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We have certainly kicked o� 2017 with 
a bang here at the Society and this issue 
brings together the latest developments 
and changes driven by you!

Jono�s article shares what is currently 
being done to protect and promote 
pharmacology, on behalf of our more-
than 4,000 members (how super that we 
have so many members!). 

Elliot Lilley, Sarah Bailey and Emma 
Robinson focus on one of the �3Rs�, that 
being �re�nement�. They examine the 
meaning of re�nement and provide 
examples of how �small changes to 
everyday procedures can be implemented 
to re�ne experimental procedures�. Next, 
Vedia brings us the latest news from 
the Young Pharmacologists over the 
last few months. This is followed by an 
Ambassadors update, written by Aisah 
Aubdool, with some of the events she has 
been involved in at KCL. 

Síle Lane discusses the implications of 
a lack of transparency around clinical 
trials � and what can and is being done by 
AllTrials, the Society and others. 

In the next article, Teesha discusses the 
roles of the Advisory Groups in providing 
a �two-way communication between the 
Society�s membership and its Council 
and Committees�. She draws attention 
to the new International Advisory 
Group (which I am delighted to say I am 
part of). Staying with an international 
theme, Eyasu Makonnen presents an 
overview about the All Africa Congress on 
Pharmacology and Pharmacy.

Have you ever wondered �what happens 
at Finance Committee meetings�? Well, 

wonder no more! Mike tells us all about 
the Committee and its valuable work. 
This is then followed by the A�nity 
Groups update from Niall Hyland, Steve 
Safrany and Gary Stephens. Niall then 
pairs up with Susanne for our regular 
meetings update, covering past events 
and new meetings coming up in 2017. 

Were you at the early morning education 
bootcamp at Pharmacology 2016? If 
not (or even if you were and it�s a little 
fuzzy!), Steve Tucker, Lisa Wallace and 
Anna Zecharia round up all the key points 
from the bootcamp and other education-
themed sessions from December�s 
meeting. 

In our last article, Roderick Scott 
tells us all about his transition from 
pharmacologist to artist � I can relate to 
his passion for art (and pharmacology) 
very much! 

Many of you may know that my three-year 
term as Editor-in-Chief ends soon (June to 
be precise!). I really cannot believe where 
the time has gone!!! Writing my �nal 
Editorial is �lled with mixed emotions: I 
am sad to be leaving, but I very pleased 
with how the publication has grown and 
I am excited to see the changes that your 
new Editor-in-Chief will bring. 

I have fully enjoyed my term and I want 
to sincerely thank the editorial board 
and everyone at the Society (especially 
Kat) for their relentless determination, 
enthusiasm and help. It has been 
immense fun and I will miss you all.

Best wishes,
Felicity

Felicity N.E. Gavins
Editor-in-Chief, Pharmacology Matters
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In recent months British 
Pharmacological Society members 
have been encouraging us to do more 
to protect and promote pharmacology 
� whether in academic, industrial or 
clinical settings � and to communicate 
where we have real impact1. 

Against that backdrop, this section of 
Pharmacology Matters will let you know 
of some of the work that the Society 
has been doing to advocate 
our discipline.

First, I�d like to highlight that we have 
responded to concerns around gaps in 
vivo and clinical pharmacology skills, by 
launching two important reports that 
are already shaping our relationships 
with stakeholder organisations and 
policy makers:

�	 The Future of In Vivo Education & 
Training report2 highlighted the 
value and impact created by the 
Society�s stewardship of the £22 
million Integrative Pharmacology 
Fund over 14 years. On the back 
of this report, we have begun the 
process of working with other 
organisations in the wider in vivo 
science community to deliver on the 
10 recommendations contained in 
that report. 

�	 The PricewaterhouseCoopers report, 
Clinical Pharmacology & Therapeutics: 
The case for savings in the NHS3, 
which was commissioned by the 
Society and published at the end of 
2016, highlighted six key bene�ts 

in training and recruiting additional 
CPT specialists, and estimates cost 
savings of £62 million per year to 
the NHS. The report prompted a 
House of Lords debate on the value 
of CPT to the NHS4, and will underpin 
further work in this area in 2017.

These reports have been supplemented 
by other policy activity, including 
our responses to the STEM Skills Gap 
inquiry5, and our ongoing provision 
of evidence and comment to policy-
makers on Britain�s decision to exit 
the EU, notably, around our work on 
medicine�s regulation6. 

There is plenty more to come here, 
and I look forward to updating you 
on our responses to consultations on 
the Research Excellent Framework, 
publication ethics and medicines 
pricing in due course, alongside 
our ongoing engagement with the 
O�ce of Life Sciences and other key 
stakeholders as we seek to advocate 
for pharmacology against the backdrop 
of Brexit and the government�s new 
Industrial Strategy � watch this space!

So, how has this work come about? 
In my view, it is due to the continued 
support of our membership, which 
exceeded 4,000 at the end of 2016, 
working in partnership with an 
enthusiastic and capable o�ce team 
at the Schild Plot to ensure our policy 
work is increasingly focused on areas 
where we can have signi�cant impact.

To increase our activities in these
areas, and across the Society, and to
underpin our activities with excellent
administrative support, Council has
chosen to grow the o�ce team (http://
bit.ly/BPSteam2017) to 21 by the end of 
April 2017. Each appointment has been 
driven by our desire to build on recent 
successes and maps to our long-term 
strategic priorities. I hope you will have 
a chance to be in touch and say hello to 
these new faces in the coming weeks, if 
you have not done so already.

