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The secret core of our health

Historically all doctors were general practitioners, but with progress came an  
obligation to specialise- now there are over 50 specialities with ENT, one of the  
most key medical disciplines to good health for the whole body.

Otolaryngology or “ear, 
nose and throat” (ENT) is 
a relatively new special-
ity in medicine. Thanks 

to the scanning of mummies at the 
British Museum however, we now 
know that ancient Egyptians used to 
perform sinus surgery - the CT scans 
performed in recent years on the 
mummies have shown openings in 
the sinuses that could only be done 
using surgical instruments and it 
is thought that Pharaonic surgeons 
may also have performed ear surgery. 

See the change
Traditionally, otolaryngology 
was considered a “small speci-

ality” but in the twentieth century 
ENT has undergone tremendous de-
velopment. It has transformed from 
being considered a small speciality  
- ENT surgical interventions used to 
be relatively minor and essentially 
intended to improve lifestyle rather 
than save lives - to one of the most 
important medical disciplines and a 
core speciality in the medical profes-
sion.  

Referrals arrive on the desks of 

otolaryngologists not only from GPs 
but from a variety of other specialists 
including paediatricians, neurolo-
gists, gastroenterologists and chest 
physicians. ENT is one of the rare spe-
cialities that is at the same time med-
ical and surgical and the surgical el-
ement is increasingly taking a more 
prominent role in everyday practice. 

There is now a far better under-
standing of how the physiology of 
the ear, nose and throat is connect-
ed and how they can influence the 
functioning of the other parts of the 
body. For instance, neurologists will 
often need to correct an underlying 
ear condition in order to treat pa-
tients complaining of balance prob-
lems and dizziness, while chest phy-
sicians have to ensure that the upper 
respiratory tract is in pristine condi-
tion in order to treat most effectively 
patients suffering from asthma and 
other pulmonary diseases.

It’s all relative
Sleep-related breathing disor-
ders are nearly always caused 

by an upper airway problem – a con-
cern that is anatomically in the cen-

tre of the ENT sphere. New research 
has recently provided strong evi-
dence on the profound effect of ob-
structive sleep apnoea (stopping 
breathing during the night and snor-
ing) on literally every organ of the 
body.  And of course ENT surgeons 
still treat more conventional condi-
tions such as deafness, problems re-
lating to children’s tonsils and adults 
with life-threatening cancers of the 
head and neck.  Another important 
part of the clinical work of an ENT 
surgeon is cosmetic surgery on the 
face, particularly nose reshaping and 
ear-pinning.

In this supplement, individual 
ENT specialists provide greater detail 
about the vast range of conditions 
that they treat, from childhood deaf-
ness and allergies to the often under-
estimated and wide-ranging ramifi-
cations of snoring for adults.  We are 
all aware that there is no shortage 
now of all kinds of information about 
every subject within medicine and 
ENT is no exception.  We hope that 
this supplement provides a useful re-
source to understanding the field of 
ENT health.  

“the earlier your 
hearing is checked, the 
better chance there is to 
prevent more severe 
hearing loss later in life.”

Act today, save 
tomorrow
find out why your 
hearing could be 
at risk
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to hear again.
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Look after yourself

   A huge range of illnesses and 
conditions have been estab-

lished to be linked to ENT - the ears, 
nose and throat have a dramatic 
impact on the body’s overall health. 
For instance, patients with sleep 
apnoea (sleep disruption usually 
caused by an obstruction blocking 
the back of the throat so that the air 
cannot reach the lungs) can suffer 
from depression or impotence, and 
have an unusually high propensi-
ty to suffer strokes and high blood 
pressure.  

my best tip

1

2

Challenges
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Question: What’s the best way now to treat allergies and asthma?
Answer: They used to be treated separately - but research has now proved their 
close connection and to treat both, doctors must start with the nose.

The treatment of allergies and asthma ■■
are one of the cornerstones of ENT work, 
research and development – and are a top-
ic of concern that’s growing by the day for 
patient and doctor alike.

“The term hayfever, or in medical 
terms: seasonal allergic rhinitis, has 
nothing to do with either hay or fever. It 
just reflects that historically this kind of 
problem was essentially one of the rural 
areas,” says Mr George Fayad, consultant 
ENT surgeon and head of the ENT depart-
ment at Basildon and Thurrock NHS Hos-
pitals. 

“These days we continue to see a tre-
mendous increase in asthma and aller-
gies of all kinds, which is significant on 
many fronts – and most crucially of all, we 
see more and more evidence that asthma 
and allergic rhinitis are very closely relat-
ed to one another”.

Understand why it happens
There are many different allergants, Mr 
Fayad points out: these can range from 
inhalants, such as pet hair, mould or pol-

len, to food, such as gluten, egg, peanut, 
wheat, while other allergants include 
a wide range from hair dye to latex and 
drugs. 

Inhalant allergants produce essential-
ly a reaction of the lining of the nose and 
throat, causing in turn conditions such 
as nasal polyps, rhinitis or sinusitis and 
thus seriously affecting breathing – in 
many cases co-existing with or causing, 
asthma. 

“Safeguarding the good health of the 
nose is vital to every element of the body, 
in order to give good air to the lungs and 
to enable us to breathe well,” says Mr Fay-to enable us to breathe well,” says Mr Fay-to enable us to breathe well,” says Mr Fay
ad – who points out that the nose’s ability 
to smell is only its secondary function.

“It’s futile to treat asthma without look-
ing at the nose – when patients come to us 
with nasal problems and asthma, most of 
them have both allergic rhinitis and asth-
ma,” says Mr Fayad. 

