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New Centre launches on 1 April

A new Centre, the Centre for the Evaluation of Public
Health Interventions, or CEPHI for short, will launch on 1
April.

CEPHI aims to create a centre of excellence in the
development and evaluation of public health interventions
that can both assist our communication with the outside
world and help to overcome some of the current internal
obstacles to collaboration.

The Centre will aim to encourage greater collaboration
among staff working on intervention research, and to
promote innovations in methodology. It will seek to
strengthen the School’s capacity to undertake syntheses of
research findings and to facilitate better sharing of support
services and expertise.

CEPHI is based partly in the North Courtyard Building, as
the Wolfson Foundation has provided some funds towards
the new building linked to the creation of the centre. It will
also involve researchers elsewhere in the School as
interest in this topic is widespread.

First student receives Zoe Walker
Memorial Prize

A new prize in memory of a former student who died
tragically young from ovarian cancer has been awarded for
the first time.

The Zoe Walker Memorial Prize has been awarded to
Elspeth Lee, a student on last year’s Health Promotion
Sciences MSc.

The prize was endowed by the family of Zoe Walker, a
former student on the School’s MSc course who
subsequently carried out valuable original research which
she published widely, and completed a PhD. She died in
September 2001, leaving a young family, and her family hope
that this prize will encourage other able students to carry
out research in health promotion.

Zoe is remembered fondly by her fellow students and
tutors. Dr Yolande Coombes, who was course organiser
when Zoe was at the School, comments: ‘The things that I
remember about Zoe were her willingness and eagerness
to participate fully in all aspects of the MSc, both
academically and socially. She always had a smile on her
face and was an optimistic person, and one of those
students that you remember! She also took the time to
help other students in her group who were struggling with
their studies’.

Joy Townsend, who
supervised Zoe
Walker’s PhD, and
Elspeth Lee gave a
lunchtime seminar at
the School on Thursday
12 February, at 12.45
pm. Joy presented
results from Zoe’s
work, particularly her
trial of adolescent
health and health
promotion in general
practice. Elspeth talked
about her own work in
health promotion and
her time at the School,
after which she joined
the Dean for a
ceremonial unveiling of
a plaque, (pictured).

School links up with Egypt alumni

Jack Dowie, Professor of Health Impact Analysis in PHP,
recently visited Egypt to give a three day workshop on
Decision Technologies in Public Health. It was set up by the
University of Cairo Department of Public Health and
sponsored by the British Council. Jack also gave a seminar
to public health policy makers and at that event LSHTM
alumni got together for the attached photo.

AROUND THE SCHOOL

From left to right: Ian Pett, Leader of the European Commission Technical Assistance
Team for Health Sector Reform programme at the Ministry of Health and
Population, Egypt; Rehab Abdel Hai, Assistant Lecturer of Public Health-Cairo
University (MSc. EEP, LSHTM 2003) ; Jack Dowie; Ibrahim Kharboush, High Institute
of Public Health, Alexandria; Shafika Nasser, Professor of Public Health, Cairo
University; Mohamed Hassan Hussien, Professor of Public Health and Medical
Statistics, Cairo University; Habeba Ali Hassan, Former WHO consultant, Geneva.
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School designated WHO Collaboration
Centre for research and training in injury
and violence prevention

The School has been designated a World Health
Organisation Collaborating Centre for research and
training in injury and violence prevention.

The Cochrane Injuries Group, which carries out reviews in
the prevention, treatment and rehabilitation of traumatic
injury, and the CRASH Trial, which examines the effects of
infusion of corticosteroids on death and neurological
disability among adults after severe head injury, are both
based within the School’s Nutrition and Public Health
Intervention Research Unit, headed by Ian Roberts. He
says: ‘This designation recognises the contribution that the
School has made in building the evidence base in this
important area and will galvanise our determination to play
a leading role in tackling the injury pandemic’.

The School, in conjunction with RoadPeace, the UK
national charity for road traffic victims, will also be hosting
the UK launch of the World report on road traffic injury
prevention on World Health Day,Wednesday 7 April.

There will be a press conference from 10.30 am until 12 pm
in the Goldsmith’s Theatre which will be attended by Ken
Livingstone, Mayor of London, as well as road traffic injury
victims and survivors who will be sharing their
experiences. Ian Roberts will be presenting the key findings
of the report.

School hosts transatlantic youth
exchange

Three African-Americans from an economically
disadvantaged part of the  San Francisco Bay Area
visited the School in February for a week-long exchange
visit with young people from some of London’s deprived
communities and the organisations that work with
them.

Shakeel Ali, Joshua Togia and Djalma Majani all work with
Vision Youthz, a non-profit organisation based in San
Francisco which works with at-risk youth and focuses
on relationship building, self-awareness and skills
development.

During their visit, they met young people from the East
End to share experiences and discuss how to cope with
the pressures faced by disadvantaged young people
across the world – racism, poverty, drugs, self-esteem,
education, the justice system and interpersonal
violence.

They also delivered a lunchtime seminar at the School
entitled ‘Working with high-risk youth: straight out of
San Francisco’, which focused on their experiences of
growing up and working towards social change.

THE SCHOOL IN THE NEWS
School’s cot death findings receive
international coverage

Robert Carpenter of MSU was one of the authors of a
study by the European Concerted Action on Sudden Infant
Death Syndrome (SIDS), which received an enormous
amount of coverage in both the UK and international media.

The findings derived from combining data from twenty
countries to assess whether levels of risk varied across
Europe and to investigate the extent to which risk factors
interact. The analysis suggested that many risk factors for
SIDS were easily avoidable and that further reductions
could be achieved by simple interventions such as lying a
baby on its back, using a ‘Babygro’ instead of bedding, and
putting the baby to sleep in a cot in the parents’ room.

