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BRANCH MEETINGS  
 

EXERCISE CLASSES AND WW1 MEMORABILIA  
The November 27 virtual Branch Meeting was 
extremely successful, featuring not one but two 
speakers. The first was Hannah Smith (below), who 
for the last few years has been providing two 
exercise sessions a week to the Peterborough Group. 
Now we have been invited to join in.   
 
Hannah explained how she started a dance and 
movement class, which she is still doing every 
Monday. These were mostly based on ballet 
techniques, which have been shown to enhance 
coordination, stability, core strength and balance, all 
valuable for People with Parkinson's (PwP). Then she 
developed the exercise class featuring circuit style 
aerobic exercise, originally for people who had been 
newly diagnosed. 

The dance and 
movement class 
comprises a 
warm-up 
followed by 
ballet moves and 
coordination 
exercises. The 
second part 
features chair 

Zumba and yoga, Pilates and bar techniques. The 
other class, held every Thursday afternoon, features 
exercises, all of which can be done in a chair. 
Hannah stressed that anyone can do these classes, 
and can pick and choose what they do, for example, 
just the warm-up and cool-down parts. 
 
“If you are interested, just join the class and see 
what happens,” she said. “Everything can be done in 
a chair, so wherever you are in your journey with 
Parkinson's, you can access these classes.” Her 
enthusiasm for the classes and the people who do 
them was infectious – and as she said, she is 17 
weeks pregnant, so nobody should worry about it 
being too hard! 
 

That enthusiasm was matched by the second 
speaker, Lisa Lowe, our Parkinson's UK Regional 
Volunteer Organiser – the Committee's boss!  Lisa 
and her family have a passion for World War 1 
military memorabilia and have frequently visited the 
French battlefields and cemeteries. She displayed 
more than a dozen items they have found over the 
years, and invited her audience to guess each item’s 
function. Then she revealed what they actually were 
and told the story of how they were used.  

 
Objects she showed, all more than 100 years old, 
included a button polisher, a wire cutter and what 
one member of the audience guessed, almost 
correctly, was a tyre piercer. In fact, because of the 
era it came from, it was more intended for horses’ 
hooves. Lisa called this device a caltrop but it is also 
known under several other names ranging from 
galtrop and cheval trap to jackrock or crow's foot. It 
consists of two or more sharp nails or spines 
arranged so that one of the spikes always points 
upward from a stable base. Caltrops were intended 
to slow the advance of troops, especially if horses 
were being used. They were particularly effective 
against the soft feet of camels, and today they can 
be used to wreck tyres. 
 
Other items included a Lee Enfield rifle, a water 
flask, a Christmas tin and a container with a grim 
purpose – holding a bottle of the poisonous gas that 
was first used in World War 1, at the battle of Loos. 
That made it especially poignant for Lisa, as her 
great-grandfather was killed there. 
 
 

https://en.wikipedia.org/wiki/Horse
https://en.wikipedia.org/wiki/Camel
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CUPPA MEETING FLYER 

 
 

FESTIVE CHRISTMAS EVENT STARS TOM 
The success of the Zoom meetings was underlined 
by the Festive Cuppa and Mince Pie event, on Friday, 
December 11. Its main attraction was the musician, 

Tom Bryans (pictured), who told us we comprised his 
largest virtual audience to date! He played some 
beautiful music on a small, ‘parlour’ acoustic guitar 
made for him recently by a Russian balalaika maker! 
Tom is local to Cambridge and is busy playing virtual 
gigs. In the middle between his two sets, we had a 
fun quiz. To see Tom’s act go to https://you-
tu.be/bYXFAYa_uE. His own YouTube channel is: 
https://m.youtube.com/channel/UCldCLYGJSDftiBIX
A6-khyw. 

NEWS, EVENTS & PEOPLE  
 

TV AD: “NO MORE CAN’T. TIME FOR CAN” 
These were the words summing up the recent TV ad 
for Parkinson's, which appeared on Channel 4, and 
all other 4 channels, starting on November 17 – and 
has caused considerable controversy in the process. 
To put it mildly, it featured a rapid fire approach, 
cramming lots of short, punchy messages into 30 
seconds, and showing Parkinson's patients, 
sometimes in distress and difficulty. 
 
