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…we shine a spotlight on Southampton’s research into complex neurological conditions, and 
the people, trials and studies striving for better treatments and care for those affected.

Neurological conditions are 
disorders of the brain, spinal cord 
or nerves, and include dementia, 
stroke, multiple sclerosis (MS) and 
Parkinson’s disease. They have a 
range of causes and many severely 
affect an individual’s quality of life.

With over 600 types of neurological 
conditions, millions of people 
across the UK are affected each 
day - one in six over the age of 80 
have dementia, stroke is the fourth 
biggest cause of death, and over 
100,000 people have MS.

Our researchers are working to 
better understand these conditions 
to improve people’s health.

Hope for Huntington’s
See page five for how 
Southampton’s taking part in 
a ground-breaking study that 
could slow the progression of 
Huntington’s disease.

Involving a drug that ‘silences’ 
the faulty gene that causes 
the condition, this work could 
represent a major treatment 
breakthrough.

Shaping better care
Read how neurology patients 

across Wessex are shaping patient 
care for long term neurological 
conditions (page nine) and how 
this study is already making 
positive changes to services.

Working together
Since discovering a new and 
rare genetic brain disorder, a 
Southampton researcher has 
helped build an international 
network and registry for patients 
with PURA syndrome. Read 
page 10 to hear how this work is 
improving the lives of people 
with this rare disease. 

Doing it for dementia
Early diagnosis of dementia is 
essential to giving patients and 
their families the best support and 
quality of life. Read page three 
to see how brain scan patterns 
could help with early diagnosis and 
better predict disease progression.

Preventing brain damage
Read page eight for how we’re 
working to better understand safe 
oxygen levels during surgery, with 
the aim of providing much-needed 
evidence to keep patients safer.

Statins for MS
See page four and the MS-STAT2 

study, which could provide a 
world-first treatment for patients 
with progressive MS – potentially 
benefitting 50% of MS patients 
who currently have no 
effective treatment.

Brain scans help improve 
dementia diagnosis

The term ‘dementia’ describes 
a group of conditions that see 
continuous loss of brain function, 
affecting memory, mood and 
understanding. The most common 
cause is Alzheimer’s disease but 
there are many others. 

Over 850,000 people in the UK 
have dementia and it’s estimated 
this will rise to over a million 
by 2025. Rates of diagnosis are 
improving but many people with 
dementia are thought to still 
be undiagnosed.

Although there are currently 
no cures for the various forms 
of dementia, early diagnosis is 
critical to giving patients and their 
families the best possible quality 
of life for as long as possible. 
By getting the right treatments, 
support and care in place, the 
condition and its impacts can be 
better managed. 

The basics
Single-Photon Emission Computed 
Tomography (SPECT) brain scans 
are a routine part of dementia 
diagnosis, helping exclude other 
causes of failing brain function and 
better diagnose the dementia type. 
These scans track blood flow 
through the brain to create a 

3D image of brain activity, using  
detectors that rotate around 
the patient’s head to image a 
radioactive ‘tracer’ injected into 
the bloodstream.

The pattern of brain activity helps 
indicate both the likelihood of 
dementia and also the type. For 
example, those with Alzheimer’s 
disease have areas of reduced 
activity towards the back of the 
brain, whereas someone with 
frontotemporal dementia will have 
reduced activity at the front.   

Taking scans further
Now the BRAIID study, led by 
Southampton PhD student Angus 
Prosser, is combining diagnostic 
brain scans with questionnaires 
to better predict the speed of 
dementia progression, and the 
likely impact on care needs. 

“We ask participant companions, 
such as a family member or friend, 
to complete a standard clinical 
questionnaire used to assess 
dementia severity. This is done 
on the day of the scan and then 
every six months for a few years 
afterwards,” explains Angus.

“Combining scan and 
questionnaire results means we 

Southampton research has shown that certain patterns on brain scans could be used to help 
diagnose dementia earlier and give patients a better quality of life for longer.

can identify links between the scan 
results and the speed of disease 
progression, as well as the impact 
on the level and type of care 
needs.”

Good progress
The team have recruited over 500 
participants and initial results 
have shown how specific activity 
patterns on brain scans can aid 
detection of dementia in people 
who have symptoms of suspected 
dementia. The team have also been 
able to predict the likely impact on 
care, based on scans taken at the 
time of diagnosis. 