Smoking in pregnancy, and by one or both parents in the
vicinity of the child once it was born, was also found to
substantially increase the risk of cot death and the
researchers advised new mothers who smoked not to share
a bed with their baby all night.

The modern grandparent revealed

Two out of three grandparents in the UK see their
grandchild or grandchildren every week and slightly more
live no more than half an hour away.

And despite the fact that we know that
the family is becoming less important in
terms of social networks, it’s still
grandparents families turn to in times of
crisis or when they need help.

These are the key findings of research
published by Lynda Clarke of CPS as part
of the Economic and Social Research
Council’s Growing Older Programme.

The study dispels the stereotype of
the elderly grandparent with time on their hands and a
propensity to interfere. A third of grandparents today are
under 60. Many are holding down a full-time job and, while
they are usually happy to help out with grandchildren, they
also value having time to themselves.

One in four of the grandparents studied had experienced
family breakdown in at least one of their sets of
grandchildren while a fifth had one or more step-children,
with this being particularly common in the under 70s.

‘We found that despite the constraints on their time, most
grandparents continue to feel a strong emotional closeness to
their grandchildren, and many are eager to be involved in
childcare’, comments Lynda Clarke. ‘A third of the under 60s
were working, yet 18% of people in this group were providing
childcare for their grandchildren three or more times a week’.

For further information to go:
www.shef.ac.uk/uni/projects/gop/index.htm
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Disgust evolved to protect us from
disease

The emotion of disgust evolved to
protect humans from the risk of
infectious disease and to ensure our
adaptive advantage, according to a
survey of over 40,000 by a team led
by Val Curtis of the School’s
Hygiene Centre.

The findings, published in the Royal
Society’s Biology Letters, revealed
that our reactions to things that
appear to have a link with disease,
such as a towel apparently stained

with bodily fluids, or creepy-crawly insects, provoke a
greater disgust reaction than those with no obvious disease
link, such as a towel stained with blue dye, or a picture or
a caterpillar or wasp.

Women, who in evolution shoulder the greatest
responsibility for carrying on their genes because of their
role in reproduction and caring for children, were found to
be more squeamish than men, while younger people, most
likely in evolutionary terms to reproduce, are more prone
to disgust reactions than older people who are past their
child-bearing years.

Val Curtis says:‘Disgust is a very sticky emotion. If you label
something as disgusting it tends to stick and, in
evolutionary terms, that is for a very good reason’.

New book by School author advocates
‘reflexive analysis’ of ethnography

A new book by Robert Aunger of the Hygiene Centre has
just been published which challenges postmodernist critics
who suggest that efforts to objectively describe the way of
life of cultural groups should be abandoned.

Reflexive Ethnographic Science (Altamira Press, 2003)
proposes a solution to a fundamental problem in
contemporary ethnography – how to renew the authority
of ethnographic reports.

Aunger advocates ‘reflexive analysis’ as a way to make
ethnography a more effective endeavour. ‘Reflexivity’ is a
postmodernist term used to denote means through which
representations can be made to reflect the ways in which
the information on which those representations are based
was obtained. Aunger argues that reflexivity can be made
rigorous, rather than just a personal attempt to heighten
consciousness about the ethnographer’s impact on what is
seen and heard, via reflexive analysis, which involves
multivariate statistical modelling to uncover the ways data
is collected influences what is observed.

Reflexive Ethnographic Science constitutes a foil to those in
cultural studies and related fields who deride the
possibility of verifiable representations of life in cultural
groups, and promises to reinvigorate contemporary
ethnographic practice, says Aunger.

Damian Walker tells us about his plans to
attempt the gruelling Marathon des
Sables

Last year I foolishly entered the 19th Marathon Des Sables
(http://www.darbaroud.com/uk/indexuk.asp), which takes
place this April – at that point it seemed a long time away
and I had made a drunken pact with two friends!  Now it’s
less than one month away, and I think that I’m still in a state
of denial. The Marathon Des Sables is a 6 day/155 mile
(245km) endurance foot race across the Sahara Desert in
Morocco. This is equivalent to 6 regular marathons in
midday temperatures of up to 120 degrees Fahrenheit,
running on uneven rocky and stony ground and sand dunes.
In addition competitors must carry everything they need
with them including food, water, clothes, medical kit,
sleeping bag etc.

Heat exhaustion, the demands of running such distances
and the damage the sand can cause to blistered feet all
contribute to make this one of the toughest footraces in
the world. The mental and physical trauma cannot be
underestimated. For example on the fourth day,
competitors run a 90 kilometre stage often not finishing
until well after dark and this is immediately followed by a
42km marathon stage.

I have decided to run (perhaps crawl would be a more
appropriate description) this race for the Acid Survivors
Foundation (http://www.acidsurvivors.org/), which was
established in 1999 to tackle the problem of acid violence
in Bangladesh. Acid throwing is a particularly vicious and
damaging form of violence against women in Bangladesh.
The victims are attacked for many reasons. In some cases,
the attack takes place because a young girl or woman has
spurned the sexual advances of a male or has rejected a
proposal of marriage.

Recently, however, there have been acid attacks on
children, older  women and sometimes also men. These
attacks are often the result of family or land disputes,
dowry demands or a desire for revenge. When acid is
thrown on a person, the results are horrific. Nitric or
Sulphuric Acid has a catastrophic effect on the human flesh.
It causes the skin tissue to melt, often exposing the bones
below the flesh, sometimes even dissolving the bone.When
acid attacks the eyes, it damages these vital organs
permanently. Many acid attack survivors have lost the use
of one or both eyes. The victim is traumatised physically,
psychologically and socially.

