outcomes is essential. We 
therefore reviewed published papers 
and national surveillance reports 
on notifications and outcomes of 
COVID-19 to ascertain ethnicity data 
reporting patterns, associations, and 
outcomes.

Only two (7%) of 29 publications 
reported ethnicity disaggregated 
data (both were case series without 
outcomes specific to ethnicity). We 
found that none of the ten highest 
COVID-19 case-notifying countries 
reported data related to ethnicity; UK 
mortality reporting, for example, does 
not require information on ethnicity. 
This omission seems stark given the 
disproportionate number of deaths 

University Hospital Southampton, NHS Foundation 
Trust, Southampton, UK (KMG); Institute for Global 
Health, University College London, London, UK (RAB); 
Nuffield Department of Population Health, University 
of Oxford, Oxford, UK (DJH); School of Public Health, 
Imperial College London, London, UK (ER); Imperial 
College Healthcare NHS Trust, London, UK (ER); 
and New York University, New York City, NY, USA (PR)

1 Scientific Advisory Group for Emergencies. 
SPI-M-O: consensus view on behavioural and 
social interventions. March 16, 2020. 
https://assets.publishing.service.gov.uk/
government/uploads/system/uploads/
attachment_data/file/873729/06-spi-m-o-
consensus-view-on-behavioural-and-social-
interventions.pdf (accessed April 17, 2020).

2 Peto J. Covid-19 mass testing facilities could end 
the epidemic rapidly. BMJ 2020; 368: m1163.

regularly tested population and the 
untested remainder. The untested 
population can be monitored by 
testing population samples and by 
NHS number linkage to hospital 
diagnoses and general practitioner 
records. Complementary strategies, 
including contact tracing and 
telephone applications, will be crucial 
in the unscreened population and 
might enable testing to be done less 
frequently, as prevalence falls. Testing 
would be voluntary, but penalties for 
breaching quarantine after a positive 
test in a household could be considered. 
Helplines would be provided to support 
quarantined households with access to 
income compensation, mental health 
support, and food delivery. 

National roll-out of this SARS-CoV-2 
testing strategy would entail mobil-
isation of community assets. Public 
advisory groups and citizens supporting 
these efforts would be indispensable. 
A voluntary Dunkirk spirit would be 
the only way for 10 million tests to be 
done daily by collaborating university 
and com mercial laboratories with the 
necessary quality-checked equipment 
(PCR machines). PCR reagents should 
be obtained from manufacturers, 
rather than clinical test companies, and 
exempt from regulatory requirements 
on medical testing to limit costs and 
ensure supplies. This might require 
emergency legislation. 
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Ethnicity and COVID-19: 
an urgent public health 
research priority

As the coronavirus disease 2019 
(COVID-19) pandemic continues 
advancing globally, reporting of clinical 
outcomes and risk factors for intensive 
care unit admission and mortality are 
emerging. Early Chinese and Italian 
reports associated increasing age, male 
sex, smoking, and cardiometabolic 
comorbidity with adverse outcomes.1 
Striking differences between Chinese 
and Italian mortality indicate ethnicity 
might affect disease outcome, but 
there is little to no data to support or 
refute this.
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Figure: The potential interaction of ethnicity related factors on SARS-CoV-2 infection likelihood and 
COVID-19 outcomes
COVID-19=coronavirus disease 2019. SARS-CoV-2=severe acute respiratory syndrome coronavirus 2.
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