For many people, it is probably fair to say it was too 
rapid. But then its target audience was people aged 
between 24 to 40 – possibly more used to such a 
style. And to make the ad less packed by increasing 
its duration would have been unaffordable – at the 
going rate of £120,000 for 30 seconds! 
 
On the Parkinson's UK forum discussing it, words like 
“horrified”, “scaremongering”, and “overwhelming” 
are used, although not all reactions were negative –
 see https://forum.parkinsons.org.uk/t/tv-
advert/25797). Reah Brown, from Parkinson's UK, 
answers the comments on the forum. 
 
“We know that lots of people who don’t have a 
connection to someone with Parkinson’s don’t 
understand it. That’s why we’ve made (the advert) 
to show what life with Parkinson’s can really be like. 
It shows PwP and reflects their experiences and 
feelings – PwP were consulted during the 
development of the campaign.” 
 
She admits some of the footage is difficult to watch 
but says the aim was to demonstrate how difficult 
the condition can be.  
 

“Many of the people featured actively encouraged 
us to use this footage to tell their story and help 
increase understanding of the raw realities of the 
condition. We also know from PwP that the general 

https://you-tu.be/bYXFAYa_uE
https://you-tu.be/bYXFAYa_uE
https://m.youtube.com/channel/UCldCLYGJSDftiBIXA6-khyw
https://m.youtube.com/channel/UCldCLYGJSDftiBIXA6-khyw
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public do not understand the severity of Parkinson’s 
and the impact it has on everyday life. To grow a 
movement that will help find a cure for Parkinson’s, 
we need to make people care. This means that 
sometimes we need to speak about Parkinson’s 
differently, to have impact and make people sit up 
and take notice.” 
 
And the advert has a positive, almost defiant, ending 
featuring hikers – presumably including people who 
have Parkinson's (pictured). To see the ad, go to 
https://www.youtube.com/parkinsonsUK/. 

 
CEO STEVE FORD TO LEAVE IN JANUARY  
In a surprise move, our CEO for the last 15 years, 
Steve Ford, is going to leave Parkinson's UK in 
January. He plans to take a break before starting his 
search for a new challenge. 
 
“I’m pleased to say that despite a tough year, the 
charity is in a really strong position with a great 
strategy, carefully managed finances and most 
importantly, a fantastic group of people.” 

 
Since Steve joined in 2005 the charity has seen 
several advances. The number of Parkinson’s nurses 
has grown from 200 to 450, information and support 
services have been significantly expanded, and the 
pioneering section, Parkinson's Virtual Biotech, was 
created, which is driving forward the most promising 
projects in the search for better therapies and 
ultimately a cure. 
 
“I know that Gary Shaughnessy, our chair of the 
Board of Trustees, wants to reassure you that as a 
charity, our vision and values remain the same,” 
Steve said. “From day one, I’ve seen just how crucial 
volunteers are to the work of Parkinson’s UK and I 
want to thank you wholeheartedly for your warmth, 
your knowledge and the time you’ve shared with 
me.” 

 
 

COVID-19 VACCINE PRIORITIES: DOES 
PARKINSON'S MAKE ANY DIFFERENCE? 
Does having Parkinson's mean any priority for a 
COVID-19 vaccination? The answer seems to be no, 
at least for many of us. Even though the government  
has said that PwP are more at risk of complications if 
they get coronavirus. But then it has also said that if 
you have Parkinson's, you have no increased risk of 
getting coronavirus. 
 

 
 
This is not quite as paradoxical as it might sound. 
The reason is, Parkinson’s can cause respiratory 
issues: if you have advanced Parkinson’s, or have 
lived with it for a long time, you’re more likely to 
have breathing and respiratory difficulties. 
Coronavirus affects your lungs and airways, so this is 
why (some) PwP, if they get coronavirus, are at 
greater risk of severe illness. (See pages 7-8 for a 
more detailed assessment of the whole vaccine 
situation). 
 
Parkinson's UK says it is currently monitoring 
the advice of the Joint Committee on Vaccines & 
Immunisations (JCVI) and is in regular discussion 
with the Deputy Chief Medical Officer for England 
who is working across the UK on the logistics for 
vaccination programmes. (See its information page 
www.parkinsons.org.uk/news/understanding-
coronavirus-and-parkinsons). 
 
