
 

 
 
 
 

New Strains. Virus mutation is now the biggest threat to UK strategy. 

In ordinary circumstances the combination of letters and numbers that are “E484K” 

would be of little or no interest to any minister or official in Whitehall. Yet in the past 

few days, they have become very prominent indeed at the highest levels of government. 

They are the identification awarded to a crucial element of genetic mutation in the 

recently imported South African variation of the coronavirus (501.V2) and, potentially 

even more disturbing, in a very small, at the moment, number of examples of the virus 

variation that initially emerged in Kent last September (B.117) and the original virus. This 

has obliged Matt Hancock to come as close as he can do to ordering  80,000 residents in 

eight parts of the country to undertake coronavirus testing as soon as possible, while 

others who live in areas within parts of Bristol and Liverpool will find themselves similarly 

exhorted to stay in their homes for even more time and also to engage in fresh testing. 

This might appear to be an extreme, even excessive, response to what at the time of Mr 

Hancock’s announcement were, in the South African example, a mere 11 cases out of 

105 in total which could not be explained by personal international travel, and, in the 

instance of the further evolution of the Kent variation, data on 11 cases out of 214,159 

samples tested. In reality, the Health and Social Care Secretary had little choice but to 

attempt to throw the kitchen sink at stopping these virus mutations in their tracks as the 
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evidence is there, if not yet quantified precisely, that these strains of virus while not 

resistant to the vaccines now being injected, are probably less susceptible to them. 

EXECUTIVE SUMMARY 

• The UK vaccination process is moving at considerable speed and if all other 

considerations and factors remained the same would permit a phased but 

substantial easing of the lockdown restrictions over the next few months. 

• The emergence of new variations of the virus linked by a common mutation 

(E484K) would, though, if they were to become widespread represent a very 

significant complication in the implementation of the official strategy. 

• All of these mutations imply that the virus could be transmitted more easily than 

the original version of it and that it would lower (even if only modestly) the level 

of effectiveness of the vaccinations which are currently being deployed. 

• For that reason, substantial resources will be redirected to an attempt to contain 

and if possible eradicate these new strains to avoid them becoming widespread. 

This may necessitate stronger lockdown requirements in certain geographies. 

• It will take some weeks before enough is known both about the mutations and 

the effectiveness of the approach to tackle them to determine the degree to 

which the UK’s overall approach towards lifting the lockdown has to be adapted. 

• All of this is likely to be an argument for caution in those areas of life where the 

risk of transmission of the mutated virus would be highest, namely mass transit, 

large workplace environments and the hospitality and leisure sectors. 

Vaccination and Mutation. 

The UK vaccination drive has, so far, been both an absolute and comparative success. 

The country moved exceptionally quickly last year to fund vaccination research and to 

acquire advance orders on an array of vaccines which might have proved failures but 

which have instead either already been authorised for adoption in the field or have a 

strong chance of acquiring that status over the course of this year. Furthermore, the 

planning for how a mass vaccination drive would be delivered started months ago. 

As matters stand, the Government has a very respectable chance of meeting its rather 

ambitious target of offering a first injection to 14.7 million people in the top four priority 



groups by February 15th, and were it to miss it this would only be by a matter of days. 

Although the level of take-up has yet to be publicly revealed, it is believed to be well in 

excess of the 70% figure widely cited as required to maximise the value of vaccination. 

Despite a high profile dispute with the EU (and the events surrounding the application of 

and then the withdrawal of Article 16 of the Northern Ireland Protocol last Friday), the 

UK would appear to have sufficient access to vaccine supplies that it should not only 

meet its second target of offering a vaccine to the next 17.2 million people in the five 

priority groups next in line by the end of April, it might even do so earlier than that.  

In all of this, matters have been assisted by the passage of time and, for most of the UK, 

a relatively mild winter. The number of new cases has fallen substantially from its peak 

of 60,000 a day (itself a substantial underestimate of the probable correct figure), the 

numbers of people in hospital with the virus also appears to have passed its zenith and 

we are probably very close to the point where recorded deaths start to recede sharply. 

The NHS has had to endure unprecedented pressure over the past six weeks or so and 

this will have long-term implications for public health, including mortality from multiple 

conditions that have nothing to do with COVID-19, but it has not collapsed as feared. 

With milder weather in sight, additional NHS resources can be redirected towards the 

vaccination effort making the delivery of three million plus injections weekly viable. If 

that is the norm, then the notion of full initial adult vaccination by July is not fanciful. 

Furthermore, the latest academic evidence, although very early, about the impact of 

vaccination on the level of personal protection from serious illness due to the virus and, 

crucially, in a reduction on the extent of transmission to other people, is encouraging. If 

this continues to be the case, then the path to a post-pandemic society is really open. 

The largest threat to this, though, in the UK and quite possibly elsewhere, lies in virus 

mutation. The measures announced this week involve three separate but inter-linked 

examples of mutation. The one that has received the most attention is the South African 

variation first identified in this country on December 22nd. It definitely spreads more 

speedily than the original version of coronavirus, it may involve a higher proportion of 

potential fatalities (although this is uncertain) and there is plausible evidence that some 



vaccines are less effective (although still more than 50% effective) against it. This is seen 

as the most dangerous menace to the UK public were it to bed in within the community. 

It is, however, not alone. There are two other curiosities in terms of mutation. One is a 

batch of cases in Bristol where what has become known as the Kent strain has mutated 

yet further including the E484K feature. The other, even more puzzling to the scientists, 

is an outbreak in Liverpool where what was the orginal virus has acquired E484K as well. 

