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Abstract:  

World data regarding the management of  COVID-19 has shown remarkable variations.  By 
observing the methods of successful countries  (Taiwan being a particularly good example 
with only 7 coronavirus deaths, population 23 million), it is now conceived possible that 
zero coronavirus mortality can be achieved for  a new viral  pandemic. Taiwan's 
comparatively  non existent mortality rate with the most rapid  (c.12 week) return to near 
normality in Taiwan's economy  (and similarly for at least a dozen other nations §) has 
defied all predictions.   The UK is a very good example of an unsuccessful management 
strategy  with over 65,000 excess deaths from a population 67 million.   To recover from a 
deep national infection with widespread mortality such as the UK predicament, an excellent 
test-track-trace-isolate programme with approximately 2% or more of the population being 
tested per day and the results acted upon within 24 hours is required. This should also be 
supported by an  excellent contact tracer application.  Countries such as the UK have failed 
many times to achieve this level of testing and tracing proficiency.  The joint economic and 
health consequences for continued short term infection control failures by nations including 
the UK will be devastating over the next 10 plus years. The minor financial gain of poorly 
focused half measures and underestimating risk that has clearly failed to deal with the 
pandemic and satisfactorily revive the economy by the UK government, will cost dearly to 
both individuals and to society.   Likewise for many other failed nations.    A 'State 
Generated Health Failure' emergency status should be considered for any country in the 
developed world that has in excess of  500 deaths per 50 million population,  6 months into 
a pandemic.   Both practically zero or even zero coronavirus deaths and fast control of a 
rising  epidemic are now possible.   A system of scientific benchmarking with 'gold 
standard' countries such as Taiwan and/or several other nations [§]  and applying their 
exacting strategy to a highly infected nation such as  the UK  will rapidly bring down and 
keep down an infection.  This paper discusses the core features of such a virus eradication 
and total recovery programme taking less than 2-3 months to complete for a UK type 
population.   This programme does not depend upon the  early introduction of a vaccine as 
this may be  a difficult prospect  to depend upon, however such efforts should be 
encouraged and welcomed nevertheless.  Limiting and containing a viral pandemic is a 
world priority and should be treated and responded as such.   The deeply damaging mistakes 
of the UK and similar governments  are not acceptable.   A full support, defence, and 
restitution programme for the people affected is also required.  



Introduction:

A fundamental  question arises regarding the huge variation in COVID-19 mortality 
between different nations - exactly why is there this extreme difference and what might this 
tell us about the quality and effectiveness of  COVID-19 management strategies worldwide? 
Possible factors are explored.   A gold standard intervention based  on the exceptionally 
well prepared and successful  actions taken against COVID-19 by a select number of 
nations is outlined.  A particularly good example of this is Taiwan (population 23M),  
exemplified by their 124 point defence plan (1) which helped limit national COVID-19  
deaths to only 7 individuals  since their first positive COVID case in January 2020.  By 
using a highly scientific and  rationalised programme,  Taiwan and a few other lead nations 
within this group  (e.g. South Korea,  Hong Kong, Malaysia, Singapore, Japan, New 
Zealand [§]), achieved very low mortality whilst  vastly sparing their  economies which 
returned to near full productivity within 3-4 months after their first confirmed COVID-19  
case.  Several countries did not even need a lock-down (e.g. Taiwan, Singapore, Hong 
Kong). These nations and their success are barely talked about by the governments of 
unsuccessful countries.  This includes the UK.  This paper seeks to redress this (convenient) 
short sightedness by pointing out the outstanding benefits in using scientific benchmarking 
with these successful nations. 

