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March Newsletter, Issue 2018/1 

The  Warrens Medical Centre Website  can be found at the  

following address :- 

http://www.westwirralgrouppractice.org.uk 
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Hypertension Control - Know your Numbers- Check your Blood pressure (BP) 

 

Tackling High BP effectively is an opportunity to improve your future health. 

The focus is on empowering you, as a patient to live better & self-care. 

 

We ask that you monitor your BP regularly, ideally with your own monitor at home or by using the GP  

automated monitor in the waiting room or if you prefer, by having it taken at your Chemist or Supermarket.  

 

We need to “Know the Numbers” of your BP before we renew your prescriptions 6 monthly 

<140/90 -is generally our target but we aim lower in Diabetes & Kidney disease & higher in the very elderly. 

We trust that you will take your BP control as seriously as we do! 

 

The GPs, Nurses & HCAs will of course be happy to help you with achieving this ideal control . 

Please help us to lower your BP , lower your Risks & keep you healthy. 

Thank You. 

Dr Jan Hughes & Sr Heather Lomas  ( Beacon HT leads for WWGP) 

Chair Exercise Group 

Chair Based exercise group. The exercise group starts at 11am every Friday upstairs at the 
Warrens. All equipment is provided. The sessions lively (disco music),  are very jolly and  
popular.  
 
Patients are welcome to come along for a taster. We ask a £1 contribution from  
patients each time they attend, the rest of the cost is met by the Practice. 
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Walking Group 

 
Walking for Health is England’s largest network of health walks with over 400 active 
schemes, helping people across the country lead a more active lifestyle. We’ve done this with 
great success for over 14 years, improving the mental and physical well-being of thousands 
of people.  
The Warrens Walking Group has been tramping around our area for about 3 years. We have 
a small nucleus of regular walkers, and we are very happy to welcome newcomers. Our walk 
is very social, in fact it has been suggested that our voices get more exercise than our bod-
ies, but nobody is really complaining! Our most popular route heads in the Arrowe Park direc-
tion, as we usually end with a stop at the Red Rooms for tea, coffee or hot chocolate before 
heading back to The Warrens. However, we do take into account the weather and walking 
conditions on deciding our route-of-the-day, as we have several routes where mud or fallen 
leaves and branches can make even the gentlest stroll somewhat hazardous. Then we take a 
brisk (!) stroll down Landican Lane or towards Irby, ending with a hot drink back at The War-
rens. 
From December to March, we take a break from our regular Tuesday walks, although some 
hardy souls do still keep going over the coldest months. We plan to start up again on Tues-
day 6th March, meeting at 11.00am in The Warrens waiting room, and every 1st and 3rd 
Tuesdays in the month after that.  
We would like to take a walk every Tuesday, but we need more walkers to take part and more 
walk leaders to take the 1 day training course. Perhaps that is something for you? 
Take a look at www.walkingforhealth.ork.uk for information about getting and staying active, 
all over the country and especially on The Wirral 
 
Karen Sohrabi-Shiraz, PPG Committee Member. 
Contact: ppg.wwgp@gmail.com 

 

http://www.walkingforhealth.ork.uk
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Patients “Communication and feedback” 

There were  several patient responses following from the email that the practice put out following the  

release of the 1st. December Newsletter. Six of them were to report that the December issue was not 

available from the PPG’s section in the Practice’s website. This was due to on-going maintenance on the 

web-site and was soon rectified. Some are reported below. 

G.M.P. Excellent, thank you. 

R.B. Found the latest newsletter informative to read. It ’s good to know what is happening in and 

around the practice and the information seemed fine to me. I always have the same nagging questions 

each time I visit the Warrens. Not particularly complaints but questions I’m sure many others may have 

too. Why is such a large car-park so often nearly full? Do some people use it as public carpark? Why do 

some people park in the road opposite the parking bays even when bays are available thus making it 

difficult for those in the bays to get out? Why do so many people still miss the fact that there is a one way 

system into the lower level parking bays? Why do I frequently hear names called for an appointment and 

no one seems to be there to take it up? A bit of an insight into such questions might be  interesting to 

many. The children’s singing on Wed 20th December was truly great. Very best regards and a Happy 

Christmas and New Year to all. 

