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      To my husband Paul, thanks for sharing this rollercoaster ride called life with me. For being my rock, when life threw challenges and my biggest supporter always. Looking forward to our next shared adventure.

      And to Dr Laura, your thoroughness that day changed my life. Thank you.
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        The information provided in this book is based on my personal experiences after being diagnosed and living with coeliac disease. I am not a health care professional; therefore, my thoughts should not be considered a substitute for professional medical guidance. Always consult with a healthcare provider for personalised advice regarding coeliac disease or any health condition.
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      ‘Caroline, your test results have come back. They are not life-threatening, but they are life-changing. I strongly think you have coeliac disease,’ said the GP. My world froze; the air in the room felt instantly heavy. Tears welled up in my eyes. ‘I have a disease?’ It was a disease I knew nothing about. Was it serious? I had no idea what coeliac disease was. In that heartbeat, my life changed forever.

      This is my story: a journey of highs and lows, a rollercoaster of discovery. And subsequently, the opportunity for a new adventure. Some of my story may sound so familiar that you’ll find yourself shouting, ‘Yes, that’s what happened to me!’ It’s an overwhelming discovery to realise you have coeliac disease. Eating out becomes a minefield, and grocery shopping is a long, exhausting task. To say it’s been a real ‘learning curve’ would be a massive understatement.

      Hindsight is a wonderful thing. While I was writing this book, I noticed many health symptoms I should have taken notice of over the years. Let’s call them ‘nudges.’ Sometimes there were even ‘red flags.’ But yep, I ignored them. Each and every one of them. For years.

      Learning to live with an autoimmune condition hasn’t been easy. And coming to terms with has been a wild ride. It’s a game-changer, but it’s not a game-over scenario. As you read each page, my wish is that you find my story useful, brutally honest, and even a little funny. Let’s laugh through occasional tears, right? But most of all, I hope you find it empowering and positive whilst navigating your own diagnosis. 

      I hope your journey is smooth sailing (with no gluten crumbs in sight!)

      Caroline x

    

  


  
    
      
        
          
            
Chapter 1


          

          
            How it all unfolded

          

        

      

    

    
      I don’t know how or when your diagnosis came to be; however, I am pretty convinced you will remember the exact time and place of your diagnosis with pinpoint accuracy! The wave of overwhelm that hit you in that moment. That heart-sinking moment when you realised everything you knew about food was about to change forever. Autoimmune diseases are considered lifelong conditions. It reminds me of the slogan in the UK that dogs are for life, not just for Christmas. A coeliac disease diagnosis is going to stay with you forever. It’s like a Christmas gift that keeps on giving. The ultimate membership to the ‘no thank you, I’ll just have water’ club!

      

      With that diagnosis, it felt like my complete health journey had become a jigsaw puzzle. I just needed to work out how all the pieces fitted together to see the complete picture. I have always loved jigsaw puzzles. Birthday gifts often included a brand-new puzzle. As a child, I would delight in sitting next to my dad in gentle quietness, satisfied when finding the correct position for each piece. Isn’t that exactly what medicine is? Looking at each ailment or symptom and finding how they slot together?

      

      And so, it began…

      December 2020: The month signals the middle of summer in Queensland. Hot Christmases and endless days spent at the beach or by the pool. Think of loud squawking bird song, refreshing cold drinks and sand too hot to walk on barefoot! The aromas of endless BBQs and laughing with friends. Of mouthwatering fruit trifles and succulent cold meats filled with stuffing mix. December is full-on summertime here in Australia.

      Change was on the horizon that Christmas. My husband and I had decided to leave Australia and move back to New Zealand in the coming weeks. It was an exciting career move for him, and one that we were both embracing enthusiastically.

