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Abstract. Professor Alan Michael Weindling, Emeritus
Professor of Perinatal Medicine at the University of Liverpool
in the UK, is one of the pioneers of modern neonatal care
worldwide with an enormous contribution to the care of
premature babies in the city of Liverpool. During the last
3 decades, his contributions focused on the development of the
clinical service, the training provided and the strong research
achievements at Liverpool Women's Hospital NHS Trust, one
of the most widely respected centres for neonatal medicine in
western Europe. According to Professor Weindling, teaching a
commitment to continuing lifelong learning as well as trying
to make clinical care cost-effective is really important. He
highlights the value of humility, holistic scientific approach,
evidence-based medicine and multidisciplinary team working
to neonatal and paediatric care. Looking back to neonatology
as practiced in the 1990s, he accepts that since then, the overall
standard of care has improved enormously. He supports that
further neonatal care research is required for the prevention
and treatment of acquired brain damage as well as on looking
at ways of minimising stress for families, who have a child in
an intensive care unit. He could see how for most trainees a
module or series of lectures in paediatric infectious diseases
would be helpful as part of their training and he estimates that in
the future paediatric virology may become a specialist interest
for a limited number of paediatric trainees. In the context of
the ‘4th Workshop on Paediatric Virology’, which will be
held in Athens, Greece, on September 22nd, 2018, Professor
Weindling will receive the ‘2018 Paediatric Virology Award in
Neonatology and Medical Education’.
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1. Introduction

Professor Alan Michael Weindling (Fig. 1), Emeritus Professor
of Perinatal Medicine at the University of Liverpool in the UK,
is an honorary consultant neonatologist at the tertiary neonatal
intensive care unit at Liverpool Women's Hospital NHS Trust in
Liverpool. He studied medicine at the University of London at
Guy's Hospital in London. During his undergraduate medical
studies he took a degree course in physics-in-medicine, where
he became interested in medical ultrasound; he qualified
with a first class honours degree in 1971 and qualified in
medicine in 1974. After junior posts in London that included
a post in neonatal medicine at Queen Charlottes Hospital for
Women, and a post at Great Ormond Street Hospital for Sick
Children, he was a registrar in paediatrics in Oxford and then
became a research fellow in the Department of Paediatrics
at the University of Oxford from 1980 until 1983, where his
mentor was Professor Sir Peter Tizard. His thesis was on the
study of cerebral haemodynamics using electrical impedance
plethysmography (1). He was appointed senior lecturer in
Liverpool in 1985, promoted to reader in 1991 and to professor
in 1998.

Professor Weindling's scientific interest is in the transition
from intra-to-extra-uterine life. In 1993, he studied medical
ethics at the University of Keele, where his dissertation was
into the changing the moral status of the developing human
from conceptus to infancy (2). He has a particular interest in
the prevention and treatment of acquired brain damage and
into tissue oxygenation. He has published over 150 articles in
peer-reviewed journals (3-28) and seven chapters in books.
His recent book entitled ‘Neonatology: A practical approach
to neonatal diseases’ (29) provides the scientific community
with the state-of-the-art on modern neonatal care.

Professor Weindling was the Royal College of Paediatrics
and Child Health (RCPCH)'s officer for continuing profes-
sional development and a member of its Council and Executive
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Committee from 1998 until 2003. From 2003 until 2008, he was
chair of the UK's national Confidential Enquiry into Maternal
and Childhood Deaths (CEMACH). From 2006 until his retire-
ment in 2013, he was head of the Liverpool Postgraduate School
of Paediatrics, Mersey Deanery. From 2009 until 2013, he was
director of graduate studies in the Department of Women's
and Children's Medicine at the Institute of Translational
Medicine of the University of Liverpool. He is an honorary
fellow of the Polish Neonatal Society; he was visiting Professor
at Case Western Reserve University, Cleveland, Ohio, USA;
he is a fellow of the Royal College of Physicians (RCP) and
of the RCPCH and an honorary fellow of the Royal College
of Anaesthetists; he is the founder, chair and now patron of
a Liverpool charity the Newborn Appeal; he is an honorary
member of the UK's Neonatal Society and of the British
Association of Perinatal Medicine. He is an Associate Editor
of Acta Paediatrica.

