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Porter
Hello and welcome to Inside Health. On today's programme:  Gout - it is on the increase and affecting younger people and I will be discovering why that is no laughing matter.  The rise of the gluten free diet - I will be finding out why high street tests for gluten related problems may not be all they are cracked up to be.  And, how technology can be bad for your health - well, for my elbow anyway!

Silver
If we just have a look at your elbow, if I just ask you to bend it slightly and rest it.

Porter
I've had tennis elbow in the past - played a lot of sport - but since buying an iPod six months ago and holding it with my palm up and pinching it like that I've got terrible pain.

Silver
I haven't heard of iPad elbow yet but maybe you're the first to describe this.

Porter
More on both iPad and tennis elbow later.  But first, do you remember this?  Prime Minister David Cameron's entourage getting a ticking off.

Clip 
Excuse me I'm the senior all fix it of this department, why is it that we're all told to walk around like this and these people... [Talking over]

A film crew following the Prime Minister being shouted at by a surgeon for not adhering to the "bare below the elbows" dress code that medical and nursing staff now follow in an attempt to reduce the spread of hospital acquired infections. A subject we touched upon last week in a report on the hospital superbug pseudomonas. Well we have had a couple of e-mails from listeners about protocols for visitors to hospitals - is there any science behind using the hand gels provided? Why do some hospitals ban flowers - and so on?




Well to help clear up any confusion Martin Kiernan, is a nurse consultant in prevention and control of infection at Southport and Ormskirk NHS trust. 

Kiernan
Visitors are often, I feel, unfairly labelled with transmitting infections around hospitals but there are things that they can do to help minimise the risk.  I suppose the most important thing they can do is wash their hands when they first come into the hospitals and I'm not talking about gel down the corridor, I'm talking about when they actually get close to the patient.  The second thing they can do is please not to visit while they're actually ill themselves.

Porter
Because one of the first things that greets most visitors is the sort of alcoholic gel at the front door but you're saying that's probably the least important?

Kiernan
It is at that point, it's more important to clean your hands actually as you get close to the patient because you could be touching surfaces all the way along the hospital corridors etc. etc.

Porter
When you arrive at your relative's or friend's bed and the next thing you're told is you're not allowed to sit on the bed, which is what a lot of people used to do, what's the rationale behind that?

Kiernan
Well I can't give you any hard evidence to support that being an infection control measure.  Relatives coming in and sitting on beds - the relatives are unlikely to go from patient to patient.  There's better, I think, support for clinical staff not sitting on beds because clinical staff are going to go from patient to patient, they could transfer an organism on to someone else.  It would be much better for a member of medical staff who wanted to sit down to talk to a patient to just pull up a chair.

Porter
Do you have a policy on flowers in your hospital?

Kiernan
Yes the flower one is quite interesting.  There was a flurry of interest in the 1970s - '73 - where pseudomonas was found in flower vases rebutted by a small study done the following year which showed actually that areas around patients who didn't have flowers had at least as much if not more pseudomonas.  Now if - there may well be pseudomonas in the flower vases but how does it get to the patient?  That's where you can with good infection control clean your hands, decontaminate appropriately and therefore there really shouldn't be any risk at all.  Where some areas has decided to absolutely ban flowers - and I can quite understand the rationale for that - is in places like burns units where the patients are particularly susceptible to infections from environmental organisms and even though there is virtually no evidence to say that that is effective in reducing those infections it seems logical.

Porter
And I assume it's quite popular with the staff because the flowers can get in the way can't they?

Kiernan
Well that's another issue, if you think about it a patient in a bay has an area of probably 18 inches square to put their stuff that they want to get access to and if there's a big bunch of flowers on it that can be a little bit of a problem. 

Porter
The other thing visitors to hospitals these days will notice is that it's quite hard to spot who the doctors are because of their dress code, what's the rationale behind that?