“Historically, asthma and allergic rhin-
itis have been treated as separate prob-
lems but we now know that this is a waste 
of time – for a true picture, and true bene-
fit to the patient, the two must be consid-
ered hand-in-hand”. 

Allergy is widespread and affects ap-
proximately one in four of the population 
in the UK at some time in their lives, ac-
cording to Allergy UK, the leading medi-
cal charity for people with allergies - with 
the numbers increasing by 5 per cent each 
year, with as many as half of all those af-
fected being children. 

Realise what it means
The term allergy is used to describe a re-
sponse, within the body, to a substance, 
which is not necessarily harmful in it-
self, but results in an immune response 
and a reaction that causes symptoms and 
disease in a predisposed person which in 
turn can cause inconvenience or a great 
deal of misery – according to Allergy UK.

An allergy, the charity points out, is 
everything from a runny nose, itchy eyes 
and palate to skin rash - it aggravates the 
sense of smell, sight, tastes and touch 
causing irritation, extreme disability and 
sometimes fatality. It occurs when the 
body’s immune system overreacts to nor-
mally harmless substances.

According to Asthma UK, there are 5.4 
million people in the UK are currently re-

ceiving treatment for asthma: 1 in 11 chil-
dren and 1 in 12 adults.  

There were 1,200 deaths from asthma 
in the UK in 2006 (40 were children aged 
14 years or under). On average, 3 people 
per day or 1 person every 7 hours dies from 
asthma.

It’s estimated 75 per cent of hospital ad-
missions for asthma are avoidable and as 
many as 90 per cent of the deaths from 
asthma are preventable. 42 per cent of 
people with asthma say that traffic fumes 
stop them walking and shopping in con-
gested areas, according to AsthmaUK – 
and 56 per cent of people with asthma are 
sensitive to pet allergens. 

The World Health Organisation’s ARIA 
(Allergic Rhinitis and its Impact on Asth-
ma) initiative is devoted to highlighting 
the devastating effects of allergic  rhini-
tis on asthma. With the benefit of greater 
knowledge and advice there is much can 
be done, especially at home, to both pre-
vent such allergies and lessen their ef-
fects – from rhinitis to asthma.

Follow your nose for good 
respiratory health

 emily davies

info.uk@mediaplanet.com

change

“good 
health of the 
nose is vital 
to give good 
air to the 
lungs and 
to enable us 
to breathe 
well.”
Mr George Fayad
Head of ENT,  
Basildon and  
Thurrock NHS  
hospitals

inspiration

THE BiG TiSSUE
By understanding  
allergies we are more 
equiped to deal with 
closely related issues 
such as asthma
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allergy uk’s best tips

5
Reduce irritants

1 Use allergen-proof barrier cov-
ers on all mattresses, duvets 

and pillows. These should be breath-
able and completely enclose the 
item. Buy products that have been 
tested to make sure they prevent the 
escape of house dust mite allergen. 

Get a routine

2 Wash all bedding that is not 
encased - e.g. sheets, blankets - 

every week at 60 degrees or above to 
kill mites. Remove carpeting wher-
ever possible. Reduce unnecessary 
soft furnishings.

Limit dust

3 Use a high-filtration vacuum 
cleaner with filters capable of 

retaining a high proportion of the 
smallest particles.

Keep on top of cleaning

4 Damp-wipe all surfaces each 
week. Use washable cotton cur-week. Use washable cotton cur-week. Use washable cotton cur

tains and wash frequently. 
Vacuum all surfaces of upholstered 

furniture at least twice a week.
 
Look after fuzzy friends

5 Washable stuffed toys should 
be washed as frequently and at 

the same temperature as bedding. If 
the toy cannot be washed at 60 de-
grees place it in a plastic bag in the 
freezer for at least 12 hours once a 
month and then wash at the recom-
mended temperature

WOULD YOU LIKE TO KNOW 
THE CAUSE OF YOUR 
ALLERGY SYMPTOMS?
Imutest is the only self-testing range of kits available to Imutest is the only self-testing range of kits available to 
detect raised levels of the ‘true’ allergy antibody,  Immuno-
globulin E (IgE) and is quick, simple and safe to use:) and is quick, simple and safe to use:

Results available
 in 30 minutes

Results easy to interpret, and excellent correlationResults easy to interpret, and excellent correlationResults easy to interpret, and excellent correlation
with hospital laboratory testswith hospital laboratory testswith hospital laboratory tests

Just add a small drop of blood 
and buffer solution

www.imutest.com
Tel: 01745 535 943
Email: enquiries@dilimited.uk.com

New Imutest Allergy Screen identifies the causative 
allergens for 90-95% of all airborne allergy sufferers

LooK AFTER 
yoURSELF

LooK AFTER
yoURSELF
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The revolutionary new Healthway EMF 
air purifiers are now available in the UK.

Unlike conventional HEPA Air Purifiers, the 
Healthway EMF unit destroys ALL air borne viruses, 
bacteria and micro organisms that pass through the machine. 

Tests have shown that the EMF unit will remove 
100% of particles in the air right down to 0.01 
micron in size. This is 30+ times more effective 
than a HEPA filter which is tested at 0.3 micron 
and 97-99% removal rate.

Used widely throughout the USA in 
Medical centres, offices and private homes 
the Healthway EMF greatly improves the 
indoor air quality and your family’s health.

Real benefits are seen with
Asthma and Allergy sufferers.

