
F
ULL of excitement
and enthusiasm after
inventing the name
Leukaemia Busters,

Simon left the dinner table
in a hurry, grabbed his pen-
cils, crayons and paper and
set about designing a logo to
go with the name.

What he came up with that evening
was sheer brilliance, a depiction of a
grimacing leukaemia cell captured
firmly behind a No Entry sign.

It was set to become the unmistak-
able image, synonymous with the
charity’s aims and now recognised as
such by tens of thousands.

That moment at the dinner table
represents for me the exact time of
the charity’s birth, though it was still
three years before we became a fully-
registered charity.

During those first few
months I was reluctant to
become personally
involved in fundraising
activities and my wife Bee
and I were both totally
against revealing that our
child had leukaemia.

Rather, I considered it suf-
ficient to deal with keeping
the laboratory running effec-
tively and coping with the
shift in family life in the wake
of Simon’s illness.

Nor did we want to use the
fact that we had a child with
leukaemia to champion the
Leukaemia Busters cause.
Rightly or wrongly that didn’t
seem right to us at the time.

Events that lay mere months
ahead would irrevocably
change these attitudes as we
were forced to go public in the
fight for Simon’s life.

Leukaemia Busters and its new
logo made a first public debut in
the Daily Echo on July 27, 1989
under the headline “Help Find a
Cure for Killer Leukaemia”.

The article carried the simple
message that Bee and I were propos-
ing to develop new antibody-based
treatments for children with relapsed
leukaemia.

At our request there was no men-
tion of Simon, despite the fact  that
he had relapsed two months earlier
and was now receiving additional,
more intense treatment.

At this time our labs at Southamp-
ton General Hospital were fine for
producing antibodies for use in diag-
nosing patients on microscope slides
but woefully inadequate for develop-
ing and making antibodies that
would be injected for treatment.

For this we would have to build a
laboratory complex to the high stan-
dards required by government regu-
lations governing the manufacture of
pharmaceutical-grade antibodies.

For
the time being our

research continued in our existing
laboratory, helped by two new staff.

We learned how to arm antibodies
with powerful anti-leukaemia drugs
and toxins and then how to use these
to selectively kill leukaemia cells in
the test tube.

We experimented with many differ-
ent antibodies, some that we had
made ourselves and some we had
acquired from colleagues, selecting
those which worked best.

There was an added urgency to our
work now. Simon had already suf-
fered his first relapse in April 1989
while still receiving treatment.

We knew this meant he had an
aggressive form of leukaemia that
probably could not be cured by
chemotherapy alone.

We also knew that it was only a mat-

ter of time before he had a second
relapse and that with each relapse it
became much less likely he would be
cured with conventional treatment.

The big question was, could we,
with our limited resources and
inadequate facilities, produce one
of our new drugs quickly enough
to benefit him when he did finally
relapse again? 

In early March 1989, we decid-
ed to take a huge step and
leave Britain for a week to

attend a scientific conference in
Austria. Since Simon’s illness
had begun we’d been no further

than a drive around the New Forest,
always within an hour’s reach of
ward G2, our safety net.

Now we were about to leap across
the channel and then onwards to
Vienna, so far away from the com-
forting sanctuary and support of the
general hospital.

Simon’s consultant Jan Kohler
examined him thoroughly before we
left and announced he was fit to trav-
el. So off we went with ambivalent
feelings, excited at the prospect of
escaping but full of anxieties.

The conference was attended by
antibody experts from 525 different
laboratories around the world.

Its purpose was to examine and cat-
egorise 1,100 new antibodies that
recognised different types of normal
and malignant white blood cells.

We were proud our laboratory had
submitted ten new antibodies we had
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❏❏ 1800: The first soup kitchens for the poor of
London began.

❐❐ 1815: The British, led by General Sir Edward
Pakenham, were defeated at New Orleans in the
last battle Britain fought against the US.

❐❐ 1824: Wilkie Collins, English pioneer of the
detective and suspense story, was born in
London. He wrote The Woman In White (1860) and
The Moonstone (1868).

❐❐ 1889: Dr Herman Hollerith of New York patented
an electrically-operated computer to process
data. The company he formed to market his
invention evolved into the
giant IBM.

❐❐ 1921: David Lloyd George,
pictured, became the first
British Prime Minister to
occupy Chequers, a country
mansion in
Buckinghamshire, presented
to the nation as a gift by
Lord Lee of Fareham.

❐❐ 1935: Elvis Presley, pic-
tured, was born in Tupelo,
Mississippi, the survivor
of twin boys.

❐❐ 1940: Sugar, bacon and
butter were rationed in
Britain.

❐❐ 1982: Spain ended its
siege of Gibraltar and
reopened the frontier. In
return, Britain ended its

opposition to Spain joining the EEC.

❐❐ 1989: A British Midland
737 crashed into an
embankment alongside the
M1 near Kegworth,
Leicestershire, killing 47
people.

❐❐ 1997: Kevin Keegan, pic-
tured, quit as manager of
Newcastle United after five
years in the post.
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that have shaped lives on this day in history.
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ON THIS DAY
LAST YEAR:

The Archbishop of
Canterbury, Dr
George Carey, pic-
tured,announced his
retirement.

TODAY’S BIRTHDAYS
●● Ron Moody, actor, 79
●● Dame Shirley Bassey, pic-
tured, singer, 66
●● Prof Stephen Hawking, mathe-
matician/author, 61
●● Lord Hardie QC, Lord
Advocate, 57
●● David Bowie, rock singer, 56
●● John McTiernan, film director,
52
●● Amanda Burton, actress, 46
●● R Kelly, soul singer, 34.