Kiernan
The Department of Health have been labelled as producing a policy called bare below the elbows, although if you look closely you don't actually find it in any official document, and bare below the elbows is a pragmatic approach to making it easy for people to wash their hands before they approach patients.  You won't find any studies that say that bare below the elbows is effective in reducing infection but there are a number of studies that show that if people have rings on then their hands are likely to be more contaminated by microorganisms and hands that have more microorganisms on them are more likely to transmit onwards other infections.

Porter
One thing that's perplexed me about the new protocols is the stethoscope and other things that get carried between patient to patient, do doctors still go from patient to patient with the same stethoscope?

Kiernan
They would do but most hospitals should provide them with the facility to be able to clean that stethoscope, there should be wipes available so that they can actually decontaminate the stethoscope between use.

Porter
And Martin have you seen many doctors doing that?

Kiernan
Err it's variable I would say.

Porter
Martin Kiernan, thank you very much. Well Dr Max Pemberton is here - Max you are a hospital doctor and there have been some grumblings about the "bare below the elbows" and other policies. Some of them from you…

Pemberton
My issue is the personal impact that it has on people.  Sometimes I think if you are acutely unwell sometimes it's nice to have flowers and I personally would sort of question hospitals - hospital wards, particularly things like geriatrics, where they ban them.  Also I've often - often sat on patients' beds because I think that's - it's an intimate personal moment and sometimes when you're telling someone they're going to die, for example, sitting on their bed and holding their hand, even though it might be against the infection policy, rules, actually I think is the most humane thing to do.  The second issue though - and I think this is the bigger political thing - is that a leaked government internal review dating back to 2004, and it's subsequently been supported by other pieces of research, showed that when bed occupancy rates are higher than 90% then the infection rates are 40% higher than when 85% or below are occupied.  So to put that in sorts of kinds of numbers but to put that into context it means the higher the turnover rate in hospitals the more likely they are to be infected and when you look at the continent they have much lower bed occupancy rates.  So really I think that's something we should be focusing on.

Porter
But we should point out that we've made major inroads into hospital infections in recent years but then again we did start from a rather worrying place.

Max, thank you very much, more from you a bit later.

But first another listener request. This time asking how much nutrition doctors are taught at medical school - with the clear implication that it may not be enough!  

I put the question to Penny Neilds - she is a Consultant Gastroenterologist  at St Georges Hospital in London and chairs a group looking at how more nutrition could be taught at medical school.

Neilds
There are an increasing number of medical students and doctors who feel that they have not had adequate training in nutrition at either the undergraduate or the postgraduate level and this may be partly fuelled by the sort of increase in public interest in nutrition and how it relates to their health.  And undoubtedly over the years despite a number of attempts to increase the amount of nutrition within the curricula it's met with rather sort of patchy success up and down the country.  Nutrition is one which we would call a cross-cutting theme, in that it should really feature in pretty much every part of the syllabus be it to do with children, elderly, obstetrics and all aspects of medicine and surgery.  And as a result of that sometimes there is a tendency for it to become a little bit lost unless somebody actually takes ownership of it in the curriculum planning.  In the States the Academy of Sciences recommend that there should be a minimum of 25 hours of taught nutrition which a number of studies have shown that institutions have failed to meet and certainly the studies which have been published in this country seem to show fairly similar things.

Porter
So what about plans for the future?

Neilds
One of the organisations that I'm involved with have developed a standardised nutrition curriculum over the last couple of years which has been put in front of the medical schools council and the GMC and supported by them, so we're hopeful that this will help things to improve greatly over the next few years.

Porter
Penny Neilds. And if you would like us to look into an issue that is confusing you then please do get in touch by e-mailing insidehealth@bbc.co.uk, or tweet @bbcradio4 and including the hashtag insidehealth in your message.

Now, onto a condition that is closely linked to nutrition - gout, and new evidence suggesting that it is on the increase. Over indulgence - particularly a high protein diet and excessive alcohol - can lead to a build-up of uric acid in the body, with serious consequences for those prone to gout. But despite the stereotypical image, gout is not just an issue in older, portly men with ruddy complexions. And while it has been the butt of many a joke,  it has never been a laughing matter - at least for those afflicted - as journalist Michael Bywater discovered. 