Christine Mathieson, Practice Manager replies: The Warrens is occupied by the Practice and the 
Community Trust. It is possible that the car park is busy on days when the Community Trust clinics are 
busier. That said we are aware that other people have used our car park from time to time. E.g. we have 
seen golfers park here in summer months. We challenge these  
people but unfortunately we don’t have the resources to routinely monitor the car park. It seems clear and 
sensible that the car park is one way but we cannot Police this, nor can we insist that people park  
appropriately . Regarding the announcements, please note that the Jayex TV call system in the waiting 
room is not sophisticated enough to differentiate between the face to face consultations and telephone 
consultations booked with a GP or Nurse. It is good to hear that you enjoyed hearing the school children 
sing because this balances with the complaint that we received at the time. 
 

M.H. First class edition. Congratulations to all PPG members who contributed and Mike, as editor 

is deserving of the highest praise. 

D.R. 
Hi Mike, Thanks for the newsletter and no I did not receive it on the 1st December and neither did my 
wife but she did receive the email asking if she had read the Christmas newsletter etc .  
Merry Christmas and happy new year  
 
T.O’L  Thanks for that Mike. No, didn ’t get it on the 1st but appreciate you sending it today. Have a 
good Christmas holiday.  
 
D.L.  I would love to give feedback on the December Newsletter. Two issues one hasn ’t been sent 
to me and secondly the latest version on the practice website is September 2017. I wonder if this email 
has been sent out too early? 

J.M.  Hi Mike, Many thanks for your email, I mentioned at the surgery yesterday and by lunchtime 
one of your back room boys or girls had corrected it. 
Happy Christmas. 

S.A.B  Hello, Had a quick peak and love the new style!  It would be nice to see some  
videos too. Thanks. 

Editor: Please keep your comments coming, we need to hear from you, and keep looking at he 
Practice’s Website. Use our generic email address to communicate with the PPG committee. 

Email: ppg.wwgp@gmail.com 
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Most of us can make changes to 

make a healthy difference. There are 

relatively small but sustainable 

changes we can make to improve our 

long-term health; perhaps by  

changing what we eat, being more 

physically active or drinking more  

water in preference to other drinks. 

Improving our own health seems like 
a small issue, but it can reduce the 
demand on our healthcare services 
and influence the health of others 
around us. 

YOU CAN MAKE CHANGES TO MAKE A HEALTHY DIFFERENCE 

ADVICE: To enjoy all the treats in moderation, ensure fruit and veg 
are eaten (at least 5 portions a day), and remain aware of the Eatwell 
Plate below:  

Source: Public Heath England 

Enjoy a healthy lifestyle through exercise and healthy eating 
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Care Navigation 
You may have noticed some exciting changes that have been 

taking place in this GP Surgery. Our reception team have    

received training in “Care Navigation”. From Easter they will ask 

patients a series of questions to help direct our patients to see 

the most appropriate clinician or service for their needs. 

HOW? 
Our reception team have  

recently had training in “Care Navigation”  They are now highly skilled at getting  
patients to the right place. 

When you  call or visit the Practice you will be asked a number of  
questions to enable them to get you to the right place. 

We would be grateful for your help in answering these questions. 
 

WHY? 
GP appointments are under pressure and it is  understood that a number of 

problems could be managed by other  
members of the healthcare team.  These changes will enable  you to be seen by the 

most appropriate person as soon as possible. 
 

We have an Advanced Nurse Practitioner, Practice Nurses and Health Care  
Assistants who may be able to manage your problem.  Through this you may be seen 

sooner and this will free up GPs time  so that they can   
manage other problems in a timely manner. 

 

WORRIED ABOUT CHANGES? 
Our staff are required to keep all information 

confidential and therefore any information given will always remain highly  
confidential. 

