
www.britishinfection.org 

@biainfection 

Spring/Summer 2022 

Newsletter  
 

Edward Moseley / Editor 

I found myself meditating over 

steaming coffee grounds as I 

found five minutes peace 

away from a busy ward, 

pondering how rare it is to find 

a moment of calm in the world 

of medicine. No sooner is the world picking itself up and 

learning to live with one global outbreak that has 

indelibly changed the way we live and work, that 

another outbreak finds itself hitting the news in the form 

of monkeypox. 

 

And so, the BIA has continued to evolve and develop its role, making sure that its members are represented 

and supported wherever possible. While this update is but a snapshot of all going on in the BIA, hopefully it 

gives you all an idea of the enthusiasm and energy that is put into its numerous activities! More coffee will 

surely be needed if we are to continue at this staggering pace! 

Katie Jeffery / President’s message  

The updates in this newsletter from BIA Council members set out just how much 

the BIA has achieved despite the challenges of the last two and a half years, and 

we have much to be proud of. I would like to thank all members of Council and 

individual members of the association who freely give up their time to further the 

Association’s aims, often with little recognition. We are also indebted to Hartley 

Taylor who provide indispensable secretariat support.  Sadly, after many years of 

supporting BIA, Hartley Taylor have decided to step back from providing our Secretariat services.  After a 

competitive tender process, we have appointed Fitwise, and are currently working through the transition 

process.  I think you will see a seamless transition, and it will also give us an opportunity to re-fresh our 

membership databases.    

 

The recent very successful hybrid BIA Trainee and Spring meetings in Bristol highlighted the importance of 

face-to-face interactions and opportunities to meet up that we have missed over the last few years.  Some 

presentations, especially the one on penicillin de-labelling from our associate members, flipped seamlessly 

from face to face to virtual and back within a single talk. Virtual is clearly here to stay, but the noise level 

during our social interactions demonstrated how much everyone enjoyed meeting up again. Thanks to 

Francesca Knapper, Louise Dunsmure, and Rajeka Lazarus for putting a great meeting together.  
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Our journals are doing well; Journal of Infection is expected to have an impact factor of 35 this year and 

Clinical Lessons in Practice (CLIP) is now beginning to produce an income for BIA. Our plan is to ringfence 

money from CLIP to support trainee activities:  We have agreed to help with article production costs for up 

to 4 NITCAR papers per year led by BIA members accepted in CLIP.  We are also providing up to 8 bursaries 

of up to £1000 to support registration and travel to the FIS Conference 2022 to be held in London to eligible 

applicants with an accepted abstract – please apply.  The dates are 22nd and 23rd September for a face-

to-face meeting with an additional virtual day on 26th September.  We are also looking for applicants to 

apply to deliver the prestigious Barnet Christie lecture at FIS – hope you enjoyed seeing previous winners 

of this prize presenting at the BIA Spring meeting! 

 

Finally, I would like to thank all our de-mitting members of Council – and great to see new faces coming 

forward – I very much look forward to working with you all over the next year. I welcome feedback on any 

BIA issue from all members – you can contact me via president@britishinfection.org. 

Harriet Hughes / Honorary Secretary 

It has been wonderful meeting up with friends and colleagues at face-to-face 

meetings again over the last few months! For many individuals, the BIA Spring 

meeting was the first face-to-face they had attended for a couple of years, and it 

was great to see so many present and enjoying it.  Thanks to all those who stayed 

to the AGM – a necessary part of our business in keeping you up to date with the 

work of council and other members. 

  

Following ratification of the elections at the AGM, we are delighted to welcome to council the following newly 

elected members: 

  

• Guidelines Secretary    Dr Samuel Moses 

• Workforce and Training Secretary  Dr Anna Goodman 

• Membership Secretary    Dr Megan Jenkins 

• Secretary for Overseas Members  Dr Abdullah Yusuf 

• Trainee (Meetings) Secretary   Dr James Meiring 

• Trainee (Professional Affairs) Secretary  Dr Amy Belfield 

  

We would like to wholeheartedly thank all the demitting council members who have worked so tirelessly in 

their various roles – Bridget Atkins who has stepped down after almost a decade on council as Manpower 

and Training secretary, Anna Goodman as guidelines secretary as well as Ed Moran (communications), 

Mark Melzer (membership), and our trainee representatives Dinesh Agarwal and Francesca Knapper.  We 

would also like to thank Fiona McGill who has been assisting Rajeka Lazarus with meetings, and together 

mailto:president@britishinfection.org
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they will develop the Communications Secretary role; Fiona has been co-opted onto council to help cover 

this role until it is put out for election. 

