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It is with great pleasure that I introduce the 
first of our annual reports in my current 
position of The Prince of Wales’s Chair of 
Childhood Epilepsy. I have now been in post 
for a little over 12 months in what has proved 
to be a very exciting time with great promise 
for the future.

The post was initially taken on by Professor 
Brian Neville, who through foresight has laid 
the groundwork for epilepsy research across 
UCL-Institute of Child Health, Great Ormond 
Street Hospital and The National Centre for 
Young People with Epilepsy. The premise on 
which much of the research is based is that we aim for a better understanding of the underlying 
mechanisms in childhood epilepsy and the natural history of associated behaviour and learning 
difficulties. Expertise within the Unit translates findings from basic science, and epidemiology, 
to clinical evaluation and intervention, with collaboration within our own Institute, across the 
University, nationally and worldwide.

Over my first year the aim has been primarily to consolidate research that is ongoing as well 
as working towards the development of a strategy for moving forward. Coordinated working 
across the University and The National Centre for Young People with Epilepsy alongside Great 
Ormond Street Hospital enables us to examine all facets of childhood epilepsy from basic 
mechanisms looking at underlying cause through intervention and ultimate outcome. My 
own research contributes to this through a focus on intervention and improved outcomes in 
childhood epilepsy. This was consolidated with my inaugural lecture in May 2009 at The Royal 
College of Physicians, in Regents Park, London. This was attended by 120 people, professional 
colleagues, fundraisers as well as employees and friends of the respective organisations. It was 
also actively supported by Professor Andrew Copp and Dr Jane Collins, Director of the Institute 
of Child Health and Chief Executive of Great Ormond Street Hospital respectively.

In addition to consolidating our progress within our own institution and in collaboration with 
others, I have maintained my national and international profile. Certainly one of the roles of the 
Chair is representation of our respective institutions within national and international bodies 
and contribution to their perspective on childhood epilepsy. Nationally I have been appointed 
Clinical Advisor to the review of the NICE guidelines on the diagnosis and management of 
adults and children with epilepsy. I have also undertaken a number of media interviews about 
epilepsy and its treatment over the year. Within the NCYPE we continue to advocate services 
for all children with ongoing epilepsy and how we can improve the situation, emphasised with 
the NCYPE campaign for a consistent approach to childhood epilepsy by primary care trusts. 
Internationally, I and other members of the team continue to be invited as guest speakers at 
meetings and conferences overseas. I have participated in two international consensus groups 
resulting in publication and I have just completed my term as Chair of the Commission of 
Paediatrics for the International League Against Epilepsy (ILAE). For the next four year term I 
have been appointed to the Commission for European Affairs. 
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Further Principal Investigators in epilepsy at UCL-Institute of Child Health & NCYPE

Dr R Chin
Richard Chin is a Walport Lecturer at the UCL-Institute of Child Health, working jointly 
across the Neurosciences Unit and the MRC Centre of Epidemiology for Child Health. His 
research focuses on the epidemiological aspects of epilepsy, with the overall objective of 
improving the scientific basis for the prevention and management of childhood epilepsy. His 
epidemiological study of childhood status epilepticus, the North London Convulsive Status 
Epilepticus in Childhood Surveillance Study (NLSTEPSS) is largely considered the seminal 
study on the subject and he has recently completed a study on the long-term outcomes of 
childhood epilepsy utilising the 1958 British Birth Cohort. His current research projects include 
investigating the short and medium term outcomes of childhood status epilepticus and the 
development of a comprehensive, international, population-based programme on childhood 
epilepsy. 