To date, Professor Weindling has helped and supported the
Paediatric Virology Study Group (PVSG) since its birth (30)
and has been member of its academic advisory board. In 2016,
Professor Weindling was included in the seven international
experts on neonatology, paediatrics, paediatric infectious
diseases and virology, who commented on the debate ‘paedi-
atric virology as a new paediatric subspecialty’ (31). He has
also evaluated all material of the previous workshops on paedi-
atric virology organised by the PVSG (32-34). In the context
of the ‘4th Workshop on Paediatric Virology’, which will be
held in Athens, Greece, on September 22nd, 2018, Professor
Weindling will receive the ‘2018 Paediatric Virology Award
in Neonatology and Medical Education’ for his outstanding
academic, clinical, research and publishing contribution on
neonatology and medical education.

2. Questions and Answers

Question: How did you become interested in medicine and
later on in neonatology?

Answer: 1 became interested in a career in medicine while at
school. For me, it was a rather natural choice; both my father
and my grandfather had been doctors. My father qualified
in medicine at the University of Vienna and my grandfather
was an army surgeon. My interest in paediatrics arose as a
medical student when I was based in Ipswich. A baby was
born with spina bifida, this was before prenatal diagnosis, and
the consultant paediatrician, Dr Christopher Nourse, involved
the whole family in making the decision about whether to
transfer for surgery. I thought that this level of care, where
a truly holistic approach was taken, was marvellous and
a standard that I wanted to emulate. I became interested in
neonatology when I did my first post in neonatal medicine at
Queen Charlotte's Hospital in London and I was very much
influenced by the caring and humanistic approach of Dr David
Harvey. I was impressed by an attention to medicine that was
based on evidence, an understanding of physiology and the
way that this could be practically applied to the patients (and
their families) for whom one had responsibility. This was
reinforced by another great influence, Professor Sir Peter
Tizard at Oxford. The fourth person who influenced me very
much was my consultant colleague at Liverpool Women's
Hospital, Professor Richard Cooke. Richard was also a great
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Figure 1. Professor Alan Michael Weindling, Emeritus Professor of Perinatal
Medicine at the University of Liverpool (UK) and recipient of the ‘2018
Paediatric Virology Award in Neonatology and Medical Education’.

proponent of evidence-based medicine, always questioning
and a great scientist. It was from him that I learnt that science
meant knowledge. We agreed, when I was appointed that we
would try to offer similar care whichever of us was on duty
and that if there was ever a situation where we could not agree,
we would try to resolve it by a scientific approach.

Question: You have been Professor of Perinatal Medicine at
Liverpool Women's, one of the most widely respected and
busiest centres for neonatal medicine in western Europe. How
difficult was this, indeed?

Answer: 1 was very fortunate to find myself working with a
great team of nurses and nurse practitioners, midwives and
doctors. This team approach was one that I tried to teach.

Question: What was the most important virtue in your
scientific career?

Answer: The ability to ask the question “Why?’. And trying
to use science to answer practical clinical questions, always
trying to make a positive difference.

Question: You are one of the pioneers of modern neonatal care
in the UK and worldwide with an enormous contribution to
the care of premature babies in the city of Liverpool. Your
contributions focused on the development of the clinical
service, the training provided and the strong research
achievements on the unit. Among these, which one do you
consider as the most significant?

Answer: 1 think that an integrated approach is important and
this is what we tried to achieve in Liverpool. Nurses and doctors
at Liverpool accepted the importance of a scientific approach,
which allowed us to carry out studies in the clinical environment.

Question: The University of Liverpool School of Medicine
is one of the leading medical schools in the UK providing
a large concentration of medical expertise in the UK,
state-of-the-art-knowledge, use of new technologies and
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emphasis to international relationships and collaborations.
What are the recent challenges in medical education?
Answer: The importance of realizing that it is just not possible
to know everything, and that continuing learning is important:
Teaching a commitment to ‘lifelong learning’. A challenge
is trying to make clinical care cost-effective and working
in an environment where one is always conscious of limited
resources. | am sure that this is an experience of clinicians not
only in the UK.

Question: As a consultant neonatologist, you have been
credited with the training of many leading paediatricians,
neonatologists and neonatal nurses throughout the NHS
as well as abroad. What is your advice for paediatric trainees,
who are just starting in our field?

Answer: Remember humility, the importance of an holistic
approach to care, and its scientific basis.

Question: We read you conclusion in Pediatrics: ‘Our findings
suggest an association between quality of neonatal care and
neonatal deaths, most marked for early thermal care and
ventilatory and cardiovascular support’ (18). How different
is indeed nowadays neonatology compared to neonatology of
the 1990s, 30 years ago?