  

At the AGM, a Special Resolution was passed to accept our new Articles of the Association. This brings us 

in line with Companies Act 2006 and simplifies our governance processes by combining our three previous 

constitutional documents into one.  Importantly, the purposes of the charity have not changed.  Consistent 

with our increasingly inter-professional workforce and membership, some minor changes to the posts on 

council were also proposed and agreed including the addition of a new HSST trainee representative post 

for Professional Affairs, and the expansion of those eligible to stand for the Trainee Communications post 

to include those in medical infection training, HSST and associate specialty training pathways. 

  

We continue to strive to represent all our members in the work of the Association, and welcome feedback 

and ideas to help us achieve these aims. 

Rajeka Lazarus / Meetings Secretary Report 

The BIA sustainability webinar in March pulled together different threads relevant 

to infection sustainability; antibiotic use, infection prevention and control, and the 

laboratory. Carbon footprint reduction was a cross-cutting theme across all threads, 

with specific focus on reducing glove use, face mask recycling, limiting 

unnecessary laboratory testing, making labs more efficient and reconsidering 

single-use surgical devices. The webinar highlighted the relationship between 

antimicrobial resistance and climate change, with agriculture being a common driver of both and the 

negative impact of climate change on infectious disease epidemiology.  There was a call for urgent action 

particularly to those of us who work within IP&C to support policies that are more sustainable, but also 

practical suggestions that each one of us could implement locally. One of my favourite sessions was on 

narrative reporting, this was designed to optimise laboratory reports using a complexity science approach 

to improve patient outcomes and reduce Gram negative bacteraemia, which inadvertently produced a 

decline in sample numbers, demonstrating that improved clinical practice and sustainability can be closely 

linked. The session is available to watch on the BIA website.   

 

This year's Spring meetings, both Clinical and Scientific, and Trainee’s meeting will be the first in person 

meeting since 2019! This will the first fully hybrid event (an in-person event that will also be streamed live) 

that we have run, so please do give us feedback on your experience, and what type of events you want in 

the future. Our next events will be the Neurological Infection Dilemmas Day and the Autumn Trainee’s which 

will be fully hybrid events in Birmingham on 9th and 10th November. Registration for the Infection Dilemmas 

Day is open and can be found here https://hartleytaylor.co.uk/biac-home/.  

 

https://hartleytaylor.co.uk/biac-home/
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The Hospital Infection Society are hosting the Federation of Infection Society Conference which will be in 

September this year https://www.fisconference.org/, with two in-person days and one virtual. BIA have 

sessions on both of the in-person days covering understanding infection pathogenesis through human 

challenge modes, and delivering infection services to vulnerable populations. 

Natasha Ratnaraja1 / Anna Checkley2 / Joanna Herman2 / 

Clinical Services Committee 
1Clinical Services Secretary (Microbiology & Virology)   
2Clinical Services Secretary (ID) 
 
The CSC continues with SMI and RCPath. 

  

The results of the BIA/RCPath workforce survey of infections specialists has been 

submitted for publication, and we hope to have this published in Clinical infections 

in practice (CLIP) soon. 

  

The Infection Quick Reference Guides (IQRG) are progressing with guides on 

sepsis, pneumonia, acute gastroenteritis and skin and soft tissue infections all 

nearing publication. Guides on urinary tract infection, meningitis and encephalitis, 

fever in the returning traveller and infection tests in COPD are also in progress. 

  

The working groups to improve the efficiency of consultation requests is also 

progressing, with four working groups in place.  This is in collaboration with RCPath 

and SMI. We hope to publish tools to help our infection colleagues by the end of 

the year. 

  

We are keen to increase the representation of infection doctors with a mainly clinical/patient facing role on 

our committee, as well as members to represent Northern Ireland and Scotland. If you wish to know more, 

please contact Natasha or Anna. 

 

https://www.fisconference.org/
mailto:clinicalservicesmv@britishinfection.org
mailto:clinicalservicesid@britishinfection.org
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Chris Chiu / Scientific & Research Secretary 

Over two years into the pandemic, there are signs that we are moving into a new 

phase and happily it has been possible to resume some of our usual research 

activities. During 2020, the BIA completed its review of research strategy and, 

following a pause in grant funding, we have now come back with a flexible and 

sustainable funding model that focuses strongly on supporting future clinical 

academic leaders in infection (doctors, nurses, pharmacists and other health 

professionals).  