We also try where possible to support
and develop our existing sta�. Peter
Wright, who has been with us on a
contract basis for a while, has been
appointed to the new permanent
role of Platform Manager, in order to
support the delivery of the Prescribing
Safety to Assessment to approximately
8,000 UK medical students each year
and to help us deliver the assessment
to new international markets. In
addition, I mentioned in the last
issue that Susanne Schweda had
been appointed to Interim Head of
Meetings & Events and I�m pleased
that this promotion has been made
permanent, so she will continue to lead
our expanding calendar of scienti�c
conferences. Well done to both Pete 
and Susi!

Your BPS

Jono Brüün
Chief Executive
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If you want to be an elite athlete, you 
have to pay attention to every detail. 
During the last Olympics in Rio, the 
Team GB medal haul was its best since 
1908. Many commentators, including 
Sir Steve Redgrave attributed this 
incredible achievement to a new mind-
set in UK sport called the �aggregation 
of marginal gains�. 

Simply put, this means breaking down 
the components that contribute to 
successful sporting performance and 
making every single one just a little bit 
better in a systematic, iterative way. 
Former British number one table tennis 
star Matthew Syed has written about 
the marginal gains concept in his 2015 
book Black Box Thinking: The Surprising 
Truth About Success. We can apply 
this concept to re�ning techniques in 
animal research. 

Re�nement requires the systematic 
analysis of the animal�s lifetime 
experience into its component steps, 
to identify potential sources of physical 
and psychological su�ering and to 
put in place measures to eliminate 
or ameliorate this. In this article, 
we focus on the �R� of re�nement 
and present examples of how small 
changes to everyday procedures can be 
implemented to re�ne experimental 
procedures.

Re�ning blood sampling 
in mice
If you need to take a blood sample 
from a laboratory animal the �rst 
port of call in looking for re�ned 
procedures should be the excellent 
NC3Rs website, which provides species 
speci�c information and guidance on 
method selection1.

How much blood do you 
need? 

The Home O�ce mandates that the 
maximum volume that can be taken is 
<10% total blood volume (TBV) on any 
single occasion to avoid hypovolaemic 
shock2. For repeated blood samples 
this is typically limited to <15% TBV in 
28 days. On average, mice have around 
58.5 ml of blood per kg of bodyweight.
So for an adult 30 g mouse TBV=1.75 
ml and the maximum blood sample

 you can take is 175 µl. However, the 
biochemical methods used for 
analysing blood samples typically 
require small blood volumes. Smaller 
blood volumes (20-40 µl) should be
 taken in the case of repeated sampling 
or when using juvenile mice, which 
may weigh only 10�15g. So we should 
collect just the blood that we need.

 What are your options?
There are a large number of methods 
of collecting a blood sample from a 
mouse3. It�s important to think about 
your sampling techniques and how to 
ensure you only take what you need. 
For example, consider the blood 
volume that collects in the syringe: 
can you reduce the dead space? 
Also, if you plan to do behavioural 
pharmacology, the use of anaesthesia 
or invasive indwelling cannulae might 
confound the behaviour you are
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Using animals 
in research? 
It�s time to 
re�ne! 

Elliot Lilley, Sarah Bailey & Emma J Robinson, 
on behalf of the Animal Welfare & In Vivo 

Pharmacology Sub-Committee
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Figure 1. Microsampling technique.



studying. A number of microsampling 
techniques and devices are available 
to limit blood volume collected4.

Sadler and Bailey validated a re�ned 
method for repeated blood sampling 
in juvenile and adult mice using the 
tail incision method to sample from 
the lateral tail vein5. The lateral 
tail vein is an appropriate route 
for repeated sampling of small 
blood volumes from mice without 
anaesthesia, although vasodilatation 
may be required, which is in itself a 
potential stressor. 

For this method the mouse is gently 
cupped by one person while the 
experimenter makes a small incision, 
about 2 cm from the tip of the tail, 
in the lateral tail vein using a razor 
blade (Figure 1). Blood is directly 
collected into small volume (20�40 
µl as required) capillary tubes. Blood 
�ow starts and stops spontaneously 
through the small incision or with a 
small amount of pressure so no blood 
is �wasted�. When corticosterone 
levels were used to assess whether 
repeated measurements (up to three 
times at 24-hour intervals) were 
stressful, there was no di�erence 
between corticosterone levels in 
samples taken on the third day 
compared with baseline. 

With this methodology Sadler and 
Bailey demonstrated a minimally 
invasive procedure for blood sampling 
that re�ned handling of the animals 
(no restraint devices were used), no 
anaesthesia was used, the smallest 

blood volume necessary was taken 
(and none wasted in needles or 
syringes), no tail warming was 
required and the procedure was 
demonstrated to be as stress-free as 
possible. Additionally, the ability to 
take samples from the same mouse 
at multiple time points reduces the 
number of animals required for an 
experiment, compared to taking 
terminal blood samples from large 
numbers of mice. Thus, this method is 
in keeping with the principles of both 
re�nement and reduction of animal 
use.

Re�ning restraint methods 
for drug dosing
For most pharmacological studies 
an experiment will involve the 
administration of substances to the 
animal by injection or via oral gavage. 
The details of how animals were 
handled during the administration of 
the substance is not normally reported 
in the literature beyond general 
statements such as �lightly restrained�. 
There are in fact a wide variety of 
methods used to restrain rodents 
for drug dosing. The most re�ned 
methods currently recommended 
are described on the Procedures with 
Care website which includes video 
demonstrations of the techniques 
they recommend6. These approaches 
all use some form of physical restraint 
which can be both stressful and 
aversive to the animal. Stress has 
the potential to have major e�ects 
on results, changing an animal�s 

physiology and potentially altering the 
pharmacological response. 

