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Message from the Director

2018 has been a historic year for LSHTM.
Our most significant development of this
past year, if not of many decades, has
been the MRC Units in The Gambia and

in Uganda joining our School (see next
page). We are delighted to welcome these
impressive Units and their talented teams
to LSHTM and we will work together

to ensure that they can benefit from
joining LSHTM’s global network while
flourishing as leading African institutions.
With this partnership, our School has
transformed into a truly global institution
and by working even more closely
together, we can develop the innovative
and collaborative research projects that
are needed to tackle the world’s most
pressing health issues.

Another great achievement this year, and
indeed one of our proudest moments, was
hosting the 2018 Women Leaders in Global
Health (WLGH) Conference at LSHTM (see
pages 12 & 13). We were greatly honoured
to welcome 900 participants from more
than 70 countries and 80 nationalities.
The conference aimed to highlight women
leaders in global health and to support
the advancement of women in all forms

of leadership from local communities to
global organisations. It was an enormous
success. The conference placed a cultural
and gender lens on leadership and health
issues, created opportunities for training
and mentorship, and outlined some of

the critical steps we must take to ensure
meaningful change. We look forward to
building on this momentum for change
within our own organisation at LSHTM
and at next year’s Third Annual WLGH
Conference in Rwanda.

It was a great pleasure to meet and to
reconnect with so many of our talented
and passionate alumni at the WLGH
Conference, and at other events throughout
2018. | would like to thank everyone who
has given so generously to our School

this year. Every gift ensures that we as a
community continue to make important
contributions to public and global health.
We greatly appreciate your support.

Looking ahead, next year marks the

120th Anniversary (see pages 36 & 37)

of LSHTM’s foundation on 2 October 1899
by Sir Patrick Mason at the London Docks.
In recognition of this momentous occasion,
we will be celebrating 120 years of health
innovation, past and present, at our School.
We will further embrace entrepreneurship
and innovation at LSHTM, applying new
ideas and tools to disrupt the status-quo
and to create new possibilities. We must
ensure that we are not attempting to
solve today’s problems with yesterday’s
approaches, and 2019 will provide new
opportunities to stimulate future innovation
across LSHTM among our global
community of staff, students, alumni, and
partners. | look forward to another year of
working with our alumni toward our shared
mission of improving health worldwide.

Professor Peter Piot
LSHTM Director



A Unit field worker at the Kyamulibwa

field station measures the height of a

young girl who is enrolled in the MRC/
UVRI & LSHTM Uganda Research Unit
General Population Cohort (GPC).

MRC Units in The Gambia
and Uganda join LSHTM

LSHTM and the Medical Research Council
(MRC) have forged two exciting new
partnerships that will boost research
capacity into current and emerging health
issues in Africa and throughout the world.

In February 2018, the MRC Unit In The
Gambia and the MRC/UVRI Uganda
Research Unit formally joined LSHTM.
The transfers build on the existing strong
relationships between LSHTM and both
Units, ensuring even stronger scientific
collaboration as well as new career
opportunities for researchers.

Medical Research Council Units are
focused investments established to
support a pressing scientific need or to
deliver a particular research vision. These
transfers are part of the MRC’s long-term
programme of transferring Units into a
host University in order to bring strategic
benefits to both parties. The majority of
MRC Units are in the UK and have already
been transferred.

Professor Peter Piot, Director of the London
School of Hygiene & Tropical Medicine,
said: “l am delighted to welcome the
Units and their talented teams into
LSHTM. The new partnerships present
major opportunities for all three
institutions’ staff and research output.
Our School becomes more global than
ever and increases its access to research
facilities and skilled researchers based
‘on-the-ground’, while the Units will reap
the benefit of LSHTM’s global reputation
and wide-ranging expertise. By working
even more closely together, innovative
and collaborative research projects can

be developed which are needed to tackle
major global health issues.”

Professor Sir John Savill, Chief Executive
Officer of the Medical Research Council,
said: “I'm excited by the prospect of our
units in Uganda and The Gambia becoming
part of a new ‘family’, especially one that
is world renowned for its work in global
health. We know from experience that
transfers like these are uniformly positive;
transferred units are more successful

in winning additional funding and their
collaborations with partners increase.
MRC researchers benefit from having the
university working to nurture the research
leaders of the future. | hope that early
career researchers in particular will see

a stronger career path for themselves

as a result of this partnership.”

MRC Unit The Gambia and LSHTM have a
well-established working relationship and
have collaborated on numerous trials and
projects for nearly 70 years. These include
the evaluation of insecticide-treated bed
nets for malaria control and of several
vaccines, including the pneumococcal
conjugate vaccine, the hepatitis B vaccine,
and the Haemophilus influenza type b
vaccine. The transfer means the Unit is
now called the Medical Research Council
Unit The Gambia at the London School of
Hygiene & Tropical Medicine (MRC Unit
The Gambia at LSHTM).

Professor Umberto D’Alessandro, Director
of MRC Unit The Gambia at LSHTM, said:
“We have existing and strong collaborative
links with the LSHTM; some of our
researchers are already affiliated to this

prestigious institution. | am confident
that joining LSHTM formally will increase
and strengthen our high quality research,
as well as offer more training and
networking opportunities for scientists
of both institutions.”

The relationship between MRC/UVRI

and LSHTM dates back to the Uganda
programme’s initiation in the 1980s

at the height of the HIV epidemic.

Both institutions enjoy long-standing
collaborations including the Tropical
Epidemiology Group and the ALPHA
network, and LSHTM is instrumental in the
Unit’s capacity building programme with
various staff undertaking post-graduate

training at LSHTM. Following the transfer,
the Unit is now called the Medical Research

Council/Uganda Virus Research Institute
and London School of Hygiene & Tropical
Medicine Uganda Research Unit (MRC/
UVRI and LSHTM Uganda Research Unit).

Professor Pontiano Kaleebu, Director

of MRC/UVRI and LSHTM Uganda Research
Unit, said: “We are excited to join LSHTM
and are optimistic about the numerous
opportunities the partnership will provide to
research teams both at the Unit and at the
School. The transfer not only offers a wider
platform for our researchers to train, practise
and collaborate, but increases capacity
and access to resources to undertake more
cutting-edge medical research.”

The Unit Directors will continue to shape
the scientific strategy of each Unit, and
The MRC will provide core funding to the

Units and review the scientific strategy
in the existing way.

projects can be
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Whole-population
testing for breast
and ovarian cancer
gene mutations is
cost-effective

Screening the entire population for

breast and ovarian cancer gene mutations,
as opposed to just those at high-risk of
carrying this mutation, is cost effective
and could prevent more ovarian and
breast cancers than the current clinical
approach, according to research
published in the Journal of the National
Cancer Institute.

The research, conducted by LSHTM, Barts
Cancer Institute at Queen Mary University
of London and the Barts Health NHS Trust,
showed that implementing a programme to
test all British women over 30 years of age
could result in up to 17,000 fewer ovarian
cancers and 64,000 fewer breast cancers.

Introducing internet-based
testing for sexually transmitted
infections doubles uptake in
South London boroughs

Providing internet-based testing for
Sexually Transmitted Infections (STls)
could increase the number of people
being tested for syphilis, HIV, chlamydia
and gonorrhoea, including among
high-risk groups, according to a study
published in PLOS Medicine.

The randomised controlled trial of

more than 2,000 people in Lambeth

and Southwark was led by LSHTM and
King’s College London, in partnership
with SH:24, a digital sexual health service.

The study found testing uptake was nearly
doubled in a group that was invited to

use internet-accessed STl testing (e-STI
testing) compared to a group which was
invited to use existing services at health
clinics (560% e-STI testing group compared
to 26.6% control group). Participants were
free to use any other service or intervention
during the study period.

The researchers say e-STl testing should
be considered as a complement to existing
services, and as an effective measure to
increase uptake of ST testing. However,
further studies are needed to evaluate the
impact of e-STI testing on treatment and
health outcomes.

Finger prick test for HIV and syphilis. © SH:24


http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002479
https://www.kcl.ac.uk/index.aspx
http://www.sh24.org.uk/
http://fdslive.oup.com/www.oup.com/pdf/production_in_progress.pdf
http://fdslive.oup.com/www.oup.com/pdf/production_in_progress.pdf
https://www.bci.qmul.ac.uk/en/
https://www.bci.qmul.ac.uk/en/
https://www.bci.qmul.ac.uk/en/
https://www.bartshealth.nhs.uk/

By James Hargreaves

World AIDS Day is an important milestone
each year allowing the ongoing pandemic
of HIV/AIDS to be the focus of global
attention. It provides an opportunity to
advocate for political will, to reflect on

our efforts, and to redouble our resolve

to make a difference in fighting HIV/

AIDS. UNAIDS, the Joint United Nations
Programme on HIV/AIDS, today tell us that
there are 26 million people living with HIV
in sub-Saharan Africa, that progress has
been made in reducing the treatment gap,
and that the number of new infections each
year is slowing. However, 1.8 million people
are still acquiring HIV every year.

