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Welcome to the latest edition 
of Healthwise, our magazine 
for private patients and their 

families at Royal Brompton and Harefield 
Hospitals (RBHH).

In this issue, we have got a host of 
interesting and informative articles to 
help you get set for summer, plus some 
inspiring insights into the life-changing 
work that goes on at RBHH.

Kuwait-born Raghad was just 18 months 
old when she came to Royal Brompton 
for treatment for a serious heart defect. 
Thanks to pioneering ‘double-switch’ 
surgery, which Royal Brompton is one of 
few centres around the world to provide, 
her life has been transformed. You can 
read Raghad’s story inside, or watch 
it on our new ‘video hub’, featuring 
a collection of stirring stories from 
patients from around the world.

Raghad’s condition was congenital, but 
for many illnesses, the risks can be 
reduced or the symptoms lessened by 
taking action yourself. Hay fever, for 
example, brings misery to spring and 

summer for millions of sufferers. Our 
insightful article explains what causes 
hay fever and what you can do to reduce 
the symptoms. 

You can also try some of our top tips for 
maintaining a healthy lifestyle through 
regular exercise, and learn how to 
check if your circulation is as strong as 
it should be. And when you’ve finished 
exercising, why not cook yourself a 
delicious, healthy and nutritious treat, 
with our latest seasonal recipe, quinoa, 
chicken and courgette salad.

Finally, gain an insight into the lives and 
careers of some of the amazing women 
who are helping to push forward the 
boundaries of medicine here at RBHH. 
We are inspired by their stories – and 
hope you are too.

David Shrimpton
Private Patients Managing Director

2  News in brief
 Keep up to date with the latest 
news and developments at Royal 
Brompton and Harefield hospitals.

4   Case study:  
rebuilding my child’s heart

Read how pioneering paediatric heart 
surgery at Royal Brompton Hospital gave 
new hope to a family from Kuwait.

14   Do you exercise enough?
 Exercise is vital to staying fit and 
healthy as long as possible. Find out if 
you are getting enough.

18   Celebrating 100 years of care 
and innovation

Harefield Hospital is one of the world’s 
leading heart and lung centres. But it 
began as a hospital for injured Australian 
soldiers in WW1. Read about its 
fascinating history. 

16   Spotlight on: Angioplasty
 Angioplasty helps to reduce the 
number of deaths from heart disease 
in the UK. Find out what it is and how 
it works.

20   Seasonal recipes
 Treat yourself to a delicious quinoa 
and chicken salad with this mouth-
watering seasonal recipe. Or take time 
out with a little Sudoku.

6   Hay fever: are you prepared?
 For millions of us, hay fever turns 
summer into a haze of streaming eyes 
and runny noses. Discover how you can 
reduce the symptoms.

8   10 signs of poor circulation
 Healthy circulation is vital to the 
effective functioning of your body. Learn 
how to spot the signs of poor circulation.

13   A map to the heart
 Read how innovative technology 
used by specialists at Royal Brompton 
is helping to reduce the risks of heart 
rhythm problems.

1



Footballer’s baby 
has surgery at Royal 
Brompton

Arsenal and England footballer 
Theo Walcott has described Royal 
Brompton staff as “fantastic” 
after his baby had successful 
surgery at the hospital. 

In articles published by Hello! 
magazine, the Evening Standard 
and the Mail Online, the footballer 
and his wife explained how their 
child Finley, who recently turned 
one, had to undergo a procedure to 
correct a congenital heart defect at 
just eight weeks’ old.

Mrs Walcott told Hello! Magazine: 
'Finley had a routine check and 
they found a murmur, which, again 
is normal. But it should go after 
24 hours.

'But it didn't and it was discovered 
he had a valve that wasn't working 
properly. Basically, the heart was 
having to work really hard to get 
the blood to his lungs, which 
meant that the right side of his 
heart was getting bigger.

'Theo and I were so new to it all, you 
suddenly feel so vulnerable because 
it is all taken out of your control.' 

'It was the longest two and a half 
hours of our lives but the staff were 
fantastic. Theo and I just tried to 
keep strong for each other.'

Finley had his operation at Royal 
Brompton and is now fit and well.

Read more about this story on 
the Evening Standard or Daily 
Mail website.

neWs in brieF

RB&HH performs 
surgical demo using 
an ‘artificial heart’
Earlier in the year, RB&HH Transplant 
Consultant, Mr Andre Simon, attended ‘Arab 
Health’ in Dubai to demonstrate a pioneering 
procedure to treat heart failure. 

The new generation ventricular assist device 
(VAD) procedure – also known as ‘an artificial 
heart’ –involves the insertion of a mechanical 
pump in one of the heart chambers, in order to 
support heart function in people suffering from 
a cardiovascular disease or heart failure. The 
procedure can be used as an alternative to a heart 
transplant - or as a ‘bridge’ for patients waiting 
for a transplant. 

Mr Simon performed the surgical simulation in 
front of an audience of international medical 
leaders and UAE government officials, including 
UAE Vice President, Prime Minister and Ruler 
of Dubai His Highness Sheikh Mohammed bin 
Rashid Al Maktoum.

Andre Simon comments: “Cardiovascular disease 
is the biggest killer in the Middle East, accounting 
for as many as 45 per cent of all deaths in the 
region. The revolutionary VAD procedure has 
already saved thousands of patients around the 
world and we were pleased to be able to showcase 
this for the first time in the Middle East.”

The VAD 
procedure has 
already saved 
thousands of 
patients around 
the world and 
we were pleased 
to be able to 
showcase this 
for the first 
time in the 
Middle East

We work 
closely with 
consultants, 
hospitals and 
other medical 
organisations 
across the 
Gulf region to 
promote clinical 
excellence 
and exchange 
expertise

RB&HH Consultants visit the 
Middle East

It’s been a busy period for staff and consultants 
at RB&HH. In spring, we attended a number of 
health conferences throughout the Middle East to 
showcase some of our most pioneering treatments 
and procedures.