Restraint stress is one of the most 
common methods used to induce a 
negative a�ective state in animals, 
and yet is used routinely as part of 
dosing procedures. It is also likely 
that the experience of the handler 
will have a major impact on the stress 
of the animal during dosing which 
can result in variability in the data 
and potentially limit reproducibility. 
Interestingly, methods to improve 
physical restraint have been adopted 
in other areas outside rodent research. 
For example, studies have shown that 
primates can be trained to accept 
injections and blood sampling without 
physical restraint and through the use 
of positive reinforcement training7. 
This approach has also been adopted 
in zoos where animals are trained to 
accept procedures through training, 
reducing the need for sedation, 
anaesthesia and the stress of restraint. 
So could the methods used to handle 
rodents be improved to minimise 
restraint so that stress is reduced and 
the processes re�ned?

A new approach
In 2015, Stuart and Robinson 
published a study reporting a modi�ed 
handling technique for intraperitoneal 
dosing in rats which reduced measures 
of stress without impacting on the 
pharmacokinetics of the drug8. The 
authors developed a method whereby 
animals were minimally restrained 
during intraperitoneal dosing using 
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Figure 2. Cupping technique
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a cupping technique (see Figure 2). 
Rather than the conventional method 
of a �rm restraint of the animal or 
scru�, the animal is positioned so that 
its abdomen is in a relaxed position. 
The animals show minimal response 
to the insertion of the needle in 
stark contrast to animals which have 
been restrained using a conventional 
method (see the online movie at 
bit.ly/PMApril). The study found a 
~50% reduction in corticosterone 
levels in animals dosed using this 
re�ned method as well as reduced 
behavioural measures of stress 
(reduced struggling, vocalisation 
and faecal count). The method was 
tested across a number of di�erent 
rat strains and age groups with similar 
bene�ts observed. The approach was 
particularly bene�cial in well-handled 
animals illustrating the added value of 
habituation of animals to procedures.

Although not necessarily a technique 
that everyone will feel con�dent to 
adopt, the method clearly illustrates 
the advantages of reduced physical 
restraint during routine dosing 
methods. This is an important area for 
re�nement as it can not only bene�t 
the welfare of the animals but may 
also improve scienti�c outcomes. 
The work also highlighted the level of 
stress that even short restraint periods 
can trigger on an animal and the 
potential for this to adversely a�ect 
results.

Hopefully these examples will 
encourage you to think about 
your experimental design and 
practice. Things like: methods of 
restraint, choice of vehicle, route of 
administration, changes to housing 
and care, use of peri- and post-
operative analgesia, use of dedicated 
welfare score sheets and humane 
endpoints. It�s reassuring that when 
you talk to scientists many of these 
things are considered normal and �just 
how we do things� but they represent 
important re�nements that can make 
a big di�erence to animal welfare. 
Perhaps we can all do more to report 
the re�nements we use every day � big 
or small � and share good practice with 
the wider scienti�c community.
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Re�nement can be de�ned as the proactive application of methods and 
techniques that reduce the potential for pain, su�ering, distress and 
lasting harm to be experienced by animals used for scienti�c purposes. 
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Young 
Pharmacologists 
update Vedia Can, on behalf of the Young 

Pharmacologists Advisory Group

December 2016 was a super busy 
but a very exciting month for the 
Young Pharmacologists Advisory 
Group. Throughout the year, we were 
planning new events to help raise the 
pro�le of pharmacology and to involve 
the Society�s younger members. We 
had three main events to execute prior 
to and during Pharmacology 2016, and 
to our delight the feedback from our 
younger peers was very positive.   

Our satellite event � Shaping 
the future of pharmacology
To kick-start Pharmacology 2016, the 
Young Pharmacologists Advisory Group 
organised a special satellite event, 
which was held a day before the main 
conference. The half-day programme 
aimed to inspire younger scientists to 
engage in pharmacology in new ways. 

This was the �rst time in the British 
Pharmacological Society�s history that 
such an event has been organised 
and hosted, and we were delighted 

to welcome young scientists 
from 14 di�erent countries, from 
undergraduate and Master�s students, 
through to PhD and post-doctoral 
researchers. 

The afternoon was split into three 
main sessions, intended to highlight 
how younger scientists can make a 
di�erence through their involvement 
with a Learned Society, public 
engagement and policy work. Speakers 
shared their personal experiences of 
shaping the future of pharmacology, 
with a view to helping support younger 
pharmacologists in identifying how 
they could develop their careers across 
a variety of activities. 

The meeting then concluded with 
a �speed networking� event, where 
attendees were able to ask questions 
to a host of scientists from di�erent 
career paths, including scienti�c 
writing, academic research, non-pro�t 
organisations and the pharmaceutical 
industry. 

Our symposium on 
�Organ on a chip�
The British Pharmacological Society�s 
Meetings Committee annually calls 
for symposia and workshop proposals 
from the wider scienti�c community, 
to be submitted for the �agship 
annual meeting Pharmacology. We 
were delighted when our symposium 
proposal � organised by the Young 
Pharmacologists Advisory Group 
members Laura Ajram and Joanne 
Carter � was accepted for Pharmacology 
2016.  

Our symposium was on the 
developments in �organ on a chip� 
technology, which we thought 
would appeal to a wide range of 
pharmacologists. Speakers were 
selected from leading research 
institutes across the globe. We would 
like to thank our panel for presenting 
their exciting research during our 
symposium: Dr Andries van der Meer, 
University Twente, Netherlands; 

Flash poster prize winner Sam Groom. Satellite event networking session.
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Dr Jackie Mitchell, King�s College 
London; Dr Agata Nyga, University 
College London; Dr Reyk Horland, 
TissUse; and Helen-Marie Dunmore, 
Medicines and Healthcare Products 
Regulatory Agency (MHRA). Thanks 
also to Joanne Carter and Dr Sam 
Jackson from NC3Rs for chairing the 
symposium so well.