But, where do the data to support these
statements come from? How much
confidence should we have when told,
each year at this time, that things are
getting better, or are not doing so? How do
countries know where to focus their efforts
in the coming year? These are questions
addressed by HIV measurement and
surveillance efforts, and a revitalisation

of these efforts is now essential.

Traditional approaches to tracking the
epidemic are no longer fit for purpose.
Since the 1990s, trends in HIV infection

rates among pregnant women

attending a small number of sentinel
surveillance sites have been critical to

our understanding of the epidemic. The
results of HIV tests were anonymised at
source, with results not returned to those
tested. But, this “unlinked anonymous
testing” has now been discontinued in
many countries. National surveys of HIV
prevalence among both men and women,
in which researchers travel door to door to
several thousand households and collect
samples which are then tested for HIV have
been a key resource. But, such surveys are
expensive and hard to conduct. Estimates
of how many people living with HIV know
their HIV status and are on treatment

are informed by data collected in health
facilities across the continent. But, current
approaches give inaccurate estimates
because of people being counted more
than once if they access services multiple
times or in different places. Loss to follow
up can undermine clinical care and our
estimation of both mortality rates and
treatment success.

Data needs have changed to drive
progress toward lowering the burden
of HIV infections and deaths. The rate
at which new infections are occurring is
rarely measured directly, yet identifying

and responding to new infections must be
the cornerstone of the response. Data on
risk behaviour have been hard to interpret
because of their sensitive nature, but it
will be ever more critical to track risk if
we are to reinvigorate HIV prevention. We
need more data about specific places and
more timely data to guide geographical
and sub-population targeting. Finally,

and most importantly, we must plan for
sustainable, country-led, action-oriented
HIV surveillance platforms in the future,
which can serve local decision-making,
uphold human rights and support global
reporting and modelling needs.

A community care worker from Turntable Trust provides HIV

counselling and testing service to a local woman at her home
in South Africa. © 2010 JHHESA/CCP, courtesy of Photoshare

Developing a data architecture that
responds to these needs will require better
leveraging routine and programmatic

HIV data. We advocate a three-pronged
response to improve the lives of those
living with HIV and to reduce the burden
of infection among those at risk:

Improve understanding of the continuum
of care among all people living with HIV
through better use of individual-level,
de-duplicated health records

Improve understanding of HIV incidence,
prevalence, risk and linkage to care

through better use of data collected
through HIV testing platforms

Improve understanding of the locations,
populations and individuals at greatest
risk for HIV infection through better
community-based assessments.

Funded by the Bill and Melinda Gates
Foundation, the Measurement and
Surveillance of HIV epidemics “MeSH
Consortium” led from the London School
of Hygiene and Tropical Medicine is
working with countries and partners to
catalyse this step-change. The time for

investment in these systems and capacity
to use them is now. Only by harnessing
routine HIV data can countries achieve
more accurate, disaggregated and
sustainable measurement of HIV incidence
and achievement of the 90:90:90 targets.
These data can support resource allocation
decisions and targeted action that will
accelerate the reduction of HIV incidence
in sub-Saharan Africa.



Queen’s Anniversary Prize
awarded in recognition of our
response to Ebola epidemic

The London School of Hygiene & Tropical
Medicine (LSHTM) has been awarded

a distinguished Queen’s Anniversary
Prize for Higher and Further Education in
recognition of its response to the Ebola
epidemic in West Africa in 2014/15.

The Prizes are part of the honours system
and are awarded every two years by The
Queen on the Prime Minister’s advice. The
honour is awarded to institutions who have
demonstrated excellence, innovation and
practical benefit to the UK and for public
benefit in general.

Director of the London School of Hygiene
& Tropical Medicine, Professor Baron Peter

Piot KCMG, said: “We are delighted to
have been awarded this prestigious
honour. When the Ebola epidemic became
widespread and unmanageable, it was our
duty to support global efforts to help stop
the outbreak.

“Our response was possible because of
our unique combination of a strong science
base, our responsive support staff, our
global networks, and above all because

of who we are, how we think and what

our commitment is; in other words our
ethos. | would like to thank our committed
community of staff, students and alumni
for their skill and ongoing dedication to
tackling major global health issues.”

LSHTM Director Professor Peter Piot
receives the prize from HRH The
Prince of Wales and the Duchess of
Cornwall, © BCA Film/LSHTM
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Our response was possible
because of our unique
combination of a strong
science base, our responsive
support staff, our global
networks, and above all
because of who we are,
how we think and what our
commitment is; in other
words our ethos.
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Positive in Prison
HIV Stories from
a Dublin Jail
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http://histprisonhealth.com
http://www.royalanniversarytrust.org.uk/
http://www.royalanniversarytrust.org.uk/
https://www.lshtm.ac.uk/aboutus/people/piot.peter
https://www.lshtm.ac.uk/aboutus/people/piot.peter

Women Leaders
1n Global Health

2018 has marked two major anniversaries
for women'’s equality in the UK. In 1868, nine
women were admitted to the University of
London to enrol for a ‘special examination’
course, giving women in Britain access
to university education for the first time.
In 1918, the Representation of the People
Act was passed in the UK, for the first time
giving the right to vote to women over the
Jessica Mack, Vice President of Strategy age of 30 and “of property”.
and Communications for Global Health
Corps, at the Women Leaders in Global
Health Conference 2018.

Attendees at the
Women Leaders
in Global Health
Conference 2018.
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150 years since women were first admitted
to higher education in Britain, and on the
centenary of UK women’s suffrage, the
London School of Hygiene & Tropical
Medicine was proud to host the second
annual Women Leaders in Global Health
Conference in November.

Women are vital to the advancement

of global health, making up 75% of the
healthcare workforce. Yet they occupy fewer
than 25% of influential leadership roles,
including just eight of 34 World Health
Organization executive board positions.

The conference, which was led by LSHTM’s
Professor Heidi Larson, highlighted emerging
and established women leaders in global
health and had a strong focus on mentoring.
The nearly 900 attendees, comprising 80
nationalities and 70 base countries, heard
from speakers on some of the most urgent
health issues facing the world today.

Leading up to the event, we asked some of
the many women associated with LSHTM

r

Panel discussion (from left to right): Daniela Terminel, Chief Exec Officer of Global Health Corps,

Dr Joanne Liu, International President of Doctors Without Borders, and Laura London, United Nations

Assistant Secretary-General and Deputy Exec Director (Management) at UNFPA.

who are improving global health to tell

us what drives their success and to share
their advice for women starting out on
their careers.

Here is an extract of our interview with
LSHTM Deputy Director and Provost,
Professor Dame Anne Mills.

Who has inspired you throughout

your career?

That’s an interesting question. | see
myself as fortunate, because | came

from a fairly intellectual and academic
background, particularly on the female
side. My grandmother was one of the

first women to do a PhD at the London
School of Economics in 1902, and for her
daughter — my mother - there was never
any question but that | would have a career,
that | would aspire to go to university, to
Oxford, which | went to. So | suppose my
family background, my mother particularly,
and not just the academic background

- she brought up myself and my brother -
my father died when | was eight so she had
to suddenly get a job. So | suppose

she was a very formative influence in my
life, and she ended up as a head mistress
of a girls’ comprehensive school.

How important has it been to have
strong mentors?
So | think it’s really critical at a number

of points in on€e’s career to have either a
formal or informal mentor. In the days when
| was starting my career, mentoring wasn’t
around, but there were certainly key people
who were important sources of advice for
me, usually my line managers. | was very
fortunate in that respect, and particularly
when | joined the School, my line manager
was then Professor Patrick Vaughan, a key
epidemiologist in the School who led a

lot of developments in the areas of health
services and health systems research.
More recently, at key decision points I've
drawn on a mentor to provide advice and
I’'ve found that really useful. That’s less the
sort of personal relationship and more at
various points when you’re not quite sure
what to do, it’s a good idea to get someone
independent to talk it through.

What’s the best piece of advice that
you’ve received from a mentor?

It was from Patrick Vaughan, one of my first
line managers. It wasn’t a piece of advice
but it was a comment on my behaviour. He
told me that | didn’t like surprises, and |
realised he was right. | suppose the way |
took that to heart was being careful not to
react too quickly, to think through options,
to not think something is disastrous and to
take the time to work through solutions.

What’s your career highlight?
That’s very straightforward. For me, it

was being elected to the Royal Society,
because as an economist, the Royal
Society, which is the elite learned
society in the UK, does not usually elect
economists. But | think because | made
very major contributions in the areas of
improving health services and health
systems | think they thought | qualified.