      Before the Queensland heat became too intense, my friend and I were out exercising on our usual early morning walk. If you have ever experienced a humid summer, you’ll know that setting out early is a necessity (5.30 am isn’t unusual). This means you don’t end up in a menopausal sweaty mess. Seriously, the humidity in Brisbane from December through to the end of February can easily be around 80%. With daytime temperatures of up to 30 degrees Celsius, it gets very sticky, very easily. Muggy, moist, and extremely tropical. So, any exercise I do is either very early, in a pool, or indoors with the air-con cranked on full.

      

      That morning, we chose an inner-city walk along the Brisbane River. Lucky for us, the walk passed a French patisserie that serves the best flat white coffees and to-die-for croissants. Who am I trying to kid? Luck had nothing to do with it! This was careful planning on our part. You deserve some rewards for hitting the pavement before the streets are even aired, and the sun is only just starting to say hello! Did I mention the patisserie opens early at 5.00 am? Delicious, flaky, buttery croissants that melt in your mouth, still slightly warm from the oven. Ooh, perfection!

      As I brushed the crumbs from my lips, I was unaware that this would be the last ‘proper’ croissant I’d ever eat. If I had known, I probably would have savoured it more!

      

      As well as contending with the heat, let me paint the stylish ‘Insta-ready’ (ha-ha, I think not!) picture for you. Frizzy, humid hair, a red face and sweaty clothes all contributed to the overall discomfort. I was a hot mess. The mosquitoes were out in full force as we strolled along the river, and they feasted on me like I was their personal breakfast buffet. Goodness, they were annoying, as they took little bites out of me. But my friend and I laughed as we waved our hands around trying to waft them away. We ate the croissants and drank our coffees, all while discussing outfits for the following night’s New Year celebrations. A crowd of our friends had planned to head into the city and dance the night away! But for now, we needed to continue walking; the air was thick and heavy; it felt like a storm was blowing in.

      

      Later that day, my body went into full-blown reaction mode from the mosquito bites. A mess of itchy welts plagued my skin. Fifteen large, angry bites covered my lower legs and arms, which were incredibly super scratchy. Could the little blighters not just have had a snack? I tried my usual antihistamines, but they were as much use as a chocolate fireguard, as my Granny used to say! Nothing took the itchiness away. And tomorrow was New Year’s Eve! I had planned to wear a skirt. Well, how classy was that going to look with raised red blotches all over my legs!

      At 2:00 am, I found myself unable to sleep. Alternating between applying cold towels and ice packs against my inflamed skin to take away the relentless, unbearable skin-crawling sensation. The New Year’s Eve celebrations were looming; clearly, this would not be a fun night unless I could sort something out quick smart! I checked my doctor’s surgery website; I found that my next-door neighbour, Dr Laura, had appointments available in the clinic where she worked. It seemed weird making a booking with her for medical advice, but I figured, why not? It’s not every day that you have a doctor living next door to you. There’s nothing better than personal, friendly service, hey.

      Mid-morning, I drove to the clinic where Dr Laura welcomed me with a big smile, leading to a chat about Christmas, house moves, and lockdowns. She looked at my bites and prescribed me a super-strength course of tablets to take away the itchies and reduce the swelling. She started asking some general health questions. Purely routine and just conversational. She reasoned she would send me back to New Zealand with my medical notes up to date, my prescriptions written, and a full blood count completed.

      

      You don’t get to the age of 50 without battle scars, so to speak, and a few trips to the doctor. I have experienced a few ailments, much like everyone else, despite never having been severely unwell. And with four international moves and countless house moves, there had been quite a number of different doctors. I had carried my printed medical records around the globe with me, being a responsible grown-up! I always dutifully handed them over to the receptionist at a new medical practice so they could scan and upload them. Perhaps no doctor ever read them.

      

      Reading my medical history caused Dr Laura’s frown to deepen. As the seconds ticked by, she became engrossed in my notes. She looked up, her voice clear and precise, and started to ask questions. Weeks and months later, as I reflected on our conversation, the ‘red flags’ and ‘nudges’ as I call them, were clear. The spotlight was being shone on them. If only I, or an earlier doctor, had connected the dots years ago. What missed opportunities had occurred? My jigsaw puzzle pieces were all there. I just hadn’t started putting them all together.