On behalf of the Young 
Pharmacologists Advisory Group, I 
would also like to thank the British 
Pharmacological Society and everyone 
involved in helping us to host this 
symposium. We feel honoured 
and proud to have been given this 
opportunity to continue our successful 
momentum of organising and chairing 
a symposium at every recent British 
Pharmacological Society annual 
meeting.

Flash poster presentations
For the �rst time at the Society�s 
annual meeting, a limited number

of authors were selected to present 
their research as ��ash posters� in a 
dedicated space in the exhibition 
hall. The selected abstracts from the 
submissions to Pharmacology 2016 
were of a high standard and presenting 
authors were given the opportunity 
to deliver a 2-minute presentation 
to generate curiosity and attract 
attention to their work. 

Thanks to the Meetings Committee for 
selecting the Young Pharmacologists 
Advisory Group to co-chair this 
prestigious event and for giving us the 
opportunity to help support the judges 
during the fantastic presentations 
presented by our peers. The winners 
for the best �ash poster prizes were Dr 
Chris Green, Sam Groom & Dr Steven 
Tucker, who each received a prize of 
£250. 

Looking ahead
2017 will prove to be another busy 
year for the Young Pharmacologists 
Advisory Group. We started the New 
Year by bidding farewell to a long-
standing group member Dr Thomas 
Mercer. Tom joined the group in 2011 
and made signi�cant contributions to 
its activities. We would like to take this 
opportunity to thank him for all of his 
hard work over the past several years, 
the wisdom he has passed down to 
us and to wish him all the best for his 
future endeavours.

In January 2017, the Young 
Pharmacologists Advisory Group 
submitted a symposium proposal for 
Pharmacology 2017, which I organised 
with Young Pharmacologists Trustee 
Aidan Seeley. It is with delight 
to announce that the Meetings 
Committee has accepted this 
symposium proposal on �Membrane 
tra�cking � The highway to novel 
pharmacological targets�. We are super 
excited in organising this event, which 
will be held on 12 December as part of 
Pharmacology 2017. 

The Young Pharmacologists Advisory 
Group has also re-launched our videos 
on �How do Drugs Work?� on YouTube,

and are in the process of introducing 
international members onto the Young 
Pharmacologists Advisory Group. We 
look forward to updating you on these 
and other developments later in 2017.

About the author
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at the University of
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Ambassadors update: 
Extending and celebrating 
the importance of 
pharmacology in London
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Aisah Aubdool, The William Harvey Research 
Institute, Queen Mary University of London 

Firstly, I would like to thank the British 
Pharmacological Society for giving me 
an opportunity to be an ambassador, 
creating or supporting activities both 
at King�s College London (KCL - where I 
was based until 2016) and Queen Mary 
University of London (where I am now 
based). This pilot scheme, running 
June 2015 until June 2017 as set out 
in Pharmacology Matters last year, is 
enabling me and other ambassadors 
to spread the awareness and 
importance of pharmacology locally. 
In this issue, I would like to highlight 
some of the events at KCL.

Ahead of Women�s History Month 
in March, we organised a Women in 
Pharmacology event to celebrate 
the achievements of female 
pharmacologists at KCL. This event 
was a collaboration between British 
Pharmacological Society, KCL 
Bioscience Students� Association and 
KCL Pharmacological Society. 

The event was opened by an 
engaging talk from Dr Julie Keeble, 
a lecturer at KCL and the chief 
scientist at International Space 
School Educational Trust. Dr Keeble�s 
enthusiasm for public engagement 
and outreach, in addition to her 
pharmacology research, allowed 
her to build a collaboration with the 
International Space Station (ISS) 
where she works with talented young 
people, to design pharmacological 
experiment that can be carried out 
in the ISS! Audience members were 
equally inspired and thrilled to learn 
about Dr Keeble�s journey into public 
engagement. 

Dr Manasi Nandi, a senior lecturer 
in Integrative Pharmacology at 
KCL, gave an insightful talk about 
the hurdles, challenges, and 
determination that is required to 
pursue a career in academia; her 
honest and candid portrayal of her 
journey from researcher to a lecturer 
was informative and highlighted the 
crucial role of the Society in career 
development. Dr Nandi�s current 
research is centered on developing 
translatable preclinical models, 
and re�ning research models to 
understand cardiovascular diseases 
and improve experimental animal 
welfare. 

The third speaker, Dr Christina 
Warboys, a research fellow at Imperial 
College London provided an early 
career researcher perspective to the 
audience. Dr Warboys talked about 
her journey into recently gaining a 
British Heart Foundation Intermediate 
Research Fellowship in January 
2016. Dr Warboy�s research focuses 
on understanding the mechanisms 
by which endothelial cells sense 
and response to disturbed �ow. Dr 
Warboy�s talk was inspirational and 
she succeeded in defying her own 
expectations through perseverance, 
positivity and determination. She 
emphasized that, regardless of your 
chosen career path, the role of a 
mentor is bene�cial and certainly 
helpful for the next career transition. 