The first vaccine, from Pfizer/BioNTech, must be 
kept at around -70 degrees C, so is more suited to 
use by hospitals rather than GP surgeries. The 
second, from Oxford-AstraZeneca, has just been 
approved (December 30) and should be much easier 
to manage and deliver. The JCVI’s priority list of 
recipients starts with health workers, and care home 
residents and workers. Then there will be a series of 
age bands, starting with 80+, then 75+, 70+ etc.  

 

https://www.youtube.com/parkinsonsUK/
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SCIENCE & RESEARCH 
 
DRUG HAS POTENTIAL TO TACKLE DYSKINESIA 
An experimental drug called NLX-112 holds promise 
for reducing dyskinesia and may even improve 
movement symptoms for PwP. Research by a US 
biotech company, Neurolixis, which was funded 
through Parkinson’s UK’s Virtual Biotech, showed 
NLX-112 reduced dyskinesia in marmosets with 
Parkinson’s-like symptoms. Crucially, the drug did 
not significantly reduce the effectiveness of L-dopa, 
and when it was used on its own, it improved 
movement problems. 
 
Dyskinesia is a side effect experienced by PwP who 
have been taking levodopa-based medications for 
several years. It causes involuntary movements that 
can affect various parts of the body, and the main 
medication available to manage dyskinesia, 
amantadine, while helpful, can have other side 
effects and does not work for everyone. 
 
NLX-112 was originally developed as a pain 
medication. It works by targeting serotonin cells in 
the brain, which are believed to contribute to 
dyskinesia by releasing dopamine in an erratic  
manner. NLX-112 reduces the amount of dopamine 
that serotonin cells release, and in this way aims to 
reduce dyskinesia. The drug may also have other 
benefits, such as antidepressant effects, and 
reducing chronic pain. 
 
Because NLX-112 has been previously tested in other 
clinical trials, it is known to be safe, so it can move 
straight to a Phase 2 clinical trial. Costing £1.5m, this 
is being funded by Virtual Biotech, together with the 
M. J. Fox Foundation, working with Neurolixis. It will 
be led by a team at the Karolinska Institute in 
Sweden, who have already successfully carried out 
other clinical trials in Parkinson’s, starting in early 
2021 and lasting 2 years.  
 
Arthur Roach, Director of Research at Parkinson’s 
UK, said the research offered hope for a treatment 
that can tackle dyskinesia, which can make everyday 
tasks, such as eating, writing and walking, extremely 
difficult. “PwP tell us it is one of the most critical 
issues that impacts quality of life so we’re delighted 
that this project is progressing so positively.” 

 
 
 

NEW TECHNOLOGIES INCLUDE VIBRATING 
SOCKS AND A WEARABLE AIRBAG 
The Michael J. Fox foundation (MJFF) recently 
announced some innovative technologies to help 
ease Parkinson's symptoms.  According to Dr. Marco 
Baptista, Research V-P at MJFF (pictured), the 
charity has given $3m worth of grants to eight 
projects developing ways to treat gait and balance 
issues. 

 
“Some of the most troublesome parts of Parkinson's 
such as walking problems don’t respond well to 
medication,” he said. “Technology-based 
interventions could help address some of these gaps 
to improve daily function and overall quality of life.” 
Here are three of them: 
 
Vibrating socks for FoG 
These are being developed by Dutch researchers to 
act as a cue for reducing freezing of gait (FoG), a 
symptom that can feel as if your feet are glued to 
the ground. Many existing cueing systems, such as 
using marks on the floor or an audible metronome, 
can be visible to others – which can be off-putting 
for people with the condition. The team hope the 
vibrating socks could be an alternative way of 
supporting mobility and improve the quality of life of 
people with the condition. 
 
Wireless sensor to help swallowing 
Dysphagia (problems eating or swallowing) is a 
common symptom, affecting around 90% of people 
with the condition. It’s associated with risks such as 
choking and lung infections, and can also cause 
anxiety and generally make it more difficult to eat. A 
sensor being developed in the US could help people 
to strengthen muscles associated with swallowing. 
This wearable device vibrates to remind the wearer 
to swallow more and with greater force, offering a 
way of improving the function in the long-term. 
 