Bywater
If you look up gout on google you'll find a million and a half cartoons, they range from the vast bandaged toe on the footstool, blackened devils nipping at your extremities, there are knives, there are needles, there are pitchforks, there's fire and brimstone in your joints and it's all blazing horribly and that's the gout.  As Falstaff said:  "A pox upon this gout!"  Erasmus had it.  Dr Johnson had it.  The Medicis had it.  Luther probably had it.  And it wasn't just religion, it wasn't just learning and dictionary writing and the accumulation of wealth - it was literature too.  Fictionally - Sir Lester Deadlock in Dickens' Bleak House had it.  It was the family malady and he was weirdly proud that in some way it confirmed his place in society, even in his gnawing agony.  "Ooooh."  

Nuki
There are so many great cartoons, so many pictures of this stereotypical image of gout.  It's become a problem because this actually inhibits patients.

Porter
George Nuki is Emeritus Professor of Rheumatology at Edinburgh University.

Nuki
People who hear that somebody is suddenly absolutely crippled by this excruciating pain in the big toe is funny to a lot of people but not at all funny to the person concerned.  And there is beginning to be some evidence that that actually is one of the reasons why patients have difficulty sometimes in coming to terms with gout and actually doing the modifications of lifestyle and adhering to the advice of doctors in terms of drug treatment that are necessary to actually kill the disease because this is the one severe chronic rheumatic disease that can be completely cured.  And unfortunately the evidence at the moment suggests that it's increasing in frequency and that it's not being adequately managed.

Porter
There are at least half a million people with gout in the UK - most of whom are middle aged or elderly men -  but there is concern that, as well as becoming more common,  it now seems to be striking much earlier. And that may be related to expanding waistlines. Mara Macadams Demarco from John Hopkins University in Boston is one of the researchers who first identified the worrying trend.

Demarco
Throughout the US and the UK, as well as worldwide, the rates of obesity are increasing at alarming rates and one of the consequences we didn't realise previously about the increasing rates of obesity is that it's associated with bad outcomes such as the development of gout.  And in particular we're finding that gout is occurring at an earlier age due to obesity.  And we found that on average participants developed gout 11 years earlier if they were obese in early adulthood and about three years earlier if they were obese in middle age.

Porter
Mara, how would you explain gout?

Demarco
Well gout is an inflammatory arthritis, it basically occurs when there is a build-up of a substance called uric acid in your blood and basically this causes an inflammation of the joint, so your joint becomes hot and tender and red, it's incredibly painful and if you think of growing rock candy as a kid with the sugar that kind of crystallisation is what's occurring in the joint and that's why it's such a painful and debilitating disease.

Nuki
Very often they get a premonition that it's going to come on, they feel they're a little bit thirsty, something like that, and then it very rapidly develops.  So that's a very characteristic thing about this particular kind of arthritis, that within a matter of hours a joint that's been absolutely normal beforehand becomes really, really painful, inflamed, swollen, red, sometimes the inflammation's so severe that the skin over the surface of it starts peeling.

Porter
And it's pretty painful.

Nuki
It's extremely painful.  It's said to be one of the most painful things.

Porter
And although obesity increases the likelihood of developing gout, slimmer people can get it too.

Shelly
My name's Shelly and I've suffered with gout in the past.  I'm only five foot tall, I was under nine stone, I was actually only 38 years old.  I woke up one morning just after Boxing Day with a terrific pain in my left big toe.  My toe was just bright red and shiny and killed - absolutely killed.  So not realising what I'd done I thought perhaps I'd kicked my husband in the middle of the night, which is quite funny, and he took me up to our local hospital, they said to me have you drank much over the Christmas period and I said, well no I don't drink much anyway, I'm a lightweight where drink is concerned.  They said to me you've got gout.  And I didn't, at the time, know really what gout was.  And they just gave me some anti-inflammatories and said go home and rest it and take the medication.  And when I came out of the hospital I rang my mum up because she was looking after my three children at the time and I said to her about it and she laughed.  I said, well what's funny in this?  And she said well there's an old wives story that only old men that drink port have gout.

