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...we’re talking about antibiotic resistance and how Southampton is contributing to the fight 
against this global health threat.

A global health threat 
Antibiotics are medicines used 
to prevent and treat bacterial 
infections. Antibiotic resistance 
occurs when an antibiotic has 
lost its ability to effectively treat 
infections they previously could. 
In other words, the bacteria have 
become “resistant” and continue 
to multiply, even in the presence of 
an antibiotic.

Antibiotic resistance is a natural 
phenomenon, however it’s 
accelerated by the misuse and 
overuse of antibiotics, as well as 
poor infection prevention and 
control.

Today, antibiotic resistance is 
rising to dangerously high levels 
across the world. A growing list of 
infections – such as pneumonia, 
urinary infections and blood 
poisoning – are becoming harder, 
and sometimes impossible, to treat 
as antibiotics become less effective.

If we carry on as we are, we may 
face a future where we’ll be 
without effective antibiotics and 
these infections could be fatal.

Southampton’s contribution
In Southampton, our research is 
already contributing towards the 
fight against antibiotic resistance.

In two separate studies, researchers 
are developing new therapies 
to improve the effectiveness of 
antibiotics in patients with chronic 
lung conditions. This includes a gas 
to help cystic fibrosis patients fight 
lung infections (page three) and 
a new drug that breaks down the 
barrier that protects bacteria (page 
nine).

On page four read how local 
doctors and engineers have teamed 
up to help to tackle the rise of 
antibiotic resistant superbugs, 
by developing a microchip that 
detects whether a patient has an 
eye infection and which bacteria is 
present.

In the fight against flu, researchers 
have developed an ‘on the spot’ 
test to identify if a patient has flu. 
With results delivered in hours 
rather than days, patients can be 
given appropriate treatment much 
faster. Read more on page five.

On page eight read how 
researchers in Southampton 
are pioneering the use of a 
nose drop containing a type of 
‘friendly’ bacteria to help prevent 
meningitis.

For patients with end stage liver 
disease, doctors in Southampton 
are using a protein found in the 
blood to help boost the power 
of antibiotics and improve their 
recovery – see page 10.

We’ve also been chatting to 
people from across the hospital 
to see how their roles educate 
and influence others in the fight 
against antibiotic resistance (pages 
six and seven). Here, you’ll also 
find a short quiz to test how much 
you know about this global health 
threat.
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Southampton research has shown that nitric oxide can greatly improve the effects of 
antibiotics in tackling chronic lung infections endured by cystic fibrosis patients.

Drug helps cystic fibrosis 
patients battle lung infections

www.clinicalresearch.uhs.nhs.uk

Cystic fibrosis (CF) is an inherited 
condition that affects around one 
in every 2,500 children born in 
the UK. It causes sticky mucus to 
build up in the lungs and digestive 
system, causing lung infections and 
problems digesting food.

Treatments are available to help 
make CF easier to live with but 
sadly life expectancy is shortened.

CF patients often suffer from lung 
infections that can worsen their 
condition and symptoms. Tackling 
these infections with antibiotics is 
challenging because the bacteria 
produce a protective slime that 
shields them from antibiotics.

Enhancing treatment
New research carried out in 
Southampton has shown that 

low doses of nitric oxide (NO) gas 
can greatly improve the power 
of antibiotics by breaking up the 
protective slime covering the 
bacteria.

A pilot study involving 12 CF 
patients showed that those who 
received low doses of NO gas for 
five to seven days, alongside their 
course of usual antibiotics, had 
less of the slime in their mucus 
samples than those who only had 
antibiotics.

The next step for the researchers is 
to find the best way of delivering 
the gas to the patients’ lungs. 

This could be by inhaling NO or by 
developing new antibiotics that 
release NO when they come into 
contact with bacteria in the lungs.

Fighting antibiotic resistance 
This study is a positive step towards 
tackling antibiotic resistance which 
happens when the same antibiotics 
are overused and bacteria change 
in response to medicines, causing 
treatments to become ineffective.

These particular bacteria are often 
called ‘superbugs’ as they cannot 
be killed with commonly used 
antibiotics on their own as they 
produce the protective slime.

By allowing shorter courses and 
lower doses of antibiotics to be 
used, this new treatment using 
NO gas could help fight antibiotic 
resistant bacteria by targeting 
these superbugs and breaking 
through the protective slime 
shields.
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Microchip test to instantly
identify sight-threatening 
infections

Standard eye infection tests can 
take anywhere between two days 
and two weeks to provide results 
- as it takes time to grow and 
identify bacteria from samples in 
the lab and test their sensitivity to 
different antibiotics.