A wearable airbag  
Changes to gait caused by Parkinson’s can lead to 
an increased number of falls – particularly following 
(go to second column page 5) 

https://www.parkinsons.org.uk/research/parkinsons-virtual-biotech
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VIEWPOINT 
 

Dr Claire Nicholl, Retired Consultant for older 

people at Addenbrooke’s, assesses the 

situation with COVID vaccination. 
 
Should people hesitate to have the vaccine? There are 
two reasons to have any vaccination: to protect oneself 
from a disease, and secondly, to reduce the spread in the 
community. The MHRA only approves a vaccine if its 
benefits outweigh any risks.  As vaccines are given for 
disease prevention, safety is especially important.  A 
vaccine should either stop you getting the illness, or make 
any illness less severe.  Whether to have a vaccine also 
depends on how likely you are to be infected. For 
example, rabies is fatal but the chance of infection in the 
UK is so small, most people are not vaccinated against 
rabies. As we all know, not the case with COVID. 
 
Common side-effects of the COVID vaccination are not 
serious – similar to a flu jab. Rarely, it can cause a severe 
allergic reaction (anaphylaxis) but this happens to a 
handful of people out of millions, and is treatable. I am a 
woman in my mid-60s, with mild allergies.  When I weigh 
these side-effects against a significant risk of serious 
illness, a spell in isolation in intensive care, or death, 
there is no contest.  I will have my jab as soon as it is 
offered. And remember: for adults of all ages, being 
vaccinated is safer than catching COVID. 
 
As well as protecting individuals, vaccination aims to 
produce a level of protection in a population, by creating 
‘herd immunity’, perhaps better called ‘herd protection’.  
The virus can’t spread as it encounters mostly people no 
longer susceptible to it, and it peters out. This protects 
those who can’t receive or respond to a vaccine, such as 
people with compromised immune systems.   
 
How much COVID vaccines will prevent virus transmission 
is unknown. It is estimated that around 70% of the 
population must be vaccinated to achieve herd immunity. 
First, the aim is protecting vulnerable people. After they 
have been vaccinated, herd immunity becomes 
increasingly important. Younger people should be 
encouraged to have a jab even though death for them is 
very rare. But they can suffer from ‘long COVID’, which 
may mean they also see vaccination as a personal benefit. 
 
Is there a duty on us all to have the vaccine? Most 
healthcare professionals would probably say ‘yes’. 
Politicians are having a jab on TV, to persuade people to 
have one. Reducing COVID-based hospital admissions will 
help the NHS catch up with routine care.  And achieving 
high levels of vaccination will be a key factor in enabling 
us to return to something like a pre-pandemic lifestyle.  
 

(See pages 7-8 for more from Dr. Nicholl on COVID). 
 

(continued from page 4) 

sudden movements. This can result in injury, but 
also cause anxiety about the prospect of another 
fall. US researchers are tackling this by creating a 
‘smart’ airbag, which can be worn under clothing 
and quickly inflates when it predicts a fall. The team 
hopes this technology will reduce fractures and 
encourage wearers to stay active. 

 
PROTEIN FOLDING MYSTERY BEING 
UNRAVELLED BY GOOGLE’S DeepMind 
A computer program developed by DeepMind, the 
Google-owned artificial intelligence (AI) company, 
has made a major advance in solving the problem of 
‘protein folding’. This could be a development of 
huge significance for Parkinson’s research, and other 
neurological conditions. 
 
Protein folding has long been one of the greatest 
challenges facing biology. It describes the process in 
which a protein develops its final, complex three-
dimensional (3D) structure, which is determined by a 
string of building blocks, long chains of amino acids 
linked together like beads on a string (pictured). 
Proteins are absolutely fundamental to the structure 
of cells and communication between them, as well 
as regulating all the chemistry in the body. 

 
For a protein to do 
its job, it must 
‘fold’, which 
describes a process 
of twisting and 
bending that 
transforms it into a 
complex 3D 
structure. This 
structure is 
fundamental to the 
protein’s 
performance of its 

specific function. If the folding goes wrong – if 
‘misfolding occurs’ – the protein won’t form the 
correct shape, and so it won’t be able to perform its 
job. And it may cause serious problems, such as 
conditions like Parkinson's and Alzheimer's. 
 