If you would like to sponsor me or learn more about the
race and the Foundation, please contact me at
damian.walker@lshtm.ac.uk



Aid generation’ he and others of a similar age had grown
up with a strong awareness of the problems affecting the
developing world, and an understanding of the need to
raise money to help alleviate them.He spoke about how his
strong public profile and connections might be beneficial in
terms of raising money for the School, and of his intention
to write letters, hold dinners and approach companies with
an interest in football with a view to enlisting their support.
‘I feel the world is becoming so much smaller and it is
important that we are all raising the standards of health in
all areas’, he said.
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From left to right, Andy Haines, Graeme le Saux,Wendy
Surridge, Anne Gilding (co-ordinating fundraising for the
initiative), School Board of Governors member Tony
McClellan

HEALTH WORLDWIDE

Student Scholarship Fund – initial target
£2 million

Studying, living in and travelling to London can cost up to
£30,000 a year – which puts it firmly out of the reach of the
majority of potential students from low-income countries.

Studying via distance learning is considerably cheaper but is
still too expensive for many potential students.The School
also recruits a large number of students to its short course
programme, although again many students cannot attend
without financial help.

A few scholarships are currently available but the number of
applicants far exceeds the monies available and every year
excellent applicants are unable to take up a place to study
with the School. A survey of such applicants conducted in
2002 demonstrated that financial constraints were the
major reason in preventing their take-up of a place.

Our initial target is to obtain a minimum of £2 million.The
income from this capital will only fund a small number of
students each year so we aim to increase this figure each
year. Students from post-conflict regions such as the war-
torn African countries, Afghanistan, Yugoslavia, East Timor
and Iraq will be given priority.

Health Worldwide, the School’s new fundraising initiative,
was launched on 25 February.

The aim of the initiative is to raise £8 million over the next
two years in order to increase the number of scholarships
available, further develop important new research areas and
help fund the infrastructure needed for these activities.

Speaking at the press conference to launch the initiative, on
25 February, Graeme le Saux joked that as part of the ‘Band

Developing the Distance Learning
programme

There are three MSc Distance Learning programmes -
Epidemiology: Principles & Practice, Health Systems
Management and Infectious Diseases, with a fourth, Public
Health and Policy, planned for 2005.

Establishing new Professorial Chairs,
Lecturers and Research Appointments –
target £500,000

The funds are needed to set up and run each
Chair/department for the first three years. We are very
grateful to Wyeth for its contribution for a Chair in
Vaccinology and we are now seeking to raise funds for the
following:
• Non-communicable disease epidemiology in low-income

countries, with a particular focus on obesity and 
diabetes

• Violence and public health
• Malaria 
There are also other areas on the wider wish list, including
pathogen genomics, mathematical modelling (infectious
diseases), ethics and public health and public health and
human rights

FUNDING PRIORITIES

Andy Haines greets Graeme le Saux before the press
conference

Andy Haines and Graeme le Saux address the media

School’s new fundraising initiative is launched
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IMAGES OF THE NORTH COURTYARD BUILDING
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RESEARCH GRANTS & CONTRACTS

UK Charity
EU Govt
UK Charity
UK Charity
UK Charity
UK Charity
WHO
UK Govt
UK Govt
UK Govt
Overseas
Overseas
UK Charity
UK Charity
UK Govt
UK Charity
UK Charity
UK Charity
UK Charity
EU Non Govt
WHO
WHO
UK Industry
Other
UK Govt
WHO
EU Non-Govt
UK Govt
UK Industry
EU Govt
UK Charity
Overseas
UK Govt
Other
UK Govt
WHO
UK Charity
UK Charity
UK Charity
UK Charity
Other
UK Charity
Overseas
Research Council
UK Govt
Overseas
UK Charity
WHO
UK Charity
Overseas
Research Council
UK Govt
UK Govt
UK Govt
UK Charity
UK Govt
UK Govt
UK Govt
UK Charity
UK Charity
UK Charity
UK Govt
Other
Overseas
EU Govt
EU Govt
WHO
UK Charity
UK Industry
Overseas
UK Industry
UK Govt
UK Charity
UK Industry
Overseas
EU Non Govt
UK Industry
Research Council
Overseas
Research Council
EU Non-Govt 
UK Govt
WHO
UK Charity
UK Industry
WHO
WHO
WHO
UK Govt
Research Council
Overseas
EU Govt

HPU
IMMU
IMMU
PEHRU
PEHRU
IMMU
IMMU
HSRU
HSRU
IDEU

DCVBU
CPS
CPS
CPS
CPS

CPHU
NCDEU
NCDEU
PMBU
IMMU

DCVBU
DCVBU
DCVBU
DCVBU
NPHIRU
DCVBU

MSU
AA

IMMU
IMMU
CPHU
CPS
MSU
MSU
MSU
IDEU

IDEU/IMMU
NCDEU

EU
CRU/ICEH

MSU
CRU
IDEU

PMBBU
CRU
CRU
CPS

PEHRU
IDEU
HPU
IDEU
IDEU

NCDEU
DCVB/WELL

DCVBU
NPHIRU

HPU
EU

PEHRU
PEHRU
PEHRU
DCVBU

HPU
HSRU
HPU
HSRU
HPU

HPRU
IDEU
IDEU
MSU
MSU

PHNU
IMMU

NPHIRU
HSRU/IDEU

DCVB
PMBBU

CRU
HPU
EEU

PEHRU
IDEU
HSRU
EPMS
HPU
CPS
HPU

PMBU
PMBU
CPS
CPS

PHP
ITD
ITD
PHP
PHP
ITD
ITD
PHP
PHP
ITD
ITD
EPH
EPH
EPH
EPH
EPH
EPH
EPH
ITD
ITD
ITD
ITD
ITD
ITD
EPH
ITD
EPH
ITD
ITD
ITD
EPH
EPH
EPH
EPH
EPH
ITD
ITD
EPH
EPH
ITD
EPH
ITD
ITD
ITD
ITD
ITD
EPH
PHP
ITD
PHP
ITD
ITD
EPH
ITD
ITD
EPH
PHP
EPH
PHP
PHP
PHP
ITD
PHP
PHP
PHP
PHP
PHP
PHP
ITD
ITD
EPH
EPH
EPH
ITD
EPH