We work closely with consultants, hospitals and 
other medical organisations across the Gulf region to 
promote clinical excellence and exchange expertise. 

Professor Carlo Di Mario, one of Europe’s leading 
cardiologists, attended the Kuwait Cardiac 
Society Conference where he discussed the latest 
techniques and therapies for treating heart disease. 
Consultants Professor Michael Polkey, Dr Paras 
Dalal and Mr Vladimir Anikin, meanwhile, attended 
the Gulf Thoracic conference in Dubai to present 
on a host of clinical topics – relating to lung cancer, 
sleep disorders, COPD and chronic lung infections.

Finally, RB&HH Managing Director, David 
Shrimpton and Associate Director, Linsee Richards 
took a trip to Qatar and Kuwait in March to visit 
partners within the region and attend a medical 
conference in Kuwait.

New Video hub for private  
and international patients

In a drive to reassure and educate patients 
about some of the treatments we provide, our 
team have put together a range of videos and 
patient stories. 

Our new ‘video hub’ features a collection of 
patient stories, from the grandmother with a 
debilitating heart condition who can now go 
out and see friends again, to a toddler from 
Kuwait who was born with congenital heart 
disease and had pioneering surgery to switch 
her heart chambers back the right way round.

The hub also features videos about our 
hospitals and staff. Finally, take a look at our 
‘Meet the Team’ video, a light-hearted video 
that draws out the personalities of our team 
of specialist consultants, nurses, doctors and 
administrative staff.

  Visit: www.rbhh-specialistcare.co.uk/videos  
to watch our videos.

Professor Michael Polkey with 
colleagues from the Gulf Thoracic 
Conference in the Dubai desert.
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Patient case study

Professor Francois Lacour-Gayet, the 
paediatric consultant in charge of 
Raghad’s case comments:

“Raghad came to us with a very complex 
heart condition. Only a handful of 
centres perform this type of procedure 
and Royal Brompton specialises in 
complex cases cardiac cases.

During the operation, Raghad was put on 
a ‘heart-lung machine’ which takes over 
the function of the heart and the lungs. 
This allowed us to operate on the heart 
whilst the heart-lung machine pumps 
blood around the body. Once the heart 
was stopped, we worked to reconstruct 
a normal anatomy. The operation was 
highly complex and took over 15 hours.”

Wael comments: “Since the operation, 
Raghad has recovered very well and has 
become a completely different child – her 
personality is really starting to shine 
through. No longer held back by her heart 
condition, she is now able to enjoy playing 
again and is able to eat and drink normally. 

The care we received at Royal Brompton 
has been outstanding – from the 
consultants and surgeons to the staff 
on the paediatric ward. 

The hospital has everything you need 
to be comfortable –particularly for 
those coming from overseas. There is 
a prayer room and Arabic interpreters, 
and the ward provides halal meals and 
Arabic newspapers.

We feel as if a burden has been lifted 
and are very grateful to our surgeon and 
the staff. We finally have peace of mind 
that Raghad will go on to live a full, 
happy life.”

re-builDing 
my chilD’s 
heart 
18 month year old Raghad from Kuwait was born with a 
complex and rare congenital heart defect where the heart 
chambers and blood vessels supplying the heart are 
positioned in an abnormal way.

The condition, called ‘Congenitally 
Corrected Transposition of the 
Great Arteries’– or ccTGA for 

short – means that the arteries and the 
ventricles are totally inverted.

Raghad’s father, Wael, recounts the 
day when he first found out about his 
daughter’s condition:

“When Raghad was born, the doctors 
knew there was something very wrong. 
She had an accelerated heartbeat and 
she was hyperventilating. When we tried 
feeding her, she was unable to drink 
any milk… she became very weak and 
was always tired. She was so ill that I 
honestly thought she was going to die.”

Raghad was admitted to intensive care and 
the doctors told us that she would need to 
have an operation to correct the position of 
the arteries and the ventricles.”

A few days after birth, Raghad had this 
procedure which literally saved her life. 
A few months later, she had another 
operation to prevent too much blood 

from flowing to her lungs – a common 
consequence of having this type of heart 
defect. This second operation was meant 
to be temporary and allowed her to grow 
but not to live a normal life. 

She needed to have a second operation 
called a ‘double switch’ which involves 
“switching” the arteries and the great 
vessels that are abnormally inverted. 
There were no hospitals that performed 
this procedure locally and in fact, only 
a few centres around the world perform 
this complex operation. 

Since Wael works for the military In 
Kuwait, and due to a lack of local expertise, 
the Kuwaiti government was able to fund 
Raghad’s operation overseas. His doctors 
recommended Royal Brompton Hospital 
in London, as it has an international 
reputation for treating rare and complex 
forms of congenital heart disease and it 
has one of the largest units for treating 
this disease in Europe.

When Raghad 
was born, the 
doctors knew 
there was 
something 
very wrong… 
I honestly 
thought she 
was going to die

  To watch a video about this patient’s 
journey, please visit:  
www.rbhh-specialistcare.co.uk/videos

Wael with his daughter, Raghad, 
playing together in Royal Brompton 
Hospital’s playroom.
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hay Fever 
season:  
are you 
prepareD?

In extreme cases, hay fever can feel 
like a mild bout of flu that lasts for 
several months. The term ‘Hay fever’ 
can be misleading since it is not 

caused by hay and there is no fever! Also 
known as ‘seasonal allergic rhinitis’, hay 
fever is caused by an allergy to pollen. 
There has been a marked increase over the 
last four decades, with one in four Britons 
now suffering from this condition. 

Respiratory Physician, Professor Stephen 
Durham, explains: “If you have allergic 
rhinitis, the best thing to do is try and 
identify what allergen is causing your 
symptoms and then come up with 

an action plan on how to avoid these 
triggers. If you experience symptoms 
during spring, for example, you’re more 
likely to be allergic to tree pollen. Grass 
pollen, meanwhile, is more prevalent 
from late May to early August, whilst 
weeds and certain shrubs release their 
pollen in late summer.” 