 

In January, 4 one-year Small Project Grants were awarded. Congratulations to the following awardees: 

 

Ali Amini (University of Oxford): MAIT cells and early interferon responses to SARS-CoV-2 

vaccines. 

Muge Cevik (University of St Andrews): Unravelling the role of host microenvironment in the 

development of phenotypic resistance in MTB. 

Lucy O’Connor (UCL): The impact of antibiotic pressure on the nasopharyngeal bacterial 

resistome in Malawi. 

Jordan Skittral (University of Cambridge): HIV-1 central polypurine tract structure, contribution 

to replication and effect of disruption. 

 

As you can see from the titles, a wide range of project areas was funded and the BIA remains committed to 

all types of research, including fundamental research on pathogens. However, I would like to stress that all 

applications now need to clearly explain how the research impacts on UK populations and patients. We are 

also in the process of refining and making more transparent our grant awards process. The quality of 

applications was very high but we encourage still more trainees to consider applying for these and upcoming 

2-year Research Project Grants, which will of course require earlier planning and greater ambition. The next 

deadline for these grants will be 31st January 2023. 

 

In addition, travel awards of £1000 are again available three times a year, with deadlines for applications 

on 31st January, 31st April and 31st August. Congratulations to Natalie Chaddock (University of Leeds) 

and Daniel Plan (University of Leicester) on their awards. 

 

For further details, please keep an eye on: www.britishinfection.org/research/grants  

 

Following the formation of the BIA Early Career Researchers’ subcommittee, there has been substantial 

work by the committee members to establish its role and activities. The ECR committee held a successful 

http://www.britishinfection.org/research/grants
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session collaborating with NITCAR at FIS 2021 and will be formally launching its mentorship scheme 

shortly. This aims to link trainees with an interest in research but perhaps uncertainty about the career path 

or needing help with access to experts in a particular field. Networking events will follow. 

 

Details once the scheme is launched will be at: www.britishinfection.org/research 

 

Finally, submissions for the Barnett Christie Lecture 2022 award have now closed. The recent BIA Spring 

Meeting showed how previous winners in its 30-year history have continued to make major impacts on UK 

and global health, so I thank all of you who applied for this prestigious award to highlight your research!

http://www.britishinfection.org/research
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Francesca Knapper / Trainee Meetings (Demitting) 

Having had three online trainee meetings since taking over the role it was 

wonderful to finally hold a face-to-face trainee meeting in May in Bristol. We had 

over 150 attended, either online or in person, with a number of trainees flying in for 

the meeting. It was great to meet so many of you in person. We had a fantastic 

day with excellent speakers across the board. The trainee presentations were of a 

very high standard. A special mention goes to Amy Reed who won the best 

presentation with her talk "Pink on the plate... is it too late?".   

 

Our next meeting is in Birmingham on the 9th November at the studio. This too will be a hybrid event. 

Information on case presentations is to follow.  

Bethany Davies / LearnInfection 

BIA LearnInfection continues to maintain and expand its question bank and 

learning resources, with great work from our trainee contributors. Check out the 

new flashcards on antivirals and the bug of the week posters. Please do get in 

touch with any queries or offers of help! learninfection@britishinfection.org 

 

 

Edward Moseley / Trainee Communications 

Throughout my involvement in the education subcommittee, attendance at council meetings and wider 

communications role, I’ve been trying to find ways to engage better with our trainee membership. Autumn 

saw the creation of the trainees’ e-list, to which many have subscribed. However, this remains under-utilised 

and in the near future I plan to carry out a survey to understand better how the BIA can best connect with 

you, whether this is through different platforms, or more of what we’re already doing, I want to know! 

 

In June you will have received an email asking you to ensure your CCT date is up to date on you member 

profile. I would encourage you to do this so that we can continue to maintain an accurate list of our trainee 

members.  

 

 

mailto:learninfection@britishinfection.org
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Question  

A 23-year-old man presents with a 3-week history of fever and back pain. He also complains of low mood. 
His weight is stable and he has not had any night sweats or rigors. He previously lived in Syria where he 
worked caring for livestock on a small farm. He moved to the UK one year ago. 
 
