
Antibody testing will expose 
the folly of lockdown

ANGUS DALGLEISH

The breakthrough may yet helpfully show that Ferguson and 
his ill-informed colleagues got it spectacularly wrong

The announcement that a reliable antibody test has 

now been approved, and is set to be rolled out initially 

to NHS and care home staff from this week is good 

news. Granted, the detection of an antibody by this test 

does not mean that the antibody is actually protective 

against future virus infections, nor that it is a 

neutralising antibody able to kill the virus. It may just 

be a surrogate marker of anti-viral activity by some 

other mechanism.

Nevertheless, this is a great step forward.  Up until 

now we have only had an antigen test that tells us 

whether or not a person is currently infected with 

Covid-19. A reliable antibody test, however, will allow 

us to determine who has been infected and recovered 

from coronavirus, and possibly detect a large pool of 

infected people with no symptoms.

In another game changing development, it will also, 

potentially, enable us to uncover when Covid-19 

actually arrived in the UK, and thereby assess the 

effectiveness of the Government’s strategy (albeit, 

admittedly, with the benefit of scientific hindsight). 

When I last wrote for the Telegraph, on the potential 

importance of boosting the innate immune system with 

non-specific vaccines such as BCG and IMM-101, 

currently used in cancer treatments, I was contacted by 

a number of people who were convinced that they had 

come into contact with Covid-19 as long ago as late 

October 2019. Indeed, they all had prior contact with 

people living in Asia and visitors from Hong Kong. 

These new antibody kits which have now been 

passed as reliable, mean that old stored blood samples 

can be tested for Covid-19; patients who suspect that 

they have previously had coronavirus can also be tested 

anew to see if the specific antibodies are present. 

Indeed, doctors in France have already discovered a 

patient who had Covid-19 in their system as early as 

December 2019, after they tested samples taken in 

December and January from 24 patients who had all 

previously tested negative for the flu - thus confirming 

that COVID-19 was present in Europe long before the 

late January date used to model the outbreak in the UK.

I  have had many people list “classic symptoms” of 

COVID-19 infections in the UK in December and early 

January and to confirm that these people were actually 

infected by COVID-19 will be extremely important. 

Particularly given that the disastrous modelling and 

advice from Sage assumes that there was no Covid-19 in 

the country until the end of January.  They have used an 

antiquated model focusing on the flu as the likely 

vector while apparently blissfully unaware of the fact 

that these models are dependent on input: garbage in, 

garbage out.

This antibody test may yet helpfully show that 

Ferguson and his ill-informed colleagues got it 

spectacularly wrong, that we should have lessened the 

lockdown several weeks ago (if it was ever needed). And 
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it may yet lend further evidence to the argument that 

the economy has been needlessly destroyed by a diet of 

arrogance, hubris and complacency. Widespread 

rollout of antibody testing should be Britain’s number 

one priority now, because it can help get our severely 

damaged economy going; anyone who tests positive 

should be back at work, as should most people under 50 

as long as they do not have a severe underlying disorder, 

which given the available figures, ought to include 

obesity.

Unfortunately, we have a Sage committee advising a 

government that is devoid of any scientific expertise, on 

speculative concepts such as the R number and the 

need for everyone to stay indoors, even though the 

evidence strongly suggests that people are less likely to 

catch Covid-19 outside. 

We also have a PM scheduling telephone calls with 

Bill Gates to discuss vaccine efforts, even though we 

clearly cannot rely on a vaccine as a solution. In a major 

setback last week, a frontrunner vaccine being 

developed by Oxford University was only partially 

effective on monkeys.  I was at the big AIDS meeting 36 

years ago when such a vaccine was promised in 18 

months. Yet another vaccine for HIV failed this year. I 

am unable to find a model for MERS , SARS or similar 

where a vaccine has been effective. We need a sensible 

plan B.

Such a strategy should be both informed by science 

and anchored in British common sense. The  public 

should be advised to check and correct vitamin D3 

levels, and go for a walk in the park or countryside every 

day. The risk of infection outside is minimal and any 

exposure will be low antigen load and likely help 

protect. But sadly, we now have an overanxious 

population frightened to go out. When they do they will 

be deficient in vitamin D3 and the natural pollens that 

stimulate our immune systems such as mycobacterium 

vaccae, which floats in the air near lush vegetation and 

cowfields. Many will also have a low immune function 

from lack of exercise.  But, above all, the public should 

be told  in no uncertain terms that they must be 

prepared to get back to work sooner rather than later; 

we must all start doing our bit to restart the economy.
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