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We are just over five months into 2022 and have already seen two record highs of coronavirus 

infection in England, with population prevalence      peaking at 7% in early January (o     micron BA.1) 

and 8% in late March (o     micron BA.2) (ONS infection survey).1 After eight      weeks of declining 

prevalence, infections have started to increase      again with the rise of yet another set of o     

micron variants. Instead of just one new variant, we currently have four: BA.2.12.1 (dominant in the 

US), BA.4 and      BA.5 (dominant in S Africa), and BA.5.1 (dominant in Portugal). Together, these four 

variants became dominant in England in early June,2 and it looks as if BA.5 and BA.5.1 will likely win 

out to become the overall dominant variants.3 So what does this mean for the shorter and longer 

term? 

 

In the short term, we will see another wave of infection here, likely peaking at the end of June/early 

July. South Africa’s BA.4/5 wave has now passed, with fewer hospital admissions and deaths than in 

their BA.1 wave in December. Portugal’s BA.5 wave looks to have just peaked, with a similar 

magnitude of deaths and hospital admissions to their first o     micron BA.1 wave. While o     micron 

BA.2 became dominant in both South Africa and Portugal, it did not result in a second large wave of 

infections.4 It did, however, in England and we will be the first (but not the last) major country to 

have a BA.4/5 wave after having had two previous o     micron waves (BA.1 and      BA.2). This means 

that we might get some additional protection from the high number of infections we had in March, 

which will      reduce the size of this coming wave.                Nonetheless, a significant proportion of 

the country will get sick, especially as boosters are waning.  

 

While omicron might be somewhat less severe than d     elta, and people have higher immunity 

through vaccination and previous infection, it is not mild. At a population level, its sheer 

transmissibility more than compensates for any reduction in experienced disease severity or 

symptoms for the individual. For instance, in the five months of the o     micron era since 1 January 

2022, almost 20      000 people have died with c     ovid-19 mentioned on their      death certificate     

).5 Almost exactly the same number of people died in the six months that      delta was dominant in 

England in 2021—but we have just started yet another      omicron wave and so deaths from this 

variant      will rise still further. 

 

The high number of infections will also lead to yet more disruption across workplaces as people are 

off sick. The NHS is already in crisis with record waiting times      in      A&E,6 high ambulance wait 

times,7 and record numbers of people waiting for routine treatment.8 The number of people being 

admitted to hospital      with c     ovid has now started to rise again too.9 So in the short term, expect 

further      pressure to pile on both secondary and primary care, as more people get sick and need 

care and more staff are off sick, making it even harder to provide care. 

 

     Many people will end up with l     ong c     ovid from this new wave. The Office for National 

Statistics (ONS) reports that more than      600      000 people already have persistent symptoms after      

being infected      with omicron.10 The ONS also reports that almost 5% of people working in health     

care report having ongoing symptoms, likely due to higher numbers of them being exposed and 

infected. While many people will eventually recover, a significant number are unable to work and 



leave the workforce. It was      reported this month that over 10      000 NHS staff have been off work 

for more than three months due to l     ong c     ovid.11 

 

This is now the third covid wave in six months and o     micron appears genuinely different in how it 

can drive these repeated waves of infection. A paper just out      that looked      in detail at a 

longitudinal cohort of NHS workers, found      that o     micron is particularly wily in evading the 

immune system (both antibody and T-cell responses).12 Even infection with o     micron does not 

induce particularly good immunity against future      infection with this variant. The      initial      

results from lab experiments in Japan show      that the latest o     micron subvariants (BA.4/5) might 

cause more severe lung disease than the original o     micron strain,13 so we cannot assume that 

future waves will be necessarily milder.      At least while o     micron remains dominant, it seems 

plausible that large waves of infections every three      months or so will be the norm. Even if      

infections will      not be problematic for most people, each wave will nonetheless result in workplace 

disruption, severe illness and death for some, and long covid for more. F     or the NHS, which is 

already facing a workforce crisis that      is steadily worsening,14,15 this could be a disaster. 

 

Unlike previous waves, there are no new      vaccine rollouts planned for the population as a whole 

and initial o     micron vaccines are still in the relatively early stages.16 However, we are not helpless 

against this virus. In the short term, good quality FFP2 and FFP3 masks will help keep staff and 

patients safe.           In the longer term, however, we need solutions that do not rely so much on 

individual behaviours. Experts from the US Centers for Disease Control and Prevention recently      

highlighted how      we have “a once in decades opportunity” to improve the indoor air quality of our 

buildings.17 And      this week saw the release of a comprehensive UK report      calling for improved 

disease control in public buildings.18 The authors estimate that up to 50% of airborne transmission 

could be prevented through better building design.      This would help to mitigate not just      

coronavirus transmission, but any airborne diseases and pollution. Let’s not give up trying to control 

transmission.           We      have the tools,19 so let’s use them.  
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