If your problem requires a GP review this will always be arranged.  We hope that 
these changes will lead to better availability of GP 

appointments  such that if you need to be seen by a GP you will be seen sooner than 
previously. 

 

THANK YOU  FOR YOUR SUPPORT IN IMPROVING OUR SERVICES. 

Christine Mathieson Practice Manager, West Wirral Medical Centre. 
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3 BEFORE GP 

 

GPs and their wider team are under growing pressure as GP workload continues to increase. According 
to the Royal College of GPs, workload has increased by 16% in general practice over the last seven 
years, but the number of GPs has not risen with the demand. 

 

GPs are now offering more consultations than ever before, with more than 1 million patients seen 
across the UK every day – but recent RCGP analysis shows that, by 2020, patients will be waiting for an 
appointment with a GP or practice nurse on 100 million occasions. 

 

Research by the Primary Care Foundation in 2015 claimed that 27% of GP consultations were  
potentially avoidable. 

 

As Professor Helen Stokes-Lampard, Chair of the Royal College of GPs said: “Not being able to get an 
appointment is frustrating for both patients and GPs, but there are a variety of alternatives to consider 
first and I would encourage patients with more minor illnesses to think hard about whether they  
actually need to see a GP.” 

 

The Royal College of GPs is, therefore, asking patients to ask themselves three questions before book-
ing an appointment with their GP to help relieve pressures on GP services: 

 

1 Self-care 

For minor ailments, patients could safely treat symptoms at home, for example, through rest or with 
appropriate over-the-counter medicine. 

 

2 Use trusted NHS online services 

Online NHS services offer sensible online advice on a range of health issues and are a useful place to 
turn for initial guidance. Visit www.nhs.uk 

 

3 Seek advice from a Pharmacist 

Pharmacists are highly skilled healthcare professionals who can offer valuable advice 

 

NB You should always seek urgent medical attention in an emergency. 

 

According to Professor Helen Stokes-Lampard, “the ‘3 before GP’ mantra is a simple and easy way to 
help reduce the strain on general practice, and we hope it will enable GPs to spend more time with  
patients who have complex health issues and are most in need of our expert help”.  

 

Compiled by Angela Carter, PPG Committee Member. 

Contact: ppg.wwgp@gmail .com 

http://www.nhs.uk
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INFORMATION LEAFLETS FOR PATIENTS 

The PPG has produced a number of leaflets that aim to provide information on a range of mat-

ters that may be of interest to patients.  The list of leaflets currently available is: 

Ask Us Wirral  

A service that has been launched to provide one point for help and advice from Citizens Ad-
vice Wirral, Age UK Wirral, Wirral Change and Wirral Mencap. 

Carers E-News 

An online resource that provides a range of information that you might find helpful. 

Carers of Dementia Patients Support Group 

An informal support group that has been set up by the Warrens’ PPG 

Cheshire and Merseyside Sustainability and Transformation Plan 

The latest development in the way future local health and social care services may be deliv-

ered 

Email or Mobile Phone? 

Help the Practice to contact you more efficiently and with less cost than landline telephone 

calls or sending letters. 

“Know Your numbers”: Blood Pressure 

The importance of knowing your blood pressure and the promotion of the use of the blood 

pressure machine in the GP waiting area at the Warrens Medical Centre. 

Online Medical Records 

How to get online access to your medical records. 

Phlebotomy (Blood Tests) 

Current blood test arrangements and information about the future contract arrangements for 

phlebotomy in Wirral. 

Phlebotomy Service – Blood Tests Now at West Kirby Concourse 

Addition of West Kirby as one of the hubs that carry out blood collection for testing. 

Procedures of Lower Clinical Priority 

Information and links to policy changes which influence decisions on whether GP referrals for 

certain clinical services will continue to be made. 

Patient Participation Group 

How to become an active member of the PPG or a virtual member. 

Warrens Walks 

Times and other details of the ‘Health Walks’ that start from the Warrens Medical Centre. 