PHP/ITD
ITD
ITD
ITD
PHP
PHP
PHP
ITD
PHP
EPH
PHP
EPH
PHP
ITD
ITD
EPH
EPH

Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research

Consultancy
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research

Consultancy
Consultancy

Research
Research

Consultancy
Consultancy

Research
Research
Research
Research
Research
Research

Consultancy
Consultancy

Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research

Consultancy
Research
Research
Research
Research
Research
Research
Research
Research

BALABANOVA D
BANCROFT G
BANCROFT G
BERRIDGE V
BERRIDGE V
BICKLE Q
BICKLE Q
BLACK N
BLACK N
CAMPBELL O
CHANDRAMOHAN D
CLELAND J
CLELAND J
CLELAND J
CLELAND J
COLEMAN M
COLEMAN M
COLEMAN M
CONWAY D
CROFT S
CURTIS C
CURTIS C
CURTIS V
CURTIS V
DANGOUR A
DAVIES C
DE STAVOLA B
DOCKRELL H
DOCKRELL H
DOCKRELL H
DOS SANTOS SILVA I
DOUTHWAITE M
ELBOURNE D
ELBOURNE D
ELBOURNE D
FILIPPI V
FINE P
FLETCHER A
FLETCHER A
FOSTER A
FROST C
GILBERT C
GLYNN J
GOMPELS U
GRANT A
GRANT A
GRUNDY E
HAGARD S
HALL A
HANSON K
HAYES R
HAYES R
HOGGART C
HUNT C
HUNT C
HUTTLY S
JAN S
KOVATS S
LEE K
LEE K
LEE K
LINES J
LUSH L
MAYS N
McKEE M
McKEE M
MILLS A
NANCHAHAL K
NOAH N
NOAH N
POCOCK S
POCOCK S
PRENTICE A
RANDALL A
ROBERTS I
ROBERTS J
ROWLAND M
ROY P
SCHELLENBERG D
SONDORP E
STEPHENS C
STEPHENS C
TODD J
TRAYNOR M
WATT H
WATTS C
WHITE R
WORRALL E
WREN B
WREN B
ZABA B
ZABA B