What challenges did you face in your
career and how did you overcome them?
So again in a sense | feel fortunate because
obviously there have been challenges, but

| have never found them to be insuperable.
| think that’s for two reasons, one of them
being the background of being encouraged
in my family to do whatever | wanted to do,
| was always confident academically. The
other is that I’'m very naturally solutions
oriented. If disaster hits, my immediate
reaction is that my mind starts working
immediately and fast on the way out of this
and what to do. So | think I'm just naturally
inclined to think about how to tackle
challenges rather than just to suffer.

In three words, what advice would you give
to women embarking on their careers?
| have only two: Be ambitious.

The Women Leaders in Global Health
Conference took place on 8-9 November
2018. For more information, please visit
wlghconference.org



LSHTM e-Library

Making LSHTM research

accessible to the world
through Open Access

The publishing world is quickly adapting
to the demands of research funders to
enable better access to research articles,
which are traditionally only available via
expensive journal subscriptions. The
School supports Open Access publishing
in order to better connect LSHTM research
outputs with researchers, students, health
professionals, businesses, journalists

and others around the world who may

not be able to access scholarly literature
through libraries or individual journal
subscriptions.

The Library & Archives Service has enabled
researchers to make their articles freely
accessible via the School’s online research

repository, LSHTM Research Online
(http://researchonline.lshtm.ac.uk), which
captures the vast majority of the School’s
research outputs, and makes articles freely
available wherever possible. In many cases,
publishers allow researchers to archive a
copy of their work in the repository, though
to make work immediately accessible a fee
is often issued to researchers by journal
publishers. The Library & Archives Services
manages grants from Research Councils
UK and the Charities Open Access Fund

to help cover these costs.

In 2017, LSHTM articles were downloaded

over half a million times from the repository,
and almost two-thirds of the School’s

14|15

research outputs could be made openly
accessible with no charge to individuals
around the world. In fact, there were only
one or two countries from which there
were no downloads. Studies have
suggested that open access articles are
not only used by researchers, but also
by patients and their advocates, doctors,
students at various levels of study,
policy makers, journalists, entrepreneurs
and small businesses. With traditional
publishing, these people would not have
access to the School’s research findings.
Academics at the School also benefit
directly, with more readers accessing
their work, leading to more citations

and increased “real world” impact.

BBE@}&Jeriment

“co-developed by

LSHTM generates
‘dream’ dataset for

flu researchers

A nationwide experiment that simulated
the spread of a highly infectious disease
has generated vital new information which
will help pandemic researchers prepare
for potential global outbreaks.

Involving scientists from LSHTM and the
University of Cambridge, Contagion! The
BBC Four Pandemic used smartphone data
to reveal how nearly 30,000 people moved
about in the UK and interacted with others.

Flu outbreaks occur every year but in the last
100 years, there have been four pandemics,
including the particularly deadly Spanish
Influenza outbreak which hit in 1918, killing
up to 100 million people worldwide. Nearly
a century later, a catastrophic flu pandemic
still tops the UK Government’s Risk
Register of threats to this country.

Key to the Government’s response plan are
mathematical models which simulate how

a highly contagious disease may spread.
These models help to decide how best

to direct NHS resources, like vaccines,
antivirals and protective clothing — but the
models are only as good as the data that
goes into them.

To improve the available data before the
next pandemic strikes, the BBC teamed
up with LSHTM and Cambridge to create
a smart phone app. The app anonymously
tracks approximate movements and
records contacts of volunteers who
download it, creating the biggest dataset
of movement and contact details for UK
pandemic research ever collected.

Dr Adam Kucharski, Assistant Professor

in Mathematical Modelling at LSHTM,

who helped design the study, said: “The
results of the BBC Pandemic experiment
have been astonishing. We set the BBC the
challenge of getting 10,000 people around

Hannah Fry holding a smartphone
displaying the BBC Pandemic App.
© 360 Productions

the country to download the app,
but the number of downloads have
exceeded expectations”.
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Usually we can only dream
of having access to such
high resolution information.
It means we can look in
far more detail at how a flu
pandemic might spread
through the UK, and what
the impact could be.

2

Dr Adam Kucharski


http://researchonline.lshtm.ac.uk

Did you know that the LSHTM
Archives holds the papers of many
alumni? Here, we have highlighted
two distinguished alumni:

Former public health student and

LSHTM Professor, Jerry Morris was an
epidemiologist, best known for his work
in establishing the role that physical
activity has on cardiovascular disease,
culminating in the 1953 publication of
his paper, ‘Coronary heart-disease and
physical activity of work’. He was also the
Director of the Medical Research Council’s
(MRC) Social Medicine Unit, which
explored the promotion of occupational

1617

Jerry Morris

exercise and later leisure time activity.
However, he was best known at the School
for founding the MSc in Community
Medicine and his role in the formation of
the Faculty of Community Medicine now
known as Public Health.

Jerry Morris was a respected member of
LSHTM, working at the School until his
death aged 99 in 2009. The Archives team
are currently cataloguing his collection that
contain his correspondence, publications
and papers relating to his work in the MRC.

Geoffrey Carpenter (1882-1953):

Geoffrey Hale Carpenter was an
entomologist who studied at what was then
the London School of Tropical Medicine

in 1910. Awarded an M.B.E in 1918, he
worked as the Specialist Officer in charge
of sleeping sickness research in Uganda
during the 1920s. His collection held at the
Archives consists of one green diary dating
from 1913 to 1930, co-written by Geoffrey
and his wife Amy; it documents the life of

a ‘colonial couple’, and looks into Amy’s
management of their itinerant household
and social world but also into how she
worked (in an unpaid capacity) with her
husband on safari and at the Ugandan
hospital where he was based. On his return
to England, Carpenter built a house in
Oxford that housed the Hope Department
of Entomology where he occupied the chair
of Hope Professor until 1948.

The Carpenter diary provides a unique
insight into the daily life of researchers

in Africa during the early part of the 20t
century and the forgotten role of women.

For more information about the

archives, visit our web pages
https://www.Ishtm.ac.uk/research/library-
archives-service/archives

Amy and Geoffrey Carpenter

The Carpenter Diary



https://www.lshtm.ac.uk/research/library-archives-service/archives
https://www.lshtm.ac.uk/research/library-archives-service/archives

Empowering
Communities through
Public Engagement

Engaging the public with our research through genuine dialogue
is a powerful way to build trust between researchers and society,
empower individuals and communities, make our research
increasingly relevant, and have greater impact. In this article we
profile exciting and innovative public engagement projects from
three doctoral students that were funded through the School’s

Public Engagement Small Grants Scheme.

Shoo away enoji (trachoma):
Tara Mtuy — Tanzania

Tara, whose PhD is on understanding

the Maasai response to mass drug
administration for trachoma, engaged
with women from local Maasai villages.
Following a workshop which provided
information on trachoma infection and
prevention through interactive activities,
the women acted as trachoma control
ambassadors within their communities.
They used disposable cameras to capture
their efforts teaching people about hand
and facial cleanliness and mobilising their
communities to reduce sites where the
flies which spread trachoma live. One of
the village leaders shared their learning
with a local boarding school headmaster
who installed a handwashing station at
the school as a result. About the project,
Tara said:

Knowledge is powerful and
is a critical basis for health
related behaviour change
in the Maasai community.
They were very responsive
to information coming from
their own people (rather
than from non-Maasai) and
so through the trachoma
control ambassadors, we
saw three villages welcoming
the education and wanting
to change behaviours to
prevent trachoma.

Teachers nurturing young minds:
Shivani Mathur Gaiha - India

With teachers from 15 schools across Delhi,

Shivani engaged in conversations around
mental wellbeing of school students. These
conversations helped to create a shared
understanding of student behaviours and
teacher perceptions around mental health.
Brainstorming with school authorities and
teachers, she developed a whole-school
action plan to prevent and manage
mental-health-related issues for students.
As it was the first time many teachers were
talking about students’ non-academic
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behavioural challenges in a workshop
setting, they valued the opportunity to
discuss how they could collaborate to
improve student mental wellbeing. The use
of real-life case studies and discussion
with mental health experts was useful

to clarify desirable and practical teacher
responses. The project supported Shivani,
who developed and evaluated an
arts-based programme on mental health
for undergraduate students in India for her
PhD, to understand mental wellbeing in the
classroom from the perspective of teachers
and work with them to explore their role as
informal counsellors.

Life between water and sand:
Elaine Flores — Peru

Elaine engaged with community members
in Carapongo, an impoverished district
near Lima on the topic of ‘what is resilience
and how can we increase it?’, linked to

the immediate and remaining challenges
they face following a large El Nino weather
event in 2017 which caused flash-floods,
landslides and socioeconomic loss. Using
PhotoVoice, a method for people to tell
their own story through photography, and
art therapy, workshop participants shared
the lasting impacts of the El Nino event on
their lives and discussed how they could
work to overcome some of these issues

as a community through engaging with
one another. Elaine said that:

The project has helped me
to reflect more on the topic
of resilience promotion in a
post-disaster community...
it allowed me to better
understand the complexities
and challenges of their
needs, hopes and ideas that
will definitely influence my
future research.