This data, combined with longer 
term results, have the potential to 
aid early diagnosis, ensure more 
timely provision of the right care 
for individuals, and better support 
for carers and families.

If you’d like to find out 
more, about the Brain  
Imaging In Dementia  
(BRAIID) study, contact 
Angus Prosser via  
Angus.Prosser@uhs.nhs.uk
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Neurology specialists in Southampton are taking part in a potentially ground-breaking study 
to slow the progression of Huntington’s disease by ‘silencing’ the faulty gene which causes 
this serious brain disorder.

Huntington’s disease patients in 
Southampton are being offered 
the chance to take part in the 
Generation HD1 study, which aims 
to slow disease progression by 
targeting the gene that causes it.

Using a pioneering ‘gene silencing’ 
drug given to patients via an 
injection into the spine, the study 
follows on from a previous, smaller 
scale trial which showed promising 
results. The study team hopes the 
drug will dampen down the effects 
of the faulty gene to slow, or even 
halt, progression of the disease.

Preventing progression
Huntington’s disease can cause 
a wide range of symptoms, 
including uncontrollable muscle 
movements, and can affect mood 
and behaviour. Over time, someone 
with the condition may also 
develop memory loss and difficulty 
speaking and swallowing.
 
Those born with the faulty gene 
- that results in parts of the brain 
becoming gradually damaged over 
time - are destined to develop 
the disease later in life, usually 
around 30-50 years old. There’s 
currently no cure or any way to 
stop it getting worse but treatment 
can help control some of the 
symptoms.

“Huntington’s disease is inherited 
from a person’s parents. Because 
it’s genetic, most patients living 
with it will have seen their parents 
or other family members go 
through the same thing,” explains 

Sue Jackson, co-lead research nurse 
for the study in Southampton.

Targeting the genetic cause
The drug being trialled in this 
study works by stopping the 
production of the Huntingtin 
protein from the faulty gene to 
prevent its damaging effects.

“Whilst this drug has been tested 
over the last couple of years and 
has shown promising results, this 
study is on a much larger scale and 
will involve over 600 patients,” 
says Dr Christopher Kipps, a 
neurologist based at University 
Hospital Southampton NHS 
Foundation Trust and  lead for the 
Southampton-arm of the study.

All patients taking part in the trial 
will have a lumbar puncture every 
two months – either receiving 

the drug or a placebo. Of these 
patients, one group will have 
the drug each time, a second will 
receive it every four months, and 
the third group will only receive 
the placebo treatment.

Participants will also have regular 
MRI scans to determine whether 
the treatment can prevent the loss 
of brain tissue usually seen as the 
disease progresses.

“If this drug is as successful as we 
hope and is proven to slow disease 
progression, then it could make a 
massive difference to people with 
the condition,” explains Sue. 

“This study could represent a 
major treatment breakthrough 
for people who inherit this 
debilitating disease.”

This study could represent a major treatment 
breakthrough for people who inherit this 
debilitating disease.”

Hope for Huntington’sDoctors trial cholesterol drug  
for MS
Neurology specialists in Southampton are taking part in a pioneering study to see if a statin 
normally used to lower cholesterol can treat a form of multiple sclerosis.

Multiple sclerosis (MS) is a 
neurological condition that can 
affect the brain and spinal cord, 
causing a wide range of symptoms 
- including problems with vision, 
difficulty walking, muscle spasms 
and stiffness - and is one of the 
most common causes of disability
in adults. 

Progressive MS develops after a 
period of relapsing-remitting MS.
Whilst there are several therapies 
for relapsing-remitting MS, there is 
currently no effective treatment 
to slow down secondary 
progressive MS.

Now, patients with secondary 
progressive MS at University 
Hospital Southampton NHS 
Foundation Trust are taking part 
in a landmark trial, MS-STAT2, 
to understand if simvastatin (a 
drug currently used to treat high 
cholesterol and prevent heart 
disease) can slow the progression 
of their condition.

Secondary progressive MS
Whilst every person with MS is 
different, the disease starts in 
one of two ways – either with 
individual relapses or gradual 
disease progression. 

It usually starts in its relapsing-
remitting form, where patients’ 
experience episodes of new or 
worsening symptoms that tend to 
last for days to months, then slowly 
improve. Over time, a slow gradual 
decline in neurological function 
may occur, known as secondary 
progressive MS. 