Discussion:

 It is proposed that a gold standard      has emerged for COVID-19 management, even in the 
absence of a vaccine,  which has defied virtually every prediction.  It is clear that most 
countries did not reach anywhere near a successful virus defence standard, the UK is typical 
of the failures (with  over 65,000 excess deaths, from a population of 67 million [2]).  This 
places the UK as  one of the worst countries in the world for  managing COVID-19  (per 
capita) with c.1000 excess deaths per million population, and also in absolute terms.  Its 
poor approach and outcome as a worldwide low standard (3,4,5,6) is discussed.   Its failures 
include the   transfer of  untested  COVID-19 hospital patients to care homes resulting in 
20,000 plus care home deaths (7), national sporting fixtures being promoted into week 6-7 
of the crisis so cross infecting from a pool of millions of people,  insisting that use of  masks 
in public was not of value in limiting virus transmission  (only relenting in week 26 of the 
crisis after great pressure),  failing many times to introduce a  satisfactory  test-track-trace-
isolate programme, and failing to introduce a  working but much heralded contact tracer  
'app' (smart phone programme).  Collectively these failures probably account for 90% of the 
excess UK deaths.  These deaths need not have happened.  This view is held by many  
scientists including Professor Anthony Costello of University College  London,  (former 
WHO director and child health specialist) who estimates that some 50,000 deaths of the 
65,000 excess mortality were unnecessary (8).   It is also now apparent that a huge infection 
rise of the virus is re-emerging  in month 9 as a  very strong second wave in the UK.   Many 
other wealthy nations (including most members of the top 7 wealthy nations - the G7 - with 



Japan the notable exception) are failing in very similar ways.  The successful nations [§] 
have no equivalent re-emergence (some very low level cases apart). 

It is argued that if Taiwan can regain its economic and public health normality within 3-4 
months with only 7 COVID deaths,  similarly for South Korea (population  52 million) with 
395 deaths, New Zealand with 25 deaths (population 5 million),  just as selected examples,  
it is clear that the vast majority of  the 65,000 plus excess COVID-19   deaths in the UK    
need not have happened.   The same point is true for the other poorly responding nations 
e.g.  France  (32,000 deaths, 67 million population), Spain 31,000 deaths and population  47 
million,  Italy 36,000 deaths, population 61 million.  It is also suggested that significantly 
avoiding COVID-19 infection and mortality was  not necessarily a financially demanding  
task, but one of organisational preparedness and timely action.  Support of this proposition  
is evident  from several lower  order GDP  nations  that still produced very  successful virus 
management programmes (9).   These include Greece with one of the lowest  GDPs  in 
Europe (19,000 $ per capita, population 11 million) with 376 deaths, Vietnam 35 deaths - 
population of 100 million and GDP  per capita  of 2,500 US$, and Kerela Region (India) 
limited to  20 deaths with a population of 36 million and a GDP of $3,200 per capita. (10). 

Based on the actions of successful countries, a guide on how to  totally avoid deaths in  
future Coronavirus type  pandemics is suggested.  It is proposed that  a collectively derived 
summary of this type of preventative programme should  now be internationally agreed and 
urgently published.   The possibility of having  effectively zero mortality by applying this  
recovery gold standard  emerging from the extensive COVID-19 management experiences  
is  now perfectly feasible.   

Valuing a high quality test-track-trace-isolate, and contact tracer programme: 

Central to this is  the  immediate implementation of a very high quality test-track-trace-
isolate programme (11) that has a  fast 24 hour turnaround of results. The  speed is essential  
to rapidly guide the subsequent course of action.   Secondly is the use of a high quality 
national contact tracer application to alert and warn individuals of local infections (12).  
Both options were offered to the UK by South Korea. The offers were not taken up.  This 
twofold core  initiative should be supported by a number of other key points including the 
strict and correct   wearing of masks in public and body temperature checks  in public 
contact places.   However, in the case of the lower GDP nations where full and sufficient 
laboratory test facilities might be difficult, a symptom based contact trace-isolation system 
should be in place, alongside an intelligently organised restriction of movement and  
distancing programme (as exemplified by Greece) in part substitution for a limited contact 
tracer application. Wearing of masks in public places should be absolutely stipulated. 
Excellent santization of  all  contact surfaces, and  hand washing should remain high priority 
across all platforms and  behaviours. Taiwan's 124 point plan (1)  should be studied by all 
countries and wherever possible, points added to the core practices described above.   The 
UK has consistently failed in all of these areas. The same is generally true for the very many 
unsuccessful nations.