APPLICANT SPONSOR CODE DEPT              UNIT TYPE

Oxfam
EC (FP6)
Wellcome Trust (Royal Veterinary College)
Joseph Rowntree Foundation
Wellcome Trust
Wellcome Trust
WHO
DOH - R&D Div
NCHOD
DFID
GATES FOUNDATION
Ford Foundation India
Wellcome Trust
Wellcome Trust
DFID
Cancer Research UK
Cancer Research UK
Children with Leukaemia
Wellcome Trust
DNDi
WHO
WHO
Unilever
DFID via WEDC @ Loughborough University
Food Standards Agency
WHO
European Society of Cardiology - Euro Heart Survey
Health Protection Agency
GLAXOSMITHKLINE
EC (FP6)
Cancer Research UK
UNAIDS (Myanmar)
NHS HTA
Institute of Neurology
University of Aberdeen
WHO/HRP
Wellcome Trust
Wellcome Trust
WELLCOME TRUST
IAPB
Institute of Neurology
Sight Savers International
UNICEF
BBSRC
DOH
Aurum Health Research
Joseph Rowntree Foundation
WHO
Arthritis Research Campaign
UNICEF
MRC
UCL
Institute of Psychiatry (Wellcome Trust)
WEDC
Oxfam
DFID (University of Reading)
Institute of Child Health UCL
UEA (Wellcome Trust)
Nuffield Trust
Nuffield Trust
Cancer Research UK
DFID
Institute for Health Sector Development
CHSRF/NHS R&D SDO Programme
Govt of Denmark
EC
WHO (TDR)
BRITISH HEART FOUNDATION
Wyeth (Maidenhead)
WYETH Ayerst Global Pharmaceuticals
GLAXOSMITHKLINE
University of Edinburgh (BHF)
Wellcome Trust
GLAXOSMITHKLINE
Pfizer Inc.
Safefood (Food Safety Promotion Board)
GLAXOSMITHKLINE
BBSRC
Swiss Tropical Institute (Bill and Melinda Gates Foundation)
ESRC
UPM
London P4P
WHO
Health Foundation
Profile Respiratory Systems LTD
WHO
UNAIDS (WHO)
WHO
DSTL
BBSRC
UNICEF
EC
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Health Systems Mechanisms to Finance Health Care in Low-resource Settings
Modelling the Impact of Co-infection on Safety and Efficacy of Novel TB Vaccines
Hypervirulence and Pathogenesis in Tuberculosis
Temperance: History, Current and Future Alcohol Policy
An Historical and Epidemiological Analysis of the Medical Examinations of the Colonial Office from 1898-1919
Effects of Intestinal Helminth Infections in Early Childhood on Immune Response, Inflammation,Anaemia and Malnutrition - Ext BA61
Search for New Drugs for Schistosomiasis - ext to ITIMVB96
Mgmt and Support for NHS SDO R&D Programme
DOCDAT Ext PHSRHY91
Maternal Health Programme - Ext HC97
Drug Options for Intermittent Presumptive Treatment for Malaria in Infants in an Area with High Resistance to Sulfadoxine/Pyrimethamine:
Women's Experiences with Infertility Services in India
Current Needs of Young Unmarried Females in Tehran
Maternal Nutrition, Birthweight and Neonatal Mortality:A Population based Study in Rural West Bengal - Ext EPCPBC37
Sexual and Reproductive Health: Policy and Practice - EPCPHC96
Socio-economics Inequalities in Cancer Survival: Insights from Randomised Clinical Trials
Cancer Survival in England and Wales - Ext BY71
PA Support to Prof M Coleman
Evolutionary, Population Genetic and Functional Analysis of A Malaria Parasite Gamete Surface Protein Gene Family
Miltefosine Combinations For Leishmaniasis
Technical and Logistical Support to an Investigation to Tanzania on Incidence of Malaria in a Study Comparing Household Coverage of ITN
Chemical Methods for the Control of Vectors and Pests of Public Health Importance
The Hygiene Centre - Ext KD35
Social marketing for urban sanitation
Can N3 PUFA's Halt Cognitive Decline? Replaces PP2723
Field Studies to Evaluate and Improve House-Spraying Strategies for Rhodinus Prolixus Control in Venezuela - Extension  VB95
Agreement for the Statitic Analyses of the Angina Survey
Malaria Reference Laboratory
Surrogate Markers of protection against Tuberculosis - Studentship for A Aguirre - Ext  ITIMKB42
TB VAC Consortium Correlates of Protection
Familial Association in Breast Cancer Collaboration
Monitoring and Evaluation Plan
Extension to EPMSHY05
Daniel Altman's Salary - Ext EPMSYD62
Investigation into Factors and Instructions Associated with Good and Poor Recruitment to Multicentre Trials - Ext EPMSHW12
The Health & Social-Psycho Consequences of Severe (Near-Miss) Obstetric Morbidity in Benin
Resubmission - Vaccine Studies in Malawi and the UK
Master's Research Training Fellowship: Role of Dietary Fat in Age Related Macular Degeneration
Epidemiology of Age-Related Eye Disease in India
IAPB Vision 2020 Workshops - Ext BY64
Extension to EPMSKB44
SSI Nigeria Survey: Planning
Understanding the Sexual Health Risks to Young Women Affected by AIDS in Urban Zimbabwe
Identification & Characterisation of Novel Inducible Cellular Signalling Activities Mediated by Virus Beta-Chemokine Receptor
National Public Health Career Scientist Award - HIV Infection and TB
Extension ITIDVR27
Care Providers, Care Receivers:A Longitudinal Perspective
WHO Partnership Database Research & Development
Rheumatoid Arthritis & Juvenile Idiopathic Arthritis in the UK:What Can Routine Data Sources Tell Us?
Monitoring and Evaluation of UNICEF ITN Voucher Scheme in Tanazania
To Provide Technical Assistance to the Mwanaza Microbicides Development Prog Social Science Team for the Conduct of the MDP Pilot Study
Randomized Trial of HIV/STD Prevention in Zimbabwe Youth (Year 2)
The Epidemioloy of Dementia and Alzheimer's Disease in Admixed Popualtions in Brazil and Cuba
DFID/UNICEF/FGN Water and Environmental Sanitation Programme - Monitoring and Evaluation
Interagency Environmental Health Forum
Young Lives:An International Study of Childhood Poverty - Ext EPMCHC10
Maternal Health Component - Improving Perinatal Care - Ext PHHPPW53
The Impact of Environment,Water Supply  and Cryptospondiosis in the UK
Joint UK Global Health Programme on Health, Foreign Policy and Security Project 4: Health and Conflict
Joint UK Global Health Programme on Health, Foreign Policy and Security Project 5: Health Impact Assessment
Project on Tobacco Documents - Relates to Existing Tobacco Projects
Voucher Scheme Implementation Issues - Extension BIDCHB64
IPPPH Study II
Methods of Synthesis: Making it Useful for Evidence-Based Management and Policy Making
Learning Lessons from the Experience of the Task Force on Communicable Disease in the Baltic Sea Region 
Europe for Patients 
Understanding Health Seeking Behaviour in South Africa: Implications for Improving Health Equity
Weight Management in Primary Care
Salary to September 2004 - Ext. ITIDKA75
Global Surveillance of Meningococcal Infection
Research Studentship for Elizabeth Williamson
The BHF Rita 3 Trial - Ext EPMSCD61
Imbalances in N6/N3 PUFA Ratios and Inflammation Markers as Possible Causes of Gestational Diabetes in Chilean Women
Lab Support: A Single Centre Open Phase IV Study to Evaluate the Safety and Tolerability of Lapdap When Dosed by Defined Height Bands
CRASH Trial
Economic Impact of Gastroenteritis in Ireland
Efficacy and Safety of Chloroproguanil-dapsone (LAPDAP) Compared with Chloroquine and SP for Treatment of Vivax Malaria
Structural Studies of BTV Polymerase Complex
Community Effectiveness of  IPT: Delivered Through EPI for Malaria and Anaemia Control in Tanzanian Infants
Health, Security & Foreign Policy
EHA5 - ACIS
ESF Summer School for Deprived Children in London
Validation of IMAI Acute Care Guidelines - Ext ITIDVB70
3rd Year Secondment to the Health Foundation (PPP Fdtn)
Research into Obstructive Sleep Apnoea in Professional Drivers
Technical Assistance to WHO Multi Country Study on Domestic violence and Women's Health 
Estimating the Impact of Unsafe Injections on HIV Prevalence in East Africa Using Simulation Modelling
Study to Investigate the Cost of Malaria Epidemics in Ethiopia: Phase 2 (Ext - PHHPVE05)
Ananlysis of Bacterial Virulence Genes (Part 2)
Characterisation of Novel N-Linked Glycosylation Pathway
HIV, Child Mortality and Orphanhood: Phase III
Marie Curie European Fellowship: Oliver Hoffmann Award

