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The Best Available Treatment Study (BATS) Consortium 
  

BATS consortium (https://bestavailabletreatmentstudy.co.uk) is composed, in alphabetical 

order for each country, by: 

   

Study management group: 

Study Coordinator: Michael Levin1 

Co-investigators: Claire Broderick1, Michael Carter5, Samuel Channon-Wells1, Aubrey Cunnington1, 

Giselle D’Souza1, Jethro Herberg1, Myrsini Kaforou1, Ilana Keren1, Andrew McArdle1, Ruud Nijman1, 

Harsita Patel1, Padmanabhan Ramnarayan6, Eleanor Seaby1, Priyen Shah1, Ekaterina Pazukhina4, 

Ortensia Vito1, Elizabeth Whittaker1, Clare Wilson1 

Statisticians: Oleg Blyuss2, Samuel Channon-Wells1, Clive Hoggart3, Myrsini Kaforou1, Andrew 

McArdle1 

Data management: Tisham De1, Ortensia Vito1 
1 Department of Infectious Disease, Faculty of Medicine, Imperial College London, London, SW7 2AZ, United 

Kingdom 
2 Wolfson Institute of Population Health, Queen Mary University of London, London, United Kingdom. 
3 Department of Genetics and Genomic Sciences, Icahn School of Medicine at Mount Sinai, New York 
4 Department of Pediatrics and Pediatric Infectious Diseases, Institute of Child’s Health, Sechenov First Moscow 

State Medical University (Sechenov University), Moscow, Russia 
5 Department of Women and Children's Health, School of Life Course Sciences, King's College London, St 

Thomas' Hospital, SE1 7EH, London, UK 
6 Great Ormond Street Hospital for Children NHS Foundation Trust, London, WC1N 3JH, UK 

  

International Advisory Board: 

Daniel Munblit1, Adriana Tremoulet2, Rolando Ulloa-Gutierrez3,4,5 
1Department of Pediatrics and Pediatric Infectious Diseases, Institute of Child’s Health, Sechenov First Moscow 

State Medical University (Sechenov University), Moscow, Russia  
2Department of Pediatrics, Rady Children’s Hospital San Diego/University of California San Diego, 9500 Gilman 

Way MC 0641 La Jolla CA 92093, USA 
3Servicio de Infectología Pediátrica, Hospital Nacional de Niños "Dr. Carlos Sáenz Herrera", Caja Costarricense 

de Seguro Social (CCSS), San José, Costa Rica 
4 Instituto de Investigación en Ciencias Médicas UCIMED (IICIMED), San José, Costa Rica 
5 Cátedra de Pediatría, Facultad de Medicina, Universidad de Ciencias Médicas (UCIMED), San José, Costa 

Rica 

  

  

ALGERIA 

Mohamed Chouli1,2, Nacera Hamadouche1,2, Mohamed Samir Ladj1,2 

1 Pediatric Department, Djillali Belkhenchir University Hospital, Algiers, Algeria  
2 Faculty of Medicine, Algiers University, Algiers, Algeria 

  

ARGENTINA 

Jorge Agrimbau Vázquez1, Rodrigo Carmona2, Adrian Gustavo Collia6, Alejandro Ellis7, Diego Natta5, 

Laura Pérez3, Mayra Rubiños4, Natalia Veliz4, Silvana Yori8 
1 Department of Pediatrics, Servicio de Mediano Riesgo, Hospital de Pediatría “Prof. Dr. Juan P. Garrahan”, 

Buenos Aires, Argentina 
2 Pediatric Critical Care Unit, Hospital de Pediatría “Prof. Dr. Juan P. Garrahan”, Buenos Aires, Argentina 
3 Department of Pediatrics, Emergency Medicine, Hospital de Pediatría “Prof. Dr. Juan P. Garrahan”, Buenos 

Aires, Argentina 
4 Department of Pediatrics, Internal Medicine, Hospital de Pediatría “Prof. Dr. Juan P. Garrahan”, Buenos Aires, 