Warrens Walking Group Needs More Helpers 

Information for anyone interested in helping to lead the Warrens Healthy Walks. 

Some of these leaflets are displayed as posters on the PPG Notice Board in the GP recep-

tion area, so why not give them your attention when you are there? 

Or view them on the Practice’s website at: 

www.westwirralgrouppractice.org.uk/patient-participation-group/information-

leaflets/ 

Compiled by Debbie Simnor, PPG Committee Member. 
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‘ CREATE & CHAT’ GROUP 

 

Over the last 6-months, several patients from the Warrens  

Medical Centre have enjoyed a variety of activities: making cards, 

creating zentangle doodles, painting, decorating small bird boxes, 

and, most recently, having fun playing with acrylic pouring. 

The group is held monthly at the Warrens and is particularly open to 

patients of the Practice who would benefit from meeting other people. 

Whilst held at the practice, no medical staff are present and the 

group is run by fellow patients who are  

members of the Practice’s Patient Participation Group (PPG).  

Patients have the opportunity to take part in whatever is going on or 

can just come along to watch, chat and enjoy a drink of tea or coffee. 

Patients who have not done creative activities before (or have not 

done so since they were young) are very welcome as tuition is  

available if wanted. 

Whilst at the group, patients can be distracted from what is  

going on in their day-to-day life and enjoy company in an  

informal setting. 

A small cost is sometimes requested to help cover the purchase of 

materials for special activities, but patients should not feel they  

cannot take part for financial reasons. Most general  

activities are free of charge, or subsidised, due to appreciated  

contributions from the Practice Partners. 

If you, or someone you know, would like to join the group, find out 

further information, or just initially come to see what it is like, please 

email Debbie @ create.ppgwwgp.gmail.com giving  

relevant contact details. 

Next group: 1st. March, 11am – 1pm and then on the  1st. Thursday 

of each calendar month thereafter, or  until further notice. 
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 Major Accident Story 
In the September issue of the Newsletter I wrote about my experiences  and those of my wife and 
our growing family, as patient members of the Group Practice, over a period of 60 years.   

Prior to Pam and I getting married and moving to live in Heswall, I was a very keen owner of a BSA 
500 twin motor mike having qualified to ride during my national military  service . 

In March 1953, I was travelling on my bike with my brother-in-law as a passenger, to collect a Record 
Player from a house in Maghull  for my sister’s 21st Birthday Party later in the evening.   On the way 
home I noticed that I was low in petrol and spotted a  petrol filling station on the opposite side of the 
road, I checked the on-coming traffic , saw there  was a space for me to cross and drive into the  
Petrol Filling station.  I proceeded across the road but overlooked a speeding car coming in the  
opposite direction and before I could brake I was thrown  through the car’s windscreen.  My brother-
in-law was thrown into the road. 

Fortunately, the nearest hospital I was taken to was Walton Hospital which had the best  
Neurosurgical Unit in the North West.  A&E assessed  my multiple injuries to one side being skull,  
jaw, shoulder, knee with the other side being the wrist. It was quickly assessed that the badly  
fractured skull needed urgent surgery.  The main neurosurgeon was  climbing Everest and the  
operation was carried out by his registrar Mr Sedgemere  and his orthopaedic colleague Mr Gold. 
The operation showed the skull was badly fractured and severe haemorrhage had  penetrated  the 
first lining  of the brain. The operation was the first successful operation of this type and established 
a reputation for the surgeon.   

Because of the extent of my injuries following  the accident and the many fractures suffered, despite 
the passage of time, I do need help from time to time from the Group Practice and this is greatly  
appreciated. 

Peter Weston . PPG  Committee  Member 

  

PPG Awareness Week 4th - 9th June: :- Interested  WWGP patients are  

invited to access the National Association Patient Participation website (N.A.P.P.) at the 

address below and view the updated Resource pack. 

http://www.napp.org.uk/ppgawarenessweek.html 

The WWGP PPG would very much welcome offers of help to promote this annual event.  