      ‘You seem to be suffering from iron-deficient anaemia quite often, I see. How long has that been a problem for you?’

      ‘How is menopause treating you?’

      ‘Where is your scar? The scar from where you had your thyroid removed?’

      ‘I see you are on a very high dosage of thyroxine.’

      ‘Elevated platelets. I’m curious about the cause of that change in your blood. Did any doctor ever find out the reason?’ 

      A rapid succession of questions followed. I sat there trying to process them all, while Dr Laura talked. My brain was in overload.

      ‘Oh, iron!’ I thought, wriggling in my chair. ‘Yep, several doctors have diagnosed me with low iron and recommended that I increase my broccoli and leafy green vegetable intake and/or add some over-the-counter supplements. That was the correct procedure, wasn’t it? Weren’t most women of childbearing age struggling with low iron levels?’

      ‘Menopause… Well, yes, that’s happening, but I am managing it well. Besides the sweating, exhaustion, and mood swings — oh, and brain fog. But that’s normal, right? Most people get a little forgetful, don’t they?’

      ‘A scar from the removal of my thyroid? With a high dosage of thyroxine? But I am stable, so it’s surely not a bother? Why would she question that? Isn’t everyone on 175 mg? That’s a normal amount of medication, surely?’

      ‘Elevated white blood cell count?’ Doctors discounted this years ago as ‘nothing to be concerned about.’ I was told I just had ‘sticky’ blood. Should I have been worried? 

      Blimey, my head was hurting, I only wanted my mosquito itchies to stop!

      

      The answer, it turned out, had been right in front of me. My health was a jigsaw. The puzzle corners, edges and inner pieces were all there. Perhaps if I had looked a little harder, I would and noticed patterns. I mean, really studied each piece. Perhaps my health journey would have been different?

      

      After I pulled myself out of the head spin and back into the doctor’s surgery, I heard Dr Laura say…

      ‘Since we’re here, Caroline, let’s do a full blood count and book you for a bone density scan. Normally, I would wait another year or two, but let’s do it now and send you back to New Zealand with a full, clear health check, and all your medications.’ 

      As I left the consultation room, I felt the weight in my feet. Dr Laura had been very thorough in her questions. Questions I hadn’t realised needed to be asked. I reflected on her puzzled look as she had read my file. Why would this be the case? My head felt heavy, a foggy overload, wildly contrasting with the bright sunshine I stepped into outside. Briefly, I became alarmed, but by the time I reached my car, I had already dismissed the conversation. It was New Year’s Eve after all. I had a party to go to. This was the start of my diagnosis coeliac journey, and unbeknownst to me, my everyday lifestyle was about to take a massive hit.

      

      New Year’s Eve was fantastic! No itchy welts (they had stopped being troublesome within hours of taking the pills), and the evening festivities were in full swing. Lots of laughter, dancing, and perhaps a cocktail or two. I have learnt moderation though… because alcohol makes me even sleepier than I am normally. Sleepy coeliac nudge happening, and I had no idea.

      Anticipating the exciting year ahead, I lay in bed that night dreaming of 2021. It was going to be an awesome, positive year. We were heading back to New Zealand amid the craziness of COVID. What a great place to wait out the madness and chaos that was happening globally. I wasn’t looking forward to the ‘actual’ practical reality of moving house; the physical stuff of packing, unpacking, and finding somewhere to live. That bit was exhausting. I could envision plenty of catnaps and sleepy afternoons ahead. But one thing I was totally looking forward to; New Zealand’s food. It’s a foodie’s delight! The green, nutrient-packed grass definitely makes the food taste better there. Yep, the coming year was going to be a good one. Or so I thought.