Professor B Neville
Professor Brian Neville was the first Prince of Wales’s Chair of Childhood Epilepsy, stepping aside 
from this post only to continue with research in December 2007. He was the first Professor of 
Paediatric Neurology in the UK appointed in 1989, and developed the unit at Great Ormond Street 
Hospital for it to become the largest combined clinical and academic department in the country, 
with collaborative links across Africa and India. He was also key to the development of the 
epilepsy surgery programme. He took the Chair of Epilepsy in 2004, with a vision to considerably 
expand the academic research between UCL, GOSH and NCYPE. His research interests involve 
the early onset epilepsies, with a focus on mechanisms involved in the comorbidities of cognitive 
and behaviour impairment, and interventions available to minimise these. He has been a principal 
driver in highlighting the possible extent of problems encountered by these children in education, 
and is developing research to determine the true extent of the problem as well as the possible role 
of intervention in the community. He is also a principal investigator on a large project funded by 
the EU on rare disorders of the nervous system.

Professor Charles Newton
The Tropical Neuroscience programme is primarily based in Africa, in particular at the Kenya 
Medical Research Institute/Wellcome Trust Collaborative Programme in Kilifi, Kenya and at 
the Muhimbili University of Health and Allied Sciences, Dar-es-Salaam, Tanzania. In Kilifi they 
investigate the causes, consequences and burden of neurological conditions in a rural tropical 
area, particularly those affecting children. Children with neurological conditions are assessed, 
either on admission to hospital or in epidemiological surveys in the community. Clinical 
pathophysiology studies are conducted on 
children admitted with acute seizures, malaria, 
bacterial meningitis and neonatal conditions 
such as sepsis, jaundice and tetanus. 
Outpatients with HIV infection and epilepsy 
are studied. Further studies on the genetic 
susceptibility and immunological basis 
of these conditions are being conducted. 
The neurocognitive consequences of 
these conditions are assessed by cultural 
appropriate psychological assessment and 
event related potentials. The follow up of 
cohorts of children with these conditions 
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and epidemiological surveys allow us to 
assess the burden of neurological conditions 
in this community. In Dar-es-Salaam we are 
conducting studies on Sickle Cell Disease 
and epilepsy, in particular plan to use the 
neuroimaging facilities that are available 
in this city. More recently they have been 
examining the burden of neurological disease 
in adults, and are funded to conduct studies 
of epilepsy in five demographic surveillance 
sites in Africa (Ghana, Kenya, South Africa, 
Tanzania and Uganda) to determine the 
prevalence, risk factors and treatment gap 
associated with epilepsy.

Dr R Scott
Dr Rod Scott leads a clinical and basic science research program evaluating the nature and 
mechanisms of brain damage and dysfunction associated with childhood epilepsy. There are 
ongoing clinical studies evaluating brain abnormality and associated learning impairments 
following very long seizures (status epilepticus), and investigating long term outcomes from 
status epilepticus. A randomised controlled trial assessing the role of multiple drugs in impaired 
quality of life is in progress at NCYPE. He also leads animal model projects investigating the 
role of inflammation in brain injury associated with status epilepticus and in collaboration with 
Dr Gregory Holmes (Dartmouth College, USA) he is investigating the relative impacts of early 
life seizures and developmental brain abnormalities on long term cognitive outcomes. 

Epilepsy research at UCL-ICH, Great Ormond Street Hospital & National Centre 
for Young People with Epilepsy
 
We have ongoing programs lead by respective members of our unit as outlined above; 
Professor Helen Cross (JHC), Professor Brian Neville (BN), Professor Charles Newton (CN), 
Dr Rod Scott (RS) and Dr Richard Chin (RC). The themes of these research programs and the 
people leading individual projects are outlined below.

1.	� Epidemiology: 
We continue to have thriving epidemiological projects which are carried out in north 
London. These projects aim to describe long term outcome following epilepsy onset in 
infancy (led by JHC) and following status epilepticus (RS). In addition there is a major 
epidemiological study in Africa investigating the burden, outcomes and the treatment 
gap of epilepsy (CN). Further epidemiological studies are planned evaluating the effect of 
epilepsy on school age children (BN) and on evaluating the outcomes of epilepsy and the 
genetic substrates for childhood epilepsy using international birth cohorts (RC). A very long 
term follow up study of children born in 1958 has recently been completed (RC).