Visit: m 
for more information or call 0208 144 7815
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FEEL BETTER TODAY  
Act now: Learn how to cope with your eczema from the people who know best 
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The gift of easy breathing

Sue McDevitt, 53, who divides her ■■
time between London and Moscow, 
where her husband works,  had a life-
changing titanium nasal implant 
less than a year ago.

“I’d had problems breathing since 
the birth of my second child in 1983. 
For several years the problems came 
and went and I tried many over-the-
counter remedies. However by 1998 
the problem was permanent and I 
had a rhinoplasty to cut away carti-
lage inside my nose to aid breathing 
with a second rhinoplasty in 2005 
but both operations only made my 
breathing easier for a matter of weeks 
afterwards.   

At night, I was unable to sleep and 
would wake frequently,  fearing that 
I was suffocating. During the day the 
problem was just as bad and any ex-
ertion at all made me feel as if some-
one was holding my nose tightly. 

I had been considering yet more 

nose surgery as my breathing difficul-
ties persisted. I mentioned this to Dr 
Capildeo, the consultant neurologist 
in the UK treating me for migraines 
and cluster headaches. We discussed 

the fact that it may help my head-
aches if my breathing was improved - 
he told me he could refer me to a sur-
geon who was at the forefront of ENT 
surgery, Mr George Fayad.  

As it turned out my headaches 
have, to date, lessened only slightly 
but it was during my consultation 
with Mr Fayad that he unveiled a new 
procedure ideally suited to my prob-
lem – the titanium nasal implant,  the 
Breathe Implant.  Although it didn’t 
help my headaches significantly it 
may be helpful in that way for some-
one else – and most of all, it has dra-
matically improved my breathing.  

Mr Fayad first suggested nasal 
strips, as I had very narrow nasal  pas-
sages and I always used to try to hold 
my nostrils open to aid my breathing.  
The nasal strips made a huge differ-
ence at night but I still had the prob-
lem during the day.  The titanium im-
plant, however, was able to solve the 
problem completely.   

The surgery was very easy – I suf-
fered no pain at all and I was in the 
supermarket, shopping, the next day. 
My previous rhinoplasties required 2 
weeks off work and there was some 
occasional bleeding.

I am so pleased to have had it done 
– it’s been absolutely incredible. I 
have spoken to so many people who 
would similarly benefit but haven’t 
heard about it.”

“i have spoken to 
so many people 
who would similarly 
benefit but haven’t 
heard about it.”

Sue McDevitt
underwent an op to aid breathing difficulties.

 emily davies

info.uk@mediaplanet.com

Question: ■■ how did a  
pioneering procedure change 
one woman’s life?

Answer:■■ sue mcdevitt, 53, 
had a life-changing titanium 
nasal implant after enduring 
several operations for her  
collapsed nasal passages. 

eASy living
Treatments such as 
nasal implants could 
drastically reduce 
breathing difficulties
Photo: istock Photo 

InspIraTIon

Sue’S factS

there are so many improvements in ■■

day-to-day life since having the implant.  
My sleep quality is much better as I no 
longer awaken due to my nose feeling to-
tally blocked – and I don’t waken with a 
sore and dry throat caused by breathing 
incessantly through my mouth.

I am now able to breathe clearly ■■

through my nose I have been able to start 
going for regular exercise and to the gym. 

Since the operation I have been on ■■

holiday to california, including Death Val-
ley where temperatures were +40 de-
grees and at present I am in Moscow 

where it has recently been -20  - and 
I’m delighted to say that my breathing is 
easy in both extremes of temperature. 
Previously it was sometimes difficult to 
breathe in hot climates due to being to-
tally stuffed up. I am so pleased to have 
had it done.

! Read more  
on the web:

http://www.entuk.org/
http://www.britishsnoring.co.uk/

how I MaDe It

inveSTigATe 
All youR 
opTionS

inveSTigATe 
All youR
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toP treatMent oPtIonS

breathing difficulties can effect every  
aspect of a sufferers life

Breathe implants
A Breathe Implant is a titani-■■

um prosthesis implanted under 
the skin of the nose. It will pro-
duce a similar effect to the strips, 
but it will be permanent. The pro-
cedure is meant to produce a bet-
ter opening of the soft part of the 
nose in order to increase the cali-
bre of the airway – this is achieved 
by bolstering a triangular cartilage 
that forms the ceiling of the nasal 
fossae. It helps to stabilise the soft 
parts of the nose, in particular the 
nasal valve, the narrowest part of 
the airway. 

It’s performed in a similar way 
to an “open septo-rhinoplasty”, an 
operation for nose reshaping. It en-
tails a small cut to the skin of the 
noise in the area situated between 
the 2 nostrils. The remainder of the 
cuts are performed inside the nose 
and will not normally be visible. 

The Breathe Implant causes no 
major changes to the shape of the 
nose.

Before having a Breathe Implant 
it is recommended that nasal strips 
that open the nasal airway have 
been tried - and that they have to 
some extent been found useful.

nasal sprays

As well as nasal strips, there are ■■
nasal sprays, principally herb or 
seawater-based, which reduce na-
sal inflammation and improve na-
sal breathing. They also have as-
tringent and antiseptic properties 
that reduce catarrh and are very 
useful against infectious diseases 
in the sinuses and nasal passag-
es. Their anti-inflammatory prop-
erties also make them effective 
in the treatment of inflammatory 
conditions such as allergic rhinitis 
or hayfever.

non-surgical options
Other solutions to help easi-■■

er breathing include nasal dila-
tors, a flexible plastic device in-
serted into each nostril and worn 
during sleep, and mandibular ad-
vancement devices, also worn dur-
ing sleep, which hold the lower 
jaw and tongue forward, allowing 
more space to breathe. 
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More than 50 per cent of people over 
the age of 60 have some degree of 
hearing loss - yet only one in three 
people who could benefit from a 
hearing aid actually has one, accord-
ing to the Royal National Institute 
for Deaf People (RNID).