    

  


  
    
      
        
          
            
Chapter 2


          

          
            The Silent Collapse

          

        

      

    

    
      Having spoken with several people diagnosed with coeliac disease, it would seem it’s not always crystal clear if there’s an exact time your body joins the ‘autoimmune condition club.’ People have shared there was no lightbulb moment or defining point. There was no waking up one day and saying, ‘I know what’s causing all my symptoms’. No black and white moment when symptoms suddenly scream — you have COELIAC DISEASE!

      

      It’s a condition that creeps in with stealth. Silent, undiagnosed coeliac disease is a real thing. You might have noticed one vague symptom and dismissed it. The thought got parked in a cluttered space, with a half-hearted promise to check it. You made a mental note to mention it to the doctor on your next visit. And then you never did! If only you could remember things. Or is this just me? I can’t be the only person juggling heaps of ‘life balls.’ Kids, work, relationships, social life, sleep, grocery shopping, chores; the list is endless. The things I need to remember and manage as an adult seem overwhelming and paralysing. Some days I forget what I had for last night’s dinner. Who am I trying to convince? That’s most days!

      You might think I would’ve spent the time to stop and ponder; to link all my body’s quirks to make the big jigsaw picture. Yeah, nah, as we say down under. That was never gonna happen.

      

      Now, I am not a doctor or scientist. I failed all of my science subjects at school. I’m definitely on the arts side of the student curriculum. Give me music, words and colour. That’s my happy space. Formulas, algorithms and scientific equations - no thank you; they are not my jam! So, while I have opinions on why coeliac disease appears to be on a sudden rise, they are simply my thoughts and muddled musings. There is no concrete, definite evidence to suggest what triggered my coeliac disease. But I have a few little suspicions. Hunches about what set my symptoms off. You may have been through a similar thought process yourself? An intuition as to why you became sensitive and susceptible to gluten.

      Here’s a little bit of science that I actually found interesting. Yup, ‘science’ and ‘interesting’ in the same sentence. Bizarre, hey - that’s totally at odds with what I have just shared. Here goes, though; medical research states that coeliac disease is genetic. Some people are born with the genes HLA-DQA1 and HLA-DQB1, and this makes them more predisposed to becoming reactive to gluten. It makes sense to me that it’s a hereditary condition. Just as certain cancers, heart problems or even eye colour run in families. But this is the part that really takes the (gluten-free) biscuit. There are quirks in your DNA that suggest you may have the genetic markers, but you might never develop coeliac disease. Go figure. Aren’t our bodies weird? Science, it would seem, is not always exact.

      I have found a creative way to make sense of this information, though there is probably a smart formula to explain it. No doubt that would go over the top of my head! Stay with me on this one. Think of the genes (HLA-DQA1 and HLA-DQB1) as a rugby union squad. A squad comprises up to 40 people. On match day, fifteen players form the team’s starting lineup. That means up to 25 participants, whilst still part of the squad, never get to play. Relate this to coeliac disease; you got the genes, but some never get picked to play. Your disease never gets triggered. Flip me, this would have been one ‘match’ where it would’ve been great to be left on the bench.

      

      Have you ever pondered why the frequency of diagnosing this illness seems to be on the rise? Has the Western diet played a part in triggering these genes? Our love and convenience of those tasty late-night takeaways and microwave dinners? Did processed convenience food consumption contribute to this issue? Or perhaps intensive farming and the use of chemical fertilisers and pesticides, sprayed onto crops to ensure a better yield, have left a chemical residue that our bodies can’t cope with? And when the body is hit with a major trauma event, whether that is an illness, surgery, pregnancy, or severe emotional stress, does it then become unable to cope and begins reacting to gluten?

      Or could it be that undiagnosed coeliac disease was always present; perhaps past generations accepted their symptoms and never mentioned it? Has greater education and awareness from the medical field and society at large prompted the condition to have more routine diagnoses?