Hay fever not only causes a series of 
flu-like symptoms, but can also trigger 
or aggravate symptoms relating to other 
conditions such as such as asthma and 
food allergies. Interestingly, about 50% 
of patients who are allergic to certain 
tree pollens also suffer from mild food 

For many who live in the 
UK, summer is a time 
of spending more time 
outdoors. But for the 16 
million people who suffer 
from hay fever, the summer 
months can be a miserable 
haze of streaming eyes, an 
itchy throat, congestion 
and tiredness.

allergies. This is what’s known as ‘oral 
allergy syndrome’ where people develop 
a minor reaction to foods they usually 
tolerate well. Foods that can cause minor 
allergies include fresh fruits and nuts 
such as apples, hazelnuts, peaches, other 
stone fruits and certain root vegetables.

Professor Durham continues: “We see 
more than 2,000 people per year with 
allergies. Our allergy testing service 
helps us to determine the exact cause 
of the allergy, so that we can come up 
with a plan to manage triggers and 
treat the condition. 

Skin prick tests with relevant allergen 
extracts as dictated by the patient’s 
story are helpful in confirming allergen 
sensitivity, as are blood tests designed to 
detect allergy antibodies ‘IgE antibodies’. 
These tests, in combination with a 
patient’s medical history, will help to 
provide an accurate diagnosis.” 

Monitor the pollen count
Keep an eye on the pollen count and 
stay indoors when the pollen count is 
high (between 50 and 150). If you know 
which plants and trees you are allergic 
to, using an online pollen calendar 
such as the one provided by the Met 
Office (www.metoffice.gov.uk) can help 
you determine when these might be 
flowering and what they look like so 
that you can avoid them

Shut the windowS
Make sure you shut the windows whilst 
driving, and if windows have been 
opened during the night at home, 
shut them first thing in the morning to 
prevent pollen from getting in. You can 
also use pollen filters in the car to 
prevent it from coming in.

Avoid grASS
If grass pollen is one of your 
triggers, avoid large grassy areas 
and get someone else to mow the 
lawn. Grass allergies can cause 
more severe reactions such as 
hives and difficulty breathing.

protect your eyeS And noSe
Wearing wrap-around sunglasses can 
prevent pollen from getting in your eyes, 
whilst using a nasal spray, or smearing 
a nasal barrier balm or dab of petroleum 
jelly (Vaseline) just inside your nostrils 
can help trap some of the pollen.

wASh your hAir And clotheS
Pollen is sticky and can often get in 
your hair, or stick to your clothes. 
Washing your hair and changing your 
clothes regularly can therefore reduce 
symptoms, and also prevent pollen 
from being transferred into the home. 

Keep the houSe cleAn
Pollen can stick on many house 
household items, and can become 
trapped in the fibres of the carpet. 
To prevent the pollen from becoming 
airborne, make sure you vacuum 
regularly and dust with a damp or 
microfibre cloth.

tAKe the right MedicAtion
Talk to your GP or pharmacist to ensure 
you are taking the right medication. 
People with mild to moderate hay 
fever symptoms may only need non-
sedating antihistamines, but those 
with inflammation inside their nose, 
may also need steroid nasal spray. 
Professor Durham comments: “A small 
proportion of patients who fail to 
respond to these measures may benefit 
from Immunotherapy. This is a ‘de-
sensitisation’ process which involves 
gradually administering increasing 
doses of allergen extracts over a period 
of weeks and then years, which can be 
given to patients by injection or drops/
tablets under the tongue.”

uSe preventAtive treAtMent
For nasal sprays to work effectively, 
the medication needs to be in your 
system for at least two weeks before 
symptoms appear. Try looking back to 
previous years to identify when your 
hay fever usually starts and then start 
taking your nasal spray a couple of 
weeks beforehand. Antihistamines, 
meanwhile, should be taken as soon as 
symptoms start.

Avoid exposure to other allergens, such 
as pet fur, or environmental irritants, 
such as insect sprays or tobacco smoke.

Just like any treatment programme, hay 
fever treatments work best when they’re 
tailored to you. A combination of using 
the right medicines and taking measures 
to prevent symptoms will allow you to 
enjoy summer (without the sneezes!).

top tipS for beAting hAy fever SyMptoMS
The following can help you reduce the severity of hay fever symptoms:

  If you would like more information about 
our allergy testing service, or if you think 
you may benefit from immunotherapy 
treatment, please email: 
privatepatients@rbht.nhs.uk. 
 
Visit allergyuk.org for more facts on hay 
fever and other allergies.

25%
of people in the 
UK are affected 
by hay fever

95%
of hay fever 
sufferers are 
allergic to 
grass pollen

If you have allergic 
rhinitis, the best 
thing to do is try 
and identify what 
allergen is causing 
your symptoms and 
then come up with an 
action plan on how to 
avoid these triggers.

6 7



1 Painful cramps

You may experience painful 
cramps in your hip, thigh or 
calf muscles during or just 
after activity, but that gets 
better after rest.

2 Numbness, weakness 
and swelling

 Lack of blood supply to the 
extremities can result in 
feelings of weakness and 
numbness in these areas. 
When poor blood circulation 
interferes with the kidneys, 
it can lead to abnormal 
swelling, particularly in 
the hands and feet.

3 Varicose Veins

 When the valves in the vein 
become weakened, blood and 
pressure builds up causing the 
veins just below the surface 
of the skin to twist and swell. 
They are usually blue or 
purple in colour and appear 
near the feet and ankles.

4 Exhaustion and feeling cold

  When blood supply is 
restricted, the body lacks 
the fuel it needs to maintain 
optimum energy and 
temperature levels, leading 
to lethargy and feeling colder 
than normal.

5 Poor Cognitive Function

 The brain relies on blood 
flow to function properly, so 
reduced blood flow may result 
in difficulty concentrating 
and problems with short and 
long-term memory.

6 Weak immune system

 Since the antibodies required 
to fight off infection become 
sluggish when blood flow is 
restricted, you may find that 
you get ill more often and any 
cuts and grazes take longer 
to heal.