The Public Engagement Small Grants
Scheme is jointly funded by the School and
the Wellcome Trust Institutional Strategic
Support Fund.

The school was honoured and delighted
this year to receive a bequest in the Will

of the late Dr Antony Twort, who studied
for a Diploma in Public Health from 1953
to 1954.

Dr Twort’s generous gift to his alma
mater will make possible two important
developments; firstly, the renovation of

a laboratory for the water and sanitation
group at the school’s Keppel Street
building, and secondly, the creation of the
Dr Twort African Research Fund, which
will support research and African PhD
candidates at the LSHTM-MRC Unit in
The Gambia (see pages 4-5).

Dr Twort (fourth row, fourth from right) with his class in 1954



HIV Selt-Testing

Africa Initiative

Catalysing Change

HIV self-testing (HIVST) can play a vital
role in increasing the proportion of people
living with HIV who know their HIV status.
However, HIVST remains uncommon in
Africa, and until a few years ago there was
little evidence to inform policy decisions
to change this. That is, until findings from
research in Malawi by LSHTM’s Professor
Liz Corbett helped to spark the interest of
Unitaid to fund the HIV Self-Testing Africa
(STAR) Initiative, the largest evaluation

of HIVST in Africa to date.

STAR implementation is led by Population
Services International, who for Phase 1
(2015-17) distributed 635,000 self-test
kits in communities, workplaces, and
health centres in Malawi, Zambia, and
Zimbabwe. 4.8 million kits are scheduled
for project use by 2020. LSHTM, under
Liz Corbett, leads the research consortium,
generating evidence on broader health
benefits such as demand for antiretroviral
therapy and HIV prevention services, as
well as the safety, acceptability, feasibility
and cost-effectiveness of HIVST.

Results of a cluster-randomised trial of
interventions in Zimbabwe to help clients

who used self-testing kits to link to further
care were presented at the Conference

on Retroviruses and Opportunistic
Infections (CROI) in March 2018. Results
of evaluations of the effectiveness of HIVST
distribution in increasing HIV testing
coverage were presented in July 2018.

STAR’s economists are building a picture
of societal costs of HIV testing and effects
of HIVST on these, to understand how
cost effective and sustainable the scale
up of various HIVST distribution models
would be. This has involved assessment,
by discrete choice experiments, of users’
preferences for how to access HIVST kits,

and examining direct and indirect costs
of obtaining a kit.

Informed by key drivers identified by

STAR research, LSHTM is collaborating
with Avenir Health to add HIVST as a new
intervention within their “Goals” model.
This model is used by public health
programmers and policy makers to allocate
resources to HIV treatment and prevention
for maximum impact. The collaboration will
help organisations and ministries of health
to assess the benefits of HIVST for their
target populations.

Evidence generated by STAR has fed

into WHO global guidelines on HIVST in
2016, and has been used in developing
national-level HIVST policies. By helping
manufacturers to understand the demand
for HIVST and the usability of HIVST among
rural populations, STAR has helped them
improve their products and expand the
types of HIVST offered. Building the HIVST
evidence base also encourages market
entry among potential manufacturers, with
competition from this expected to improve
the affordability of self-test kits in high
burden countries.

For Phase 2, from August 2017, the STAR
Initiative expanded distribution and
research activities to South Africa, Lesotho
and Swaziland, to continue producing
crucial evidence to catalyse change.

You can follow our research, including
accessing protocols, abstracts and
publications, at hivstar.lshtm.ac.uk and
via Twitter: @HIVSTAR_LSHTM.
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Professor Darbyshire received the
medal from the Rt Hon Lord Henley,
Parliamentary Under-Secretary at the
Department for Business, Energy &
Industrial Strategy. Courtesy of the

Medial Research Council.

Janet

Darbyshire

Professor Janet Darbyshire worked in
medicine and then clinical trial based
research from the early 1970’s. Playing
an instrumental role in the development
of HIV treatment, she’s worked on

and coordinated many clinical trial
programmes in the UK and Africa. In
2018 her achievements were celebtrated
at a ceremony held within the Houses
of Parliament when Janet became the
first woman to win the prestigious MRC
Millennium Medal.

Reflecting on her award, Janet says:

“To improve the survival of individuals

with many chronic diseases such as TB,
cancer and HIV infection requires the
ability to plan and undertake a programme
of clinical trials, often with long term follow
up. Success depends not just on stable
financial support but also on the ability to
recruit, train and retain staff across a range
of key disciplines to build the expertise
and experience to take on even “high risk”
studies. A trial with a negative result may
be very disappointing but key

to avoiding the use of ineffective
treatments with potentially serious side
effects and major cost implications. Even
with effective therapies, the advances
within each trial may be modest but
incremental improvements may eventually
lead to major advances.

In 1974, from a training in respiratory
medicine at the Royal Brompton Hospital,
| joined the MRC TB and Chest Diseases
Unit. TB was a major public health problem
and this was an exciting time with the
introduction of a new drug rifampicin

and realisation of the importance of its
combination with pyrazinamide, an old
drug. A carefully planned series of trials
across a large international collaboration
led to a major advance such that the
duration of treatment was dramatically
reduced from 2 years to only 6 months by
optimising the combinations of drugs. This
was important for resource rich countries
but even more important for resource poor
countries. Very early on in my MRC career

| learned the value of team science, as it is
called today, involving clinical, laboratory
and social scientists, statisticians, project
managers and IT specialists.

The closure of the Unit in 1986 came

at a time when TB was on the decline
throughout the world, primarily due to the
short course treatment trialled by the MRC.
Sadly this decline was rapidly halted in
many countries by the HIV/AIDS epidemic.
As the first drugs to treat HIV infection
became available, there was a need for
the expertise and experience which |

and others had acquired in the TB and
Chest Diseases Unit. This led to a logical
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move into a very different world with even
greater challenges, not least due to the
stigma associated with a primarily sexually
transmitted disease, with a very high death
rate in the early years of the epidemic. Our
experience in TB was invaluable, but the
inevitable development of antimicrobial
resistance when a single drug was given
alone in a chronic infectious disease

as established in TB was about to be
demonstrated again!

The first MRC trial of HIV treatment was

a collaboration with the French with the
very appropriate name of Concorde.
Disappointingly, it showed that the clinical
benefit from AZT, the first drug shown to
be effective in patients with AIDS, was
not sustained due to the emergence of
drug resistance. Close collaboration with
the pharmaceutical companies was key
to the rapid development of combination
therapies and further improvements with
newer drugs mean that individuals with
HIV infection can now live a nearly normal
life span if they can and do take the
treatment for life.

| was particularly pleased when the cost
of HIV drugs was sufficiently reduced
that trials could be extended to Africa.
The DART trial in Uganda and Zimbabwe
was set up through a new international
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collaboration, to evaluate the role of
laboratory monitoring, a major part of

the cost of treating HIV infection. DART
provided evidence that treatment for HIV
could be delivered safely and successfully
without routine laboratory tests making
access to treatment simpler in resource
poor countries. In spite of the advances

in therapy, the suppression of the immune
system, which is the key feature of HIV
infection, has led not only to an increase
in the numbers of cases of TB worldwide
but more importantly in the proportion
with multi-drug resistance with very

high mortality.

The move to HIV infection also brought the
opportunity to work with the very articulate
and well informed AIDS patient community
- my first introduction to the great value
but also the challenges of patient and
public involvement in research. This was
first established in HIV and cancer but

is now embedded across nearly all areas
of clinical research. It has been a great
pleasure to have worked with many of

the trail blazers.

The decision to establish an MRC Clinical
Trials Unit in 1998 by combining the MRC
groups working on HIV and cancer brought
together a critical mass of expertise and
experience. It also increased our ability
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to identify and nurture new talent

from a wide range of disciplines. Close
collaboration between clinicians and
statisticians is the basis of clinical trials
and | have been very lucky to work with
some of if not the best statisticians. | am
delighted that the Unit has continued and
expanded since my retirement.

The success of clinical trials depends on
clinicians being willing and able to recruit
patients. Over my career this became
increasingly difficult in the busy NHS
setting in spite of funds theoretically
provided to support research. There is
no doubt that the establishment of the
National Cancer Research Network in
2001, thanks to many people’s efforts,
had a major impact with a trebling of the
proportion of cancer patients recruited
to trials in the first five years. The Clinical
Research Networks in the UK now cover
all disease areas and are the envy of
clinical trialists worldwide.

The increased regulatory burden imposed
on clinical trials in recent years has
undoubtedly led to higher costs without
necessarily improving the quality of trials.
No one would question the importance
of protecting patients and ensuring the

quality of the data. However, it has required

close collaboration between clinical
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Success depends not just on
stable financial support but also

on the ability to recruit, train

and retain staff across a range
of key disciplines to build the

expertise and experience to

take on even “high risk” studies.