      

      With my brain in overdrive, I over-analysed. Did I do something wrong? What if my years of eating takeaways kick-started my susceptibility to gluten? Those endless crunchy apples I ate without washing them first; did this kick-start my genes into a negative reaction? Or what about all those times of stress, when I was studying hard, and lived on hot coffee and cold beer! Those late teenage years, when I felt I was invincible and healthy living was a lifestyle choice I hadn’t signed up to. Were any of these my triggers?

      

      Reflecting back

      Growing up, I had the usual childhood ailments: German measles, chicken pox, and scarlet fever. And then glandular fever at 15. That one was a whack! A real body blow. I spent eight weeks at home, sleeping around the clock. Literally never getting out of bed. I ate very little and lay listlessly in my bed. I lost weight and strength and had no interest in the usual teenage pastimes.

      Glandular fever is spread through the saliva of a person who carries the infection. People can transmit it through sharing food and drinks. From shared cups, straws and utensils. Coughing and sneezing can also spread the virus. But it’s also known as the ‘kissing disease’. Yep, kissing! Who knew? The whole ‘kissing’ thing is just a fancy way of saying you shared saliva. And I had just discovered ‘boys’. So yes, that’s probably where I caught the virus. I got teased mercilessly by my family in the months after my recovery! ‘Caroline’s been kissing, ha-ha. That’s why she got sick’ my older brother would rib.

      Thankfully, I bounced back to full health after a couple of months. And teenage life resumed, along with my interest in boys!

      Here’s that word hindsight again. While researching and writing this book, I found a 2018 study from researchers in Cincinnati. It suggests that a protein produced by the Epstein-Barr virus (which causes glandular fever) can increase the risk of developing coeliac disease. Oh, heck, another nudge, another puzzle piece. Could this have been the start of my autoimmune journey 35 years ago?

      

      The next few years were uneventful health-wise. I threw myself into studies and work. And for most of my late teens/twenties, partying hard. At least once a week, I would head into Sheffield city centre for a Thursday evening of dancing and laughing. At 2.00 am, when the last dance indicated the club was closing, I would walk the 30 minutes back to my flat with friends. Often this was the best part of the evening as we meandered carefree, regaling in the night’s events. Kicking my shoes off back at my shared flat, I would collapse on the sofa before having a strong coffee and a quick hot shower. I would put my work uniform on and jump in the car, ready to start work at 5.00 am.

      

      I met my husband, Paul, when I was 21, and within a couple of years we had married and had started a family.

      Moving to the northeast of England with Paul’s work was the start of the family moves. With no family help nearby, we decided I should pause my career. I spent many happy hours pottering in the garden when the weather allowed, with the children toddling around on the grass. Or turning my hand to sewing soft furnishing whenever I could grab an hour or two.

      Our eldest son, Matthew, had a dislike of sleeping. A baby who preferred being with people to quiet time in his cot. He was always on the go and loved to chatter. Which meant I never got enough sleep. With the arrival of Dominic, my ‘mum’s-to-do list’ seemed never ending. With two babies fairly close in age meant I was kept busy. We were a young family, and money was tight. We had only one car, which Paul used to get to work each day. Walking was the norm for me. Traipsing to the mother and toddler group. Pushing the pram for 10 minutes to the local town to get groceries. Wandering to the park or to the beach so the boys could play together on the slides or the sand. My step tracker, so to speak, was getting a flipping good workout.

      

      But blimey, I was tired all the time. I mean seriously zonked. My exhaustion was clear; yawns would sneak up on me with alarming regularity. Whilst feeding the children, and encouraging them to open their mouths, simultaneously opening mine to release a yawn! I was always trying to disguise them by surreptitiously popping my hand over my mouth and dropping my head. I didn’t want people to think they were boring me.

      If the boys slept during the day, so did I! Grabbing 15-minute power naps whenever I could was my lifesaver. It didn’t need to be in bed for me to go to sleep; I grew skilled at catnapping on the sofa or sitting at the kitchen table. Yes, I loved to sleep, whenever and wherever I could. The kicker was that I never woke refreshed and re-energised. Tired baby brain was a way of life for me. Should this have been a health nudge or just the norm for a new mum?