7 Hair loss and weak nails

 The health of your skin, hair 
and nails is a key component 
in determining whether your 
body is getting the right 
nutrition. Your skin may feel 
dry, your nails brittle and 
your hair may become thin 
and fall out. 

8 Constipation

When blood flow slows 
down throughout the 
body, it can lead to slower 
digestive processes, leading 
to constipation. 

9 Erectile Dysfunction

Men who have poor 
circulation may experience 
difficulties getting an erection 
due to insufficient blood flow 
in the reproductive organs. 

DiD you know?
 � The average human body 

contains over 60,000 miles 
of blood vessels.

 � Vascular disease is more 
common that heart disease 
and cancer, affecting an 
estimated 4 million people 
in the UK

 � Diseases of the circulatory 
system account for approx. 
40% of deaths in the UK 
each year

 10 Angina

 This symptom is indicated 
by a tight, heavy feeling in 
the chest – which sometimes 
radiates across the arms, 
neck, jaw or back. It occurs 
when blood flow is restricted 
to the muscles of the heart.

  Royal Brompton and Harefield 
Hospitals have recently launched a 
new integrated service for patients 
with cardiovascular disease. For more 
information contact privatepatients@
rbht.nhs.uk or call 020 31315 384.

Healthy eating, along 
with light daily exercise, 
can help to improve 
poor circulation.

98

Having a healthy circulation is vital to the effective 
functioning of your body. If your blood vessels 
become damaged or diseased, this can restrict blood 
flow to the body’s tissues and organs, depleting 
them of oxygen and much-needed nutrients. 

Vascular disease, the medical term for 
diseases of the veins and arteries, most 
commonly affects the arteries of the 
heart, brain and legs. 

One of the main causes of this disease is 
the hardening and narrowing of arteries 
due to a build-up of fatty substances 
called ‘plaques’. If a plaque ruptures, 
it can cause a blood clot. This blood 
clot can block the blood supply to the 
heart, triggering a heart attack, or it 
can restrict blood supply to the brain, 
triggering a stroke. Narrowed arteries, 
meanwhile, can cause ‘peripheral artery 
disease’, a condition that restricts blood 
flow to the legs.

Here are 10 warning signs that you 
may have something wrong with your 
circulatory system:

waRning signs oF 
pooR ciRculation

io 
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Emma BEddow 
Thoracic Surgeon

Nitha Naqvi 
conSulTanT paediaTric cardiologiST

Traditionally, paediatric cardiology was 
male dominated. But this is changing. The 
situation has improved over the years and 
now there are more women in the speciality.

Most of my male colleagues presumed I’d 
get tired of it, leave the specialty and do 
something more ‘family friendly’. But I didn’t. 

i was going to be a doctor since the 
age of four, according to my parents. 
I never played with dolls, only to 

bandage them up and put red ‘blood 
marks’ on them.

At university we had cadaveric dissection 
in our first year. We stood in nervous 
groups around the cadavers, watching the 
teacher. Then we were told to get on with 
it. There was a lot of hesitation around the 
room - but not from our table. I was right 
in there, slicing through flesh to reach the 
prize below. I knew at that point I would 
be a surgeon.

In my first year as a qualified doctor I 
did six months in cardiothoracic surgery 
and was mesmerised. I thought, ‘this 
is for me’. I realised how hard it would 
be though - there were very few female 
cardiothoracic surgeons - but apart 
from paediatric surgery, which was just 
as hard as anyway, nothing came close. 
So I went for it.

As a female junior doctor with aspirations 
to become a surgeon, I knew I had to be 
the best on the wards, the one with the 
results at their fingertips, first to arrive, 
last to leave. That was the way it was as a 
female in a very male world. Most of my 
male colleagues presumed I’d get tired of 
it, leave the specialty and do something 
more ‘family friendly’. But I didn’t. I 
became a consultant thoracic surgeon 
in December 2006 and took up post in 
January 2007. 

I was very lucky in a couple of ways, 
however. My now-husband was also a 
junior surgeon in a different specialty, 
so he understood what it was like: the 
long days, exhausted weekends, being 
too tired to eat, or late for dinner with 
friends. My one consultant, a Welsh 
senior surgeon, was also very supportive. 
I think he saw something in me and took 
me under his wing. 

There have been plenty of family 
sacrifices, too, and they continue eight 
years later. I have missed, and continue 
to miss, numerous sports days, Christmas 
shows and parents’ evenings throughout 
the years. It doesn’t get any easier. 

I have a lot of childcare and I rely on my 
parents enormously. They go to the things 
that I can’t get to. They feed the children 
most days, they help with drop-offs and 
pick-ups. They stay with me when my 
husband is away with work and I’m on 
call. They kiss the children goodnight 
when I’m not home at bedtime.

But I know that all four children get the 
best from me. Every minute I am home 
(and I see them every day) they have 
my full attention. Something I know I 
wouldn’t be able to give them if I didn’t 
do this job.

It is a constant juggle, a jigsaw with many 
pieces. Sometimes I drop a ball or put a 
piece in wrong. But I wouldn’t change it 
for anything.

i truly believe I have the best job in the 
world. Both my parents are doctors 
and they inspired me from an early 

age. We lived in hospital accommodations 
for most of my childhood and as a result 
I always feel very much at home in the 
hospital environment. 

Paediatrics was the perfect speciality 
for me, as I love being with children. I 
chose cardiology because the heart is 
the most fascinating organ in the body. 
There are numerous things that can go 
wrong when the heart is developing in 
the womb, but in the majority of cases 
we can restore health and significantly 
improve quality of life. 

People often think my job must be 
upsetting dealing with critically ill 
children, but the converse is true. 
Children are incredibly resilient and I’m 
always impressed by how positive they 
are. Children very rarely moan about 
their health; they might scream and 
kick during a blood test, but then a few 
minutes later they’re happily playing. It 
is immensely rewarding to see children 
who have been so sick, recovering and 
going on to do all the things their peers 
do. I feel lucky to share their parents’ 
pride in their achievements.