We need people with views and ideas on how the PPG can better represent the patients of 

the West Wirral Group Practice and improve on what the PPG is currently doing .  

There are still some vacancies in the main committee and we are also looking for an  

assistant Newsletter editor to assist the editor in the production of our quarterly newsletter. 

Please contact us by email, at the address below, if you can give some of your time to help 
in whatever way you can.  

Email: ppg.wwgp@gmail.com 
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WEST WIRRAL GROUP PRACTICE 
 

DEMENTIA INFORMATION FOR NEWSLETTER 
 
 
 PART II – Dementia 
 
Progression of the Disease and the Seven stages of Alzheimer’s. 
 
I have detailed the progression of the disease from early/mid signs on to late stages and am choosing 
Alzheimer’s as the vehicle for that information as 60 to 80% of dementia cases originate with  
Alzheimer’s disease. 
 
Early stages – when symptoms are mild and, despite being forgetful, most people are still living  
relatively independently.  They might also still be driving or working. 
 
Mild stages – this is the longest stage and can last many years. Forgetfulness and confusion gradually 
becomes more pronounced, your loved one might also be withdrawn, depressed or moody, and need 
an increasing amount of help with daily life. 
 
Late stages – most people at this point become increasingly frail, they may not talk or communicate 
very much and can appear to be in ‘a world of their own.’ They often need round the clock care. BUT 
whilst this three stage theory gives a general overview of dementia, it can seem too simplistic for  
anyone who is living with this condition, many people find it more useful to see the journey broken 
down further (see below for the seven stages) and explained in more detail. 
 
Seven stages of dementia. (Source: www.unforgettable.org.dementia/7stages). 
 
This offers a more clearly defined picture of the whole dementia journey. 
 
1. No impairment.  
 
Normal – with no symptoms of dementia or Alzheimer’s are apparent, though changes in the brain 
might already be occurring – these can happen several years before symptoms emerge. 
 
2. Very mild decline.   
 
Normal forgetfulness – this involves minor memory problems which can easily be put down to ‘senior 
moments’ or stress. 
 
3. Mild decline.   
 
Loved one m ay begin to notice subtle changes and signs that something is not right.  You might be  
frequently losing your purse, or keys or forgetting appointments.  If you seek advice from a doctor at 
this point, you could be told that you have Mild Cognitive Impairment.  Experts believe this stage can 
last up to seven years. 
 
 

http://www.unforgettable.org.dementia/7stages
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4. Moderate decline.  
 
This is when symptoms become clearer to everyone.  The person with dementia might find it difficult to 
manage money or pay bills, or remember what they had for breakfast.  If they visit their doctor at this 
point, and undergo an assessment by the GP called (GPCOG) it is likely they will be diagnosed with  
dementia.  The average length of this stage is around two years. 
 
5. Moderately severe decline.   
 
Loved ones may need more help with day to day living during this stage.  Whilst they can probably still 

bathe and take care of other personal needs on their own (such as using the loo), they could find it  

difficult to dress appropriately or be unable to remember simple facts about themselves, such as their 

address or ‘phone number.  However, they usually recognise family and friends and can recall events 

from decades ago (especially their childhood) with great clarity.  On average this stage can last around 

one and a half  years.  

6. Severe decline.  
 
This is the point at which many people with dementia move into care homes or need constant  
supervision at home.  You might need to help them with bathing and they may also become  
incontinent.   You could also notice changes in their personality and behaviour  such as anger and  
aggression – which can be upsetting and difficult to cope with.  However, although they might be very 
confused, they often still know and recognise the people closest to them – which can be some comfort.  
Experts believe this stage can last two and a half years. 
 
7. Very severe decline.   
 
Your loved one might not reach this stage, since many people with dementia pass away before it  
happens, often as a result of other health conditions such as strokes or heart attacks.   But if they do get 
this far, they will need round-the-clock care and the support of professional carers (if they have not  
already got this).  Whilst this stage can undoubtedly be harrowing for loved ones, it is important to  
remember that the person with dementia may not experience it in the same way, since they no longer 
really understand what is happening.  Providing everyone does their best to keep them comfortable and 
calm, there is every chance that this stage can end peacefully for them and for you.   It is very difficult to 
put a timescale on the illness at this point.  However, research shows that if no other medical conditions 
emerge, this final stage of life can last up to five years.  
 