In Parkinson's, the last decade or two has seen a 
growing recognition that the formation of the 
protein alpha-synuclein (α-synuclein) is probably a 
major factor in the damage done to dopamine-
producing neurons, which results in Parkinson's.  
Misfolding of α-synuclein can cause it to clump 
together, and these clumps can be damaging and 



Page 6 

 
spread from one neuron to another, where they 
appear to start the decline and eventual death of the 
next neuron. 
  
DeepMind’s program, called AlphaFold2, is being 
seen as a crucial breakthrough in solving protein 
folding. It is based on a computational technique 
called DeepLearning, which uses the often hidden 
information contained in vast datasets to solve 
problems. It has been used widely in fields such as 
games, speech recognition, autonomous cars, and 
several areas of science and medicine. The ability to 
predict how a protein will fold could revolutionise 
drug design, and explain the causes of diseases.  
 

DeepMind has achieved other dramatic successes 
with its DeepLearning technology, notably in chess. 
It works very differently to conventional software 
because it effectively teaches itself. For the protein 
problem, it used the Protein Database, which has 
over 170,000 experimentally determined 3D 
structures, to train itself to calculate the correctly 
folded structures of proteins. 
 
Now, AlphaFold can tackle the Universal Protein 
Database, which has 180 million DNA and protein 
sequences. It will be a hugely powerful tool in the 
search for new proteins with unique structures 
and functions. Who knows what it may discover? 
 
AlphaFold still has to be worked on before it can 
consistently and successfully predict protein folding. 
However, computational chemists will be involved in 
improving the programs, and trying to understand 
the underlying correlations used. Then we will be in 
a position to apply the software to important 
problems such as the protein misfolding associated 
with conditions like Parkinson's and Alzheimer’s. 
Watch this space! 
(A longer version of this article is on our website:  
https://www.parkinsonscambridge.org.uk/Newsletters

/Protein-folding.pdf) 

TRIAL OF ULTRASOUND TO DELIVER THERAPY 
BY OPENING BLOOD-BRAIN BARRIER  
In a ground-breaking new clinical trial, ultrasound 
technology is being used to deliver therapy to 
specific brain regions affected by Parkinson’s. 
Ultrasound can open the blood-brain barrier, which 
is there to protect the brain but which in the process 
acts as a barrier to potentially helpful medications. 
 
As part of the first phase of the clinical trial, 
scientists are investigating the delivery of the 
enzyme glucocerebrosidase to the putamen, a key 
area of the brain that helps regulate movement. 
 
“The goal of this trial is to examine the safety of 
temporarily opening the blood-brain barrier in key 
motor regions known to be implicated in 
Parkinson’s, as well as delivering promising 
therapeutics directly to these areas of the brain,” 
said Dr Nir Lipsman, co-principal investigator of the 
study. 
 
This first phase will involve PwP aged between 35 
and 73. The participants will receive three 
treatments every two weeks, and a clinical imaging 
follow-up at one, three and six months after the final 
ultrasound treatment. 
 

 
 
Pat Wilson, the first person with Parkinson’s to take 
part in the study, says: “I hope that by taking part in 
this clinical trial I can help make a difference. My 
father had Parkinson’s and I saw the difficulties he 
faced. I am living with the challenges of this 
condition, and I hope that this study can help in 
finding a treatment to help others with Parkinson’s 
in the future.” 
 

 
 
 
 

 

https://deepmind.com/blog/article/alphafold-a-solution-to-a-50-year-old-grand-challenge-in-biology
https://www.nature.com/articles/d41586-020-03348-4
https://doi.org/10.1038/d41586-020-03348-4
https://doi.org/10.1038/d41586-020-03348-4
https://www.rcsb.org/
https://www.uniprot.org/
https://www.uniprot.org/
https://deepmind.com/blog/article/alphafold-a-solution-to-a-50-year-old-grand-challenge-in-biology
https://www.parkinsonscambridge.org.uk/Newsletters/Protein-folding.pdf
https://www.parkinsonscambridge.org.uk/Newsletters/Protein-folding.pdf
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THE STORY OF 2020: THE COVID-19 PANDEMIC 
Here, Dr Claire Nicholl, Retired Consultant Physician 

for older people at Addenbrooke’s Hospital, 

discusses the COVID-19 pandemic. 