      

      My tiredness didn’t go unnoticed. Our next-door neighbour was a lovely lady called Helen, and of similar age to my mum. ‘Caroline,’ she would say, ‘you look so pale. I think you should visit the doctor; perhaps you are anaemic? It would also explain the tiredness you always talk about.’

      It took a few months of her gently ‘nudging’ me before I made a doctor’s appointment.

      The doctor’s visit was quick and very general. The doctor exchanged the usual pleasantries. ‘How are you today? What brings you here?’ I am sure I mumbled something about exhaustion, all whilst trying to keep both children happy. Dominic was on my knee being soothed - he was tired and probably hungry and was close to letting us all know. Toddler Matthew, on the other hand, was attempting to climb onto the examination table — I am sure he thought it was a new climbing frame.

      So here I was, a young mum, with my hands full. And trying to explain as quickly as I could what my symptoms were. To be honest, I wanted to get out of there as soon as possible; my nerves were quickly frazzled. ‘No, Matthew, don’t do that. It’s okay, Dominic, mummy will feed you soon.’ I heard myself say. With my vague, sneaky health nudge of feeling constantly tired, it probably didn’t alert the doctors’ autoimmune radar. The decision to run a quick blood test, with the promise of results in a ‘few days’ time’, had me out the door within minutes.

      

      At the follow-up visit a week later, the blood tests had shown my thyroid level was low. The same was true for my iron level.

      ‘Was there a history of underactive thyroid disease in the family?’ the doctor asked.

      Well, yes, coincidentally my maternal granny had recently been diagnosed with an underactive thyroid problem in her late 60s. Maybe it runs in our family? Another nudge (well, two actually) if only I had been more aware and attentive to my health. Two more jigsaw pieces were there.

      

      Talking about my Granny… well, she always seemed to have a dodgy, upset tummy. I remember her talking about the need to be careful with what she ate. ‘Oh, that doesn’t agree with me. I won’t eat that. Just a bowl of soup for me.’

      I recall going grocery shopping with her. I think I was around 13 years old. This memory is etched so clearly in my brain, it could have been yesterday. It was such a traumatic event to my dramatic teenage self. I even remember the name of the supermarket — it was part of the Co-op chain, in a small town called Mill Hill in Blackburn. Funny how vivid memories stay with you. Well, as we wandered up and down the grocery aisles filling our basket with the items on her list, Granny passed wind. And then again, and again. Not a quiet, polite little whoopsie. No, these were semi-loud and unashamedly musical. All the way around the store! I was mortified.

      I can still sense my embarrassment and humiliation decades later. Whoa, didn’t Granny realise I was horrified, and she was drawing attention to herself? Other people could hear her. No doubt I must have been trying to hide my red lobster-coloured face and become one with my jumper! And all she said was, ‘I can’t help it, my tummy is sore.’ And that was that — Granny was a farter! I can laugh and empathise now. Perhaps she had coeliac disease, and it was never diagnosed?

      

      I’ve gone off track again. I have a tendency to meander. According to the doctor, the jigsaw puzzle of tiredness had been solved. It was clear-cut; I had an underactive thyroid. My own hormones had set my body to ‘go-slow’ mode. ‘Let’s get you on some levothyroxine medication; that will help speed your metabolism back up.’ He continued explaining that daily tablets were now a lifetime necessity. ‘It’s a common condition and very manageable. I also suggest you take a short course of iron supplements and increase your intake of green leafy vegetables.’

      Thirty years later, this is what I now refer to as ‘patch-up’ medicine. The art of using a metaphorical ‘sticking plaster’ to cover up the problem. In the doctor’s defence, they’ve a high number of patients to see each day, with limited time. I most certainly wasn’t my biggest advocate, which added to the problem. Sigh, another chance to piece my health puzzle together and see the big picture. Another missed opportunity just slipped through my grasp.