2.	� Basic mechanisms:  
Collaborative studies with Melbourne, Florence and Glasgow have enabled participation 
in genetic studies, and contribution to the discovery of genes associated with epilepsy 
and its treatment (JHC). Further evaluation has recently been funded in collaboration with 
UCL-Institute of Neurology of defined populations of children with epilepsy (JHC). The 
epilepsy surgery programme has also allowed the examination of pathological specimens 
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to enhance our understanding of 
malformations of the brain as a cause for 
complex epilepsy (JHC in collaboration 
with neuropathologist Dr Thomas 
Jacques). We also have plans to conduct 
genetic studies of epilepsy in Africa, 
where we will have brought together 
a cohort of 3000-5000 patients with 
epilepsy and similar number of  
controls (CN).

	� We have a longstanding track record of 
studies and advances in neuroimaging. 
Over this year we have completed a study to examine the role of quantitative analysis in 
assessment of magnetic resonance imaging in childhood focal epilepsy, and published 
correlative EEG and MRI studies to examine electrical activity in relation to underlying 
structure (JHC). Imaging is also used to evaluate possible mechanisms involved in initial 
damage from prolonged seizures (RS). Electroclinical studies are being further utilised to 
examine possible mechanisms of later impairments following early onset epilepsies (BN).

	� We also have basic science projects in which animal models are used to study the role 
of inflammation in brain injury associated with status epilepticus (RS). Dr Scott has just 
completed his second sabbatical in the USA where he is establishing collaboration with  
Dr Gregory Holmes (Dartmouth College, USA) in order to investigate the relative impacts of 
early life seizures and developmental brain abnormalities on long term cognitive outcomes.

3.	 Intervention studies:
	� Our group has interests relating to interventions for childhood epilepsy. Last year saw 

the publication of the first randomised controlled trial of the ketogenic diet (a high fat 
diet) in drug resistant epilepsy in children 2-16 years of age. This has established the unit 
as a leading authority in the area, with participation of members of the unit in the first 
international conference in April 2008 and organising the next in October 2010. This work 
is now being taken further to examine the efficacy of the diet in a younger population 
(JHC).

	� A major European grant led by Great Ormond Street Hospital neurophysiologist Dr R 
Pressler has been awarded for a multicentre study to examine the efficacy of a new 
treatment in neonatal seizures (onset in the first 4 weeks of life) which is very controversial 
and about which little has been investigated to date. 

	� A further European funded project is underway aiming towards better identification and 
management of rare disorders including rarer forms of epilepsy (BN)

	� Although antiepileptic drugs are useful for treating seizures the side effects may lead to 
important reductions in an individuals quality of life (particularly if more then one drug is 
used at a time). The impact on quality of life of drug minimisation in children with more 
complex epilepsies is being studied with a drug withdrawal study at the NCYPE (RS).

	� We are also examining the role of education and traditional healers in Kenya to reduce the 
treatment gap in this area (CN).
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4.	 Outcome: 
	� In addition to the epidemiological projects 

outlined above, outcome of surgery for 
epilepsy is also being evaluated. We have 
been leaders and active participants 
in a major international collaborative 
study of outcome of epilepsy surgery 
undertaken internationally in 2004 (1124 
patients) currently undergoing analysis 
(JHC). Longer term review of our own surgical cohort is also feeding important cognitive 
information about outcome and appropriate expectations (JHC).

	� Work in sub-saharan Africa, centred on the Welcome Trust unit in Kilifi, Kenya continues on 
causes and prevention of disability associated with acute infections and seizures (CN).