Answer: The overall standard of care has improved
enormously. The establishment of standards and continuously
auditing practice against these standards has been most useful.
I think that limiting junior doctors' hours has been a great help,
although it raises some problems of its own. The appointment
of additional consultants has also been beneficial; there were
two consultant neonatologists at Liverpool Women's Hospital
30 years ago, now there are eight.

Question: In one of your articles in Acta Paediatrica (5), we
read about the differences in brain imaging of infants born
extremely prematurely compared to those born at term. How
difficult is it for neonatologists to interpret correctly these
differences into their clinical practice?

Answer: Clinicians rely on the expert interpretation of specialist
investigations like imaging. However, neonatologists have to
be aware of the experience of the person doing the reporting;
I was once told by a wise clinician, ‘Musical instruments are
only as good as the musician who plays them’. Some of the
greatest influences in imaging (by ultrasound and magnetic
resonance) have been when neonatologists themselves have
undertaken the interpretation of the findings, i.e. the clinicians
who have a good understanding of the baby's general clinical
condition.

Question: During my time in Merseyside, I had the chance
to get involved in the human bank milk in Chester. How
significant is indeed the role of human breast milk in preterm
neonates?

Answer: Very important. It is also important to understand
that while breast milk is most appropriate for babies born at
term, those born prematurely need nutritional supplements.

Question: This year is the 100 years anniversary from the
Spanish influenza's outbreak in 1918 (35). As paediatric health
professionals, how prepared are we for a future pandemic?
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Answer: Those who work in developing countries may be,
but most paediatric health professionals probably are not.
Consider how long it took clinicians to appreciate the nature
of the AIDS and therefore its best treatment and management.

Question: You have always shown a great interest in the
families of the babies you have cared for and recognised the
challenges they face. Were there moments in your career when
evidence-based medicine was towards humanitarianism?
What were your decisions in these challenges?

Answer: 1 think it is enormously important for clinicians not
to lose sight of the fact that they are responsible for the care
and wellbeing of small humans, who have loving families and
a place in society.

Question: You have played an important part as a principal
researcher in improving our understanding of the problems
faced by newborn babies and their treatments. What still needs
to be done in the field of neonatal care research?

Answer: There are three important areas. Firstly, further work
on the prevention and treatment of acquired brain damage. The
acquisition of brain damage may be through environmental
effects, including infection, as well as hypoxic ischaemia.
Secondly, minimising the stress to families of having a child
in an intensive care unit, which is tremendously upsetting and
stressful for families. Thirdly, improving postnatal nutrition,
particularly for those born small and prematurely.

Question: During our previous workshops on paediatric
virology we had the chance to discuss the need of subspecialty
training in neonatal and paediatric viral infections (32-34,36).
Since this subspecialty is not recognised yet in Europe, I would
appreciate your expert opinion. Do you consider training
in virology as a useful tool for neonatologists and general
paediatricians? Could paediatric virology be separated from
paediatric infectious diseases due to the increased changes in
the field of molecular virology? Could paediatric virology be a
new subspecialty in the future?

Answer: I am not sure that I am the best person to answer your
question. However, my view is that it is certainly beneficial of
all paediatricians to have a good knowledge of virology; the
two recent heath crises, ebola and zika, are clear examples.
I could see how for most trainees a module or series of
lectures in paediatric infectious diseases would be helpful as
part of their training. For some, a higher diploma or Master's
degree might be appropriate. For a very few, I could see that
specialising in paediatric virology might be really helpful.
However, this would be highly specialised and the specialist
skills and knowledge are exemplified by the remarkable speed
with which a possible vaccine to the pika virus has been taken
to a preliminary trial phase.

Question: Based on your experience as the head of the
Postgraduate School of Paediatrics in Liverpool, how difficult
or how possible do you consider paediatric virology to be
officially recognised as a separate paediatric subspecialty in
the future?

Answer: It is likely that academic clinicians will develop
subspecialty interests, e.g. neonatal endocrinology, cardiology,
nutrition, infection. Without any doubt, paediatric virology
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may become in the future a specialist interest of a specialist in
perinatal (or neonatal) infectious diseases.

Question: Professor Weindling thank you for this great honour,
your inspirational answers and your valuable support to our
scientific attempt.
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