      The parts of my coeliac puzzle were starting to show, if only I had understood their meaning and connection and pieced them together! Would it have made a difference?

      

      The next decade passed uneventfully health-wise. And then I turned 40. What is it about a milestone birthday that shines an enormous light on things? This time, taking front and centre stage, was my health. It’s like a magical voodoo sort of an age, when the body goes wrong. Just as a kitchen appliance develops a fault weeks after the warranty runs out. Oh, the irony, hey. One day you are 39, and living your best life, and then the clock ticks over. You turn 40 and your body says, ’Ha-ha, let’s mix things up a little and give you a few extra aches, pains, and problems.’ What is it about these decade birthdays?

      After turning 40, I got a pain in my pelvic area. I took notice this time and contacted the doctor’s surgery. An appointment followed to yet another doctor who knew nothing about me. Guess what; we had moved countries again.

      I was booked in for a diagnostic laparoscopy a few weeks later. I wasn’t particularly worried about this surgery; it had been simply and plainly explained what would happen. And it went according to plan, except for one unusual discovery.

      The surgeon popped his head into my room as I was coming round from the procedure. If you have ever had an operation with general anaesthetic, then you know the things you must avoid in the following 24 hours. ‘Do not drive a car, don’t take sleeping tablets and never sign legal documents.’ They should add that doctors aren’t allowed to come to see you in the immediate aftermath too. Woozy, disoriented, and extremely groggy was the best way to describe me. A spaced-out Caroline will never remember everything you said. ‘Please wait a few hours until I have had something to eat and a hot cup of coffee!’

      The operation showed I had mild endometriosis, but at this point they felt no treatment was required. However, the surgeon was concerned about my blood test taken immediately prior to surgery. They had shown elevated platelets. Exploration coupled with monitoring, he felt, might reveal a cause. I was discharged later that day, along with a referral to a haematologist.

      

      Today, I realise that the most frequent reason for elevated platelets is trauma. Along with iron deficient anaemia, infection or inflammation. Oh yes, that last one — inflammation. That can occur in the body with an undiagnosed autoimmune condition. Bingo! Coeliac disease is an autoimmune condition. Yet another nudge, another piece of my puzzle had shown itself. Whilst I hadn’t even put the corner pieces of my puzzle in place.

      

      This referral led to months of routine visits to the Mandeville/Macmillan cancer unit at my local hospital. These occurred with alarming regularity, lasting for the next 18 months, the medical team kept my blood results under observation. With quarterly visits, I felt like a human pincushion; they would take blood and monitor my vital signs. Ironically, I was in reasonable health during this time, though tiredness was a daily occurrence.

      It was a confronting place to be. Outwardly I was the picture of health, and here I was, surrounded by people in a waiting room, who were clearly going through major health battles. With each visit, I couldn’t shake the feeling that, however grateful I was, my attendance was wasting everyone’s time.

      After 15 months of monitoring, I met with a different specialist. Studying my notes closely, the doctor looked towards me and earnestly suggested that it would be prudent to have a bone marrow test to rule out leukaemia or lymphoma. This, he explained, was because of my regular bouts of iron deficiency and above-average levels of platelets. Suddenly, things had gotten really serious. I was terrified. I remember holding my breath before I gulped for air. ‘Cancer? No, that couldn’t be right’.

      The doctor witnessed my reaction and softened. ‘Let’s get you back next month, Caroline, and we can run your bloods again before we make any major decisions.’

      

      Four long weeks passed before I was back in the waiting room. This time I sat nervously, chewing my nails, awaiting my results. As my name was called, I reluctantly, with heavy feet, walked into the consultation room. I was apprehensive about what was going to be shared with me in the next few minutes.