Dr Julie Keeble: 

�The KCL Women in Pharmacology 
evening was a fantastic 
opportunity to discuss career 
opportunities in science with 
students and young scientists in 
an informal, relaxed atmosphere. 
A lot of students were very keen to 
get involved in outreach activities 
at KCL and it was great to be 
able to involve some of them in 
schools� activities following the 
event.�

Nurjahan Saleque, 
BBSRC-funded PhD student at 
KCL: 

�When I attended the event, I 
was a �nal year undergraduate 
student. The speakers were 
very engaging and I appreciated 
their honesty in how they all, as 
women, were able to balance 
a career in research with other 
aspects of life such as outreach 
and having a family. In turn, I 
became involved with the mission 
discovery programme, run by        
Dr Keeble for school children and, 
have embarked on a PhD. I hope to 
attend more events such as these 
throughout my PhD to facilitate 
my achieving a successful career 
as a woman in science.�



In December 2016, KCL Biomedical 
Society hosted a Careers Symposium, 
which was supported by the British 
Pharmacological Society. The event 
was a successful meeting that 
attracted not only undergraduate 
students from KCL, but other regional 
universities. This event was a great 
opportunity for the undergraduate 
students to meet pharmacology 
lecturers and early career researchers, 
and to learn more about careers in 
pharmacology, at both in academia 
and industry. 

10

Participants in action at Pharmacology�s Got Talent.

Left: Participants at the Pharmacology�s Got Talent      
Right: Professor Ian McFadzean. 

Fulye Argunhan, 
MRC-funded PhD student at KCL: 

�The event was very much informal and the speakers were extremely 
approachable. I appreciated the advice from Dr Manasi Nandi. Whilst 
listening to the speakers, I learnt that perseverance was the major player 
in their success, as well as �saying yes� to opportunities that come your way, 
even if initially, it does not sit well with you! I felt emotionally connected 
and inspired, and found the event very informative.�

Pharmacology Matters I April 2017



11

The materials provided by the British 
Pharmacological Society were greatly 
appreciated by the students. The 
informal session encouraged the 
students to not only learn about 
pharmacology and the opportunities 
available to them, but also about 
di�erent cultures, backgrounds 
and personal characteristics that 
shapes an energetic pharmacological 
scienti�c community. Dr Khadija Alawi, 
a postdoctoral researcher at KCL, 
has a strong devotion to the science 
of pharmacology and was invited 
tospeak about her academic career, 
and the students were inspired to �nd 
more opportunities to enhance their 
educational and career opportunities.

In February 2017, KCL held the 
Pharmacology�s Got Talent competition 
and the British Pharmacological 
Society supported the winner prizes. 
This event was well organized by both 
Professor Susan Brain and Dr Susan 
Duty, and attracted talented young 
undergraduate and postgraduate 
students. The audience was lively and 
engaged, hosted by the comperes, 
Drs Susan Duty and Andy Grant, 
who provided an �Ant & Dec� style 
of hosting. The judges consisted of 
Professor Ian McFadzean, Dr Yanira 
Vasquez and PhD student Lizzie Mann. 

The Animal Models Choir, led by the 
choirmaster Dr Aileen King, kicked o� 
the event with a light-hearted in vivo-
orientated parody of Gloria Gaynor�s 
�I Will Survive�. We also witnessed 
artistic performances ranging from 
piano to electric guitar, to Russian 
dancing. The event ended with some 
�pharmacological� jokes from Professor 
Ian McFadzean. The feedback from the 
event was resoundingly positive. 

Professor Susan Brain, 
Head of Pharmacology at KCL: 

�The Pharmacology�s Got Talent event recently was a �rst for our 
Department and brought together a capacity audience. There were nine 
Acts and we were delighted that the prizes were donated by the British 
Pharmacological Society Ambassador for KCL, Dr Aisah Aubdool. The evening 
showcased some exceptional talents, which made the decision of the judges 
very di�cult. I thank everyone who was involved in making the evening such 
a success. The winner was Sophie Kim, with runner up Kyle Dewar-Mckay and 
third prize went to Xenia Kodji.�

Xenia Kodji, 
AJ Clark PhD student at KCL and third prize winner: 

�Pharmacology�s Got Talent enriched everyone�s Friday evening with 
music and laughter. Contributions came from students and lecturers, with 
scienti�c jokes included in honour of pharmacology and medicine, and 
a supportive audience put the performers at ease. Overall, a wonderful 
evening which highlights the multi-talented members of the pharmacology 
sta� and students.�

Pratish Thakore,
KCL Graduate Teaching Assistantship-funded Phd student:

�The highlight of the evening was the �choir�, never has animal research
been sung so majestically! The only thing missing from the evening was an
ileum stringing up contest.�

About the author
Aisah is a postdoctoral researcher in the Heart Centre at The William 
Harvey Research Institute, where she studies the role of endothelial C-type 
natriuretic peptide in angiogenesis and vascular remodeling in the lab of 
Professor Adrian Hobbs. Prior to this, she graduated with a BSc (Hons) in 
Pharmacology and completed her MRes and PhD studies in Cardiovascular 
Medical Research under the supervision of Professor Susan Brain at King�s 
College London. Her doctoral research concerned the role of TRPA1 in 
the vasculature. Aisah has been a STEM ambassador since 2010 and BPS 
Ambassador since 2015.
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The AllTrials 
campaign. Bring out 
your unreported trials! 

Síle Lane, head of international campaigns and policy, Sense about Science 

Clinical trials are at the heart of 
modern medical research. They are the 
best means we have of testing whether 
a medicine is safe and whether it works. 
Around the world, pharmaceutical 
companies, universities, government 
research institutes and medical 
charities run tens of thousands of trials 
every year. Some of these trials can 
involve thousands of patients, take 
many years to complete and costs 
hundreds of millions of pounds.  