Traditionally, my speciality paediatric 
cardiology was male dominated but 
this is changing. The long hours and 
frequent night time emergencies make 
it particularly tough for doctors with 

their own young children. The situation 
has improved over the years and now 
there are more women in the speciality, 
including a small number who work part-
time while their children are young. 

There are many times when it can 
actually be an advantage to be a female 
paediatric cardiologist. Teenage girls, in 
particular, often prefer to see a woman 
especially to perform echocardiograms 
(heart scans). 

Being a parent can also help. It helps 
you understand how stressful it is 
for families when children are sick, 
including the effects on brothers and 
sisters, parent's jobs and school work. 

Essential to my career success is 
having reliable, flexible childcare and 
a supportive family. I have a live-in 
housekeeper/nanny. My husband is also 
a hospital consultant and we try our best 
to ensure our on-call rotas don’t clash, so 
at least one of us gets home each night. 
My parents frequently stand in for me at 
my children’s sports days and concerts, 
and even move in when I am lecturing 
around the world.

I’m lucky that I love my job. If your 
job is also your hobby, then hard work 
becomes enjoyable. 

According to a recent report, more women than ever are entering the medical profession 
and many are choosing specialities that were previously dominated by men. 

Healthwise interviews four female consultants at Royal Brompton and Harefield 
Hospitals to find out why they chose to work in medicine, what it means to be a woman 
in this profession and the inspirations and support systems they use to succeed.

secretMy

successto
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ShEllEy RahmaN halEy  
conSulTanT cardiologiST (lead for echocardiography)

i’ve wanted to be a doctor since 
I was about eight. Although my 
late father was a consultant 

radiologist and my mother was a 
nurse, they never put any pressure 
on me to study medicine. They 
didn’t need to. My father loved his 
work and told me funny, exciting 
and above all heroic stories about 
what he did. I just knew it was what 
I wanted for myself.

It’s not easy, though. Without 
doubt, women have to be more 
talented and work harder than 
their male contemporaries in order 
to reach similar positions. Women 
also tend to be judged according to 
different standards of behaviour 
and are expected to be ‘nicer’, 
despite being faced with the same 
stresses and strains.

One of the great strengths of women is 
their emotional intelligence. Women 
are often less uncomfortable than men 
in emotional situations - and of course, 
there tend to be a lot of those in our 
line of work! I work with breast cancer 
patients, many of whom are mothers 
of young children, and I think it can be 
helpful for them to be able to discuss 
their fears with another woman, who 
is also a mother. 

Juggling work and family life is 
extremely difficult. I have two lovely 
young children and I couldn’t manage 
without our wonderful nanny and, of 
course, my very supportive husband. 
He’s not a doctor and I don’t think he 
realised what he was getting into when 
he proposed 11 years ago! I’m also a 
school governor and work with one of the 
cardiac charities. People ask how I fit it 
all in and I say “I do an awful lot between 
9pm and 1am!” 

In terms of achievements, I’m extremely 
proud to be head of department in one of 
the world’s leading cardiothoracic centres. 
Apart from that, you’ll have to ask my 
colleagues, friends and family - another 
of the differences between women and 
men is that women are far more reluctant 
to blow their own trumpets.

It’s hard to put a finger on the ‘secret of my 
success’. I was blessed with a good share of 
natural ability; a loving, stable childhood; 
close family; wonderful friends and the 
gift of an amazing education. But if I had 
to pass on one tip I would say: “Don’t wait 
around for things to come to you – decide 
what you want and then get out there and 
make it happen!”

Women tend to be judged according to 
different standards of behaviour and are 
expected to be ‘nicer’, despite being faced 
with the same stresses and strains.

my route to becoming a respiratory 
and sleep medicine consultant 
was circuitous, via anaesthetics 

and intensive care medicine, and 
then into respiratory medicine. Early 
in my career I did research into the 
mechanisms of respiratory failure in 
chest wall and neuromuscular disease. 
Through this I became involved in sleep 
medicine and non-invasive ventilation, 
just as the field began to blossom. 
Continuous positive airways pressure 
(CPAP) and non-invasive ventilation took 
off in a major way, opening up exciting 
new areas of research and patient care. 

I’m probably unusual in that I haven’t 
taken any career breaks. I’m lucky in 
having a supportive family who have 
always been encouraging and put up 
with on-call rotas, trips abroad, and 
writing deadlines, as well as supportive 
colleagues, too. I would like to say being 
female has been neutral in my career, 
but while that may be true on the clinical 
side, in academic medicine there is still 
a very significant gender disparity. Work 
needs to be done to redress this on a 
variety fronts, such as mentorships and 
more women in leadership positions.

In pursuing my career, my strategy 
was first to build the clinical sleep 
and ventilation service, and then use 
that as research springboard. What 
has proved most useful has been 
keeping on the move by developing 
new clinical interests every few years 
and building cross specialty links. 
That has led to fruitful research and 
clinical collaborations with neurology, 
paediatric, sleep physiology, cardiology 

In academic medicine there is still a very 
significant gender disparity. Work needs to 
be done to redress this on a variety of fronts.

PRof aNita SimoNdS 
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and bioengineering colleagues, and the 
extension of non-invasive ventilation 
into all these areas. 

Getting involved internationally - for 
me via the European Respiratory Society 
- stops you being parochial and helps 
to drive up standards. You also need 
to keep an eye on what’s happening in 
other fields. Fortuitously, I got involved 
in pandemic medicine, and am now 
part of an EU FP7 project on pandemic 
preparedness. Our team has also 
just completed a randomised trial on 
telemonitoring and a new oxygen delivery 
device to facilitate care in the home.

For me, the most rewarding outcomes 
have arisen from developing the role of 
ventilatory support in neuromuscular 
disease, in particular Duchenne 
muscular dystrophy and spinal muscular 
atrophy. Survival has increased as a 
result and many of our patients now 
survive to adulthood, when previously 
they would have died in childhood. In 
addition, we now have a fantastic new 
Royal Brompton Centre for Sleep. The 
next challenge is to build and diversify 
our clinical practice there.

woMen in Medicine: the StAtiSticS

Obstetrics and gynaecology and 
paediatrics continue to be the preferred 
specialities for female doctors, with 
79% and 74% of training places 
respectively being taken up by women.