      I was greeted by, yes; you guessed it, yet another doctor. The consultant explained in a very matter-of-fact tone that she didn’t think my blood results were super problematic. In her professional opinion, a bone marrow test had been discounted as unnecessary. ‘Yay!’ I wanted to cheer; I was in the clear. This was excellent news. My whole body sagged with relief. The doctor continued though and added that my elevated platelets must just be a ‘body quirk of mine’. I just had ‘sticky blood’ was what she called it.

      I want to facepalm now as I reflect. ‘Sticky blood’ — that was my diagnosis! The only medical term they could come up with was sticky blood. I want to laugh now, hysterically laugh! Was I really that naïve and passively accepting of a diagnosis of sticky blood? The symptoms were there, but no one sought them out - myself included. Coeliac disease causes inflammation in the body. And my platelets were reacting to this immune response. Well, what a surprise!
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fonts, including any derivative works, can be bundled, embedded, 
redistributed and/or sold with any software provided that any reserved
names are not used by derivative works. The fonts and derivatives,
however, cannot be released under any other type of license. The
requirement for fonts to remain under this license does not apply
to any document created using the fonts or their derivatives.

DEFINITIONS
"Font Software" refers to the set of files released by the Copyright
Holder(s) under this license and clearly marked as such. This may
include source files, build scripts and documentation.

"Reserved Font Name" refers to any names specified as such after the
copyright statement(s).

"Original Version" refers to the collection of Font Software components as
distributed by the Copyright Holder(s).

"Modified Version" refers to any derivative made by adding to, deleting,
or substituting -- in part or in whole -- any of the components of the
Original Version, by changing formats or by porting the Font Software to a
new environment.

"Author" refers to any designer, engineer, programmer, technical
writer or other person who contributed to the Font Software.

PERMISSION & CONDITIONS
Permission is hereby granted, free of charge, to any person obtaining
a copy of the Font Software, to use, study, copy, merge, embed, modify,
redistribute, and sell modified and unmodified copies of the Font
Software, subject to the following conditions:

1) Neither the Font Software nor any of its individual components,
in Original or Modified Versions, may be sold by itself.

2) Original or Modified Versions of the Font Software may be bundled,
redistributed and/or sold with any software, provided that each copy
contains the above copyright notice and this license. These can be
included either as stand-alone text files, human-readable headers or
in the appropriate machine-readable metadata fields within text or
binary files as long as those fields can be easily viewed by the user.

3) No Modified Version of the Font Software may use the Reserved Font
Name(s) unless explicit written permission is granted by the corresponding
Copyright Holder. This restriction only applies to the primary font name as
presented to the users.

4) The name(s) of the Copyright Holder(s) or the Author(s) of the Font
Software shall not be used to promote, endorse or advertise any
Modified Version, except to acknowledge the contribution(s) of the
Copyright Holder(s) and the Author(s) or with their explicit written
permission.

5) The Font Software, modified or unmodified, in part or in whole,
must be distributed entirely under this license, and must not be
distributed under any other license. The requirement for fonts to
remain under this license does not apply to any document created
using the Font Software.

TERMINATION
This license becomes null and void if any of the above conditions are
not met.

DISCLAIMER
THE FONT SOFTWARE IS PROVIDED "AS IS", WITHOUT WARRANTY OF ANY KIND,
EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY WARRANTIES OF
MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE AND NONINFRINGEMENT
OF COPYRIGHT, PATENT, TRADEMARK, OR OTHER RIGHT. IN NO EVENT SHALL THE
COPYRIGHT HOLDER BE LIABLE FOR ANY CLAIM, DAMAGES OR OTHER LIABILITY,
INCLUDING ANY GENERAL, SPECIAL, INDIRECT, INCIDENTAL, OR CONSEQUENTIAL
DAMAGES, WHETHER IN AN ACTION OF CONTRACT, TORT OR OTHERWISE, ARISING
FROM, OUT OF THE USE OR INABILITY TO USE THE FONT SOFTWARE OR FROM
OTHER DEALINGS IN THE FONT SOFTWARE.


OEBPS/images/cropped-image-for-shits-and-giggles.jpg