2

trialists and many other organisations
including regulatory authorities to
develop a risk proportionate approach
to minimise the impact. We have been
very lucky in the UK to have a supportive
regulatory authority.

Today there are effective treatments for
many diseases so new drugs are compared
with the old ones rather than with no
treatment, or placebo. This means that the
differences are likely to be smaller and so
the trials need to be larger.”

| asked Janet what advice she has for
students and young alumni. “Stick at it —
don’t give up!” she says, describing one
of her strongest traits as persistence.

“I’'ve enjoyed nearly every minute of my
career” she says “and could not have done
it without the support of my husband and
family and everyone at the MRC TCU.”



Improving the Health
of Women, Children
and Adolescents

— Free online course

An important focus for the Centre for
Maternal, Adolescent, Reproductive &
Child Health (MARCH) is to increase

the quality and reach of public health
education relevant to women’s and
children’s health. LSHTM runs a free
Massive Open Online Course (MOOC)
‘Improving the Health of Women, Children
and Adolescents: from Evidence to Action’
in partnership with FutureLearn.

The course runs over six weeks, exploring
the lifecycle including: adolescent,

reproductive, maternal, newborn and child
health and concludes by reflecting on the

importance of lifecycle construct for women,
children, and adolescents in the context of
the Sustainable Development Goals.

The content was created by over forty
MARCH Centre members working

in a range of disciplines, including
epidemiology, demography, anthropology,
medicine and public health. Since its first
run in Sept 2015, the course has had
over 26,000 participants from more than
130 countries.

https://www.futurelearn.com/courses/
women-children-health

A student studying in the LSHTM Library at Keppel Street
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LSHTM has awarded its most prestigious
honour to three outstanding global health
leaders. The Honorary Fellowship is
conferred triennially on those persons
who have rendered exceptional service

to our School or have attained exceptional
distinction in any of the subjects taught

at LSHTM.

The 2018 Honorary Fellows are
Dr Matshidiso Moeti, Dr Natalia Kanem
and Professor Janet Hemingway.

Dr Matshidiso Moeti from Botswana is an
LSHTM alumnus and the first woman to

be appointed as WHO Regional Director
for Africa. She aims to build a responsive,
effective and result-driven regional
secretariat that can advance efforts towards
universal health coverage and accelerate
progress toward global development goals,
while tackling emerging threats.

Dr Moeti is a public health veteran, with
more than 35 years of national and
international experience. She joined the
WHO Regional Office for Africa in 1999
and has held several senior positions

in the Organization, including Deputy
Regional Director, Assistant Regional
Director, Director of Noncommunicable
Diseases, WHO Representative to Malawi,
and Coordinator of the Inter-Country
Support Team for Eastern and Southern
Africa. Prior to joining WHO, Dr Moeti
worked with UNAIDS, UNICEF and with
Botswana’s Ministry of Health.

Prof Janet Hemingway initially trained as
a geneticist and is currently Professor of
Insect Molecular Biology and Director of
the Liverpool School of Tropical Medicine,
with 450 staff based in Liverpool, Malawi
and several other tropical locations. She
has 38 years' experience working on

the biochemistry and molecular biology
of specific enzyme systems associated
with xenobiotic resistance. She has been
Principal Investigator on projects well in
excess of £60 million including the Bill
and Melinda Gates Foundation funded
Innovative Vector Control Consortium.

Prof Hemmingway’s scientific achievements
have been recognised in many ways. These
include being named a Commander of the

LSHTM Hon
F Prof

British Empire for services to the Control
of Tropical Disease Vectors in 2012, and
being inaugurated as a Fellow of the
Academy of Medical Sciences in 2008,
the Royal College of Physicians in 2009,
and the Royal Society in 2011.

Dr Natalia Kanem was appointed as
Executive Director of the United Nations
Population Fund (UNFPA) in October
2017, bringing more than 30 years’
experience to the role. While serving as

a Ford Foundation Officer from 1992 to
2005, she helped pioneer work in women’s
reproductive health and sexuality, in
particular through her position as the
representative for West Africa. She then
served at the Foundation headquarters,
becoming Deputy Vice-President for

its worldwide peace and social justice
programmes in Africa, Asia, Eastern
Europe, Latin America and North America.

From 2014 to 2016, Dr Kanem served
as UNFPA Representative in the United
Republic of Tanzania. In July 2016, she
was named Deputy Executive Director
of UNFPA in charge of programmes.


https://www.futurelearn.com/courses/women-children-health
https://www.futurelearn.com/courses/women-children-health

Leading from
the front:

The Executive
Programme

for Global Health

Leadership
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September 2017 saw the launch of an
innovative and exciting programme at
LSHTM; the Executive Programme for
Global Health Leadership. A departure
from the ‘traditional’ Master’s and
research degrees currently offered by the
School, this programme is a unique blend
of personal leadership skills development
framed within the challenging, dynamic,
cross-institutional contexts faced by
leaders in global health.

Programme participants
(pictured together, below left)
took part in a Perspectivity
Challenge and enjoyed a talk

from Dame Sally Davies

Set up to address the lack of strategic
leadership courses within health, this 10
month programme is aimed at emerging,
as well as established, health leaders.

It offers them the opportunity to enhance
their skills in negotiation, their capability to
influence and empower others, to improve
their confidence and ability to work
towards a strategic vision as well as skills
in powerful communication, particularly

in cross-sector contexts.

Fourteen Fellows representing six
continents joined the first cohort, attending
three, week-long residential components
in London, Geneva and Cape Town. As
well as “practice-oriented”, case study led
workshops, each residential phase offered
exceptional access to high-level leaders
who shared their insights on the challenges
of leading global health initiatives, which
were “frank and insightful”. These high-
profile leaders included Dame Sally
Davies, Chief Medical Officer for England,
Seth Berkley, CEO at GAVI, the Vaccine
Alliance and Peter Graaff, Director of the

Global Initiatives for the Health Emergency
Programme at WHO. These conversations
with high-level leaders proved to be “a
highlight of the programme” for Fellows.

The design of the course, blending

short residential phases with two inter-
residential phases, means that Fellows are
able to immediately apply their learning

to their roles and organisations. This
implementation of learning is supported
by personalised, one-to-one executive
coaching sessions offered throughout the
programme, providing a focused space
for reflection about leadership resilience
and practice to enhance performance. As
well as coaching, Fellows have access to
both an LSHTM health-topic expert faculty
member and distance learning modules of
their choice. These resources are aimed at
supporting evidence-based policy as well
as strengthening technical knowledge.

Working within the global health sphere, it
is essential to be able to work successfully
across cultural and organisational

W: www.Ishtm.ac.uk/executive-programmes

E: executive-programmes@lshtm.ac.uk

boundaries. Therefore having the
opportunity to network with like-minded
individuals and “to hear about the rest

of the cohort’s experiences of tackling
projects” was recognised as one of the
“most valuable aspects of the course”.
Fellows also had the opportunity to meet
with other LSHTM alumni at a networking
event in Geneva.

Creating a Fellowship of like-minded
individuals through this innovative
leadership programme is enabling LSHTM
to both develop and support the future of
global health leaders who are the key to
keeping us, and future generations, healthy
and secure.

If you are interested in finding out more
about how this programme could support
you or your colleagues, the Executive
Programme team would be delighted to
hear from you.


http://www.lshtm.ac.uk/executive-programmes
mailto:executive-programmes@lshtm.ac.uk

Alumni
Profile;
[L.inda Paulo

Tingatinga Primary school pupils and

Linda during community outreach

................ .
LSHTM Scholarship recipient Linda Paulo She was also motivated by a terrible to be done at a community level to improve
was born in Tingatinga, a Tanzanian village = drought she witnessed where people the lives of these children and women.
that is largely populated by cattle and lost their cattle and children suffered
members of the culture-keeping Maasai from kwashiorkor, a form of severe Linda plans to use her knowledge to

tribe. Linda completed primary school and  protein malnutrition. mobilise community participation in
continued with secondary education while activities to prevent malnutrition among
most girls in her class were forced to marry.  After graduation, Linda worked at a local children and women in Tanzania. She
hospital where she treated many children hopes the knowledge she gained from
At 16 she began studying medicine, from the surrounding Maasai communities her time at LSHTM will help her to
motivated by the loss of a primary school who were suffering from malnutrition, enable her country to take bold actions
friend during childbirth, a tragic event that especially in drought seasons. They came to improve the nutrition and health of ; :
made her determined to save the lives from places Linda knew personally and the most vulnerable populations and the
of pregnant mothers in her community. she was convinced that something had entire nation.
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My education journey has been However, | realised that | was not
largely supported by people who | knowledgeable enough to make
have never met in person but | hope meaningful changes without further
that we will get the opportunity to training in nutrition. | applied for
meet at some point. the MSc Nutrition for Global Health

at LSHTM and am very happy that
with alumni support | was able to
pursue this degree.

| co-founded a community-based
organisation called Education
Village, to motivate parents to care
more about feeding their children 99
and to advocate for girls’ education.