Argentina 
5 Department of Pediatrics, Intensive Care Unit, Hospital Interzonal Especializado Materno Infantil Don Victorio 

Tetamanti, Mar Del Plata, Argentina 
6 Department of Pediatrics, Cardiology, Sanatorio Mater Dei, Buenos Aires, Argentina 
7 Pediatric Service, Sanatorio Mater Dei, Buenos Aires, Argentina 
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8 Pediatrician. ¨Fundación Garrahan¨ Fellow, Buenos Aires, Argentina 

   

AUSTRALIA 

Philip N. Britton1,2, David P. Burgner5,6, Emma Carey1,3, Nigel W. Crawford1,4,5, Hayley Giuliano1,4, 

Alissa McMinn1,4, Shirley Wong1,2, Nicholas Wood1,3 
1 Pediatric Active Enhanced Disease Surveillance (PAEDS) network, Australia 
2 Department of Infectious Diseases and Microbiology, the Children's Hospital at Westmead, Sydney, Australia 
3 National Center for Immunization Research and Surveillance, Westmead, Sydney, Australia 
4 SAEFVIC, Murdoch Children’s Research Institute, Melbourne, Australia 
5 Department of General Medicine, The Royal Children’s Hospital, Melbourne, Australia 
6 Inflammatory Origins Group, Murdoch Children’s Research Institute, Melbourne, Australia 

  

AUSTRIA 

Wolfgang Holter1, Matthias Krainz1, Raphael Ulreich2, Christoph Zurl2 
1 St. Anna Children’s Hospital, Medical University of Vienna, Vienna, Austria 
2 Department of Pediatrics, Pediatric Intensive Care Unit, Medical University Graz, Austria 

  

BELGIUM 

Joke Dehoorne1, Filomeen Haerynck2,3, Levi Hoste2,3, Petra Schelstraete3, Kristof Vandekerckhove4, 

Jef Willems5 
1 Department of Pediatric Nephrology and Rheumatology, Ghent University Hospital, Ghent, Belgium 
2 Primary Immunodeficiency Research Lab, Center for Primary Immunodeficiency Ghent, Jeffrey Modell 

Diagnosis and Research Center, Ghent University Hospital, Ghent, Belgium 
3 Department of Pediatric Pulmonology, Infectious Diseases and Immunology, Ghent University Hospital, Ghent, 

Belgium 
4 Department of Pediatric Cardiology, Ghent University Hospital, Ghent, Belgium 
5 Pediatric Intensive Care Unit, Ghent University Hospital, Ghent, Belgium 

  

BRAZIL 

Camila Giuliana Almeida Farias6, Flávia Jacqueline Almeida5,6, Izabel Alves Leal4, André Ricardo 
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Teixeira4, Daniel Jarovsky5,6, Julienne Martins Araujo1, Eitan Naaman Berezin5, Marco Aurélio Palazzi 

Sáfadi5,6, Rolando Andres Paternina-de la Ossa3, Cristina Souza Vieira4 
1 Department of Pediatrics, Getulio Vargas Filho Hospital, Niteroi, RJ, Brazil 
2 Materno Infantil Department, Federal Fluminense University, Brazil 
3 Faculdade de Medicina de Ribeirāo Preto, Universidad de Sāo Paolo, Sāo Paolo, Brazil 
4 Prontobaby Group, Rio de Janeiro, Brazil 
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Catherine M. Biggs1, Alison Lopez3, Rosie Scuccimarri2, Ryan Tan1, Sam Wasserman4, Davinia 

Withington2,4 
1 Department of Pediatrics, BC Children's Hospital, The University of British Columbia, Vancouver, BC, Canada 
2 Department of Pediatrics, Montreal Children's Hospital, McGill University Health Sciences Center, Montreal, 

Quebec H4A 3J1, Canada 
3 Division of Infectious Diseases, BC Children's Hospital, Vancouver, BC, Canada 
4 Department of Anesthesia, Montreal Children's Hospital, McGill University Health Sciences Center, Montreal, 

Quebec H4A 3J1, Canada 
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