Doctors and engineers in 
Southampton have developed a 
microchip that measures electrical 
properties of bacteria as they 
pass one by one between tiny 
electrodes at high speed, instantly 
identifying that an infection 
is present and distinguishing 
between different bacteria – 
something that isn’t possible using 
current techniques.

Preventing antibiotic overuse 
The cornea is only half a millimetre 
thick and infections can spread 

rapidly, causing permanent 
damage or further complications. 
Timely treatment is extremely 
important but there is also the 
added complication that treatment 
can be very different for each type 
of bacteria.

“This device could have positive 
implications for the detection 
and treatment of eye infections 
as it has the potential to reduce 
diagnosis time from up to two 
weeks to only a few minutes – and 
the ability to deliver the correct 
antibiotics immediately,” said 
Dr Parwez Hossain, a consultant 
ophthalmologist, who is part of 
the study team.

Professor Hywel Morgan, professor 
of bioelectronics at the University 
of Southampton, added: “Our 

Southampton doctors and engineers have developed a microchip that could detect dangerous eye 
infections in minutes, saving sight and helping fight the rise of antibiotic resistant superbugs.

technique is relatively simple – 
we just measure the electrical 
signals from the cells flowing 
one by one through the chip 
and this information is enough 
to distinguish the different 
microorganisms.”

“It could have widespread 
applications and help fight the rise 
of antibiotic resistant superbugs 
by avoiding antibiotic prescription 
where it isn’t needed.”

Benefits beyond Southampton 
The team behind the microchip 
also hope to trial it in Africa and 
South Asia where, for people with 
limited access to healthcare, rapid 
detection and targeted antibiotic 
use could be the difference 
between losing their sight or not.

www.clinicalresearch.uhs.nhs.uk

   It could have widespread applications and help fight the 
rise of antibiotic resistant superbugs by avoiding antibiotic 

prescription where it isn’t needed.”
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A quick-acting test for flu could help in the fight against antibiotic resistant ‘superbugs’ and 
ensure patients with respiratory conditions get the right treatment faster.

Doctors in Southampton have 
developed a swab test which can 
rapidly diagnose flu and other viral 
infections in patients with severe 
respiratory conditions – resulting in 
shorter courses of antibiotics and 
less time in hospital.

Developed by Dr Tristan Clark, a 
consultant in infectious diseases, 
and colleagues at the NIHR 
Southampton Biomedical Research 
Centre, the ‘point-of-care’ swab 
test can be carried out in hospital 
emergency departments and acute 
medical units.

It allows doctors to process swabs 
immediately on a portable device 
and, as samples do not need to 
be sent to the lab, results can be 
delivered within an hour compared 
to a number of days.

Faster, personalised treatment
The test was trialled during the 
winter of 2015 and 2016 and 
involved 720 patients with acute 
respiratory illness, including 
pneumonia, exacerbation of 
asthma and chronic obstructive 
pulmonary disease (COPD). Half 
the patients had the point-of-care 
test, while the other half received 
standard care.

Patients who had the point-of-
care test got the right treatment 
for their condition faster. Those 
who tested positive for flu in this 
group were appropriately isolated 
in a side room and given antiviral 
medication more often and sooner 
than those in the standard care 
group.

“My vision is that anyone who 

comes in with an acute respiratory 
condition would receive a point-
of-care test as routine, as they 
came through the hospital door,” 
explains Dr Clark.

“It tells us immediately what virus 
the patient has so, for example, if 
they have flu they can be isolated 
in a side room and given antiviral 
drugs without delay.”

Fighting superbugs
Lung infections in asthma and 
COPD patients are a common cause 
of antibiotic overuse as antibiotics 
are often given when the cause of 
the infection is not immediately 
apparent. However, antibiotics are 
only effective at treating bacterial 
infections and not infections 
caused by a virus, such as a cold or 
flu virus.

“This study didn’t just show 
potential for tailored and 
personalised medicine, it also 
reassured doctors that that it 
was safe to give patients shorter 
courses of antibiotics,” said Dr 
Clark.

If this test was to become 
incorporated into standard 
practice, it could therefore be a 
useful tool in the fight to prevent 
this rise in antibiotic resistant 
infections by reducing unnecessary 
or ineffective use of medication.