2%

Alumni & Student Networking Event

Infectious Diseases Alumni Reception
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The WOMAN trial

— making impact on
a global scale to save
mothers’ lives

Severe bleeding after childbirth, or
postpartum haemorrhage (PPH), is

the leading cause of maternal death
worldwide. Around 100,000 women die
each year from the condition, almost all of
them in low and middle-income countries,
causing devastation for babies, their
families and communities. PPH can also
lead to hysterectomy and severe anaemia.

The WOMAN trial was a global
collaboration of medical professionals,
volunteers, hospitals, women and their
families coordinated by LSHTM to test

if a simple treatment already found to
reduce death due to bleeding from trauma
(CRASH-2) could also save the lives of
women after childbirth. Between 2010 and
2016, 20,060 mothers from 193 hospitals
in 21 countries, mainly in Africa and Asia,
but also the UK and elsewhere, took part
in the randomised trial.

The researchers published the findings
from the WOMAN trial in The Lancet. This
showed that an inexpensive drug called
tranexamic acid reduced deaths due to
bleeding after childbirth by one third when
given within three hours. There was also

a substantial reduction in the need for
surgery to control bleeding.

Tranexamic acid is a drug known as

an “anti-fibrinolytic” which reduces
bleeding by preventing blood clots from
breaking down. Invented by a Japanese
husband and wife team in the 1960s,

it has been licensed for use for many
years to treat heavy menstrual bleeding
and for dental extraction in people with
bleeding disorders. However, its potential
for treating life-threatening bleeding had
been overlooked until the CRASH-2 and
WOMAN clinical trials studied the effects
on a large-scale.
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Mother and baby

How the findings can help women

Publication of the results was just the
start for the WOMAN trial team. To make
sure women at risk of death on the day
they give birth can access this potentially
life-saving treatment the researchers
knew they needed to empower medics
and policymakers with the facts about
tranexamic acid and the ability to
administer it quickly.

In countries such as Nigeria and Pakistan,
which have a high burden of maternal
death due to PPH, the WOMAN trial made
an immediate impact. Professor Isaac
Adewole, the Honourable Minister of Health
in Nigeria, approved the recommendation
of the use of tranexamic acid as an
emergency drug in the treatment of
postpartum haemorrhage in hospitals; and
that it should be made available at all times

Utako Okamoto at work
in the laboratory with her
husband and daughter.
© The Okamoto Family

WOMAN Trial Team Members

in delivery rooms. Meanwhile, in Pakistan,
tranexamic acid was rapidly included as
an essential drug for postpartum treatment.

Crucially for impact on a global scale,

less than six months after the WOMAN

trial results were published, the World
Health Organization (WHO) updated its
recommendations on the use of tranexamic
acid for treatment of PPH. The previous
2012 guidelines recommended use of
tranexamic acid if other treatment fails.

It now strongly recommends early use

of intravenous tranexamic acid (within
three hours) in addition to standard care
for women with clinically-diagnosed

PPH following vaginal birth or caesarean
section. WHO also highlighted the need

for all health systems, regardless of their
level of resources, to recognise that
tranexamic acid is a life-saving intervention
that should be made readily available for

PPH management wherever emergency
obstetric care is provided.

What’s next?

The team continues to focus on impact

in a number of ways including further
research such as a study into alternative
methods of administering tranexamic acid
to help make the treatment accessible to
women giving birth outside of equipped
health facilities.

Haleema Shakur-Still, Associate Professor
of Clinical Trials at the London School of
Hygiene & Tropical Medicine and Project
Director on the WOMAN Trial, said:

“We continue to advocate for tranexamic
acid to be provided and used as a
frontline treatment and work closely with
our collaborators and colleagues in key
countries where PPH is a major issue to

spread the message that tranexamic acid
works and women’s lives can be saved
with fast treatment.

“We will not stop asking the question

of policymakers to make sure they have
informed all doctors about the benefits of
tranexamic acid, made sure it is available
in every hospital and clinic and ensured
policies are in place to support the
implementation of the results.

Thank you to our funders the UK
Department of Health, the Wellcome Trust
and the Bill & Melinda Gates Foundation,

to everyone involved in the trial and to every
woman and family who helped us gather
the evidence to save lives around the world.
womantrial.Ishtm.ac.uk



Profile;

Koushiki

Banerjee

Jeroen Ensink was a Senior Lecturer in
Public Health Engineering and a Course
Director for the MSc Public Health for
Development between 2009 and 2015.
He was passionately committed to a
simple cause: improving access to water
and sanitation in countries where children
continue to die needlessly due to the lack
of these basic services.

Following his death on 29 December
2015, the LSHTM established a Memorial
Fund in his name to support students
from sub-Saharan Africa and South Asia
who are committed to improving public
health in developing countries and wish
to undertake the MSc Public Health for
Development course.

In 2017 Koushiki Banerjee became the
inaugural recipient of the Jeroen Ensink
Memorial Fund.

“I began working with organisations on
public health issues from 2013, and prior
to my studies my role was to develop the
Water, Sanitation and Hygiene (WASH)
policy for the tribal Children of Maharashtra
in India. | was part of the UNICEF,
Maharashtra team, and from 2015 onwards
| led the WASH project, developing an
end-to-end programme policy for the Tribal
Development Department, Government

of Mahrashtra and worked closely with
the Commissioner.

“] had wanted to study a Master’s in Public
Health for a long time and | knew that if

| ever had the opportunity to pursue an
MSc that it had to be at LSHTM because
the maijority of studies | referred to in my
work came from there. The ethos of the
institution was something that completely
aligned with my work. And when the

time came, | only applied to LSHTM and
somehow everything just fell into place.”

When | received the offer from LSHTM,

| was incredibly happy. But | quickly
realised that | could not find the required
funds to pay the tuition fees, or the cost

of living in London. In my heart, | felt

a desperation that | cannot explain. |
applied for the Jeroen Ensink Memorial
Scholarship but | felt that it would be a
miracle to be selected from the hundreds
of other applicants. When | received the
reply to my application at first | thought it
was a rejection, but when | read the word
congratulations, | couldn’t breathe for a
second. | quickly read the letter and was
screaming for joy. | sent the email straight
away to my husband to confirm, as |
couldn’t believe my eyes. | felt pure joy
that day.

“It was one of those rare moments you
realise your life has changed, and for good.
| am grateful to LSHTM for awarding me
the Scholarship because | am dedicated

to making changes in WASH policy of India
and | will be doing it the best way possible
because | have spent this year learning
from the finest.”

On my first day | felt nervous, happy, a
certain sense of pride all at the same time.
My heart skipped a beat when | entered
the revolving doors with the bronze
nameplate reading London School of
Hygiene & Tropical Medicine. A distant
dream for many people became reality

for me. The international students were
welcomed in the John Snow lecture theatre
and from that moment | completely felt

at home. It was very well organised and
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gave us space to match the rhythm of the
School. To begin with | was overwhelmed,
partly because | had been out of academia
for seven years. It was a difficult time to
take on the challenge of studies, try to
maintain a social life, and deal with the
distance from my family. But it was during
this time that | found support in my MSc
Public Health for Development friends.

In my second term Krystyna Makowiecka,
my programme director, became my
mentor, which has been a wonderful
relationship that | will always treasure. She
supported me, scolded me and helped me
reflect on my learning, which is important
in a complex learning environment like
LSHTM. | am lucky to have her as my
mentor and | count all the challenges |
faced during this time as opportunities.

My passion lies in developing policy and
supporting the implementation of India’s
Water, Sanitation and Hygiene programme
and once | have graduated | hope to work
with the Water Supply and Sanitation
Department, Government of India, to create
large-scale sustainable programmes. It
will be an interesting journey to fulfil the
sustainable development goals around
WASH. In addition to which I'd also want
to gain programmatic experience of WASH
in any African country. This will create

a holistic work experience for creating
impactful policy in future.”

It was one of those rare

moments you realise your life
has changed, and for good.