But the effects of a life with hear-
ing loss can be wide-ranging and dra-
matic - for every age.

One of the key issues is that many 
people do not immediately realise 
that they have experienced a hear-
ing loss or deterioration. Hearing 
loss can be hard to gauge, especially 
if the decline is gradual – but what’s 
certain is that more could be done to 
prevent it.

Hearing damage and loss can oc-
cur for a number of reasons from 
over-exposure to noise at work or to 
music, to physical obstruction of the 
ear to a loss through age. There are 
two main types of hearing loss – con-

ductive and sensorineural, and it is 
possible to have both types present 
at the same time according to the 
RNID. With conductive hearing loss, 
sounds become quieter, although not 
usually distorted; a conductive hear-
ing loss can either be temporary or 
permanent and can often be correct-
ed with medical management or mi-
nor surgery.

Sensorineural hearing loss, for 
which causes include work-induced 
hearing loss and exposure to loud 
music, is sometimes referred to as 
sensory, cochlear, neural or inner ear 
hearing loss. Sensorineural hearing 
loss changes the ability to hear quiet 
sounds and reduces the quality of the 
sound that is heard, making it hard to 
understand speech. Once the cochlea 
hair cells become damaged, they will 
remain damaged for life - therefore 
sensorineural hearing loss is irre-
versible and cannot be cured, at least 
at the present time.

A condition that considerably ob-
structs hearing is tinnitus – not a 
disease nor an illness but a condi-
tion both triggered and aggravated 
by stress and loud noise and which 
presently affects around 5 million 
people of all ages, or 10 per cent of the 
UK population,  and currently has no 
cure.

According to the Roy Bratby of the 
British Tinnitus Association, tinni-
tus is a term that describes the sen-
sation of hearing a noise in the ab-
sence of an external sound. The noise 
can have virtually any quality - ring-
ing, whistling, and buzzing are com-
mon, but more complex sounds may 
also be reported. Troublesome tinni-
tus can be very distressing, points out 
Mr Bratby - and can affect sleep, con-
centration and mood, leading to a cy-centration and mood, leading to a cy-centration and mood, leading to a cy
cle of further stress.

It is clear that much could be done 
to prevent the wide-ranging and 
damaging implications of hearing 
loss – at every age. The earlier your 
hearing is checked, the better chance 
there is to prevent more severe hear-
ing loss later in life. 

Roy Bratby
the british  
tinnitus  
association

protect your 
hearing: get 
screened

 emily davies

info.uk@mediaplanet.com

news

sub news
Hearing loss is suffered wide-
ly across the UK - thankfully, 
the pace of research and de-
velopment marches ever for-velopment marches ever for-velopment marches ever for
ward with promising progress 
on all fronts.

The fact that hearing loss most 
usually happens over a period of time 
makes it hard for the sufferer to de-
tect it themselves. 

uHear is a new, free application for 
the iPhone and iPod Touch which  
features a series of tests designed 
to assess various aspects of hear-
ing - testing, for instance, the low-ing - testing, for instance, the low-ing - testing, for instance, the low
est sound you can hear, the ability to 
hear speech in a noisy surrounding 
and a questionnaire to analyse your 
perception of your own hearing – 
along with healthy hearing tips.

It’s never too soon to try – remem-
ber that even short term exposure 
to loud sound can cause temporary 
deafness.

Currently, around one in 100 peo-
ple experience serious problems           
with long-term tinnitus – it’s a de-
bilitating condition that affects most 
people at some point , according to 

the RNID. 
But the findings announced last 

month of a study at the University 
of Western Australia promises new 
hope for arresting tinnitus develop-
ment at an early stage.

The study, identified a six week   
period where future treatments may 
be able to prevent the onset of tinni-
tus. The researchers used three treat-
ments to block the nerve signals from 
the cochlear to the brain. Although 
these treatments would not be suit-
able for humans, this highlights an 
opportunity that was not previously 
recognised. 

The research indicates that fu-
ture research should focus on find-
ing treatments to reduce nerve sig-
nals from the ear to the brain soon af-
ter damage through loud sound.  This 
may help prevent the over activity    
in the brain (associated with tinni-
tus) from becoming permanent.

Dr Ralph Holme, RNID’s Director 
of Biomedical Research, said:

“Tinnitus affects seven million 
people in the UK, yet there are no safe 
or effective ways of alleviating this 
stressful condition. 

“We are extremely excited about 
the significant progress this research 
has made into identifying a possible 
window of opportunity for future 
treatments.”

Dr Ralph Holme
director of  
biomedical  
research, the  
royal national  
institute for deaf 
people (rnid)

foRwaRD tHinKing
By getting checked  
regulary you can  
lessen the risk of losing 
your hearing 
Photo: Carmen martínez  
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Research offers 
new hope for 
treating hearing loss

 emily davies
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Question:■■  One in seven 
people in the uK are hard-of-
hearing or deaf: is this normal?

answer: ■■ not all hearing loss 
has to happen - with early  
detection and action, hearing 
damage can always be limited.

The anatomy of 
hearing loss: the 
causes

Conductive hearing loss is the ■■
result of sounds not being able to 
pass freely to the inner ear – due 
to a blockage in the outer or mid-
dle ear (such as a build-up of excess 
earwax or fluid from an ear infec-
tion), an abnormality in the struc-
ture of the outer ear, ear canal or 
middle ear or a ruptured eardrum.

