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Porter
Hello and welcome to Inside Health - the programme that uncovers the real stories behind the health headlines, providing clarity where there is confusion.

And talking of confusion, I will be putting my memory to the test following a recent report that brain function is already declining by the age of 45 - and finding out what I can do to preserve it.

Would you want to be resuscitated in the event of a cardiac arrest? Yes - I would imagine - but your doctor may not agree. GP Margaret McCartney investigates do not resuscitate orders.

And how would you like to earn £3,000 for just two weeks work, doing little more than lazing about watching TV and surfing the net?  But there is a catch - and you need to be in tip top shape..

Oxford
If we took volunteers now, this week, half of them wouldn't be healthy in our regard because they'd been drinking at parties, there's class A drugs.  It's quite difficult, I can tell you, to find a very healthy 25 year old volunteer in London.

Porter
More about what is going on there a bit later. 

But first a subject that looks set to be in the headlines this week - growing disquiet about the Health and Social Care Bill and changes to the NHS which include the transfer of responsibility and resources to GPs.  

If you are confused by what is going on, and why, then I can offer you some comfort in that you are up there with the best of them. International public health expert Martin Mckee has confessed in this week's British Medical Journal that he doesn't get it either - so what chance have the rest of us? 

Mckee
I'm Professor of European Public Health at the London School of Hygiene and Tropical Medicine and we are responsible for training students from across the world to understand public health very broadly but in particular I'm responsible for teaching a course on health systems.

Porter
So it's pretty important that you understand the proposed changes here in the UK and do you?

Mckee
No I don't and I have three questions in particular that I would like answers to.  The first is what the reforms are trying to solve - the NHS certainly has had problems in the past but it has been improving dramatically over the past decade.  The second is that I'm unclear about what is really being proposed.  There are very conflicting views about what the bill actually means and in particular the extent to which it leads to the privatisation of the NHS.  The Prime Minister repeatedly says that he's not planning to privatise the NHS yet we have a 400 page bill that is full of measures that look like they are privatising the care that is currently delivered by the National Health Service.  My third question is why we're rushing into this at a time when the NHS has to save £20 billion and a major reorganisation will make it much more difficult to do that.  So I am bewildered and I would be very grateful if anyone out there could explain to me, in simple terms, what we're trying to do with this bill and why.

Porter
Professor Martin Mckee talking to me earlier from a meeting in Spain. 

And it is not just bewilderment that is likely to hinder the implementation of the new bill - there is active resistance from both hospital consultants and GPs. 

But what are the reforms going to mean for you? Clare Gerada is Chair of the Royal College of General Practitioners.

Gerada
I think in simple terms it's about turning one national health service into a thousand different health services, ranging from your high street well known branded pharmacist, your supermarkets, to what you might traditionally think of now as a hospital with a GP at the centre of that trying to organise your care and trying to find out where best it is for you to go.

Porter
So it's about opening the service up to competition?

Gerada
It is about opening services up to competition and with competition we introduce profit for health. So money will be made for shareholders in the majority of time out of the illnesses that patients take to those different parts of the health service.

Porter
You mention the word patients there, I mean they're at the centre of this, what are they going to notice, what difference will they notice?

Gerada
Well I think in the short term hopefully they won't notice anything but I think as time goes on what they will notice is that where they go for care will change.  The other thing that they'll notice that's different is that these services will come and go but of course illnesses don't come and go.  So the relationship that you build up with your local services for someone with a long term illness may not be there beyond two or three years as they might be de-tendered, they may lose their funding, they may even go bankrupt.

Porter
But the one constant factor in their lives, hopefully, is going to be their GP who is at the centre of it.  He or she is the person commissioning these new services.  Does that not put a lot of pressure on GPs?

Gerada
Somebody has said that these reforms are so large you can see them from outer space and that GPs are trained to care for patients, they're not necessarily trained to be managers.  So it is putting pressure on GPs who are having very rapidly to learn some new skills.  GPs are worried about this and the latest survey has shown that over 90% of those that responded have said that they've strongly agreed that the bill should be withdrawn.