Porter
Not so, as Shelley discovered to her cost. And in recent years there has been a growing appreciation that there may be more to gout than painful joints.

Nuki
There is some debate as to whether just having raised levels of uric acid in your blood may be an independent risk factor for cardiovascular disease, for strokes and for heart attacks and so forth.  So if one has an attack of gout or indeed if a doctor does a blood test and finds that you have a high serum uric acid level what's very important is that should be like a red flag for the doctor to look for other risk factors for cardiovascular disease.  

Porter
Rheumatologist George Nuki. If you would like more information on treating acute gout, and what you, and your doctor, can do to lower uric acid levels and prevent attacks then there are some useful recommendations on the website. Go to bbc.co.uk/radio4 and follow the links to Inside Health.

Now, on to new research suggesting that people with coeliac disease are not the only ones who can develop symptoms if they eat gluten containing foods. Gluten is a component of wheat, barley and rye, and responsible for triggering coeliac disease in around 1% of the UK population, causing problems that include bloating, diarrhoea, weight loss and fatigue. But there now appears to be another group of people with milder symptoms caused by gluten sensitivity - or gluten intolerance - the terms are interchangeable - but how do you identify them? Well certainly not with fancy high street tests according to Dr Margaret McCartney.

McCartney
Gluten free products are trending heavily in supermarkets. But is coeliac disease really on the increase? Most studies point to increased recognition of celiac disease, rather than more cases. But there's another problem: The plethora of test kits and nutritionists willing to blame gluten for all kinds of vague symptoms. The result is that many people get diagnosed - out with the NHS - with a gluten problem - when they don't actually have one.

So what's going on? The terms coeliac disease and gluten sensitivity might be used interchangeably, but they are not the same.  Coeliac disease affects around 1 in 100 people in the UK. This is when gluten - a protein in wheat, barley and rye - causes an immune reaction in the bowel wall. This means problems with absorbing nutrients. To diagnose it, blood is tested for antibodies and a biopsy of the small bowel is analysed. Bowel symptoms and iron or B12 deficiency are common when coeliac disease goes untreated. The treatment is lifelong gluten avoidance. 

This is quite separate from gluten 'sensitivity'. These people get gut symptoms when eating gluten, and are better when they avoid it. But gluten 'sensitivity' doesn't have a blood test for it, and bowel biopsies tend to be normal. To quote one paper "objective diagnostic tests for this condition are currently missing therefore, a diagnosis of gluten sensitivity is commonly made by exclusion". In other words, to make the diagnosis of gluten 'sensitivity', people are told to avoid gluten, and record their symptoms.

This confusion is worsened by high street test kits and nutritionists, eager to blame gluten for just about anything.  Some high street tests do test for some of the right antibodies to coeliac disease - but are so insensitive they won't pick up three or four in every 10 cases. Some of the test kit information muddles 'coeliac disease' with 'gluten sensitivity'. Others test for the wrong antibodies altogether, and
could lead to people thinking they have coeliac disease when they don't.  Others tests on offer are not even vaguely based on scientific fact.

The problem is this: Many gut symptoms can naturally wax and wane over time.  So trying to prove that taking gluten out of your diet made a difference can be hard because your symptoms may have got better anyway regardless. Dr Glenis Scadding, consultant in allergy, told me that "There is no reliable test for gluten sensitivity" which means you have to do "a proper trial of excluding gluten and reintroducing it" - best done with a trained dietician, alongside an NHS allergy clinic.

So when it comes to gluten, the high street has nothing to offer - except, of course, gluten free products for people that really do need them.