So it�s a problem that the results of 
around half of all clinical trials currently 
remain hidden1. Results form these 
trials have never been posted or 
published anywhere. As a result, a huge 
amount of medical research goes to 
waste. Potentially valuable �ndings 
are lost, research teams unknowingly 
duplicate each other�s work, and gaps 
in knowledge are hard to identify. This 
has a direct impact on doctors� and 
patients� abilities to make informed 
choices about treatment options. 

For example, Saudi Arabian doctor Dr 
Aus Alzaid discovered that a clinical trial 
relevant to his patients with diabetes 
had been conducted years earlier and 
had shown that a medicine had been 
linked to an increased risk of dementia, 
but the trial results had never been 
made public. As Dr Alzaid said, �In the 
meantime, millions of people were 
taking the drug [tested in the trial] and 
could be at risk of dementia unless the 
work was published.�

The AllTrials campaign calls for all 
clinical research � past, present 
and future � to be registered and 
the methods and results to be fully 
reported. Watch our TEDx video2. Over 
700 patient, carer and community 
support organisations worldwide 
have joined the campaign. Together, 

these groups represent more than 
half a billion people. Leading medical 
associations including the American 
Medical Association and the British 
Medical Association are part of the 
campaign too, and of course the British 
Pharmacological Society was one of the 
earliest groups to stand up and support 
AllTrials. 

Working together, this broad coalition 
has already achieved some major 
successes. In 2013, GlaxoSmithKline 
became the �rst company to make 
strong public commitments to publish 
results of its trials. That same year, 
thousands of AllTrials� supporters 
convinced the European Parliament 
to include laws on trial reporting in 
the EU clinical trial regulations, and 
the US Food and Drug Administration 
also agreed to monitor reporting 
more closely. In 2015, the World 
Health Organization called for the 
public disclosure of all results, past 
and present, and investment groups 
and pension funds worth more than 
�3.5 trillion called on pharmaceutical 
companies to post trial results. And late 
last year, in September 2016, the United 
Nations called on every government 
around the world to mandate trial 
reporting. 

While positive change is happening, it 
is not happening quickly enough. Every 
day, missing results are becoming lost 
results as researchers, and software, 
retire. If those responsible for trials 
that haven�t yet been published do not 
act fast, vast troves of vital medical 
knowledge will be lost forever.

That�s what the AllTrials campaign is 
focusing on now. Late last year, we 
launched a roadmap to transparency 
setting out what doctors, researchers, 
universities, patient groups, and 

professional associations can do to 
help drive forward change3. It includes 
examples of good practice that�s 
already happening, such as when the 
British Pharmacological Society and the 
American Society for Pharmacology and 
Experimental Therapeutics announced 
they would support the publication of 
negative �ndings from early clinical 
trials through their jointly published 
journal, Pharmacology Research & 
Perspectives. 

Meanwhile, AllTrials is rapidly growing 
into a truly global campaign. National 
and regional branches recently 
launched in the United States, Italy, 
Norway, and Spain-Iberoamerica are 
amplifying the call for all trials to be 
registered and all results reported, 
leading a cultural shift away from the 
lax reporting practices of the past. 
Their joint aim is to establish systems 
of responsibility and accountability 
that will endure beyond the life of 
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The British Pharmacological Society is 
proud to have four Advisory Groups to 
represent the interests and views of 
its diverse membership. The Advisory 
Groups are essential in providing a 
two-way communication between the 
Society�s membership and its Council 
and Committees, and make a valued 
contribution to the Society�s activities 
by ensuring that members needs are 
listened to and addressed.

The Society established its Women 
in Pharmacology Advisory Group and 
Young Pharmacologist Advisory Group 
in January 2015 after the Society 
reviewed its governance structures, 
and the Speciality Training Registrar 

Advisory Group followed in August 
2016. The success of these Groups and 
the valuable contributions they have 
made to Society activities have paved 
way for the formation of one additional 
group in 2017: the International 
Advisory Group. 

The Advisory Groups are a great way 
to get involved with the Society: 
they regularly share announcements 
about activities in the Society�s email 
newsletters such as volunteering in 
activities, funding opportunities, 
and prizes and awards. Members can 
subscribe to these newsletters by 
updating their membership pro�le 
preferences online (login required).

Each Advisory Group consists of a 
core group of members who act as 
a steering group. These members 
were initially selected and approved 
by Council, but new members are 
chosen by the core group (subject to 
rati�cation from Council). The Groups 
will advertise vacancies and invite 
applications from members through 
the Society�s email newsletter as well.

In addition, the Advisory Groups would 
welcome any thoughts and ideas you 
might have, and you are invited to get 
in touch (you can �nd contact details 
under each Group heading below).
 

The Society�s Advisory 
Groups � guest starring 
the new International 
Advisory Group members 

Teesha Bhuruth, Engagement Manager

Women in Pharmacology Advisory Group
With our growing membership, over a third of the Society�s members identify as female, and the Group exists 
to capture the needs of this member demographic, help promote careers for women in pharmacology and 
clinical pharmacology and to address the under-representation of women at senior level. 

Chair: Vacant, to be appointed in 2017
O�ce support: Anna Zecharia, Head of Education, Training & Policy and Teesha Bhuruth, 
Engagement Manager

Get in touch: wip@bps.ac.uk 

��

Young Pharmacologist Advisory Group
Over a third of the Society�s total membership are under the age of 30 and the Young Pharmacologists 
Advisory Group represents the voice of younger members to the Society�s Council and other committees. 
The Society consider younger members to be inclusive of undergraduate, postgraduate and early career 
membership categories.