Women now make up over 
a half of medical students, 
half of GPs and a third of 
hospital consultants. 

During 2010–13, the population of 
female specialists grew at more than 
double the rate of male specialists 
(21% versus 9%). 

Surgery, meanwhile, is still a 
speciality favoured by men, with 
only 12% of the UK surgeon roles 
taken up by women.

Medical 
students

GPs Hospital 
consultants

Gynaecology

74%

Obstetrics

79%

21% 9%

12% 88%
Percentage growth rate in number of male 
versus female specialists

Number of women in medicine Number of training places Number of surgeon roles

12 13

  To book an appointment with one 
of our talented consultants, email: 
privatepatients@rbht.nhs.uk or call: 
+44 (0)20 3131 5384.

Sources: BMJ, 2014; GMC, 2014



SuMMer exerciSe tipS
Long working hours, busy lives and a demanding family can all take its 
toll, but it’s easier than you think to fit exercise into your day. Get active 
and try these summer exercises:

tAKe A plunge in the pool

Swimming is a fantastic all-round 
exercise. Don’t get caught up in 
having to swim consistently for 30 
minutes – 10 minute sessions are 
enough to get the heart racing and 
add up throughout the day. Even 
treading water is a great way to 
work the cardiovascular system.

Using floats can be a fun way of 
working different muscle groups. 
Hold a float with your hands and 
do flutter kicks to work your 
quadriceps and hamstrings, or try 
to keep afloat whilst balancing a 
float between the legs to work the 
shoulders, arms, and back. 

hit the beAch 
Whether you’re on holiday, or live 
near the sea, the beach can be a 
relaxing way to get some exercise. 
Going for a walk is one of the 
simplest ways to get fit and walking 
on sand can add some extra 
resistance. Walking bare-footed 
can be a great workout for the feet, 
shins and calves, whilst alternating 
walking, jogging, and sprinting can 
work the lower body and get the 
heart rate elevated.

picnic in the pArK

Socialising with friends and 
family in the park offers a host of 
opportunities to get active. Playing 
team sports such as football 
or cricket can increase agility, 
improve endurance and build 
muscle strength. Even playing 
Frisbee with the kids can work off 
excess calories and doesn’t feel 
much like exercise. 

Alternatively, go for a jog and use 
the park bench to do warm up and 
stretching exercises.

do wAter SportS
Kayaking and canoeing not only 
develop the arm and shoulder 
muscles, but also tone the tummy 
and strengthen the back. To make 
sure you’re getting the full benefit, 
use your feet as stabilisers when 
you push the paddle through the 
water, and not just your arms. 

Likewise, surfing and water-
skiing are particularly effective in 
strengthening the torso muscles.

Surfing is the water sport 
equivalent of doing several sets 
of push-ups as you repeatedly use 
the board to lift up your body, and 
try and stand and use your arms to 
paddle across the waves.

worK out in the MountAinS

Hiking, particularly with poles, 
is a great all over body work-out. 
Using poles allows you to involve 
your upper body in an exercise 
that usually only involves the legs. 
They can add intensity to a hike 
by making you move with quicker, 
smaller steps, but can also be useful 
for beginners by reducing stress 
on the knees and distributing the 
body’s weight more evenly. 

Mountain-biking, meanwhile, may 
be your preferred way of taking in 
the mountain-views. Using a bike 
can help tone your quad, calf and 
glut (buttock) muscles as well as 
strengthen your tendons, without 
any load bearing, meaning that it 
is easier on your joints and reduces 
the risk of injury.

One of the golden rules of staying fit and healthy is to 
exercise regularly, but a surprising amount of people 
do not undertake any exercise at all. 

Do you 
exercise 
enough?

In a recent study analysing the exercise data of over 
1 million people living in England, a shocking 8% 
of adults who were able to walk had not done so for 
five minutes continuously over a four week period. 
The study, carried out by the University of Bristol, 
also found that 80% of its respondents did not meet 
the government target of taking moderate exercise 
at least 12 times in a month.

thE GuidEliNES
According to NHS guidelines, adults should exercise 
at moderate intensity for at least two and a half 
hours every week or high-intensity for at least 
one hour and fifteen minutes. This should be 
supplemented by muscle-strengthening activities 
on two or more days to work major muscle groups. 

Moderate intensity activities

 � Brisk walking

 � Cycling

 � Pushing a lawnmower

 � Doubles tennis

 � Ballroom dancing

 � Water aerobics

Muscle strengthening 
activities

 � Lifting weights or heavy 
loads such as groceries

 � Activities involving a 
resistance band or using 
your own body weight for 
resistance such as push-
ups and sit-ups

 � Heavy gardening, such 
as digging or shovelling

 � Yoga

High intensity activities

 � Jogging or running

 � Aerobics

 � Fast swimming or cycling

 � Singles tennis

 � Football

 � Hiking uphill

 � Martial arts

University of 
Bristol found 
that 80% of 
people did 
not meet the 
government 
target of taking 
moderate 
exercise at least 
12 times in 
a month
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  If you would like to put together 
a tailored fitness plan, contact 
our physiotherapy department 
to make an appointment: 
privatepatients@rbht.nhs.uk



cArdiovASculAr diSeASe At A glAnce

whAt iS AngioplASty?

A coronary angioplasty is a 
procedure used to widen blocked 
or narrowed coronary arteries.

The term angioplasty means 
using a balloon to stretch open 
a narrowed or blocked artery. 
However, most modern angioplasty 
procedures also involve inserting 
a short wire-mesh tube, called 
a stent, into the artery during 
the procedure. 
The stent is left in 
place permanently 
to allow blood to 
flow more freely.

plaque

Stent with balloon 
positioned in to 
partially-blocked 
artery.

Balloon inflated 
to expand stent.

Balloon removed 
from expanded 
stent. Stent is left 
in place.