According to the RNID, perma-
nent sensorineural hearing loss 
is the result of damage to the hair 
cells within the cochlea or the 
hearing nerve (or both).

Damage to the cochlea occurs 
naturally as part of the ageing 
process (age-related hearing loss is 
known as presbycusis) – but there 
are many things that cause sen-
sorineural hearing loss or exacer-
bate it. These factors include regu-
lar exposure to loud sounds (from 
music to machinery and simi-
lar noise levels at work); ototox-
ic drugs such as those used in the 
treatment of some cancers as well 
as certain types of antibiotics; cer-
tain infectious diseases including 
Rubella; complications at birth; 
head injury or rarely, benign tu-
mours on the auditory nerve.

There is also a factor of genetic 
predisposition – some people are 
especially prone to hearing loss.especially prone to hearing loss.

HARD OF HEARING?
Digital Technology Breakthrough !!
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 Synchronised Speech

Guaranteed Swedish manufacturer

www.DeafWellBeing.com
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Hearing loss at any age can seem cat-
astrophic – but perhaps especially 
so when it occurs in children, when 
ramifications are wide-ranging. 
Deafness in the young can have a ge-
netic cause or it can be the result of 
an infection or disease. 

Regardless of the cause, there is 
now more hope held in the solutions 
than ever before – that ensure it need 
not be the disability it once was. 

One major development has been 
the cochlear implant, a small, elec-
tronic device that gives a sensation 
of hearing if you are profoundly deaf. 
There are two main parts to the co-
chlear implant, as the Royal Nation-
al Institute for Deaf People describes: 
the internal part which goes inside 
the head, where a receiver to pick up 
the information from the external 
speech processor is linked to a set of 
electrodes in the inner ear (an opera-
tion is needed to put these in place) 
and the external speech processor 
which usually sits on the ear like a 
hearing aid.

Such technology can not only im-
prove hearing but a child’s ability to 
learn, to socialise - and for a child to 
be equal with his or her peers, as the 
story of Zane Venn-Morton shows.

Zane, from Radford, near Coven-
try, who has just turned 5, was born 
profoundly deaf.  Zane, whose par-
ents  Julie and Adrian have normal 

hearing, is  a “Connexin 26 baby” - 
his deafness has a genetic cause. But 
from being born hearing nothing 
at all, Zane can now hear the tiniest   

and quietest of sounds with ease - 
such as the fuel warning ‘beep’ in his 
parents’ car. 

Zane was fitted with a cochlear im-
plant at 13 months - the new Nucle-
us 5 processor (the  world’s thinnest 
cochlear implant system), which has 
made a dramatic difference to his 
life.  

He’s progressed so much since “en-
tering the world of sound”, as his par-
ents put it, that he no longer needs 
a speech therapist and now attends 
a mainstream school - which is, the 
Venn-Mortons say, beyond anything 
they could have dreamed of. Zane’s  
vocabulary is now age-equivalent to 
his hearing peers and he has devel-
oped a love of singing – with ‘Twin-
kle Twinkle’ and ‘The Wheels On The 
Bus’ two of his particular favourites.

Julie, Zane’s mother, says: “We are 
in no doubt that cochlear implanta-
tion  was the best thing for Zane - we 
are not complacent, however, and 
still want to continue to encourage 
signing as well as speech. He is a very 
confident child   and mixes very well 
with his peers - both hearing and 
deaf,” she says.

“We are bringing him up to be loud 
and proud about his deafness. To date 
nothing has stopped him doing an-
ything that a hearing child can do - 
and we don’t expect that to change.”

The technology that 
transformed a child’s life

proud parents. 5 year old Zane’s hearing is almost entirely restored after he was  
fitted with a cochlear implant as a baby.

 emily davies

info.uk@mediaplanet.com

Question:■■ is deafness always 
for life? 

answer:■■ modern science 
offers great hope for the hard-of-
hearing.
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there is growing concern that the ■■

present generation of teenagers are in 
danger of premature deafness or signifi-
cant hearing impairment before the age 
of 40.According to EU scientists, it could 
be commonplace in 2020 to see one in 
ten 30 year olds wearing a hearing aid 
due to listening to music at high volume.

Most 11 – 16 year olds surveyed by the ■■

Noise Abatement society are listening to 
their Mp3 players at 80 decibels or above 
– the ‘danger zone’’.  this places them 
at significant risk of irreversible hearing 
damage.

to protect your ears the volume of the to protect your ears the volume of the t■■

Mp3 player should be set to no higher 
than 60 percent if using earbuds or no 
more than 70 %if using over-the-ear de-
vices.

the top volume on many Mp3 play-■■

ers is around 100 decibels (equivalent to 
hearing pneumatic drill 10ft away, 130dB 
being the threshold of pain) with some 
reaching higher. Listening to music at this 
volume for more than just 15 minutes at 
a time can cause permanent irreversible 
hearing damage. As a guide, if the sound 
from an Mp3 player can be heard a metre 
away, then the listener is listening at un-
safe levels and at risk of hearing damage.

deafness in children
840 babies are born each year in ■■

UK with significant deafness. 
One in 1,000 children are deaf at ■■

three years old. 
There are 20,000 children aged 0 ■■

to 15 years old who are moderately 
to profoundly deaf.  Causes range 
from being born deaf to deafness as 
a result of an infection or disease. 

There are 12,000 children aged 0 ■■
to 15 years old who were born deaf. 