Porter
And yet these are the people who are right at the centre of this planned reform and if it doesn't have their support what chance does it have?

Gerada
Well that's it, that's a very good question.  The people that responded, and we had over 853 text responses, were concerned about worse patient care, increased bureaucracy, worse relationships with your local consultant and your other local health providers, great involvement of the private sector with many going not to patient care but into shareholders' pockets.

Porter
We should say, of course, that that doesn't necessarily mean that that's representative of all doctors' thinking?

Gerada
No.

Porter
And the other argument might be is it just about self-interest, are GPs saying well I don't want things to be changed because I'm quite happy as things are at the moment thank you?

Gerada
Well of course there's always the issue that people don't like change but actually to be fair GPs are the ones that most embrace change, we've had something like 10 reorganisations in 20 years and GPs will always make it work.   But every time we have a change we fracture the relationships that we've built up with other providers.

Porter
Do you think the powers to be are listening to concerns voiced from within hospital, within primary care?

Gerada
Many of the concerns that we at the College have been expressing for the last 12 months have not been addressed, there are still some major, major issues about the Health Bill that we have real fears about.

Porter
How well do you think GPs actually understand the reforms, we've heard that it's baffling experts in the field?

Gerada
I've met very few GPs that understand this bill, even though those that are very close to it find it difficult to understand it.

Porter
Dr Clare Gerada, thank you very much. And if you think you can further clarify the NHS reforms then please do get in touch - we are all ears.  E-mail us via insidehealth@bbc.co.uk or send a tweet to @bbcradio4 including the hashtag insidehealth.

Now, earlier this month reports in the news suggested that memory and mental dexterity start to drop off from our mid-forties. But that's not quite what the researchers from University College London concluded. In fact the decline probably starts a lot earlier - and it would seem that the findings ring a few bells...

Vox pops
I was starting off talking about an incident at work and I couldn't get to the end of my sentence.  Even people I've known for years and years and years I say hello, and all of a sudden the name has gone but I can remember all their telephone numbers and that's the funny thing.

Over the last 10 years I've noticed, and my kids will tell you this, that now and again I'll go upstairs to get something and I'll come back and say what the hell was I looking for.  

Just before Christmas I was buying lots of stuff on my credit card and I've had the same pin number for years and I just forgot it and I thought oh my god is this the start of it, you know, because I have a family history of dementia.

Porter
So are moments like that a sign of a more worrying decline - or just a normal part of getting older? Time for this 49 year old to find out - so it's off to the Research Institute for the Care of the Elderly in Bath to meet Professor Roy Jones and his team for some formal testing. 

Actuality at Clinic
Porter
Hi.

Natasha
Nice to meet you.

Porter
Pleased to meet you.

Natasha
I'm Natasha.

Porter
Right Natasha what do we have to do?

Natasha
I've got a few different tests for you today.

Porter
Okay.

Natasha
I'm going to read you a short story, please listen carefully because when I've finished I shall ask you to tell me what you remember of the story.  Okay?  Mrs Angela Harper was sitting in her bedroom mending the curtains when she heard a noise coming from the kitchen.....

So what can you tell me about that story?

Porter
Err Angela Harper was upstairs mending her curtains in her bedroom....

Natasha
On this page are some numbers and letters, I'd like you to begin at one, draw a line to A, then to two to B and so on...

Porter
... H, 9, J, 10...

Natasha
... take you back to I.

Porter
Oh I missed out I, sorry yeah....

Cat, are we allowed birds?

Natasha
Yeah.

Porter
Crow, rook, fox...

Natasha
Okay, we'll leave that one there, thank you.

Porter
Squirrel.

Natasha
Okay, we'll all done now, so I can give your scores to Professor Jones....

Porter
Right.

Jones
Come in Mark.

Porter
Results time.

Jones
Have a seat.

Porter
It's like being back at school this Roy.

Jones
Well it's a little bit stressful isn't it.  Anyway the good news is that you're okay.  We got you to remember a story, which your immediate recall of the story was average for your age but then at the end of the testing you had to remember what you could of that story, after about nearly half an hour of gap, and that you were above average.  So that's very reassuring.  And certainly that's the most sensitive test if we're trying to pick up people with significant problems that might indicate things like early Alzheimer's Disease.  The other one most interestingly is we asked you to draw a clock face and set the hands. 