Wednesday’s spotlight: They faced a daily race to find a cure     

Today we continue the
story of Leukaemia
Busters founders Doctors
David and Bee Flavell as
a fledgling idea blossoms
into a charitable legacy. 

PART THREE

Working  



produced ourselves over the previous two
years, including one we’d named DF-T1
that recognised leukaemia cells of the
type Simon had.

I remember him sitting bald and pale on
a stool alongside our presentation poster
as I described the DF-T1 antibody to inter-
ested fellow scientists – and the apparent
pride and pleasure he showed in this.

Vienna was where I started to feel great
unease about Simon’s condition. I can’t
put my finger on why, I just felt that some-
thing was going badly wrong for him.

For some unknown reason leukaemia
cells can hide away in the testicle and
evade the effects of chemotherapy.

A small proportion of boys experience a
recurrence of the leukaemia which first
appears as a swelling in one or both of
these organs.

From the very beginning one of my big
paranoias (and there was more than just
one) was that Simon might have a testicu-

lar relapse. Towards the end of the confer-
ence I thought I noticed that his right tes-
ticle was slightly swollen. Once home we
had a closer look and there it was.

I phoned his consultant Jan Kohler at
home that same night, upset, but against
all reason still not yet firmly convinced
this was a testicular relapse.

A biopsy a few days later confirmed our
worst fears. To the amazement of all con-
cerned Simon’s leukaemia had grown
through some of the heaviest drug treat-
ment available.

So it was back to square one.
Simon locked himself in the bathroom

when we told him the bad news. It took us
more than an hour to coax him out. When
he did eventually emerge we sat in the fail-
ing light, arms around each other, feeling
like the unluckiest people in the world and
certainly the most bitterly disappointed.

Dark and foreboding feelings from deep
within me were saying that we were set on

a road to disaster, but I didn’t show it.
Instead, over the next day or two, we rose

from the quagmire of despair and decided
to take the treatment all over again, this
time with even greater intensity.

Following his second round of treatment
and another month in hospital, Simon
went on to receive radiotherapy for his tes-
ticular relapse, a procedure we knew
would leave him sterile.

But now Simon had relapsed while actu-
ally on treatment I knew with almost
absolute certainty that conventional
chemotherapy would not cure him and
that he would relapse yet again in the near
future.

With every relapse the period of remis-
sion between treatments would shorten
until eventually he would no longer
respond to treatment at all. It was with
this knowledge that we prepared for the
next relapse in February 1990.

Simon had had ten months of reasonably

good quality life in between but now his
back was up against the wall and his
prospects were gloomy.

There was now only one procedure that
had a slim chance of saving his life and
that was a bone marrow transplant. But
there was a problem – and it was a big one:
We had to find him a suitable donor.

We had no other offspring who might act
as a donor and, as Simon was of mixed
race (I’m Caucasian and his mother Bee is
Oriental), the prospects of finding him a
matching donor were remote.

The storm of February 1990 ripped
across England, adding to our personal
gloom as we sat in Simon’s isolation cubi-
cle on Ward G2, unsure of what to do next.

Simon was completely oblivious of the
weather, semi-comatose after his latest
round of chemotherapy, which had this
time truly knocked him flat.

He was hanging on to life, tubes emerg-
ing from him in all directions and pumps
feeding him life-sustaining antibiotics and
nutrition. Nobody knew at that time if this
was finally “it”, whether he would ever
awake again.

It was Bee who, at the height of our
despair, came up with the idea of launch-
ing a bone marrow appeal to recruit peo-
ple of mixed race, increasing the chances
of finding a matching donor.

I quickly came to see this as the only real-
istic option and that day I telephoned BBC
South Today anchor man Bruce Parker.

As I did, Simon began to stir from his
long sleep, bouncing back in time for us to
launch into our next attempt to save his
life. As he awoke, the wind began to ease
and a chink of sun showed. The storm had
finally broken.
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      but Doctors Simon and Bee Flavell knew their son’s chances of survival were slim

BRAVE BATTLE:
Simon, pictured left in
hospital and right with
parents David and Bee,
designed the logo which
is still used by the
Leukaemia Busters fund.
Far left – one of his
orginal drawings.

against time

Contact Leukaemia
Busters by writing to
the fund at
Southampton General
Hospital,
Southampton S016
6YD.

Telephone:
023 8063 6607

e-mail:
www.leukaemia-
busters.org.uk

IN THE face of our own difficult cir-
cumstances, the Leukaemia Busters
charity had been launched and there
was now no going back, only forward.

Our two founding mothers, Wendy
Sutcliffe and Julie Daws, were natural-
born fundraisers, driven by their per-
sonal involvement with a disease that
threatened the lives of their boys,
David and Richard.

During the early months before our
own identity and administrative infra-

structure had been truly established,
they operated under the umbrella of
The Wessex Medical School Trust with
the gracious support of its then direc-
tor, Brigadier Terry White.

Our association with the Wessex
Medical School Trust (now Hope) not
only gave Leukaemia Busters high
credibility at the outset but also
allowed us to use the accounting sys-
tem of an existing registered charity,
allowing us time to develop our own.

The hours Wendy and Julie spent
contacting local companies paid divi-
dends and set the charity on a fair
course from the outset.

Through sheer effort and tenacity
they succeeded in raising £30,000 in
the first six months, enough to employ
a laboratory technician.

An astonishing £90,000 was raised
during the first year, a remarkable
accomplishment considering they real-
ly had started from scratch.

The hard work of our founding mothers