2
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Seamen’s Hospital Society

18 9 O branch hospital opens at the

Royal Albert Dock, London

Sir Patrick Manson
appointed as a physician
at the Seamen’s Hospital
Society Branch Hospital

120th

Anniversary

1897

Sir Ronald Ross discovers

the transmission of malaria

by mosquitoes

Sir Patrick Manson
appointed as medical
advisor to the Colonial Office
by Joseph Chamberlain

Historical Contributions

Smoking & lung cancer (Doll & Hill 1950)
Asbestos & lung cancer (Doll 1955)
Cardiovascular disease & exercise (Morris 1958)

No link between autism & MMR vaccine
(Smeeth 2004)

Maternal periconceptional nutrition & offspring
epigenome (Prentice 2014)

Opening of the London
School of Tropical Medicine
at the Royal Albert Dock in
the East End of London

Developments in Methodology

First randomised controlled trial:
streptomycin for TB (Hill 1948)

Sequential clinical trials (Pocock 1975)
Stepped wedge design (Smith 1987)
Cluster-randomised trial (Hayes et al, 2000)

Ring vaccination trial design: Ebola vaccine
(Edmunds 2015)




Message from the Alumni Team

alumni@lshtm.ac.uk
Ishtm.ac.uk/alumni

blogs.Ishtm.ac.uk/alumni
alumnionline.lshtm.ac.uk
facebook.com/LSHTMalumni

twitter.com/LSHTM_Alumni

Corporate and foundation supporters

Alere International Limited

The Allan and Nesta Ferguson

Charitable Trust

Becton, Dickinson & Company
Bill & Melinda Gates Foundation

Conrad N Hilton Foundation
Eyebag Company Ltd

Garfield Weston Foundation

First 500

Marilyn Barrett Spiegel
Robert Bethel
Liz Blackadder
Kam Wa Chan
James Cherry
Nicole Cohen
Mike Davis
Patricia Davis
Bonnie Derne
Michael Dohn
Charlie Easmon
Ann Fazakerley
Sue Fisch

Alumni
donors

Heather Abdelli
Alayne Adams
David Adams
Melanie Adekale
David Adewole
Adeola Agbebiyi
Deborah Agbedjro
Samson Agbo
Giulio Agostini
Heather Aird
Chaza Akik

Paul Akinwamide
Ebong Akpabio
Anastasia Alcock
Mohammed Ali
Sohail Alibhai
Suaad Al-Jaberi
Fath Alloba

Jane Anderson
Melanie Anderson
Elizabeth Archer
Peter Armitage
Emma Ashby

GlaxoSmithKline

Healthcare Solutions Limited
Johnson & Johnson

Kier Construction Group
Merck & Co Inc

Merck Foundation

The Millby Foundation

John Fowler
Clare Gilbert
Stephen Hoffman
Stacey Knobler
Eugene Kramer
Shirley Lennon
David Low

Lester Mascarenhas
Ruth Mellor

Anne Mills
Sunanda Mohanty
Kate Morgan
John O’Donnell
Paul Odusanya
Bobbi Pritt

Sara Atkin
Caroline Aurikko
Fatmata Bah

Helen Baker
Rajarshi Banerjee
Olufunmilayo Bankole
A-Lan Banks
Wendy Banks
Wilbert Bannenberg
Anna Battaglia
Ligaya Batten
Pippa Bayfield
Dominic Beal
Dritan Bejko
Charles Bekibele
Lauren Bell
Ricardo Bello

Mark Belsey

Karen Bevan-Mogg
John Beveridge
Binutha Bharathan
Anand Bhat

Vishal Bhavsar
Gabiriella Bidwell
Catherine Biller
Birgitta Bingham
Christopher Bird

Omega Diagnostics

Roche Molecular Systems Inc.

The Royal Society

Seva Foundation

ViiV Healthcare

The Wolfson Foundation

Worldwide Support for
Development

Arthur Root

Neal Russell
Stephanie Simmonds
Eduardo Simoes
Liam Smeeth
Geoffrey Targett
Ahmed Tayeh
Leonard Valenzuela
Pauline Vetter
Philip Weintraub
Peter White

David Winter

Andrew Young

And two additional donors

Josephine Bird
Vivian Black

Ruth Blackburn
Anne-Line Blankenhorn
John Blundell
Kimberly Boer
Emily Bomasang
Liza Bowen

Leigh Bowman
Joel Breman

Amy Brenner
Sarah Brent
Stephanie Brien
Launa Broadley
Stewart Brock
Anne Brown
Judith Brown
Alice Browne
Carole Bruce

Katy Bruce

Mandi Bruce
Emmeline Buckley
Emelyne Burkhard
Mary Burry

Jenni Burt
Stephanie Butler
Jack Butterworth

Director’s
Circle

Michael Chowen
Arabella Duffield
Mary Graham
Brian Greenwood
Paul Klingenstein
Norman Noah
Helen Pickering
Peter Piot
Marjorie Scardino
Sten Vermund

And one additional donor

Legacy
donors

Margaret Thomas

Antony Twort

Rachel Byers
Jennypher Calderon
Linda Campbell
Maree Candish
Robert Carroll

Emma Carvell
Jacqueline Cassell
Muhammed Ceesay
Jacqueline Chandler-Oatts
David Chappel

Sarah Cheney

Sonia Cheng

Jocelyn Cherry
Flaminia Chiesa
Maureen Chisembele
Shameela Chucha
Michelle Clapham
Hannah Clare

Philip Cleaver
Richard Clements
Richard Clifton-Hadley
Marilee Cole

Timothy Collier
Elizabeth Colquitt
Elizabeth Cook

Linda Cook

James Cooper



file:///C:\Users\Dextgmar\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\A5H07R41\blogs.lshtm.ac.uk\alumni
https://www.facebook.com/LSHTMalumni/
https://twitter.com/LSHTM_Alumni
https://www.linkedin.com/school/london-school-of-hygiene-&-tropical-medicine-cp/
https://alumnionline.lshtm.ac.uk/
file:///C:\Users\Dextgmar\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\A5H07R41\alumnionline.lshtm.ac.uk
file:///C:\Users\Dextgmar\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\A5H07R41\alumnionline.lshtm.ac.uk
http://www.lshtm.ac.uk/supportus
mailto:alumni@lshtm.ac.uk
http://www.lshtm.ac.uk/alumni
file:///C:\Users\Dextgmar\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\A5H07R41\blogs.lshtm.ac.uk\alumni
file:///C:\Users\Dextgmar\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\A5H07R41\alumnionline.lshtm.ac.uk
http://www.facebook.com/LSHTMalumni
https://twitter.com/LSHTM_Alumni

Janice Cordery
Alison Coulter
Doreen Cox
Alison Crawshaw
Caroline Crehan
Elizabeth Crellin
lain Crossingham
Ali Croucher

June Crown
Robert Crumb
Rachael Cummings
Aubrey Cunnington
Robert Currie
Christina Dahm
Donald Dalton
Rebecca Dark
Pratibha Datta
Stuart Davie
Judith Davies
Sophia Davies
Monica Davison
Sharon Daye
Claire De Menezes
Ruwanpura De Silva Amarasekera
Judith Deacon
Dixie Dean

John Delury

Joyce Denness
Andrew Devereux-Cooke
Patrick Diamond
Antonia Dingle
Diana Divajeva
Sandra Dixon
Katja Doerholt
Raymond Douglas
Robert Douglas
Patricia Doyle
Jennifer Duffy
Margaret Eames
Derek Norman Earl
Alison Earley
Grace Eckhoff
Courtney Edison
Adil El-Tayar
Richard Ensor
David Evans
Rebecca Evans
Simon Everitt
Stephen Fabricant
Daniel Faltin
Jenny Farrer
Abiola Fatimilehin
Margaret Felton
Claire Ferraro
Elena Ferrer Martinez Del Peral

Christopher Finan

Stewart Fitzgerald
Quinton Fivelman
Barnaby Flower
Annette Floyd
Elizabeth Floyd
Charlotte Flynn
Eimear Forde
Guilliame Forget
Sophy Forman
David Forster
Jocelyn Forsyth
lan Furbank
Kezia Gaitskell
Beatriz Galatas
Benjamin Gale
Sally Gale

Sue Gandy
Grace Garcia
Richard Garlick
Matthew Garner
Helen Garnham
John Gawoski
Deborah Gerdes
Helen Gibbs
Michael Gichangi
Randeep Gill
Marie Gisselsson-Solen
Maria Giwa

Julia Glenn

C Golinska

Edgar Gonzalez-Sedano
David Gordon
Simone Graf

Katherine Gray
Glyn Green

Justin Green
Penelope Green
Penny Green
Rikke Greenway
Celia Gregson
Jorge Guerra

Luis Guerra

Sue Gunn

Julie Guntrip
Kristin Gustafsen
Saheera Hagedorn
Laura Hahn
Andrew Haines
Ana Karina Harb F
Helen Harris
Rebecca Elizabeth Harrison
Gareth Hartwell
Judith Hassan
Charlotte Hawes
Cameron Hawke-Smith

Kiera Hayes

Justin Healy
Emma Heaver
Linda Hending
Kathleen Heneghan
Enid Hennessy
Sebastian Hesse
Faye Hickey

Ford Hickson
Bernard Hill
David Hill

David Hill

Sunny Hillier
Philip Ho

Hannah Holland
Kari Holte
Satoshi Honjo
Christopher Hook
Sona Horvathova

Sarah Houghton

Rebecca Howell-Jones

Anne Huang
Douglas Huber
Jane Hume

Deborah Humphreys

Fiona Humphries
Martin Huncovsky
Khizer Husain
Amal Ibrahim
ljeoma Idaresit
Frances llika
Hazel Inskip
Sherwin Isenburg
Lupa Islam
Masao Iwagami
Rebecca Jackson
Aneesa Jaffer
Nalini Jasani
Barbara Jefferis
Richard Jeffery
Jean Johnston
David Jones
Imogen Jones
Janet Jones
Jeffrey Jones
Vernanda Julien
Aniset Kamanga
Ansumana Kamara
Luke Kane
Gweneth Kaplan
Waseeat Kareem
Sarah Kassim