The National Institute of Health ■■
and Clinical Excellence (NICE) last 
year announced guidance that 
should widen NHS access to coch-
lear implants – a hopeful solution 
for the thousands of deaf adults 
and children who do not derive 
sufficient benefit from hearing 
aids to receive cochlear implants 
from the NHS. 

Last year saw the 20th anniver-■■
sary of the UK’s first multi-channel 
cochlear implant being given to a 
young boy deafened by meningitis.  
Marion Batt, his mother, told the 
RNID she welcomed NICE’s guid-
ance:  “Twenty years ago we had 
an agonising wait whilst support-
ers in the community raised funds 
to obtain an implant for Michael 
and we are delighted that future 
families will not have this added 
pressure. NICE’s decision means 
that the current generation of deaf 
children can now look forward to 
a much brighter future with easi-
er access to the hearing world, bet-
ter educational outcomes and im-
proved job prospects.”

FActs
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Understand how the 
problem can be the cure

gently does it
By carefully desensitising 
a child to an allergen, their 
systems learn to cope 
when subjected to it
Photo: Sean Locke

Dr Adam Fox is a rare breed. One of 
only a handful of paediatric allergists 
in the UK, he works from the largest 
centre in the country dedicated to 
the treatment of children suffering 
from allergies, based at Guy’s and St 
Thomas’ Hospitals in London. 

Every year their paediatric aller-
gy clinic has 6000 visits, principally 
from children with multiple allergic 
disease: one of the central features of 
allergy is that you rarely see a single 
allergy in isolation, explains Dr Fox. 
“Once we’ve seen a child with one al-
lergy, we expect they’ll return with 
another, after the first has receded 
– it’s known as the allergic, or atop-
ic, march. It starts with eczema, fol-
lowed by food allergies, then asthma, 
rhinitis or another respiratory aller-
gy - which makes understanding the 
cause, and how to treat it, absolutely 
vital”.

The genetic component of aller-
gies is very important, says Dr Fox – 
but points out that that does not ex-but points out that that does not ex-but points out that that does not ex
plain entirely the recent rise in aller-
gies: there are clearly other factors 

involved, too”. 
The most common reason for re-

ferral is food allergy, principally  milk, 
egg or peanuts. It’s crucial to distin-
guish between food allergy and food 
intolerance, points out Dr Fox: “Aller-
gy is a reaction where the immune 
system is involved, which makes it 
potentially very serious – intolerance 

is a reaction where the immune sys-
tem is not involved”.

The close link between asthma 
and allergies makes many parents 
desperate to know what they can do 
to prevent their child with allergies 
developing asthma: the answer, he 
says, is to desensitize.

Much hope for the treatment of al-

lergies is currently pinned to immu-
notherapy treatment, or desensitiza-
tion. Immunotherapy works on the 
principle that if the immune system 
is flooded with the allergen itself, the 
system will start ignoring it and stop 
reacting - it’s not a new idea but is 
back in favour as a treatment for al-
lergy with new, more refined meth-
ods of delivery.

Desensitisation usually means 
having a series of injections – but 
now a more child-friendly, sublin-
gual, method has been developed 
for the treatment of severe hayfe-
ver, also known as seasonal aller-
gic rhinitis, in which a squirt of liq-
uid grass pollen, or in the case of the 
first licensed grass pollen treatment 
Grazax, a tablet, are placed under  
the tongue. Significantly, this tack-
les   the underlying cause rather than 
simply suppressing the symptoms, 
with benefits seen as soon as the first 
season.

Access to specialist advice for chil-
dren with life-affecting allergies 
needs to be improved, says Dr Fox - so 
many children still suffer unneces-
sarily. “The disease burden for chil-
dren with allergies is not just about 
the physical – it’s also about the anx-the physical – it’s also about the anx-the physical – it’s also about the anx
iety it causes for the child and their 
whole family, and the impact this 
has on their quality of life.”

“the disease 
burden for children 
with allergies is 
not just about the 
physical.”

Paediatric allergist, dr Adam Fox
guy’s and st. thomas’ hospitals, london

 emily davies

info.uk@mediaplanet.com

Question:■■ how important is 
treating allergies in children?

Answer:■■  Children’s allergies 
affect their lives dramatically and 
can lead to serious conditions 
such as asthma - modern  
treatment uses the allergen 
itself to help recovery.
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Facts From doctor Fox
about 40 per cent of children in the ■■

UK have a diagnosed allergy – whether 
that’s a food allergy, hayfever, asthma or 
eczema.

six to eight per cent of children in the ■■

UK have a diagnosed food allergy.
delayed allergies, where the reaction ■■

may not develop until 24 hours after the 
exposure to the allergen, are even more 
complex to treat because the connection 
between the cause and the reaction is 
less easy to detect.

a child with hayfever is seven times a child with hayfever is seven times a■■
more likely to develop asthma, says dr 
Fox. It’s thought that over 1.1 million chil-
dren in the UK suffer from asthma. a child a child a
with mild to moderate persistent asth-
ma misses an average of 10 school days 
per year and a child with severe asthma 
misses 30 days per year - lost school 
days affect self esteem, academic suc-
cess, sport activities, and social relation-
ships.

allergy uk’s best tips 
for Caring for Children 
with asthma

deal with asthma together
Make sure you have a written ■■

personal asthma action plan for 
your child and that they have reg-
ular asthma reviews - research 
shows that using a written person-
al asthma action plans is one of the 
most effective ways of controlling 
asthma.

This plan should be written by 
your doctor or asthma nurse, in 
discussion with you and your child. 
It will contain the information you 
need to help your child keep con-
trol of their asthma, including de-
tails about their asthma medi-
cines, how to tell when their symp-
toms are getting worse and what 
they should do about it,  and emer-
gency information on what to do if 
your child has an asthma attack. 