Chair: Professor Clare Stanford, University College London
O�ce Support: Teesha Bhuruth, Engagement Manager

Get in touch: teesha.bhuruth@bps.ac.uk
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New! International Advisory Group
Now more than ever, the Society is committed to engaging our ~800 international members in e�orts to
promote and advance pharmacology worldwide, including publishing, scienti�c meetings and educational
initiatives. An International Advisory Group has been established to ensure that the Society delivers its
commitment to addressing the needs of all its members, regardless of geography.

In January 2016, we conducted a survey to all members with valid emails based outside of the UK. It was very
encouraging that 52% chose to participate in the survey (417 international members), with 89% considering
that an International Advisory Group would be valuable, and 74% expressing an interest in joining the Group
themselves.

When we called for expressions of interest, we were pleased to receive 46 applications from members � and
were impressed by the apparent enthusiasm and experience that the Group would be able to draw upon. Of
course it proved to be a challenge for Council in the selection process to whittle the applications down to just
14, but it was important to launch with a core group of a reasonable size.

For its initial three-year term, Council selected the members outlined below. Led by the Chair, Patrick Sexton,
and the Deputy Chair, Felicity Gavins, the �rst meeting of the Group was held in March 2017.

It is anticipated that exciting collaborations and projects will arise from their activities and we look forward to
updating on developments in the near future.

Chair: Professor Patrick Sexton (please see overleaf)
Deputy Chair: Dr Felicity Gavins (please see overleaf)
O�ce Support: Teesha Bhuruth, Engagement Manager

Get in touch: teesha.bhuruth@bps.ac.uk

Speciality Registrars Advisory Group
Our Society champions the importance of clinical pharmacologists in the NHS: their multi-faceted role 
includes treating patients, training other clinicians in prescribing best practice, and the development of 
innovative new medicines. 

The Society has well-established, dedicated annual training and assessment sessions for Clinical 
Pharmacology and Therapeutics (CPT) Speciality Registrars during the annual Pharmacology meeting.

The Speciality Training Registrar Advisory Group was established by the Society to represent the interests 
and views of these members, and to provide two-way communication between the Advisory Group, Council 
and Committees. The Group ensures the needs of the Speciality Training Registrars are catered for by the 
Society and promotes the contribution of these members to the Society�s activities, particularly our policy and 
educational initiatives.

Chair: Dr Emma Morrison, University of Edinburgh
O�ce Support: Lee Page, Clinical Education, Training & Policy Manager

Get in touch: lee.page@bps.ac.uk

Pharmacology Matters I April 2017
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Name: Patrick Sexton, Chair 
Resident: Australia 

Professional occupation: Theme Leader, 
Drug Discovery Biology, Monash Institute of 

Pharmaceutical Sciences

Name: Felicity N. E. Gavins, Deputy Chair
Resident: USA

Professional occupation: Assistant Professor & Director 
of Small Animal Imaging Center, Louisiana State 

University health Sciences Center-Shreveport

Name: Wan Amir Nizam Wan Ahmad
Resident: Malaysia

Professional occupation: Senior Medical Lecturer, Senior Medical 
Lecturer, Universiti Sains Malaysia

Name: Hesham Al-Sallami
Resident: New Zealand

Professional occupation: Senior Lecturer, 
University of Otago

Name: Ingolf Cascorbi 
Resident: Germany

Professional occupation: Professor of 
Pharmacology, University of Kiel

Name: Serge Cremers
Resident: USA

Professional occupation: Associate 
Professor/Laboratory Director, Columbia 

University Medical Center, Reviews Editor of 
British Journal of Pharmacology, and member 

of the British Pharmacological Society 
Meetings Committee

Name: S.J Enna
Resident: USA

Professional occupation: Associate Dean 
for Research & Graduate Education and 

Professor in the Departments of Physiology 
and of Pharmacology, University of Kansas 

Medical Center

Name: Thomas Griesbacher
Resident: Austria

Professional occupation: Professor, 
Medical University of Graz

Name: Rehab Hegazy
Resident: Egypt

Professional occupation: Researcher, 
Pharmacology Department, Medical Division, 

National Research Centre

Name: Olayinka Ogunleye 
Resident: Nigeria

Professional occupation: Senior Lecturer and 
Consultant Physician/Clinical Pharmacologist, 

Lagos State University College of Medicine 
and Teaching Hospital, Lagos

Name: Kevin P�eger
Resident: Australia

Professional occupation: Head, Molecular 
Endocrinology and Pharmacology, Harry Perkins 

Institute of Medical Research and The 
University of Western Australia

Name: Sonia Roberts
Resident: Switzerland

Professional occupation: Principal Scientist 
(Drug Safety), F. Ho�mann-La Roche, Basel

Name: Richard Schulz 
Resident: Canada

Professional occupation: Professor, 
Department of Paediatrics & Pharmacology, 

University of Alberta

Name: Divya Vohora
Resident: India

Professional occupation: Professor of 
Pharmacology, Jamia Hamdard University

The International Advisory Group

About the author
Teesha is the British 
Pharmacological Society�s 
Engagement Manager. Having 
graduated with a First Class BSc 
in Biomedical Sciences from 
the University of Southampton, 
her Technical Support and Field 
Sales Representative roles for 
laboratory specialists Anachem 
Ltd (Mettler Toledo) were 
followed by a year as Employment 
Contracts O�cer for University 
College London. She works 
with the membership team, 
other sta� and members, to 
develop and nurture the Society�s 
relationships with its growing 
membership, potential members, 
stakeholders, and members of 
the public. Teesha also manages 
the delivery of the Society�s 
public engagement initiatives as 
well as supporting the Society�s 
Ambassadors pilot scheme. 
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All Africa Congress 
on Pharmacology & 
Pharmacy 2016

Eyasu Makonnen, Addis Ababa University, Ethiopia

The All Africa Congress on 
Pharmacology & Pharmacy was held 
in Muldersdrift, Gauteng, South Africa, 
5�8 October 2016. It was jointly hosted 
by the Department of Pharmaceutical 
Sciences of the Tshwane University 
of Technology (on behalf of the 
Academy of Pharmaceutical Sciences 
South Africa) and the Department of 
Pharmacology and Therapeutics at 
the SefakoMakgatho Health Sciences 
University (on behalf of the South 
African Society for Basic and Clinical 
Pharmacology). The organizers also 
represented Pharmacology for Africa 
(PharfA). 