Porter
Margaret McCartney.  And Consultant Gastroenterologist Penny Nields agrees that for people who don't have confirmed coeliac disease a properly supervised exclusion diet is the best way to work out if you have a gluten sensitivity or intolerance.

Nields
I think there is undoubtedly a group of people and possibly quite a large group of people who have an intolerance of possibly gluten, possibly wheat and these two terms are also used interchangeably such that if people actually exclude wheat from their diet, which obviously includes gluten, then often they feel substantially better in terms of symptoms of bloating, wind, gas, diarrhoea, etc.

Porter
Well let's put this from the patient's perspective.  Let's assume that I have symptoms that are suggestive to you or me as doctors that I might have a problem with gluten.  So I have all the tests done for coeliac disease and they come back as negative, now what happens in most GPs' surgeries and a lot of outpatients at the moment is that patient is then sent on their way saying no you haven't got coeliac disease.  What you're saying is perhaps we should be looking at those people in a little bit more detail to see what they have got and how we can help them.

Nields
I think that's right.  I mean I work very closely with my dietetic colleagues for this group of patients, unfortunately because there are no good tests to actually make such a diagnosis then largely we have to do it by good old fashioned exclusion.  It seems that often people can tolerate a small quantity of something, so it's almost like a threshold effect, rather than a need for total exclusion, such as in coeliac disease, and it's quite common that people may be able to tolerate small quantities of the given excluded substance and it's a question of just trying to find out where that threshold lies.  And I think it's really important if you're going to go down this route that you do if possible involve your dietetic colleagues because my concern always when I see people in clinic is that they may have been talked to by somebody who is possibly less qualified and they end up on a very unnecessarily restricted diet which may not have any evidence behind it.

Porter
Penny Nields talking to me earlier.  

Well one person who does claim to feel better off gluten is tennis player Novak Djokovic who believes a gluten free diet is one of the factors behind his recent win in Australia.

Djokovic 
We made history tonight and unfortunately there couldn't be two winners tonight.

Porter
Djokovic and Nadal both gave their all during that six hour battle - the longest grand slam final ever - and are probably nursing more than their fair share of aches and pains as a result. 

Well a novel approach to helping top athletes like Djokovic and the British Olympic team recover from soft tissue injuries such as tendonitis and tennis elbow is now available to us lesser mortals via a handful of NHS hospitals.  Shockwave therapy.

Actuality
Shall we start the third treatment?  Are you ready for that?

Yeah okay.

Well let's lie you down on your tummy, if you'd be so kind, is this about the tender area where you've been getting some of your pain?  And as you remember from last time you're hear it making quite a loud noise.  And I'm going to start now.  So we start off at quite a low energy - is that reasonably comfortable for you....

Dr David Silver is a Consultant Musculoskeletal Radiologist in Exeter and one of the few specialists currently offering shockwave therapy on the NHS.  So why do people develop problems like tennis elbow?

Silver
We know that in some individuals their collagen - that's the tissue that makes up tendons, very similar tissue that we have in our hair - degenerates.  We see people who have grey hair at a relatively young age and in those patients they often find they have tendon problems at a younger age than you might expect.  So there's some link to collagen and degeneration and a wearing out process.

Taylor
And if you actually have a look at the area that's causing the pain what do you find using imaging?

Silver
The tendons are very strong structures in our bodies, they're almost like very strong electrical cables but when degeneration takes place some of the fibres, some of the small wires, within those cables start to break.  So we see splitting or tears within those tendons.  And because tendons are so strong and they don't have a particularly good blood supply nature's not good to us and so they don't tend to heal quickly.  So there's a process of scar formation going on at the same time as an attempt by the body to heal.  And that's why we see patients who have tendon problems suffering for often many, many months.

Porter
But is it simply not a matter of allowing it to heal, I mean if you - let's say you're getting your tennis elbow from playing tennis or my elbow comes from holding my iPad in a funny position, if I stop doing that will it get better?