£41,713.00
_ 330,000.00
£264,147.00
£18,377.00
£8,508.00

£22,996.00
$30,000

£4,347,618.00
£46,686.00

£334,183.16
£1,491,604.00

£48,268.00
£23,900.00
£19,870.00

£475,000.00
£144,273.00
£12,005.00
£29,015.00

£193,647.00
_ 72,000.00
$40,000.00
$10,000.00

£360,000.00
£40,057.39

£488,504.00
$10,440.00
_ 18,000.00
£175,681.00
£12,000.00

_ 770,858.31
£201,015.00
£21,261.00

£302,631.00
£44,828.00
£5,750.00

£83,775.00
£336,231.00
£38,279.00

£618,741.00
£220,000.00
£30,692.00
£18,850.00
$94,465.10

£195,539.16
£471,931.00
£29,615.00
£50,796.00
$15,000.00

£125,987.00
$11,486.00
£9,548.24

£36,617.06
£10,567.00
£85,603.00
£8,780.00

£16,342.00
£24,768.00
£15,135.00
£89,768.00
£18,800.00
£30,000.00
£6,192.00
£8,560.00

£17,775.00
_ 30,420.00

140,496.00 Euro
$42,264.20

£128,923.00
£40,667.00
£66,362.00
£41,398.00

£211,721.00
£104,097.00

£5,678.40
$850,000.00
£233,905.00
£130,656.00
£513,060.90

$1,318,011.00
£102,841.45
_ 44,676.67
£69,750.00
$13,000.00
£25,668.00
£26,673.00
£28,160.00
£6,024.00
£3,569.00

£62,762.00
£199,101.00
$70,000.00

_ 168,232.00

£0.00
_ 66,000.00

£0.00
£1,672.00

£0.00
£0.00
£0.00

£1,103,602.00
£11,910.00
£93,623.76

£117,611.00
£1,404.49

£0.00
£0.00

£88,219.00
£0.00
£0.00
£0.00
£0.00
_ 0.00
£0.00
£0.00

£111,600.00
£10,000.00
£26,167.00

£0.00
£0.00

£9,820.00
£0.00

_ 103,402.40
£0.00

£2,700.00
£47,003.00

£0.00
£0.00
£0.00
£0.00
£0.00
£0.00
£0.00
£0.00

£200.00
£0.00

£64,697.54
£139,712.00

£6,696.00
£0.00

$3,000.00
£0.00

$1,914.00
£2,304.00
£2,585.00

£0.00
£17,719.00

£0.00
£4,393.00
£6,188.00

£0.00
£0.00
£0.00
£0.00

£2,016.00
£3,805.00
£4,650.00
_ 7,032.00

23,416.00 Euro
£0.00
£0.00
£0.00

£19,777.00
£0.00
£0.00
£0.00

£1,622.40
$17,217.00
£59,779.00
£10,888.00

£161,649.90
$118,830.82
£27,693.00
_ 2,792.29

£0.00
£0.00
£0.00

£10,578.00
£0.00
£0.00
£0.00

£12,575.00
£49,907.00

£0.00
_ 13,509.81

1/4/04
1/1/04
1/1/04
1/1/04
1/4/03
1/1/04
1/9/03
1/4/04
1/4/04
1/4/04
1/1/04

15/11/03
1/3/04
1/10/03
1/4/04
1/3/04
1/12/03
1/2/04
1/12/03
1/4/04
1/10/03
1/9/03
1/1/04
1/8/00
1/3/04

30/10/03
1/12/03
1/4/03
1/12/03
1/1/04
1/1/04

14/10/03
1/1/05
1/3/04
1/3/03
1/12/03
1/1/04
1/10/03
1/2/04
1/1/04
1/2/04
1/1/04
1/9/03
1/1/04
1/7/03
1/1/04
1/4/04
1/12/03
1/3/04

17/11/03
1/1/04
1/3/04
1/1/04
8/9/03

17/10/03
1/10/03
1/4/04
1/12/03
1/3/04
1/5/05
1/1/04
12/2/04
6/2/04

15/12/03
1/1/04
1/4/03
1/1/04
1/10/03
1/7/03
1/1/04
1/11/03
1/4/03
1/1/04
1/11/03
1/12/03
1/3/04
1/8/03
1/6/03
1/3/04
1/4/04
1/6/03
1/5/04
1/11/03
1/10/03
1/4/04
1/10/03
1/10/03
2/2/04
1/3/04
1/3/04
1/11/03
1/1/04

TITLE AMOUNT        IDC       START DATE
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FEATURES AND ARTICLES
VISION 2020: The Right to Sight

The beginning of 2004 brings with it more exciting
challenges for VISION 2020: the Right to Sight and it is also
a time to reflect on the successes of 2003.

Reports on World Sight Day, 9 October 2003, have
reinforced the successes and growth of the international
day of sight. The main focus of World Sight Day 2003 was
the launch of the VISION 2020 Tool Kit, an interactive CD
Rom designed to assist governments and those around the
world in developing, implementing and evaluating Vision
2020 National Prevention of Blindness Plans.

Many of you will have seen HRH the Countess of Wessex,
Patron of Vision 2020, launch the Tool Kit at the School that
same morning. Sky Anchorman Jeremy Thompson also
spoke about his experiences as a news correspondent
reporting on a wide variety of issues in developing
countries and of the importance of the VISION 2020
initiative. Dr Lee, Director General of the World Health
Organisation, endorsed the Tool Kit via video and Mike
Whitlam, CEO of the International Agency for the
Prevention of Blindness (IAPB)/VISION 2020 spoke about
its value and importance.

HRH The Countess of Wessex later attended an event at
the Royal Society for the Arts, organised by VISION 2020
UK. The speakers discussed the concept of ‘Prevention,
Partnership and Public Awareness’ in both the UK and
around the world.

