
A way to control COVID-19 (for now)
13th September 2020

[Winter is coming]

In the �u pandemic at the end of World War One, the average age of death was twenty-eight . In the UK, the

average age of death from COVID19 is eighty-one for men, and eighty-four for women. Which is older than the

average life expectancy in parts of the UK. These data are from the O�ce of National Statistics (ONS), as

analysed and reported in the Daily Mail .

[I do not usually reference newspapers for scienti�c data, but this article is very clear and understandable for

the lay reader].

The risk of dying if you get infected and have serious symptoms, requiring some medical actions – the case

fatality rate (CFR*) – also rises exponentially as you get older. In Italy, in the early stages of the pandemic, the

CFR for those under twenty-nine was zero per cent. Rising to twenty per cent in those over eighty .

[*this �gure changes over time. It always falls as more and more people are tested. See previous blogs also

about mixing up CFR with Infection Fatality Rate (IFR)]

I am not getting into an unwinnable argument as to the value of human life at di�erent ages. I am simply

making the point that COVID19 is, for reasons not well established, vastly more serious in the elderly

population. This is very di�erent from previous epidemics.

COVID19 also targets those with signi�cant underlying medical conditions. A recent report from the Centers for

Disease Control and Prevention (CDC) in the US, found that ninety-four per cent of patients who died from

COVID19 had other ‘health conditions and contributing causes.’ 

In essence, we know that COVID19 is a disease that is both signi�cant and deadly in the elderly population.

Particularly the elderly population with underlying medical conditions. For those of working age – who are

otherwise healthy – COVID19 is far less serious. The risk appears to be lower than for in�uenza. In children, and

those under forty, the risk is almost non-existent.

Therefore, it is relatively straightforward to identify pretty accurately those who we need to help protect from

COVID19, and those who we do not.
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On this basis I am going to recommend that the best way to protect the vulnerable elderly is to build up

immunity in the younger population, in order to stop the spread throughout the whole community. If eighty per

cent of the population under seventy were to get infected, this would stop transmission in its tracks, and

COVID19 would be gone.

However, what we are doing currently is to lockdown ever more tightly to stop the spread. Whether or not this

is working is unclear. However, let us assume that it is doing so. Then, I would argue that we are doing precisely

the wrong thing at precisely the wrong time.

It is true that in recent weeks, positive infection tests have risen rapidly. However, deaths have not nor have

hospital admissions. In the month of August (which is as far as the O�ce for National Statistics �gures go), in

the under thirty age group, there was one death .

Of course, if more and more people get infected, and more elderly vulnerable people get infected, there will

eventually be an increase in deaths. Therefore, what we need to do right now – before winter comes – is to

encourage everyone who is �t and well and under the age of seventy (slightly arbitrary �gure) to take the masks

o�, get together and spread this virus far and wide.

At the same time, all of those who are older and/or vulnerable should self-isolate, and this should be rigorously

encouraged, and supported. How long would it take to infect the rest of the population?

Using widely accepted �gures. If the R number is three (average number of people an infected person will go

on to infect), and the serial interval is four days (time from becoming infected to infecting others) , then we can

do a little thought experiment.

We start with the number of people currently infected. Today, Sept 11th there were 3,539 positive tests in the

UK. Assuming people are infectious for a week, then the minimum number of people who have COVID19,

currently, who could spread it is 3,539 x 7 = 24,773.

This assumes we have detected every single infected person in the UK, which is not possible, so my 24,773

�gure is a major underestimate of the true starting point.

If the R number is three, and the serial interval is four, we would treble the number of cases every four days.

We start on day one with 24,773 infective people.

Day one                                 = 24,773

Day �ve                                 = 74,319

Day nine                                = 222,957

Day thirteen                          = 668,871
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Day seventeen                     = 2,006,613

Day twenty                            = 6,019,839

Day twenty-four                    = 18,059,517

Day twenty-eight                  = 54,178,551

That’s it. Done in a month. Of course, it doesn’t quite work like that. As more and more people get infected,

there are less people left to infect so the R number drops. We also know that a number of people have already

been infected. How many? Who knows.

However, the general principle stands. We could protect the vulnerable elderly by creating su�cient immunity

in the rest of the population, ensuring that the elderly are shielded at the same time, and it could be done

rapidly.

Matt Hancock (UK health secretary, for those reading this blog in other countries), made the utterly insensitive

comment urging people not to kill their granny:

‘Young people have been urged by the health secretary not to “kill your gran” by spreading coronavirus after an

increase in cases led to calls for mass testing of students.’

Has this man been on a course on how to really and truly insult and upset your electorate? If not, then he is

clearly just a natural.

Leaving that to one side, Matt Hancock should be urging young people to get infected and ‘protect your granny’ –

and also your grandpa. Because grandpas are people too.

Yes, I know, some people, many people… most people? Will be upset by what I have written. How can you

possibly encourage people to go out and get infected? Do you want people to die?

No, I want the least possible number of people to die of this awful disease, and its terrible consequences. I also

want to stop lockdown as soon as possible because I know that lockdown kills people. Currently it is killing far

more than COVID19. Forgetting the economy, forgetting the social destruction and loss of jobs and livelihoods,

there are terrible things happening to lives.