In December 2019, there was an outbreak of a new 

disease centred in Wuhan in China.  The virus that 

caused it began to spread around the world and a 

pandemic was declared in March 2020.  The virus is 

a new type of coronavirus that has been named 

SARS-CoV-2 (severe acute respiratory syndrome 

coronavirus 2).  SARS-CoV-2 is one of seven types of 

coronavirus that infect people, including two that 

cause severe disease, its closest relative, severe 

acute respiratory syndrome (SARS), and Middle East 

respiratory syndrome (MERS).  When SARS-CoV-2 

infects people, it may not cause any symptoms or it 

may cause an illness (COVID-19).  COVID can be mild 

but it can be deadly.  By the end of 2020, about 83m 

people worldwide are known to have had it, but the 

true number is much higher as many people do not 

have symptoms and testing is not available 

everywhere.  At least 1.8m people have died. 

 

We now know a list of risk factors that make it more 

likely that a person catching the virus will have a 

severe illness or die.  The biggest risk factor is age.  

For example, in comparison with a healthy person 

aged 20, a healthy person aged 60 has more than 30 

times the risk of dying if they contract COVID. If you 

want to look at the effect of different risk factors, an 

updated website is maintained by ALAMA, the 

Association of Local Authority Medical Advisors. See 

https://alama.org.uk/covid-19-medical-risk-

assessment/ 

 
As stated on page 3, having Parkinson's is not a risk 

factor for catching COVID, but if PwP do get infected, 

the risk of complications like pneumonia is greater. 

In general, people with advanced Parkinson's are 

more at risk than those with a mild form.  The 

evidence suggests that compared with a person of 

the same age and ethnicity with no medical 

problems, a person aged 70 with Parkinson's and no 

other risk factors has a 1.8 times greater risk of 

dying. The absolute risk of death is around 2.4-9% if 

a person aged 70 living with Parkinson's contracts 

COVID. This would compare to 0.6%-2.6% for a 

healthy 70 year old male.  (Thanks to Dr Ali Mackett, 

specialist for older people with Parkinson's at 

Addenbrooke’s for the figures).  However, do 

remember that most older people with Parkinson's 

and COVID get better. 

 

Many vaccines against COVID are being developed 

around the world. By the end of December 2020, 

two vaccines have been approved for use in the UK 

by the Medicines and Healthcare products 

Regulatory Agency (MHRA): from Pfizer/BioNTech, 

and another from Oxford-AstraZeneca. The Moderna 

vaccine, which is already being used in the USA, is 

also likely to be approved in the UK soon. 

 

The Pfizer and Moderna vaccines are the first 

vaccines to be designed around a molecule called 

messenger RNA (mRNA).  These vaccines are 

injected as usual into the upper arm.  Once inside 

human cells, the mRNA instructs the manufacture of 

the spike protein, which then teaches the immune 

system to recognize and thwart the coronavirus, 

should it ever invade the body.  The mRNA vaccines 

are fragile and need careful storage, transport and 

handling.  The Pfizer vaccine must be kept very cold 

(-70 degrees C) and there have already been issues 

with temperature control in the supply chain. 

 
The Oxford vaccine uses a harmless version of an 

adenovirus that causes colds in chimpanzees, which 

is modified to include the genetic code for the spike 

protein, but cannot multiply and cause disease itself.  

When the vaccine is injected, the virus delivers the 

coronavirus gene to human cells which start to 

churn out the spike protein. This vaccine is more 

robust, can be kept in a normal fridge and is 

cheaper. Already, more than 10m people have been 

vaccinated. For the latest, see 

https://ourworldindata.org/covid-vaccinations.  