Although these stages of dementia care well documented and researched, it is best not to dwell too 
much on the finer details, or think too much about ‘which stage’ you might be at.  Everyone’s dementia 
journey is unique – some people will move slowly through some stages and quicker through others.  It is 
far more important to make the most of where you are now, and to focus on what you can do, rather 
than worry about what you may, or may not, be able to do later down the line. 
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There are ethical issues to consider e.g. protecting the rights of people with Dementia to ensure they 
have a good quality of life. Good support and assessments for the person and their families. Ensuring 
patients with dementia are protected from harm without restricting their quality of life.  Also ensuring 
the legal rights for people with Dementia are met and that they are involved in decision about their care 
and treatment. 
 
Campaigning for proper funding for research into Dementia and support for those who are for people 
with the condition. 
 
Things are changing and the Health Service are doing what they can to ensure that patients with the  
disease are cared for.  People with the disease need respect and are capable of doing much more than 
we think, even if they can’t make a big decision, they may be able to make smaller decisions such as 
what to wear or eat. We need to pull together as a society to help people with the disease and their  
carers live better, richer lives and for all of us to be more dementia aware and  
dementia friendly. 
 
Dementia still carries a stigma but things are changing.  Dementia needs to become an accepted, visible 
part of our society and people with dementia should  be able to take part in activities they enjoy. 
 
Having said all of this, I do hope that in some way it will help you understand what happens to a person 
who has Dementia as, if people could see the brain atrophy (shrink damage done to the brain), they 
would then understand just how ill the  
person actually was.    People with Dementia and Alzheimer’s do have very lucid days but they can also 
have very bad days so it is important to make memories for them to remember.  You can do this with 
photographs and putting names on things e.g. Where the toilet is, where the fridge, what the date is.  
Music is a very good tool as people who sometimes can’t talk as well as they used to, will remember the 
words to songs.  There are also places that you can take the person with Dementia – e.g. Thurstaston 
Café, The Cinema at New Brighton, the Church of the Good Shepherd in Heswall has a singing group – 
all dementia friendly. 
 
The concluding part of this trilogy on dementia will appear in the next quarterly PPG Newsletter in June 
2018 
 
Margaret Sheriff 
Health Care Assistant. 

CARERS SUPPORT GROUP 
 

Our third series of meetings for our Dementia Carers Support Group began in October. We talk  
together informally, sharing information, experiences and problems, confidentially of course. If you 
feel you would like to join us, contact our Health Care Assistant  Margaret Sheriff at The Warrens. 
Our next get together is on Wednesday 14th March at 2pm.  
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Urgent and Emergency Care Review 

 

Wirral Clinical Commissioning Group, in common with other CCGs in England, have been considering 

how to improve the way Urgent and Emergency Care is provided.   

There have been a number of surveys, focus groups, reviews, research and public workshops carried 

out in Wirral between 2009 and 2016 on the topic of urgent care.  During 2016 and 2017 there were 

changes in the national and local context of how urgent care should be provided, with new  

requirements issued by NHS England for Urgent Treatments Centres, Primary Care Extended Access 

and an Integrated Urgent Care Service Specification. 

The whole subject of urgent care is a complex one, with many routes to getting advice and treatment 

from multiple providers, with different facilities/equipment, at different times and days of the week.  

These include NHS 111 telephone advice, pharmacies, primary care Advanced Nurse Practitioners and 

GPs, out-of-hours centres, walk-in treatment centres, emergency ambulances, accident and  

emergency units and regional specialist trauma centres.   

This presents a confusing picture to the public and even to some medical professionals and has led to 

many patients with minor ailments going to inappropriate locations for treatment,  particularly to 

Accident and Emergency departments .This has resulted in overload  within A&E due to people 

attending with ailments which should have been treated elsewhere. 