Here is what the UK Parliament was told, early on in the lockdown:

‘A global surge in domestic abuse has been reported during the coronavirus pandemic, as those living with domestic

violence face greater risks at home during lockdowns, and support services are harder to reach and to provide.

The UK has followed the global pattern of rising domestic abuse risks during the crisis: calls and contacts to helplines

have increased markedly and evidence suggests incidents are becoming more complex and serious, with higher levels
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of physical violence and coercive control.

Counting Dead Women has calculated that there were at least sixteen domestic abuse killings of women and children

between 23 March and 12 April.’

Young children are far more likely to die at the hands of their parents than they are to die of COVID19, and

young women are far more likely to die at the hands of their abusive partners. Vulnerable children are far safer

at school than at home. Yet, we are locking them in their houses.

So, I would turn the whole argument around. Why are we killing children with Lockdown? Get rid of the virus,

now, get rid of lockdown now, and allow them to live. Allow the rest of us to have a job, and a future.

As for our elderly people, trapped in houses and Care Homes, unable to see their families. Get rid of this virus

now, get rid of lockdown now, and allow them to live. To those who believe they occupy the moral high ground

by demanding more lockdowns, more protection etc. I believe that you are failing to protect anyone.

The fact is that we know who to protect, and the best way to do it is to create population-wide immunity as fast

as possible. In doing so, we will not overwhelm the hospitals. We will not destroy the NHS – or any other health

service around the world. So long as this disease does not rampage through the elderly population again.

For those who say, we must wait for a vaccine. I would say that you could be right to do so, one may appear.

However, if you are not right, if problems emerge in development or rollout, what do we do. Lockdown forever?

Keep the elderly apart from the rest of society, forever?

I would also say that we cannot plan on the basis that this ‘vaccine’ saviour of humanity may appear. We can

only plan on the basis of what we know, what we have got right now. What we have got is a virus that is, for the

vast majority of the population is, relatively benign. The majority of people who test positive are not even aware

they have been infected.

Yes, of course, if we let COVID19 �y free in those under seventy, there will be deaths. How many? That is very

di�cult to say. John Ioannidis, a professor and researcher that I rate very highly, attempted to calculate the

Infection Fatality Rate in the under seventy population. In July he put it at 0.04%. So, I will go with his �gure .

0.04% is four in ten thousand. Which may not sound a lot to some. However, in the UK, we have sixty-seven

million people, of whom �fty-six million are under age seventy. So, four in ten thousand fatalities would result

in twenty-two thousand four hundred deaths. I agree that is a lot, but this �gure comes in far too high, for a

number of reasons.

First, it is estimated that we would need 80% of population to be infected, to create population wide immunity.

So, we can immediately reduce twenty-two thousand four hundred to eighteen thousand. Still too many? Well

we would, of course, shield people with underlying diseases such as type II diabetes and cancer and heart

disease.
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If the Centers for Disease Control and Prevention (CDC) �gures are correct, ninety-four per cent of those who

die of COVID19 have other serious underlying conditions.  So, if we also protect those under seventy, who have

serious underlying condition, the eighteen thousand �gure reduces to one thousand and eighty.

Which means that it may be possible to achieve population wide immunity at a (maximum) cost of just over one

thousand deaths, from COVID19, Probably not even that, as we do now know far better how to treat it than we

did at the start. We could also do this by the end of the year – by the latest. You still think one thousand deaths

is too many. Well, consider the alternative.

Let us look at just one condition, cancer. Due to the actions taken to reduce deaths from COVID19, there has

been a serious delay in cancer diagnosis. Here from the Lancet:

‘Substantial increases in the number of avoidable cancer deaths in England are to be expected as a result of

diagnostic delays due to the COVID-19 pandemic in the UK. Urgent policy interventions are necessary, particularly the

need to manage the backlog within routine diagnostic services to mitigate the expected impact of the COVID-19

pandemic on patients with cancer.’

The authors estimated the years of life lost from delayed cancer diagnosis and treatment will be in the region

of 59,204 – 63,229. A year of life lost is not the same outcome as a life lost dying from COVID. However, sixty

thousand years of life lost is signi�cantly greater than one thousand COVID19 deaths, and the longer we go on,

the greater this number becomes.

This, remember, is just one condition. The ONS estimated that lockdown has, so far, caused sixteen thousand

excess deaths due to such things as people not attending hospital with heart attacks and strokes, and suchlike.

I want to emphasize this is not my �gure, it comes from SAGE .

I don’t think I can make the point forcefully enough that we are not playing a zero-sum game here, whereby

every COVID life saved is a life saved, that would otherwise be lost. Lockdown itself, kills people, in their

thousands and thousands. Their tens of thousands. More than COVID19 itself, in total? Some people think so,

including me.

I say this because ONS further estimated that, in England alone, the economic recession itself will lead to

around 17,000  excess deaths per year, for several years. Add that to the sixteen thousand this year, add that to

the cancer lives lost…

‘This (estimated recession) produces an increase in deaths of between 1.2% and 6.8% in England as a result of the

negative economic impact from COVID-19 and associated NPIs (actions that are taken to prevent the disease i.e.

lockdown), with a central estimate of 3.1%. This is between 6,800 and 38,300 additional deaths per year, with a

central estimate of 17,400 per year .’