The plan allows you to vary your 
child’s medicines within agreed 
limits to gain better control of your 
asthma,  so it is very important that 
you know how to use it to help your 
child keep their symptoms un-
der control. However, you should 
not change your child’s medicines 
without following an agreed writ-
ten personal asthma action plan 
with your child’s doctor or asthma 
nurse. 

Review your child’s symptoms, 
medicines and personal asthma 
action plan with your child’s doc-
tor or asthma nurse every 6 -12 
months (more frequently if your 
child has severe asthma symp-
toms).

The following signs could mean 
that you child’s asthma is getting 
worse: 

Wheezing and coughing first ■■
thing in the morning.

Increased wheezing and cough-■■
ing after exercise, or doing less ex-ing after exercise, or doing less ex-ing after exercise, or doing less ex
ercise.

Waking at night with a cough or ■■
wheeze.

If the reliever inhaler is not pro-■■
viding relief of symptoms after 3-4 
hours.

Needing more and more reliever ■■
medicine with less and less effect.

! read more  
on the web:

http://www.asthma.org.uk



It could be commonplace in 2020 to see one in ten 30 year olds wearing a hearing aid because of irreversible hearing damage. 
EU study on ‘Newly Identified Health Risks’    

 
Listening at 105dB for just 15 minutes can cause irreversible hearing damage. The World Health Organisation 

 
94% of teenagers surveyed regularly listened to their MP3 players at dangerous levels – mid to full volume. The Noise Abatement Society 

 
Help us fight this teenage time bomb.  

If our kids don’t listen now – they may struggle to hear in the future.
 

Hearing damage develops cumulatively over time, meaning that when hearing impairment is actually noticed, it is nearly always too late to affect a cure. Today’s teenagers 
are at significant risk of being the first generation to be hearing impaired or deaf before the age of 40. 

 
Love Your Ears, the new campaign from The Noise Abatement Society, Ascent Hearing Care and Mary Hare Schools 

aims to get young people listening to their MP3 Players at safe levels. 
Our roadshow visits schools with a fun interactive display, that tests listening levels and helps teenagers understand how to listen safely and still enjoy music.

Love Your Ears 

To find out more and how you can 
get involved email us at  

loveyourears@noise-abatement.org 
or visit 

www.noiseabatementsociety.com

For advice on hearing care and the 
latest digital hearing aids visit
www.ascenthearing.co.uk

To find out about education opportuni-
ties for deaf and hearing impaired 

children and young people visit 
www.maryhare.org.uk

To find out more about Airdrives 
earphones for safety and health visit 

www.airdrives.com

Allergy Therapeutics is a UK based 
speciality pharmaceutical company 
focused on the treatment and 
prevention of allergy. We have a 
long-term commitment to research 
and, in particular, development of 
innovative therapies for allergy-
related conditions.

With the increasing incidence of 
all kinds of allergies a�ecting ap-
proximately one in four in the UK at 
some time in their lives, numbers 
are increasing each year by 5% 
with at least half of su�erers being 
children.1 Children are particularly 
vulnerable and many with allergic 
rhinitis, for example, go on to de-
velop asthma later in life.

Seasonal allergic rhinitis can be a 
debilitating condition and moderate 
to severe patients often do not re-
spond to anti-allergy medication. In 
these cases, specialist treatments are 
required – such as immunotherapy.

Immunotherapy practised today is 
far more advanced than the immu-
notherapy practised in this country in 
the 1980’s. Children with rhinitis have 
a reduced risk of developing asthma 
after three years of therapy. 2

With a tradition of more than 75 
years in the �eld, we have a his-
tory of pioneering allergy research 
and have been one of the leading 
companies in the �eld in clini-
cal development. Our products 
aim to improve the lives of both 
children and adults su�ering from 
allergies. 

Allergy Therapeutics’ develop-
ment programme is designed to 
deliver product characteristics with 
improved safety pro�les and re-
duced numbers of injections over 
the treatment period, resulting in 
well-accepted registered products 
likely to be prescribed by a higher 
percentage of physicians.

Our product range has extensive 
clinical exposure with approxi-
mately 4 million courses admin-
istered worldwide. We produce a 
wide range of allergy vaccines as 
well as diagnostics

Please visit our website for further 
information about allergies and see 
how we are working towards Trans-
forming  Allergy Treatment.

Alternatively, please telephone our 

Allergy Hotline number 01903 844 731 
Monday to Friday between 9am and 
4pm and we can assist you in �nding an 
immunotherapy specialist in your area.

www.allergytherapeutics.com
Allergy UK Website www.allergyuk.org 
Marogna M, Falagniagni P, Bruno et al. 
The allergic march in pollinosis: natural 
history and therapeutic implications. 
Int Arch Allergy Immunol 
2004: 135: 336-342 UK/GEN/P/2010/013

llergy
Therapeutics®

Transforming Allergy Treatment
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The secret of a bad night’s sleep

Snoring afflicts 15 million people in the UK and can have a devastating impact, from the 
break-up of relationships unable to survive the sleepless nights to the damage the lack of 
sleep wreaks on every organ of the body

“Sleep is one of the remain-
ing mysteries of mod-
ern life,” says Mr George 

Fayad, head of the ENT department 
at Basildon and Thurrock University 
NHS Foundation Trust and consult-
ant ENT surgeon, whose specialist ar-
eas include snoring and sleep disor-
ders. “We still don’t know quite why 
we sleep.”