“Secondary progressive MS 
accounts for nearly 50% of MS 
prevalence in the community,” 
explains Dr Ian Galea, who is 
principle investigator for MS-STAT2 
and leads a programme of research 
into progressive MS.  

“Whilst a variety of treatments 
are available for the relapsing-
remitting form of MS, there are no 
effective treatments available for 
secondary progressive MS.

“If successful, simvastatin could 
be a safe, cost-effective treatment 
for secondary progressive MS, 
providing new hope for people 
with this type of MS.”

Building on promising results
Although the brain naturally 
shrinks with age, in people with 
MS this process is accelerated. Brain 
shrinkage is used as an indicator of 
how fast the disease is progressing. 

Positive results from a previous 
smaller-scale trial showed a 43% 
reduction in brain shrinkage per 
year in people with secondary 
progressive MS who took a high 
dose (80mg) of simvastatin daily, 
compared to a dummy tablet 
(placebo).

This latest study will involve over 
1,000 patients from 30 sites across 
the UK and Ireland until the end of 
2019. It’s funded by the National 
Institute for Health Research, MS 
Society (UK), National MS Society 
(US), the NHS and UK universities.

If you’ve been diagnosed 
with secondary progressive 
MS and are interested in 
taking part, contact 
neuroms@uhs.nhs.uk 
for more information.

If successful, simvastatin could be a safe, cost-effective 
treatment for secondary progressive MS.”



Our Brain Imaging In Dementia 
(BRAIID) study is also looking at 
how we can use brain scans to 
improve dementia diagnosis and 
support carers (see page three).
 
Gene silencing
A genetic condition that affects 
patients’ ability to move, walk and 
think, Huntington’s disease can 
carry a huge burden for patients, 
their families and carers. We’re 
involved in a pioneering trial 
testing a drug that shuts down the 
production of the abnormal brain 
protein that causes this debilitating 
condition, with the potential to 
slow or even halt the progression 
of the disease (see page five).  

Brain injury
Some neurological conditions 
can be caused by physical damage 
to the brain, for example 
during surgery. Mr Diederik Bulters, 
a consultant neurosurgeon in 
Southampton, leads our research 
into head injury and bleeding in 
the brain, to see how outcomes 
can be improved for brain 
injury patients.

New treatments for MS
Dr Ian Galea, 
associate professor 
in experimental 
neurology, is also 
interested in the 
effects of bleeding 
in the brain, and  
is investigating 
how bleeding and 
inflammation might 
cause conditions such 
as MS.
 

Southampton is part of the study 
MS-STAT2, which is investigating 
whether a drug used to treat high 
cholesterol could be the first 
treatment for secondary 
progressive MS (see page four).  

Care needs
Patients play an essential role in 
our neurological research, helping 
identify the challenges they face 
and what changes would make the 
biggest difference to their lives. 

Our Neuro LTC study is asking 1,000 
patients with neurological 
conditions (as well as their carers) 
across Wessex to fill in a survey and 
tell us which symptoms have the 
biggest impact on their lives, so we 
can identify the best ways to help 
(see page eight).

Neuropsychology
Professor Rosaleen McCarthy leads 
our neuropsychology research, 
which uses tests of thinking ability 
to investigate how damage to the 
brain affects human cognition.  

Rare conditions
We are seeking to understand 
more about, and develop potential 
treatments for, many other rare 
neurological conditions, including 
normal pressure hydrocephalus, 
progressive supranuclear palsy and 
motor neurone disease.
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What does your role involve?
I’m a consultant neurologist as well as lead for 
Southampton neurology research, with a special 
focus on dementia. Part of my job involves  
supporting others to do research. I also assess  
patients for trials and identify which trials can run.

What’s a typical day like for you?
There’s no typical day! But as an example, today I 
started with a conversation about setting up a new 
trial with a research fellow and collaborator. Then I 
completed staff appraisals and watched a student 
present their latest findings. This afternoon I’ll 
meet with colleagues to plan a new study, discuss 
a new dementia seminar series and talk about our 
research database.
 
What did you do before this?
I was born in London, lived in South Africa, 
moved to Australia, then came back to the UK. 
I did my neurology training in Australia, my PhD 
in Cambridge and was a research fellow in Oxford. I 
came to Southampton in 2007 and I’ve been doing 
research since about 2008.

What’s the biggest challenge in research?
The reason we do dementia research - to find new 
treatments for the condition. But also providing 
services for people with dementia under 65, as not 
much is currently available for these patients.