Natasha
... now on this piece of paper I'd like you to draw me a clock face and put the numbers in.

Porter
Okay.  

Jones
And I have to tell you for that you are unique because you're the first person we've ever seen who didn't actually draw the face of the clock, so you got two out of three because one of them is for drawing the circle.

Porter
Oh no.  [Laughter]  I thought I was being very clever.  Moving swiftly on Roy.

Jones
But I think I wouldn't worry about that and the more complicated bit of that is actually you drew the numbers in a circle and you put the hands on correctly.

Porter
I think we're going to have to put a picture of my beautiful clock on the website, so that people can see that it really was worth three out of three.

Jones
I'm not at all worried about you, you'll be pleased to know.  I think we don't see a lot of people of your age for testing.

Porter
But it's an age when people do start to worry about their abilities, particularly memory, we see a lot of it in the consulting room - oh I'm starting to forget things doctor, forget who people are, go upstairs can't remember - is that a sign of anything worrying or is that just a ....?

Jones
I think most commonly it's linked to things like stress, perhaps a bit of depression, possibly if a parent, an elderly parent, has got dementia and now you're worrying may be you've got it, they're the sorts of things that might suggest that.  But obviously occasionally even people at that age are picking up changes that are of concern and the difficulty for us is then deciding are they an indicator of early dementia or are they something we can reassure the person about?

Porter
Looking at this latest research suggesting that a significant decline in our mental abilities may well be starting in our mid-forties, was that a surprise to you?

Jones
Not really, actually there's some data from 20 years or so ago looking at groups of people studied at the same time of different ages that actually suggest it may begin even younger than that - you can show differences between a group of 20 year olds, a group of 30 year olds.  The important thing about this study is it's actually taken the same individual and monitored them over a 10 year period at different ages and shown that there is decline, even in the group at 45, although it's greater in the older group, so that we do get changes right from age 45 going up to higher ages.

Porter
And the effects could be happening earlier even?

Jones
They could be happening earlier and I think in a sense from my point of view it's analogous to physical changes - we don't expect to run a 100 metres at the same speed as we did when we were 20 when we're 50 and equally that's true of our cognitive and mental processes.

Porter
And presumably there's some off set in terms of our life experience?

Jones
Well I'd like to think we're getting wiser as we get older and that we have better strategies potentially.  And interestingly this study did show that things like vocabulary, for example, doesn't deteriorate with time.  Certainly things that involve speed of processing, switching processing in the brain, that seems to slow and change a bit.

Porter
Roy, does this decline matter?

Jones
The trouble is we don't know in that group who is declining as a result just of getting older and who is declining because they're actually developing something like dementia.  So it does matter but it shouldn't alarm people.

Porter
So your advice to us, if we wanted to preserve our dwindling function, would be what?

Jones
Interestingly what's good for your heart is good for your brain.  So if your blood pressure's high, getting cholesterol checked and treated, not being obese, drinking alcohol moderately, not smoking, taking exercise and there's evidence that both physical and mental exercise may be helpful in preventing decline in mental function.

Porter
We're talking the Sudoku, the crossword, the sort of classic thing we hear mentioned?

Jones
Yes generally keeping active, also keeping social links as well.

Porter
And in terms of separating normal decline with age from something more sinister - what should we be looking for?

Jones
Something that I find very helpful is on the American Alzheimer's Association website are the 10 things that you should be looking out for.  And what it does is it describes things like the change in memory that is worrying from the change of memory that is normal, like the tip of the tongue experience that we all have, the change in judgement, for example; things like repeating regularly what are we doing today, where are we going, as opposed to an occasional thing; getting lost in a familiar place as opposed to just getting lost if you're out driving somewhere.

Porter
Professor Roy Jones - and you can find those 10 pointers to more worrying memory loss on our website - just go to bbc.co.uk/radio4 and follow the links to Inside Health - where you will also find details of on online memory test that you can take part in.