	� Following on from the work in Sub Saharan Africa led by Professor Charles Newton, he 
and Brian Neville were privileged to meet Mr Nelson Mandela last year at his home in 
Johannesburg. They talked about the new programme of research in 5 centres (Kenya, 
Uganda, Tanzania, Ghana and South Africa) on the causes of epilepsy and closing the 
treatment gap for epilepsy which approaches 90% in many places. Mr Mandela agreed 
to be the patron of the international paediatric epilepsy work that links our UK centre with 
work in 5 countries in sub-Saharan Africa and also with colleagues in Chandigarh and 
Dhaka. We are very grateful for Mr Mandela’s support and interest in childhood epilepsy 
and his agreement to continue to give his support and advice.

	� Over the twelve month period our research has resulted in 47 peer reviewed publications, 
14 book chapters, 23 reviews and secured £430,000 of funding (with a further £5.8m for 
the European project on neonatal seizures and £2.1m from the Wellcome Trust for the 
study in sub-saharan Africa). We have also recently appointed a research coordinator 
to enhance coordination of projects across the three institutions. A database is being 
established to track ongoing projects. 

	� As we move forward with respective programmes, the year has culminated in the 
completion of The Neville Childhood Epilepsy Centre at the NCYPE. This is the previously 
named Medical, Assessment and Research Centre (MARC building), for which fundraising 
has been undertaken over the past few years. This is a very exciting time as the Centre 
incorporates facilities for health care and video EEG as well as for assessment, research 
and conferencing. The unit also continues active collaboration both within UCL, as 
well as outside both nationally and internationally (USA, Italy, Norway, Finland, Canada 
and Australia). Our focus now has to be to consolidate our position with regard to 
childhood epilepsy research by looking outside the medical model towards integration 
with education, therapy and care to formulate research programmes within these areas, 
diversifying and completing our programme 

	� Over the next 12 months we aim to consolidate further funding for research across our 
priority areas in childhood epilepsy. In this current economic climate, the acquisition of 
funding remains a challenge but we continue to bring together projects across UCL-The 
Institute of Child Health, Great Ormond Street Hospital and The NCYPE alongside  
national and international collaboration to enhance the treatment and outcome of children 
with epilepsy. 
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Chapters in books

1.	� Patil S, Cross JH, Harkness W. Outcome of epilepsy surgery in children In Pediatric Epilepsy ed Pellock JM, 
Bourgeois BFD, Dodson WE, Nordli DR, Sankar R. Demos Medical Publishing 3rd edition 2008 p801–810.

2.	� Cross JH Neuropsychological outcome of epilepsy surgery in childhood in Behavioral Aspects of Epilepsy 
From Bench to Bedside,” Chapter 27 Holmes G, Kasteleijn-Nolst Trenité D, Schachter S. ed Demos Medical 
Publishing 2008. 

3.	� Cross JH, Eltze CE. Epileptic encephalopathies vs ‘garden variety focal epilepsies: can they be considered 
together? In Drug-Resistant Epilepsies Kahane P, Berg A, Loscher W, Nordli D, Perucca E ed John Libbey 
2008.

4.	� Cross JH, Riney CJ, Topiramate In: Treatment of the Epilepsies S Shorvon, D Fish, E Dodson, E Perucca, A 
Olivier 2nd ed. Blackwell Science 2009.

5.	� Eltze C, Cross JH. Treatment of the neonate or infant with catastrophic epilepsy’ in Therapeutic Strategies in 
Epilepsy ed French J, Delanty N (in press)

6.	� Cross JH ‘Seizures & related disorders in children’ In Brains Diseases of the Nervous System 2009 (in press).

7.	� Pujar S, Scott R.C. Aetiology of acute symptomatic focal seizures in “The UCB educational kit on epilepsies”, 
Editor: Panaylotopoulos C.P. 2009 (in press)

8.	 �Verhaert K, Scott R.C. acute symptomatic seizures in “the atlas of the Epilepsies”, Editor: Panaylotopoulous C.P. 2009 
(in press).

9.	� Pujar S, Chin RFM. CNS infections in Children in “The aetiology of Epilepsy” Editor: S. Shorvon, 2009 (in 
press).