Mike Newman recently broke the world record for the
fastest land speed reached by a blind man, reaching 144
mph in a Jaguar XRJ 4.4. He said: ‘I’m doing it to show able-
bodied people that people with disabilities are able to have
as full a life as themselves’. Mike is committed to the
VISION 2020 initiative and spoke about our work at an
event on World Sight Day, during which £5,000 was raised.

A full report will be available on the VISION 2020 website,
www.v2020.org in the near future. Plans around the world
are already being made for the next World Sight Day on 14
October 2004, including the launch of a new VISION 2020
Report.

Standard Chartered Bank (SCB), which committed itself to
raising $700,000 by World Sight Day, has raised US$1.4
million.The original target aimed to raise enough to provide
28,000 cataract operations.‘The amount raised will double
that figure’, said a spokesperson for SCB.

In November the London team joined IAPB’s President, Dr
Hannah Faal, Dr Nag Rao, President Elect, IAPB; Dr Ivo
Kocur, WHO and many of VISION 2020’s partners at the
American Academy of Ophthalmology’s Annual Conference
(AAO) in Anaheim, California.The AAO proved a valuable
opportunity to meet with existing corporate supporters as

well as forging new relationships with other organisations.
Many NGOs attended and the VISION 2020 team met with
partners and other interested bodies. Our booth attracted
many visitors from among the 30,000 attendees. Some
already knew a great deal about the initiative, while others,
who had known little, went away with a clearer picture of
who and what we are.

Bausch and Lomb celebrated their 150 year anniversary
during the conference. As part of their celebrations their
Chairman and CEO, Mr Ron Zarrella, announced that they
had become VISION 2020’s first corporate patron and had
donated US$1million to support the global initiative.

The redesign of the VISION 2020 website is well underway
and the modernised site, which will comply with low
vision/blind accessibility requirements and be fully
searchable, will be launched soon. Supporters are
encouraged to visit the website and submit articles and
comments for inclusion.

For more information about VISION 2020 visit
www.v2020.org or pop in and see Jo Humphries, ext 2974
and Bernie Evans, ext 2973, in Room 211 at 9 Bedford
Square.

Centre for History in Public Health -
Launch Lecture

The Centre of History in Public Health was formally
launched on 27th November 2003 with a lecture by Dr
Simon Szreter of the University of Cambridge, entitled
‘Public health and security in an age of globalising economic
growth: the awkward lessons of history’. The lecture was
held in the Manson Theatre and was well-attended, both by
colleagues from within the School and by visitors from
other history departments within the University of
London. A large complement of historians of medicine and
public health was present, from institutions as diverse as
the Science Museum, the Cabinet Office and the Wellcome
Centres for the History of Medicine at UCL and at the
University of Oxford.

Dr Szreter proposed that there have been several earlier
phases of globalisation in world history, including the
colonial encounters of the early modern era and the
massive expansion of world trade consequent upon
industrialisation. He raised the question of what could be
learnt from these earlier experiences about the
implications of globalisation for world health. Was the
effect broadly positive, with growth in trade and
productivity enhancing individual wealth and thus well-
being?  Or was it broadly negative, as urbanisation and
greater mobility increased exposure to epidemic disease?
Dr Szreter argued forcefully that the evidence favoured the
latter scenario, and the message of his lecture was that only
the countervailing forces of government and civil society
could avert the deleterious health consequences of
globalisation today.
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Did you know that the average filing cabinet requires
approximately one square metre of space to house the
cabinet itself and allow sufficient space for its drawers to be
opened and contents accessed? With office accommodation
costs within urban universities estimated to be in excess of
£600 per square metre a year it is easy to see how the
storage of unnecessary records can represent a significant
cost to the School.

If the above statistics are not reason enough to adopt
effective records management practices from 1 January
2005 the School, along with the rest of the public sector, will
be subject to the Freedom of Information Act 2000. This
means that the public can ask for and should receive any
information they want within a maximum period of twenty
days.

However help is at hand - the School now has a records
management service which offers secure storage for your
records and advice on how long to retain records, how to
deal with the problems associated with electronic records
and what to do with your records when you leave the
School. For further information please see the Records
Management pages on the intranet at:
http://intra.lshtm.ac.uk/recordsmanagement/

The Freedom of Information Publication Scheme has been
published on the School website at:
http://www.lshtm.ac.uk/aboutus/foi

This is a guide to the information the School routinely
publishes and is the first step in our compliance with the
Freedom of Information Act. This legislation affects every
staff member so watch out for more information over the
next few months.

Victoria Killick
Archivist 

victoria.killick@lshtm.ac.uk

Tribute to Sheila
McKechnie

Sheila McKechnie, who died of cancer
at the age of 55 late last year, was
closely involved with the School in the
1980s and was the first recipient of the
Edwin Chadwick Medal. Virginia
Berridge delivered the introductory
speech at the Medal presentation
ceremony – which we have published in
full below as a tribute.

At the beginning of the 19th Century, this country was in the
grip of the twin throes of industrial and urban revolutions.
By 1851, for the first time, more people lived in towns than
in the country.The gaunt factory overseeing rows of hastily
built back-to-back houses became the dominant image of
the new urban landscape; towns became hazardous to
human health, regions unfit for human habitation.The fear of
a dehumanised proletariat was strong.