Interview with 
Dr Christopher KippsOur brain research

The brain is the most complex 
organ in our body, which is why 
neurological conditions pose an 
enormous challenge for health. 
Southampton research spans a 
large number of neurological 
conditions, seeking new treatments 
and ways to improve patients’ lives. 

Improving dementia outcomes
One of the main areas we’re 
investigating is dementia, led by  
Dr Christopher Kipps, with the aim 
of trying to understand more about 
how to diagnose the condition 
earlier, and how to treat it better. 

We’re currently running two 
clinical trials for Alzheimer’s 
disease. One trial is looking 
at whether we can immunise 
against the amyloid protein which 
accumulates in the brains of people 
with this condition, so that their 
own immune system can remove 
it. The second trial involves a drug 
that binds to amyloid in the brain 
and removes it to try and prevent 
the condition worsening.

Neurology experts in Southampton are leading ground-breaking research to develop new 
treatments for, and improve the lives of those affected by, a range of neurological  
conditions.
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Meet Dr Christopher Kipps, who oversees  
Southampton neurology research, and find out 
what he does and why.

To find out more about our 
neurology research, email 
Viki.Rumble@uhs.nhs.uk, or 
UHS.neuroresearch@nhs.net 
for our dementia studies.   
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Oxygen is vital to life but too much is toxic. This is especially true for patients under 
general anaesthetic, yet there remains a lack of reliable evidence on how much is too much. 
Now Southampton researchers are working to give anaesthetists the answers they need.

We need oxygen to survive but in 
high concentrations it’s toxic and 
can be fatal. Anaesthetists have 
the challenge of striking the right 
balance to keep people safe during 
surgery.

“If oxygen levels drop too low, 
you’ve got less than three minutes 
before the brain is permanently 
damaged,” explains Dr Andrew 
Cumpstey, clinical research 
fellow and specialty trainee 
in anaesthetics from the NIHR 
Southampton Biomedical 
Research Centre. 

Yet go too far the other way and 
the results can include damage to 
DNA, lung injury and increased 
risk of a heart attack by making 
the arteries constrict – with recent 
research indicating this toxicity 
starts at concentrations of 
60% oxygen. 

Awareness of these risks has 
already changed how oxygen is 
used; it’s now no longer given to 
patients who have a heart attack 
or when newborn babies are being 
resuscitated.

Troubling revelations
The uncertainty in striking this 
essential balance is why the 
World Health Organisation (WHO) 
sought to give clear advice by 
publishing its 2016 guidelines for 
anaesthetists.

Those guidelines recommend 
giving oxygen at 80% - a surprise 

to many in the field given this 
is four times the level found in 
normal air, above the 50% given 
in most NHS operating theatres 
currently, and in contradiction to 
many studies. 

Surprise turned to dismay when 
serious flaws were discovered in 
results from the work of one Italian 
research group, on which the 
guidelines drew. In all, 38 separate 
published results from this group 
were found to be compromised. 

The WHO has downgraded its 
backing of the guidelines, but the 
conflicting advice and research 
findings mean anaesthetists don’t 
have definitive, reliable evidence 
to base decisions on.

“Anaesthetists I speak to about 
this want to do the right thing,”  
says Dr Cumpstey. “They just don’t 

know what the right thing is.”

Clearing things up
Now Southampton researchers  
Dr Cumpstey and Dr Alex Oldman 
are aiming to bring some clarity 
to the issue through two clinical 
trials to determine safe oxygen 
concentrations. 

The PULSE-OX trial is linking 
oxygen concentrations given 
in major abdominal surgery 
operations with patient 
outcomes, while the TOXYC trial 
is investigating the best oxygen 
level for patients on a life support 
machine in intensive care.

They hope that the results of their 
latest trials will help to provide 
the much needed evidence to 
support new guidelines, helping 
anaesthetists to ensure patients 
stay safe during their operations. 

Anaesthetists I speak to about this want to do the right 
thing. They just don’t know what the right thing is.”

Giving anaesthetists the  
answers they need

A Southampton-led study is gathering the views of those with neurological conditions 
across Wessex to better identify and meet different care needs, and inform research 
into better healthcare services.

Patients with Huntingdon’s disease, 
Parkinson’s disease, motor neurone 
disease, multiple sclerosis and 
epilepsy, as well as their carers and 
former carers, across Wessex are 
being asked for their views and 
experiences for a study aiming to 
transform neurology patient care. 