 

Should people be made to have a jab? In the UK, 

medication is never compulsory, with rare 

exceptions. If people want to train as a doctor or a 

https://alama.org.uk/covid-19-medical-risk-assessment/
https://alama.org.uk/covid-19-medical-risk-assessment/
https://ourworldindata.org/covid-vaccinations
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dentist, they are expected to have vaccinations. And 

medical schools typically require them against many 

diseases like mumps, rubella and tetanus. Some 

African countries require vaccination against yellow 

fever. Similarly, vaccination may become required if 

you want to travel by plane, go on a cruise, or even 

attend events like a music festival.  

 

As soon as scientists realised that COVID would 

sweep the world, many labs started to work on 

vaccines. The genetic sequence of the virus was 

published in January 2020.  The remarkable speed at 

which vaccines have been designed and brought into 

clinical use has been due to many factors: years of 

research on genetic technology and related viruses 

(such as SARS and MERS), global collaboration 

between universities and pharma, and faster ways to 

manufacture vaccines.  Massive funding has allowed 

trials to be run in parallel and vaccines to be 

produced and stockpiled ahead of proof that they 

would be effective, and regulators have prioritised 

evaluation of the vaccines.  So the answer is better 

science, extraordinary hard work, money and luck –

compared with HIV and flu, the COVID virus mutates 

slowly. 

All viruses mutate. Most COVID vaccines are 

designed to produce antibodies and cellular 

immunity to the spike protein so mutations here 

could alter the effectiveness of vaccines. However, 

as the body produces a cocktail of antibodies in 

response to a vaccine, they should remain 

reasonably effective until there are extensive 

mutations.  Also, we do not know how long 

protection from a COVID jab will last.  Just as flu 

vaccines are modified every year to keep up with the 

mutations in the flu virus, and we get an annual 

injection, it may be necessary to ‘tweak’ the COVID 

vaccine on a regular basis and perhaps have an 

injection every year or two. Time will tell. 

 

Around Cambridge, those over 80 have been having 

the vaccine at Addenbrooke’s and in the Ely area 

since before Christmas.  For details of the plans see: 

https://www.cambridgeshireandpeterboroughccg.n

hs.uk/news-and-events/latest-news/covid-19-

national-vaccination-programme/ 
 

 
 
 
CAMBRIDGE BRANCH COMMITTEE MEMBERS 
Chair: Charles Nightingale  charlesnightingale4@gmail.com  01223-844763    07836-232032  
Assistant Chair: Mike Brown mikebparkinsonscambridge@gmail.com 
Secretary: Trish Carn  trishc.parkinsonscambridge@gmail.com   07815-541111 
Treasurer: TBC 
Newsletter Editor: David Boothroyd dgboot9@gmail.com  01353-664618   07799-598130 
Publicity & Social Media:  Annabel Bradford annabelparkinsonscambridge@gmail.com  07950-685307 
Membership: Keith Howlett  keithparkinsonscambridge@gmail.com  01954-719601   07885-976194  
Myra Moore mooremyra@hotmail.com  01223-843211    07866-068357   
Andrew Stevens andrewstevens@btinternet.com   01223-861063   07850-250673   
Webmaster, Mike Crofts: 01223-893619, mikecrofts(‘at symbol’)gmail(‘dot’)com 
(Replacing @ symbol with (‘at’) and . with (dot) in the email address reduces the possibility of spam) 
Roger Campbell roger4@virginmedia.com  
Gabby Farrow (Honorary member): 01223-356433 
 
USEFUL CONTACTS  
Parkinson's Local Adviser – 08088-000303 email hello@parkinsons.org.uk  
Facebook: www.facebook.com/parkinsonsukcambridge/  
Twitter: https://twitter.com/CambBranchPUK  
Help Line 0808-800-0303 (free phone call) Specialist advisers can answer questions on any aspect of Parkinson’s 
Parkinson's Nurses in our area: for help and information contact the Parkinson's Nurse Team on 0330-726-0077 
Addenbrooke's Hospital Parkinson’s Nurses 01223-349814 
Branch Website: https://www.parkinsonscambridge.org.uk 
Parkinson’s UK 020-7931-8080  enquiries@parkinsons.org.uk  www.parkinsons.org.uk  

 
 

Parkinson’s UK is the operating name of the Parkinson’s Disease Society of the United Kingdom. 
 A company limited by guarantee. Registered in England and Wales (948776). 

`gistered in England and Wales (258197) and in Scotland (SC037554). 
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