His thesis was developed through a detailed exposition of
the British case, which traced the development of a social
welfare infrastructure that contributed to rising life
expectation. He noted the beneficial impact of the poor
laws in the 17th and 18th centuries, which he viewed as a key
factor underpinning the productivity gains in the
agricultural sector, which in turn provided the basis for
Britain’s early industrial take-off. Turning to the 19th
century, he then rehearsed his well-known attack on the
McKeown thesis, which argues that improved nutritional
status explains the greater part of the mortality decline
from the last quarter of the century. Dr Szreter’s account
foregrounds instead the role of public health reform, and
he stressed that this was not simply the result of initiatives
by ‘great’ individuals such as Chadwick and Snow. Instead
it was brought about by the committed work of local
government officials and public health doctors, who in turn
were responding to popular support for social action
emanating from voluntary associations such as trade
unions, friendly societies and campaigning groups.
Democracy and a thriving civil society were therefore
crucial to public health improvement.

An interesting discussion followed the lecture.
Commentators probed the argument, raising such issues as
whether generalisation from the British case was
sustainable, and whether the thesis could be reconciled
with evidence of health improvements achieved by
authoritarian regimes. After some stimulating interchanges
the lecture ended and was followed by a reception.

Plans are already in hand for the Centre’s next public
event, which will be a one-day conference to be held in
November 2004. This will commemorate the work of the
mid-Victorian ‘Health of Towns Association’, one of the key
groups campaigning for urban sanitary reform. We will also
be organising a lunch time meeting for our Centre
supporters group and the history in public health seminar
series continues.

News from the Archives and Records
Management Service

Did you know it has been estimated that on average up to
10% of staff time is spent looking for records and other
information? 

This has big cost implications. If we estimate that forty five
minutes a day is spent searching for records and
information at an average salary of £20,000, that translates
into £2,000 per staff member per year, or £1.4 million for
an organisation with 700 employees.

This figure could be reduced though the timely removal of
duplicate and unnecessary records, the standardisation of
filing and naming conventions and the application of
meaningful descriptions of information resources often
referred to as metadata.
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That this state of affairs became seen as the responsibility
of the central state owes much to the work of one man,
Edwin Chadwick, after whom our medal is named. A
barrister by training, and secretary to the Utilitarian
philosopher Jeremy Bentham, he was the main impetus
behind the 1834 Poor Law. But it is his work for public
health and the evolution of the ‘sanitary idea’ which is best
known. In his classic Report on the sanitary condition of the
labouring population, published in 1842, Chadwick brought
the facts about poverty and disease to public and political
attention. It was his driving energy which brought about the
1848 Public Health Act with its General Board of Health of
which he was the leading member, the pioneer of legislation
in other countries. Chadwick was committed and
impatient.

The central Board fell foul of vested interests and was
abolished in 1854 but he exemplified, in the 1830s and ‘40s,
a new model of the activist and expert in government
service, drawing on statistics and research to convince
governments and vanquish vested interests. Dirt and
disease were entwined in his view. Clean water and sewage
disposal were essential. Public health was an environmental
movement. Housing was central: the terms ‘slum’ and ‘fever
den’ were interchangeable.

In the light of that history, it is entirely appropriate that the
first Chadwick medal should be presented to Sheila
McKechnie today. Her career has exemplified many of the
issues first given prominence by Chadwick a century and a
half ago.After a degree in politics and history at Edinburgh
and an MA in industrial relations at Warwick, she worked in
the trades union movement. She was Health and Safety
Officer at the Association of Scientific, Technical and
Managerial Staff from 1976 to 1985, at a time when
occupational health issues were centre stage after the
passing of the 1974 Health and Safety at Work Act.

Although workers were being injured through industrial
processes, much as they had been in the 19th Century, few
understood the technical and medical complexities.
Influenced by Richard Schilling, then Professor of
Occupational Medicine here at the School, Sheila
McKechnie made her union one of the most effective
agencies in the country for the reform of life-threatening
union practices. She was particularly concerned with
microbiological safety and the conditions of laboratory
workers handling dangerous bugs. She helped to get the
rules changed after the Birmingham smallpox outbreak in
1978 and was involved in the drawing up of guidelines for
Hepatitis B and HIV lab work. It you had been an MSc
student at the School in the early 1980s you would have
found her teaching here, debating, with an industry
representative, in a session on whether we needed
occupational health services.

As Director of the campaigning charity Shelter from 1985
to 1994, she exemplified Chadwick’s emphasis on the
environment and housing as central to health. This was
within the remit of a campaigning single issue organisation
at a time when formal public health was more preoccupied

with issues of individual lifestyle or its technician/manager
role. She restored Shelter’s credibility as an organisation
and its high campaigning profile in the media, putting
housing issues onto the agenda at a time when they were
seen as matters of economic rather than of social policy.
She was particularly successful in raising the issue of the
young, single homeless, denied housing benefit and to be
found huddled in shop doorways in most large cities,
London in particular. The Foyer Federation of hostels for
this group, linking housing, training and jobs, and Shelter’s
24-hour helpline provided practical assistance while she
urged the issue forcefully and effectively in public debate.

Since 1995, Sheila McKechnie has been Director of the
Consumer’s Association, an organisation with a large
membership, which most people associated more with
advice on choosing individual products rather than on
social and health issues. Here she has restored its original
interest in matters – one of the earlier reports on smoking
back in 1970 was a Consumer’s Association one – and
taken it in particular into areas of food safety, health and
nutrition. The organisation’s concern for rising levels of
food poisoning has now expanded into its involvement in
the genetically modified food debate, and it recently
produced a report entitled Confronting risk – a new approach
to food safety. The organisation played a key role in getting
the Food Standards Agency back on the government agenda
when it had appeared to lose priority. It is concerned to
involve patients and consumers in health decision making at
all levels.

Sheila McKechnie has exemplified the environmental and
broader concerns of 19th Century Chadwickian public
health. Like Chadwick, she is an activist who is also able to
draw on evidence and research to support her arguments.
Her health activities in the context of trades union, single
issue and consumer organisations, her flair for media
advocacy and her focus on safety as well as on risk
demonstrate the changing nature of late 20th Century public
health and its widening constituency.