10.	� Hartley S and Newton CRJC (2009). Chapter 6: Children with Developmental Disabilities in the Majority of 
the World in Neurodevelopmental Disabilities: clinical and scientific foundations, edited by Micheal Shevell. 
International Review of Child Neurology Series. Mac Keith Press, London, United Kingdom.

11.	� Newton CRJC (2009). Chapter 87: Neurologic conditions arising from Tropical and subtropical regions 
in Current Management in Child Neurology 4th Edition p 591–598. Edited by Bernard L Marin. BL Decker, 
Peoples Medical Publishing House, Shelton, Connecticut. 

12.	� Singhi P, Singhi S, Newton CRJC, Simon J. (2008). Central nervous system infections. Roger’s Textbook of 
Pediatric Intensive Care. 4th Edition p 1353–1399. Editors DA Nichols. Walter Kluwer/Lippincott Williams and 
Wilkins, Philadelphia, USA.

13.�	Newton CRJC Plasmodium falciparum in “The aetiology of Epilepsy” Editor: S. Shorvon, 2009 (in press).

14.	� Scott RC Status epilepticus in “The aetiology of Epilepsy” Editor S. Shorvon, 2009  
(in press).
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1.	� Harvey AS, Cross JH, Shinnar S, Mathern GW and the Paediatric Epilepsy Surgery Survey Taskforce. Defining 
the spectrum of international practice in paediatric epilepsy surgery patients. Epilepsia 2008;49:146–155 UI 
18042232.

2.	� Patil S, Cross JH, Chong WK, Boyd SG, Harkness WJ, Neville BGR, Scott RC. Streamlined evaluation of 
children for epilepsy surgery Epilepsia 2008;49:1340–7 UI: 18325011.

3.	� Neal EG, Chaffe HM, Edwards N, Lawson M, Schwartz R, Cross JH. Growth of children on classical and 
medium chain triglyceride ketogenic diets Paediatrics 2008;122:e334–e340.

4.	� Neal EG, Chaffe HM, Edwards N, Lawson M, Schwartz R, Fitzsimmons G, Whitney A, Cross JH The ketogenic 
diet in the treatment of epilepsy in children: a randomised, controlled trial (NCT00564915). Lancet Neurology 
2008;7:500–506 UI: 18456557.

5.	� Kossoff EH, Zupec-Kania BA, Amark PE, Ballaban-Gil KR, Bergqvist ACG, Blackford R, Buchhalter JR, 
Caraballo RH, Cross JH, Dahlin MG, Donner EJ, Jehle RS, Klepper J, Kim HD, Liu YMC, Nation J, Nordli, DR 
Jr, Pfeifer HH, Rho JM, Stafstrom CE, Thiele EA, Turner Z, Veggiotti P, Vining EPG, Wheless JW, Wirrell EC, 
Charlie Foundation, and the Practice Committee of the Child Neurology Society.  Optimal clinical management 
of children receiving the ketogenic diet: recommendations of the international ketogenic diet study group.  
Epilepsia, 2008;47:1–14.

6.	� Neal EG, Chaffe HM, Edwards N, Lawson M, Schwartz R, Fitzsimmons G, Whitney A, Cross JH A randomised 
trial of classical and medium chain triglyceride diets in the treatment of childhood epilepsy Epilepsia 
2009;50:1109–1117.

7.	� Liegeois F, Cross JH, Polkey C, Harkness W, Vargha Khadem F Language after hemispherectomy in 
childhood: contributions from memory and intelligence Neuropsychologica 2008;46:3101–7. 

8.	� Desai N, Pressler R, Jolleff N, Clark M, Neville B, Eltze C, Harkness W, Cross JH Early-onset symptomatic 
focal epilepsy: a dilemma in the timing of surgery Epileptic Disorders 2008;10:356–361.