Known as Neuro LTC, the study is 
led by Dr Christopher Kipps from 
University Hospital Southampton 
NHS Foundation Trust, and uses 
questionnaires to ask 1,000 
participants from eight sites across 
the region what they feel are the 
most influential factors affecting 
their health.  

The researchers hope the study will 
highlight what patients and carers 

consider most important for their 
quality of life, so that healthcare 
providers and professionals can 
focus on these areas.

Identifying what matters
Designed by University of 
Southampton research fellow  
Dr Sarah Fearn, the study is 
engaging patients with five long 
term neurological conditions.

The study team are gathering 
information on usual care needs 
and times of crisis when their 
requirements may change, both 
from those affected and from 
carers or former carers. 

People with a condition complete 
two surveys anonymously online, 

which together take around 45 
minutes. They can do this on paper 
or over the phone, while carers and 
former carers do the same for the 
relevant questions.  

Opened in October 2017 the study 
runs to the end of 2020, with the 
team just over half way to the 
number of people they want 
to reach. 

Making a difference
The study is already starting 
to make a difference and 
inform services for patients in 
Southampton. This includes adding 
a feature to My Medical Record (an 
online self-management service) 
that directs Parkinson’s disease 
patients to local exercise classes, as 
initial study results have revealed 
this patient group are interested 
in exercise to help manage 
their condition. 

Further down the line, the 
researchers hope to work with 
the My Medical Record team and 
use study data to help predict 
and prevent moments of crisis, 
including those relating to mental 
health issues or falls.

Neurology patients’ views 
shape better care

To find out more, contact 
Sarah Fearn via  
S.Fearn@soton.ac.uk or
07393 762105.
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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) lead, 
Caroline Barker, works with 
patients and the public to help us 
deliver better clinical research, 
improving healthcare services to 
benefit patients and save lives. 

From meeting up to discuss study 
ideas, to reviewing participant 
information and feeding back 
ideas on how to promote trials 
and their outcomes, PPI is key to 
developing future treatments 
and health technologies.

Being a PPI member

For more information about our PPI, please contact 023 8120 4989 or publicinvolvement@uhs.nhs.uk

Lesley Turner became one of our PPI members after taking part in cancer research. Here she 
explains why she did it and what it’s been like so far.

Caroline Barker, PPI lead

How did you first get involved?
I got involved in cancer research 
following a diagnosis of breast 
cancer in 2005. I quickly realised 
that my treatment was based on 
research done over many years 
and that breast cancer survival 
rates had dramatically improved 
as a result of this extraordinary 
research. I wanted to give 
something back to thank the 
clinicians and their teams, so I 
started to look for opportunities 
where I could be of value. 

How did you come to know about 
PPI in Southampton?
I worked with some of the 
Southampton clinicians and 
researchers on developing clinical 
trial proposals, and through these 
relationships I discovered more 
about the work done 
in Southampton. 

How have you found it?
The inclusiveness and attention 
paid to my views by the research 
teams has made me feel that my 
skills and experience of cancer is 
an important contribution to the 
team trying to improve treatments 
for patients in the future, but also 
has given me a new community of 
friends, both researchers 
and patients.

Why do you think it’s important 
for patients to get involved?
If the end users get involved in 
research, then I think that the 
quality of research will improve. 
There is a moral imperative to 
involve the public at all stages of 

research to make sure that there 
is transparency and accountability 
in the process. All the stakeholders 
(patients, carers and the public) 
should have a say in what is 
funded and how the research is 
carried out.

What would you say to 
other patients who want 
to get involved in PPI?
I would say just give it a go – what 
have you got to lose? As patients 
we have a great deal to offer the 
research community, who are 
very welcoming. Researchers can 
learn from our experience and 
potentially avoid bias in their 
own thinking.

I would say just give it a go – what have you 
got to lose?”

Families and researchers 
fight rare disease together

In 2014, a child came to Professor 
Baralle’s clinic with severe 
developmental delay whose 
parents were looking for a 
diagnosis. Through a genetic 
research study, she found the child 
had a mutation in the PURA gene, 
a gene not previously associated 
with human disease. 

After speaking to doctors with 
similar patients, she discovered 
other people with mutations in 
this gene shared similar traits and, 
along with a colleague, went on 
to describe a new rare genetic 
disorder - PURA syndrome. 