Ed Kay

Hollie Kay
Hannah Kemmett
Sally Kerry

Kamal Kharrazi

Michael King
Peter Kirwan
Johannes Kloess
Ro Kno

Anne Koerber

Yi Mien Koh

Stavroula-Konstantina Koutroumpi

Richard Kradin
Jessica Kuehne
Barney Larkin
Aimee Latta
Joy Lawn

Colin Leake

Tony Ledwaba-Chapman

Bradford Lee
Jae Lee
Barbara Lees
David Leon

Joanne Leovy

Eric Robert Lewandowski

Clemence Leyray
Christina Lindseth
Anthony Lockett
Louise Logan
Carla Long

Earl Long

Katherine Long

Sheetal Rahi Lookhar

David Loomes
Gordon Loomes
Graham Loomes
Tim Loretto

Tejal Lovelock
Derek Lowe

Eva Lund

Precious Lunga
Jessica Lyne de Ver
Diana Mabayoje
Michael MacCallan

Caitlin Madevu-Matson

Omosivie Maduka

Haladou Mahaman Manirou

Sundhiya Mandalia
Gillian Mander
Logan Manikam
Helena Maratheftis
Armando Martinez
Nicholas Mason
Pat Mathewson
Rohini Mathur
Amanda McCann
Kimberly McCullor
J M McGeehan
Elizabeth McGill
Anthony McGovern
Laura McGowan

Emma McGuire

S Mclaughlin

Pat McNutt

Thomas Mecrow
Johannes Mellinghoff
Helen Elizabeth Merati
David Mesher
Miroslava Mihalkova
Jyotika Modhvadia
Hamish Mohammed
Stephen Money
Andrew Morgan
Arthur Morris

Laura Morris

lan Morrow

Matthijs Muijen

Peter Muller

Claire Mulrenan
Zubia Mumtaz
Prabodh Munbodh
Isabelle Munyungaju
Desiree Murray

Fiona Muzee

Mary Nabukenya-Mudiope
Anthony Nardone
Ole Nascimento
June Nash

Caroline Negrel-Russell
Hugh Neil

Clare Newton

Wayne Newton
Nnenna Ngwu
Maebh Ni Fhalluin
Caoimhe Nic Fhogartaigh
Francis Nissen
Sarina Norris
Dionysios Ntais
Martha Ococ

Anand Odedra

Evan Odell

Clarissa Oeser

Karen Ofosu-Orchard
Olanma Ogbuehi
Diane Ogilvy

Michelle Ojumu

Rita Oliveira

Beth Oliver

Wieslawa Olszewska
Mary O’Mahoney
Ngozi Onuoha
Adaeze Oreh

Keiko Otani

Simon Ounsley
William Paget

Luigi Palla

Matti Parry

Stuart Patterson
Benedict Payne
Ruth Payne

Neil Pearce

Natalia Perez Achiaga
Anthony Perry
Thomas Peterman
Michael Peterson
Thomas Peto
Jennifer Petrillo Billet
Frances Philpot
Tessa Piper
Catherine Playfair
Leanne Polachek
Vivian Pomfrey
Erica Pool

Jocelyn Popinchalk
Miriam Poulton
Kate Powers
Susanne Priskil
Glyn Pritchard
Allan Prochazka
Holly Prudden
Wilm Quentin

Irena Radalowicz
Emma Radovich
Sreeram Ramagopalan
Janis Ramscar
Alice Ramyil
Charlotte Ranger
Bill Ranken
Elizabeth Ransom
Natasha Ratna
Katharine Jane Reiss
Eric Reyes
Gwenllian Riall
Margaret Ringland
Lucy Robinson

Sue Robinson
Francois Roche
Rolando Rosas
Natalie Roschnik
Lawrence Ross
Susan Ross
Carolyn Roth
Emeline Rougeaux
Gilian Rowland
Alexander Ruby
Ruth Ruggles
Sarah Rumbold
Hiilary Ruston-Mayo
Jolanta Sabbat
Maria Sale

Vanessa Saliba
Annie Belle Sassine

Mihaela Sava

Joseph Sawyer
Dominic Scarr
Anne Schlotheuber

Minouk Schoemaker

Rosemary Schofield
Anna Scowcroft
Promise Sefogah
Sanie Sesay

Anita Shah
Nishma Shah
Alan Shaw
Victoria Sheffield
Andrea Shields
Mizuho Shimada
Jonathan Shinwell
Lin-Yi Shish
Alison Sikirica
Dan Silver

Chantil Sinclair
Katharine Sinka
Katy Sinka

John Sippel

Aine Skow

Sarah Slade

Jan Smith

Jane Smith
Stauffer Smith
Gemma Snell
Emily Somers
David Sparks
Christopher Speirs
Kara Spencer
Sebastian Spencer
Jannette Spittle
Denise Spreag
James Springall
Lawrence Stark
Anne Stevenson
Tara Stewart
Mary Stow

Kate Straub

Jane Strongman
Erin Stuckey

Jill Suttner

Tamar Sutton
Catherine Swann
Christine Sweeney
Adnan Syed

Jaromir Szczepanski

Jayne Taylor
Martin Taylor
Lucinda Teoh
Foivi Theocharaki

Katy-Anne Thompson

Kirsteen Thompson

Jonas Thompson-McCormick

Lee To

Sophie Todd

Laurie Tomlinson
Joan Towers-Perkins
Ming-Yuan Tseng
Cheryl Turkington
Moise Turkson
Nwamaka Uchendu
Hugo Ugarte

Koos van der Velden
Norbertus van Hest
Francois van Loggerenberg
Tayma Van Pomeren
Charles Vander Broek
Justin Varney

Salim Vohra

Severa von Wentzel
Zoe Vowles
Caroline Wade
Michelle Wagerfield
Andrew Waldock
Charlotte Walford
Anna Walker
Godfrey Walker
Helena Walkowiak
John Wallace
Katherine Wallner
Amanda Walsh
Nicholas Wareham
Donovan Watson
Robert Weiss
Richard Weller
Peter Whincup
Flavia White
Graham White
James Whitehorn
Kevin Whitehouse
Susan Wighton

Dan Wiklund

Lesley Wilkes
Mairwen Wilkinson
Amy Williams

Farah Williams
Frances Williams
Sian Williams

Claire Wilson

Kitty Witts

Charles Witzel
Kenneth Wrixon
Kuo-Mei Yang
Usman Yusuff
Bonnie Zeihlund
Juliana Zuccaro

Luisa Zuccolo




Save the
dates...

Anniversary event to
celebrate 20 years of the
MSc in Infectious Diseases

Join us for a special event to celebrate
20 years of the Distance Learning MSc
in Infectious Diseases. The programme
opened 20 years ago aimed at students
who could not afford the time or the
money to study in London. Infectious
Diseases was the first of the now six
distance based masters programmes
offered by the School. Since then over

a thousand students have registered for
the programme and have gone on to make
significant contributions to improving
healthcare worldwide.

On Thursday 12th February 2019 we
will be celebrating with an afternoon of
alumni talks, posters, networking with
afternoon tea.

The registration desk will be open from
1.30pm, talks start at 2pm. The pump
handle bar will be open from 5pm. The
event is free and open to all alumni, staff,
students and friends of the programme
and will also be live-streamed.

To register for this event please go
to https://alumnionline.lshtm.ac.uk/
infectious-diseases-20

Celebrating 50 years of the
MSc in Medical Statistics

This academic year marks the 50th
anniversary of the London School of
Hygiene & Tropical Medicine MSc
Medical Statistics: the first students
graduated in 1969 when Peter Armitage
was Professor of Medical Statistics.

To celebrate we are holding a two-day
symposium on the 11-12th April 2019.

The symposium will include sessions on
clinical trials, epidemiology, estimands
and various other hot topics in medical
statistics, and will conclude with a panel
discussion on the state of the profession.

Michael Hughes (Harvard University) will
give the Bradford Hill Memorial Lecture on
11 April. Booking this Symposium includes
a ticket to this lecture.

Other speakers confirmed so far include:
Schadrac Agbla, Deborah Ashby, James
Carpenter, Tim Collier, Rhian Daniel, Nick
Jewell, Ruth Keogh, Alan Phillips, Stuart
Pocock, Linda Sharples, Liam Smeeth,
Jonathan Sterne, Jenny Thompson.

Tickets include all refreshments, including
a party on Thursday evening featuring live
music from the Pumphandle Blues Band.
For more information and to book your
ticket visit: https://bitly/2DPriZp

42143

“Rainy Season” by Seth Irish from the
LSTHM Photography Competition
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