On examination, his temperature is 37.6oC, his heart rate is 88bpm and his blood pressure is 
116/74mmHg. There is no rash or eschar. He has no lymphadenopathy but there is 4cm splenomegaly 
palpable below the costal margin. 
 
What is the most likely diagnosis? 
 

A. Brucellosis 
B. Leishmaniasis 
C. Non-falciparum malaria 
D. Q fever 
E. Tuberculosis 

Puzzle 

Across 
3. Trans-membrane channels, the loss 
of which can be a mechanism of 
antimicrobial resistance (5).  
6. Genus of viruses, one of which 
endemic to West and Central Africa 
currently causing mischief (13).  
8. Anionic fluoroquinolone antibiotic 
with increased activity against resistant 
organisms (12). 
9. Method of assessing for inducible 
clindamycin resistance (1-4). 
12. Micro-organisms protected within a 
protein and polysaccharide matrix (7).  
13. Novel triterpenoid antifungal (13). 
 
 
 
 
 
 
 
 
 

Down 
1. Antiviral active against orthopoxviruses (11). 
2. Reaction typically seen on initiation of therapy for treponemal infections (7-10). 
3. Agent used to reduce the excretion of antimicrobial drugs, e.g. cidofovir (10). 
4. Active component of Paxlovid® (12). 
5. Increasingly significant theme addressed in March webinar (14). 
7. New EUCAST terminology replacing “intrinsic resistance” e.g. “______ susceptible/resistant phenotype” (8). 
8. Form of microscopy sometimes used to identify spirochaetes (9). 
10. Current outbreak of this linked to adenovirus infection in children (9). 
11. Attenuated vaccina virus currently being utilised in the UK. Also the capital of Turkey (6). 

  

  1       2     3    4  5 
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Upcoming Events 

FIS/HiS international 2022     22-23rd September (London) 
        26th September (Online)   
Trainees’ day and Spring Meeting     9th November (Birmingham) 
Infection Dilemmas Day      10th November (Birmingham) 

BIA Council (Updated July 2022) 

Principal Officers: 
President (Chair of Council):      Dr Katie Jeffery (Oxford) 
Vice President (President Elect):     Dr David Partridge, (Sheffield) 
Honorary Secretary:       Dr Harriet Hughes (Cardiff) 
Treasurer:        Dr Hiten Thaker (Hull) 
Meetings Secretary:       Dr Rajeka Lazarus (Bristol) 
 
BIA Council Members: 
Membership Secretary:       Dr Megan Jenkins (Bristol) 
Clinical Services Secretary (ID):     Dr Anna Checkley (London) 
Clinical Services Secretary (ID):      Dr Joanna Herman (London) 
Clinical Services Secretary (Microbiology & Virology):   Dr Natasha Ratnaraja (Coventry) 
Guidelines Secretary:       Dr Samuel Moses (Kent) 
 
Communications Secretary:      Dr Fiona McGill (Leeds) 
Workforce and Training Secretary:     Dr Anna Goodman (London) 
Scientific & Research Secretary:     Dr Chris Chiu (London) 
Associate Members Secretary:      Dr Louise Dunsmure (Oxford) 
Trainee (Meetings) Secretary:      Dr James Meiring (Bristol) 
 
Trainee (Professional Affairs) Secretary:    Dr Amy Belfield (Newcastle-Upon-Tyne) 
Trainee (Communications) Secretary:    Dr Edward Moseley (Bristol) 
Devolved Administrations Secretary:     Dr Rebecca Sutherland (Edinburgh) 
Secretary for Overseas Members:    Prof Abdullah Yusuf (Dhaka) 
Editor - Journal of Infection:      Prof Robert Read (Southampton) 
Editor – Clinical Infection in Practice (CLIP):    Prof Martin Wiselka (Leicester) 

Answers to question and puzzle on page 8 

A – Brucellosis 

Brucellosis is a zoonosis transmitted via milk and dairy products or direct contact with animals or carcasses. 
It is caused by Brucella spp, which are slow growing, aerobic gram-negative coccobacilli. 
 
Crossword: 1. Tecovirimat; 2. Jarisch-Herxheimer; 3a. Porin; 3d. Probenecid; 4. Nirmatrelvir; 5. Sustainability; 6. 
Orthopoxvirus; 7. Expected; 8a. Delafloxacin; 8d. Darkfield; 9. D-test; 10. Hepatitis; 11. Ankara; 12. Biofilm; 13. 
Ibrexafungerp. 
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