Now Professor Jones made the point that smoking can increase the odds of dementia, yet a report out last week suggested that nicotine can protect against Alzheimer's. Dr Kamran Abassi is Editor of the Journal of the Royal Society of Medicine and our clinical evidence expert. So Kamran - what do you make of this?

Abassi
I don't think we're advocating people go away and start smoking to help their memory.

Porter
No I can see [indistinct words] in a corner having a fag saying well it actually protects against Alzheimer's.

Abassi
Yeah you can see that but that isn't the message we want people to take away.  We need to disentangle smoking and the nicotine component of smoking.  So it's correct to say, from the evidence that we have, that smoking increases your risk of Alzheimer's Disease, that's a summary of the evidence, the better quality studies support that.  Now the study that was published last week used nicotine patches for six months in 74 patients to see if that helped them with their memory and their memory seemed to improve.  So there was some suggestion that nicotine on its own might be beneficial.

Porter
So smoking overall is harmful to the brain but nicotine is somehow helpful?

Abassi
Yeah exactly, I mean it's an area of great controversy and quite hot in terms of interest.  Nicotine works via chemical pathways on certain neurotransmitters, it gets into the brain very quickly once it's inhaled or once it's absorbed and hence it has an effect.  So the effect it has within the brain potentially reverses some of the problems with memory that people have in early cognitive illness and that's what the study looked at last week.  But it was a very preliminary study, it was small numbers and in terms of where that study sits within the evidence base of the research is that it's a small study, potentially it's a chance finding.  So we must take it with a pinch of salt.

Porter
But it may prove of therapeutic interest later down the line but in the meantime do not smoke to help your Alzheimer's?

Abassi
No certainly not no.

Porter
Thank you very much Kamran. And if you want Kamran to look into issues that confuse you then please e-mail us at insidehealth@bbc.co.uk, or send a tweet to @bbcradio4 and include the hashtag insidehealth.

One of the basic tenets of modern medicine is that it empowers us with more control over how we live our lives, but how about how we die? Most people die in hospital, and around two thirds of them are subject to do not resuscitate orders - something that is recorded in a patient's notes when the clinical staff feel that attempts to resuscitate them in the event of a cardiac arrest are likely to do more harm than good. 

DNRs - as they are known - are controversial amid concern from some quarters that they are a sign that doctors and nurses have written a patient off. GP Margaret McCartney begs to differ. 

McCartney
We're used to the drama of resuscitation on TV, where popular shows depict success almost 70% of the time. A recent paper in the Journal of the Royal Society of Medicine found that newspaper reports of survival after resuscitation are unrealistically optimistic. In real life, only 17% of people resuscitated in hospital will survive long enough to leave and only about half of these people are able to get back to doing normal things, like washing and dressing. Brain damage incurred during resuscitation can leave profound disability. And being older, having more illnesses or a cancer diagnosis makes the chance of survival lower. If a person's chances are low and undamaged survival even lower, is resuscitation really in their best interests?

One imagines that a loving family might want to take every tiny chance they can get.

But that chance costs. Resuscitation means - literally - family pushed from the bedside as the 'crash team', defibrillators, and syringes of adrenalin, enter. It might seem like a saviour but more likely it's not useful.

But there's a paradox. Legally, it would be easier for doctors to resuscitate everyone, just as their televisual image desires.  It's far harder - but, I think, better medicine - for doctors to be honest about the limits of resuscitation and its hazards. Would it be right to compel doctors to crack ribs and tear lips, attempting to beat death back with resuscitation, to insist that more medicine is better medicine even when it does little or no good?

It seems, sometimes, that the only death allowed is a failed resuscitation. Perhaps we need to think about what kind of death we do want. What's clear from the medical literature is the worries that doctors and nurses have about using resuscitation when it's likely to be futile and physically brutal: for example, from a nursing journal: 
Professionals are "sensitive to when a life is ending naturally, and should be allowed to restrict the use of resuscitation to those is it likely to help". 