9.	� Chin RF, Neville BGR, Peckham C, Bedford H, Wade A, Scott RC, for the NLSTEPSS Collaborative Group. 
Socioeconomic deprivation independent of ethnicity increases status epilepticus risk. Epilepsia,doi:10.1111/
j.1528–1167.2007.01796.x ; online date of publication Oct 24 2008.

10.	� Chin RF, Neville BGR, Peckham C, Bedford H, Wade A, Scott RC, for the NLSTEPSS Collaborative 
Group. Treatment of childhood convulsive status epilepticus that has started in the community: prospective 
population-based study. Lancet Neurology 2008;7(8):696–703.

11.	� Idro R, Gwer S, Gatakaa H, Ndiritu M, Kahindi M, Kazungu T, Maitland K,  Neville BGR, Kager PA, Newton 
CRJC. The incidence, aetiology and outcome of acute seizures in children admitted to a rural Kenyan district 
hospital. BMC Pediatrics 2008 Feb; 8:5.

12.	� Mung’ala-Odera V, White S, Meehan R, Otieno GO, Njuguna P, Mturi N, Edwards T, Neville BG, Newton CR. 
Prevalence, incidence and risk factors of epilepsy in older children in rural Kenya. Seizure. 2008 Jul;17(5):396–
404.

13.	� Idro R, Williams TN, Gwer S, Uyoga SMacharia A, Opi H, Atkinson S,Maitland K, Kager PA, Kwiatkowski D, 
Neville BG, Newton CR. Haptoglobin HP2-genotype, alpha-thalassaemia and acute seizures in children living 
in a malaria-endemic area. Epilepsy Res. 2008 Jun 11. (Epub ahead of print).
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14.	� Townshend KH, Dorris L ,McEwan MJ, Aylett SE, Brodie MJ, O’Regan M , Espie CA Development and 
Validation of a Measure of the Impact of Epilepsy on a young person’s quality of life: Glasgow Epilepsy 
Outcome Scale for young persons (GEOS-YP). Epilepsy Behav. 2008 Jan;12(1)115–23.

15.	� Kinsler VA, Chong WK, Aylett SE, Atherton DJ Complications of congenital melanocytic naevi in children: 
analysis of 16 years’ experience and clinical practice. Br J Dermatol. 2008 Sep;159(4):907–14.

16.�	Olotu A, Ndiritu M. Ismael M, Mohammed S, Mithwani M, Maitland K, Newton CR. (2009). Characteristics and 
outcome of cardiopulmonary resuscitation in hospitalised African children. Resuscitation. 2009 Jan;80(1):69–
72. Epub 2008 Nov 14.

17.	� O’Meara WP, Bejon P, Mwangi TW, Okiro EA, Peshu N, Snow RW, Newton CR, Marsh K. (2008) Effect of a fall 
in malaria transmission on morbidity and mortality in Kilifi, Kenya. Lancet; 372(9649):1555–62.

18.	� Alcock KJ, Holding PA, Mung’ala Odera V, & Newton, CRJC (2008). Constructing tests of cognitive abilities 
for schooled and unschooled children. Journal of Cross-cultural Psychology, 39, 529–551.

19.	� Ikumi ML, Muchohi SN, Ohuma EO, Kokwaro GO, Newton CR. (2008) Response to diazepam in children with 
malaria induced seizures. Epilepsy Res. 82(2–3):215–8.

20.	� Mturi N, Keir G, Elford B, Berkely J, Newton CR. (2008). The blood brain barrier in children with severe malaria. 
Open Tropical Medicine Journal. 2008. 7: 56–62. doi: 10.2174/1874315300801010056.

21.	� Abubakar A, Holding P, van Baar A, Newton CR, van de Vijver FJ. (2008). Monitoring psychomotor 
development in a resource-limited setting: an evaluation of the Kilifi Developmental Inventory. Ann Trop 
Paediatr. 2008;28(3):217–26.