Both examples could be flukes that will not repeat themselves, but it is impossible to tell. 

The South African strain is plainly not a freak as it has taken a hold in its country of origin. 

The policy challenge. 

The challenge in containing, let alone eradicating, mutated versions of the virus is not 

inconsiderable. Although the South African strain was initially recognised in December it 

is not known exactly when it entered the UK and thus how fast it has spread since then. 

Although the numbers of known cases remain small, those figures are based on a survey 

of positive test results which covered less than ten per cent of all such infections. The 

actual figures are, therefore, almost certainly higher than those in the public domain. 

The postcodes where testing is being conducted are widely dispersed across London 

(three different areas), Kent, Surrey, Hertfordshire, Southport and Walsall. This alone 

suggests that there is a serious possibility that it could have dispersed in recent weeks. 

There are also limits to the extent that mass testing alone can resolve the situation. 

People have to be prepared to co-operate with testing programmes of this sort. Only the 

PCR test inspires almost total confidence. There will be an inevitable delay between a 

test being conducted, a positive case being found and further investigation as to whether 

such an infection is from the original coronavirus, the Kent version or South African one. 

There is the risk that transmission could occur while this process is ongoing. There is then 

the need to ensure that the instruction to engage in strict self-isolation is duly heeded. 

Policing this in practice is not straightforward, particularly if case numbers accelerate. 

A further burden for ministers is that it will take time for them to secure signals as to 

whether the approach rooted in postcode-based instant testing is succeeding or not. It is 

entirely possible that it might do. More than twenty other countries have seen examples 

of the South African strain and in none of them, so far, does it appear to be exploding 



(although in many instances there would not be the sophistication of genetic research 

which would make it obvious that such an accumulation of cases was in progress). Much 

of England has been in, at first, Tier Four measures, then the national lockdown since the 

South African strain was discovered and that may have been enough to limit its spread. 

The dilemma here is three-fold. First, how likely is it that other parts of England will also 

need a sizeable surge in testing as new cases in different postcodes become apparent? 

Second, what is the point in terms of the proportion of all positive cases (at present only 

0.05% of all infections are thought to be of the South African type) at which it is deemed 

to be at risk of becoming a widespread variation of the virus? Third, if that moment were 

to occur, what sort of policy response might be most effective in then reducing the level 

of transmission even further and should any new rules be imposed locally or nationally? 

These are all matters that the Health and Social Care Secretary would rather not have to 

address if at all possible. He may, alas, need an element of good fortune to avoid them. 

Lockdown implications. 

We may be in worst-case scenario terrain here, but the example of the Kent strain which 

is thought to have started off with a single infection of a person with an unusual immune 

system is not a comfortable precedent. It puts E484K at the heart of the policy debate. 

It will, unless there can be some extraordinary confidence that it has been snuffed out at 

surprising speed, have a potential impact on a range of considerations and decisions. 

The first is that the Prime Minister has committed himself to publishing something akin 

to a “road map” out of the lockdown on February 22nd, an exercise similar to that which 

the Government undertook during the first lockdown last May. It does not appear likely 

that ministers and officials could be confident about the extent to which mutant viruses 

are in the community and, if so, can be contained by that date. The blueprint published 

may have to be more ambiguous and conditional than would otherwise be the case. 



 

The second is that a serious issue with mutation could throw a spanner in the works of 

what is already a tentative plan to try to start the reopening of schools (more likely in 

years groups rather than establishments as a whole) by, at the earliest, March 8th. 

The third is that more flexibility will be required in the testing process if tests of a very 

large scale have to be commissioned at short notice in different parts of the country. 

The fourth is that if mutations really increased in their impact then preparations would 

need to be made for a further round of vaccinations beyond the two shots that had been 

planned with a reconstituted version of the vaccine to take place in the Autumn. 

Finally, those aspects of lifting the lockdown which involve the most risk of transmission 

such as reopening large offices, the use of mass transit including international travel and 

the hospitality and leisure sectors, all of which were already among the last areas of life 

where the lockdown is likely to be lifted, could find themselves deferred further still. The 

social and the economic costs of an extended delay here are manifestly considerable. 

So, yet another known unknown has entered the equation. The nature of mutations and 

their transmission makes it very difficult to assess whether this will prove to be merely a 

short-term scare of no fundamental consequence or force a substantial shift in strategy. 

There is also no way of assessing how many more mutants which would make a material 

difference to this crisis might already be out there, or come into the UK at a later point. 

Ministers must yearn for the days when E484K might have been just a food colouring. 

   

 

Tim Hames 

Senior Adviser 
Strategic Communications 
Tim.Hames@FTIConsulting.com 

 

 

 
About FTI  
FTI Consulting is an independent global business advisory firm dedicated to helping organisations manage change, mitigate risk  and resolve 
disputes: financial, legal, operational, political & regulatory, reputational and transactional. FTI Consulting professionals, located in all major 
business centres throughout the world, work closely with clients to anticipate, illuminate and overcome complex  business challenges and 
opportunities.  



For more information, visit www.fticonsulting.com and connect with us on Twitter (@FTIConsulting), Facebook and LinkedIn. 
The views expressed in this article are those of the author(s) and not necessarily the views of FTI Consulting, its management,   
its subsidiaries, its affiliates, or its other professionals. 
©2020 FTI Consulting, Inc. All rights reserved. www.fticonsulting.com 