I’ve seen some terminally ill people die good deaths with loved ones coming and going as they can. Food, alcohol, conversation and decent amounts of morphine. A wake, of sorts. 'Do not resuscitate' does not mean no care. It should mean that comfort and dignity come first.

Porter
Margaret McCartney.  And if you would like more information on DNRs then follow the link on the Inside Health page on bbc.co.uk/radio4.

Now remember that job offer - 3,000 quid for two weeks of sitting around watching TV and surfing the net - well here's the catch? You have to agree to try out a new universal flu vaccine designed to protect against most of the nastier strains, and then be deliberately infected with a flu virus to see if it works. And those two weeks are spent in a quarantined unit in the middle of London where Professor John Oxford and the team at Retroscreen are testing what could be the world's first universal flu jab. Dr Ganesh Balaratnam took me on a tour.

Balaratnam
So we're just entering the main unit now.

Porter
There's a sign - Welcome to Flu Camp.

Balaratnam
Welcome, yeah.

Porter
There's some hand sanitizers on the wall, so we're not taking anything in with us hopefully.  I don't know quite what I was expecting but it looks like an outpatients department really.

Balaratnam
Sort of like a hospital.

Porter
You know the striking thing also is that it's completely empty.

Balaratnam
Yeah we've just finished a quarantine about 10 days ago, so the unit would have been deep cleansed, as they say.

Porter
Presumably we wouldn't be allowed in.

Balaratnam
You wouldn't, exactly, yeah, so in the event of a quarantine obviously the whole unit's sealed down, so items totally have to be sprayed to come out because obviously they'd be virus in the air.

Oxford
So here we've got the ideal set up.  This is a quarantine unit, this is nearly established, this is the only one in the world working at the moment - 22 bed - get volunteers in and then immunise them with the universal flu vaccine and then deliberately infect them up the nose with an influenza virus - it's a perfect little experiment.

Balaratnam
From the point of entry into quarantine they're very much isolated...

Porter
So they spend most of their time in the room do they?

Balaratnam
They spend all their time in the room.

Porter
Is it a bit like Big Brother in here, can they all meet in the kitchen and have a chat?

Balaratnam
There is a socialisation plan in place....

Porter
That sounds drastic - a socialisation plan...

A universal vaccine is something of a holy grail as it gets around the need to create a new jab every year, based on the best guess of what strains are going to emerge that season. So how do these universal vaccines work?  Professor Sarah Gilbert leads the flu vaccine programme at the Jenner Institute University of Oxford. 

Gilbert
The vaccines that we all use at the moment to vaccinate flu work by stimulating the immune system to make antibodies that recognise parts of the outside of the flu virus and they attack the virus and can then prevent it from causing an infection.  But the antibodies only recognise very specific parts of the virus and these change all the time and that's why we have to keep having a new vaccine every year and people have to be vaccinated again every year.

Oxford
So flu is always on the move.  

Porter
So each year we get a different challenge effectively....?

Oxford
Yes every year, more or less every year, but this year is a good year, we've kept the same vaccine that we had the previous year, that saves a lot of complications.

Porter
But it's unusual?

Oxford
It's a once in a blue moon affair.  So someone had the bright idea of looking not to the external proteins but why not look to the internal proteins of the virus, they're not so subjective to selective pressures, maybe they don't change, maybe they could induce a protective immunity and bingo the answer at least in animal models was they did.

Porter
The problem we've got with the conventional vaccines is that these markers on the outside they change from strain to strain...

Oxford
Yes they do.

Porter
... whereas the internal proteins are fairly constant across the whole range of the virus.

Oxford
Yes dead right.  So if you take H5 - the bird flu - if you take old pandemic strains, even 1918, they all seem to have a similar internal protein structure.

Porter
And so the vaccine that you're testing here will work right across the spectrum you hope?

Oxford
Precisely so, in fact the two vaccines we've tested here are dependent on those sorts of proteins.

Porter
One of these was developed by Sarah Gilbert's team… 

Gilbert
We've done some small scale clinical trials where first of all we vaccinate some healthy young volunteers and we look at the safety of the vaccine and we look at the immune response that people get after we've vaccinated them.  And those early trials went very well.  So we were then able to do what we call a flu virus challenge study where we vaccinate half the group of people and not the other half and then they all go into a quarantine facility and they get exposed to the same flu virus, which is dropped into their noses.  And then we monitor them to see how many people in each group develop flu.