22.	� Hartley S, Murira G, Mwangoma M, Carter J, Newton CR. (2008). Using community/researcher partnerships 
to develop a culturally relevant intervention for children with communication disabilities in Kenya. Disabil 
Rehabil. 2008 Jul 7:1–10.

23.	� Muchohi SN, Kokwaro GO, Ogutu BR, Edwards G, Ward SA, Newton CR. (2008). Pharmacokinetics and 
clinical efficacy of midazolam in children with severe malaria and convulsions. Br J Clin Pharmacol.  
66(4):529–38.

24.	� Abubakar A, Van de Vijver F, Van Baar A, Mbonani L, Kalu R, Newton C, Holding P. (2008). Socioeconomic 
status, anthropometric status, and psychomotor development of Kenyan children from resource-limited 
settings: A path-analytic study. Early Hum Dev. 84(9):613–21.

25.	� Casals-Pascual C, Idro R, Gicheru N Gwer S, Kitsao B Gitau E, Mwakesi R, Roberts DJ, Newton CRJC 
(2008). High levels of erythropoietin are associated with protection against neurological sequelae in African 
children with cerebral malaria. Proc Natl Acad Sci U S A; 105(7): 2634–9.

26.�Livingston JL, Cross JH, Mclellan A, Birch R, Zuberi S. A novel inherited mutation in the voltage sensor region 
of SCN1A is associated with recurrent focal status epilepticus with prominent autonomic features in siblings 
and Generalised Epilepsy with Febrile Seizures Plus. J Child Neurol 2009;24:503–8.

27.	� Arzimanoglou A ; French J, Blume WT, Cross JH, Ernst JP; Feucht M, Genton, P; Guerrini R, Kluger G, Pellock 
J, Perucca E, Wheless JW, Lennox-Gastaut syndrome: a consensus approach on diagnosis, assessment, 
management, and trial methodology. Lancet Neurology, 2009;8:82 – 93.

28.	� De Tiege X, Connelly A, Liegeois F, Harkness W, Clark CA, Chong WK, Gadian DG, Cross JH. Influence 
of motor fMRI on the surgical management of children and adolescents with symptomatic focal epilepsy 
Neurosurgery 2009;64:856–864.
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29.�	Bockenhauer D, Feather S, Stanescu H, Bandulik S, Zdebik A, Reichold M, Tobin J, Lieberer E, Sterner 
C, Landoure G, Arora R, Sirimana T, Thompson D, Cross H, van t’Hoff W, Al Masri O, Tullus K, Yeung S, 
Anikster Y, Klootwijk E, Hubank M, Dillon M, Heitzmann D, Arcos-Burqos M, Knepper M, Dobbie A, Gahl W, 
Warth R, Sheridan E, Kleta R. A new syndroime presenting with epilepsy, ataxia, sensorineural deafness, and 
tubulopathy (EAST syndrome) due to mutations in KCNJ10. NEJM 2009;360:1960–1970.

30.	� Marini C, Scheffer IE, Nabbout R, Mei D, Cox K, Dibbens LM, McMahon J, Iona X, Sanchez Carpentero R, 
Elia M, Cilio MR, Spechhio N, Giordano L, Striano P, Gennaro E, Cross JH, Kivity S, Neufeld MY, Afawi Z, 
Anderman E, Keene D, Dulac O, Zara F, Berkovic SF, Guerrini R, Mulley JC. SCN1A duplications and deletions 
detected in Dravet syndrome: Implications for molecular diagnosis. Epilepsia 2009;50:1670–1678.

31.	� Hannan S, Cross JH, Scott RC, Harkness W, Heyman I. The effects of epilepsy surgery on emotions, 
behaviour and psychosocial impairment in children and adolescents with drug resistant epilepsy: a 
prospective study. Epilepsy & Behaviour 2009;15:318–324.