Silver
I think that was very much an old fashioned approach in that many patients who had pain doing something were told to stop doing it.  I think sportsmen and many people who are trying to keep fit at all ages will find that probably unacceptable and look to further options.  I'm sure it's very important that you modify that activity and that's where advice from a physiotherapist would be superb so that you can actually hold your tennis racket properly or you can sit at your desk properly.  But there are some patients who just don't respond to simple measures and their pain persists despite tablets, physiotherapy and advice in the workplace.  And those are the sorts of patients I might see.

Porter
Well we're sitting in front of your machine here now David, can you explain to me what it is and what it does?

Silver
Well the machine we're looking at is a very compact box, it only measures about one metre by a third and the machine itself is called a radial shockwave machine.  And what that means is that it's a machine which delivers energy in the form of modified sound waves which are literally shockwaves and we know that shockwaves can have a beneficial effect on body tissues.  Predominantly what happens is when you pass these focused packets of energy, literally small sound waves or shockwaves, into the tissue the shockwaves actually stimulate new blood vessel formation.  And one of the problems with tendon degeneration or tendonitis is that there is a poor blood supply.  So by stimulating new blood vessel formation we hope to stimulate a healing process.  There's another effect that it may work in that it's said to actually affect the pain generation in tissues, it has an effect on substances produced in tissues which are actually responsible for pain generation.  It works in a very similar way as we think acupuncture may work.  And the benefit of shockwave therapy is it's non-invasive, I don't need to inject anything, it doesn't cause a lot of discomfort and is very safe.

Porter
And how long does the treatment take?

Silver
It takes about five minutes to deliver a sufficient number of impulses to complete one treatment session.

Porter
And that's one treatment session - how many sessions are you likely to need?

Silver
We tend to use a course of three treatments, preferentially over a three week period, although we can miss a week or two between treatments and not lose the benefit.

Porter
And what evidence do we have that this actually works?

Silver
There's quite a significant amount of evidence now from very good research trials showing that patients do benefit and what's interesting is that being current technology and it's found to be very useful the Olympic Games in 2012 in London there'll be four of these machines being used in the poly-clinic to try and keep our athletes from all over the world fit and active.

Porter
And that is about the same number of machines being used within the entire NHS - at the moment anyway. 

David Silver had a look at my painful arm while I was in Exeter and ruled out tennis elbow, but was intrigued by the fact that it developed shortly after I bought my iPad (which I spend far too much time on). Might I have tablet elbow? Does such a condition exist? Max Pemberton has been investigating.  What did you find Max?

Pemberton
Well I was quite surprised, at first I thought you were just making it up and being...

Porter
Never.

Pemberton
... a little bit dramatic but actually as soon as you look online there are reams and reams and reams of threads on this on discussion forums.  And interestingly - because I thought when you were talking to me about this initially I thought that this was very similar to tennis elbow but actually it seems to be slightly different.  Now some people have been complaining that the pain is in the elbow of the hand that they're actually holding the tablet in and other people say no, no, my pain is in the other hand from where I'm typing on it.  And I mean there is nothing in the medical literature about this probably, I suspect, just because tablet computers are so new and so nothing has been described yet.  But I do wonder if it's probably a very similar mechanism of damage to things like tennis elbow or golfers elbow.

Porter
Yes because they're quite heavy these tablets, I mean mine is in the hand that I hold mine in but it does help, Max, knowing that I'm not suffering alone.

Pemberton
You're not alone.  But less tweeting.

Porter
If there are any physios or elbow specialists out there who've seen cases of iPad elbow and think they've got the answer then please get in touch, we, particularly me, would love to hear from you.

You can e-mail us via insidehealth@bbc.co.uk or tweet @bbcradio4 including the hashtag insidehealth.

Just time to tell you about next week's programme when we will be trying to clear up some of the confusion surrounding cholesterol levels and the statin family of cholesterol lowering drugs. Join me then to find out more.