Porter
It sounds great in theory but obviously it's got to work in practice - where are we now in terms of proving that this might have had some clinical benefit?

Oxford
So far there's no huge hitches on the safety side, the initial studies that we've done here show that they kick an immune response, which is fairly broad and also when we infect those volunteers they get some protection.  It is the big really novel idea, so if it works it will be rather fantastic.

Porter
Professor John Oxford.

Well our tame sceptic Dr Kamran Abassi is still here - and we are joined by Professor David Salisbury, who's Director of Immunisation at the Department of Health.

David, you run a well-established flu immunisation campaign here in the UK vaccinating around nine million people a year from at risk groups like the over 65s, people with diabetes etc., what sort of protection does it offer?

Salisbury
Well it depends on the vaccine and the virus.  If the vaccine is a close match to the virus then we get pretty reasonable protection, of the order of about 70-80%.  The amount of protection will depend on how fit you are, if you're a healthy over-65 you'll get better protection than if you're an under-65 with an immune condition that means you don't make good responses to vaccine.  So in some people the response may be relatively low.  But if it's not a good match against the virus it could be quite a bit lower.

Porter
And that protection, when you say 70-80% are you meaning that it reduces your chances of catching flu by that much?

Salisbury
Yes that means that out of 100 people who are vaccinated 70 who are exposed won't get flu.

Porter
And what happens to those who do, is having the vaccination, even if it doesn't work well enough to protect you completely, does it offer some protection against complications?

Salisbury
It probably reduces the severity of flu if you get it.  That's hard to prove.

Porter
Kamran, you've been looking at the evidence behind the benefits of immunisation against flu, what have you found?

Abassi
Well it's been very interesting, I think it's a very mixed picture.  When we look at the at risk groups, the elderly for example, unfortunately the evidence is of such poor quality that it can't provide any guidance about safety or efficacy or effectiveness of vaccination in that group of patients.  So according to the evidence we have a real dilemma in that we don't really know whether we should be vaccinating or not.  That begs the question why are we doing it.  But secondly, the second thing to consider does it save pounds?  And in this area I found almost nothing, so I'd be interested to know what the answer to that is.

Salisbury
And we've looked very much at whether it is indeed cost effective and the evidence, despite the weaknesses that do exist, nevertheless the evidence does point to this being a cost effective programme, otherwise we wouldn't continue doing it.

Porter
But if we look for the evidence and can't find it, I mean have you got access to evidence that we haven't got or are you looking at it in a different light?

Salisbury
Some of it's based on modelling because the clinical trials - and we could argue forever about the quality of the clinical trials - the clinical trials for flu are extraordinarily difficult to do.  If you set the bar very high for the quality of the clinical trial a lot of the flu studies fall out.  If you say well let's look at all of what we've got and make the most of it you then do come to a view.

Abassi
From the evidence that I've seen in the elderly there's only been one trial done, a randomised control trial, and unfortunately that was underpowered.  What that means is there weren't enough patients in the trial to draw reasonable conclusions.  There just hasn't been enough high quality research in this area.

Porter
David, is that likely to change?

Salisbury
They are very difficult trials to do.  I would be surprised if we can generate perfect data.  What we do know is that people in risk groups die from flu if they're not vaccinated.  And that in a way is the bottom line.  If you're in a risk group why take the risk of flu?

Porter
Are you excited by the prospect of a universal vaccine David, it might make your job easier faced with a pandemic coming to these shores?

Salisbury
That would be an amazing advance in health.  However, there is quite a way to go before we get there so people who are in risk groups shouldn't wait, they really do need to be vaccinated every year.

Porter
Professor David Salisbury and Dr Kamran Abassi, we must leave it there, thank you very much.

Just time to tell about next week's programme, when, amongst other things, we'll be looking at the latest developments in the management of tinnitus. Join me then to find out more.