This study didn’t just show potential for tailored and personalised 
medicine, it also reassured doctors that that it was safe to give patients 

shorter courses of antibiotics.”

Rapid test for flu helps fight 
superbugs
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How Southampton’s fighting 
antibiotic resistance
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Emily Bennett - antimicrobial 
specialist nurse

QUIZ

1. Antibiotics fight infections 
caused by:

a) Viruses 
b) Bacteria 
c) Fungi

2. Antibiotic resistance 
happens when your body 
becomes resistant to 
antibiotics - true or false?

a) True - your body develops 
a strong resistance
b) False - it is the bacteria 
that becomes resistant, not 
you

3. What was the name of the 
first antibiotic discovered in 
1928 by Alexander Fleming?

a) Amoxicillin 
b) Mould
c) Penicillin

4. How can you help 
prevent antibiotic resistant 
infections?

a) Don’t take antibiotics for a 
viral infection
b) Don’t take antibiotics 
prescribed for someone else 
c) Take antibiotics exactly as 
your healthcare provider says

Dr Julian Sutton - consultant 
in infectious diseases and 

medical microbiology

1.b 2. b 3.c 4. a,b&c

ANSWERS

Dr Sanjay Patel - consultant 
in paediatric infectious 

diseases and immunology 

I work with nurses to find ways 
to reduce the unnecessary use of 
antibiotics. 

I suggest little things they can do 
day-to-day to help minimise the 
over use of antibiotics, such as 
requesting a review of prescriptions 
at 72 hours, suggesting an IV-to-
oral switch where appropriate, and 
monitoring patients to see if they 
can come off antibiotics early, or 
switching to a more appropriate 
treatment..

In Southampton we’ve changed 
staff culture when it comes to 
using ‘work horse antibiotics’, such 
as pip-tazobactam, that work on 
a spectrum of illnesses. We now 
routinely swap to other lesser used 
antibiotics with equal results.

Although our use of the broader 
antibiotics has fallen by about 
a quarter, and we are below 
usage-target for these, there’s still 
more to do. Our total use of all 
antibiotics is just about on target 
and there is definitely more we can 
do to change this.

Our team runs the paediatric 
antibiotic stewardship service at 
Southampton Children’s Hospital. 
We review all children on IV 
antibiotics three times a week. This 
service has seen a reduction in the 
use of IV antibiotics by about 30%. 
We monitor the quality of our
antibiotic prescribing by 
benchmarking ourselves against 
other children’s hospitals in the UK.

We also provide a home service, 
which allows children to receive IV 
antibiotics at home 
rather than as inpatients at the 
hospital. Our model has been 
adopted by a number of other 
children’s hospitals in the UK.
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We met up with Dr Kieran 
Hand, a consultant pharmacist 
for antibiotics, to find out how 
his role contributes towards 
Southampton’s fight against 
antibiotic resistance.

Along with his team, Kieran has 
created the ‘MicroGuide’, an 
electronic app to help doctors 
treat infections with the most 
appropriate antibiotics.

Tell us about the app!
Unfortunately there aren’t 
many guidelines to help doctors 
choose the best antibiotics for 
their patients. It might come 
as a surprise that doctors need 
guidance but it’s a bit like a chef 
looking at a recipe – experienced 
chefs don’t need to look at their 
recipes all the time but a junior 
chef will. The app that we’ve 
created is like a recipe book but 
one for infections and how to treat 
them.

Originally, we created pocket 
guides which were so popular we 
decided to design an electronic 
app. The app, which doctors can 
download for free, was first used 
in Southampton in 2011 and is 
now used in over 100 hospital 
organisations across the world.

Interview with Dr Kieran Hand

7www.clinicalresearch.uhs.nhs.uk

It’s actually really satisfying that a 
small idea we had has grown into 
something so big and helps people 
every day.

How does it work? 
MicroGuide asks doctors key 
questions when they are deciding 
what treatment to give patients. 
They still need to make their own 
educated judgement but the app 
helps support them with treatment 
options and antibiotics they may 
not have considered. It acts as an 
interactive library of microbiology 
expertise.

What is the biggest myth when it 
comes to antibiotic resistance?
There is a misunderstanding 
amongst the public that your body 
becomes resistant but it’s not your 
body, it’s the bug.