For a nation that has failed to control the virus within the first few weeks and months as  
typified by  the UK (-it is suggested that a national mortality greater than only 500 per 50 



million population¹ over 6 months strongly suggests matters heading out of control),  the  
gold standard recovery strategy  (see below)  for the  poorly performing nation should be 
immediately implemented.   It should not be assumed that further deaths are inevitable (as  
often proposed by the UK).  This 500 national mortality  threshold marker¹ is taken from the 
lowest (ie. worst mortality) figure of the best performing nations, as such mortality figures 
below this this marker are very achievable.   

Whilst a  good number of  nations have emerged almost totally unaffected by COVID-19 
(see § above),  there are still many more countries with  extremely high  mortality and 
ongoing  inability to control the COVID-19 pandemic.   The UK is  an example in that 
category.  Already in the UK there is talk of  'living with the virus' (13,14); this should never 
be the  goal.    Figures below model this dysfunctional scenario and the  extreme damage 
that will  happen under these circumstances.  It is proposed  that a failure to manage and 
contain the virus according to the stated low threshold¹  should constitute a new official 
international class warning of  “S  tate-Generated Health Failure  ”.   It is also curious that 
having achieved this level of failure, governments have then tried to blame outside forces 
(e.g. WHO),  their own poor performing internal health bodies, and even suggested that 
“they have done very well” (15) even though  many tens of thousands if  not  a hundred 
thousand  plus deaths have been registered.   It is not surprising that the UK, being 
consistently poor in all  COVID management areas, heads the world table of per capita  
deaths recorded (16,17).  An extended paper (in print) describes  in more detail the   poor 
management systems that contributed to the UK picture, as well as  highlighting  poor 
practices in other nations.   This document  also contrasts  this failure with the successful  
methods of Taiwan (and related very low mortality nations §).   It is from these comparisons 
that  a  Gold Standard Recovery Strategy is proposed,  representing a course  of action a 
badly performing nation could use to recover quickly and effectively from its failing 
position.   Of great  related importance to this are findings regarding the dire economic 
consequences of not acting quickly and effectively.  

What are the features of this recovery strategy?

 Of absolute critical importance again is a full, national,  test-track-trace-isolate system with 
a high specificity COVID-19 test that can return a reliable, actionable  result within 24 
hours.  Secondly, it is critical that sufficient numbers of daily tests can be performed which 
can  meaningfully  be acted upon to  limit the transmission of the virus.  In addition, a high 
quality tracer application to locate new outbreaks so that infections can be avoided is 
necessary.  The UK has already failed many times in all these tasks (18,19).  Adequate  
testing should be capable of rapidly bring down and holding the Ro number [a,b], well 
below 1,  as well as  keeping it there so that the virus replication rate slows sufficiently to 
effectively extinguish practically all new infections. Bringing transmission down closer to 
zero  within 4-6 weeks  as the successful nations have achieved, is paramount.  This degree 
of speed of action was evident in  Taiwan, Singapore, South Korea, Japan, Hong Kong, New 
Zealand, and  other successful nations (§).  Extrapolating from these nations, the UK needs 
to be testing over 1 million people a day or more, to rapidly flatten its infection curve.   This 
will not come cheaply, and is projected to  cost  around 10-15% of a  nations GDP,  or 
around 400 Billion $ for the UK. However the cost and consequences of the UK's 'hit and 
miss' wait and see approach as currently practised will be calamitously damaging in 
comparison.  But if the gold standard recovery strategy (above)  is assiduously 



implemented, the virus could be practically eliminated within 2-3 months and the nation can 
then go back to its near normal affairs,  as so competently demonstrated by the successful 
nations.  On current performances, the UK is not anywhere near this level of testing 
efficiency or course of action.   The  very loose hit and miss  approach (aka. 'whack-a-mole') 
permitting deaths to happen,  has presided over UK's actions.  The  impoverished attempt to 
keep the economy going has not worked and is now set to be devastatingly costly in every 
way for the  UK.