But, he points out, what is not a 
mystery is how essential good-qual-
ity sleep is to good health.

Perhaps the biggest obstacle to 
sleep is snoring, both for the sufferer 
and for their bed partner - the disrup-
tion can place an inestimable strain 
on relationships. 

Snoring is produced by the vibra-
tion of the soft tissue in the upper 
throat, caused by turbulence inside 
the airway during the breathing cy-
cle - the turbulence is caused by a 
partial blockage that may be located 
anywhere from the tip of the nose to 
the vocal chords. The lack of muscle 
tone during sleep means that the air-
way tissue is not prevented from vi-
brating.

It often seems difficult to find a 
permanent solution to snoring but 
it’s important to control its poten-
tial bad effects - and with the right 
knowledge and treatment, a life with-

out snoring is accessible to all. 

Understand how it happens
Looking at why you snore is the cru-
cial first step towards stopping it, 
says Mr Fayad.

Snoring is often only the tip of the 
iceberg with regard to what it can po-
tentially indicate about other aspects 
of a person’s quality of sleep, says Mr 
Fayad. “90 per cent of the time some-
thing else is also going on,” he says. 
“Even the simplest snoring could 
mask a more serious problem and 
should not be overlooked”. Exam-
ining a patient in clinic who has ar-
rived with a snoring complaint usu-
ally leads to the diagnosis of obstruc-
tive sleep disorder or apnoea, or nasal 
polyps, as the root cause, Mr Fayad 
says – all of which have serious impli-
cations.

In sleep apnoea, airflow to the 
lungs is obstructed causing periods 
of what feels like “stopping breath-
ing” which wake the sufferer with a 
snore in order to breathe again. Fac-
tors that contribute to sleep apnoea 
and snoring include being over-
weight, because the amount of air 
needed is proportional to the body 
mass, nasal polyps, smoking,  alcohol 
and use of sedatives such as sleeping 
pills.  Men and older people are also 

more likely to suffer. Losing weight, 
stopping smoking and cutting down 
on alcohol will all significantly help 
the success of any bid to stop snor-
ing, says Mr Fayad - combined with, 
most importantly of all, seeking ex-
pert help to tackle the cause.

Thus, it’s vital to realise that snor-
ing arises from a physical abnormal-
ity which needs to be identified. The 
success of stopping can also be helped 
by determining where the cause pre-
cisely rests - in the nose, oropharynx 
or the base of the tongue – and what-
ever it is, there are a whole range of 
treatments, from nasal sprays and 
strips to surgery, that can help.

What it can mean
As well as being a potential indicator 
of other problems, the sleep-robbing 
effects of snoring can have dramatic 
effect on a person’s health as a whole. 
Normal sleep must proceed through 
four cycles to have the refreshing ef-
fect everyone needs, says Mr Fayad: 
“The lack of oxygen will wake you 
up repeatedly, leading to intense fa-
tigue - and unrefreshing sleep can af-
fect every organ in the body, leading 
to problems including depression, 
impotence and a high propensity for 
strokes and high blood pressure.”

“even the simplest 
snoring could 
mask a more  
serious problem 
and should not be 
overlooked.”

understanding

George Fayad
Consultant ent surgeon at ent surgeon at ent essex 
nuffield hospital, basildon and thurrock   
university hospitals nhs foundation  
trust, and governor of the trust, and governor of the t international 
College of surgeons 
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For snoring:

1 Lose weight – the overweight 
or obese are far more likely to 

snore or have sleep problems. 
Check your current BMI and have a 
target of what it should be. 

2 Stop smoking, don’t drink al-
cohol in the evening and 

avoid taking sleeping pills.

3 Try to sleep on your side  - and 
certainly not on your back. 

One great tip is to sew a tennis ball 
to the back of the pyjama top: that 
should ensure that you’ll find it 
very difficult to sleep on your back!

4 Try to have a regular sleep 
routine, with consistent 

sleeping and waking times.

For healthy breathing:

6 Stay away from pollution and 
allergens as much as possi-

ble, and wear a mask if need be 
(available at chemists).

7 Wash your nose with a saline 
solution (available over-the-

counter at chemists). Swimming 
regularly can also be a great help.

8 Humidify your bedroom if it’s 
not humid enough or feels 

too dry.

9 Breathe as much as you can 
through the nose and as little 

as possible through the mouth.

george Fayad’s best tips 
For a good night’s sleep

Understand 
the science 

oF sleep

Understand 
the science 
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But don’t take our word for it,
 A reporter from Health Magazine “tried everything” but nothing worked. CureSnore took 2 days!  A reporter from Health Magazine “tried everything” but nothing worked. CureSnore took 2 days! 

Mr. I.A says “A big thanks to CureSnore- it worked from day one!”Mr. I.A says “A big thanks to CureSnore- it worked from day one!”

If you haven’t noticed any improvement after 30 days then return CureSnore for a full If you haven’t noticed any improvement after 30 days then return CureSnore for a full 
refund of the purchase price

If you haven’t noticed any improvement after 30 days then return CureSnore for a full 
refund of the purchase price

If you haven’t noticed any improvement after 30 days then return CureSnore for a full 

The only thing you have to
 lose is the snore ZZZZZZZZ

It’s painless, humane and easy to use. 
It works whilst you sleep and you don’t have to do a thing! 

According to the thousands of customers who have used CureSnoreAccording to the thousands of customers who have used CureSnore

curesnore.co.uk or telephone 01527 550436or telephone 01527 550436

IT WORKS!

*figures based on returned reply cards

have noticed a di�erence 
within 30 days
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