What is the main problem with 
antibiotic resistance?
There are some very nasty bacteria 
that are now causing problems in 
European countries, particularly 
Greece and Italy. We can only treat 
them with one or two drugs and 
if you have an allergy or a bad 
reaction to those we might not be 
able to use them. So we’re getting 
close to the point where we have 
some untreatable infections.

If the problems continues to grow 
then in 50 years time – maybe 
even in 10 – we could face a similar 
situation to other countries and 
patients may die of infections we 
could once treat.

What else do you do alongside 
your role? 
I’m on an advisory committee to 
the Department of Health. As 
part of this, I looked at whether it 
would be safe to reduce antibiotic 
use in hospitals and submitted a 
report and recommendation which 
was introduced in England. The 
aim was to reduce antibiotic use in 
hospitals by 1%.
 
Antibiotic prescribing had been 
slowly rising each year in England 
for 10 years but last year it dropped 
by 7%. This compares to Scotland 
and Wales, which didn’t have the 
target, where prescribing increased.

We have checked survival data and 
there wasn’t a negative impact 
on patient care, so the aim is now 
being rolled forward for two years 
and I’ve been asked to do further 
work to see how much more 
antibiotics can be safely reduced by.

It’s a big responsibility having an 
influence on national policy but 
it also feels good because we do 
need to save antibiotics for the 
future and it’s not fair on future 
generations if we waste the 
antibiotics we have.

If we use them carefully, the 
resistance problem will come, 
but much more slowly. But if we 
continue to overuse antibiotics, 
we’ll have a resistance problem that 
swamps us.

There is a 
misunderstanding 
amongst the public 

that your body 
becomes resistant but 
it’s not your body, it’s 

the bug.”



Clinical research update

8 www.clinicalresearch.uhs.nhs.uk

A new nose drop to help fight 
meningitis 
Researchers in Southampton are pioneering the use of a nose drop containing a type of 
‘friendly’ bacteria that could help prevent meningitis and other infections.

Professor Rob Read, director of 
the NIHR Southampton Biomedical 
Research Centre, and his team have 
inserted a gene into a harmless 
bacterium that will be able to live 
inside the nose.

It’s hoped that the modified 
bacteria will protect against the 
bacterial species responsible 
for causing a severe type of 
meningitis.

A deadly disease
Meningitis occurs in people of all 
ages but infants, young children 
and the elderly are most at risk.

Around 10% of adults carry 
Neisseria meningitidis – the cause 
of meningococcal meningitis 
– in the back of their nose and 
throat with no signs or symptoms. 
However, in some people, 
this bacterium can invade the 
bloodstream and cause the life-
threatening infections including 
meningitis and blood poisoning.

Meningococcal meningitis is 
responsible for 1,500 cases a year 
in the UK and can cause death in as 
little as four hours from the onset 
of symptoms.

Helping friendly bacteria help us
In a previous study, the research 
team found inoculating adults 
with a ‘friendly’ bacterial strain 
known as Neisseria lactamica 
(Nlac) – a close cousin of Neisseria 
meningitidis – resulted in Nlac 
settling harmlessly in the nose for 
months and preventing Neisseria 
meningitidis from occupying 
the nose of around 60% of 
participants.

They now hope genetically 
enhancing the bacteria with 
a ‘sticky’ surface protein from 
Neisseria meningitidis will increase 
the ability of Nlac to reside in 
the nose and generate a strong 
immune response that protects 
against the meningitis-causing 
bacteria.

If successful, this would offer the 
potential to prevent the spread 
of infection or the ability to 
rapidly control an outbreak as 
meningococcal meningitis cannot 
develop in the absence of Neisseria 
meningitidis. 

Next steps 
“We’ve already shown that placing 
Nlac in the nose of healthy adult 
volunteers was not harmful. The 
bacteria settled and caused an 
immune response which we believe 
could prevent the acquisition of 
harmful bacteria,” said Professor 
Rob Read, who is a professor of 
infectious diseases at the University 
of Southampton and an honorary 
consultant at University Hospital 
Southampton NHS Foundation 
Trust.

“Now, following further work in 
the lab, we’ve developed a nose 
drop which includes Nlac that has 
been enhanced with a gene to help 
broaden its effect to, we hope, 
exclude Neisseria meningitidis.

“Next, we’ll test the drops on 
healthy volunteers in a clinical trial 
to ensure the strain of bacteria 
we’ve created is going to stay and 
grow in the nose.”