Unsurprisingly, the  UK has now  (Oct 2020)  found infections, hospitalisation, and deaths  
rising again.   Failing to control the virus at  the outset stage with its  critical 14 day time 
window (20) unleashed rapidly increasing  infection,  with considerable ensuing  mortality.  
This is accompanied by  extremely deep immediate  economic damage,  and then very high 
collateral and long term economic consequences.  By using regression analysis [vis. c,d] by 
taking primary data from the recovery profiles of unsuccessful  nations and comparing this  
with the profiles of successful nations, and also using data from recovery profiles of nations 
affected by the 2008 banking collapse for economic impact modelling, it is  estimated that 
the collateral consequences for COVID-19 are likely to last 10 -15 years (see also  Claire 
Margerison-Zilko et al. 2016 [21]).  This latter scenario,  is eventually estimated to  cost a 
nation  at least 2  full years of its GDP  incurred over 5 years, and 3 years GDP over a 10 
year recovery cycle.   Also in the first 5 years, the extra cost will be about 20 times greater 
than  a full and effective early eradication programme implemented right from the start  (to 
simulate Taiwan's successful response).  In the case of the UK, this means that an early full 
eradication effort (implemented on  first appearance of the virus) would  have cost only 10% 
of one years GDP (c. 280 Billion US $) in total.  

But a poorly managed early programme that fails to control the transmission  of the virus as 
effectively as the Taiwan group (§), may well  cost  2 Trillion US $ in the first 5 years and 3 
Trillion in 10 years.  This  latter situation seems  to be the course that the UK is consigned  
to, because it's government  failed to implement full and early eradication steps as well as 
resorting to the poorest hit-and miss approaches it  subsequently implemented,  and is still 
ineptly using.    This  will  be devastating for the country all round, and indeed for any 
nation that fails to  successfully apply a strong version of  the  critical early eradication 
framework discussed.   

In conclusion:

For a possible  recovery strategy  to work,  of absolute critical importance  is a full, national, 
test-track-trace-isolate system using a high specificity COVID-19 test that can return a 
reliable, actionable test  result within 24 hours.    The UK does not have such a test at the 
moment.   Secondly, it is critical that sufficient numbers of daily tests can be performed 
which can be  meaningfully acted upon to  limit the transmission of the virus.  There should 
be around 1 million plus tests a day to cope with the population of the UK (around 67 
million) so the virus can be brought under control suitably quickly and effectively (well 
within a 2-3 months time scale). The UK does not have this potential level of management 
efficiency at the moment.  Also an outstanding and reliable  contact tracer application is also 
required.  The UK does not have this either.   Hence these hit and miss  disappointingly 
inept failures, if continued for much longer,  will very possibly see the mortality figures 
reach 500,000 over 10 years,  including continuous very high levels of collateral health 



failures stemming from consequences of the COVID-19 pandemic.   

The UK  government continually tells its population “how well it has done” declaring it has 
“done the right thing at the right time” (22), but  forgetting the litany of continuous 
mistakes, including the initial declaration in a series of shocks when use of herd immunity 
was first announced. It also most recently declared that the virus second wave “is inevitable 
because this is a world-wide  phenomenon” (23);  this is wholly inaccurate and a 
shamelessly calculated deflection.  The UK and its national dialogue has to urgently ask 
why the leading successful nations in this pandemic  (Taiwan, South Korea, Singapore, etc.) 
are back to near full productivity and to full social activity with so little damage to their 
economy with no second wave, and critically, why this bears no comparison with the 
ongoing failures that the UK has self inflicted.   

The UK government  is staying well clear of this type of question or comparison, and is 
instead content to use conflated excuses and epic platitudes, whilst  presiding over  an ever 
worsening COVID-19 crises of its own making.  UK citizens are still dying very fast and 
quite needlessly  because of  the “state-generated health failures” problem.  It is also  
regrettable  that the UK is not alone in this political  double dealing and fundamental 
incompetence, and as a consequence is  finding cheap refuge in quoting equally failed 
nations.  The UK dialogue never quotes Taiwan, Singapore, or Hong Kong however.  It is 
now  incumbent upon the powerful public and independent health bodies to exert enough 
pressure on the UK government to change its course and adopt the outstanding models from 
successful countries [§]. Finally, hope is raised in the UK government now listening to the 
peoples' voice, and responding to their call for a change in direction so re-gaining the 
respect and satisfaction of its people again.    A very similar dialogue in other failing 
countries should be engaged. 
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