32.	� Gaillard WD, Chiron C, Cross J Helen, Harvey A Simon , Kuzniecky R, Hertz-Pannier L, Gilbert Vezina L. 
Guidelines for imaging infants and children with recent-onset epilepsy Epilepsia. 2009 Apr 6. [Epub ahead of 
print].

33.	� Yoong M, Chin RF, Scott RC. Management of convulsive status epilepticus in children. Arch Dis Child Educ 
Pract Ed. 2009 Feb;94(1):1–9.

34.	� Clark M, Chong WK, Cox T, Neville BGR. Perisylvian polymicrogyria and Worster-Drought Syndrome: a 
spectrum of congenital perisylvian malfunction  (accepted for publication by Dev Med 2009) (in press).

35.	� Clark M, Harris R, Jolleff N, Price K, Neville BGR. Worster-Drought Syndrome – poorly recognized despite 
severe and persistent difficulties with feeding and speech (accepted for publication by Dev Med 2009.

36.	� Scott RC, Neville BG. Phenomenology of prolonged febrile seizures: results of the FEBSTAT study. Neurology. 
2009 Apr 28;72(17):1532; author reply 1532–3.

37.	� Adams ME, Aylett SE, Squier W, Chong W  A spectrum of unusual imaging findings in patients with suspected 
Sturge-Weber syndrome. AJNR Am J Neuroradiol. 2009 Feb;30(2):276–81.

38.	� Percival T, Aylett SE, Pool F, Bloch-Zupan A, Roberts GJ, Lucas VS Oral health of children with intractable 
epilepsy attending the UK National Centre for Young People With Epilepsy. Eur Arch Paediatr Dent. 2009 
Jan;10(1):19–24.

39.	� Sadarangani M, Makani J, Komba AN, Ajala-Agbo T, Newton CR, Marsh K, Williams TN. (2009). An 
observational study of children with sickle cell disease in Kilifi, Kenya. Br J Haematol. 2009 Jul 23.

40.	� Komba AN, Makani J, Sadarangani M, Ajala-Agbo T, Berkley JA, Newton CR, Marsh K, Williams TN. (2009). 
Malaria as a Cause of Morbidity and Mortality in Children with Homozygous Sickle Cell Disease on the Coast 
of Kenya. Clin Infect Dis. 49(2):216–22.

41.	� Abubakar A, Holding P, Newton CR, van Baar A, van de Vijver FJ. (2009). The role of weight for age and 
disease stage in poor psychomotor outcome of HIV-infected children in Kilifi, Kenya. Dev Med Child Neurol. 
2009 May 21. [Epub ahead of print] 

42.	� Fry AE, Ghansa A, Small KS, Palma A, Auburn S, Diakite M, Green A, Campino S, Teo YY, Clark TG, Jeffreys 
AE, Wilson J, Jallow M, Sisay-Joof F, Pinder M, Griffiths MJ, Peshu N, Williams TN, Newton CR, Marsh K, 
Molyneux ME, Taylor TE, Koram KA, Oduro AR, Rogers WO, Rockett KA, Sabeti PC, Kwiatkowski DP. (2009) 
Positive selection of a CD36 nonsense variant in sub-Saharan Africa, but no association with severe malaria 
phenotypes. Hum Mol Genet. 18(14):2683–92.

43.	� Makani J, Kirkham FJ, Komba A, Ajala-Agbo T, Otieno G, Fegan G, Williams TN,Marsh K, Newton CR. (2009). 
Risk factors for high cerebral blood flow velocity and death in Kenyan children with Sickle Cell Anaemia: role 
of haemoglobin oxygen saturation and febrile illness. Br J Haematol. 145(4):529–32.
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44.	� Mangano VD, Clark TG, Auburn S, Campino S, Diakite M, Fry AE, Green A, Richardson A, Jallow M, Sisay-
Joof F, Pinder M, Griffiths MJ, Newton C, Peshu N,Williams TN, Marsh K, Molyneux ME, Taylor TE, Modiano 
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