If successful, this new therapy 
could be adapted to combat other 
diseases caused by bacteria that 
breed in the nasal pathway, such as 
pneumonia or ear disease.
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Fighting lung infection
Lung infections can occur when 
bacteria collect in a person’s lungs 
and begin to grow. Symptoms 
include fever, difficulty breathing, 
chest pain and/or a frequent 
cough.

A bacteria, called non-typeable 
Haemophilus influenzae, is a major 
cause of lung infections in people 
living with chronic lung diseases – 
such as cystic fibrosis and chronic 
obstructive pulmonary disease 
(COPD).

An infection can greatly worsen 
the symptoms of these conditions 
and is usually treated with a course 
of antibiotics. However, this type 
of treatment can be challenging 
because the bacteria produce 
a protective slime (known as a 

biofilm) that shields them from 
antibiotics and makes them less 
effective.

Breaking down biofilm
A study carried out in 
Southampton has shown an amino 
acid called D-methionine can break 
down the biofilm that surrounds 
and protects the Haemophilus 
influenzae bacteria, and prevents 
a new one from forming. By 
removing the barrier, the antibiotic 
was able to reach and kill the 
bacteria and better treat the 
infection.

These results provide a positive 
step towards developing new 
therapies to better treat lung 
infections in those living with 
chronic lung conditions.

Better antibiotic treatment for all
As well as potentially improving 
the speed and results of antibiotic 
treatment for these patients, this 
approach could also help tackle the 
rise of antibiotic resistant bacteria.

These bacteria, often named 
‘superbugs’, cannot be killed with 
commonly used antibiotics and 
are a growing threat to health 
worldwide. Antibiotic resistance 
threatens to turn the clock back to 
a time when infections associated 
with surgery, disease or births were 
untreatable and deadly.

Reducing antibiotic use is one of 
the main ways to prevent antibiotic 
resistance. By allowing lower doses 
to be used, D-methionine has the 
potential to help fight antibiotic 
resistance.

A Southampton study has discovered a new drug that improves the effectiveness of 
antibiotics in patients with lung conditions and could help in the fight against antibiotic 
resistance.

Breaking down biofilm
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Researchers in Southampton are using a protein found in the blood to help boost the power of 
antibiotics in patients with liver disease.

Your liver plays a vital role in 
fighting infections. It holds over 
half of your body’s macrophages 
(white blood cells that destroy 
foreign bacteria in your body) and 
it cleans blood coming from the 
bowel which can carry toxins and 
cause infection.

The liver also produces a protein 
called albumin which helps 
transport antibiotics and important 
immune molecules around the 
blood to infection sites.

Patients living with long-term liver 
disease have developed permanent 
damage to their liver – preventing 
it from working properly and 
hampering its ability to produce 
albumin – making them more 
prone to infections.

End stage liver disease
600,000 people in England and 
Wales have some form of liver 
disease and 60,000 of these have 
end stage liver disease – also 
known as cirrhosis. Cirrhosis is the 
scarring of the liver caused by long-
term damage which can eventually 
lead to liver failure.

Cirrhosis is a frequent killer of 
working-aged people between 
18-65 years and the most common 
cause is drinking too much alcohol 
over many years. The condition can 
go undetected with no symptoms 
to suggest anything is wrong until 
the liver is severely damaged.

Boosting the power of antibiotics
Dr Janisha Patel, a consultant 
hepatologist is leading a study that 
will recruit patients presenting 
with end stage liver disease at 
Southampton General Hospital’s 

emergency department.

“Often people aren’t aware they 
have a problem until they require 
emergency care. In fact, over 75% 
of patients who come to A&E with 
end stage liver disease have not 
seen a hepatology doctor before 
because they’ve had no previous 
symptoms”, explains Dr Patel.

“We know people with cirrhosis 
are more prone to infection as 
their liver is not functioning 
properly and is not producing 
albumin. So when patients come 
into hospital, it’s important they’re 
assessed for infections and treated 
with antibiotics to prevent further 
complications.

“As part of this study, patients will 
be given albumin to bring their 
levels close to the same level as 
a healthy person. This will help 

restore their immune system and 
boost the power of antibiotics 
they’re given.”

Positive results
Currently there is no cure for 
cirrhosis and one in three patients 
admitted to the emergency 
department with the condition 
do not survive. However, Dr Patel 
explains how this study shows real 
potential for patients:

“We believe that giving patients 
albumin will improve their recovery 
from the time they’re admitted to 
hospital and up to six months after.