The congress coincided with the 
50th anniversary of the South 
African Society for Basic and Clinical 
Pharmacology, the 6th All Africa 
Congress of Basic and Clinical 
Pharmacology (ACP 2016), the 10th 
anniversary of Pharmacology for Africa 
(PharfA), and the 37th annual meeting 
of the Academy of Pharmaceutical 
Sciences South Africa.

I would like to thank Prof. Douglas 
Oliver, Prof. Tiaan Brink and the rest 
of the organizers for their hard work 
towards realizing this congress and 
especially Prof. Oliver for his e�orts 
bringing us all together from di�erent

corners of the continent. I would also
like to express my gratitude to the 
British Pharmacological Society for 
supporting me and other participants 
through a generous bursary 
grant to PharfA. This support was 
valuable and has played a signi�cant 
role in promoting the growth 
of pharmacology on the African 
Continent. 

Participation in this important 
congress also enabled me to commit 
towards forming the Ethiopian 
Pharmacological Society. To this 
e�ect, I have drafted the bylaws and 
received feedback from potential 
members, and the next step is to call 
for a generally assembly of members 
to approve the bylaws. This process 
will incur expenses, therefore I am 
currently seeking �nancial support 
for this activity. Any assistance in 
the formation of our society is highly 
appreciated.

I wanted to attend the All Africa 
Congress to share my research �ndings 
with the audience, to get informed on 
studies by other African colleagues 
and to gain insights about how other 
countries formed their own societies. 
I was able to meet researchers and 
pharmacologists from Africa as well

 as other continents and discuss the 
future of Pharmacology. Overall,
attending this congress has greatly 
encouraged me to advance science in 
the �eld of Pharmacology. 

The theme of the congress, �Evidence 
in Action� was brilliantly selected. 
The congress was well organized 
and met its objectives, with highly 
relevant topics. The scienti�c �ndings 
presented via oral and poster sessions 
demonstrated the quality of research 
carried out in Africa, which made me 
really proud of our continent. The 
plenary sessions were highly educative 
and interesting. 

Though we have a long way to go for 
PharfA, this was a very promising 
beginning, which gives us hope that 
it will grow fast. At this meeting, 
members showed their commitment 
to PharfA, and welcomed the 
opportunity to form national as well 
as regional societies to promote 
pharmacology across Africa.

About the author
Eyasu is currently working as a 
Professor in the Department of 
Pharmacology, School of Medi-
cine, College of Health Sciences, 
Addis Ababa University, Ethiopia. 
He is involved in teaching both 
undergraduate medical students 
and graduate students (MSc and 
PhD in Pharmacology). He has pub-
lished over 140 scienti�c papers in 
peer-reviewed journals. His areas 
of research include clinical trials 
and phytomedicine. 

 

Pharmacology Matters I April 2017



The Finance Committee at the British 
Pharmacological Society may seem 
a little mysterious in comparison 
with those committees more directly 
relevant to members� areas of primary 
interest and expertise. This article will 
give a bit of an insight into what the 
Committee is really like, the value it 
adds to the work of the Society and 
the experience of members who serve 
on it.

�It is interesting to be a member 
of the Finance Committee if you 
really want to get to grips with 
how the Society operates. It is all 
about maintaining and expanding 
income streams - involves 
development of exciting new 
ventures, and how the money is 
spent - always wisely, to promote 
what are ambitious but realistic 
goals.� 
Barbara McDermott 
(served on the Committee 2014-2016)

Those on the Committee certainly 
get to understand how existing 
and new Society activities are 
�nanced, including the �agship 
annual meeting Pharmacology, 
the AJ Clark studentship and 
educational initiatives such as Focus 
on Pharmacology and the Prescribing 
Safety Assessment.

The Committee is very forward-
looking: it reviews budgets, �nancial 
forecasts and projections. It also 
encourages new developments 
and innovation and considers new 
proposals carefully to ensure they 
will proceed successfully. In this 
regard, the �nancial strategy is a key 
output of the Committee as it helps 
the Society meet the ambition of its 
5-year strategy, while balancing it with 
resources so as to ensure the long-
term viability of the Society.

Of course there are lots of �gures! 
However, the emphasis is on useful 
summaries to enable the Committee 
to �zoom in� on relevant details. 
Reasons for any unexpected �nancial 
performance are sought and provided, 
to ensure accountability and improve 
forecasting.

�My main role was to see that 
money was allocated wisely, 
particularly in regard to the 
longer term aims and ambitions 
of the Society. Consequently, 
membership proved to be both 
interesting and worthwhile, and 
joining this Committee has to be 
of interest to anyone wanting to 
be involved in both the future of 
the Society and pharmacology in 
general.� 
Richard Green 
(served on the Committee in 2016)

Introduction to the 
Finance Committee
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Mike Poole, Finance & Commercial Director






