1 2 3

RB&HH  
undertakes over

2,500 
coronary angioplasties 

per year

Atherosclerosis 

In older people, coronary arteries can 
become narrowed and hardened (known 
as atherosclerosis), which can cause 
coronary heart disease.

Angina

If the flow of blood to the heart becomes 
restricted, it can lead to chest pain 
known as angina, usually triggered by 
physical activity or stress. A coronary 
angioplasty may be required in severe 
cases where medication is ineffective.

Heart attack

Coronary angioplasties are also often 
used as an emergency treatment after 
a heart attack.

Like all organs in the body, the heart needs a constant 
supply of blood. This is supplied by blood vessels 
called the coronary arteries.

A thin, flexible tube called 
a catheter will be inserted 
into the artery through 
an incision in the groin, 
wrist or arm. This will be 
guided using a continuous 
X-ray video.

When the catheter is in place, 
a thin wire is guided down 
the length of the affected 
coronary artery, over which 
a small balloon will be 
delivered to the affected 
section of artery.

Single stent

The most common procedure, where only one stent is 
placed permanently in the coronary artery.

Multiple stent procedure

For some patients it may be necessary to place more 
than one stent in the coronary artery, depending on 
the length of the blockage.

Drug-Eluting Stents

In addition to providing structural support to the 
coronary artery, some newer-generation stents also 
have a medicated coating to help prevent the vessel 
from re-narrowing.

Dissolvable stents

Unlike metal 
stents that remain 
permanently in place, 
Absorb softens over 
several months and 
dissolves in two to 
three years, allowing 
the treated artery to 
regain more normal 
flexibility to expand 
and contract.

Royal Brompton 
Hospital is a world 

leader in using Absorb 
Dissolvable stents

Spotlight  
on…

angioplasty
why iS it uSed?

how A coronAry AngioplASty iS perforMed typeS of Stent procedureS

An estimated

2,300,000 
people have cardiovascular  

(heart and circulatory)  
disease in the UK

CHD generally affects 
more men than women

However, from the age 
of 50 the chances of 

developing the condition 
are similar for both sexes.

Risk factors include:

Unhealthy lifestyle – 
smoking, poor diet, 
lack of exercise

 Medical conditions – High 
blood pressure, diabetes, 
high cholesterol

50+

 Over 50, and for women 
during the menopause

 Family history
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1947 

World’s first valvotomy 
(enlarging narrowed 
heart valves)

1976 

First corrective or “switch” 
operation for children, 
where the aorta and 
pulmonary artery leave the 
wrong side of the heart

1980 

First successful heart 
transplant performed 
at Harefield Hospital

1983 

World’s first combined 
heart and lung transplant

1992 

Heart Science Centre 
opened, dedicated to 
research into heart disease.

1995 

Pioneered artificial left-
ventricular assist devices 
(LVADs or “artificial hearts”)

2003 

New transplant outpatient 
facility opens and named 
the ANZAC Centre Australia 
and New Zealand Army 
Corps) commemorates 
the hospital’s links 
with Australia.

2012 

Harefield Hospital is one of 
the first to use Organ Care 
Systems to transport hearts 
for further distances and 
in better condition, leading 
to better outcomes for 
transplant patients.

2013 

Harefield patient, John 
McCafferty, is officially 
recognised as the world’s 
longest surviving heart 
transplant patient by 
Guinness World Records.

2014 

Start of a new clinical trial 
that will assess gene therapy 
for patients with heart 
pumps and provide detailed 
insight on its impact on the 
heart muscle. A Harefield 
Hospital patient is the first 
in the with an LVAD to take 
part in the trial.

2015 marks Harefield Hospital’s centenary and its 
transformation from WW1 hospital into one of the 

world’s leading heart and lung centres

100
yeaRs oF caRe 

anD innovation

Harefield Hospital’s fascinating 
story began in June 1915 when 
Australian benefactor Charles 

Billyard-Leake donated his home, 
Harefield Park and its 250-acre estate, to 
treat Australian soldiers injured in the 
First World War. As a military hospital, 
Harefield treated over 50,000 soldiers 
during the course of the War. 

Following the War, Harefield became a 
hospital for patients with tuberculosis; 
this laid the foundations for the future 
of Harefield as a world-renowned centre 
for lung and respiratory disease. In 
1948 it became part of the new National 
Health Service and began to develop its 
expertise in heart conditions in addition 

to its established lung expertise. Six years 
later, the hospital started treating private 
patients in addition to its NHS work.

Ground-breaking work led by Professor 
Sir Magdi Yacoub in the latter part of the 
20th century included the first successful 
heart transplant at Harefield Hospital 
in 1980 followed by the world’s first 
combined heart and lung transplant in 
1983. This led to Harefield Hospital having 
the largest transplant programme of its 
kind anywhere in the world.

In 1998, Harefield Hospital merged with 
Royal Brompton Hospital, Chelsea, to 
form Royal Brompton & Harefield NHS 
Foundation Trust and became one of the 
UK’s leading specialist trusts.

PioNEERS iN hEaRt aNd luNG 
tRaNSPlaNtS
Over 2,500 heart and lung transplants 
have been performed at Harefield, 
transforming the lives of critically ill 
patients. This includes the world’s longest 
heart transplant patient, John McCafferty, 
who is celebrating over 32 years since his 
heart transplant. (October 1982)

In 1995, Harefield Hospital pioneered the 
development of ‘artificial hearts’ (also 
known as left ventricular assist devices or 
LVADs). It now operates the largest VAD 
centre in the UK.

In 2009, Harefield Hospital was the first 
UK centre to successfully perform a 
novel technique to increase the usability 

of donated lungs for transplant. The 
technique, ex-vivo lung perfusion (EVLP), 
takes donated lungs, which may have 
been previously considered unsuitable 
or uncertain for transplantation, and 
‘reconditions’ them on a modified heart-
lung bypass machine so that the lungs are 
then suitable for transplant. 