Since then, her team has worked 
with researchers to build an 
international network and with 
affected families to set up a 
patient foundation, and are now 
setting up a global patient registry 
of PURA patients to help find 
out more about the condition 
and improve diagnosis and 
management.

About PURA syndrome
Newborn babies with this PURA 
syndrome tend to be very floppy 
(which can lead to problems 
with breathing and feeding) and 
excessively sleepy, to the point that 
they won’t wake for feeds. They 
have severe developmental delay, 
meaning it takes them longer than 
usual to walk and talk.

“Many of them never walk, many 
of them don’t talk and they can 
have seizures,” explains Professor 
Baralle, professor of genomic 
medicine and a consultant in 
clinical genetics in Southampton.

Working together
The PURA Syndrome Foundation, 
now a registered charity, has 
grown from just a handful of 
cases in the UK and USA to an 
international community with 
300 patients. 

It hosts an annual conference for 
clinicians, scientists and families, 
where they come together to 
discuss ways of managing the 
condition and the latest research.
 
The research network has teams 
in the USA, UK, Germany, the 
Netherlands and Denmark, each 
investigating a different aspect of 
the condition. They collaborate to 
share their resources and results 
so they can understand more 
about the condition.

She is thriving more and lives a better life 
because of the collaboration.”

Professor Diana Baralle’s research team is joining forces with affected families and other 
researchers to improve the diagnosis of a rare genetic disorder that affects the brain.

Making a difference
Through the work of the 
foundation and network, 
researchers and families have been 
able to come together to improve 
the lives of the children with 
PURA syndrome. 

“My involvement with an 
international foundation that 
advocates research into my 
daughter’s condition has allowed 
my family to better focus our 
attention and efforts in managing 
her condition,” said Dominic 
Spadafore, father to Vincenza 
(pictured). 

“She is thriving more and lives 
a better life because of the 
collaboration between the research 
community and the foundation.”



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 meningitis vaccine

Lung function in young smokers 

Researchers are looking for families with babies who would like to take part in a study into a new vaccine 
which protects against four more types of meningitis. All babies normally receive a vaccine against meningitis 
B as part of the UK vaccination schedule. The new vaccine (MenACYW) may help to protect against meningitis 
types A, C, Y and W. If your child is less than two months old, healthy and has not yet received any of their  
routine vaccines he or she may be eligible to take part. For more information, contact  
UHS.SouthamptonCRF@nhs.net or 023 8120 4989. 

We are looking for smokers 30-45 years of age for a study which aims to understand how lung function 
responds to smoking. As a part of this study you will receive a comprehensive lung health check up which will 
include lung function tests, a CT scan and blood tests. This gives you the opportunity to understand more about 
your lung health and have a specialist review. Contact COPDresearch@uhs.nhs.uk or call 023 8120 4479 to  
register interest.

Neisseria lactamica nasal challenge
We are looking for healthy volunteers aged 18–45 years, in good health and not taking antibiotics to take part 
in a study which is part of a project to develop a new vaccine to prevent meningitis and meningococcal sepsis. 
Volunteers will receive nose drops containing an organism called Neisseria lactamica over a six to seven month 
period, and will receive up to £320 for their time and travel. To find out more, contact the project management 
team at UHS.recruitmentCRF@nhs.net or call 023 8120 3853. 

What activities are good for strength and balance in older people?
We are looking to recruit 65 years olds for a study looking at strength and balance. We know that 
exercise is good for us, however, what is less clear is what activities are associated with better muscle strength 
and balance. These reduce with age and are important to keep people living independently. Participation will 
involve just over an hour doing simple tests, such as balance tests and measuring hand grip strength.  
Call David Wilson on 023 8059 5908 or email D.A.Wilson@soton.ac.uk for more information.

Aged over 18 and healthy? Help us improve healthcare
You could be eligible to take part in clinical trials in Southampton. If you would like to be know more 
or be informed about upcoming trials, please contact our research support team on 023 8120 4989 
or email UHS.recruitmentCRF@nhs.net.

Whooping cough vaccine
We are looking for healthy adults aged 18–55 years for part of a project aiming to develop a better vaccine 
against whooping cough. The study involves a controlled infection of the nose with the bacteria that cause 
whooping cough. Volunteers will receive up to £400 for participating.  
For more information, email UHS.recruitmentCRF@nhs.net or call 023 8120 3853.  