“Patients who go on to make 
positive changes to their lifestyle, 
such as giving up alcohol and 
better controlling their diabetes, 
have an 80% chance of survival 
over two years. This is compared to 
20% if they do not make changes.”

   As part of this study, 
patients will be given 
albumin to bring their 
levels close to the same 

level as a healthy person. 

This will help restore 
their immune system 
and boost the power 
of antibiotics they’re 

given.”

Dr Janisha Patel -
consultant 

hepatologist
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Help shape our research
We want to improve our research process, our participants’ experiences 
and make sure that our research provides maximum benefit to people’s 
health. We can only do this by involving people like you.

Our patient and public 
involvement (PPI) officer, 
Caroline Barker, works with 
patients and the public to ensure 
that our research is relevant to 
those it directly affects. From 
meeting up to discuss study 

ideas, to reviewing participant 
information and feeding back 
ideas on how to promote trials 
and their findings, working in 
partnership with the public is key 
to developing future treatments 
and health technologies.

Active partnerships

For more information, or to get involved, please contact Caroline on 023 8120 4989 
or CRF-PPI@uhs.nhs.uk. You can also register your interest by hovering your smartphone camera over 
the QR code below. 

Involving the public in research is about more than just asking them to take part in a trial.

Caroline Barker

Our PPI group recently worked 
closely with Professor Rob Read 
and his research team on their 
pioneering trial to develop a new 
nose drop to help fight meningitis 
(see page eight for more 
information).

This trial includes the use of a 
genetically modified version of 
a harmless bacterium. As genetic 
modification can be a controversial 
topic and divide opinions, the 
research team worked with the 
PPI group to discuss the project 
and hear their views and concerns. 

These discussions informed how 
the research team engaged with 
the wider public about this trial.

The research team also had to 
apply to the Department for 
Environment, Food and Rural 
Affairs (DEFRA) for permission to 
use the drop in volunteers and 
the PPI group co-produced the 
application to DEFRA.
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Clinical research in Southampton is a partnership between University Hospital 
Southampton NHS Foundation Trust and the University of Southampton, 
combining clinical and scientific excellence. It is enabled by funding from the 
National Institute for Health Research, Cancer Research UK and many others.

Trials and studies recruiting now

Let us know
We want to hear your views and experiences of clinical research in 
Southampton, as well as answer any questions you have. To let us know what 
think, find out more about our work or to register interest in any of our 
research activities, email uhs.southamptoncrf@nhs.net or call 023 8120 4989.

New vaccine to prevent meningitis 

Adjusting regular steroids for asthma patients

We are looking for healthy adult volunteers, aged 18- 45, to help develop a new vaccine to prevent meningitis 
and meningococcal sepsis. In this trial a harmless organism called Neisseria lactamica will be placed into the 
nose and then participants will be given antibiotics to remove the organism. 
Email: uhs.recruitmentcrf@nhs.net
Tel: 023 8120 3853

Research into the treatment of bronchiectasis 
Bronchiectasis is a long-term respiratory condition and the most common symptoms include a persistent cough 
and breathlessness. People with bronchiectasis often develop infections which cause ‘flare ups’ and worsening 
of the symptoms.
Email: matthew.harvey@uhs.nhs.uk 
Tel: 023 8120 4479 

We are investigating how regular steroid doses can be adjusted for individual asthmatic patients, so the dose is 
sufficiant to manage symptoms but minimises side effects. If you have severe asthma and want to know more, 
please get in touch. 
Email: gabrielagrumazescu@uhs.nhs.uk
Tel: 023 8120 44479

CTBM study
We would like to invite you to participate in a clinical research study to find out if the drug Tobramycin 
Inhalation Powder (or TIP for short) is safe and has beneficial effects in treating a lung infection caused by a 
certain type of bacteria called “Pseudomonas aeruginosa” (P. aeruginosa) in people with non-cystic fibrosis 
bronchiectasis. 

Tel: 023 8120 5371

Vaccine to prevent RSV
We are recruiting children aged 12-24 months to participate in a Respiratory Syncytial Virus (RSV) vaccine study. 
This study will provide information vital to the development of a new vaccine to protect against RSV, which is a 
leading cause of respiratory infection in children and the elderly.
Email: uhs.recruitmentcrf@nhs.net
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