Wirral CCG Governing Body decided on 6th February 2018 to approve an Urgent Care Proposal  

Development programme, which would need the involvement of medical staff, patients and the public 

in an early pre-consultation listening exercise during February.  This is to help in the development of 

options for the re-design of the service and a later comprehensive public consultation during June to 

August.  The final recommendation for the revised service is planned to be presented to the Wirral 

CCG Governing Body on 2nd October 2018. 

As a Patient Participation Group, we would like as many patients as possible, to put forward their 

views, as part of the above process.   

Full details of how this can be done and supporting information is available on the Wirral CCG website 

using the link below.  

https://www.wirralccg.nhs.uk/get-involved/engagement-opportunities/urgent-and-emergency-care-
review/ 
 

As this is a complex matter I would encourage you to read the papers shown before completing the 

survey online or by hardcopy. 

 

Brian Knight – member of the PPG Steering and Lobbying Groups 

https://www.wirralccg.nhs.uk/get-involved/engagement-opportunities/urgent-and-emergency-care-review/
https://www.wirralccg.nhs.uk/get-involved/engagement-opportunities/urgent-and-emergency-care-review/
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Consultant’s Corner. 

In this issue, the PPG Newsletter editor has composed an abbreviated version of Jeremy  Webb’s  Book 

Review article on “Defence Strategies” published in the New Scientist, issue 3163 on 3rd February 

2018, as no consultants were currently available with articles for the PPG Newsletter.  

The editor would  greatly appreciate any help from the medical staff and/or patients to continue with 

“The Consultant’s Corner” in our quarterly  Newsletter. 

“Immunology - Defence Strategies”.   

“The Beautiful Cure” is a highly readable book by Daniel M Davies, Professor of Immunology who  

believes that we now know enough about the major components and interactions of the immune  

system to begin manipulating them to cure diseases such as cancer. We stand , he predicts, on the 

threshold of a medical revolution. 

Charles Janeway, an immunologist, who predicted that a special signal was needed to tell if a  

foreign substance was a threat or not and that the signal would come from special cells   

pre-installed with receptors that lock onto specific molecules found on viruses, bacteria and the like, 

is one of a dozen leading researchers from the recent past that Davis tells the fascinating story of 

the immune system.  

The life and work of Ralph Steinman, a researcher at Rockefeller University, is  also striking.  He  

discovered a new dendritic cell, also part of the  innate system and  is now known to be a prime  

activator of the more familiar adaptive immune system, which  develops B and T-cells to fight  

specific threats and guards us from future infections.  

Shimon Sakaguchi, working at the University of Kyoto, found he could stop autoimmune disease in 

mice by inoculating them with healthy immune cells. It took him and others 20 years to discover 

why:  

regulatory T-cells, which prevent immune reactions from spiralling out of control. Finding the brakes 

on the immune system laid the ground for the development of cancer immunotherapy. In 1994, a 

receptor on T-cells called CTLA-4 was found to be an “off-switch” for immune reactions.  

At the University of California, Berkeley, Jim Anderson was wondering if blocking that receptor with 

an antibody would extend immune responses long enough to destroy tumours. It did– at least in 

mice. Ten years later, Allinson’s idea was tested in humans  to treat advanced cancer, and in 2011 

the US Food and Drug Administration licensed a CTLA-4 antibody to treat melanoma. 

Most memorable, though, are those stories of pioneering scientists. When Steinman developed  

cancer, other immunologists created novel treatment for him including three aimed at dendritic 

cells. These probably prolonged his life, but couldn’t save him. News of his death in 2011 reached 

the Nobel prize committee hours after it had announced his award. He remains the only person  

never to know he had won a Nobel prize. 

This edited version of Jeremy Webb’s article is published  in the PPG Newsletter with the kind  

permission of the  New Scientist Publications. 

Reference: ”The Beautiful Cure”-Harnessing your body’s natural defences by Daniel M. Davies, Bodley Head. 