The other point to bear in mind is that, if we shield the elderly and vulnerable, and create population immunity,

we are also protecting millions of people who would have a far greater risk of dying if they became infected.
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Using an infection fatality rate of one per cent in the over seventies [it is probably higher than that] we have

twelve million people over seventy in the UK. If eighty per cent got infected, this could result in nine hundred

and sixty thousand deaths. That would certainly overwhelm the health service.

So, I would ask people to turn their thinking around on COVID19. We have it within our power, right now, to get

rid of COVID19 by the end of the year. Will this get rid of it forever – who knows – it may return in the winter. If

not this winter, next winter?

If we open up society there will be a cost, there will be deaths, that is inarguable. However, I believe that we will

save far more lives by letting this disease spread in the younger, healthy population. We will save both children

and adults, and we can return to normal life.

Therefore, the proposal is simple. Work out who is most at risk, work out how to keep them shielded, then

encourage everyone else to get out there and live their lives as before. [General Practitioners have already

been asked to create lists of their patients who are most vulnerable, so most of this work has been done]. Once

we have the infection rates su�ciently high to block viral spread, the entire population, including the elderly

and vulnerable, can be released to live their lives as before.

The alternative is to wait, in hope, for a vaccine. One that is almost certainly not going to get here before winter

arrives in the Northern Hemisphere. By which time further irreparable harm will have been done, and

thousands more lives will have been lost, unnecessarily.
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This entry was posted in COVID-19 on September 13, 2020 [https://drmalcolmkendrick.org/2020/09/13/a-way-

to-control-covid-19-for-now/] .
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The voice of reason, as always. Thank you

Once again Dr Kendrick is the lone voice speaking the truth. No one in authority will listen, not the politicians or

the ‘experts’ that don’t understand basic arithmetic, all frozen sti� with fear, lurching from one crisis to another.

Not quite Haj, not all of them are lurching. Too many of them know exactly where they want the sheep to run

to. Reluctantly I’m coming to the conclusion that many $hadowy �gures with individualised obscure agenders,
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businesses run by psychopaths plus bought politicians are the drivers of this plandemic disaster.. A lazy

compliant / complicit mainstream media just makes it easier for them.

And, dumbing down State Education systems world-wide has produced a population bereft of perceptive and

logical Thinking. Rhetoric USED to be part of the British school curriculum, now it’s limited to (some) elite,

private establishments.

Oh, the politicians and experts certainly do understand it. Their agenda, however, is to prevent the penny from

dropping with the (so far) indi�erent and apathetic masses – and realising what a calamitous debacle that has

been created.

To paraphrase Dr K: the Emperor truly is standing bollock naked (it’s just that he’s so far managed to divert the

attention of onlookers with his “charming oa�shness”………..

THIS IS WHAT I’VE BEEN SAYING TOO, PROTECT THE ELDERLY, AND VULNERABLE AND LET IT RIP!!!!

Dr Kendrick, thank you for your fabulous and sensible contribution. For the last month or so I have been

working on this plan for New Zealand. In my opinion that of an increasing number of citizens, including health

professionals, New Zealanders have created a prison for ourselves. We do not really have an escape plan which

it is hoped will be adopted fully or in part by various groups.

I am delighted that your proposals are perfectly compatible with this plan. Would you mind having a read of

this and o�er your tend cents worth?
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Keep up the good work! Science and common-sense will eventually prevail.

https://www.garymoller.com/post/how-to-escape-from-our-covid10-prison-the-plan

Hmmm… part of my comment above did not print.

I meant to say as well that I have developed an escape plan for New Zealand and I’m asking for your ten cents

worth – and that of your learned readership.

Regards and kia kaha from New Zealand!
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Calm, logical, reassuring, measured, sound. Thank you a million times. Throughout this horrible, horrible year

you have been an absolute rock and I am so grateful. I just wish this ridiculous government of ours would buck

up their ideas. I’m terri�ed, not of the virus, but of the blind and one sided response to it. I’m 78, �t as a

butcher’s dog (woof) and want my life back.

Thank you.

Dr Kendrick’s “prescription”, it seems to me, is not very di�erent from “do nothing at all out of the ordinary; and

as far as possible keep vulnerable people as isolated as practical”.

Pretty well the exact opposite of what our government, NHS and “authorities” have done.
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So right Janet. I’m already there and yes, my wife and I never wear masks except in shops where its obligatory.

We don’t social distance or avoid crowds. Nor do we have any fear of the Wuhan �u. I have read extensively

and fully understand the agenda that mandates a climate of fear. To save you the days I spent, you can check

out my �ndings if you wish, on http://www.truthundecover.com

If you are in the UK muzzles in shops are not obligatory. There is a badly written government document on

guidance foor wearing face coverings. There is a list of exemptions.

Site can not be found. Grateful if you could reply with an unexpired link please

Try

http://truthundercover.com/
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