CaPtuRiNG 100 yEaRS of hiStoRy
During 2015 an oral history project 
will ensure that the memories of staff, 
patients and all those who have had a 
link with Harefield Hospital over the 
years, will be captured for posterity. 
The information will form part of a 
public exhibition in the autumn about 
the development of the hospital and the 
dramatic changes that have taken place. 

When I arrived 
at Harefield, I 
was told that it 
was one of the 
best cardiac 
hospitals in 
all of Europe. I 
firmly believe 
that this is true.

Fiona, daughter 
of heart disease 
patient

If you have any stories, 
memories or photographs, 
please contact  
centenary@rbht.nhs.uk.

A number of other events 
are taking place throughout 
the year and you can find 
information on  
www.rbht.nhs.uk. 
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Consultants at Royal Brompton and Harefield Hospitals 
have started using a new, ground-breaking technology 
to map the electrical signals of the heart.

to the heart 

a

The new ‘Rhythmia’ Mapping technology has 
been developed to help physicians more accurately 
identify the heart’s problem areas in a faster 
period of time. The probe is fitted with dozens of 
electrodes that capture 20,000 pieces of data in 15 
minutes, compared with only 500 in half an hour 
using a conventional device.

This data allows doctors to build a detailed 3D image 
of the heart on a computer to identify the precise 
section of muscle causing the problem. The rogue 
tissue can then be destroyed in a separate procedure 
immediately after doctors have ‘mapped’ the heart 
and identified the problem area.

RB&HH Consultants Dr Tom Wong and Dr Vias 
Markides were amongst a small number of 
clinicians around the world to be involved in 
using and further developing this system, with 
outstanding early results. 

Dr Wong comments: ‘This novel procedure is 
at the very cutting edge of three dimensional 
mapping technology. It allows electrophysiologists 
such as myself to identify the crux of the heart 
rhythm problems with an unprecedented 
resolution and efficiency. 

We hope this new system will help hundreds of 
patients we see each year with both simple and 
complex arrhythmias.”

Heart rhythm problems (otherwise known as 
heart arrhythmias) occur when the electrical 
impulses that control your heartbeats 

become disrupted, causing the heart to beat too 
fast, too slow or irregularly.

It is estimated that over 1 million people in the UK 
have an abnormal heart rate and this condition 
accounts for one in 10 visits to hospital. Although 
normally harmless, some types of arrhythmias 
can be dangerous. This is because they restrict 
blood flow to vital organs such as the heart or 
brain. According to Trudie Lobban, founder of the 
Arrhythmia Alliance charity, 80% of deaths caused 
by arrhythmia could be avoided by better diagnosis.

PaviNG thE way foR aCCuRatE diaGNoSiS
Traditionally, arrhythmia has been treated via two 
procedures called ‘electrophysiology’ and ‘cardiac 
ablation’. Electrophysiology testing involves 
sending electric shocks to different parts of the 
heart to determine which 
parts are responsible 
for disrupting the 
heart’s rhythm. These 
parts are then burned 
away (via ‘cardiac 
ablation’), creating 
scar tissue which can 
no longer transmit 
electrical signals.

1m

80%

people in 
the UK are 
estimated 
to have an 
abnormal 
heart rate

of deaths 
caused by 
arrhythmia 
could be 
avoided by 
better diagnosis
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Quinoa, chicken
anD courgette salaD
Preparation time:  
20 minutes

Cooking time:  
15 minutes

Serves 1

1. Preheat oven to 200ºC/180ºC fan/
gas mark 6. Cook quinoa according 
to packet instructions (simmering 
time will be about 15 minutes). Drain 
well; transfer to a bowl, keep warm 
and set aside.

2. Meanwhile, place cherry 
tomatoes in a small ovenproof 
dish; season with black pepper. 
Bake in oven for 8–10 minutes 
or until lightly roasted and just 
beginning to soften. Remove from 
oven; keep warm.

3. In the meantime, heat rapeseed 
oil in a small, non-stick wok or 
frying pan. Add red chilli; stir-
fry over a medium-high heat for 
30 seconds. Add chicken; stir-fry 
for 3–4 minutes or until sealed 
all over. Add courgette slices and 
spring onions; stir-fry for a further 
4–5 minutes or until chicken and 
courgettes are cooked and tender.

4. Remove pan from heat. Add 
stir-fried mixture to cooked quinoa, 
along with baked cherry tomatoes, 
lemon zest and lemon juice; toss 
to mix. Season to taste with black 
pepper; serve immediately on its 
own or with a mixed leaf salad.

Seasonal recipes

Cook’s Tips
 � Leave out the chicken and simply stir-fry the courgette slices 

as directed.

 � Replace the chicken with cooked broad beans, peas or green beans.

 � Serve the salad cold, if desired. Follow recipe as directed; set aside to 
cool, then transfer to an airtight container and chill.

 � Chicken breast fillets can be substituted for the chicken thighs.

 � Try using couscous or bulghur wheat instead of quinoa.

55g (2oz) quinoa
85g (3oz) cherry tomatoes, 
halved
Freshly ground black pepper, 
to taste
1 tbsp rapeseed oil
1 small fresh red chilli, 
deseeded and finely chopped
115g (4oz) skinless boneless 
chicken thigh fillets, cut into 
strips
1 small courgette (about 
140g/5oz unprepared weight),
thinly sliced
3 spring onions, chopped
¼–½ tsp finely grated 
lemon zest
1–2 tsp freshly squeezed 
lemon juice

suDoku
The aim of the game is to fill each square with a 
number from 1 - 9. Each number can only appear 
once in the same row, column or 3 x 3 box.

There is no maths involved in finding a solution – 
just logic. There is only ever one correct solution.
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Delivering excellence in heart 
and lung care

Royal Brompton Hospital 
Sydney Street 
London SW3 6NP

Tel:  +44(0)20 3131 5384  
Fax: +44(0)20 7351 8535

Harefield Hospital 
Hill End Road 
Harefield, UB9 6JH

Tel:  +44 (0)20 3131 6858  
Fax:  +44(0)20 7351 8535

www.rbhh-specialistcare.co.uk


